
MO495 Figure: Sequentially adjusted cause-specific hazard ratios (cs-HR) of kidney
failure associated with country.

Abbreviations : BMI, body mass index ; BP, blood pressure ; BR, Brazil ; DE, Germany;
eGFR, estimated glomerular filtration rate ; FR, France; RAAS, renin-angiotensin-
aldosterone ; Ref, reference; US, United States.
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BACKGROUND AND AIMS: Prescription of anticoagulants in patients with chronic
kidney disease (CKD) is challenging, since these patients are at high risk of
thromboembolic episodes, but are also prone to bleeding events. Based on a number of
pivotal trials, four direct oral anticoagulants (DOACs) have been approved for use in
non-valvular atrial fibrillation (AF) since 2010. These DOACs have now supplanted
vitamin K antagonists (VKAs) as first-line treatment in non-CKD patients. Following
post-hoc analyses of randomized clinical trials of DOACs in CKD patients performed
between 2011 and 2016, a 2018 Kidney Disease Improving Global Outcomes
Controversies Conference stated that although there is not enough evidence to
recommend DOACs in patients with advanced CKD, these medications are safer than
VKAs and not inferior for stroke preventing in patients with AF and an estimated
glomerular filtration rate (eGFR) between 30 and 50 ml/min/1.73 m2. Here, in a study
of stage 3 to 5 CKD patients, we sought to describe multinational prescription patterns
for oral anticoagulants in general and for VKAs vs. DOACs in particular.
METHOD: We analyzed data from the international CKD Outcomes and Practice
Patterns Study (CKDopps) of non-dialysis CKD patients� 18 years of age with an
eGFR <60 mL/min/1.73 m2 at study enrollment. Participants were selected from
national samples of nephrologist-run CKD clinics in Brazil, France, Germany, and the
USA between January 2013 and April 2019. The CKDopps is ongoing, and at least 3
years (for the USA, Germany, and Brazil) or 5 years (for France) of prospective follow-
up are planned. We assessed prescription patterns for oral anticoagulants regardless of
indication at baseline and during follow-up.
RESULTS: Of the 8154 patients enrolled, 7092 had drug prescriptions data available at
baseline, and 1080 (15%) of these had at least one prescription of an oral anticoagulant.
At baseline, VKAs were the most frequently prescribed oral anticoagulants (n=984,
91%), and only 97 of the 1080 patients (9%) were on DOACs (91 on a direct factor Xa
inhibitor and 6 on a direct thrombin inhibitor). This low DOAC prescription rate was
observed in France, the USA, Brazil and Germany. There was an upward trend in
DOAC prescription (relative to VKAs) over the course of the study. Over a median
[interquartile range] follow-up period of 3 years [1.5-4.5], 287 incident oral
anticoagulant prescriptions were reported, 177 started on VKAs and 110 started on
DOACs. Among the patients receiving a VKA at baseline, only 44 switched to a
DOAC.
CONCLUSION: In an international sample of non-dialysis CKD patients (eGFR
<60 mL/min/1.73 m2), we observed low prescription of direct oral anticoagulants (9%)
at baseline, relative to vitamin K antagonists (91%) across countries included in the
analysis. However, there was an upward trend in DOAC prescriptions (relative to
VKAs) over the course of the study. In view of the risk of significant adverse events
associated with VKAs, the prescription of DOACs should be encouraged - particularly
for CKD stage 3 patients and future studies of risk/benefit comparing VKAs and
DOACs are necessary in CKD patients.
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BACKGROUND AND AIMS: Many studies are available that reported a higher risk
of COVID-19 disease among patients on dialysis or with kidney transplantation, and
the poor outcome of COVID-19 in these patients. Patients in conservative therapy for
chronic kidney disease (CKD) have received lower attention, therefore little is known
about how COVID-19 may affect this population. The aim of this study was to analyse
the COVID-19 incidence and mortality in CKD patients followed up in an integrated
healthcare program, living in a small area of Northern Italy.
METHOD: The study population included CKD patients from the Emilia-Romagna
Prevention of Progressive Renal Insufficiency (PIRP) project, followed up in the 4
nephrology units (Ravenna, Forl�ı, Cesena and Rimini) of AUSL Romagna (Italy) and
alive at 1.01.2020. All patients were in conservative therapy and none of them had
initiated dialysis or received kidney transplantation. The hospital discharge database
was used to identify patients hospitalized with COVID-19 up to 31.07.2020, and the
mortality database was used to assess mortality among patients with COVID-19 at the
same date. Multivariable logistic regression was used to identify predictors of COVID-
19 disease, and Kaplan-Meier survival analysis to identify predictors of COVID-19
mortality. Excess mortality of 2020 compared to mortality in 2015-19 in the PIRP
cohort was also estimated.
RESULTS: COVID-19 incidence among CKD patients was 4.09% (193/4716 patients),
while in the general population it was 0.46% (5,195/1,125,574). COVID-19 was more
likely in CKD patients with older age (Odds Ratio=1.038), cardiovascular
comorbidities (OR=2.217), COPD (OR=1.559) and less likely in patients living in the
province of Ravenna (OR=0.468), that was hit later by the first wave of pandemic
compared to the other areas of AUSL Romagna. Baseline eGFR was lower in CKD
patients with COVID-19 (31.7 vs. 35.8 ml/min/1.73 m2), but this difference did not
reach statistical significance (p=0.066). As of 31.07.2020, the crude mortality rate
among CKD patients with COVID-19 was 44.6% (86/193), compared to 4.7% (215/
4523) in CKD patients without COVID-19 and to 14.5% (4289/29670) in the general
population with COVID-19 of the Emilia-Romagna region. Factors associated with
mortality of CKD patients with COVID-19 were older age (p=0.034) and the period of
COVID-19 onset (p=0.003). The highest crude mortality rate (71.4%) was found in
CKD patients for whom COVID-19 onset occurred between 8 and 21 March. The
excess mortality of January-July 2020 with respect to the average mortality of January-
July 2015-19 in the PIRP cohort wasþ17.7%, corresponding to 77 excess deaths.
March-April was the period with the highest excess mortality (þ69.8%), while in
January-February a 15.9% lower mortality was observed with respect to the
corresponding months of the five previous years.
CONCLUSION: In our study, including a cohort of regularly followed up CKD
patients, the risk of COVID-19 disease and of COVID-19 related mortality was
comparable, or even somewhat higher, to that observed in patients on dialysis and
those who received kidney transplantation. The incidence of COVID-19 in CKD
patients was higher in the areas of AUSL Romagna earlier affected by the pandemic
wave, whereas mortality rates were similar across all areas. CKD patients represent a
population very vulnerable to COVID-19 disease, and their protection should be highly
prioritized in the models of care and prevention measures.
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Claudia Cabrera3, Joshua Card-Gowers4, Luca De Nicola5, Jean-Michel Halimi6,
Francesco Saverio Mennini7, Juan F. Navarro-Gonz�alez8, Stephen Nolan1, Albert
John Power10, Lise Retat4, Laura Webber4, Michael Xu4

1AstraZeneca, BioPharmaceuticals Medical, Cambridge, United Kingdom, 2Karolinska
Insitutet, Department of Neurobiology, Care Sciences and Society, Stockholm, Sweden,
3AstraZeneca, BioPharmaceuticals Medical, Gothenburg, Sweden, 4HealthLumen,
London, United Kingdom, 5University Luigi Vanvitelli, Department of Advanced Medical
and Surgical Sciences, Naples, Italy, 6University Hospital of Tours, Service de
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BACKGROUND AND AIMS: With an estimated global prevalence of 10% or more,
chronic kidney disease (CKD) and its associated complications constitute a major
challenge for healthcare systems worldwide, which is worsened by the burden of
undiagnosed CKD. Early diagnosis of CKD followed by guideline-recommended
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