
As a result little is known , when looked for, on comparative data between the two on
cardio-renal diseases and associated risk factors. The aim was to investigate the socio-
demography, anthropometrics, hemodynamic and metabolic variables for identifying
the prevalence of diabetes (DM), hypertension (HTN), dyslipidemia and proteinuria as
cardio-renal risk factors in rural and urban population.

METHODS: Multiple screening programs in different urban and rural areas of
Bangladesh were conducted by Kidney Disease Research Group (KDRG) over the last 5
years. For these programs, open to all invitations were announced in selected areas for
interested adult population to attend on a specified date in early morning preferably
fasting. On screening day attending participants were interviewed by research physi-
cians for socio-demographic information, blood pressure (BP) recording and anthro-
pometric measurements. Spot urine was collected to check for protein, sugar and RBC
by multipara urine strip. A blood sample was drawn for blood sugar, lipid profile and
serum creatinine (non-enzymatic) measurements. Estimated GFR (eGFR) was calcu-
lated by MDRD equation.

RESULTS: Around 2000 adult subjects were evaluated. Here 51% was male, age
between 18-40years in 61%; 69% had school level of education; 59% belonged to low
income group and 18% were tobacco user. Parental DM was present in 16% and HTN
in 23%. At screening pre-diagnosed HTN was present in 13%, DM 10% and nephrop-
athy<1% subjects. After screening hypertension was detected in 23% (18% systolic
and 19% diastolic). Blood sugar was>7.0 mmol/l in 22 % (of which 7% had> 11.1).
The lipid profile showed raised TG (>150mg %) in 58%, low HDL (<40 mg %) in 58%
and high LDL (>130 mg %) in 24%. Proteinuria was detected in 4.4 % subjects (1þ in
1.7%, 2þin 1.7 and 3þ in 1.0%). The eGFR< 60ml/min was found in 18.6% subjects
when creatinine was estimated by colorometic method. Comparison of urban versus
rural population showed diastolic HTN 16% vs. 23% (p<0.002); blood sugar<5.5
mmol/l in 64% vs. 53% (p<0.001); HDL<40mg% in 47% vs. 65% (p<0.001); TG>
150 mg % in 53% vs. 60% (p<0.01) and eGFR< 60ml/min in 16% vs. 19% (p<0.001).

CONCLUSIONS: Comparison between urban and rural subjects showed prevalence of
hypertension, altered blood sugar, dyslipidemia and renal dysfunction is higher in rural
population. This indicates a probable paradigm shift in diseases in an unaware under-
privileged larger cardio-renal risk group needing urgent attention.
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INTRODUCTION AND AIMS: Chronic Kidney Disease (CKD) is associated with
worse outcomes after primary percutaneous coronary intervention (PCI). However,
whether glomerular filtration rate (GFR) estimated with various equations can equally
predict outcomes after ST-Elevation Myocardial Infarction (STEMI) is still debated.

METHODS: We compared the clinical impact of 3 different creatinine-based equations
(Cockcroft and Gault (CG), CKD-epidemiology (CKD-EPI) and Full Age Spectrum
(FAS)) to predict 1-year mortality in STEMI patients.

RESULTS: Among 1755 consecutive STEMI patients who had undergone primary PCI
included between 2006 and 2011, median estimated GFR was 79 [61;96] with the CG,
81 [65;95] with CKD-EPI and 75 [60;91] mL/min/1.73 m2 with FAS equation. Reduced
GFR values were independently associated with 1-year mortality risk with the 3 equa-
tions. Receiver operating curves (ROC) of CG and FAS equations were significantly
superior to the CKD-EPI equation, p¼0.03 and p¼0.01, respectively (Figure). Better
prediction with FAS and CG equations was confirmed by net reclassification index.

CONCLUSIONS: Our results suggest that in STEMI patients who have undergone pri-
mary PCI, 1-year mortality is better predicted by CG or FAS equations compared to
CKD-EPI.
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INTRODUCTION AND AIMS: HCV screening using Anti-HCV Antibody (Ab) is rec-
ommended to ESRD and chronic hemodialysis (HD) patients. There is a window
period between acute infection and antibody production that may be more prolonged
in those patients due to the immunodeficiency state. Furthermore, the Anti-HCV Ab
test does not differentiate the concurrent infection from the resolved past one, that is
why a more reliable and cost-effective screening test is needed. Direct viral detection
such as polymerase chain reaction (PCR) and nucleic acid amplification technology are
expensive, have a high technical skill requirement and long incubation time limitations
for mass screening. ARCHITECT HCV Antigen (Ag) assay is a Chemiluminescent
Microparticle Immunoassay for the quantitative determination of core Ag of the HCV
in human serum and plasma. In some studies, it demonstrated a specificity of� 99.5%
and a sensitivity of� 3.00 fmol/L. Our aim was screening HCV infection in ESRD and
HD patients from a hospital hemodialysis unit using ARCHITECT HCV Ag assay.

METHODS: Retrospective study of patients screened by anti-HCV Ab and
ARCHITECT HCV Ag assay. Those with one or both positive results were submitted to
real time PCR for determination of the virus and viral load quantification. Data col-
lected comprised demographic information, renal disease etiology and viral status.
Statistical analysis was made using SPSS version 23 for Mac OSX.

RESULTS: Among 77 patients, 67,5% (n¼52) were males, medium age was 72,764,1
years, 87% (n¼67) were on HD and 9,1% (n¼7) had a positive Anti-HCV Ab. Only 2
(2,6%) patients had the HCV core Ag positive. Cohen’s j test was run to determine if
there was agreement between HCV RNA and HCV core Ag assays on 7 individuals with
positive Anti-HCV Ab. The two tests had a perfect measurement agreement (Kappa 1,
p<0.008). The 2 patients with positive HCV core Ag test were also positive for HCV
RNA. Considering real time PCR for HCV RNA as the gold standard for HCV infection
determination in this patient population, there were no false negatives or false positives
and sensitivity and specificity were 100% for this sample.

CONCLUSIONS: Hepatitis C infection rate in HD units may be related to the infec-
tion’s prevalence in the general population of each region. In Portugal, the prevalence is
13.8/100000 habitants. The rate of HCV infection among HCV Ab negative HD
patients was null. We think that HCV core Ag testing could be used as a sensitive
method for HCV infection screening in this group of patients based on its accuracy,
simplicity and low expense.
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INTRODUCTION AND AIMS: Mortality rates of end-stage renal disease treated by
hemodialysis ranges between 20-25% per year. Our aim is to investigate the clinical and
laboratory findings affecting the mortality of the patients in a 3 years follow up who
underwent hemodialysis in our center.

METHODS: 432 patients who underwent hemodialysis at our center for at least 5
months were included in the study. Patients characteristics, etiology of renal failure, co-
morbid conditions and the average of last 5 months laboratory results were recorded.
After 3 years of observation, 290 patients survived, 142 patients died. The first recorded
data and subsequent clinical findings of patients who died and survived were
compared.

RESULTS: There were no difference in terms of the gender of the patient. The mean age
of the patients who died during follow-up was higher (63,4612,3 years, vs 52616,1
years, p¼0,0001). The cause of end stage renal disease were diabetes in 57.7% of
patients who died (p:0,0001), 60.5% of them had coronary artery disease (p:0,0001),
and 73.8 % of them had cerebrovasculer disease (p:0001). 77.5 % of those who died
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