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vs 10.0 [17] years; p=0.007), and patients who have been on peritoneal
dialysis for a longer period (1.65 [1.0] vs 5.0 [2.0] years; p=0.01) were
less likely to present an antibody response. Additionally, anti–S anti-
body levels were significantly lower in patients with past transplants
(234 [469] vs 22.5 [67] AU/ml; p=0.01) and in patients treated with low
dose corticosteroids (220 [454] vs 12 [12] UA/ ml; p=0.008). Notably, all
patients treated with low-dose prednisolone were patients who had a
former renal transplant. There was no difference in age, sex, comor-
bidity index, serum albumin level, body mass index (BMI), or weekly
Kt/V. None of the patients were under immunosuppressive therapy or
had active malignancy. No patients developed COVID-19 after
completion of the vaccination.
Conclusions: Most PD dialysis patients were seropositive 6 months
after two doses of the BNT162b2 vaccine. However, some of them
showed a weak response. Previous kidney transplant and treatment
with low-dose prednisolone were the main factors associated with lower
antibody levels and with a lower probability of response. Patients who
have been on PD for a longer period also showed lower antibody levels.

Considering these findings, previous transplant patients, who have
been under immunosuppressive therapy for long periods in the past,
would possibly benefit from a 3rd dose of the vaccine. Furthermore, a
3rd dose may also be considered in long-term peritoneal dialysis
patients.
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Introduction: Some presentations of SARS cov-2 infections are char-
acterized by inflammatory cytokine storms causing much more
morbidity and mortality than direct viral toxicity. This state of hy-
per-inflammation can occur even after the acute episode of viraemia
and can lead to severe infections. This study aims to describe the
particularities of certain severe infections in patients with history of
recent COVID 19.
Methods: This is a retrospective study, including all patients who
developed a COVID19 infection who were hospitalized in our
nephrology department between January 2021 and May 2021 who
presented during their follow-up severe post-COVID 19 infections.
Results: Sixty eight patients were hospitalized for COVID 19 infection
during this period. Eleven patients had died and the others had a good
issue with home discharge. During their follow-up, 4 patients (7%) had
presented a severe post-COVID19 infection with a mean delay of 5
weeks. In their medical history, COVID 19 pulmonary parenchymal
involvement was severe in 2 patients and moderate for the 2 others. The
4 patients had a negative SARS cov 2 PCR test on admission. Mean age
was 52 � 12.3 years. They were men. Three patients had diabetes. Two
patients were kidney recipients. Macrophage activation syndrome was
diagnosed in two patients. It was secondary to a systemic candidiasis in
one patient and to a gram-negative bacillary bacteremia in the other
one. These two patients were treated with intravenous immunoglobu-
lins with good outcomes. The third patient (who was kidney recipient)
had developed severe varicella treated with acilovir with good issue.
The fourth patient had developed necrotizing fasciitis in his lower right
limb treated surgically, but he subsequently suffered from a sensory-
motor deficit.
Conclusions: Our experience suggests a causal link between the
severity of these infections and the context of post-COVID19 hyper-
inflammation, particularly in patients with comorbidities.
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Introduction: There have been increasing reports describing patients
with coronovirus disease 2019 (COVID 19) associated with multisystem
inflammatory conditions and it has become clear that the virus can
affect any organ. The most common histological renal impairement
reported in patients with COVID 19 is acute tubular necrosis (ATN).
However, Crescentic glomerulonephritis due to vasculitis associated
with this virus has rarely been described.
Methods:We noted the clinical, biological, histological and therapeutic
characteristics of a patient with pauci-immune crecentic glomerulone-
phritis associated with COVID 19 who was hospitalized in our
nephrology departement.
Results: A 72 year old man, with no pathological history, presented to
the emergency in February 2021 for fatigue, loss of appetite and weight
loss. He was diagnosed with COVID 19 with 40% lung parenchyma
involvement in the CT-scan. His biological exam showed renal insuf-
ficiency with a creatinine level at 240 mmol/l, hypo-albuminemia at 28g/
l and anemia at 10g/dl. He was referred to nephrology department but
he only consulted 2 months later with persistence of his plaints and
appearance of a generalized erythematous cutaneous lesions. On bio-
logical exam, he had creatinine level at 316 mmol/l, urea=17,6mmol/l,
serum albumin =27,4g/l, proteinuria=1,27g/day with 20 red blood
cells/mm3 on urine cyto-bacteriological exam. A kidney biopsy punc-
ture was performed showing crescentic glomerulonephritis with
chronic lesions and interstitial fibrosis. The direct immunoflluorescence
was negative. C-ANCA were positive with positivity to anti-PR3.
Multiple bilateral lung nodules have been identified on CT-Scan but he
had no ophtalmologic or otolaryngologic abnormalities. Corticosteroid
treatment has been initiated followed by cyclophosphamide. The pa-
tient felt a marked improvement and had a weight gain of 5kg but renal
function was still impaired.
Conclusions: It is reasonable to speculate that COVID19 constitutes a
possible trigger of ANCA vasculitis and probable glomerular involve-
ment should be considered in patients with COVID19 to ensure rapid
and adequate treatment.
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Introduction: As part of the national plan to manage the increasing
numbers of COVID-19 cases in Malaysia, the Ministry of Health has
gazetted four hospitals in Klang Valley to be designated COVID-19
treatment hospitals which include Selayang Hospital. Implementation
of this plan, together with the burgeoning COVID-19 cases, affects the
treatment and health seeking behaviour of non-COVID-19 patients. We
aim to assess the impact of the COVID-19 pandemic on our non-COVID
in-centre maintenance haemodialysis (HD) patients.
Methods: We reviewed all in-centre maintenance HD patients in
Selayang Hospital from the beginning of the pandemic until August
2021 (Cohort P: Jan 1st, 2020 to August 31st, 2021). We subsequently
compared this to a pre-pandemic, non-COVID cohort (Cohort N: Year
Jan 1st, 1998 to August 31st, 1999). We compared their baseline de-
mographics, clinical features, and survival comparison by Kaplan-Meier
survival analysis.
Results: There were 105 prevalent in-centre maintenance HD patients
in Pandemic cohort (Cohort P ), and 88 patients in pre-pandemic, non-
COVID cohort (Cohort N ).

There was no significant statistical difference in sociodemographic
and clinical characteristics between both groups. Mean age was 51.48
+/- 16.33 years. They were predominantly females (n=98, 57.9%) and
Malay in ethnicity (n=116, 56.6%). Primary cause of kidney failure was
diabetes mellitus (n=69, 36.5%) and glomerulonephritis (n=37, 14.3%).
Median dialysis vintage were 7 years (IQR 3-12). One third (36%) were
on peritoneal dialysis prior to transfer to HD, while 8.7% had history of
failed kidney transplant.

There were 25 mortalities (including 3 COVID related deaths) in
Cohort P, and 23 mortalities in Cohort N.
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