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BACKGROUND AND AIMS: Coronavirus disease (COVID-19), caused by Severe
Acute Respiratory Syndrome-Coronavirus 2 (SARS-CoV-2) can lead to significant
organ injury. CKD has been associated with increased mortality in previous epidemics,
and male sex has been correlated with worse outcomes during COVID-19 in the
general population. Our aim was to describe the differential effect of sex as a risk factor
for in-hospital mortality among non-dialysis CKD subjects.
METHOD: Multicenter, observational cohort study including 136 adult patients with
CKD and 136 age- and sex-matched controls who required admission for COVID-19
in three academic hospitals in Spain. Viral infection was confirmed by real-time RT-
qPCR and/or serologic testing in all cases. Disease severity on admission was classified
according to the WHO—China Joint Mission Report on COVID-19. The presence of
CKD was defined as sustained eGFR <60 and >15 ml/min/1.73m2 within the 6
months prior to COVID-19 hospitalization. Demographic and clinical data were
gathered from medical records. Outcomes were recorded during the following 28 days
after admission. We applied Cox proportional hazards models, adjusted for age, sex,
hypertension, diabetes and severe or critical disease at presentation.
RESULTS: Due to the matched design, no differences were found regarding age and
sex between cohorts. CKD patients suffered more frequently from hypertension and
diabetes and presented higher 28-day mortality after hospital admission due to
COVID-19 compared with age- and sex-matched controls (40.4 vs. 24.3%; P=0.004). In
adjusted Cox regression analysis among CKD patients, only age (HR: 1.087, 95% CI:
1.047-1.128) and male sex (HR: 1.883, 95% CI: 1.045-3.391) were independent
predictors of 28-day mortality. Comparatively, among patients without CKD, only age
acted as an independent predictor for 28-day mortality (HR: 1.082, 95% CI: 1.033-
1.133). None of the variables included in adjusted regression was able to predict ICU
admission in any of the cohorts.
CONCLUSION: Male sex is associated with increased mortality, but not with ICU
admission, after hospitalization due to COVID-19 among non-dialysis CKD patients.
That effect was not observed among hospitalized controls without CKD.
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BACKGROUND AND AIMS: Average life expectancy have been continuously
increasing within the general population and, equally so, within Nephrology patients.
End-of-life (EOL) care is part of non-oncologic palliative care provided by Nephrology.
The aim of our study is to evaluate the quality of EOL care provided in Nephrology,
and to determine potential areas of improvement.
METHOD: Retrospective single-centre analysis of all nephrology and kidney
transplant inpatients dying between January 2019 and June 2020. Clinical records were
reviewed for evidence of recognition of end of life, resuscitation plans, acute
interventions in the 48 hours previous to death, comfort care plans and symptoms
evaluation.
RESULTS: A total of 83 patients were included. 19.6% of patients had chronic kidney
disease, 60.2% were in haemodialysis, 14.5% were kidney transplanted patients and
3.6% had acute kidney injury. 89.2% of the admissions were for acute events, 5% for
symptom control and 4.8% for diagnosis.
In 72.3% of admissions, EOL was recognised. Most patients were unable to discuss
EOL plans (67.5%), and the family was informed of the prognosis in only 61.4% of the
cases.
At the time of dead: only 62.7% of patients had a clear resuscitation plan, 44.6% were
on antibiotics and 26.5% died with nasogastric tube. Within 48h of death: invasive
interventions were still being given in 42.2%, blood samples were taken in 69.9%;
imaging was performed in 36.1% and 48.2% had a haemodialysis session. Comfort
measure were provided to 53% and only 60.2% had evidence of symptom evaluation.
44.6% stopped invasive measures in the last 48h.
Recognition of EOL was associated with having a clear resuscitation plan (p<0.001),
comfort measures (p<0.001), evidence of symptom evaluation (p=0.004), stopping
invasive measures (p<0.001), having less imaging (p=0.270) and discussing prognosis
with the family (p<0.001). Despite recognition of EOL, there was no difference in
dying with nasogastric tube (p=0.404) or dying on antibiotics (p=0.134).
In a multivariable analysis (binary logistic regression), EOL recognition was associated
with a clear resuscitation plan (Exp(B) 0.088, (CI 95%: 0.018-0.419) p=0.002), with
discussion of prognosis with family ( Exp(B) 0.061 (CI 95%: 0.011-0.337) p=0.001),
and with reduced body mass index (Exp(B) 0.870, (CI 95%: 0.763-0.991), p=0.037,); in
a model adjusted to the age.
CONCLUSION: In our cohort, patient for whom EOL was recognized had better EOL
care. In conclusion, there are still areas in which EOL care can be improved. Palliative
care should be an investment area for training within the Nephrology core curriculum
and awareness for EOL care is needed.
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BACKGROUND AND AIMS: Serum b M is a middle molecule uremic toxin that
accumulates in serum and deposits at various tissues in chronic kidney disease (CKD),
especially more in dialysis patients. The bâ M is generally considered as a predictor of
cardiovascular morbidity and mortality and this is more investigated in dialysis group.
However its relationship with several cardiac and metabolic risk factors in all stages of
CKD is still under evaluation.
This study was undertaken to evaluate the association of plasma bâ M level in different
stages of chronic kidney disease patients with different cardiac, renal and metabolic
risk factors that can predict future cardiovascular events
METHOD: This cross-sectional study was conducted by selecting consecutive 132
CKD subjects of stages 1-5D including both patients not requiring dialysis and those
on maintenance hemodialysis. Their demographic, clinical and laboratory data were
recorded in a data sheet. Fasting blood samples in dialysis non requiring subjects and
predialysis samples in hemodialysis group (G5D) were taken for testin in laboratory for
CBC, serum bâ M, hCRP, iPTH, lipid profile, creatinine, uric acid and serum albumin
as cardiac, renal and metabolic risk markers. Urine sample was taken from predialysis
patients for chemical test and ACR. The CKD staging were done by MDRD criteria.
Additional 25 no CKD subject was taken as healthy referents.
RESULTS: Primarily Beta-2 microglobulin was higher in CKD patients than in healthy
group (13.53 6 14.74 vs. 1.81 6 0.47, mg/l; p<.001). The levels were gradually rising
with the advancing stages of CKD (G1&2-3.46 6 2.39, G3-3.66 6 1.08, G4-6.51 6

2.20, G5-11.43 6 2.98 and G5D-41.79 6 8.58, mg/l). A Beta-2 microglobulin cut-off of
>7.7 vs. < 7.7 mg/l showed significantly increased Systolic BP (136 622 vs. 123 6 22,
mmHg), diastolic BP (80 6 12 vs. 75 6 8.96, mmHg),( p<0.01); CRP (6.83 6 6.03 vs.
4.39 6 5.35, mg/l)( p<0.007); serum phosphate (4.84 6 1.79 vs. 3.85 6.92,mg/dl)(
p<0.001); uric acid (5.89 6 1.41 vs. 5.01 6 1.57,mg/dl)( p<0.01); TG (1896 103 vs.
155 6 88, mg/dl),( p<0.04); and PTH (239.83 6 186.50 vs. 90.52 6 81.77, pg/ml), (
p<0.001) indicating higher cardio metabolic risks in higher group. Similarly renal
parameters were also more altered in high Beta-2 microalbumin group for serum

Abstracts Nephrology Dialysis Transplantation

i184 | Abstracts




