
(68.2696.4 days) and outpatient clinic visit day(79.0681.0 days), but there is no
statistical significance was found.

CONCLUSIONS: HTN, DM, Hyperlipidemia have negative impacts on GFR. As
shown in the figure, Cluster B has lower GFR when compared with Cluster A, which is
caused by patients of chronic diseases in Cluster B having not been controlled over 5
years as values of BMI, SBP and DBP. In order not to affect the function of kidney,
chronic diseases including HTN, DM, Hyperlipidemia need to be controlled well.

FP434 VALIDITY AND RELIABILITY OF THE FIRST MOROCCAN
VERSION OF THE PEDIATRIC QUALITY OF LIFE MODULE

Hajar ELASSAS1, Mariam Chettati1, Wafaa Fadili1, Inass Laouad1

1Cadi ayad university of medicine, Marrakech, Morocco

INTRODUCTION: Health-related quality of life is a very important issue in children
with end-stage renal disease and their family. Moreover, this can be a lifelong problem.
In this study, we performed a cross-sectional investigation of the health-related quality
of life in Moroccan children, undergoing renal replacement therapies.

METHODS: We validated the Moroccan version of the PedsQL 3.0 End-Stage Renal
Disease Module by comparing with the PedsQL 4.0 Generic Core Scales. A total of 15
pediatric patients with end-stage renal disease, aged 2–18 year old, were enrolled in
Mohammed VI university hospital of Marrakech. The module was acceptable for both
parent proxy-report and child self-report. The psychometric elements of the
PedsQL3.0 ESRD module were examined by assessing the data quality and internal
consistency. Data quality was assessed by the mean , extent of ceiling and floor effects.
Floor and ceiling effects betweend 1 ad 15% were defined as optimal. Internal
consitency h as been assessed by the use of Cronbach,s alpha

RESULTS: The response rate was acceptable, since no reminders were delivered. A
large proportion of the responders answered>96% of the items, which suggests a good
face validity. The PedsQL 4.0 Generic Core Scales and the PedsQL 3.0 End-Stage Renal
Disease Module showed minimal missing values in the current study, which supported
feasibility. The validation analyses revealed acceptable floor and ceiling effects and an
acceptable construct validity.

CONCLUSIONS: The PedsQL 3.0 End-stage Renal Disease Module may be useful as an
end-stage renal disease -specific instrument in the evaluation of the health-related
quality of life in Morrocan children; however, a larger, longitudinal prospective study is
needed.

FP435 ORAL MUCOSAL LESIONS AND ASSOCIATION WITH
MORTALITY IN HEMODIALYSIS PATIENTS: A PROSPECTIVE
COHORT ANALYSIS (ORAL-D SUBSTUDY)

Marinella Ruospo1, Suetonia Palmer2, Giusi Graziano1, Patrizia Natale3,
Valeria Saglimbene4, Jonathan Craig5, David W Johnson6, Marcello Tonelli7,
Eduardo Celia1, Rubén Gelfman1, Jua Duława8, Anna Bednarek-Skublewska8,
Marietta Török8, Paul Stroumza8, Castillo, Domingo Del8, Amparo Bernat1,
Jörgen Hegbrant1, Charlotta Wollheim8, Letizia Gargano1, Giovanni Strippoli1
1Diaverum Sweden AB, Lund, Sweden, 2University of Otago Christchurch, Christchurch,
New Zealand, 3University of Bari, Bari, Italy, 4The University of Sydney, Sydney, Australia,
5Flinders University at Victoria Square, Adelaide, Australia, 6Metro South and Ipswich
Nephrology and Transplant Service, Brisbane, Australia, 7University of Calgary, Calgary,
Canada and 8Diaverum, Lund, Sweden

INTRODUCTION: Impaired oral health is prevalent and frequently severe among
adults treated with long-term hemodialysis. We evaluate the prevalence of oral mucosal
lesions and association with total and cardiovascular mortality among hemodialysis
patients.

METHODS: We did a planned analysis of ORAL-D. ORAL-D is a prospective
multinational cohort study evaluating a standardized oral and dental examination
among 4726 hemodialysis. Oral mucosal lesions included ulceration, red lesion, white
lesion, geographical tongue, fissured tongue, candidiasis and herpes per WHO
guidelines. The association between mucosal lesions and all-cause and cardiovascular
mortality was estimated using a Cox proportional hazard regression model adjusted for
age, sex, education, smoking history, prior myocardial infarction, diabetes,
hemoglobin, serum albumin, serum phosphorus, time on dialysis and body mass
index, and clustered by country. The outcomes were prevalence and all-cause and
cardiovascular mortality.

RESULTS: 4205 adults (mean age 61.6 6 15.6 years) had a complete oral examination.
40% had at least 1 mucosal lesion. The point prevalence of oral lesions was (in
ascending order of frequency): oral herpes 0.5%, mucosal ulceration 1.7%,
neoformation 2.0%, white lesion 3.5%, red lesion 4.0%, oral candidiasis 4.6%,
geographical tongue 4.9%, petechial lesions 7.9%, and fissured tongue 10.7%. During
median follow-up of 3.5 years, 2114 patients died (1013 from cardiovascular causes).
Oral candidiasis was associated with all-cause mortality (adjusted hazard ratio (aHR)
1.37, 95% CI 1.00 to 1.86) and cardiovascular mortality (aHR 1.64, 95% CI 1.09 to
2.46). There was no association observed for any other oral mucosal lesion with
mortality.

CONCLUSIONS: Oral mucosal lesions are prevalent in hemodialysis patients. Oral
candidiasis appears to be a risk factor for death.

Marinella Ruospo, Suetonia C Palmer, Giusi Graziano, Patrizia Natale, Valeria
Saglimbene, Massimo Petruzzi, Michele De Benedittis, Jonathan C Craig, David W
Johnson, Pauline Ford, Marcello Tonelli, Eduardo Celia, Ruben Gelfman, Miguel R
Leal, Marietta Török, Paul Stroumza, Luc Frantzen, Anna Bednarek-Skublewska, Jan
Dulawa, Domingo del Castillo, Staffan Schön, Amparo G Bernat, Jörgen Hegbrant,
Charlotta Wollheim, Letizia Gargano, Giovanni FM Strippoli on behalf of the ORAL-D
Investigatorson behalf of the ORAL-D Investigators

FP436 CO-MORBIDITIES AND OUTCOMES IN SOUTH ASIAN
INDIVIDUALS WITH CHRONIC KIDNEY DISEASE COMPARED
TO WHITE ETHNICITIES

Rupert Major1, David Shepherd2, Gang Xu2, Medcalf James1, Laura Gray2,
Nigel Brunskill2
1University Hospitals of Leicester, Leicester, United Kingdom and 2University of Leicester,
Leicester, United Kingdom

INTRODUCTION: South Asian individuals are more likely to develop endstage renal
failure (ESRD), but how chronic kidney disease (CKD) differs in relation to
demographics, co-morbidities and outcomes has not been studied. We therefore aimed
to investigate differences in co-morbidities, severity of CKD, and cardiovascular, ESRD
and mortality events in South Asian individuals compared to White individuals in an
unselected primary care CKD cohort.

METHODS: Observational CKD cohort comparing South Asian to White individuals.
Inclusion criteria�18 years of age and�2 EPI eGFRs<60 ml/min/1.73m2>3 months
apart. Baseline characteristics, including eGFR formulae EPI and EPI-PK (Jessani S et
al, AJKD 2014;63(1):49–58) were compared. Analysis using competing risk regression
for cardiovascular and ESRD events and Cox proportional hazard model for mortality
was performed.

RESULTS: 1,990 (11.5%) out of 17,248 individuals with CKD were South Asian. Age
adjusted prevalence of CKD was similar between ethnicities. South Asians were more
likely to be male, younger, socioeconomically deprived, have advanced CKD, diabetes
and cardiovascular disease. Mean EPI-PK eGFR was 6.5 ml/min/1.73m2 lower (41.1
versus 47.6, 95% CI difference 6.47 to 6.56, p<0.0001) than for EPI. During five years
of follow-up, 5,109 (29.6%) individuals died, 2,072 (12.0%) had a cardiovascular and
156 (0.90%) an ESRD event. Risk for South Asian individuals was higher for ESRD
(adjusted subdistribution hazard ratio (SHR) 1.59, 95% CI 1.03 to 2.44, p=0.036),
similar for cardiovascular events (SHR 0.98, 95% CI 0.84 to 1.15, p=0.813) and lower
for mortality (hazard ratio 0.75, 95% CI 0.68 to 0.84, p<0.001). Each one ml/min/
1.73m2 decrease in EPI-PK was associated with a 13.2% increased ESRD risk (adjusted
SHR 0.87, 95% CI 0.84 to 0.89, p<0.001) compared to 11.8% for .EPI (adjusted SHR
0.88, 95% CI 0.86 to 0.90, p<0.001).

CONCLUSIONS: South Asian individuals with CKD are younger and have more
advanced disease than White individuals. After adjustment for confounding, risk of
ESRD remains higher for South Asian individuals. Further research to improve ESRD
prediction in South Asians is required and specific CKD interventions, including the
use of EPI-PK, should be considered in South Asian populations.

FP437 THE PREVALENCE, AWARENESS AND TREATMENT OF
CHRONIC KIDNEY DISEASE IN KOREAN ADULTS : FINDINGS
FROM KOREA NATIONAL HEALTH AND NUTRITION
EXAMINATION SURVEY

Kyeongmin Kim1, Kyung Eun Jung2, Kitae Bang1

1Eulji University Hospital, Daejeon, Republic of Korea and 2Chungnam National
University, Daejeon, South Korea, Republic of Korea

INTRODUCTION: Chronic kidney disease (CKD) is a global public health problem,
and its prevalence has dramatically increased with an increasing old aged and their
chronic diseases. It is known that the rate of recognition and treatment of CKD is very
low. But there is a lack of data on prevalence, awareness, treatment of CKD that is
representative of the Korean population. Our objective was to investigate the
prevalence, awareness and treatment in Korean CKD patients.

METHODS: Among adults aged�19 years who participated in the Korea National
Health and Nutrition Examination Survey (KNHANES) between 2013 and 2014, a
total of 15,568 subjects were analyzed. CKD prevalence was defined as a eGFR< 60mL/
min/1.73m2 or spot urine albumin to creatinine ratie� 30 mg/g.

RESULTS: A total of 9,550 incident CKD patients between 2013 and 2014 were
included in the analysis. The prevalence of CKD was 8.66%. Of the total patients, 341
patients (3.78%) were in the stage 1 of CKD, 316 patients (2.52%) in the stage 2, 311
patients (2.15%) in the stage 3, 15 patients (1.16%) in stage 4 and 4 patients (0.04%) in
the stage 5. The rate of the awareness and the treatment of CKD were 2.2% and 1.4%,
respectively.

CONCLUSIONS: In this nationally representative KNHANES data, very low awareness
and treatment observed for Korean patients with CKD. We analyzed the prevalence of
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