
PCR test during the second wave of the pandemic in our hospital (August-December
2020). We collected the length of hospital stay, the diagnosis of pneumonia (yes/no)
and the final state of the infection (cure or death). The patients were divided into two
groups taking the median serum chloride as the cut-off point (1: <97 mEq / L and 2:>
97mEq / L)
RESULTS: The mean age was 57 6 13 years and 36.36% (N = 4) were women. All
patients required hospital admission and mean hospitalization time was 19 6 13 days.
3 patients (27.3%) died. The medians of the parameters were the following: serum
chloride 97 mEq / L (IQR 94-99); CRP 29.04 mg / L (IQR 8.53-76.13); NLR 4.13 (IQR
2.67-8.48) and PLR 244.06 (IQR 208.08-320). 81.8% (N = 9) had COVID-19
pneumonia. Group 1 patients (Chloride <97 mEL / L) had a higher incidence of
pneumonia (p = 0.049) (Figure 1) and a greater tendency to be admitted to the
Intensive Care Unit (ICU) (p = 0.029). Despite not reaching statistical significance,
there was also a higher mortality in patients with lower chloride levels.

MO870 Figure 1: Chloride levels and diagnosis of COVID-19 pneumonia in chronic
hemodialysis patients

CONCLUSION: Chronic hemodialysis patients with SARS-CoV-2 infection and lower
serum chloride levels at hospital admission were more likely to develop pneumonia.
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BACKGROUND AND AIMS: Heparin-induced thrombocytopenia (HIT) is a
potentially fatal adverse reaction after administration of unfractionated or fractionated
heparin, which underlies the generation of antibodies to the heparin complex and
platelet factor 4 (PF4). It occurs in 5% of patients treated with unfractionated heparin
and 0.5 - 1.5% fractionated heparin. The aim of the study is to determine the incidence
and outcome of hemodialysis patients with HIT over 4-years period.
METHOD: This retrospective study analyzed patients who were tested for evidence of
positive anti-heparin antibody in the period from 2015 to 2020 in Zvezdara University
Medical Center. The diagnosis was confirmed by the 4T clinical scoring system, a
positive antiheparin-PF4 ELISA test and a positive platelet aggregation test with
heparin.
RESULTS: During observation period, total of 64 tests were performed, out of which
23 patients were positive. Out of them, 14 patients were on HD, 7 patients (geriatric,
surgery and cardiology departments) received therapy due to peripheral thrombosis,
AIM or arrhythmia and 2 patients during 2020 due to SARS-CoV-2 bilateral
pneumonia. All patients treated at nephrology, started hemodialysis (HD) with
unfractionated heparin, while others were treated with LMWH. 4T scoring showed
that 64% of patients had a moderate risk of developing HIT, while high risk was
assessed in 36% of patients. Thrombotic complications in the form of deep venous
thrombosis had 53% of patients and pulmonary thromboembolism had 17,5 % of
patients. The greatest decrease in Tr was the most commonly observed between 10th

and 14th day (61% of patients) and 39% from 4th to 10th day from start of heparin
administration. In addition to heparin withdrawal and treatment with alternative non-

heparin anticoagulation (fondaparinoux), 7 patients needed plasma treatment. 11
patients on HD were transferred to peritoneal dialysis (PD), and 3 patients recovered
renal function. Overall mortality was 52%, and it was below 30% in hemodialysis
patients.
CONCLUSION: HIT should be considered in patients at risk. It is necessary to abolish
heparin treatment and use alternative method (PD) or alternative anticoagulation.
Hemodialysis patients have better prognosis than other comparable patients
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BACKGROUND AND AIMS: Dialysis patients constitute a risk group for
coronavirus infection due to their immunosuppressed condition, with the increased
risk of morbidity and mortality that this entails. We analyzed the factors associated
with mortality from coronavirus infection in a cohort of patients undergoing renal
replacement therapy at our center.
METHOD: Transversal study. We included patients in renal replacement therapy
(RRT) in our center. Demographic variables (age, sex), associated comorbidity, RRT
technique, clinical and laboratory parameters were collected. Statistical analysis with
SPSS 25.0. Categorical variables are expressed in percentages and are compared using
the Chi2 test. The quantitative variables are expressed as mean 6 standard deviation
and compared using Student’s T-test. Statistical significance p <0.05.
RESULTS: 38 patients, mean age 66 6 18 years, 51.4% men. 92.1% had arterial
hypertension, 39.5% diabetes mellitus (DM). 63.2% on hemodialysis, 2.6% peritoneal
dialysis, 34.2% transplanted. 84.2% presented fever, 63.2% cough, 73.7% pneumonia,
34.2% dyspnea, 15.8% digestive symptoms. 21.1% leukopenia, 73.7% lymphopenia,
money D 1509 6 1351, CRP 12.45 6 19.47, sodium 136 6 5.5. 81.% were admitted to
hospitalization, of which 2.6% required admission to the ICU. 44% died. Mortality was
statistically significantly related to DM (56.3% vs 43.8% p = 0.05), and with the need
for hospitalization (93.8 vs 6.3% p = 0.054).
CONCLUSION: In our experience, DM patients and those who required
hospitalization had a higher risk of mortality.
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BACKGROUND AND AIMS: According to the ERA-EDTA, mortality from
cardiovascular complications (CVC) among CKD patients on programmed
hemodialysis (HD) is about 30 times higher than in the same age groups in the general
population. More than 50% of deaths in patients with end-stage renal failure (ESRD)
receiving renal replacement therapy are due to cardiovascular (CV) causes. The ratio of
the remaining causes varies from country to country. In this regard, it is of interest to
study the causes of death of patients with ESRD in Uzbekistan.
METHOD: We prospectively followed the course of 200 patients with end-stage CKD
who received programmed hemodialysis in three different centers of the Republic of
Uzbekistan for 24 months (from January 2018 to January 2020). All patients received
hemodialysis according to the same scheme - 12 hours a week, through an
arteriovenous fistula in the forearm. During this period, 72 patients died (40 men and
32 women). The average age of the deceased was 53.6 6 1.6 years (M 6 m). The main
primary disease was chronic glomerulonephritis. It was 45.8% (n = 33) of all dialysis
patients. Diabetes mellitus ranked second - 27.8% (n = 20). Other causes were
urolithiasis - 9.7% (n = 7), pyelonephritis - 5.6% (n = 4), ADPKD - 4.2% (n = 3),
vasculitis - 4.2% (n = 3 ), lupus - 2.7% (n = 2). To identify the cause of death, the
medical history and the results of the pathological examination were analyzed.
RESULTS: Among the deceased, 68.1% (n = 49) of patients had cardiovascular diseases
in their medical records, while 31.9% (n = 23) did not have CVD. 43.1% (n = 31) of
patients died during the first year of follow-up, the remaining 56.9% (n = 41) died
within 2 years. The main cause of death of patients was sudden cardiac death, which
accounted for 61.1% (n = 44) of all deaths. 18.1% (n = 13) of patients died as a result of
acute respiratory failure. In 6.9% (n = 5) cases, the cause of death was acute myocardial
infarction. Death due to hepatic coma and stroke accounted for 5.6% (n = 4) of patients
who died. 2 (2.7%) patients died as a result of acute bleeding(figure 1).
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