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Introduction:Majority of ESKD patients in India avail in centre dialysis
services. India imposed a nation-wide lockdown for over two months
during the COVID-19 pandemic. Essential healthcare services including
dialysis were disrupted. Patients on dialysis faced severe consequences
as they as could not seek care at the health care facilities.1,2,3These
disruptions have impacted the continuum of care and altered the care-
seeking behaviour among dialysis patients.4,5 We monitored the care-
seeking behaviour among dialysis patients enrolled in the India Dialysis
Outcomes Registry during the lockdown.
Methods: The India dialysis outcomes registry is a nationally
representative study following up 1000 ESKD patients starting dial-
ysis across 10 Indian states. The registry has established a mecha-
nism for routine data collection on clinical, socio economic outcomes
and patient reported quality of life. We contacted the participants
telephonically to understand the continuum of care during the
lockdown. Efforts were directed to describe reasons for missing
dialysis session(s) and document any complications due to disrup-
tions to the dialysis services.
Results: We followed-up 526 participants at 9 dialysis centres after the
onset of the Pandemic in India, 149 (28)% were not contactable after 3
attempts. 377 participants (61% males and 39% females) consented and
participated in the telephonic survey. Of these, 270 (72 %) were
continuing on hemodialysis, 83 (22%) died, 7 (2%) switched to Peri-
toneal Dialysis, while 3 % (12) had either received or were awaiting
kidney transplant and 5(1%) had stopped dialysis. During the in-
terviews, 31 (8 %) reported having missed prescribed dialysis sessions
ranging from one missed session to 24 missed sessions. The reasons
being, travel ban on account of the COVID-19 pandemic (68%),
financial challenges (19%), transfer to another site (3%) and other
reasons (29%) like hike in dialysis cost during pandemic, non-avail-
ability of dialysis sessions as facilities were designated as COVID-19
management units, absence of dialysis facilities in COVID-19 wards and
non-availability of dialysis staff as they were quarantined (Figure 1).
Out of those continuing dialysis, 15% reported being hospitalized
during the pandemic. They were admitted due to poor vascular access
(61%), infections (29%) and 8 patients reported testing positive for
COVID-19. Other reasons for hospitalizations were cardiovascular
complications and stroke.(Figure 2)
Conclusions: The disruption to continuum of care for patients on
dialysis due to travel restrictions during COVID-19 lockdown, not only
resulted in difficulty in accessing the dialysis care but also contributed
to worsening of their overall health. Our study also elicits patient’s
experiences and their perspectives on the challenges faced by them
during the lockdown. They identified lack of clear communications by
health facilities, lack of adequate dialysis treatment facilities and non-
availability of staff at dialysis units. The India Dialysis Registry helped
understand the disruptions in continuity of services among a repre-
sentative population across the country during the COVID19 pandemic,
this iterates the significance of establishing disease registries to monitor
outcomes longitudinally. Insights as gained from our registry will be
critical to inform policy makers in time and thereby address gaps in
health delivery systems in India.
Conflict of Interest: OJ is recipient of a UIPA scholarship from Uni-
versity of New South Wales, Sydney.

POS-528
PROGNOSIS OF IGA PATIENT AFTER THREE
CONSEQUENT REMISSION IN PROTEINURIA
AND HEMATURIA OVER SIX MONTHS OF
FOLLOW-UP
KAIHAN, AB*1

1Jawzjan provincial Hospital, Department of Nephrology, Sheberghan,
Afghanistan

Introduction: Definition of hematuria and proteinuria remission in IgA
nephropathy (IgAN) has not been well established in clinical studies.
Recently, the Japanese Society of Nephrology (JSN) proposed criterias
for hematuria and proteinuria remission. The objective of the present
study was to analyze utility of JSN criteria for hematuria and pro-
teinuria remission with renal outcomes after intensive treatment.
Methods: This was a retrospective study included 75 IgAN patients
diagnosed and treated with methyl-prednisolone pulse therapy be-
tween 2003 and 2014 in Nagoya University Hospital. Renal outcomes
defined as composite endpoints of 50% eGFR reduction and/ or initi-
ation of hemodialysis.
Results: During Mean observation time of 10.4�3.5 years 14 patients
(18.67%) met renal outcome, and 62(82.7%), 54 (82.7%) patients
showed proteinuria and hematuria remission respectively. with a post-
remission period of 22.46�21.47 months 45.16% remained remission in
proteinuria and 27.78% remained remission in hematuria. In adjusted
Cox-regression analysis, patients with proteinuria remission revealed
favorable renal prognosis (HR 0.24, 95%CI 0.06-0.90, p=0.03).
Whereas, 54.84% patients relapses in proteinuria and 72.22% relapses
in hematuria. Among 14 patients with proteinuria and hematuria re-
lapses, thirteen patients (21.0%) received immunosuppressive drugs in
combination with steroid. Predictors of proteinuria relapses were time
to first remission (OR 5.88, p=0.02), and E-score (OR 7.31, p=0.01).
Conclusions: Proteinuria remission indicates a favorable renal outcome
in IgAN patients, but relapses are common and, in a small percentage
poor renal outcomes occurred. Therefore our data suggest that even
relapses cases should be monitored on a regular basis.
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Introduction: The current pandemic of novel coronavirus SARS-CoV-2
has placed immense stress on healthcare systems worldwide including
low middle income countries like Bangladesh. It is therefore imperative
that COVID-19 gets effectively detected and managed among haemo-
dialysis patients who are at risk group.
Methods: This is a prospective study of novel corona virus SARS-CoV-2
among haemodialysis outpatients in one of the largest tertiary kidney
hospitals of Dhaka, Bangladesh. The study period was from May 2020
to October 2020. The patients were tested based on their presentation of
classical symptoms and parameters suggestive of COVID-19.All sus-
pected patients were tested for SARS-CoV-2 using nasopharyngeal
samples reverse transcriptase–polymerase chain reaction (RT-PCR)
method. Demographic, clinical, laboratory, radiological and treatment
data were collected through the review of the medical records.
Results: There are 415 (M-159, F- 256) haemodialysis patients (more
than 3 months in haemodialysis) attending in this 90 bedded dialysis
outpatient center. In total 196 (47.2%) patients were tested. Among
those tested 78 (39.8%) patients were admitted to hospital and 118
(60.2%) were tested at outpatient. Total 24 (5.7%) patients tested
positive for Covid-19.The average age among those tested positive was
52 � 12.7 years (18 to 67). There were 15 (62.5%) male and 9 (37.5%)
female positive patients. Total 21 (87.5 %) Covid-19 patients required
hospitalization across various hospitals. The average number of days for
duration of symptoms was 12.5�4 (7 to 21).The most common symptom
was fever 23 (98%) followed by breathlessness 14 (58%), cough 6 (25%)
loss of taste and diarrhea 4 (16.7%).Among these 10 (41.7%) had both
fever and breathlessness, 4 (16.7%) had fever, cough and breathlessness
and 2 (8.3%) had only fever and cough. 18 (75%) patients had chest x-
rays done.12 (66.7%) patients had bilateral pneumonic changes in their
x-rays, 1 (5.5%) had unilateral consolidation, 5 (27.8%) chest x-rays
were normal and 2 (8.3%) were unreported. The investigations showed
average haemoglobin of 8.2 � 0.9mmol/L. Total leukocyte Count was
8.63 x 109/L � 2.5 x 109/L (Neutrophil 79.5%, Lymphocyte - 13.76%).
CRP was done in 13 (54%) and among them 12 (92%) patients had
raised CRP with a mean of 85.6 mg/dl � 57.18 (215 to 4.3).Treatment
administered in Covid-19 patients were oxygen inhalation in 17 (70.83),
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antibiotics along with oxygen therapy in 12 (50%) and 2 (8.3 %)
received Plasma therapy along with oxygen therapy and antibiotics. 7
(29.2%) patients died (4 from acute respiratory distress syndrome
secondary to Covid-19 pneumonia, 1 had loss of hemodialysis access
after fistula failure,1 had myocardial Infarction one month after re-
covery, 1 had fistula rupture and haemorrhagic shock one month after
recovery from Covid-19). 17 (70.33) patients are alive of them 14 have
fully recovered with mild generalized weakness, 1 had fistula failure, 1
had severe weakness, 1 developed massive intracranial bleed, massive
ascites and severe reduction in mobility since Covid-19.

Conclusions: Haemodialysis patients are at high risk of developing
COVID-19 24(5.7%) compared to general population of Bangladesh with
total 450000 cases (0.27%).There are also severe consequences of
COVID-19 in this population with a mortality rate of 29.2%(7) as
compared to the general population of Bangladesh which is 1.4%
(6448).
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Introduction: The current Coronavirus pandemic (COVID-19) presents a
peculiar and unusual reality. It affects people certainly physically but
also psychologically. Hemodialysis patients move to their center three
times a week even during the confinement period.Indeed, in such
context, they may experience reactions and phases of stress, anxiety
and depression. Hence, it is important to study the psychological
impact on them.
Methods: A sample of hemodialysis patients in our unit completed a
self-report survey while being treated. It included questions about
current mental health and experiences with COVID-19 , refering to the
Hospital Anxiety And Depression Scale HADS.
Results: We have twenty hemodialysis beds. We were able to isolate
two beds for patients with covid-19. During the second wave, we
dialyzed 45 patients tested positive for covid-19 in the circuit
reserved. Forty patients participated in the study. They were equally
divided by gender, with an average age of 49.45 [25-77]. The analysis
revealed that only one patient had definite anxiety symptoms , which
is an unempolyed married female hemodialysed since two years. Two
others had questionable anxiety or depressive symptoms ; A married
woman and a single smoker man ,also unemployed and have been on
hemodialysis for less than 5 years. Meanwhile, 10% of the studied
patients holding history of psychiatric illness had no psychological
symptoms.

To adapt to the psychological impact, 50% tend to reduce the
number and duration of their hemodialysis sessions. Otherwise, all
patients wear their surgical masks. Temperature measurementwas
systematic at the entrance as well as the washing of hands.

Conclusions: In the long term, this health crisis is expected to signif-
icantly improve our understanding of mental health risk factors in
chronic hemodialysis patients facing the COVID-19 pandemic. There-
fore, we would be able to implement effective prevention strategies to
promote mental well-being .No need to stress if we respect the rules of
hygiene and the wearing of masks for both patients and health care
professionals .
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Introduction: Dyslipidemia is a major risk factor for the occurrence of
atherosclerosis and cardiovascular diseases. Associated with chronic
renal failure, the cardiovascular risk becomes very high. Hence the
interest of screening lipid disorders in patients with end-stage renal
failure at the hemodialysis stage.
Methods: We conducted an observational study of the prevalence of
lipid disorders in hemodialysis patients in our unit with assessment of
their cardiovascular risk in correlation with the Framingham score.
Results: The survey involved 40 patients with an average age of 48,775
years [25-78]. The sex ratio was 0.81. Initial nephropathy was domi-
nated by vascular nephropathy in 15 hemodialysis patients, followed
by glomerular nephropathy in 13 patients, and tubule-interstitial ne-
phropathy in the remaining 12.

The prevalence of dyslipidemia was 52.5%. Lipid disorders were, in
decreasing order of frequency; an isolated hypertriglyceridemia at
52.38%; mixed dyslipidemia associating hypercholesterolemia and
hypertriglyceridemia at 47.61%. However, 47.5% did not have lipid
disorders.

Cardiovascular risk assessment according to the Framingham score
revealed a high risk in 12.5% of patients who were predominantly male
smokers with physical inactivity, a moderate risk in 20% and a low risk
in the majority with a frequency of 67.5%.
Conclusions: This survey found a high prevalence of dyslipidemia with
an important cardiovascular risk. This should lead to develop a better
strategy to prevent cardiovascular diseases. Dyslipidemia should be
detected and treated in patients with predisposing factors because they
are at high cardiovascular risk. The lipid profile should not be inter-
preted according to laboratory standard but according to target values.
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Introduction: Research findings list financial barriers to living organ
donation as a potentially significant reason why individuals choose not
to act as living organ donors. Past Alberta Health Services (AHS) salary
replacement and benefit programs only partially addressed salary loss
for living organ donors. The purpose of the wage replacement policy
was (i) To lower known financial barriers to Living Donor Kidney
Transplants (LKDTs) among eligible Alberta Health Services employees,
and (ii) To increase the number of LDKTs through full wage replace-
ment for eligible AHS employees during post-donation recovery.
Methods: The Kidney Health Strategic Clinical Network and AHS
Human Resources explored the feasibility of a policy intended to shield
AHS employees from income loss during post-operative recovery from
living organ and surgical bone marrow donation. In March 2018, AHS
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