
are needed to aid diagnosis. Nephrologists perceived that on average�34% of their HD
patients experienced CKD-aP, and that 55% of them had moderate-severe symptoms.
However, most nephrologists (79%) do not use any itch scales in clinical practice and
71% agreed a consistent international scale to diagnose CKD-aP is needed. 80% of
nephrologists agreed diagnosis of CKD-aP is usually patient-driven, indicating there is
a reliance on patients mentioning their symptoms. Less than half of nephrologists
(46%) agreed that CKD-aP was easy to diagnose by clinical observation alone. The lack
of targeted treatment guidelines and approved therapies for CKD-aP leads to an
inconsistent, fragmented approach to management. Analysis of prescription data
captured in the PRFs of 1435 HD patients with CKD-aP showed treatment in current
clinical practice relies on incremental add-on therapy. The majority of patients (�85-
90%) receiving second- or subsequent lines of therapy for CKD-aP were prescribed
combinations of different treatments. Commonly prescribed (off-label) medications
for CKD-aP included antihistamines, moisturizers/emollients, corticosteroids and
gabapentinoids. However, there was no single standard of care for the treatment of
CKD-aP, highlighting the uncertainties nephrologists face relating to best treatment
practice. Most nephrologists (72%) agreed that treatment options are very limited for
patients with bothersome CKD-aP, and the survey responses indicated a high unmet
need for novel treatments. The majority of nephrologists felt a major improvement was
needed over current treatments, particularly in terms of improved efficacy for
reduction of itch intensity (62%) and the ability to improve the patient HRQoL (57%).
CONCLUSION: This real-world international survey study of nephrologists showed
that CKD-aP is a frequent, but under-diagnosed condition affecting many HD patients,
with a lack of effective treatment options. Furthermore, there is an urgent need to
develop guidelines to assist in the diagnosis of CKD-aP and new targeted treatment
options that are both effective and well tolerated.

MO827 ASSESSMENT OF SARS-COV-2 ANTIBODIES IN PATIENTS
ON HEMODIALYSIS

Takayasu Taira1

1Yokohama Dai-ichi Hospital, Nephrology, Yokohama, Japan

BACKGROUND AND AIMS: Strategies to minimize the risk of transmission of
coronavirus disease 2019 (COVID-19) infection in hemodialysis (HD) patients have
been rapidly implemented worldwide (Nature 16: 311, 2020). Serological testing of 356
HD patients revealed that 129 (36.2%) patients were positive for SARS-CoV-2
antibodies. Out of these 129 patients, 52 (40.3%) patients were asymptomatic (JASN
31:1969, 2020). In this study, we investigated the seroprevalence of SARS-CoV-2
antibodies in HD patients who were managed per Japanese Society for Dialysis-
Therapy guidelines in the context of COVID-19.
METHOD: Study (1): A total of, 55 patients that underwent HD (41 males, 14 females;
mean age: 66.3612.8 years, HD duration: 72.2668.4 months) between August 1 and
December 14, 2020, were included. We measured SARS-CoV-2 antibodies with a fully
automated cobas e801 analyzer using an ElecsysVR Anti-SARS-CoV-2
electrochemiluminescence immunoassay (Roche Diagnostics) to qualitatively detect
SARS-CoV-2 antibodies in human plasma. The ElecsysVR assay uses a modified double-
antigen sandwich immunoassay with recombinant nucleocapsid protein (N), which is
geared towards the detection of late, mature, high-affinity antibodies independent of
the subclass. Study (2): We tested the plasma of 8,982 adult with normal renal function
for SARS-CoV-2 antibodies between July 1 and November 18, 2020.
RESULTS: Study (1): Using serological testing, only 2 out of 55 (3.64%) HD patients
tested positive for SARS-CoV-2 antibodies. In total 54 patients were asymptomatic
during the study period and did not have a polymerase chain reaction (PCR) test. Only
1 out of the 54 (1.85%) patients that were asymptomatic had SARS-CoV-2 antibodies.
Case 1 was an 89-year-old, male who had undergone HD for 53 months because of end
stage kidney disease (ESKD) secondary to diabetic nephropathy. His blood type was O
Rh (þ). This patient tested positive for SARS-CoV-2 antibodies on August 11, 2020.
Serological testing showed that this patient had an asymptomatic disease. Case 2 was a
74-year-old, male that had undergone HD for 62 months due to ESKD secondary to
diabetic nephropathy. He was hospitalized because of bradycardia-tachycardia
syndrome on November 14, 2020. On that day, his PCR test was negative. He
underwent surgery to insert a cardiac pacemaker on November 18, and had a fever
(37.7�C) on November 24. A chest CT scan revealed that he had bilateral lung
pneumonia. On that day, his PCR test was positive. Blood tests showed that his white
blood cell count was 4300/lL (lymphocyte 30.4%), and C-reactive protein (CRP) levels
was 2.8 mg/dL. He was not treated with antiviral medication, the PCR test was repeated
and was positive on December 4,7, and 9. However, his PCR test was negative on
December 13. This patient tested positive for SARS-CoV-2 antibodies on December 14.
He recovered from a COVID-19 infection 21 days after the onset of the disease. Study
(2): Using serological testing, 47 out of 8,982 (0.52%) adults tested positive for SARS-
CoV-2 antibodies. In Japan, the population of Kanagawa prefecture is 9,216,009. The
number of PCR-confirmed patients with COVID-19 infection was 13,340 (0.14%) on
December 6, 2020. The estimated number of asymptomatic SARS-CoV-2 infection was
47,923 (0.52%). The total estimated number of patients with COVID-19 infection was
61,263. In study 1, more than 90% of HD patients wear face masks, wash their hands,
and maintain social distance of 2 m in dialysis facilities. Almost all patients avoided the
three Cs (closed spaces with poor ventilation, crowded places with nearby people,

close-contact settings, such as close-range conversations).
CONCLUSION: We found that Japanese patients on HD had a lower prevalence of
SARS-CoV-2 antibodies compared to those in the United Kingdom. Serological testing
identified HD patients with asymptomatic disease. Avoiding the ‘three Cs’ is very
important in minimizing the risk of COVID-19 among HD patients.

MO828 INTENSIFIED TREATMENT FOR PREGNANCY IN
HEMODIALYSIS PATIENTS, ANALYSIS OF 13 CASES: IS
THERE A GENDER ADVANTAGE?

Daniele Marcelli1, Olga Rybakova2, Valery Shilo2, Luisa Wohn1, Claudia Barth1

1B. Braun Avitum, Medical Scientific Affairs, Melsungen, Germany and 2B.Braun Avitum
Russland, Moscow, Russia

BACKGROUND AND AIMS: Pregnancy in dialysis patients is rare but challenging
for nephrologists and obstetricians, because pregnancy has a significant maternal and
fetal risk in these patients. Although intensified hemodialysis is effective to achieve
favorable clinical outcomes, the evidence concerning reliable parameters for the
optimal dialysis prescription is scarce. Herein, we report the management on
hemodialysis and outcome of pregnancies occurring in the B. Braun dialysis network in
Russia.
METHOD: We performed retrospective analysis of all pregnancy cases in B. Braun
dialysis chain in Russia from 2013 to 2020. Cases were reported by the involved Renal
Care Centers by a common questionnaire. All patients were treated with B. Braun
Dialogþ, AV set Dialogþ, SolCart bicarbonate cartridge and Xevonta dialyzers.
RESULTS: 13 pregnancies were reported, all achieved without infertility treatment: 1
was interrupted by voluntary termination of pregnancy, 9 resulted with living birth (6
females and 3 males) after a mean of 24 gestational weeks (7 cesarean and 2 vaginal
deliveries), 2 with stillbirth and 1 with spontaneous abortion after 8 gestational weeks.
Mothers with positive pregnancy outcome were significantly younger (27.965.1 vs.
36.365.6 years), without differences in dialysis vintage, previous successful or
unsuccessful pregnancies and during follow-up blood pressure was well controlled.
Females newborns had borderline significant greater body weight (1.960.6 vs. 1.160.1
kg, p=0.076). 5 newborns had respiratory distress syndrome, 1 jaundice.
CONCLUSION: : Prompt increase of treatment frequency and time on high-flux/HDF
dialysis were associated with successful pregnancy outcome. Considering that
cardiovascular system and endogenous metabolism dynamically alter during
pregnancy, various clinical parameters, i.e. body weight and blood pressure, should be
closely monitored to modify dialysis settings accordingly. Female gender of the
newborn seems to be associated with a better outcome. This study shows the safety of
high-flux hemodialysis and hemodiafiltration treatments in pregnancy and the benefit
of enhanced prescription in dialysis time and frequency.
ACKNOWLEDGEMENT: The authors express their gratitude to the entire medical
multidisciplinary team from B. Braun Russia Renal Care Centers and other local
medical institutions directly and indirectly involved in the treatment of each case
described.

MO829 INSTITUTIONAL TRANSPORT AS RISK FACTOR FOR COVID-
19 IN HEMODIALYSIS PATIENTS

Line Heylen1, Margaretha Van Kerrebroeck1, Els Oris2, Liesbet Hendrickx1,
Eline Macken1, Christoph Metalidis1, Jacques Peeters1, Ann Van Mieghem1,
Deborah Steensels2

1ZOL Genk, Nephrology, Genk, Belgium and 2ZOL Genk, Microbiology, Genk, Belgium

BACKGROUND AND AIMS: Hemodialysis patients face an exceptional risk in the
current COVID19 pandemic, both for infection/transmission as well as for mortality.
All efforts to reduce potential risk factors are needed to protect this vulnerable group.
We aimed to evaluate risk factors for SARS-CoV-2 infection and transmission during
the first COVID19 wave, in order to tackle these factors in the second.
METHOD: We included all hemodialysis patients who were dialyzed at our central
institution on March 19, 2020 (date of first COVID19 diagnosis). External low care and
home hemodialysis patients were excluded. Our central hemodialysis center has 5
dialysis shifts in 6 units located next to each other, with a separate seventh dialysis unit
dedicated for COVID19 isolation. COVID19 infections were diagnosed with
nasopharyngeal swab PCR at the discretion of the treating nephrologist. On May 18
and 19, after the first wave, all hemodialysis patients were evaluated for presence of
SARS-CoV-2 antibodies using ELISA to screen for previous asymptomatic infections.
Chi square and logistic regression were used for statistical analyses.
RESULTS: 216 hemodialysis patients were included in this study, with a mean age of
72 years old (IQR 65-83). COVID19 was diagnosed in 17 patients during the first wave:
in 15 symptomatic cases through nasopharyngeal swab PCR and in two additional
asymptomatic cases through SARS-CoV-2 IgG positivity. Interestingly, we observed
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that 58.8% of COVID19 patients were transported by the same transport company,
while this company transports only 20.4% of hemodialysis patients (p=0.005) (Figure
A). As such, 22.7% of patients transported by this company became infected (OR 6.93,
95% CI 2.49-20.34, p=0.0002).
CONCLUSION: Institutional transport was the most significant risk factor for SARS-
CoV-2 infection among hemodialysis patients at our center. After stringent prevention
measures we were able to prevent transmission during transport in the second wave of
the COVID19 pandemic.
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