
kidney volume and measured GFR and parenchymal area was performed.
RESULTS: We included 102 individuals (54 LBW, 48 NBW). Total kidney volume was
302 6 51 ml for female NBW vs 258 6 48 ml for female LBW (p=0.002). For men,
total kidney volume was 347 6 51 ml vs 340 6 65 ml (p=0.7). Measured GFR was
significantly associated with kidney volume with R=0.52 (p<0.001) for women and
R=0.39 (p=0.007) for men. Kidney parenchymal area measurements using
ultrasonography showed similar results with an R=0.77 between the MRI and the
ultrasonography measurement and similar differences for sex and birth weight were
seen.
CONCLUSION: Healthy middle-aged females born with LBW have smaller kidneys
than healthy middle-aged females born with NBW, no difference were seen for males.
Kidney volume associate with measured GFR.
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ANXIETY AND DEPRESSION AND HEALTH-RELATED
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BACKGROUND AND AIMS: Older patients with advanced chronic kidney disease
(CKD) are at increased risk for a severe course of the coronavirus disease-2019
(COVID-19) and vulnerable to mental health problems. We aimed to investigate
prevalence and associated patient (demographic and clinical) characteristics of mental
wellbeing (health-related quality of life [HRQoL] and symptoms of depression and
anxiety) before and during the COVID-19 pandemic in older patients with advanced
CKD.
METHOD: An ongoing Dutch multicentre prospective cohort study enrols patients of
�70 years with an eGFR <20 mL/min/1.73m2 from October 2018 onward. With
additional questionnaires during the pandemic (May-June 2020), disease-related
concerns about COVID-19 and general anxiety symptoms were assessed cross-
sectionally, and depressive symptoms, HRQoL, and emotional symptoms
longitudinally.
RESULTS: The 82 included patients had a median age of 77.5 years (inter-quartile
range 73.9-82.1), 77% was male and none had tested positive for COVID-19. Cross-
sectionally, 67% of the patients reported to be more anxious for COVID-19 because of
their kidney disease, and 43% of the patients stated that their quality of life was reduced
due to the COVID-19 pandemic (Figure 1). Higher COVID-19-related stress was
associated with a lower education level (p=0.036), and patients who reported to feel
more down due to COVID-19 were more often female (p=0.020). Anxiety scores were
higher among females compared to males (median 4.0 [IQR 3.0-9.0] versus 2.0 [0.0-
6.0], p=0.020), and weakly associated to a decline in eGFR (correlation coefficient
0.197, p=0.023).

MO505 Figure 1: Respondents’ agreement to the COVID-19 related statements.
Questions were scored on a scale from 1 ‘totally disagree’ to 5 ‘totally agree’. Mean
score for question 1 was 3.6 (IQR 2.8-5.0) n=82, question 2 mean 2.7 (IQR 1.0-4.0)
n=82, question 3 mean 2.3 (IQR 1.0-4.0) n=82, question 4 mean 2.7 (IQR 1.0-4.0)
n=81.Compared to pre-COVID-19, presence of depressive symptoms had increased
(11% to 22%; p=0.022) and physical HRQoL declined (40.4610.1 to 36.1610.4,
p<0.001). Mental HRQoL (50.369.6 to 50.469.9; p=0.913) and emotional symptoms
remained similar. Males showed a greater decline in physical HRQoL (mean -5.3, SD
8.5) compared to females (mean -0.9, SD 5.7; p=0.039).
CONCLUSION: Our findings show that older patients with advanced CKD suffered
from disease-related anxiety for COVID-19, increased depressive symptoms, and

reduced physical HRQOL during the COVID-19 pandemic. The impact of the
pandemic on this vulnerable patient group extends beyond increased mortality risk,
and awareness of mental health problems during the pandemic is essential. More in-
depth investigation on disease-related COVID-19 concerns and its implications for the
CKD population is needed.
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BACKGROUND AND AIMS: Kidney disease is thought to be linked to inflammation.
Pro-inflammatory parameters like C-reactive protein (CRP), endothelin-1, and TNF-a
inversely associate with kidney function cross-sectionally and some have predictive
value for longer-term kidney outcomes. Given the recently argued pro-inflammatory
effect of sodium, we questioned whether sodium consumption has a role in the
relationship between pro-inflammatory parameters and renal outcomes.
METHOD: Our research question was investigated using the Jackson Heart Study,
which is a large prospective cohort study involving n=5301 Afro-Americans residing in
Jackson, Mississippi, US. Spot urine sodium was used to estimate 24-hour sodium
excretion with the Kawasaki formula, serving as a proxy for sodium consumption, and
was available for n=1831 participants (depicting a random sample of the total
population) that had a median follow-up of 8 years. Multiple linear regression was used
to assess the relationship between sodium consumption and pro-inflammatory
parameters. The parameters available for this cohort involved endothelin-1, high-
sensitivity CRP, and leukocyte subsets (monocytes, neutrophils, and lymphocytes).
Models were adjusted for potential confounders, involving sex, age, body mass index,
estimated potassium intake, smoking status, and presence of diabetes. Subsequently,
linear regression analyses between pro-inflammatory parameters and baseline
estimated glomerular filtration rate (eGFR CKD-EPI) and change during follow-up
were carried out with and without adjustment for sodium consumption as a
confounder, to explore the possibility of a causal mediating pathway.
RESULTS: Increased sodium consumption significantly associates with increased
serum endothelin-1 levels in both unadjusted and adjusted models (Table 1). There
was no association between sodium consumption and leukocyte subsets. There was a
negative association between sodium consumption and CRP (Table 2). CRP was not
associated with eGFR at baseline (p=0.20) or eGFR change from baseline (p=0.20).
Endothelin-1 was inversely associated with eGFR at baseline (beta -0.06, p<0.001) and
with eGFR change from baseline (beta 2.3 p=0.03). However, when these models were
corrected for sodium consumption, endothelin-1 was no longer a significant predictor
(beta -0.01 p=0.4 for eGFR at baseline) or was inversed (beta -0.1; p=0.001 eGFR
during follow-up).
CONCLUSION: In this prospective cohort of Afro-Americans, increased sodium
consumption is associated with increased circulating endothelin-1 levels. If this
relationship proves to be causal (as suggested by animal sodium loading studies), this
implies that sodium consumption may (at least partly) be underlying the relationship
between endothelin-1 and worse renal outcomes.
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