
Vintage on HD (m) mean 29 (3-108) 12 ( 6-18) (3-108)

CONCLUSION: The prevalence of patients infected by SARS-CoV-2 was 9% with a
mortality of 17% (1 patient), validating that strict patient control and prevention
measures become a great support to avoid massive spread between patient prone to
acquire this infectious disease.

MO849 COVID-19 AT THE HEMODIALYSIS UNIT OF FELGUEIRAS,
NORTH OF PORTUGAL

Sofia Homem Melo Marques1, Martin Balboa1, Manuel Tomé2, Ana Beco1,
Maria do Sameiro Faria1

1CHF - Cl�ınica de Hemodi�alise de Felgueiras, Felgueiras, Portugal and 2School of
Medicine, Braga, Portugal

BACKGROUND AND AIMS: SARS-CoV-2 represents a challenge for hemodialysis
(HD) patients due to their multiple comorbidities, disturbed immune defenses in the
setting of kidney disease and increased age. Furthermore, sharing collective spaces
during HD sessions increases the risk of contamination.
In March 2020, the first COVID-19 cases in Portugal occurred in Felgueiras, a
municipality belonging to the district of Porto. The HD unit that serves this population
has 69 in-center patients and, from March 2020 until January 2021, has had 14
COVID-19 cases. We describe our experience concerning patient management and
their clinical characteristics.
METHOD: Clinical and laboratory data were collected. We aimed at assessing the
impact of the infection in hemoglobin, alanine transaminase, several electrolytes -
potassium, phosphorus, sodium and calcium - as well as the normalized protein
catabolic rate (nPCR) comparing results from the month before infection with those of
the month after cure. Statistical analysis used SPSSVR and variables were compared
using paired-samples t-test.
RESULTS: We used a dedicated room and staff for COVID-19 patients, disinfection
protocols and specific routes. Transportation was done with a maximum of 3 patients
in a 9-seater vehicle, all patients used masks, practiced social distancing, were asked for
symptoms and had their temperature measured on each HD session. SARS-CoV-2
infection was established by reverse transcription polymerase chain reaction on nasal
and oropharyngeal swabs. Of the 14 cases, 3 occurred in March, 5 from October until
Christmas and 6 from then onwards, accounting for approximately 20% of the unit’s
patients. Of these, 2 were asymptomatic, 6 had predominantly respiratory symptoms, 1
had fever and 1 had gastrointestinal symptoms. Three were hospitalized, 2 died due to
COVID-19 and 1 died 1 month after cure due to advanced cancer. Mean age of these
patients was 70613.2; 5 were females and 6 had diabetic nephropathy. Only 7 patients
had post-COVID-19 results for comparison. The mean hemoglobin value before
COVID-19 was 10.561.7g/dL and did not change significantly after COVID-19.
Although phosphorous dropped from a mean 3.860.9mg/dL to 3.261.3mg/dL, this
difference did not reach significance (p=0.43). All other electrolytes remained stable.
nPCR dropped from 1.2360.47 to 0.9560.37 although not a significant difference
(p=0.24). Five patients were tested for IgG/IgM antibodies against SARS-CoV-2 one
month after cure using ElecsysVR qualitative immunoassay and 4 tested positive.
CONCLUSION: COVID-19 is a problem for HD patients where the percent of cases is
larger than in the general population. Our 3 first cases and the 4 last cases shared the
same HD shift and occurred in the same period confirming that, despite all protective
measures, sharing the facilities in close proximity is a risk factor. Respiratory
symptoms predominated but were only severe requiring hospital admission in 3
patients. Mortality represented 14% and the 2 patients whose death was attributable to
COVID-19 had an increased burden of comorbidities and were old. Seroconversion
was high 1 month after the disease. The only patient who tested negative for antibodies

had been asymptomatic raising doubts about whether there could have been false test
results or an undetectable immune response.

MO850 OUTCOMES OF COVID-19 INFECTION IN DIALYSIS PATIENTS
IN QATAR: A NATIONWIDE COHORT STUDY

Tarek Abdellatif1, Abdullah Hamad1, Mohamad Alkadi1, Essa Abuhelaiqa1,
Muftah Othman1, Rania Ibrahim2, Tabaseem Akl1, Fadumo Yasin1, Sahar Aly1,
Musab Eljaali1, Hassan Almalki1
1Hamad general hospital, Nephrology, Doha, Qatar and 2Hamad general hospital,
Doha, Qatar

BACKGROUND AND AIMS: Patients on maintenance dialysis are more susceptible
to COVID-19 and its severe complications. We studied outcomes of COVID-19
infection in dialysis patients in the state of Qatar. Our primary outcome was to
determine the mortality rate of dialysis patients with COVID-19 infection and
associated risk factors. Our secondary outcomes were to assess the severity of COVID-
19 in dialysis patients and its related complications such as the incidence of hypoxia,
critical care unit admission, need for mechanical ventilation or inotropes, incidence of
acute respiratory distress syndrome (ARDS), and length of hospital stay.
METHOD: This was an observational, analytical, retrospective, nationwide study. We
included all adult patients on dialysis who tested positive for COVID-19 (PCR assay of
nasopharyngeal swab) during the period from February 1, 2020 to July 19, 2020.
Patient demographics and clinical features were collected from a national electronic
medical record. Laboratory tests were evaluated upon diagnosis and on day 7.
RESULTS: There were 76 out of 1068 dialysis patients who were diagnosed with
COVID-19 (age 56613.6, 56 hemodialysis and 20 peritoneal dialysis, 56 males). Eleven
patients (15%) died during study period. Mortality due to COVID-19 among our
dialysis cohort was 100 times higher than that in the general population for the same
period (15% vs. 0.15%; OR 114.2 [95% CI: 1.53 to 2.44]; p<0.001). Univariate analysis
for risk factors associated with COVID-19-related death in dialysis patients showed
minor but statistically significant increases in risks with age (OR 1.07), peak WBC peak
level (OR 1.189), AST level at day 7 (OR 1.04), fibrinogen level at day 7 (OR 1.4), D-
dimer level on day 7 (OR 1.94), and peak CRP level (OR 1.01). A major increase in the
risk of death was noted with atrial fibrillation (OR, 8.7; p=0.008) and hypoxia (OR: 28;
p=0.001). High severity of COVID-19 illness in dialysis manifested as 25% of patients
required admission to the intensive care unit, 18.4% had ARDS, 17.1% required
mechanical ventilation, and 14.5% required inotropes for intractable hypotension or
shock. The mean length of hospital stay was 19.2610.4 days. Laboratory tests were
remarkable for severely elevated ferritin, fibrinogen, CRP, and peak IL-6 levels and
decreased albumin levels on day 7.
CONCLUSION: This is the first study to be conducted at a national level in Qatar
exploring COVID-19 in a dialysis population. Dialysis patients had a high mortality
rate of COVID-19 infection compared to the general population. Dialysis patients had
severe COVID-19 course complicated by prolonged hospitalization and high need for
critical care, mechanical ventilation and inotropes. Special care should be done to
prevent COVID-19 in dialysis patients to avoid severe complications and mortality.

MO851 INCIDENCE AND MORTALITY OF CORONAVIRUS DISEASE
(COVID 19) IN HEMODIALYSIS PATIENTS

Nevena Grujic1, Snezana Pe�si�c1, Radomir Naumovic1,2

1Zvezdara Hospital, Nefrology, Belgrade, Serbia and 2University of Belgrade, Faculty of
medicine, Belgrade, Serbia

BACKGROUND AND AIMS: In December 2019, an outbreak of coronavirus disease
2019 (covid 19) due to SARS Cov2 began in China and spread worldwide.
Hemodialysis patients represent a unique group of patients, mostly elderly,
imunocompromised, with numerous comorbidities. Patients with end stage renal
disease are thought to be at increased risk of disease, severe disease and death from
Covid 19 infection. In addition, dialysis centers are a suitable place for an outbreak of
the epidemic. All of the above represents a group of hemodialysis patients particularly
susceptible to infection and the development of serious disease.
METHOD: We reviewed data of all maintenance hemodialysis patients in
hemodialysis centar of Zvezdara Hospital, Belgrade, Serbia. We include all patients
with COVID 19 infection in period between April 1 2020 and January 10 2021.
RESULTS: Of 232 patients undergoing hemodialysis, 68 (29,31%) were infected
with Sars-Cov-2. 46 (67,64%) patients were males and 22 (32,35%) females. The age
range of the patients was 35 to 87 years, the mean age was 65,25. The underlyind
cause of terminal renal failure in 25 patients was hipertensiv nefroangiosklerosis, 14
diabetic nephropathy, 10 opstructiv nephropathy, 9 polycystic kidney disease, and
10 other cause of kidney failure. The average of hemodialysis duration was 70,70
months. The average durations of disease was 15 days. Mortality has been estimated
at 33,82% (23 patients). Among patients who died 8 (34,78%) were females, and 15
(65,21%) males.
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CONCLUSION: The mortality among hemodialysis patients diagnosed with Covid 19
is high. Hemodialysis patients typically present with multiple comorbidities and are
considered to be a high-risk group for infections. Hemodialysis patients with Covid-19
may have prolonged hospital stays and unfavorable prognoses and should be closely
monitored.

MO852 MANAGEMENT OF PATIENTS UNDERGOING CHRONIC
HEMODIALYSIS DURING THE COVID-19 PANDEMIC:
FONDAZIONE POLICLINICO A. GEMELLI’S EXPERIENCE

Federica Urciuolo1,2, Nicola Panocchia1,2, Alessandro Naticchia1,2,
Viola D’Ambrosio1,2, Silvia Barbarini2,3, GianMarco De Luca1,2, Rocco Baccaro1,2,
Massimo Liberatori1,2, Giuseppe Grandaliano1,2

1Fondazione Policlinico Universitaro A. Gemelli IRCCS, UOC Nefrologia, Dipartimento di
Scienze Mediche e Chirurgiche, Rome, Italy, 2Universit�a Cattolica del Sacro Cuore,
Dipartimento Universitario di Medicina e Chirurgia Traslazionale, Rome, Italy and
3Ospedale Vito Fazzi, Dipartimento di Nefrologia e Dialisi, Lecce, Italy

BACKGROUND AND AIM: COVID-19 (COronaVIrus Disease 19) is an acute
respiratory disease caused by SARS CoV 2 virus. The correlation between SARS-CoV2
infection and comorbidities is complex; patients with multiple comorbidities present
often with the most severe symptoms that could potentially lead to death. Patients
undergoing hemodialysis are generally frail and immunodeficient. This leads to a
greater risk of contracting infectious diseases. In the literature, the estimated incidence
of SARS-CoV2 infection is 3.24% in chronic hemodialysis patients.
METHOD: Fondazione Policlinico A. Gemelli is a COVID hospital. During the
pandemic patients from several dialysis centers converged in our hospital. FPG has two
dialysis centers, one for outpatients and one for inpatients. Patients admitted for
COVID-19 infection have been treated in three different settings: 1. isolation room
within the dialysis center; 2. Bedside; 3. In a COVID-19 dialysis center. We
retrospectively collected data of patients treated from March 2020 to January 2021 and
analyzed the SARS-CoV2 incidence in our center’s chronic hemodialysis patients.
RESULTS: 66 hemodialysis patients affected by COVID-19 have been treated in our
hospital from March 2020 to January 2021, 60 patients undergoing chronic dialysis and
6 patients diagnosed with acute kidney injury (AKI) stage III non-intensive care unit.
Among chronic patients, 64 underwent chronic hemodialysis and 2 patients underwent
peritoneal dialysis. Median age was 68.19 (46 males, 20 females), all patients had
multiple comorbidities: 37.8% of patients had diabetes mellitus; 72.7% cardiovascular
diseases and 16.6% a positive clinical history for cancer. Among the 6 AKI cases, 3
patients regained total kidney function; the other 3 had to continue renal replacement
therapy. The mean hospital stay length was 18.5 days with a mean time of COVID-19
infection of 21.23 days. The overall mean Charlson Comorbidty Index was 6.21.
Among the 66 treated patients, 43 were diagnosed with COVID-19-related pneumonia,
14 had the infection, no pulmonary involvement, but presented with other
complications, and 5 patients resulted positive although asymptomatic. Among the 116
hemodialysis outpatients, only 4 presented with SARS-CoV2 infection, 3 were contacts
of a positive family member and 1 resulted positive during a hospital stay for
Clostridium Difficile infection. All patients required hospitalization. 14 (21%) patients
died. Among the deceased patients, the mean age was 76.90 years (9 males, 3 females),
mean Charlson Comorbidity Index was 7.3, mean hospital stay length was 9 days.
Among patients who survived the disease the mean age was 76.92 years (34 males, 14
females), mean Charlson Comorbidty Index was 5.87 and mean hospital stay length
was 19.47 days. Statistical significance was reached for age (p value 0.005) and
Charlson Comorbidty Index (p value 0.39), but not for mean hospital stay length (p
value 0.13). All COVID-19 patients were treated with bicarbonate hemodialysis and a
Theranova 400 BaxterVR filter. This filter was chosen for its efficiency on medium-size
molecules removal (between 25 kDa and 60 kDa) that may be associated with
inflammation. Bedside treatments were performed using the GeniusVC Fresenius
system. Each treatment lasted 180 minutes, in order to reduce the time of exposure to
COVID-19 of medical staff and the risk of virus spread on one hand, but still ensuring
an optimal and complication-free treatment to patients.
CONCLUSION: Our experience seems to confirm the national data collected so far,
both in terms of patients’ outcomes and mortality rate. Our study confirms that age is a
risk factor for mortality. How to properly manage chronic hemodialysis patients
affected by COVID-19 remains a challenging and burdensome question. However,
there is the need of new flexible solutions that guarantee the patients and the medical
staff’s safety on one hand and a personalized management on the other.

MO853 SEROLOGICAL RESPONSE AND FACTORS INVOLVED AFTER
A VACCINATION PROTOCOL FOR HEPATITIS B VIRUS IN A
HEMODIALYSIS UNIT

Maria Paz Castro Fern�andez1, Luis Guillermo Piccone Saponara1,
Nancy Giovanna Uribe Heredia2, Guillermo Ferrer Garc�ıa1, Agust�ın Carre~no
Parrilla1, Sara Anaya Fern�andez1, Casimiro Valle Dominguez1, Gloria Garc�ıa
Conejo1, Eliana Olazo Gutierrez1, Carmen Vozmediano Poyatos1

1Ciudad Real University General Hospital, Nephrology, Ciudad Real, Spain and
2Guadalajara University General Hospital, Cardiology, Guadalajara, Spain

BACKGROUND AND AIMS: The population with chronic kidney disease (CKD)
presents an increased risk of infection by hepatitis B virus (HBV). Usually, the
protective immunological response rate (considering HBV titer > 10 mIU/mL) is 90–
95% after the 4th dose of vaccine; In CKD the immune response is lower and correlates
with the degree of CKD. In dialysis, this response is variable, less than 50% with three-
dose regimens and higher with four doses. Cardiovascular risk factors have been
implicated in the response rate to vaccination.
The objective of this work is to analyze the efficacy of the HBV vaccine in hemodialysis
patients and to identify cardiovascular factors as predictors of response.
METHOD: Retrospective observational study. We evaluated the response to a 4-dose
vaccination protocol (0-1-2-6 months), determining the levels of HBVA 3 months after
the last dose. Demographic variables (age, sex), associated comorbidity, etiology of
CKD, among others, were collected. Statistical analysis with SPSS 25.0. Categorical
variables are expressed as percentages and have been compared using the Chi2 test.
The quantitative variables are expressed as meanþ/- standard deviation and the T-
student was used to compare them. Statistical significance for a value of p <0.05.
RESULTS: 89 patients were included; 68.5% are male, with an average age of 65 years.
85.4% had arterial hypertension, and 39.3 were diabetic, the most frequent cause of
CKD being renal vascular disease (20.8%), diabetic nephropathy (26.4%) and
interstitial (9%). The immune response to HBV vaccination was 79.2%. When making
statistical comparisons between the qualitative variables, we have not observed
differences between serological response and DM or sex; We did find a trend towards
significance when comparing the serological response with the variable HT and
etiology of CKD (polycystic kidney disease), pNS. The comparison of means between
quantitative variables when performing the Student’s T-test did not show differences
for any of the study variables.
CONCLUSION: In our center, HBV vaccination on dialysis achieves a response rate of
79.2%. HT may condition the immune response to vaccination in HD patients,
although significance was not reached. Hereditary pathology has been the one that has
shown the best serological response with respect to the rest of etiologies, perhaps
associated with greater residual renal function.

MO854 PHYSICAL ACTIVITY IN CHRONIC HEMODIALYSIS PATIENTS:
ABOUT 71 CASES

Imen Chemli1, Amel Ayed2, Ayed Sinda 3 , Meriem Ben salem4, Manel Ben salah4,
Insaf Handous4, Ahmed Letaief4, Mouna Hamouda4, Sabra Aloui4, Habib Skhiri4
1hospital of Fattouma Bourguiba Monastir, nephrology, Monastir, Tunisia, 2Monastir,
nephrology, Monastir, Tunisia and 4hospital of Fattouma Bourguiba Monastir, nephrol-
ogy, monastir, Tunisia

BACKGROUND AND AIMS: physical activity is generally impaired in the chronic
hemodialysis patient. Studies confirm the benefit of maintaining or improving physical
activity in these patients. For this reason, our study aims to assess physical inactivity in
chronic hemodialysis patients using a physical activity score: DIJON score and to
identify the factors linked to a decrease in physical activity .
METHOD: this is a descriptive and analytical cross-sectional study carried out at the
hemodialysis center of Fattouma Bourguiba hospital in Monastir. We used the DIJON
questionnaire to measure physical activity: daily activities, sports or leisure. The
reference values for the level of physical activity are 0-10 (low), 10-20 (medium); and
20-30 (high).
RESULTS: our study included 71 patients. The middle age was 46.62þ - 15.34 years.
69% of patients were male. The overall physical activity level was high at 22.75þ -1.99
in 28.2% of patients, medium at 13.75þ -3.65 in 33.8% of patients and low at 5.56þ -
2.91 in 38% of hemodialysis patients. Analysis in multiple linear regression showed
that the variables that explained the DIJON score in our population are in order of
contribution: pre-dialytic uremia (b = 0.433; t = 2.99; p = 0.005), cardiac diseases(b =
0.305; t = 2.074; p = 0.044), the KT/V ratio (b = -. 858; p = -1.915; p = 0.063), the PRU
(b = 1.21; t = 1.885; p = 0.066) , anemia (b = 0.211; t = 1.704; p = 0.096), comorbidity
evaluated by Charlson score (b = -. 461; t = -1.414; p = 0.165).
CONCLUSION: our results showed that the level of physical activity is linked to many
factors, some of which are modified. So, prescribing an adapted and personalized
program will improve the prognosis and the quality of life of our patients.
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