
CONCLUSION: Syndrome of cytolysis is common among hospitalized patients with
COVID-19. Development of AKI and disease severity were associated with elevated
levels of aminotransferases at admission, and are predictors for AKI development and
in-hospital mortality in this population.
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BACKGROUND AND AIMS: Acute kidney injury (AKI) is a complex disorder that
occurs in several clinical settings. During pregnancy, there are additional unique
conditions that contribute to AKI. The clinical manifestations of Pregnancy related
acute kidney injury(PRAKI) range from a minimal elevation in serum creatinine to
severe renal failure requiring renal replacement therapy and may be associated with
significant morbidity and mortality in young healthy women. This study aims to
describe epidemiologic features, study clinical profile and outcomes of women with
PRAKI and identify risk factors related to requiring hemodialysis among patients.
METHOD: We performed a retrospective study over a 5-year period (2015–2019) in a
Tunisian intensive care unit. All patients presenting PRAKI were included.
RESULTS: Ninety-six cases of PRAKI were listed. The rate of AKI during pregnancy-
related hospitalizations was 16% .the average age was 31 6 5 years.
Most women were from urban areas (62%) but with insufficient prenatal care
(57%).Seventy-eight percent underwent cesarean section delivery.
PRAKI occurred in the postpartum in 79%of the cases. Oligo-anuria was the most
common clinical feature of PRAKI, noted in 82% of our patients.
The leading etiological causes were pre eclampsia, eclampsia, postpartum haemorrhage
and sepsis respectively, in 49%, 38%, and 24% of the cases.
Hemodialysis was required in 23% of cases. In the adjusted regression analysis, factors
associated with dialysis were insufficient prenatal care (p=0,010 ; O Ra=24,113),
HELLP syndrome (p=0,003 ; ORa=35,129), disseminated intravascular coagulation
(p=0,007 ; OR=11,854), average duration of oliguria (p=0,001; ORa=3,025) , Failure
stage of RIFLE criteria while admitted (p=0,009; ORa=2,09) and length of ICU stay
(p=0,042 ; ORa=1,118).
Renal outcome was favorable, with a complete renal function recovery for 72 patients
(75%). Only four patients (4%) developed chronic renal failure. Mortality rate was 13%.
CONCLUSION: PRAKI is a dreaded complication of pregnancy with high morbidity
and mortality. Prevention of PRAKI requires an improvement of the sanitary
infrastructures with the implementation of an obligatory prenatal consultation in order
to prompt management of the underlying risk factors
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BACKGROUND AND AIMS: Kidneys are among the affected organs in COVID-19
and there may be different etiologies resulting in acute kidney injury (AKI) in different
stages of the disease. There have been previous studies focusing on incidence and
mortality of AKI in COVID-19 but none has made in depth analysis in relation to the
background pathophysiology. Based on previous observations, we hypothesized that all
AKIs seen in COVID-19 are not uniform and we aimed to analyze the etiologies and
prognosis of AKI among hospitalized COVID-19 patients in relation to the time of
AKI during different phases of the disease.
METHOD: A total of 1056 patients were admitted to the designated COVID-19 clinics
from March to July in 2020. 77 Patients who were younger than 18 years old and 7
kidney transplant patients were excluded from the study. 427 of the remaining patients
were confirmed by real time polymerase chain reaction (RT-PCR) test.). As eGFR
below 60 mL/min/1,73 m2 was already shown to be related to mortality, these patients
(44) were also excluded. As immunologic response is generally accepted to start with
the second week of COVID-19 course, patients were classified into three groups, those
who had AKI on admission, those who developed AKI in the first week and those who
developed AKI starting from 7th day. Initial lymphocyte counts, creatinine levels,
electrolytes, acid-base status and changes in the inflammatory markers were compared
between the groups. A comparison between patients who survived and who died was
also performed.
RESULTS: 89 of the 383 included COVID-19 patients developed AKI. 24% of those
who developed AKI died. Patients who developed AKI later had higher peak CRP and
D-dimer levels with lower nadir lymphocyte counts (p=0,000, 0,004 and 0,003
respectively). Additionally, patients who died had higher initial inflammatory marker
levels and lower lymphocyte counts than those who survived. Mortality of patients who
had AKI on hospital admission (13%) was similar to the overall COVID-19 mortality
for inpatients, however it was as high as 44% for those who developed AKI after 7th

day. Early AKI was related to pre-renal causes and had a milder course. However, later

AKIs were more related to immunologic response and had significantly higher
mortality. Patients who died had significantly higher ferritin and d-dimer levels upon
their hospital admissions (p=0,000). Electrolyte disturbances, metabolic acidosis and
mortality were also higher in patients who developed AKI later. Hypernatremia (OR:
6,5, 95% CI: 3 – 13,9) and phosphorus disturbances (both hyperphosphatemia (OR:
3,3; 95%CI: 1,6 – 6,9) and hypophosphatemia (OR: 3,9; 95% CI: 2,0-7,9)) were related
to mortality.
CONCLUSION: Findings of this study suggest that AKI in COVID-19 is not of one
kind. When developed, AKI should be evaluated in conjunction with the disease stage
and possible etiologies
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BACKGROUND AND AIMS: Impaired renal function is a common finding in
patients with cardiac diseases and confers an adverse prognosis in this population. To
evaluate the incidence, phenotypes and prognostic value of cardiorenal interrelations in
patients with acute decompensated heart failure (ADHF) and non-ST-elevation acute
coronary syndrome (NSTE-ACS).
METHOD: we examined 278 patients with ADHF (85.3% had anamnesis of
symptomatic HF with frequent hospitalizations, 20.1% had ejection fraction <35%)
and 288 with NSTE-ACS (64.9% developed myocardial infarction (MI)). In ADHF
group in comparison with NSTE-ACS the patients were younger (69.7610.2 vs
72612.1 years, p<0.01), there were more males (55.4 vs 36.5%, p<0.001), smokers and
alcohol abusers (47.8 and 30.6% vs 8 and 5.6%, p<0.001). The comorbidities were
more typical for ADHF group: atrial fibrillation 46 vs 24% (p<0.001), obesity 55.8 vs
30.9% (p<0.001), anemia 40.6 vs 25.3% (p<0.001), diabetes mellitus 33.1 vs 23.3%
(p<0.01).
Chronic kidney disease (CKD) and acute kidney injury (AKI) were diagnosed
according to KDIGO 2012 Guidelines. AKI phenotypes were identified depending on
time of development (community- or hospital-acquired), persistency (transient or
persistent), history of CKD (AKI de novo or AKI on CKD).
RESULTS: Incidence of CKD in patients with ADHF and NSTE-ACS was 45 and
46.5%, CKD was first diagnosed on admission in 57.6 and 64.2% of patients
respectively. In 7.6% cases of ADHF and 14.2% of NSTE-ACS groups the duration of
impaired kidney function was unknown. No associations of existing CKD and in-
hospital mortality were detected.
Incidence of AKI in ADHF and NSTE-ACS groups was 43.5 and 37.2%. The hospital-
acquired AKI, AKI on CKD and persistent AKI were found in 52.9, 47.9 and 46.3% of
ADHF patients, and in 57.9, 58.9 and 50.5% in NSTE-ACS group respectively. In-
hospital mortality was higher in patients with AKI in ADHF and NSTE-ACS groups
(12.4 vs 5%, p<0.01 and 17.8 vs 3.3%, p<0.001). Mortality in patients with ADHF and
hospital-acquired persistent AKI de novo and community-acquired persistent AKI on
CKD was 41 and 29%, and in community-acquired transient AKI on CKD in the
NSTE-ACS group – 29%.
CONCLUSION: Different cardiorenal interrelations were revealed in 75.2% of patients
with ADHF and in 61.8% with NSTE-ACS. In patients with acute cardiac diseases high
in-hospital mortality is tightly associated with phenotypes of hospital-acquired
persistent AKI de novo and community-acquired persistent AKI on CKD in ADHF,
and in community-acquired transient AKI on CKD in the NSTE-ACS.
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BACKGROUND AND AIMS: In the rapidly changing conditions of life due to the
COVID - 19 pandemic, the medical society around the world have faced with the
question of treatment previously unknown, multi-faceted and insidious infection. The
coronavirus infection has forced doctors to reconsider the tactics of intensive care
patients in critical condition. To date, overall mortality rate from COVID – 19 varied
from 8.11 to 120.85 per 100.000 population (Johns Hopkins University mortality
analyses). Mortality rate in extremely severe cases exceeds 60% - 78% (Yang et al.,
Lancet Respiratory Medicine, 2020. Zhou et al., Lancet, 2020).
We would like to share our clinical experience of extracorporeal blood purification
methods application to patients in ICU with various clinical manifestations, as well as
the presence of comorbid pathology.
METHOD: We conducted a retrospective analysis of 239 medical records of patients
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