
MO522 Figure: ROC curves showing the performance of the full model and the
simplified model in predicting CV events in patients with type 2 diabetes.
CONCLUSION: We propose a simple model for CV event prediction that includes
only three easy-to-measure variables. eGFR, albuminuria, and history of CVD can be
used for prognosis of CVD, whereas cIMT adds little to the accuracy of this prediction.
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BACKGROUND AND AIMS: Proteinuria, hematuria and acute kidney injury (AKI)
are frequently observed in hospitalized patients with COVID-19. However, few data
are available on these parameters after hospital discharge.
METHOD: This retrospective, observational and monocentric study included 153
hospitalized patients, in whom urine total proteinuria and a1-microglobulin (a marker
of tubular injury) were measured. Thirty patients died. Among the 123 survivors,
follow-up urine and creatinine analyses were available for 72 patients (after a median of
51 [19;93] days following hospital discharge).
RESULTS: The median proteinuria at hospitalization and follow-up (n=72) was 419
[239; 748] and 79 [47; 129] mg/g, respectively (p<0.0001). The median concentrations
of urinary a1-microglobulin (n=66) were 50 [25; 81] and 8 [0; 19] mg/g, respectively

(p<0.0001). Estimating glomerular filtration rate (eGFR) was lower during the
hospitalization compared to the follow-up: 81 [62; 92] versus 87 [66; 98] mL/min/
1.73m2 (p=0.0222). At follow-up, a decreased renal function was observed in 10/72
(14%) of patients, with 50% of them presenting decreased renal function before
COVID-19 hospitalization and others developing severe AKI and/or proteinuria
during hospitalization.
CONCLUSION: In most hospitalized patients with COVID-19, proteinuria and eGFR
significantly improved after hospital discharge. Only patients who developed severe
AKI and/or heavy proteinuria will require a specific follow-up by nephrologists.
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BACKGROUND AND AIMS: Oral cinacalcet (CIN) and IV-administered
etelcalcetide (ETEL) are calcimimetics available for the management of secondary
hyperparathyroidism (SHPT) in hemodialysis (HD) patients. This pilot study assessed
patient adherence to calcimimetic therapy and calcimimetic preference of
nephrologists and nurses based on adapted questionnaires.
METHOD: A cross-sectional survey was conducted with HD patients currently using a
calcimimetic, and nephrologists and dialysis nurses who prescribed/administered
calcimimetic in 7 European countries (Belgium, France, Germany, Italy, Spain, Sweden
and the United Kingdom). Patient questionnaires were adapted from the Medication
Adherence Report Scale (MARS), the Beliefs about Medicines Questionnaire (BMQ-
specific Necessity and Concern), and Treatment Intrusiveness Scale (TIS) to
understand patterns of adherence and perceptions of medications; questions about
gastrointestinal (GI) symptoms were included. Questionnaires for nephrologists and
nurses were adapted from the Treatment Rating Scale (TRS), Health Professional
Preference Scale (HPPS), and Prescribing Comparator Scale (PCS) to understand
calcimimetic preference. Questionnaires were translated and administered in the local
language.
RESULTS: Sixty HD patients (33 CIN and 27 ETEL), 16 nephrologists and 18 dialysis
nurses participated in the survey. ETEL patients were younger than CIN patients
(mean age: 57 vs. 59 yrs). ETEL patients also had a lower pill burden (mean no. of pills:
6 vs. 11) and had numerically fewer hospitalizations in the last 6 months (mean no. of
days: 1.5 vs 3.9) than CIN patients. Self-reported adherence to CIN was high (mean
MARS: 4.760.7). ETEL and CIN patients did not perceive medications (excluding
dialysis, diet and dietary restrictions) as interfering with their life (mean TIS: 1.560.5
vs. 1.661.6) and neither calcimimetic group had a specific belief in medicines in terms
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