
The complement factors C3a and C5a increased early in the treatment with a peak at 15
min, without differences between the three dialyzers for C3a, and for C5a with significantly
lower increase at 15 min with FX CorAL 600 than for FX 600 (p=0.007); the difference of
increase between FX CorAL 600 and FX CorDiax 600 was not significant (p=0.515). The
course of sC5b9 was similar for all three dialyzers, with significantly lower increase at 15 min
for both FX CorAL 600 (p=0.009) and FX CorDiax 600 (p=0.026) as compared to FX 600
and similar increase at 60 min for both FX CorAL 600 (p=0.573) and FX CorDiax 600
(p=0.386) as compared to FX 600. The area-under-the-curve for the course of sC5b-9 with
FX CorAL 600 was significantly lower than with FX 600 (p=0.044) and comparable to FX
CorDiax 600 (p=0.092). The leukocyte count showed a decrease in the first 15 min of the
treatment, which recovered afterwards, similarly for all treatment phases with the different
dialyzers. Further, the dialyzers did not differ with respect to adverse events.
CONCLUSION: All three dialyzers showed good performance, with higher removal
rates for middle molecules with the new dialyzer FX CorAL 600 compared to the FX
600. Hemocompatibility profiles were mostly similar, with lower activation of C5a and
of sC5b9 with FX CorAL 600 compared to FX 600. The new dialyzer provides
comparable performance levels capable of delivering adequate treatment and good
tolerability for the patient.

MO388 DEVELOPMENT OF ACUTE KIDNEY INJURY DURING A
RHABDOMYOLYSIS EPISODE: DIFFERENCES IN LONG-TERM
KIDNEY FUNCTION

Sara N�u~nez Delgado1, Miren Iriarte-Abril1, J�ulia Farrera-N�u~nez1, Sergi Pascual-
S�anchez1, Laia Sans-Atxer1, Adriana Sierra-Ochoa1, Clara Barrios-Barrera1, M
Dolores Arenas-Jiménez1, Julio Pascual1, Eva Rodr�ıguez Garc�ıa1

1Hospital del Mar, Nephrology Department, Barcelona, Spain

BACKGROUND AND AIMS: Acute renal failure (AKI) associated to rhabdomyolysis
conditions a worse prognosis in short-term, its implication in the long-term renal
function has been less evaluated.
METHOD: Retrospective analysis of patients diagnosed with rhabdomyolysis defined
by creatinine kinase > 5000 IU/L between 2015-2019. Basal and 12-month renal
function was evaluated. AKI was classified as either non-severe (AKI-KDIGO 1/2) or
severe (AKI-KDIGO 3).
RESULTS: Eighty-seven patients were included, 25 (28.74%) had some degree of chronic
kidney disease (CKD) on admission. 56 (64.37%) had AKI on admission, 17 of which were
severe (6 required hemodialysis). The patients with AKI had more cardiovascular disease
(CVD) and worse analytical parameters on admission (table). Patients with severe AKI
showed no difference in CVD from those with non-severe AKI but were younger and had
more hyperkalemia. There were no significant differences between patients with severe AKI
who required hemodialysis and those who did not. Inpatient mortality was 8%, higher in
patients with AKI but without differences according to severity.
In 45 patients kidney function was available 12 months after the episode, loss of eGF
was -4.90 6 14.35 ml/min-1.73m2 (p=0.007). There was no difference between
patients who developed AKI and those who did not (-4.10 6 14.4 vs. -5.39 6 14.57 ml/
min-1.73m2; p=0.67), nor between non-severe and severe AKI (-5.50 6 14.76 vs. -5.12
6 15.08ml/min-1.73m2; p=0.98). Of the 33 patients without previous CKD, 5
developed CKD, with greater decrease in eGF than those who did not (-22.69 6 6.04
vs. -2.63 6 13.92 ml/min-1.73m2; p=0.003). Female sex (60% vs. 12%; p=0.031) and
previous basal eGF (72.22 6 4.37 vs. 95.6619.97 ml/min-1.72m2; p=0.016) were
related to this deterioration.
CONCLUSION: After an episode of rhabdomyolysis, the loss of eGF is similar in
patients who develop AKI compared to those who do not.

MO389 PREDICTORS OF COMMUNITY-ACQUIRED ACUTE KIDNEY
INJURY IN PATIENTS WITH ACUTE CARDIAC DISEASES

Marina Efremovtseva1, Svetlana Avdoshina1, Maria Markova1, Zhanna Kobalava1

1Peoples’ Friendship University of Russia (RUDN University), Department of Internal
Medicine, Moscow, Russia

BACKGROUND AND AIMS: Acute kidney injury (AKI) is a common and serious
problem associated with poor prognosis. The aim of the study was to reveal the
prevalence and predictors of community-acquired AKI in patients with acute cardiac
diseases.
METHOD: 566 patients (278 with acute decompensated heart failure (ADHF), 288
with non-ST-elevation acute coronary syndrome (NSTE-ACS), 46% male, 71611 years
(M6SD), smokers 26%, arterial hypertension 91%, previous myocardial infarction
(MI) 45%, diabetes mellitus (DM) 28%, atrial fibrillation 35%, chronic kidney disease
(CKD) 46%, previous hospitalization with ADHF 36%, ejection fraction (EF) <35%
15%, blood pressure (BP) 142630/83616 mmHg) were examined. AKI was diagnosed
according 2012 KDIGO Guidelines. Community-acquired AKI was identified in
patients with elevated serum creatinine levels on admission, which decreased during
hospitalization.
RESULTS: : Incidence of AKI in all patients, patients with ADHF and NSTE-ACS was
40, 43.5 and 37.2%. In-hospital mortality in patients with AKI was higher than in those
with stable kidney function (14.9 vs 3.6%, p<0.001). Community-acquired AKI was
present in 18% of patients (20.5 and 15.6% in ADHF and NSTE-ACS respectively), in-
hospital mortality was 16.7% (10.5 and 24.4% respectively). The risk assessment scale
for community-acquired AKI was developed based on independent predictors of AKI,
using binary logistic regression and ROC analysis (AUC 0.860, 95% CI 0.821-0.898).
Independent variables included in the model, and the corresponding points (pts) are
listed below: clinical and demographic characteristics (male gender - 6 pts, alcohol
abuse - 7 pts, DM - 1 pt), present on admission (MI - 5 pts, AHF/ADHF - 9 pts, systolic
BP <120 - 10 pts, <110 - 15 pts, <90 mmHg - 27 pts; state of kidney function on
admission: serum creatinine >98 and >128 mkmol/L - 14 and 22 pts, GFRCKD-EPI <45
and <15 ml/min/1.73 m2 - 7 and 14 pts; glucose level >7 mmol/L - 4 pts), outpatient
intake of ACE inhibitors - 4 pts, absence of spironolactone in outpatient therapy - 1 pt.
Diagnostically significant risk score for predicting AKI was >30 pts, the risk prediction
model showed sensitivity 89%, specificity 66%.
CONCLUSION: Community-acquired AKI is common in patients in acute
cardiovascular events, is associated with high mortality, and often is underdiagnosed.
Usage of risk assessment scale in clinical practice may help to detect patients with high-
risk of AKI on admission. Baseline kidney function and blood pressure level are main
predictors of AKI in patients admitted with acute cardiac diseases.

MO390 THE RISK FACTORS AND CLINICAL OUTCOMES
ASSOCIATED WITH ACUTE KIDNEY INJURY IN PATIENTS
WITH COVID-19

Hormat Rahimzadeh Eshkalak1, Hossein Farrokhpour2, Sina Kazemian2,
Maryam Rahbar3, Mahnaz Montazeri4, Samira Kafan5, Ahmad Salimzadeh6,
Mohammad Talebpour7, Fazeleh Majidi8, Atefeh Gannatalipour9,
Effat Razeghi10,11

1Tehran University of Medical Sciences, Tehran, Iran, Department of Nephrology
Disease, Sina Hospital, Tehran, Iran, 2Tehran University of Medical Sciences, Tehran,
Iran, Students’ Scientific Research Center (SSRC), Tehran, Iran, 3Tehran University of
Medical Sciences, Tehran, Iran, Department of Nephrology Disease, Tehran, Iran,
4Tehran University of Medical Sciences, Tehran, Iran, Department of Infectious Diseases,
Tehran, Iran, 5Tehran University of Medical Sciences, Tehran, Iran, Department of
Pulmonary Diseases, Tehran, Iran, 6Tehran University of Medical Sciences, Tehran, Iran,
Rheumatology Research Center, Tehran, Iran, 7Tehran University of Medical Sciences,
Tehran, Iran, Department of Surgery, Tehran, Iran, 8Tehran University of Medical
Sciences, Tehran, Iran, Research Development Center, Tehran, Iran, 9Tehran University
of Medical Sciences, Tehran, Iran, Research Development Center, 10Tehran University of
Medical Sciences, Tehran, Iran, Nephrology Research Center, Center of Excellence in
Nephrology, Tehran, Iran and 11Tehran University of Medical Sciences, Tehran, Iran,
Department of Nephrology Disease,Sina Hospital

BACKGROUND AND AIMS: Kidney involvement, ranging from mild hematuria and
proteinuria to acute kidney injury (AKI) in patients with coronavirus disease-2019
(COVID-19), is a recent finding with various incidence rates reported among
hospitalized patients with COVID-19. Current evidence on AKI rate in patients
hospitalized with COVID-19 and its associated risk factors is limited, especially in Iran.
METHOD: In this retrospective cohort study, we enrolled adult patients referred to the
Sina hospital, Iran, from 20 February to 14 May 2020, with either a positive PCR test or
a highly susceptible chest computed tomography features (CT) consistent with
COVID-19 diagnosis. AKI was defined according to the kidney disease improving
global outcomes (KDIGO) criteria, and patients were stratified based on their AKI
staging. We evaluated the risk indicators associated with AKI during hospitalization
besides in-hospital outcomes and recovery rate at the time of discharge.
RESULTS: : We evaluated 516 patients with a mean age of 57.6616.1 years and a male
to female ratio of 1.69 who were admitted with the COVID-19 diagnosis. AKI
development was observed among 194 (37.6%) patients, comprised of 61.9% patients
in stage 1, 18.0% in stage 2, and 20.1% in stage 3. Out of all patients, AKI occurred in
58 (11.2%) patients during the hospital course, and 136 (26.3%) patients arrived with
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AKI upon admission. AKI development was positively associated with all of the in-
hospital outcomes, including intensive care unit admissions, need for invasive
ventilation, acute respiratory distress syndrome (ARDS), acute cardiac injury, acute
liver injury, multi-organ damage, and mortality. Patients with stage 3 AKI showed a
significantly higher mortality rate, ARDS, and need for invasive ventilation than other
stages. After multivariable analysis, male sex (odds ratio (OR):11.27), chronic kidney
disease (OR: 6.89), history of hypertension (OR:1.69), disease severity (OR; 2.27), and
high urea levels (OR: 1.04) on admission were independent risk indicators of AKI
development. Among 117 (28.1%) patients who experienced AKI and survived, only 33
(28.2%) patients made a recovery from the AKI, and 84 (71.8%) patients did not
exhibit full recovery at the time of discharge.
CONCLUSION: We found that male sex, history of chronic kidney disease,
hypertension, disease severity, and high serum urea were independent risk factors
associated with AKI in patients with COVID-19. Also, higher stages of AKI were
associated with increased risk of mortality and in-hospital complications. Our results
indicate a necessity for more precise care and monitoring for AKI during
hospitalization in patients with COVID-19, and lack of AKI recovery at the time of
discharge is a common complication in such patients.

MO391 RISK FACTORS OF ACUTE KIDNEY INJURY IN SEVERE
ACUTE RESPIRATORY ILLNESS DURING CORONAVIRUS
DISEASE 2019 PANDEMIC

Wee Leng Gan1, Boon Huei Kong1

1Hospital Bukit Mertajam., Department of General Medicine., Penang., Malaysia

BACKGROUND AND AIMS: Acute Kidney Injury (AKI) is associated with poor
outcome in severe acute respiratory illness (SARI) during Coronavirus Disease 2019
(COVID 19) pandemic. This study aim at detetction of risk factors for AKI among
patients admitted for SARI at our Center for COVID 19 screening.
METHOD: Restrospective study by reviewing admission notes from March 2020 until
December 2020 at our district center. Patient aged more than 18 year old who admitted
for SARI as defined by World Health Organisation and AKI as defined by Kidney
Disease Improving Global Outcome (KDIGO) guideline were included. Chronic
kidney disease and End stage Renal Failure as defined by KDIGO were excluded.
RESULTS: A total 230 ( 56%) patients out of 410 patients with SARI had AKI during
hospitalisation. The mean age was 72 years old (SD 13.8), 130 (56.5%) were male and
100 ( 43.5%) were female. SARI patients with AKI took mean 5 days ( SD 0.9) to be
admitted at our center from the first day of illness. The mean body mass index (BMI)
was 27.2 kg/m2 . The mean arterial pressure was 52.1 ( SD 3.7) mmhg upon admission.
The mean neutrophils lymphocytes ratio ( NLR ) was 22.4 (SD 2.4). The independant
Risk factors for AKI in SARI are Male gender ( OR 0.95; 95% CI 0.35-2.6), smoking (
OR 0.72 ;95% CI 0.23- 2.3), ischaemic heart disease (OR 0.48; 95% CI 0.06-3.8),
diabetes mellitus ( OR 1.15; 95% CI 0.39-3.38) and hypertension ( OR 1.58; 95% CI
0.58-4.25).
CONCLUSION: Non modifiable risk factors for AKI in SARI include male gender and
advance age. The modifiable risk factors for AKI in SARI are over weight, smoking,
ischemic heart disease, diabetes mellitus and hypertension. NLR play a role in
predicting AKI among SARI patients. Delay hospitalisation and hypoperfusion
predispose to AKI in SARI. Early recognition of risk factors is crucial in preventing
deterioration of kidney function in SARI patients during the inital screening for
COVID 19 infection.

MO392 ACUTE KIDNEY INJURY IN HOSPITALIZED PATIENTS WITH
COVID-19: A SINGLE-CENTER EXPERIENCE

Tulin Akagun1, Arzu Ayraler2, Murat Usta3, Süleyman Baylan4, Ahmet
Cumhur Dulger5

1Giresun University Faculty of Medicine, Nephrology, Giresun, Turkey, 2Giresun
University Faculty of Medicine, Family Medicine, Turkey, 3Giresun University Faculty of
Medicine, Biochemistry, Turkey, 4Giresun University Faculty of Medicine, Internal
Medicine, Turkey and 5Giresun University Faculty of Medicine, Gastroenterology, Turkey

BACKGROUND AND AIMS: Preliminary reports indicate that AKI
injury) seem to be associated with coronavirus disease 2019
and outcomes. Although the reported incidence of AKI among
patients with COVID-19 varies widely, AKI among hospitalized
associated with poor prognosis. The aim of this study was to
characteristics and outcomes in our COVID-19 patients who deve
intensive care unit hospitalization.
METHOD: In our retrospective, observational study COVID-19 PCR
patients who were hospitalized with COVID-19 pnumoniae in
developed AKI were evaluated with demographics, laboratory data,
outcome. The prognostic nutritional index (PNI), which is calculated
albumin concentration and total lymphocytic count were also evaluate
were treated with favipiravirþlow molecular weight heparin; laboratory
recorded before and after favipiravir treatment.
RESULTS: Of 49 patients; 28 were male. A total of 9/49 (18.4%) pati
patients were treated with favipiravir; laboratory tests were recorded
favipiravir treatment. The clinical parameters of patients are shown in

Table-2. Mean PNI of the patients who survived was higher than patients who were
exitus.
CONCLUSION: AKI in hospitalized patients with COVID-19 was associated with
high mortality. Of all patients with AKI, only 18.4% survived.

Dischargedn= 9 Deadn=40 p
Age 78.366.6 74.8613.4 0.451

Gender (male/female) 5/4 23/17 1.000

PNI 32.467.2 25.266.3 0.049
WBC 10.465.6 16.8610.4 0.017
Neutrophil 8.365.8 14.369.2 0.011
Lymphocyte 1.26 (0.55-1.80) 0.64 (0.40-1.33) 0.159

NLR (Neutrophil/
Lymphocyte Ratio)

5.59 (3.48-10.47) 19.7 (10.5-28) 0.025

Hemoglobin (g/dL) 10.661.8 10.862.3 0.877

Creatinine 2.1560.96 2.1961.53 0.597

LDH 213 (164-312) 683 (293-1379) <0,001
AST 16 (12-34) 43 (26-87) 0.012
Troponin T 0.042 (0.024-0.078) 0.109 (0.056-0.0583 0.050
Procalcytonin 0.195 (0.145-0.253) 0.945 (0.310-2.448) 0.070
Ferritin 240 (99-872) 690 (456-1238) 0.048
D-dimer 604 (425-1895) 4083 (1898-6376) 0.003
CRP 19.3 (14.2-35.7) 142.0 (85.6-259.3) <0.001

Before treatment After treatment p
PNI 32.167.2 25.266.3 <0.0001
WBC 12.368.5 16.8610.4 0.011
Neutrophil 10.167.7 14.369.2 0.012
Lymphocyte 0.80(0.51-1.41) 0.64(0.40-1.33) 0.973

Hemoglobin (g/dL) 11.462.47 10.862.3 0.008
NLR 11.2(4.3-19.2) 19.7 (10.5-28) 0.013
CRP (mg/dL) 110.5 (35.8-147.9) 142(85.6-259.3) 0.009
Creatinin (mg/dL) 1.4961.21 2.1961.53 0.033
LDH 398 (282-592) 683 (293-1379) 0.011
Troponin T 0.057(0.021-0.234) 0.109 (0.056-0.583) 0.004
Procalcitonin 0.275 (0.140-2.220) 0.945 (0.310-2.448) 0.327

Ferritin 514 (239-1210) 690 (456-1238) 0.026
D-dimer 2451 (997-4955) 4083 (1898-6376) 0.045
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