
decrease by at least 50%. Using logistic regression with conditional backward selection,
we determined which variables that were associated with a partial recovery or a
hyperkalemia (>5 mmol/L). Patients on dialysis treatment were excluded. Patients
were followed until either discharge or death, whichever came first.
RESULTS: In 1519 patients with AKI, the majority (n=687 (45%)) had prerenal AKI,
followed by AKI on chronic (defined as chronic kidney disease combined with any type
of AKI) (n=536 (35%)), renal (n=166 (11%)) and postrenal AKI (n=130 (9%)). At
admission, 30% of patients had any hyperkalemia, whereas 7% had severe
hyperkalemia. Normokalemia was seen in 60% of the patients while 10.5% had
hypokalemia. The more hyperkalemia, the higher level of sCr at admission, the more
acidosis and the less proteinuria. Proteinuria was most pronounced in patients with
mild hyperkalemia and normokalemia. In-hospital partial renal recovery was seen in
63% of the patients, while 38% had a modest recovery. Mortality during hospitalization
was 4%; most of these patients had normokalemia (58%), followed by mild (18%) and
moderate hyperkalemia (15%). In the prerenal and postrenal groups, most patients had
a partial renal recovery (76% and 73% respectively). In patients with renal and AKI on
chronic the proportions were lower (40% and 51%, respectively).
CONCLUSION: This study provides data from a large, contemporary AKI patient
cohort under nephrology care. Severe potassium disturbances are common and short-
term outcomes differ substantially in patients of variable AKI level and etiology. These
findings have important implications for prognostic evaluation upon admission and
further resource planning.
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BACKGROUND AND AIMS: The new coronavirus disease (COVID 19) has become
a worldwide health emergency with a wide spectrum of clinical presentation, from
common cold symptoms to multiorgan failure. A great number of medical centers have
reported that patients with COVID-19 have developed acute kidney injury. The kidney
is a target organ for SARS - COV2 because of ACE2 receptor, the binding site for this
virus, is expressed in kidney tissue. The potential mechanisms for kidney injury are
direct kidney injury, inflammation, activation of coagulation and complement
cascades. Data from centers worldwide reported a wide range of AKI incidence, from
0,5% in China to 46% in USA. The aim of this study was to analyze incidence, risk
factors and outcomes of AKI in hospitalized patients with COVID 19 who were treated
from 01.04. to 01.06.2020. at Nephrology Department of University Clinical Center
Zvezdara, which was at the time transformed into COVID hospital.
METHOD: This retrospective observational study included 51 patients who had
normal kidney function before the infection with SARS COV2, and 7 of them
developed dialysis non-dependent AKI. Analysis included data collection from the
patients’ history including demographic, clinical and administrative data. Statistical
analysis has been performed using SPSS software version 20 (IBM Corporation, New
York, USA).
RESULTS: Out of 51 patients 7 (13.7%) developed AKI, mean age was 59þ 16 years
and 53% were male. Diabetes mellitus was present in 27 of patients with AKI,
hypertension in 6/7, obesity in 3/7, coronary artery disease in 1/7 and 1 of 7 patients
was smoker. These risk factors except obesity (p= 0.05) didn’t vary significantly
between two groups (AKI and non AKI patients with COVID-19). Our results showed
significant correlation between AKI development and obesity (p= 0.05, OR 4.75),
Charlston index score (p=0.01), D dimer score (p=0.01), and CT COVID score
(p=0.03). Regarding the outcome, COVID 19 patients with AKI showed 7-fold higher
risk for fatal outcome (p= 0.046).
CONCLUSION: Obesity, higher D dimer values, worse CT findings and higher
Charlston comorbidity score index were associated with acute kidney injury in patients
with COVID 19. AKI proved to be significant risk factor for fatal outcome in patients
with SARS COV2 infection.

MO384 ERYTHROCYTURIAAT ADMISSION IS A PREDICTOR OF
ACUTE KIDNEY INJURY AND IN-HOSPITAL MORTALITY IN
HOSPITALIZED PATIENTS WITH COVID-19
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Tapiwa Mubayazvamba1, Zhanna Kobalava1

1Peoples’ Friendship University of Russia, Internal Medicine, Moskva, Russia

BACKGROUND AND AIMS: Acute kidney injury (AKI) is common among patients
with coronavirus disease (COVID-19) and a major risk factor associated with mortality
in hospitalized patients. Previously abnormal urine tests were reported to have a high
incidence in COVID-19. We aimed to investigate the prevalence of urine tests changes
and their impact on the outcomes in patients hospitalized with COVID-19.
METHOD: A retrospective analysis of the register of patients with COVID-19 was
performed. COVID-19 was defined as the laboratory-confirmed infection and/or
presence of the typical computer tomography (CT) picture with typical clinical signs.
We excluded patients with re-hospitalizations, urinary tract infection, and single serum
creatinine (SCr) measurement during hospitalization. Urine tests were performed
within the first 24 h after hospitalization. Erythrocyturia was defined as the presence of
>3 red blood cells (RBC) per high-power field. Definition of acute kidney injury (AKI)
was based on KDIGO criteria. Patients were identified as having in-hospital AKI, if
AKI developed during hospitalization. P value<0.05 was considered statistically
significant.
RESULTS: In final analysis we included 495 patients. Mean age was 64 [53;74], 51%
(244) were males, mean Charlson index 3 [1;3], 66% with hypertension, 48% with
obesity, 24% with diabetes mellitus (DM) and 6% with chronic kidney disease (CKD).
25% of patients were hospitalized in the intensive care unit (ICU), 17.8% (88) were
treated with mechanical ventilation at some point during hospitalization. Patients were
hospitalized on the 664 day of illness at mean. The mean length of stay was 11 [9;14]
days, in the ICU - 4 [2;7] days. 19.4% patients died in hospital. The incidence of AKI
was 22%, 47% patients had the 1st stage of AKI, 41% - the 2nd and 20% - the 3rd. In-
hospital AKI was observed in 8.3% (41) of patients. Among discharged patients AKI
was registered in 13%, of those who died in 60% (p<0.0001).
52% (256) of patients had erythrocyturia and/or proteinuria and/or leukocyturia in
urine test and admission: 35% of patients had proteinuria, 17% - hematuria and 19% -
leukocyturia. The most prognostically significant associations of urinalysis changes
were identified for erythrocyturia, which was present in 82 patients at admission, their
mean RBC count in urine was 18.5 [7;52]. The presence of erythrocyturia at admission
was independent of age, gender, presence of hypertension, DM, obesity, blood test
changes, pre-admission drug intake, included oral anticoagulants. Patients with
erythrocyturia at admission had higher level of SCr at admission (101[83;140] vs
88[74;109] mmol/l, p=0.003), were more likely to develop AKI compared to patients
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