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of respondents with CKD were aware of their diagnosis. Risk factors for
CKD included increasing age (aOR 1.06), Body Mass Index (aOR 1.06),
diabetes mellitus (aOR 3.32) and hypertension (aOR 3.72).
Conclusions: The prevalence of CKD in Malaysia has increased from
9.07% in 2011 to 15.48% in 2018. The risk factors for CKD are highly
prevalent among the Malaysian population and now include Body Mass
Index. The National CKD prevention program, adopted into the Na-
tional Strategic Plan for Non-Communicable Disease in Malaysia in
2018, needs to be successfully implemented to address the rising tide of
CKD.
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Introduction: Vitamin D is important for bone and muscle health, cell
growth, immunity, insulin production and resistance. Hypovitaminosis
D is also implicated to progression of chronic kidney disease (CKD) and
increased risk of cardiovascular disease. Vitamin D deficiency is prev-
alent worldwide. In Bangladesh, vitamin D levels have been evaluated
mostly in children and in women. In this study we aim to evaluate and
compare vitamin D levels in working healthy population and in pa-
tients with CKD stage 5.
Methods: This cross sectional study was performed in a specialized
kidney hospital of Dhaka, Bangladesh. Vitamin D levels were checked
in 53 healthy volunteers and their demographics documented. Also
vitamin D levels were investigated in 53 patients with CKD stage 5
along with their calcium, phosphate and parathyroid hormoe (PTH)
levels. Vitamin D status in healthy and in CKD patients were evaluated
and compared.
Results: Our study revealed that among the 53 healthy volunteers,
64.2% (n=34) had vitamin D deficiency (<12ng/ml), 33.9% (n=18) had
vitamin D insufficiency (12-20ng/ml) and only 1.9% (n=1) had
adequate vitamin D level (>20ng/ml). In case of CKD stage 5 patients,
67.9% (n=36) had vitamin D deficiency, 30.2% (n=16) had vitamin D
insufficiency and only 1.9% (n=1) had adequate vitamin D level. The
mean serum 25(OH) D was lower in CKD stage 5 patients than the
healthy subjects but not significant (10.8�3.9 vs 11.4�3.8, p=0.443).

In CKD stage 5 patients the mean serum 25(OH) D was significantly
higher in male and in younger (<50 years) groups than in female and in
older groups ($ 50 years) respectively (11.7�4 vs 9.5�3.4, p=.044;
12.1�4.1 vs 9.8�3.4, p=.029). In CKD stage 5 patients mean calcium
level was 1.9�0.2mmol/L, mean phosphate level was 1.9�0.5mmol/L
and mean PTH level was 505�391.6 pg/mL. In case of healthy volun-
teers the mean serum 25(OH) D was higher in male than in female
(12.1�.3.9 vs 10.1�3.3, p =.073) and was lower in doctors than other
professionals (10�2.6 vs 11.8�4.1, p=0.067) but this was not signifi-
cant. However, the mean serum 25(OH) D were comparable in healthy
normal weight and overweight subjects (11.4�4.1 vs 11.5�3.5,
p=0.918).
Conclusions: There is a high prevalence of vitamin D deficiency and
insufficiency in healthy working population and in CKD stage 5 pa-
tients of Bangladesh. In CKD stage 5 patients, 25(OH) D level was
significantly lower in female and in above 50 years of age groups.
Result of this study may help find target groups who need screening
and supplementation of vitamin D in a resource poor setting of
Bangladesh.

SAT-214

DIETARY PLANT AND ANIMAL PROTEIN
INTAKE AND DECLINE IN ESTIMATED
GLOMERULAR FILTRATION RATE AMONG
ELDERLY WOMEN: A 10-YEAR LONGITUDINAL
COHORT STUDY

BERNIER-JEAN, A*1,2, Lewis, JR2,3,4, Craig, JC5, Hodgson, JM3,4,

Lim, WH4,6, Prince, RL4,7, Teixeira-Pinto, A1,2, Wong, G1,2

1The University of Sydney, School of Public Health- Sydney Medical
School, Sydney, Australia, 2Children's Hospital at Westmead, Centre for
S96
Kidney Research, Westmead, Australia, 3Edith Cowan University, School of
Medical and Health Sciences, Joondalup, Australia, 4University of Western
Australia, Medical School, Perth, Australia, 5Flinders University, College of
Medicine and Public Health, Adelaide, Australia, 6Sir Charles Gairdner
Hospital, Department of Renal Medicine, Perth, Australia, 7Sir Charles
Gairdner Hospital, Department of Endocrinology and Diabetes, Perth,
Australia

Introduction: Current guidelines advise against high protein intake in
people with chronic kidney disease (CKD) for fear of accelerating pro-
gression, but a differential impact of plant and animal-based proteins on
kidney function may exist. We aimed to determine the association
between plant and animal protein, and age-related decline in kidney
function.
Methods: We assessed the association between plant and animal
protein intake and estimated glomerular filtration rate (eGFR) (using
CKD-EPI creatinine and cystatin C equation) in a cohort of older
Caucasian woman at baseline, 5 and 10 years using linear mixed
modelling.
Results: 1374 Caucasian women (mean age 75 years-old, SD=2.7)
completed the baseline food frequency questionnaire and had at least
one measurement of serum creatinine and cystatin C during follow-up
(1129 (82%) at baseline, 1044 (76%) at 5 years and 745 (54%) at 10
years). The average decline in eGFR was 0.64 ml/min/1.73m2 per year
(95% CI, 0.56 to 0.72). Higher intakes of plant protein were associated
with slower declines in eGFR after adjusting for covariates such as
animal protein and energy intake (p=0.03). For each 10g of plant pro-
tein, the yearly rate of decline in eGFR was reduced by 0.12 ml/min/
1.73m2 (95% CI, 0.01 to 0.23). Animal protein intake was not associated
with eGFR decline (b=0.01 ml/min/1.73m2/year per 10g; 95% CI, -0.04
to 0.05; p=0.84). The association between plant protein and
eGFR decline was not modified by CKD status at baseline (p for inter-
action 0.8).
Conclusions: Older women consuming a higher intake of plant protein
have a slower decline in kidney function.
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Introduction: Chaco province, Argentina, comprises a multiethnic
population and is one of the poorest regions of Argentina. Almost
60.000 Toba aborigines, a gather and hunter culture, habits in it. They
got contact with civilization in the late nineteenth century, and, though
many of them still live in rural areas, most have moved to suburban
areas. During 2003, cardiovascular and renal risk factors (CVRRF) were
studied in 385 Toba people living in suburban neighborhoods from
Resistencia City (Chaco) .

Objective: To determine mortality and its causes in members of an
aboriginal Toba cohort who lived in the outskirts of Resistencia (Chaco,
Argentina), after 15 years of follow up.
Methods: Anthropometric measures (weight, height waist circumfer-
ence (WC), creatinine, fasting glucose, and positive proteinuria (as uPr/
uCr ratio 3 150mg/g )were measured . Renal Risk (RR) was defined ac-
cording to KDIGO Guidelines, as no risk, moderate, high and very high
risk. GFR measured by MDRD-4 formula; hypertension as more of 140
systolic or > 90mmHg diastolic blood pressure; Diabetes as fasting
glucose > 126 mg/dl. BMI was classified according to WHO as over-
weight (>25<30) and obesity (> 30); central obesity was defined as
WC >102 in men and >90 cm in women.
Results: Over 385 Toba people studied during 2003, 45 (11,7 %)
deceased during 15 years of follow-up, (60% females), mean age 67,34�
5,37 (42-105) years old. Causes were cardiovascular disease (CVD) 20
(45,5%), cancer 12 (27,3%), Infectious (Tuberculosis) 9 (20,5 %),
1 (0,2%) unknown and 3 (6,6%) because of domestic accidents.

After excluding patients dead because of accidents or unknown
cause, those deceased because of cancer were younger and 82 % women
compared with other causes (p=0.01).
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