
METHOD: This was a prospective observational study. Ultrasonographic assessment
of renal parameters in 499 healthy volunteers between 18 to 80 years of age was done.
Volunteers with any known renal condition or any co-morbidity were excluded from
the study population. Correlation between body mass index (BMI) and renal
parameters was assessed.
RESULTS: Out of 499 volunteers 327 (65%) were males and 172(35%) were females.
17.8% volunteers were less than 30 years of age, 51.5% volunteers were in the age group
of 30-60 years and 30.7 % were above 60 years of age. Mean BMI in males was 25.20 6

3.96 kg/m2 whereas mean BMI in females was 24.08 6 3.28 kg/m2. In males the mean
cortical thickness in right kidney was 13.68þ/- 2.47 mm and in left kidney cortical
thickness was 13.94 6 2.6 mm. In females right kidney cortical thickness was 12.63 6

1.91 mm and left kidney cortical thickness was 13.40 6 2.37 mm. In the present study
the right mean renal length was 9.9 6 40cm and left renal length was 10.19 6 0.97cm.
In our study, there was positive correlation BMI with renal length.
CONCLUSION: Size of kidney has significant ethnic and geographic basis and there is
a positive correlation between BMI and kidney size in our study population.
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ASSOCIATED WITH EARLY MORTALITY IN PATIENTS WITH
MULTIPLE MYELOMA
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BACKGROUND AND AIMS: Light chain cast nephropathy is the most common
paraprotein-associated kidney lesion in patients with multiple myeloma (MM). Rarely,
light chain cast nephropathy could show crystalline appearance in patients with
multiple myeloma, also known as crystalline light chain cast nephropathy. We here
report the first retrospective study of crystalline light chain cast from a single centre.
METHOD: All native kidney biopsies were retrospectively studied in the Peking
University First Hospital from 2000 to 2020. Newly diagnosed MM patients with were
enrolled. Patients with light chain cast nephropathy at least one cast with crystalline
appearance were identified as crystalline light chain cast nephropathy (Figure 1, n = 8),
others were identified as ordinary light chain cast nephropathy (n = 18).

RESULTS: The cohort of crystalline light chain cast nephropathy consisted of 6 men
and 2 women with a median age of 59.5 (range, 41-73) years. All patients suffered from
advanced multiple myeloma (1 with ISS staging II, 7 with ISS staging III) and acute
kidney injury with a median eGFR of 5.59 (range, 2.27-26.04) mL/min/1.73m2. All
patients except 1 required emergency dialysis at admission. Microhematuria was
presented in 3 patients. Median proteinuria was 2.13 (rang, 0.83-3.59) g/24h and
median serum albumin was 38.2 (30.7-46.7) g/L. No one presented with nephrotic
syndrome. Monoclonal immunoglobulin, detected in all patients on serum protein
immunofixation electrophoresis, was k alone in 5 patients, j alone in 1 patient, IgG k
in 1 patient, IgA k in 1 patient.
The 8 patients were followed up with a median time of 8 (range, 2-24) months. Three
patients received VAD chemotherapy and 5 patients received bortezomib based
regimens. At the time of last follow-up, 2 of 7 patients who needed emergency dialysis
got rid of dialysis and the rest remained dialysis-dependent. Five patients died with a
median time of 5 (range, 2-19) months, 2 patients achieved partial remission and 1
patient achieved complete remission.
There was no significant difference in clinical features, treatments and main outcomes
between crystalline light chain cast nephropathy patients and ordinary light chain cast
nephropathy patients (Table 1). However, crystalline light chain cast nephropathy
patients had higher early mortality than ordinary light chain cast nephropathy patients
(50.0% vs 11.1%, p = 0.03).
CONCLUSION: Crystalline light chain cast nephropathy patients usually presented
with acute kidney injury requiring emergency dialysis. Although various types of
monoclonal immunoglobulin were detected, there was a dominance of the k isotype.
Compared to ordinary light chain cast nephropathy patients, crystalline light chain cast
nephropathy patients had higher early mortality.

MO183 TELEMEDICINE AS A MODALITY OF HEALTH CARE
DELIVERY FOR PATIENTS WITH SEVERE CHRONIC KIDNEY
DISEASE DURING COVID-19 PANDEMIC
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BACKGROUND AND AIMS: Telemedicine is a new modality of care delivery. Over
the last months, it has been used to deliver health care to outpatients with chronic
kidney disease (CKD) during COVID-19 pandemic. However, experience of
telemedicine in patients with severe CKD is scarce and there are not reassuring data
about its efficacy in improving patients’ outcome. To evaluate the efficacy and the
outcome profile of telemedicine in people with severe CKD, we reviewed all data of
outpatients with severe kidney impairment who underwent nephrological evaluation
during the first wave of this pandemic. In particular, outcomes of the ambulatory
activity (urgent-start dialysis, late referral and modalities of dialysis initiation) were
compared to 2019 ambulatory activity.
METHOD: Outpatients with severe chronic kidney disease included in the ambulatory
program called “Pre-Dialysis Program were enrolled in a retrospective study. We
reviewed all electronic charts of patients who underwent nephrological follow-up from
9th March to June 21st, 2020 (15 weeks in total) at the University Hospital of Modena,
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Italy. Extension of the observation period to 30th September 2020 allowed us to
determine the long-term effects of telemedicine on the rate of urgent-star dialysis, late
referral, and modalities of dialysis initiation.
RESULTS: During 15 weeks of follow-up, 186 nephrological visits were performed
(Table) They were subdivided into telemedicine visits (56.5%) and in-person visits
(43.5%). Overall, mean age of patients was 71.7613.1 years with a prevalence of male
(60.2%). Patients who received telemedicine visits had a statistically significant lower
sCr (3.761.2 vs 4.561.5 mg/dl; P=0.0001) and higher eGFR level (14.766.02 vs
12.1665.8 ml/min; P=0.002) than patients followed in the ambulatory setting. A high
prevalence of patients with CKD stage 5 was monitored by in-person visits (P=0.0001).
Patients followed by telemedicine had a clinical profile including a lower weight
(P=0.007) and better control of metabolic acidosis (P=0.039) than the counterpart.
Changes in domiciliary therapy occurred more frequently in patients monitored in the
ambulatory setting (P=0.036). Statistically significant differences were encountered in
the prescription of diuretics (P=0.002), sodium bicarbonate (P=0.043),
antihypertensive drugs (P=0.001) and uric acid-lowering agents (P=0.046). During the
15-week period in 2019, 214 visits were performed (þ13% compared to 2020). The
vast majority of these visits were conducted in the hospital setting (210 out of 214;
98.2%). The severity of CKD was similar between patients, without statistically
significant difference in the rate of patients in CKD stage III (P=0.7), stage IV (0.388)
and stage V (P=0.593).
Implementation of telemedicine to in-person visits during COVID-19 pandemic did
not change the outcomes of patients. Short-term follow-up showed a similar rate in
urgent-start dialysis (P=0.361), late referral (P=1), and HD (P=0.875) or PD initiation
(P=0.661). Similar results were seen also at the end of the extended follow-up.
CONCLUSION: Implementation of telemedicine has been fundamental to maintain a
high level of care in CKD patients during the COVID-19 pandemic. Telemedicine
services in combination with in-person visits have contributed to the delivery of
clinical monitoring in a group of patients with severe and progressive CKD. No
differences have been identified in terms of rate of unplanned dialysis, late referral, and
modality of dialysis initiation.

MO184 ANTICOAGULANT THERAPY IN PATIENTS WITH CHRONIC
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BACKGROUND AND AIMS: Chronic kidney disease (CKD) significantly alters the
pharmacokinetics of drugs, which in practice complicates the selection of adequate
anticoagulant therapy (ACT) in patients with atrial fibrillation (AF) and CKD. At the
same time, in the vast majority of patients with AF and CKD, ACT is required to
prevent life-threatening thromboembolic complications. In such an environment,

maintaining a balance between the effectiveness and safety of ACTs is extremely
important.
Aim is evaluation of the efficacy and safety of the use of direct oral anticoagulants
(OAC) in CKD stages 1-3 in combination with AF.
METHOD: The study included 93 patients (38 men and 55 women) aged 41 to 86
years with CKD stages 1-3 and AF receiving therapy with OAC (rivaroxaban) and
vitamin K antagonists (warfarin). The observation period was 12 months.
RESULTS: An analysis of 75 patients with CKD of various stages and AF receiving
rivaroxaban was performed, the control group consisted of 18 patients taking warfarin.
The average CHA2 DS2-VASc score in the OAC group was 4.161.8 points, in the
warfarin group - 4.261.3 points. There were also no significant differences between the
groups in terms of the average score on the HAS-BLED scale (risk of developing
hemorrhagic complications): 2.360.94 points in the OAC group, 2.560.6 points in the
warfarin group. Among the comorbidities in the OAC group, 93.2% of patients had
arterial hypertension (AH), 24.5% had type 2 diabetes mellitus (DM); in the warfarin
group, 94.3% of patients had hypertension and 16.8% had type 2 diabetes. In 23.9% of
patients in the OAC group, minor bleeding was recorded. The largest number of
hemorrhagic complications occurred in patients with stage 3 CKD: 18.9% of bleeding,
which significantly (p<0.05) exceeds the number of bleeding in patients with a more
pronounced decrease in renal function. In 33.3% of patients with diabetes,
hemorrhagic complications were recorded, which is significantly (p<0.05) more than
in the group of patients without diabetes - 21.4%. The greater number of hemorrhagic
complications is most likely due to a more pronounced progression of the decline in
renal function compared with patients without diabetes: 71.4% of patients with
diabetes showed a decrease in GFR by an average of 16.6 ml/min/1.73 m2 for 12
months, which is significantly more (p<0.05) than in patients without diabetes (an
average of 5.7 ml/min/1.73 m2).
CONCLUSION: In patients with CKD stages 1-3 with non-valvular AF, the use of
OAC is most effective and safe in preventing thromboembolic complications. At the
same time, the progression of CKD against the background of diabetes when taking
anticoagulants occurs faster than in its absence, regardless of the specific anticoagulant.
Patients with AF, DM and CKD are more likely to have hemorrhagic complications,
which requires more frequent monitoring and monitoring of the functional state of the
kidneys.
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BACKGROUND AND AIMS: Both human and animal studies suggest that the gut
microbe-derived metabolite Trimethylamine N-oxide (TMAO) is strongly associated
with several autoimmune disease including Rheumatoid arthritis and psoriatic
arthropathy. TMAO has been previously studied as a discriminator between SLE
patients and healthy volunteers with higher reported TMAO levels in the SLE group;
this suggests that gut microbiota may enhance TMAO generation in response to
disease severity. The aim of this study was to investigate the diagnostic and prognostic
validity of TMAO as a potential biomarker in lupus nephritis patients. To the best of
our knowledge this is the first study to investigate the gut microbe-derived metabolite
Trimethylamine N-oxide (TMAO) in patients with lupus nephritis correlating to the
criteria of disease severity.
METHOD: A total of 90 subjects were included in this cross-sectional study and
divided into 3 equivalent groups; group I (lupus nephritis patients (LN)), group II (SLE
patients without nephritis (NN)), and group III (healthy controls). Serum
Trimethylamine Levels were assessed, compared between the study groups and
correlated to the clinical, laboratory and Histo-pathological criteria obtained from
kidney biopsies of the included patients.
RESULTS: Unpredictably, TMAO levels were found to be significantly higher in
healthy controls compared to the total SLE population (p=0.003), and to LN, and NN
groups individually (p=0.01). There was no significant statistical difference of TMAO
levels between (NN) and (LN) patients (p=0.62). TMAO levels correlated to Anti-
dsDNA titres (p=0.02) and Red Blood Cells count (p=0.02) among LN patients while
they haven’t shown any correlations to the other studied clinical-laboratory and
histopathological factors.
CONCLUSION: Contrary to the results of the previous studies, TMAO levels were
found to be higher in healthy controls rather than SLE patients and did not
discriminate between LN and NN patients as well as did not show significant
correlation to most studied criteria of disease severity. The possible confounding effect
of the dietary pattern and ingested drugs on the gut microbiome underestimate the
diagnostic and prognostic utility of TMAO as a potential marker in different diseases.
Further studies considering the dietary pattern of the included patients are still
warranted.
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