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BACKGROUND AND AIMS: Overhydration (OH) is an independent predictor of
mortality on hemodialysis (HD). The gold standard to assess OH is BCM monitor
from FreseniusVR , however BCM is a hospital hold device limiting its use. New smart
scales have emerged as household devices reporting daily body composition data.
OBJECTIVE: To determine if Renpho ES-CS20MVR could be useful on a 52 HD patient
to estimate body composition data.
METHOD: 72 body composition assessments (BCA) during mid-week HD session
were performed. Each BCA included: (1) Predialysis Renpho measurement, (2)
Predialysis BCM monitor measurement, (3) Postdialysis Renpho measurement. To
track the fluid balance during the HD session: (1) we recorded ultrafiltration, (2) food
or fluid intake was not allowed, and (3) none of the HD patients urinated during the
HD session. If any intravenous fluids were needed during the HD session, we
subtracted them off from UF.
RESULTS: Data from 52 HD patients were studied (age 58.8 6 16.8 years, 56.9 %
males, 14.7% diabetics), with a mean pre-HD weight of 70.0 6 13. 4 Kg, overhydration
of 1.7 6 1.5 L and urea distribution volume of 31.7 6 5.7 L. The mean ultrafiltration
during HD session was -1.8 6 0.9 L. Renpho estimated a Pre – HD hydration of 34.25
6 6.02 Kg vs 33.4 6 5.7 Kg by BCM, showing a good concordance between methods
(ICC 0.788 [0.67-0.86], B -0.58, p <0.01). Renpho poorly estimated pre – HD lean
tissue mass at 45.4 6 6.9 Kg compared with 33.8 6 8.0 Kg by BCM. Although Renpho
was able to provide a moderate concordant estimation of fat tissue mass (33.8 6 8.0 %
with Renpho vs 34.7 6 9.6%), the bias proportion was unacceptable. Post- HD
hydration by Renpho was not able to reproduce the ultrafiltracion achieved during the
HD session (pre-HD 34.25 6 6.02 Kg vs post-HD 34.08 6 6.00 Kg).
CONCLUSION: Renpho has a proportional bias estimating predialysis hydration
compared with BCM monitor, but is not able to assess changes produced with
ultrafiltration or other parameters of body composition (as lean or fat tissue mass).
Although smart scales are unacurate to assess body composition on HD patients, they
could be useful on the follow up of them changing the accuracy for frequency.

MO663 Table 2. Hydration data from the study population and data obtained
from the body composition assessment (BCA). Data expressed as mean 6 standard
deviation.

Assessment

Method

Hydration status % Kg or L

Renpho Predialysis hydration 49.6 6 6.9 34.25 6 6.02

Postdialysis hydration 51.3 6 6.6 34.08 6 6.00

BCM Total Body Water estimated 33.4 6 5.7

Predialysis Overhydration 1.7 6 1.5

Ultrafiltration during HD session 1.8 6 0.9

Urea distribution volume 31.7 6 5.7

Extracelular Water 9.12 6 11.8

Intracelular Water 17.1 63.4
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BACKGROUND AND AIMS: The impact of the newly discovered severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) causing coronavirus disease-19
(COVID-19) in hemodialysis patients remains poorly characterized. Some
hemodialysis techniques reduce systemic inflammation but their impact on COVID-19
has not been addressed. The aim of this prospective study was to evaluate factors
associated to mortality in COVID-19 hemodialysis patients, including the impact of
reducing interleukin-6 using a cytokine adsorbent filter.
METHOD: This is a prospective single-center study including 16 hemodialysis
patients with COVID-19. All were dialyzed using a polymethyl methacrylate (PMMA)
filter. Interleukin-6 levels were obtained before and after the first admission
hemodialysis session and at one week. Also we collected serum samples from 8 patients
of our unit as controls: 4 in online hemodiafiltration (OLHDF) and 4 in high-flux
hemodialysis Baseline comorbidities, laboratory values, chest X-ray and treatments
were recorded and compared between survivors and non-survivors.

RESULTS: Sixteen patients were included (13 males, mean age 72615 years). Four
patients (25%) died. Factors associated to mortality were dialysis vintage (p=0.01), the
presence of infiltrates in chest X-ray (p=0.032), serum C-reactive protein (p=0.05) and
lactate dehydrogenase (p=0.02) at one week, the requirement of oxygen therapy
(p=0.02) and the use of anticoagulation (p<0.01). At admission, post-dialysis
interleukin-6 levels were higher (p<0.01) in non-survivors and these patients differed
from survivors in the reduction of interleukin-6 levels during the dialysis session
despite using a PMMA filter (survivors vs non survivors (25 [17-53]% vs -3 [-109-12]
%, p=0.04).
CONCLUSION: In hemodialysis COVID-19 patients, a positive balance of
interleukin-6 during the session was associated to higher mortality.

MO664 Figure 1: Median reduction in serum interlekin-6 during the first
hemodialysis session with a PMMA filter at admission was higher in surviving than in
non-surviving COVID-19 patients. A negative value means that serum interleukin-6
increased during dialysis.
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BACKGROUND AND AIMS: The air contamination from the dialysis circuit into the
patient’s body is an unsolved serious problem. Recently, Automatic priming function
of dialysis machines is widely used. There are rarely any air bubbles left in the
extracorporeal circuit after automatic priming of the dialysis machines. To use this
method, the arterial and venous sides of the extracorporeal circuit are connected to
create a closed circuit so that dialysate can circulate and overflowed through a line
from this closed circuit. However, air bubbles may enter when disconnecting the closed
extracorporeal circuit and attaching the needles. We tried to solve this problem by
simply connecting the arterial and venous needles to the extracorporeal closed circuit
before the process of automatic priming process. To prime the whole extracorporeal
circuit with needles, we had made a brand-new suitable cap of the needle, which is
tightly connected with a needle and has an open end. (Fig) This special cap allows the
needle to be incorporated into the closed circuit prior to the automatic priming
process, allowing the dialysis machine to completely remove the air during priming
process. The purpose of this study is to present the details of this new method and
compare its effectiveness in preventing air bubble contamination between the
traditional method and this new method.
METHOD: A prospective, non-randomized, comparative study was conducted to
verify whether air remained grossly visible after the needle was connected to the
extracorporeal circuit.
The traditional method: DCS-100NX (Nikkiso Co Ltd, Tokyo Japan) was used for
extracorporeal circuit priming. After the automatic priming was finished. Nurses
disconnect the arterial and venous side of the extracorporeal circuit and connect both
ends to the needles by hands. The nurse operates the dialysis machine to blow the small
amount of dialysate out of the needle and tried to remove the air. It takes nearly
2minutes in each case. We examined the extracorporeal circuits consecutively.
New cap-based method: The needles were connected to the closed circuit with the new
cap and auto-primed by the dialysis machine N100. Automatic priming, including the
needle were performed consecutively.
In each method, we thoroughly checked for any remaining macro bubbles with the
naked eye. Since bubbles in the extracorporeal circuit on the arterial side are likely to be
supplemented by the air trap chamber, only bubbles on the venous side were
compared.
RESULTS: The study was conducted in October 15th to 24th 2020 at the Yokohama
Minami Clinic.

Abstracts Nephrology Dialysis Transplantation

i384 | Abstracts


