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INTRODUCTION AND AIMS: Recent studies have shown that exposure to polluted
air is remarkably associated with increasing incidence of membranous nephropathy,
coronary heart disease and chronic obstructive pulmonary disease. Patients with end-
stage renal disease (ESRD) are of higher risk of cardiovascular events and mortality
than general population. Whether air pollution negatively impacts the prognosis of
ESRD patients remains unclear. Therefore, a systematic review was conducted to evalu-
ate the evidences from observational studies to address this issue.
METHODS: Observational studies that contained ESRD population and addressed the
relation between long-term exposure to air pollutants and mortality were included.
CENTRAL, EMBASE, MEDLINE, PUBMED, and WEB OF SCIENCE were searched
up to January 2017. Study screening, data extraction and quality assessment
(Newcastle-Ottawa Scale) were performed independently by two researchers.
RESULTS: The search identified 252 studies and 3 cohort studies were eligible. All of
the included studies reached the maximum score of the Newcastle-Ottawa Scale. Due
to the clinical heterogeneity of study population and exposure types, quantitative syn-
thesis was inapplicable. One study included 32,239 adult kidney transplant recipients
showed that the risk of fatal coronary heart disease (CHD) increased by 34% (relative
risk [RR], 1.34; 95% CI, 1.03-1.76) for each 10-ppb increase in ozone after 7-year
follow-up. Another study included 160 peritoneal dialysis patients and followed up for
2 years. It showed that exposure to high concentration of environmental nitrogen diox-
ide (NO2) were associated with higher risk of mortality (hazard ratio [HR], 3.776; 95%
CI, 1.143-12.47). The last study included 256 hemodialysis patients and categorized
based on living environments, which found the risk of mortality increased in the high
air pollution (particulate matter <2.5 lm [PM2.5] in diameter, carbon monoxide [CO]
and NO2) exposure group (HR, 1.762; 95% CI, 1.054-2.947) with a 2 years follow-up.
CONCLUSIONS: In the ESRD patients who receiving RRT, long-term exposure to air
pollutants is associated with higher risk of mortality. Appropriate precautions may be
needed for this subgroup of patients.
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INTRODUCTION AND AIMS: to investigate renal perfusion in patients with PE,
HELLP and PaHUS by Doppler ultrasonography(DUS)
METHODS: 54 pregnant 21-46 years: 24 severe PE(24-36weeks)-gr.1, 12- HELLP-
syndrome (27-34)-gr.2, 4 P-aHUS (26-39 weeks)-gr.3,12 volunteers(gr.4) 38-40 weeks.
Severe PE diagnosed in accordance with the WHO criteria of 2008, HELLP-Tenessee
criteria, aHUS- PaTMA without ADAMTS 13 deficiency, progressive after delivery.
IBF was investigated by DUS(VIVID7):systolic(Vps)and diastolic(Ved) velocities(m/
sec) in segmental, interlobar(IA) and arcuate(AA) arteries. RI=(Vps -Ved )/Vps
RESULTS: There was no any difference in Vps and RI in renal and segmental arteries
in patients of all groups. We noted decrease of arterial and increase the venous flow of
IA,AA (gr. 1-3)with maximal decrease/absence of arterial flow (gr3).Gr.1-3 irregular
blood flow in distal renal vessels. 10/24 gr. 1 and 5/12, 2/4 -arteriovenous fistulas
(AVF), 3/24, 1/12,1/4 spleno-renal fistulas (SRF)
CONCLUSIONS: decrease of arterial flow - DUS-marker of renal ischemia. The
“patchy”RI suggests the presence of occlusive lesions and glomerular endotheliosis -
swallow endothelial cells(high RI) and arteriovenous bypassing in more distal vessels
(low RI). AVF and SRM - adaptive phenomens to renal ischemia. DUS - early non-
invasive method for verification PA-TMA.
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INTRODUCTION AND AIMS: The aim of this study was to evaluate the role of
collagen IV as early predictor of chronic kidney disease (CKD) progression in
prospective cohort of patients.
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METHODS: We prospectively collected data on proteinuric patients with CKD grade
1-5 due to glomerular disease at the time of kidney biopsy. At baseline, we collected
demographics, serum creatinine, estimated glomerular filtration according to MDRD
(eGFR), proteinuria and urinary collagen IV adjusted to creatinine in collected 24-hour
urine. We also collected serum creatinine at the time of last follow-up.
RESULTS: From July 2011 to September 2012 we included 49 patients aged 45.2614.8,
43% female. Twenty (41%) patients had IgA glomerulonephritis, 7 (14%) focal
segmental glomerulosclerosis, 7 (14%) hypertensive nephroangiosclerosis, 3 (6%)
primary membranous glomerulonephritis (MGN), and the remaining 11 (25%) had
other glomerular diseases. We followed them for 29611 months. At baseline, we found
statistically significant correlation between eGFR and collagen IV secretion in the
urine, but no statistical correlation between collagen IV and 24-hour proteinuria. On
the basis of urinary collagen IV concentration it was possible to discriminate between
the patients with eGFR less than 30 ml/min/1.73 m2 (cut-off value of urinary collagen/
creatinine�0.66 lg/mmol, sensitivity 87.5% and specificity 100%, p>0.001), those
with eGFR less than 60 ml/min/1.73 m2 (cut-off value of urinary collagen/creatinine
�0.51 lg/mmol, sensitivity 83.3% and specificity 67%, p=0.004), and those with eGFR
less than 90 ml/min/1.73 m2 (cut-off value of urinary collagen/creatinine�0.27 lg/
mmol, sensitivity 88.9% and specificity 74.4%, p=0.007). Using binary logistic
regression, we found no significant correlation between baseline urinary collagen IV/
creatinine ratio and worsening of serum creatinine by more than 50% at follow-up at a
mean of 29 611 months from baseline.
CONCLUSIONS: Urinary collagen IV/creatinine is a biomarker of kidney function
that correlates well with eGFR in patients with glomerulopathies irrespective of the size
of their proteinuria, but does not seem to predict worsening of chronic kidney disease.
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INTRODUCTION AND AIMS: C57Bl6/J (B6) mice are less susceptible to
experimental renal fibrosis induced by subtotal nephrectomy or unilateral ureter
obstruction (UUO). However, the cause of this relative resistance is still poorly
understood. Here we investigated the strain dependent development of renal fibrosis
and MMP activity at early (1 day) and late (7 days) stages following UUO.
METHODS: The left ureter of male B6 and CBA mice was proximally ligated (UUO)
under anesthesia. One set of mice was harvested on day 1 (n=6/strain), the second set
on day 7 after surgery (n=5/strain). Contralateral kidneys served as controls. Histology,
mRNA expression and gelatinase zymography of the kidneys were analyzed at early (1
day) and late fibrotic stages (7 days) after surgery. All data were normalized to a control
(1 day) sample. Data are presented as mean6SD, and were statistically analyzed using
the Mann-Whitney test.
RESULTS: Renal histology depicted similar tubular dilatation without overt fibrosis on
day 1. However, as compared to B6, the CBA UUO kidneys showed early
overexpression of TGF-ß mRNA (B6:2.160.7, CBA:3.160.5, p<0.05) and 12-fold
increased type-I collagen mRNA expression (B6:9.062.7, CBA:109.1611.3, p<0.01) 1
day after UUO. Zymography revealed an already increased MMP-9 gelatinase activity
in B6 vs CBA 1 day after UUO (B6: 4.861.4, CBA:.1.960.9, p<0.01), by day 7 this
turned to 3-fold increase in B6 vs CBA (B6:35.965.4, CBA:11.566.9, p<0.05), when
the MMP-9/TIMP-1 mRNA ratio was also 2-fold increased in B6 vs CBA (B6:1.260.6,
CBA:0.560.3, p<0.05), accompanied by elevated MMP-2/TIMP-2 ratio (B6:37.266.7,
CBA:15.464.4, p<0.05). Interestingly, on day 7, type-I collagen expression was similar
in both B6 and CBA (B6:15.965.7, CBA:16.366.4, ns), although only CBA kidneys
showed marked extracellular matrix accumulation on histology.
CONCLUSIONS: We conclude that the delayed progression of renal extracellular
matrix accumulation after UUO in C57Bl6/J mice might be an effect of the more
robust renal MMP activity and delayed collagen production.Funding: Hungarian
Scientific Research Fund (OTKA PD 112960).
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INTRODUCTION AND AIMS: Albuminuria can be considered the renal
epiphenomenon of a generalized endothelial damage, defining the prognosis of renal
diseases and the increase in cardiovascular risk. An anti-proteinuric effect can be
achieved by the control of blood pressure or metabolic syndrome and by medications
acting on the glomerular capillaries hemodynamics, such as drugs effective on the
renin-angiotensin-aldosterone system (RAAS). A further approach could target endo-
thelial dysfunction. Aminaphtone is a synthetic molecule effective in treating the
inflammation in pathologic processes sustained by the loss of integrity of capillaries,
through biochemical mechanisms related to the production of endothelin-1 and the
expression of adhesion molecules. We performed a retrospective review of our cases of
albuminuric outpatients who had been treated with aminaphtone.
METHODS: Out of a population of about 1500 patients referred to our nephrology
clinic, 50 albuminuric subjects were selected because: 1) they had been treated with
aminaphtone, 75 mg orally twice a day, for 91-251 days (median 171); 2) albuminuria
had been tested no more than 30 days before the start of therapy with aminaphtone,
and retested when the drug was still taken, or no later than 30 days after its suspension;
2) during the observation period, they had not undergone variations of other
concomitant medications with possible effects on albuminuria, such as angiotensin
converting enzyme inhibitors (ACEi) or angiotensin receptor bockers (ARB).
RESULTS: Baseline albuminuria values ranged from 34 to 2011 mg/L. Forty out of the
50 patients showed an albuminuria reduction, with variations between -662 and -9 mg/
L (median -50) and an average percent decrease of -35.9 + 21.4%. In the other 10 cases
the variation of albuminuria ranged between +12 and +60 mg/L (median 24) and the
average percent change was +17.6 + 24.5%. The duration of aminaphtone therapy was
not significantly different between the 2 groups. Almost all patients (48 out of 50) had
hypertension. Also the 2 patients with normal blood pressure showed a decrease of
albuminuria. The albuminuria variations showed no correlation with gender, age,
diabetes, treatment with ACEi and/or ARB, changes in serum creatinine or eGFR at the
end of the observation period. However a difference was observed in the average
percent changes of albuminuria between patients with baseline eGFR greater (N = 32)
or lower (N = 18) than 45 ml/min: -33.0% (+21.8) vs. -11.3% (+38.5), respectively (P
<0.02).
CONCLUSIONS: In conclusion, our observations seem to indicate a direct action of
aminaphtone on albuminuria reduction, at least in the initial stages of kidney disease,
perhaps through a different mechanism from that of drugs traditionally used for their
activity on the RAAS.
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INTRODUCTION AND AIMS: Puumala virus is the main cause of hemorrhagic fever
with renal syndrome (HFRS) in the Republic of Bashkortostan (Russian Federation).The
main targeted organ is kidney, since impact often results in acute kidney injury
(AKI).Typically the long-term prognosis of HFRS is considered favorable, but there are
reports that prior hantavirus infection is associated with arterial hypertension and chronic
kidney disease (CKD).The aim of this study was to estimate possibility of chronic kidney
disease and arterial hypertension development as consequence of HFRS.
METHODS: 108 patients (81 males, 27 females with a mean age of 45612 years) with
serologically confirmed Puumala infection, without obesity, cardiovascular and kidney
disease before HFRS have been included in this study. All patients had AKI and did not
require the use of hemodialysis treatment. Blood pressure (BP), serum creatinine, GFR
by CKD-EPI formula, 24-h urine albumin excretion rate (AER), high- sensitivity C-
reactive protein (hsCRP) have been measured after each of the following 3, 6, 12, 24
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