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Despite the use of the oXiris® filter in the patient with critical
covid-19, mortality exceeds 50%, even if there is a good response in
hemodynamical improvement at the begging of the therapy. We
consider that this outcome is dependent on multiple comorbidities and
clinical situations not included, so its application should continue to be
investigated
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Introduction: Introduction: It is showed the multidisciplinary
management of the COVID's patients is essential for their evolution,
and the early detection of organic dysfunction could be an important
role to avoid mortality. In March 2020, COVID-19 pandemic reach
Mexico, and it led all the health system to change the intrahospital
management. From April to August 2020, our hospital presented the
first wave severe cases of COVID-19 which required KRT or CKRT,
most of them where at the ICU.

Methods: Methods and materials: Retrospective analysis, all
patients older than 18 years that were hospitalized at the Hospital
Universitario de Monterrey, in the COVID area, with urinary exam at
the first 24 hours of arrival. Patients from March to August 2020.
Objective: to evaluate if the urinary sedimentation from the
beginning could detect these patients who could develop AKI or the
need of KRT on the combination with other factors. All data were
analyzed using SPSS statistical software (version 25; IBM Corporation,
Armonk, New York).

Results:  Results:

343 patients , 162 patients with urinary exam from the firts 24 hours
of hospitalitation (obtained when our nephrology team take place at
COVID area every day). Average age 49 years ( min 18-max 91y), 37
patients requires kidney replacement therapy, most of them males
(53.7%). More than 50% where KDIGO 3 at hospital admission. 86.5 %
with proteinuria and 67.6 hematuria.

The variables were examined using logistic regression and the re-
sults showed that those patients with hematuria [OR 3.87 (95% CI
1.708-8.797), p = 0.001)] and proteinuria [OR 4.15 (95% CI 1.477-
11.677), p = 0.007 ) have a higher risk of requiring KRT (Table 2), and
for those who had: hematuria [OR 2.2 (95% CI 1.057-4.465), p = 0.035)],
a progression in KDIGO [OR 3.4 (95% CI 1.252-9.291 ), p = 0.016) and
also an age older than 40 years [OR 6.9 (95% CI 2.498-19.13), p =
<0.001)] have a higher risk of death
Conclusions:  Conclusions:

The presence of active sedimentary urinary on COVID patients is
frequent. The patients who present the combination of hematuria
and proteinuria develop severe AKI (KDIGO 3 without KRT) or the
need for KRT. Factors in patients such as to be on their upper edge
of 40 years old, the presence of hyperkalemia, metabolic acidosis,
also the hematuria and proteinuria, suggest the AKI risk that
required KRT.

Figure 1

Table 2 | Risk factors associated with RRT requirement in patients
with COVID-19

Variable dependiente: KRT B Sig. OR 95% C.I. para OR

Inferior Superior

Hematuria 1.365  0.001 3.9 1.708 8.797
Profeinuria 1.424 0.007 4.2 1.477 11.677
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Introduction: The COVID-19 disease was first reported in December
2019 and has since spread rapidly around the world. This disease
manifests in most cases as a lower respiratory tract infection. COVID-19
enters the human body using angiotensin-converting enzyme 2,
abundant in the epithelial cells of the renal tubule. Theoretically, this
could be significant in many ways: acute kidney injury (AKI), as well as
proteinuria, and/or microhematuria could be associated with penetra-
tion of the virus into cells.

Microalbuminuria is widely recognized as a critical diagnostic tool
in the progression of kidney disease. It is increased in tubular and
glomerular diseases. The use of microalbuminuria as a marker for AKI
was shown in an animal model and correlated with other markers.
However, there are few studies that have validated its usefulness as a
marker for AKI.

NGAL is abundantly expressed in the kidney after renal ischemia.
NGAL has been tested in multiple studies of patients at risk of acute
kidney injury (AKI) due to sepsis, cardiac surgery, exposure to contrast
media, or after kidney transplantation.

The most frequently reported causes of admission to the intensive
care unit in patients with COVID-19 are hypoxemic respiratory failure
that requires invasive mechanical ventilation or hypotension that re-
quires support with vasoactive amines. Data on AKI are scarce since
they only report on incidence in these patients.

Methods: A prospective observational study. Patients who came to the
area for COVID-19 were recruited. Upon admission, a urine sample was
analyzed with Getein 1100, by quantitative immunofluorescence to
determine levels of microalbuminuria and NGAL in 50 patients with
creatinine <1.0. All patients had high oxygen requirements (> 5 liters/
minute). All patients who had a positive PCR test for SARS CoV-2 were
included and patients with a history of chronic kidney disease, urinary
symptoms, underlying urological disease or complications of Diabetes
or hypertension were excluded. Laboratories were collected at admis-
sion and 5 days after admission to compare with initial Ngal and
microalbuminuria levels.

Results: The association of the variables was analyzed using the
Spearman correlation coefficient, since they are continuous variables. It
was found that an elevation of creatinine at day 5 and an initial Ngal>
200 and microalbuminuria >30 have a moderate correlation (rho = 0.46)
with a p <0.05, and a low correlation (rho = 0.28) and a p <0.05,
respectively.

Conclusions: Although there is no ideal biomarker for acute kidney
injury, current biomarkers can significantly predict the development of
acute kidney injury, especially in critically ill patients. With the
emergence of COVID-19 disease, it is necessary to be able to prevent and
treat acute kidney injury on time, in order to reduce the morbidity and
mortality of these patients. In this study, it is observed that 2 bio-
markers have a significant correlation to predict acute kidney injury,
and it is necessary to have more availability of these biomarkers to
detect it on time.
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