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BACKGROUND AND AIMS: Since its outbreak in December 2019,novel coronavirus
disease 2019 (COVID-19) has become one of physicians top concerns worldwide.
Special attention is payed to immunocompromised patients with whom the virus is
feared to be more aggressive . Our aim was to assess outcomes in patients receiving
immunosuppressive therapy who presented with severe acute respiratory syndrome
coronavirus-2 (SARS- CoV-2) infection.
METHOD: we monitored patients undergoing immunosuppressive regimens who
presented with SARS- CoV-2 infection during a four months period from September to
December 2020 in the Nephrology department of Charles Nicolle’s Teaching Hospital.
The diagnosis was made through nasopharyngygeal swabs. Kidney transplant patients
were not included.
RESULTS: we identified 9 patients who presented a confirmed SARS-CoV-2 infection
(details are shown in figure 1). Age varied from 32 to 67 years. Gender ratio was 0,8. Six
patients had hypertension and one patient had diabetes. Seven patients suffered from
chronic kidney disease stage 4 (2 patients) and stage 5 (5 patients). Active smoking was
noted in 4 patients. Indications for immunosuppressive therapy were vasculitis
(5patients) , lupus nephritis (1 patient) , scleroderma (1patient), cryoglubulinemia (1
patient) and multiple myeloma (1 patient). Therapies used included corticosteroids
alone (2 patients) or in association with cyclophosphamide (6 patients) and in one case
bortezomib.COVID-19 symptoms included fever (6 patients), fatigue (7 patients), joint
pain (3 patients), dry cough (all patients)and diarrhea ( one patient). Medium duration
under immunosuppressive treatment was of 42,1 days when COVID-19 diagnosis
was made Among the patients, six had a mild COVID-19 presentation and displayed
favorable outcomes; whereas the remaining three had severe symptoms requiring high
dose oxygen and died. As for the renal outcomes, we observed no detioration of kidney
function following the COVID-19 infection in any of the patients .All of the patients
were treated with antibiotics, heparin and vitamins.
CONCLUSION: SARS- CoV-2 infection is a serious condition that can threaten
prognosis especially in patients receiving immunosuppressive drugs responsible for a
weaker immune response. Further work on a larger group of patients is necessary to
establish whether this group is more prone to contract the COVID-19 infection and
have poorer outcomes.
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BACKGROUND AND AIMS: Atypical haemolytic uremic syndrome (aHUS) is a
clinical entity characterized by acute kidney injury, thrombocytopenia and
microangiopathic hemolytic anemia. There are several cases of AHUS in non-renal
solid organ transplants described in the literature, included lung transplant. Kidney
and patient survival are compromised by this complication because of the lack of an
effective treatment. Eculizumab is C5 complement factor specific blocker already
administered in another kind of secondary aHUS with encouraging results
METHOD: We analys six lung transplants in a retrospective single-center study
between 2018-2020 who developed an aHUS and were treated with eculizumab.
Clinical and analytical data were collected along the follow-up. Principal outcome was
to explore haematologycal and renal response after treatment with eculizumab.
RESULTS: We included a total of six patients (83% were female) with a median age of
57 years at the time of transplantation. Aetiologies of lung transplantation were
chronic obstructive pulmonary disease in 2 patients, interstitial lung disease in another
2, and cystic fibrosis in the remaining two. Induction and maintenance
immunosuppressive therapy were based on tacrolimus, mycophenolate and prednisone
in all cases. Baseline serum creatinine after lung transplantation was 1.1 mg/dl (0.9-
2.4). Two patients developed an aHUS in the immediate post-transplant, one of them
died because of surgical complications. Another four patients developed an aHUS 59
months (33-95) after transplantation. Previously of thrombotic microangiopathy, three
patients were on treatment with everolimus instead of mycophenolate and two lung
transplants have cytomegalovirus reactivation. At the aHUS onset, median serum
creatinine was 4mg/dl (2.4-5-7) and acute dialysis was performed in 50% of patients.
Median hemoglobin was 7.2g/dl (6.9-7.7), platelet count was 32x1000/mL (17-58), and
DHL was 1343 U/L (581-1597) at the start of eculizumab despite having treated the
trigger. After a median of 6 doses of eculizumab, the five surviving patients had
haematologycal and renal response. No patients underwent chronic dialysis. Serum
creatinine was 2.2 mg/dl (1.7-2.3), hemoglobin 9.8 g/dl and platelet count 159x1000/mL
at the end of follow-up.

CONCLUSION: AHUS is a critical complication in lung transplantation, shortly
related with immunosuppressive therapy. Patients are at risk of end stage renal disease.
Eculizumab treatment appears promising.
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BACKGROUND AND AIMS: Renal manifestations of IgM gammopathy are less
common than those seen in patients with multiple myeloma. However, a wide
spectrum of kidney diseases has been described in previous publications. We aim to
characterize kidney involvement in patients with Waldenström Macroglobulinemia
and IgM-secreting B cell lymphoproliferative disorders.
METHOD: We retrospectively studied 7 patients with a circulating monoclonal IgM
and renal histology showing evidence of monoclonal immunoglobulin deposits or
lymphomatous infiltration. Demographic, clinical and laboratory data were collected.
RESULTS: Of the 7 patients studied, four (57%) were male and the median age was 68
years old (range 41-79). Among the 7 patients, 5 met criteria for Waldenström
Macroglobulinemia after bone marrow biopsy; none of them had hyperviscosity
syndrome. Four patients presented with nephrotic syndrome and all had impaired
renal function and hypertension. Four patients had microscopic hematuria and only
one patient showed no proteinuria. Mean serum creatinine levels were 2.9mg/dL. Renal
biopsy showed different patterns of renal injury, including typical intracapillary
monoclonal deposits disease (5 patients), membranoproliferative glomerulonephritis
with cryoglobulinemia (1 patient), AL-amyloidosis (1 patient) and interstitial
lymphoplasmacytic infiltration with CD20þ lymphocytes associated with minimal
change disease. Follow-up data were obtained in 4 patients: 3 underwent chemotherapy
but only one achieved complete remission and 2 progressed to end-stage renal disease.
CONCLUSION: Although rare, Waldenström Macroglobulinemia and IgM
gammopathy are responsible for diverse manifestations of renal disease. A prompt
diagnosis is of utmost importance in order to ensure early start of therapy, which
should be directed at the underlying hematologic disorder, to improve renal survival.
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BACKGROUND AND AIMS: Covid-19 easily to infected and spread between person
to person with different mortality rates. Affected by several factors, including the
comorbid factors that are different in each patients . One of the comorbid factors
currently being discussed is the function of the kidneys which can affect the severity of
disease and mortality in people with Covid-19. The purpose of this study was to
determine whether early kidney function in Covid-19 patients who were treated in
hospital isolation rooms Muhammadiyah Palangkaraya has an effect on degrees of
severity and mortality.
METHOD: This study was a retrospective observational study conducted at a Covid-
19 referral hospital. The data were taken from the electronic health records of the
hospital from July – December 2020. A 38 male and female patients, with mild and
severe disease. Kidney function is known by calculating the eGFR value at the time of
patients initial admission using serum creatinin through venous blood test then
calculated using the formula CKD-EPI calculator. Independent Sample T-test
statistical was perform to see the correlation between eGFR and the degree of severity
and mortality of Covid-19 patients.
RESULTS: In this study, a total of 38 patients consist of 15 (39.47%) men and 23
(60.52%) women who suffered from mild Covid-19 were 11 (28.94%) people, and
severe 27 (71.05%) people. There were 5 patients who died (13.15%) and 33 (86.84%)
who were alive. It was found that there was no correlation between the patient’s
baseline eGFR and the patient’s mortality rate (p = 0.98), while the eGFR with the
degree of severity was also not correlated (p = 0.89).
CONCLUSION: In this study, there was no correlation between initial kidney function
in admission Covid-19 patients with the severity of Covid-19 and mortality rates.
Other comorbid factors apart from renal function, early management and optimal
treatment are thought to affect severity and mortality of these patients regardless of
initial renal function at the time the patient was treated.
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