
CONCLUSIONS: This study observed increasing amounts of cumulative fluid balance
was associated with increased risk of mortality during 24-hr and 72-hr after CRRT
initiation in patients with AKI. This association was irrespective of total input.
Increasing amount of total output should be taken account to decreased cumulative
fluid balance when regulating fluid balance after CRRT initiation in patients with AKI.
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INTRODUCTION: Introduction: RAS blockade has become widely used, driven by
evidence based guidelines in diabetes and cardiovascular and renal medicine. However,
it is strongly believed that ACE inhibitors (ACEI) and angiotensin receptor blockers
(ARB) are associated with development of AKI, particularly during acute illness.

Purpose: To investigate the impact of the use and the dosage of ACEI and ARB to the
risk of AKI in patients admitted in the Department of Medicine via ER.

METHODS: We conducted a single-center cross-sectional study of the rate of AKI
among the patients admitted via ER in the Department of Internal Medicine between
June 1, and July 31, 2018. From an initial cohort of 577 patients, we excluded 268 for
unknown baseline serum creatinine (SCr), inability to obtain relevant information
from patients, relatives or medical records, end-stage renal disease on chronic renal
replacement therapy, discharge from the hospital within the first 24 hours, intubation
in the ER, or cardiorespiratory arrest. Baseline SCr was defined as the last value
measured 7-365 days before the hospital admission. AKI was defined as an increase in
SCr equal or greater than 1.5 times their baseline value at admission. Chief complain,
co-morbidities, drug prescription, vital signs, and laboratory work up on admission
were recorded. The dose of ACeI and ARB was considered at target, below or above
according to manufacturer’s instructions.

RESULTS: Among the 309 patients finally analyzed, 86 (28%) developed AKI. Mean
age 70 617 years old. There was no difference between AKI and non-AKI with regards
to age, body mass index, diabetes, coronary artery disease, chronic kidney disease,
chronic obstructive pulmonary disease, cancer and fever. In comparison with non-AKI,
patients with AKI were mostly male (58% vs 46%, p=0.06), had lower systolic blood
pressure (121623 vs 129623 mmHg, p=0.007), more genitourinary complaints (15%
vs 7%, p=0.021), diarrhea (16% vs 6%, p=0.006), edema (15% vs 6%, p=0.014) and
history of hypertension (64% vs 46%, p=0.006) and dyslipidemia (31% vs 17%,
p=0.008). RAS inhibition was found more frequently in AKI than non-AKI patients
(49% vs 28%, p=0.0004). The statistical significance disappeared if patients received
lower than the target dose of ACEI or ARB.

CONCLUSIONS: RAS inhibition at target or greater than target dosage is associated
with significant increase in AKI risk, especially when patients have genitourinary
problems, diarrhea or edema. Accordingly, patients at target or higher than target doses
should be advised to withhold ACEI or ARBs in case of acute illness, such as diarrhea or
decompensated heart failure.
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INTRODUCTION: Endothelial dysfunction (ED) represents a stage of reversible
atherosclerosis. The literature on ED in acute kidney injury (AKI) patients is scanty. So,
the present study was undertaken to study the ED in patients with community-
acquired AKI-stage 3 who required dialysis of fewer than three weeks duration and the
impact of clinical recovery on ED.Endothelial dysfunction (ED) represents a stage of
reversible atherosclerosis. The literature on ED in acute kidney injury (AKI) patients is
scanty. So, the present study was undertaken to study the ED in patients with
community-acquired AKI-stage 3 who required dialysis of fewer than three weeks
duration and the impact of clinical recovery on ED.

METHODS: The present prospective study was carried out in the Department of
Nephrology, PGIMER, Chandigarh from June 2017 to July 2018. The study included
adults (16-65 years) with community-acquired AKI-stage 3 (KDIGO criteria) requiring
dialysis for less than three weeks. Exclusion criteria were patients with pre-existing
renal diseases, diabetes mellitus, hypertension and current/reformed smokers. ED
assessment was by measuring the flow-mediated dilation (FMD) through FDA
approved continuous edge detection software. FMD assessment: at the recovery of
renal function (baseline) and 3 months of the baseline FMD. For comparison, 25
healthy controls underwent FMD assessment. Wilcoxon signed ranks test, and Mann-
Whitney test was used to compare the results.

RESULTS: Community-acquired AKI patients (n=30) had a median age of 41 years (IQR
27-50). The aetiology was acute gastroenteritis (12/30), snake bite (5/30), rhabdomyolysis
(9/30), tropical illness (1/30) and sepsis-related (3/30). Fifty-three percent required ICU

stay and 16% required ventilatory support. The median number of hospital stay was 11
days. Seven patients required more than five sessions of intermittent haemodialysis.
Eleven patients had septic shock during admission, 18 had procalcitonin value> 0.5 ng/
ml, all the patients had SIRS at some time during the hospital stay. Thirteen patients
developed new-onset hypertension during follow up. As compared to healthy controls
(6.34%), patients with AKI had lower FMD (5.67%) (p-0.243). Percentage FMD values
improved significantly (p-0.019) while comparing the baseline of 5.67% (IQR 2.78-10.06)
with the 3rd-month value of 7.30% (IQR 4.41-18.48). There was no difference in % FMD
at 3rd month (7.30%) from healthy controls (6.34%) (p-0.287).

CONCLUSIONS: Community-acquired dialysis-requiring AKI patients have ED at
presentation, which improves at 3rd-month with the recovery of renal function.
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INTRODUCTION: Acute renal failure is a frequent complication of Multiple
Myeloma. The HCO membrane (Theralite) is a high cut off dialyzer devised to
eliminate the light chains that occur in Multiple Myeloma. The Theralite has a
coefficient for the albumin of 0.2, so in each hemodialysis session there are losses that
are estimated at 28 grams in the first 4 hours of dialysis and 7 grams hours for each
hour of the following. All these aspects are considered a disadvantage of this
membrane, but does it really become a major problem?

METHODS: A retrospective analysis of 27 treatments that are performed to 24 patients
(3 relapses) with HD-HCO in the period between July 2011 and May 2017. The
indication of treatment requires the diagnosis of Multiple Myeloma, the presence of
ARF requiring dialysis, a level of light chains higher than 500 mg/L and have ruled out
other causes of acute renal failure.

The patient is monitored analytically by blood extraction at the beginning and end of
the HD session, to determinate: Urea, creatinine, calcium, chlorine, sodium,
potassium, magnesium, Albumin. Light chains levels were also analyzed pre and post-
dialysis.

The dialysis protocol used was as follows: ultrapure water, dialyzer Theralite of Gambro
of 2.1 m2 of surface, dialysis daily for 6 sessions to continue later to dialyze to alternate
days until reaching levels of light chains below 500 mg/L, or until recovery of a renal
function that allows the independence of dialysis. The duration of the dialysis sessions
is 6 hours. Protocol 2 vials of human albumin are infused to 20% of 50 ml during the
last half hour of dialysis.

RESULTS: 27 treatments were performed on 24 patients. The average age of the
patients was 60 year; 16 were males and 8 women. 13 patients presented Multiple
Myeloma with Lambda chains and 11 were Kappa myeloma. The chemotherapy
regimen was based on Bortezomib (23 of the 27 treatments), dexamethasone (27
Treatments) as the first line of treatment.

At the end of treatment 23 of the 27 cases (85.2%) recover renal function to allow
independent living of dialysis (GF> 15 mL/min). 288 sessions were conducted in total
with an average of 10.66 Sessions/treatment. At 3 months, the number of patients
remaining independent of dialysis is 20 of the 27 treated cases (74.1%). Three patients
without dialysis die before 3 months (11%) of myeloma-related complications.

One of the drawbacks associated with the technique is attributed to the albumin loss.
The most critical moment, since they take six sessions followed of 6 hours of duration,
the average albumin figures are 2.6 mg/dl. The albumin at the end of the treatment
reaches a level of 2.74 mg/dl, practically the same as at the beginning. Finally, it is
necessary to add that three months after the initiation of treatment, the albumin has
practically normalized, reaching levels of 3.66 mg/dl. Albumin loss during hemodialysis
do not represent any major problem if you use a protocol with albumin infusion in the
last hour of dialysis

CONCLUSIONS: 1.- Giving feedback from our experience, we believe that prolonged
hemodialysis with HCO filters is effective, safe and with a high rate of renal recovery,
which makes it should be an option of early treatment with chemotherapy in all
patients with Multiple Myeloma, cylinder nephropathy and acute renal failure
requiring dialysis.

2.- Albumin loss during hemodialysis do not represent any major problem if you use a
protocol with albumin infusion in the last hour of Dialysis.
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