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BACKGROUND AND AIMS: AKI is a common and resource intensive complication
of cardiopulmonary bypass surgery (CPB) in high income-countries occurring in up to
one third of surgeries performed. However, little is known of its incidence and impact
in the small island developing states of the Caribbean. We describe the incidence, risk
factors and outcomes of AKI following CPB at a referral cardiac centre in Jamaica.
METHOD: A review of the Medical Records of adult patients (aged � 18 years) with
no prior ESRD or dialysis requirement undergoing CPB at the University Hospital of
the West Indies, Mona between January 1, 2016 to June 30, 2019 inclusive was
undertaken. Demographics, pre-operative status, intraoperative and post-operative
data were abstracted. The primary outcome was all-cause 30-day mortality. AKI was
defined as meeting the KDIGO criteria based on the peak serum creatinine
measurement obtained within 72 hours post-operatively. Multivariable logistic
regression was used to examine the risk factors for and impact of AKI on all-cause
mortality.
RESULTS: Of the 259 persons who underwent CPB in the study period, 211 (58%
men, mean age 58.1612.9 years, median6 IQR Euro-score II of 1.4 6 1.4) met
inclusion criteria. AKI occurred in 37.3 % (80) of patients with 43.8% (35) KDIGO I,
32.5% (26) KDIGO II and (19) 23.7% KDIGO III. Renal replacement therapy was
required in 3.2% (7) of patients.

MO375 Figure 1: Kaplan-Meier survival estimates for AKI

In a multivariable logistic regression model, baseline CKD (eGFR<60mL/min/
1.732m2; odds ratio, 95%CI: 5.32,1.72-15.90), Prolonged bypass time (1.73,1.21-2.48;

per hour), intraoperative PRBC transfusion (2.33,1.08-5.03) and elevated 24-hour post-
operative Neutrophil/Lymphocyte ratio>18 (3.00, 1.07-8.35) were associated with an
increased risk of AKI.
AKI after CPB resulted in greater hospital (23.6 versus 14.6 days, p<0.001) and ICU
stay (8.1 versus 3.3 days, p<0.001) and a 6-fold increase in 30-day mortality after
adjusting for age and sex (HR, 95 CI: 6.40, 2.38-17.25). (see Figure 1 Kaplan Meier
survival estimates for AKI)
CONCLUSION: The occurrence of AKI following CPB is comparable to that reported
in the literature and is associated with poor short-term outcomes. Larger multicentre
prospective studies to predict risk, identify interventions to reduce mortality and assess
long term complications of AKI following CPB in Caribbean countries are needed.
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BACKGROUND AND AIMS: Snakebite is a common animal bite injury in tropical
countries. Acute kidney injury (AKI) is an important complication in snakebite
patients. This study aimed to comprehensively investigate the clinical profiles and
outcomes of patients following hematotoxin-related snakebite associated with kidney
impairment.
METHOD: We conducted a hospital-based, cross-sectional study of 238 patients with
hematotoxin-related snakebite injuries. Data were retrieved from the King Narai
Hospital Registry from October 2014 to August 2020. The prevalence of complications
associated with snakebite injuries, including acute kidney injury (AKI) and its severity,
was determined. Univariate and Multivariate predictors of AKI diagnosis were
evaluated using binary logistic regression analysis
RESULTS: A total of 238 patients, with 63.4% men, median (IQR) age 49.8 (39-61)
years and median duration from injury to a hospital arrival of 1 hour (0.5-2) hours,
were injured by Green pit viper (85.7%), Russell’s viper (12.6%) and Malayan pit viper
(1.7%). AKI mostly occurred in Russell’s viper group 66.7%. An AKI was reported in
thirty (12.6%, 95% CI: 8.7 % - 17.5%) patients, with the severity of 66.7% stage one,
6.7% stage two, 26.6% stage three by KDIGO classifications, and 13.3% requiring
hemodialysis. Complete renal recovery was seen in twenty-two patients (73.3%), while
partial renal recovery was 23.3%. Other complications included 84.4 % limb cellulitis,
4.6% significantly bleeding, 2.5% hypotension, 25.6% prolonged venous clotting time
(VCT), 46.7% prolonged prothrombin time (PT), and 14.3% prolonged partial
thromboplastin time (PTT). Of total patients, 60.1% were treated with anti-venom.
Mortality was relatively low (0.4%). In multivariable logistic regression analyses, AKI
was significantly associated with time to hospital arrival more than 3 hours (p = 0.04),
Russell’s viper bitten (p = 0.01), clinical bleeding (p = 0.01), and prolonged PT (p <
0.01).
CONCLUSION: The prevalence of AKI in patients bitten by hematotoxin snakes was
12.6%, mostly from Russell’s viper. Factors associated with AKI outcomes were time to
hospital arrival more than 3 hours, Russell’s viper bitten, clinical bleeding, and
prolonged PT. Besides, one-fourth of AKI patients turned to chronic kidney disease.
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BACKGROUND AND AIMS: Italy and Lombard hospitals particularly, were hard
affected by Covid-19 pandemic, mostly during spring and autumn, seasons
characterized by two lockdown periods which were however, partly different as rules.
During first lockdown in fact, by hospital decision, all ambulatorial activity was closed,
including nephrological one. This did not happen during second lockdown period.
How the different choices about hospital activity affected nephrological patients is the
aim of this study.
METHOD: we evaluated all nephrological advices requested by first aid units of our 3
hospitals, all located in Lombardy, to our Nephrology Unit, splitting out data in 3
periods (I lockdown, summer and II lockdown) and comparing with 2019. Data
collected were: number of advices requested by day, age, sex, previous regular
nephrological follow-up, Covid-19 diagnosis, nephrological diagnosis after
nephrological advice and outcome.
RESULTS: as shown in table 1, during I lockdown period, with hospital decision of
suspending our nephrological ambulatorial activity, we suffered an incremented rate of
patients approaching local first aid units compared to 2019 same period with an
increased rate of acute kidney injury, mostly for dehydration, and with a higher rate of
patients requiring hospitalization. All these differences resulted statistically significant
vs 2019 same period (figure 1). On the other side, no statically significant difference
was found during the other two examined periods, including the II lockdown, while all
our ambulatories were fully operating.

Abstracts Nephrology Dialysis Transplantation

i256 | Abstracts



CONCLUSION: Covid-19 pandemic affected also the nephrological population with
an increased rate of first aid units’ accesses, acute kidney injury events and
hospitalization comparing to 2019. However, these differences were detectable only
during the I lockdown period characterized by the suspension of all ambulatorial
activity, including our Unit. The absence of statistically significant differences during
summer and primarily during II lockdown period demonstrates the importance of
nephrological ambulatorial activity in management of renal diseases and in prevention
of acute events.
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BACKGROUND AND AIMS: Acute kidney injury (AKI) secondary to glomerular
hemorrhage in the context of overanticoagulation, commonly known as anticoagulant-
related nephropathy (ARN), is a relatively novel recognized entity. Preexisting or
underlying kidney disease seems to be a predisposing factor; however, few studies have
described histologic findings in patients with ARN. We aimed to examine underlying
kidney pathology in patients on oral anticoagulation who presented an episode of AKI
with hematuria in whom a kidney biopsy was performed.
METHOD: Spanish retrospective observational multicenter case study in patients
treated with oral anticoagulants who developed macroscopic or intense hematuria
followed by AKI. Only patients with available kidney biopsy specimens were included.
Histologic findings and clinical data throughout follow-up were analyzed. The main
outcome was to describe pathologic findings in kidney biopsy specimens of patients
with clinical suspicion of ARN. The secondary outcome was to assess kidney outcomes
during follow-up.
RESULTS: Twenty-four patients were included with a median age of 76 years
(interquartile range [IQR] 64-81) and a follow-up period of 10.1 (IQR 1.3-41.1)
months. 79% were male, 22 (91%) had hypertension and 9 (37%) were diabetic. Most
cases (91%) were on anticoagulation with vitamin K antagonists. At admission, 87% of
cases presented gross hematuria with a median serum creatinine (SCr) of 4.2 mg/dl and
a median INR of 2.3. During follow-up, median highest (peak) SCr was 6.3 mg/dl and
11 (45%) patients required acute dialysis. Kidney biopsy showed that all patients except
one had an underlying nephropathy (confirmed IgA nephropathy in 16 [66.7%],
probable IgA nephropathy in 2, diabetic nephropathy in 3, nephrosclerosis in 1, and
idiopathic nodular glomerulosclerosis in 1). Tubules filled with red cells and red cell
casts were observed in 66.7% of the cases and acute tubular necrosis in 70.8%.
Management included anticoagulation withdrawal in 14 cases (58.3%) and
immunosuppressive treatment with corticosteroids (n = 17 [70.8%]) and mycophenolic
acid (n = 5 [20.8%]). At 12 weeks after discharge, 11 patients had >50% decrease in
SCr (with respect to peak SCr), 6 had <50% decrease and 5 were on chronic dialysis.
CONCLUSION: IgA nephropathy was the most common underlying kidney disease in
our biopsy-proven series of ARN, in which a significant percentage of patients did not
achieve kidney function recovery.
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BACKGROUND AND AIMS: Recently, more and more attention has been paid to
the predictive value of neutrophil to lymphocyte ratio (NLR) in various diseases. As a
novel marker for inflammatory response, NLR has been proved to be useful for the
diagnosis and prognosis evaluation of inflammatory diseases such as tumor, diabetes,
atherosclerosis and other disease. It is well known that inflammatory response plays an

important role in the occurrence and development of AKI. Previous studies have
shown that NLR has a great value in the diagnosis of AKI, but its value in the prognosis
evaluation in AKI patients, especially in critical ill patients with AKI, remains unclear.
This study aimed at investigating the predictive value of neutrophil-lymphocyte ratio
(NLR) on the risk of 90-day mortality in critically ill patients with acute kidney injury
(AKI), so as to provide a simple, feasible, and valuable tool for the prognosis
assessment of such patients.
METHOD: The data of 802 critically ill patients with AKI admitted to the intensive
care unit of the First Affiliated Hospital of Xi’an Jiaotong University from January 2015
to December 2019 were retrospectively analyzed. According to the initial NLR level at
admission, they were divided into a low NLR group (NLR�9) and a high NLR group
(NLR>9). Differences in comorbidities, the initial Sequential Organ Failure
Assessment (SOFA) score, white blood cell (WBC), neutrophil percentage (Neu%),
hemoglobin (Hb), platelet (PLT), lactic acid (Lac), pH, blood glucose (Glu), creatine
kinase (CK), and all-cause mortality at 90-day were compared between groups. Binary
Logistic regression model was used to analyze the risk factors for 90-day mortality in
critically ill patients with AKI, and the receiver operating characteristic (ROC) curve
was computed to evaluate the predictive value of NLR for the risk of 90-day mortality
in such patients.
RESULTS: There were no statistically significant differences in age, sex, and Glu
between the two groups. The SOFA score, WBC, Hb, Plt, Lac, CK, SC, BUN and
NEU%of patients in the high NLR group were higher than those in the low NLR group,
while the BMI and pH value was lower in the high NLR group than that in the low
NLR group. The 90-day mortality rate was significantly higher in the high NLR group
than that in the low NLR group (36.2% vs 16%, P < 0.001). Binary Logistic regression
showed that NLR was an independent risk factor for 90-day mortality in critically ill
patients with AKI (OR=2.402, 95% CI:1.633-3.533,ı̈1=4�<0.001), even after adjusting for
age, gender, BMI, comorbidities, SOFA score, and AKI stages. The area under the ROC
curve (AUC) of NLR predicting 90-day mortality was 0.613 with a highest prognostic
cut-off point of 8. The sensitivity was 65.77%, and the specificity was 54.78%.
CONCLUSION: NLR has a predictive value on risk of the 90-day mortality in critically
ill patients with AKI. As a simple and easily available clinical indicator, NLR could be
applied as a valuable tool in guiding the initial treatment of such patients.
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