
radius during the first postoperative year and a 2.6% (p¼0.009) increase at the lumbar
spine between Yr1 and Yr5. Of note, interval changes in bone remodeling activity and
aBMD showed important interindividual differences. In regression analysis, bone
remodeling activity, but not mineral metabolism parameters or cumulative corticoste-
roid exposure, associated consistently and independently with interval changes in
BMD, both in the early and late posttransplant period. Patients with increasing bone
remodeling activity after transplantation showed BMD loss, whereas those with
decreasing bone activity showed BMD gain (ANOVA, p<0.05).

CONCLUSIONS: In conclusion, with current steroid minimization immunosuppres-
sive protocols, BMD changes after renal transplantation are limited and related to bone
remodeling activity rather than corticosteroid exposure.

FP716 NFKB1 PROMOTER POLYMORPHISM: A NEW PREDICTIVE
MARKER OF CMV INFECTION AND RENAL INJURY AFTER
KIDNEY TRANSPLANTATION
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Simona Lupinacci1
1Kidney And Transplantation Research center, Department Nephrology, Dialysis and
Transplantation, "Annunziata" Hospital, Cosenza, Italy

INTRODUCTION AND AIMS: CMV infection represents a common cause of mor-
bidity and mortality in kidney transplant recipients (KTR).The incidence of CMV
infection and serious clinical complications is highly dependent on the serostatus (pres-
ence of CMV-specific antibodies) of recipient (R) and donor (D) with the constellation
DþR- bearing the highest risk. Actually universal prophylaxis and preemptive strat-
egies are the two viable approaches for the prevention of CMV disease. Apart from high
risk category pre-emptive therapy and antiviral prophylaxis are equally successful in
preventing major complications of CMV infection in kidney allograft recipients,
including CMV disease, allograft loss and patient death. Universal prophylaxis presents
some substantial problems linked to drug toxicity, late CMV disease and development
of ganciclovir-resistant mutants.The NF-kB signaling pathway is highly involved in the
pathogenesis of CMV infection. The-94ins/delATTG polymorphism in the promoter
of NFKB1 has been associated with lower cellular levels of the protein and higher inci-
dence of inflammatory and autoimmune disease.In this study, we evaluated the associa-
tion of this NFKB1 polymorphism as predictor of CMV infection and its impact on the
allograft function in renal transplantation.

METHODS: We analyzed the -94ins/delATTG NFKB1 polymorphism of 189 KTRs. All
patients were pre-emptively treated for CMV. Immunosoppressive regimen includes
for every patients: steroids, CNI and mycophenolic acid. CMV infection was defined as
detection of viremia> 650 copies/ml of whole blood. After extraction of DNA from
venous blood, genotyping was carried out by Polymerase Chain Reaction (PCR) and
digestion reaction with restriction enzyme PflMI (Van91I). Using Cox and logistic we
analyzed the association between the polymorphism and CMV infection in the first
year after transplantation and infection recurrences.

RESULTS: The 65% of CMV infections occurred in ins/ins group. Survival free from
CMV infection was 54.7% for ins/ins group and 79.4% for deletion carriers one year
after transplantation (p<0.0001). At multivariate regression deletion carriers showed a
lower risk for CMV infection and recurrence respect to ins/ins KTRs (respectively
HR¼0.224 p¼0.002. OR¼0.22, p¼0.002).Deletion carriers showed higher eGFR levels
as well as lower daily proteinuria thanins/inspatients and lowerrisk for earlygraftdys-
function (p¼0.02).

CONCLUSIONS: In conclusion, pre transplantation screening for NFKB1 -94ins/
delATTG polymorphism may predict CMV infection and early graft failure. These find-
ings, if confirmed in larger cohorts, could ameliorate the management of CMV infec-
tion, limiting prophylaxis only to ins/ins patients. Moreover, the study of NFKB
pathway could ameliorate the knowledge of pathogenetic mechanism of graft failure.

FP717 HISTOLOGICAL DIAGNOSIS AND PREDICTORS OF
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1Pathology Department, Queen Elizabeth University Hospital, Glasgow, United
Kingdom and 2Renal Unit, Queen Elizabeth University Hospital, Glasgow, United
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INTRODUCTION AND AIMS: This study considers indication renal biopsies and fac-
tors which may be important predictors of transplant loss and patient death. We sought
to identify the time line of histological diagnosis, from transplant, in our population
and to identify predictors of graft and patient survival in those undergoing indication
renal biopsy.

METHODS: All indication renal biopsies undertaken between 01/2011 and 12/2015
were identified. Demographic data including immunological and outcome data was
recorded. Statistical analysis was undertaken in SPSS (v22).

RESULTS: 354 patients underwent 549 biopsies. Mean patient and transplant age at
time of biopsy was 43.2 615.3 and 4.265.8 years respectively. 44.9% (n¼247) of biop-
sies showed evidence of cell mediated rejection (CMR)/antibody mediated rejection
(ABMR) or both. 9.3% (n¼51) demonstrated features of chronic transplant glomerul-
opathy (CTG).In transplants aged� 6 months old histological diagnosis was CMR in
32.5% (n¼69) with ABMR seen in 2.8% (n¼6). In transplants aged�10 years, CTG
was seen in 32.5% (n¼26) with ABMR accounting for 6.3% (n¼5). Predominant histo-
logical diagnosis within three months post transplant was acute tubular necrosis (ATN)
(41.2% (n¼ 73)).22.9% (n¼ 81) of transplants failed at a median of 182 days from
most recent biopsy. Transplants which failed were biopsied significantly later (6.466.3
’v’ 3.565.5 years, p¼0.008). On cox regression analysis, C4d staining and CTG were
independent predictors of transplant failure. Probability of transplant failure was 45%
and 50% at one year if mixed rejection or CTG were present.Overall DSA was present at
the time of biopsy in 23.1% (n¼127). In transplants which failed, DSA was present at
the time of biopsy in 33.3% (n¼27) compared with in 17.6% (n¼ 48) of surviving
transplants (p¼0.02). If DSA was present, the probability of transplant failure within 2
years of biopsy was 40%.9.3% (n¼33) patients died at a median of 227 days from most
recent biopsy. Patients with a failed transplant were more likely to die than those with a
functioning transplant ( 17.2% (n¼14) ’v’ 6.9% (n¼19), p¼0.005). Independent pre-
dictors of death included deceased donor transplant, patient age and presence of
ABMR on biopsy (p<0.05).

CONCLUSIONS: Acute ABMR is a risk factor for patient loss whilst chronic ABMR is
a risk factor for transplant loss. This association is independent of DSA but dependent
upon PTC C4d staining, indicative of donor humoral activity - HLA or otherwise.
Histological diagnosis in an indication biopsy is an important factor in predicting out-
come. Transplants which ultimately fail are biopsied significantly later and are more
likely to be associated with circulating DSA. This information may inform decision
making including treatment.This study is limited by the inherent bias in patient selec-
tion with indication biopsy.
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INTRODUCTION AND AIMS: Aortic stiffness due to vascular calcification is com-
monly observed among kidney transplant recipients and is considered as a predictive
factor of poor events such as cardiovascular events and graft failure. Matrix-Gla Protein
(MGP) is a protein secreted by chondrocytes and vascular smooth cells which acts as an
endogenous calcification inhibitor. MGP needs different steps of activation including
carboxylation which is vitamine K-dependent. In kidney transplantation, recent studies
have shown a significant association between the inactive form of MGP (dephosphory-
lated and uncarboxylated MGP, dp-ucMGP) reflecting vitamine K status and all-cause
mortality. However, we found no data assessing directly the association between dp-
ucMGP and aortic stiffness. The aim of our study was to evaluate the association
between the inactive form of MGP and aortic stiffness in a cohort of renal transplant
recipients (RTR).

METHODS: We studied the association between inactive MGP levels (dephosphory-
lated and uncarboxylated: dp-ucMGP), vascular calcifications (Kauppila score) and
aortic stiffness (pulse wave velocity, PWV) in prevalent kidney transplant recipients
from two independent transplant centers. The analysis of association was performed
with uni and multivariate linear regression including traditional and non-traditional
cardiovascular risk factors and graft function parameters.

RESULTS: We analyzed 128 patients in two independent centers. The mean age of this
cohort was 55.4 613.6 years and the mean time since transplantation was 8.3 67.7
years. In univariate analysis, a significant association was observed between MGP and
pulse wave velocity (p¼0.017). In multivariate analysis after taking into consideration
other cv risk factor we no longer observed the association between MGP and the calcifi-
cation score (P¼0.1) while we still observed a significant and independent association
between MGP and PWV (p¼0.05).

CONCLUSIONS: To our knowledge, this is the first study to show an association
between dp-ucMGP and aortic stiffness in a cohort of kidney transplant recipients. The
absence of correlation between dp-ucMGP and vascular calcification may be explained
by different hypothesis such as the lack of sensibility of the Kauppila score, the low score
of calcification in our cohort or the role of vitamine K as an inhibitor of pro-inflamma-
tory markers These data need to be confirmed in a larger cohort and in a longitudinal
study to assess the role of MGP as a marker of the cardiovascular risk in kidney
transplant.
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