
without AKI (31.2% vs 12.4%, p<0.001, respectively), had higher prevalence of in-
hospital AKI (17% vs 6.5%, p=0.002) and more severe course of AKI (the 1st stage –
31% vs 54%, the 2nd - 43% vs 32%, the 3rd – 26% vs 14%, p=0.02). They also more
often had CKD (13,4% vs 4.4%, p=0.001), more severe lung injury by CT scan during
hospitalization (15.6% vs 5.5% with 75-90% lung injury, p=0.005, for the trend), were
more frequently hospitalized in ICU (39% vs 22%, p=0.001), and had higher level of in-
hospital mortality (32% vs 17%, p=0.002).
Erythrocyturia at admission was predictor for development of in-hospital AKI (odds
ratio (OR) 2.94 with a 95% confidence interval (CI) of 1.35 to 6.15, p=0.002) and in-
hospital mortality (OR 2.28, 95% CI of 1.28 to 3.97, p=0.002).
CONCLUSION: Erythrocyturia at admission is a common finding in hospitalized
patients with COVID-19, and is associated with severity of disease and adverse
outcomes in this population.
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BACKGROUND AND AIMS: Since the beginning of 2019, once COVID-19
pandemic was declared, there is a keen interest in understanding the impact of SARS-
CoV-2 infection on chronic kidney disease (CKD) patients, regarding the influence on
CKD progression and the suitable therapy options, as most of the indicated
medications are contraindicated for a glomerular filtration rate (GFR) below 30 ml/
min, and, in addition, there is a little experience in dialyzed patients. The aim of our
single-center pilot study is to determine the influence of SARS-CoV-2 infection on
CKD patients’ (dialyzed or not) outcome and hospitalization rate.
METHOD: We evaluated the patients diagnosed with COVID-19, admitted in our
Department between October and December 2020. The inclusion criteria were: age >
18 years old, diagnosis of CKD – predialysis and hemodialyzed patients. The exclusion
criteria were: patients without pre-existing CKD. All included subjects signed the
patients’ consent. To all included patients we performed the following tests: total blood
count, erythrocyte sedimentation rate, C-reactive protein, fibrinogen, ferritin, serum
free iron, serum creatinine, urea, uric acid, calcemia, total proteins, electrolytes and
acid-base balance, urinary exams (including urine culture), coagulation and lipid
profile, quantitative D-dimer, IL-6, procalcitonin, and imaging tests (CT, pulmonary
Rx, abdominal ultrasonography). The patients were monitored by the infectious
disease medical team that adjusted the therapy according to the patients’ lab and
imagistic results. The specific treatment for SARS-CoV-2 infection included primary
anti-interleukin receptor monoclonal antibody drugs (such as Anakinra, Tocilizumab),
corticotherapy (dexamethasone), anti-retroviral therapy (remdesivir, favipiravir) only
in hemodialyzed patients or in those presenting an eGFR > 30 mL/min, antibiotics,
antifungal drugs, and oxygen-therapy. Usually, anti-interleukin receptor monoclonal
antibody consisted in 7 doses, administrated every 48 hours. The dose of all other
recommended drugs was adapted according to the patients’ eGFR.
RESULTS: A total of 63 patients were admitted in our Department and were under our
care, presenting medium or severe forms of SARS-CoV-2 infection. After applying the
inclusion and exclusion criteria, only 38 patients were considered eligible: 21 male
patients (mean age 63.52 6 13.82 years), and 17 female patients (mean age 67.24 6

12.83 years). 31.57% represented the percentage of death during the hospitalization
(due to the severity of the disease, 4 patients died within 24 hours) in patients
presenting heterogenous comorbidities, such as diabetes mellitus, hypertension, pre-
existing glomerulonephritis and/or oncological pathologies; we also noticed that female
gender represented 58.33% of the deceased patients. The mean hospitalization period
in the deceased patients was 6.42 6 5.38 days – 4 6 3.21 days in female gender, and 9.8
6 6.30 days in male gender.
CONCLUSION: Most of our patients, although diagnosed with medium and severe
forms of SARS-CoV-2 infection, presented a favorable evolution, and an adequate
response to the specific medication. We observed that most of the deceased cases were
female patients, and compared to the male deceased subject, female deceased patients
presented a lower period of hospitalization. Therefore, probably female CKD patients
with comorbidities and diagnosed with COVID-19 are more predisposed to an
unfavorable prognosis. Further and larger clinical trials are necessary to validate the
impact of SARS-CoV-2 infection on mortality in CKD patients.
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BACKGROUND AND AIMS: Renal involvement in COVID-19 under vigilant public
health surveillance, including mass screening and early hospitalization is less well-
characterized. We assessed renal involvement of COVID-19 patients in Hong Kong,
including the association with risk factors, length of hospitalization, critical
presentation and mortality.
METHOD: Linked electronic records of all confirmed patients from 5 major
designated hospitals were extracted. Primary outcome was the incidence of in-hospital
AKI. Secondary outcomes were AKI-associated mortality, incident RRT, intensive care
admission, prolonged hospitalization and disease course (defined as >90th percentile
of hospitalization duration and duration from symptom onset to discharge,
respectively), and change of eGFR. Patients were further stratified into being
symptomatic or asymptomatic.
RESULTS: Patients were characterized by young age (median:38.4, IQR:28.4-55.8 years
old) and short time (Median:5, IQR:2-9 days) from symptom onset to admission.
Among the 591 patients, 22 (3.72%) developed AKI and 4 (0.68%) required RRT. AKI
increased the odds of prolonged hospitalization and disease course by 2.0 and 3.5 folds,
respectively. Estimated GFR 24 weeks post-discharge reduced by 7.51 and 1.06 ml/min/
1.73m2 versus baseline (at admission) in the AKI and non-AKI groups, respectively.
The incidence of AKI was comparable between asymptomatic (4.8%) and symptomatic
(3.7%) patients.
CONCLUSION: The overall rate of AKI among COVID-19 patients in Hong Kong is
low, which could be attributable to a vigilant screening program and early
hospitalization. Among patients who developed in-hospital AKI, the duration of
hospitalization is prolonged and kidney function impairment can persist for up to 6
months post-discharge. Mass surveillance for COVID-19 is warranted in identifying
asymptomatic subjects for earlier AKI management.
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BACKGROUND AND AIMS: Hemodialyzers containing membranes made from a blend
of polysulfone and polyvinylpyrrolidone (PVP) are widely used. PVP makes the membrane
material more hydrophilic to reduce interactions with plasma proteins and platelets. A
modified spinning technique has been established to stabilize the PVP on the blood-side
surface in the polysulfone dialysis membrane in the new dialyzer FX CorAL 600.
The objective of the present study was to prove for this new dialyzer non-inferiority of
performance in comparison to established dialyzers. Further, hemocompatibility and
safety of the dialyzers were explored.
METHOD: In a multicenter, prospective, randomized, crossover study adult patients
on online hemodiafiltration (HDF) were enrolled. They were treated for one week each
with on-line HDF in post-dilution mode, and in randomized order with the dialyzers
FX CorAL 600, FX 600, and FX CorDiax 600 (all Fresenius Medical Care, Bad
Homburg, Germany). Blood samples were taken on the midweek session before start,
at the end to analyze removal rate and at 60 min to determine clearance of ß2-
microglobulin, myoglobin, urea, creatinine and phosphate. Further a pattern of
hemocompatibility parameters and safety was evaluated. Assuming no carry over
effect, linear mixed models were used for statistical analysis.
RESULTS: The mean age of the 49 enrolled patients was 66.3613.6 years, 76% were
male. Treatments were performed in post-dilution mode with a mean blood flow > 300
mL/min and a substitution volume >19 L.
The removal rate of ß2-microglobulin was 74.4, 70.4, and 73.1% for the FX CorAL 600,
FX 600, and FX CorDiax 600 dialyzer, respectively. FX CorAL 600 proved to be
statistically significantly non-inferior to FX 600 (p=0.0006) and to FX CorDiax 600
(p=0.036). The removal rate of FX CorAL 600 was by 4.0% (confidence interval 0.4 –
7.5%) significantly higher than with FX 600. The difference to FX CorDiax 600 was not
significant. The clearance of ß2-microglobulin and myoglobin and the removal rate of
myoglobin were significantly higher with the new dialyzer FX CorAL 600 than with the
FX 600, and comparable to the FX CorDiax 600. Performance for small molecules was
similar for all dialyzers.
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