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COVID-19 in CKJ: AKI

Clinical Kidney Journal, 2020, vol. 13, no. 4, 550-563
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* AKI in hospitalized COVID-19 patients between 0.5 and 40%
» Meta-analysis
« 142 studies and 49,048 hospitalized patients and 5,152 AKI events




 Seven studies with proteinuria and hematuria
 Proteinuria from 31.2 to 87%
 Hematuria: from 26.7 to 51%
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 Pooled incidence of AKI 28.6% [95% CI: 19.8-39.5] in USA and Europe (20 studies,
n=8,061) 12=97%
* 5.5% (95% CI 4.1-7.4) in Asia (62 studies, n=19,378) 12=95%

 Pooled incidence of KRT 7.7% (95% CI 5.1-11.4; 18 studies) in USA and Europe
[2=92%

« 2.2% (95% CI 1.5-3.3; 52 studies) in China 12=89%
 Incidence of KRT in ICU was 20.6% (95% CI 15.7-26.7; 38 studies, n=4,330) 12=97%

 Risk factors (Meta-regression): age, male sex, cardiovascular disease, diabetes
mellitus, hypertension and chronic kidney disease

« AKI was associated with an increased risk of mortality (23 studies), with a pooled risk
ratio of 4.6 (95% CI 3.3-6.5) 12=90%
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 AKI, proteinuria and hematuria

 Retrospective data from China (Sichuan), two main hospitals
e January 16t to March 13t 2020

* N=168 (=31% of all patients hospitalized in the province)

» 79,7% with mild to moderate disease
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« On hospital admission, dipstick proteinuria and hematuria were
noted in 18.4% and 17.4% of 103 patients (only one with AKI)

N=33 N=101 N=24 N=10
(a) =0 w1+ W2+/3+ (b) =0 w1+ W2+/3+
100% — 100% —

80% 80%
70% 70%
60% 60%
50% 50%
40% 40%
30% 30%
20% 20%
10% 10%
0% 0%

mild moderate severe critical severe mild moderate severe critical severe

FIGURE 1: Distribution of urine protein and dipstick hematuria in patients according to the severity of COVID-19. (a) Proteinuria; (b) dipstick hematuria.
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. = . . . 380 patients COVID-19+
 AKI, proteinuria, hematuria in ICU patients
eaching Hospital
» Single cohort |
. 4.5 critically. ill
 March 3t to April 21th 2020 __
transzzarc;:r%rom
([ N p— 7 1 ' other hospitals
71 patients
included
In study
Medical ICU Medical ICU Surgical ICU Surgical ICU
Groupe Hospitalier Groupe Hospitalier Groupe Hospitalier Groupe Hospitalier
Saint André Pellegrin Pellegrin Sud
n=9 n=48 n=4 n=10
38/48 (79) 3/4(75) 9/10 (90)

Acute Kidney Injury
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« AKI at admission in ICU in 8/71 (11%) patients
 AKI developed in 57/71 (80%) of patients:

Stage 1: 35%

Stage 2: 35%

Stage 3: 30%

KRT: 18% (10/57) (14% of all ICU hospitalization)
* Persistent (>7 days) AKI in 51/55 (93%)

» Patients with persistent AKI developed a median (IQR) urine
protein/creatinine of 82 (54-140) (mg/mmol)

« Predominant tubulointerstitial profile

« Haematuria: 35/51 (69%) but all had urine catheter

* Only two (4%) patients had glycosuria
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* Proteinuria in COVID-19, retrospective, single center

* N=42 (n=28 in ICU), 20t March to 29t March 2020

« markers of proximal tubulopathy (atday 5.4¢4,1) : + if two abnormalities
(i) renal phosphate leak: ratio TmPi/GFR <0.77 mmol/L

(ii) A normoglycaemic glycosuria (>0.15 g/L and glycaemia <1.80 g/L)

(iii) Hyperuricosuria: serum uric acid (SUA) 220 mmol/L in men and
<184 mmol/L in women, and a Fe of urate >10%

(iv) Urinary protein/creatinine ratio (proteinuria) >300 mg/g



Table 3. Focus ¢

o 8
‘ERAEDTA

CONGRESS
FULLY VIRTUAL
JUNE 58,2021

B Proteinuria/creatininuria
Variables =14) P-value®
. . 2000+ *EEE
Diagnosis of re1 0.28
Diagnosis of pr 0.0095
Diagnosis of re1 1500+ o ® 0.51
(TmPI/GFR <! °
Serum phosphs . 0.98
u o . = A 'o G
ypophosphatz: £ 1000 0.58
Normophosphsz - 0.51
s
Hyperphosphat ° . 0.98
- o
RTP 500 0.0 g 0.28
TI'ﬂPiJHGFRz I physu)'ogical upper limit - .- -.o D I CERR 0.11
Intraveinous pl o ‘ 0.0017
. . 0 Y +
Diagnosis of hy < > 0.31
Hypouricaemia e°¢ @é\ 0.52
SUA, umol/L & Q,<“ 0.48
Fe uric acid vah ;\& ‘}b" 0.67
‘ Diagnosis of no Q@O 08" 0.27
Glycosuria >0.1 b & 0.017
Glycaemia >18._ _ _, .. ..., - -y - — -y 0.037
Glycosuria value in normoglycaemic 0.09 (0.04-0.27)8 0.15 (0.05-0.45)¢ 0.23 and 18.80 g/LE 0.21

patient (<1.80 g/L), g/L
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Context

 Retrospective, single-center case series (Hospital of Wuhan
University)

e from January 13t to April 7th 2020

 Proactive search of potential cases by chest computed
tomography (CT) scans
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Patient disposal

201 chronic hemodialysis
patients at Zhongnan Hospital

1 chronic hemodialysis patient
outside Zhongnan Hospital
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h

197 patients without || 3 were studied 1 were studied for 1 from other center
suspected COVID-19 for fever respiratory symptoms diagnosed at Zhongnan

2/7 (29%)
v 5 COVID-19 unsuspected

197 chest CT Total
‘ 7
" MV 10

Death: n=3/7

FIGURE 3: Chest CT scans (transverse plane) of seven patients with COVID-19. (A) Patient 1: bilateral multiple consolidations and ground -glass opacities. (B) Patient 2:
patchy consolidation in the right lung and bilateral ground-glass opacities. (C) Patient 2: bilateral lesions absorbed after 31 days. (D) Patient 3: bilateral multiple
ground-glass opacities and a few consolidation opacities in the left lower lung lobe. (E) Patient 4: multiple ground-glass opadties bilaterally and left pleural effusion. (F)

Patient 5: round mixed ground-glass opadty in the subpleural area of right lower lunglobe. (G) Patient 6: bilateral patchy ground-glass opacities. (H) Patient 7: bilateral
patchy ground-glass opacities.
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Context

 Retrospective, single-center case series

* Only symptomatic dialysis patients were tested (n=37/306)
« From February 27t to April 7t 2020
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Table 2. Laboratory and radiological findings at presentation and < 5

evolution of laboratory parameters during follow-up “‘ERA-EDIA
o o , ' - ¢ eadiotosica] CONGRESS
Table 1. Clinical characteristics of the patients at the time of Laboratory end radiologica _ _ FULLY VIRTUAL
diagno sis findings At presentation  During follow-up ~ JUNES8. 2021
Parameter Patients (n=15) Patients (n = 15)
Characteristics Patients (N =15) pO; (mmHg)
Median (IQR) 72.75 (64.25-84.83) 59 (50.75-76.5)"
Age (years), mean (SD) 75.96 (11.09) <60 mmHg, n (%) 0(0) 6 (40)
Male 13 (87) Median (IQR) 337.5 (293.5-371.5) 262 (85-352.5)°
Female 2 (13) <200, n (%) 0 (0) 5 (33.33)
. White blood cell count, n/ul.
Bf’d)"mfass “}dex’ mean (SD) 25.18(4) Median (IQR) 5570 (4800-6930) 5570 (4490-6630)°
Coexisting disorder, n (%) 15 (100) Distribution, n (%)
Diabetes mellitus 8(53) >10.000/uL 1(6.67) .
Arterial hypertension 14 (93) ) ‘f;ﬂ‘z‘;“‘L L 1(6.67) 1(6.67)
. . VI prio e Count, n
Card{ovas cular disease 7 (47) Median (IQR) 870 (565-1115) 610 (530-1020)°
Obesity 4 (27) <1500/4L, n (%) 11 (73.33) 11(73.33)
Others 14 (93) Lactate 480 (408-498) 540 (426-907)°
o dehydrogenase (U/L),
Symptoms, n (%) median (1QR)
Fever 10 (67) D-dimer (ng/L), 1330(960-3830) 1620 (960-3980)°
Cough 11 (73) median (IQR)
Dyspnoea 5 (33) Flatelets (n/uL), 170(110-230) 155 (109-230)°
Asthenia 7 (47) median (IQR) i
loi 3 20) C-reactive protein (mg/dL), 28 (1.7-61) 12.4 (4.8-25.4)
Mya g'li.:l ‘ ( median (IQR)
Gastrointestinal symptoms 0(0) Procalcitonin (ng/mL), 0.95 (0.625-2.125)
Vital signs at first evaluation, mean (SD) median (IQR)
Temperature >37.5°C 4(27) IL-6 (pg/mL), median (IQR)  167.4 (106.3-332.8) 260.8 (148.2-1843)°
b‘ Chest X-ray, n (%) 12 (80)
Hean:' rate >100 pm i 0 (0} Mo relevant alterations 2(13.33)
Respiratory rate >20/min 4 (27) Interstitial infiltrates 8 (53.33)
Mean arterial pressure (mmHg) 91.84 (13) Lobar of multifocal 6 (40)
consolidation
Pleural effusion 3 (20)
Chest CT scan, n (%) 1 (6.67)



Table 3. Comparison between patients who died and survived

Parameter

Age (years), mean (SD)

Dialysis vintage (years)

Sex (% of males)

Body mass index, mean (SD)

Diabetes (%)

Obesity (%)

Lowest pO; (mmHg)

Lowest p0::FIO;

White blood cell count nadir (n/ul)

Lymphocyte count nadir (n/uL)

Lactate dehydrogenase zenith (U/L)

D-dimer zenith (ng/L)

Platelets nadir (n/ul)

C-reactive protein zenith (mg/dL)

IL-6 zenith (pg/mL)

Specific treatments (%)
Hydroxychloroquine
Azithromycin
Darunavir/cobicistat
Heparin
Tocilizumab

Patients who died (n=6)

75.46 (10.04)
2.89 (0.14-5.06)
83.33
25.55 (4.41)
83.33
33.33
53 (47.95-104)
100 (50-377.5)
5655 (5153-8497)
540 (465-2135)
548 (444-1383)
1510 (1330-1860)
141 (105-247)
26.15 (16.93-34.38)
470 (355.8-2405)

— e p—

66.66

33.33

16.66

44 44
0

Survivors (n=19) P-value
76.3 (12.32) 0.89
5.71(1.36-9) 0.22

88.89 1
24.98 (4.08) 0.81
33.33 0.12
2222 1
60 (54.9-72) 1
274 (146-300) 0.5
4800 (4375-6305) 0.18
705 (545-995) 0.75
532 (421-870) 0.63
2445 (892-3965) 1
166 (107-220) 0.9
7.5 (4.35-13.15) 0.02
152.8 (107.9-1241) 0.14
88.88 0.52
Ad.44 1
11.11 1
33.33 1
11.11 1

Values are expressed as median (IQR) unless stated otherwise.
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Marseille {}

— Total cohort

40+
’— Marseille

Champagne region
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FIGURE 2: Number of new cases of COVID-19 per week in dialysis patients in
Marseille and Champagne region.
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Risk factors for severity of COVID-19 in chronic dialysis

Clinical
peanal patients from a multicentre French cohort
Methods Results
Setting: 11 dialysis ki‘ 2336 patients 5.5% with COVID-19
centres in France N=122
(R1D) T a 37% ICU admission
Cohort: dialysis 28% died or died
patients with —
COVID-19 Qa
@74 Oxygen and reduced f ARB has protective
Outcomes: . ﬁ |ymphocytes are o effect on mortallty
disease severity — indgpendent prgdictors AZT/ HCQ not
‘U adnr:lssuon lﬁ ::;;?:e ety ane x$ associated with
ordeat Y better outcomes

Conclusion: COVID-19 is a severe disease with poor prognosis in patients with ESRD. Lano, G. et al.
Treatment with ARBs seems to be protective for critical evolution and mortality. Clinical Kidney Journal (2020)
There is no evidence of clinical benefit with the combination of AZT/HCQ. @CKJsocial
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COVID-19 and CKJ: haemodialysis
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« Impact of systematic screening
« From March 20t to 28t 2020

* Sing| t :

INgle center A TR w—

Symptomatic - Symptomatic
n=22 CcoVID-19* | =26
’ Pre-symptomatic

FMC Hospitalet— COVID-19* n=4 J COVID-19*

n=192 Rest Asymptomatic - Asymptomatic
screened n=14 prilacio Flp carriers
n=170 COVID-19- .
n=156

B Initial screened Rest screened Follow-up (3 weeks)

Total COVID-19*
i n=36--»1 lostto FUp

Number of COVID-19* cases
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Table 3. Frequencies of symptoms attending to its presence in
COVID-19-positive patients

Variables Patients %o

Asymptomatic 9/35 25.7
Symptomatic 26/35 74.3
Hospitalization 23/26 88.5
Pneumonia 21/26 80.8
Fever >37.5°C 19/26 73.1
Cough 17/26 65.4
General malaise 13/26 50.0
Dyspnea 11/26 423
Feverishness 5/26 19.2
Gastrointestinal discomfort 3/26 11.5
ICU requirement 1/26 3.8

| Exitus 7/26 26.9 |

Asymptomatic and symptomatic percentages were calculated referred to total
COVID-19-positive population. Each symptom percentage represents its fre-
quency referred to the total of COVID-19-positive symptomatic population. ICU,
intensive care unit.
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Context

* How frailty affects health-related quality of life (HRQOL) of CKD patients?
 N=90 G4-5D (5D, n=30), cross-sectional
* Frailty=  unintentional weight 10SS (>5% body weight over the last 12 months)

weakness (handgrip strength)

Slowness (walking speed)

physical activity (Minnesotta Leisure Time Questionnaire)

Self'perceiVEd exhaustion (two questions)
« HRQOL = RAND 36-Item Health Survey Version 1.0 (SF-36)




Scale SF-36 lkem 5 ™

Physce Funciorin () o C ER4EDTA
IgOroUs acovites
Walking more than a kilometer FULLY VIRTUAL

Climnbing several flights of stairs JUNE 5-8, 2021
- Bending. kneeling, stooping '
Lifting or carrying groceries

Moderate activides

Walking more than (00 m

Clirnbing one flight of stairs

Walking |00 rm

Bathing or dressing
Role-Physical (RP)

Accomplished less than would like

Difficulty performing work/actvities

Cut down time spent on work

Limited in kind of work/activides
Bodily Pain (B}

Intensity of bodily pain

Extent pain interfered with work
General Health (GH)

Rating of general health

My health iz excellent

| seem as healthy az anyone | know

| seem to get sick easier than others

| expect my heakth to get worse
Vimlity (VT)

Have a lot of energy

Full of life

Feel worn out

Feel tired
Social Functioning (5F)

Extent health problems interfered

Frequency health problems interfered
Role-Emational (RE)

Accompliched less than would like

Cut down time spent on work

Work not done as carefully as usual
Mental Health (MH)

Felt calm and peaceful

Been a happy person

Been a very nervous perscn
Felt down hearted and blus
Felt down in the dumps
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Table 1. Participant baseline demographic and clinical characteristics data

Overall Non-frail Frail 2 1 0/0

Characteristics (n=190) (n=71) (n=19)
Age (years) 69+ 13 68 +13 73+11
Female, n (%) 45 (50) 30 (42) 15 (79)
BMI (kg/m?) 29 +6 29 +6 28+ 6
CKD Stage

CKD G4-5, n (%) 60 (67) 51 (72) 9 (47)

CKD G5D, n (%) 30 (33) 20 (28) 10 (53)
CCI, median (IQR) 3(2) 3(2) 4 (4)
Diabetes mellitus, n (%) 24 (27) 16 (23) 8 (42)
Karnofsky score, median (IQR) 70 (30) 80 (20) 60 (20)
Medications 9+ 4 8+3 11+5
Current or ex-smoker, n (%) 49 (54) 40 (56) 9 (47)
MMSE score <272 n (%) 18 (20) 13(19) 5(29)
Fall within last 6 months, n (%) 16 (18) 11 (15) 5 (26)
SCREEN I score <50, n (%) 70 (78) 53 (75) 17 (89)
Blood pressure (mmHg)

Systolic 148 + 20 148 +19 149 + 25

Diastolic 72+ 14 74+14 67 +15
Laboratory variables

Haemoglobin (g/L) 116.3+13.3 117.6 +12.7 1114 + 146

White cell count (x10°/L) 7.7+25 7.6+25 80+26

CRP (mg/L), median (IQR) 5.3 (10.0) 5.0 (10.7) 5.5(8.4)

Albumin (g/L) 409 + 3.3 41.3+3.3 39.6 + 3.3

Total protein (g/L) 674 +56 67.7 =53 66.2+ 6.6

Data presented as mean * standard deviation unless otherwise specified.. "MMSE data were available for 87 participants.. "CRP data were available for 64 participants..
BEMI, body mass index; CRP, C-reactive protein; IQR, interquartile range.



Table 5. Regression analyses assessing the influence of Frailty Phenotype components on SF-36 domains

Unstandardized Standardized
SF-36 domain | coefficient (95% ) b coefficient P-value
Physical functioning (adj. B2 = 040, P < 0.001)
Weight loss frail —3.55 (—24.00-16.90) -0.03 0.73
Weakness frail —11.89 [-23.41 to -0.37) -0.19 0.04
Slowness frail —1263 (-28.04-2.79) -0.17 011
Fhysical activity frail —11.76 [—23.11 to —0.40) —0.18 0.04
Exhaustion frail —22.85 (-34.91 to -10.79) —-0.36 =0.001
& ITitatons due o physical health [ad). B =013, F =001
Weight loss frail 017 (—32.93-33.28) 0.001 0.99
Weakness frail —4.82 [—23.47-13.83) —0.06 0.61
Slowness frail —4.07 [—29.03-20.89) —0.04 0.75
ULJ 1 1 actl 'hJ frail 1038 [ %?CJH‘Q 013 0.3
Exhaustion frail —77 44 [—46.97 to -7 91} -0.32 0.0
le hmitahons due to emotional problems (ad). K= 0.25, F < 0.007)
Weight loss frail —0.26 (-31.53-31.01) —0.002 0.99
Weakness frail 5.26 (—12.35-22.87) 006 0.55
frail 22.E8 (—0,69-4645) 022 0.06
Fhysical activity frail —21.00 (-38.35 to —3.64) -0.23 0.02
Exhaustion frail —46.12 [—654.56 10 —27 67} —0.53 <0.001
Energy/fatigue (adj. B =0.54, P < 0.001)
Weight loss frail —0.07 [—13.19-13.06) —0.001 0.99
Weakness frail 3.96 (-343-11.36) 009 0.29
frail —4.34 (14 235 55) —D08 0.3
Fhysical activity frail —15.56 [—22.85 to —B.27) -0.33 =0.001
Exhaustion frail —27.30 (- 35.04 to —19.56) —0.59 =0.001
Emotional well-being (adj. B* =0.12, F = 0.01)
Weight loss frail —6.29 (—22.68-10.10) —0.08 0.45
Weakness frail 7.21(-203-16.44) 017 0.12
Slowness frail 0.07 (—12.29-12.43) 0.001 0.99
Fhysical activity frail —4.51 (—13.61-4.59) —0.10 0.33
| Exhaustion frail —16.56 (—26.23 to —6.90) —0.40 0.001
Social functioning (Adj. B*=0.24, P < 0.001)
Weight loss frail 10.02 (-12.89-32.93) 009 0.19
Weakness frail —1.35 [—14.26-11.56) —-0.02 0.84
Slowness frail —0.87 [—18.14-16.40) —-0.01 0.9z
Physical activity frail —16.89 [—29.61 to —4.16) -0.26 0.01
Exhaustion frail —24.62 (-38.14 to —11.11) —-0.39 «0.001
Pain (adj. B® = 0.44, F < 0.001)
Weight loss frail 10.71 (-7.65-29.10) 010 0.25
Weakness frail 4.64 (-573-15.00) 008 0.38
Slowness frail —73.57 [-37.44to -971) -0.33 0.001
I:ﬂ-J eal ach '&-J frail '!1‘1: 13,33 ?1!1} 005 055
Exhaustion frail —30.41 (-41.27 1o —1958) -0.52 <0.001
Ceneral health (ad). B* = 008, F= [LC3]
Weight loss frail 11.17 (-3.82-26.18) 016 0.14
Weakness frail B.67 [0.23-17.13) 024 0.04
Slowness frail -3.73 [-15.03-7.57) —-0.08 0.51
i fwrity frail =4 652 I:—‘I‘J 943 ?!'II'_I =012 027
| Exhaustion frail —10.36 (-19.20 to -1.52) —0.28 0.02

Adj. B, adjusted .
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you have been feeling JTONE 5-8. 2021

How much of the time during the past 4 weeks._

Al ot Most A good Some Alnle None
the of the bitofthe ofthe of the of the
time time time time time tme

¢ Self perc 3. Did you feel full of pep? 1 3 ) . ! &

o (i) Ifeltl =i i Ob ; . ¢ could not get
= person?
going
\ 2% Have you felt 5o down in the 1 3 ) “ s 6
() H f dumps that nothing could cheer you
ow orte = ,

ra re Iy 38, Have you felt calm and peaceful? 1 3 ) “ ’ &
—_ Some 37. Dud you have a lot of energy? 1 3 3 4 s f
model 22 Have you felt downhearted and 1 3 | “ s t

Dlue?

most ‘ 24 Dud you feel worn out? | 3 3 a4 : 8

= > Self— pe ». Have you been a happy person? ) 2 . a
Statement 3. Did you feel tiped? | 2 1 A . &

W N = O
[l

"

ver =2 for either
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Non-steroidal anti-inflammatory drugs ™
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Context

« NSAID are nephrotoxic
« KDIGO: avoid NSAID if eGFR<30 mL/min/1.73m?2
avoid prolonged use if eGFR<60 mL/min/1.73m?2

» NSAID prescribing practices or use in CKD patients in a primary
care setting

» Review of observational studies (EMBASE/MEDLINE)
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Table 1 Characteristics of studies assessing point prevalence of NSAID use among patients with CED Table 2 Characteristics of studies assessing period prevalence of NSAID use among patients with (KD H

Patients CKD definition Prevalenoce CKD definition Prevalence I
Reference with CKD, n Age (years), [calculation of NSAIDs, " REEEﬂlaru:E Sm.m:e Patents with  Apge (years), |:|:alcullatm'n - . of NSAIDs, % 1
(location) Source population (% female) mean (SO} equation) NSAID definition  Study period (95% CI) (location) population KD, n (% female) mean (SO) equation) NSAD definition Study period (35% CI) )
Dorks etal [25] 21 nursing homes 436 (75 3 (11 Single eCCr<60 MNSAID prescrip- 201415 20(17-25) Allenetal [31]  Multispecialty 11774 (50) 73(12) TwoeGFRsseparsted  NSAID prescrip- 20059 10(3-10) .
(Germany) (>96% foll 1by (c-C) ton or OTC (USA) group practice by at least 3 months tion in the 1
. . . . of 15 ambula- (MDRD) EMER.
primary care Stapge 3: 76% use in nursing torv heslth Staos 3 G
physician) Stapes 4-5: 4% home chart mgte A S:EE 4: =
Fox et al. [35] Patients from apri- 181 (NR) NR(>18  Single eGFR (NR) NSAID usein NE 13 (8-18) 3 ’Z’:’u ApEs
(UsA) vate primary care Stapes 3-5: 100% EMR or paper [D;Tsailﬂ% ol
practice and DM chart review lm':dbya
andfm H[I'N nephrologist)
patients from an Aroraetal [32] Claims datafrom 15 177 (61) 72(NR) Two eGFRs separated by Insurance claim 2007-13 24 (23-25)
urban 'FI'I!ITEI'J.EI}' (USA) major insurer at least 3 months for NSAID
care practics [analysis re- (MDRL) prescription
Koffemanetal.  Patentspresentinga 285 (M)° 4 (7P Single eGFR (NRE) MSAID prescrip- 2000-10 19 (14-24) stricted to Stage 3: 97%
[26] musculoskeletal Stapges 4-5: 100% tion issued patients not Stage 4: 3%
(The complaint at pri- during muscu- referred o a Stage 5: <1%
Metherlands) mary care practi- loskeletal com- nephrologist)
ces participating plaint episode Guthrie etal [25] 315 primarycare 27 668 (52)° NR(>65) CKD diagnosis codes  NSAID prescrip- 2007 8(5-9)
in the Integrated from EMR (Scotland) practices con- tion in the
Primary Care tributing to the EME.
Information Scottish pro-
datsbase gram for im-
Lioté et al. [37] Patients with goutor 112 (13)* 63 (11)° Single eCCr [C-G  MSAID prescrip- 200809 10 [4-15) proving clini-
(France) gout-related ar- or measured tion recorded cal effective-
thritis in a random using a 24- ©f a case re- ness in
sample of primary hurine port form dur- primary care
care and theuma- sample) ing baseline Ingrasciotta et al. 123 primary care 1989 (51) 72(MR) CEDdiagnosis codes  NSAID prescrip- 2006-11 56 (54-58)
tology practces Stapes 3-5: 100% wizit [30] (italy) physicians ton reim-
(primary care data meeting stan- bursed by
presented) dard quality Mational
Mclntyreetal.  Thirty-two primary 1741 (80) 73(10)  TwoeCFRssepa- NSAID prescrip- 2008-10 8 (7-10) criteria within Health System
[34] (UK) care practices par- rated by at tion or OTC Arisng
Heipating in the least 3months  use by ques- . u d?t‘:hﬂ? . ) )
Pl . : . E tal. At tients 158 (5 76 (10 Sin CFR MEAID - ME. 31
e ki oD oemie etd | rscpes iS00 600 Saeecrmpon  nsaDpey -
Derby study Stage 34 7% dated with primary ape
Stape 3B: 23% latest care ‘training Stage 4: &%
. practice’ (cur- Stage 5: 1%
P ptior) rently 18
Weddle et al” [27] Resident-based pri- 29 (NR) 72(g) CED diagnosis MSAID prescrip- 2014-15 21 (6-35) f
SA) mary care clinic sent in tion in EME practices)
v y F'“:_,l e A Koffemanetal.  Four primary 8 (3 6 (10f  Single eGFR (NR) Any OTCNSAID 2012 25 (0-50}
. . pa En # ) ) [28] care practices Stages 4-5:100% use reported
Weddle et al® [27] Resident-based pri- 32 (MR} (7 CED diagnosis  MSAID prescrip- 2014 13 (10-24) (Metherlands)  in the via
(UsA) mary care clinic present in tion in EME Rottardam questionnaire
patient's EMR region
Martinez- Patients without 53 (38) 628(9.9) eCFR(MDED)and/or  NSAID usein MR 32 (20-45)
Rarnirez et al. a nephrology micro-f medical chart
[33] (Mexica) referral from macroalbuminuria
two primary Stage 1: 39% (plus
care units albuminurial®
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Cross-sectional prevalence Yearly prevalence

Auhor NEAID users CED paricipanis CHED S Frevalerce [95% CI)

Augthar NSAIDusers CKD participants  CKD stage Prevalence [95% Ci)
Mcintyrae 146 1741 ] e 0.08 {007, 8.10)

Maninar-d 17 53 13 0.32 (020, 0.45)
‘Weddle (2) 4 a2 NE - 012 (oo, 0u24)

Guthwia 2272 27658 NS + 0.33 (0.32. 0.33)
Weddle (1) B o) NS 021 {06, 0.35)

Ingmsciol 1116 1588 NS il 0.22 (0.20. D.23)
Lioté n na X —_— 010 {004, 0.15)

Allen 1144 174 34 * Ol (0.08, &)
Fax 23 18 35 —— 0,12 (008, 0.18)

Arora 3648 15177 35 * 0u03 (0,03, 004
D -} 436 35 —— 020 (097, 024)

P
Koffpman 54 285 A8 e 0,18 (0,84, 0.29) Keohane 4 158 5 0.10 (0.05. 0L15)
T T T T T T T T T T
(4] 1 2 a 4 £ 0 R 2 3 A 5
Cross-sectional Prevalence Yearly Prevalence
FIGURE 2: Forest plat of studies assessing paint prevalence of NSAID prescriptionfuse ameng CED patients in primary care. Weddle (2), retrospective cohort; Weddle FIGURE 3: Forest plot of studies assessing period prevalence of NEAID prescription/use among CKD patients in primary care, expressed as yeardy prevalence NS, not
(1), prospective echert; NS, not specified . specified.

8 to 20 % 3to33 %



» Few studies

« Absence of data on duration of treatment
 Large heterogeneity

* Prevalence of prescription very different

* Prevalence remains (too) high

» Consequences? How decrease this prevalence?
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2439 chronic hemodialysis patients, AURORA trial

* AVF (n=2199) or graft (AVG) (n=240)

» VVascular Access thrombosis was a pre-specified secondary outcome
* Follow up: 3,8 years

« AV thrombosis: 278 AVF (12,6%) and 94 AVG (39,2%)

 Mortality: 1085 (962 AVF and 123 AVG)

« VA was restored at 22+64 days after thrombosis

» 27 patients had no restoration (central catheter).
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Table 1. Baseline characteristics and recorded outcomes of patients with VA thrombosis during follow-up in comparison with patients with no CONGRESS
VA complications according to VA type FULLY VIRTUAL
R I t JONE 58, 207
e S u S AVF (N=2199) AVG (N =240)
No thrombosis Thrombosis No thrombosis Thrombosis
Characteristics (n=1921) (n=278) P-value (n=146) (n=154) P-value
Baseline charactenstics
¥ Age (years) 6378+ 8.71 64.69 = 8.46 0.10 63.38 +8.33 64.61 + 8.14 0.26
Years on RRT 452 +5.20 449 + 533 0.93 6.12 + .47 5.68 + 6.35 0.60
Measured KV 144 +0.56 1.43 +0.59 0.82 145 + 041 142 +0.33 0.17
¥ Albumin (g/L) 39.98 + 3.40 3948 = 3.44 0.02 39.57 =308 39.33+2.77 0.54
Haemoglobin (g/dL) 1169 + 1.61 11.70 = 1.49 0.87 11.79 =157 11.84 =1.50 0.81
hs-CRP (mg/L) 085 +1.12 1.04 +1.21 0.24 110 +1.21 1.18 + 1.35 0.62
BMI (kg/m®) 2527 + 4.64 2493 + 447 0.24 2548 +543 26.22 +591 0.32
» SBF (mmHg) 137.96 + 24.22 13222 + 2293 <0.001 140.12 + 26.19 125.24 + 23,61 <0.001
DBP (mmHg) 76.20 1262 7441 +1241 0.03 76.54 +12.41 70.02 + 12.58 <0.001
Male gender (%) 66.0 62.6 0.28 432 51.1 0.24
Current smoker (%) 15.2 14.0 0.65 24.0 9.6 0.006
Diabetes (%) 25.0 241 0.77 24.7 277 0.65
Feripheral artery disease (%) 13.7 18.7 0.03 18.5 19.1 1.00
History of coronary disease 121 101 0.37 16.4 15.1 0.60
%  FPlateletinhibitors (%) 41.4 38.1 0.33 61.0 53.2 0.28
Rosuvastatin (%) 49.8 48.2 0.65 50.0 596 0.19
Intervention for VA complication, n (%)
Thrombolysis N/A 48(17.3) N/A N/A 25 (26.6) MN/A
Angioplasty + stent 33(11.9) 15 (16.0)
Surgical refashioning 69 (24.8) 29 (30.9)
New access needed 125 (45.0) 25 (26.8)
Unknown 3(11) 0(0)
Wumber of deaths, n (%) 835 (43.5) 127 (45.7) N/A 77 (52.7) 46 (48.9) MN/A
=90 days after thrombosis, n (%) N/A 28(10.1) N/A N/A 5(5.3) MN/A
=90 days after thrombosis, n (%) NFA 99 (35.6) N/A N/A 41 (43.6) N/A
Cause of death, n (%)
Coronary heart disease 273 (32.7) 33(26.0) N/A 17 (22.1) 15 (32.6) N/A
Other cardiac cause 44 (5.3) 71(55) N/A 4(5.2) 3 (6.5) N/A
Othervascular cause 62 (7.4) 12 (5.4) N/A 6 (7.8) 2 (4.3) N/A
Other CV cause 1(0.2) 0 (0) N/A 00 0(0) N/A
Stroke 49 (5.9) g(6.3) N/A 3(3.9 3 (6.5) N/A
Non-CV cause 320 (38.3) 60 (47.2) N/A 35 (45.5) 20 (43.5) N/A
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FIGURE 2: Association in multivariable analysis [adjusted for age, gender, years on
RRT, type of VA (when applicable), current smoking, diabetes, history of coronary
disease, history of peripheral arterial disease, BMI, systolic blood pressure, calcu-
lated K./V, albumin level, haemoglobin level and hsCRP level (at baseline), platelet
inhibitors and rosuvastatin] between VA complications and (A) all-cause
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