
METHOD: Data of 78 patients (62 males, 79.5%) undergone liver transplantation
(2007-2011) were retrieved.
RESULTS: The following clinical investigations were performed:

• AKI developed in 40 patients (51.3%), of these 30 patients developed AKI stage 1,
5 patients AKI stage 2 and 5 AKI stage 3. Patients with AKI stages 2&3 presented
more deteriorated pre-tx liver function as suggested by higher MELD score
(AKI2&3 20 [16-25] vs no AKI-AKI1 15 [11-18]; p=0.008), higher bilirubin
(AKI2&3 5.7 mg/dl [3.5-10.8] vs no AKI-AKI1 2.8 mg/dl [1.2-4.9]; p=0.009) and
INR (AKI2&3 1.9 [1.6-2.5] vs no AKI-AKI1 1.4 [1.3-1.6]; p<0.0001) at transplant,
despite superior renal function (serum creatinine in AKI2&3 0.7 mg/dl [0.5-0.8]
vs no AKI-AKI1 0.9 mg/dl [0.7-1.1].

• Patients with AKI2&3 experienced greater ischemia-reperfusion injury based on
functional recovery of the transplanted liver (higher peak AST in the first 7 days
post-LT p=0.029, and higher peak ALT level p=0.062).

• The evaluation of IL-6 levels at transplant, 1- and 12-days post- LT were per-
formed in 21 patients, 8 with AKI and 13 with no AKI.

AKI patients demonstrated a progressive increasing of IL-6 after liver transplantation
(AKI 34.4-37.8-88.2 ng/ml vs no AKI 30.5-21.6-23.3 ng/ml).
CONCLUSION: Patients who experienced greater ischaemia-reperfusion injury of the
liver graft developed more frequently AKI. Patients with AKI experienced an increased
release and circulation of IL-6, that probably is involved in AKI development with
interesting implications in future therapy.
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BACKGROUND AND AIMS: Contrast-induced nephropathy (CIN) is the main
complication of contrast media administration in patients undergoing coronary
angiography (CAG). This complication may be accelerated by concurrent renin-
angiotensin-aldosterone system (RAAS) blockers . Current literature is inconclusive.
We investigated the impact of RAAS blockade on the occurrence of CIN in patients
undergoing CAG.
METHOD: We prospectively enrolled 158 patients who underwent CAG with or
without percutaneous coronary intervention from December 2017 to February 2018 at
a cardiology department .
CIN was defined as an increase in serum creatinine level >25% or 0.5 mg/dL after 48
hours postcardiac catheterization.
RESULTS: Of 158 patients (females=36.1%, mean age 60.0 6 11 years) who
underwent CAG , 15 (9,5%) developed CIN . Eighty one patients (51,2%) were chronic
RAAS blockade users.
There was no significant difference between the two groups, RAAS blockade ’used’
versus ’not-used’, in the incidence of postprocedural CIN (7,5% vs 11,5%, p=0,38).
However , the pre-contrast use of RASS blockers decrease the risk of CIN in patients
with chronic renal failure (12,5% vs 66,6% , p=0,042) .
CONCLUSION: RAAS blockade isn’t associated with a significantly higher incidence
of CIN, whereas it has the potential to mitigate the incidence of CIN in patients with
chronic renal failure. This low cost intervention could be considered when referring a
patient for cardiac catheterization.

MO422 ACUTE KIDNEY INJURY AFTER HEART TRANSPLANTATION ,
INCIDENCE AND PREDICTIVE FACTORS
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Tehran, Iran

BACKGROUND AND AIMS: Abruptly decreased kidney function is one of the
common scenarios after heart transplantation and the risk factors for renal dysfunction
in this population can be various. The purpose of the present study was to determine
the incidence and predictors for renal dysfunction among 126 patients in early
postoperative heart transplantation period between January 2015 and November 2019.
METHOD: The study was conducted at the department of cardio-thoracic intensive
care unit of an affiliated teaching hospital. 126 patients had cardiac transplantation
surgery during four years. Information from these patients collected on a daily basis
using standardized forms.
RESULTS: Out of 126 heart transplant recipients 58.7 % (n=74) developed AKI and
10% (n=13) required renal replacement therapy after transplant. After performing
univariate analysis, predictors of AKI were: age, duration of anesthesia, cold ischemia
time, Voluven (Starch) dose, pre-operative BUN, creatinine and serum albumin, level
of liver function tests, and Hemoglubin at three-days post-transplant and urine output

of less than 200ml/ hour at six-hours post-transplant.
CONCLUSION: The findings of our study suggest that longer duration of graft
ischemic time, history of previous cardiac operation and transfusion of more than four
blood units can independently predict the chance of developing AKI following heart
transplant. Therapies, which target these modifiable risk factors, may offer protection
against this complication.

MO422 Table 1: Comparison of baseline demographic and clinical data and
transplant characteristics in patients with and without post-transplant AKI

Abbreviations: IABP: intraaortic balloon pump; BMI: body mass index

MO422 Table 2: Table 2. Comparison of perioperative treatments and
complications in patients with and without post-transplant AKI

Continuous data are presented as median (Q1-Q3) and categorical vari-

ables are presented as frequency (percentage)

Abbreviations: DM: Diabetes mellitus; ECMO: Extracorporeal

Membrane Oxygenation; ATG: Anti-thymocyte globulin.
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BACKGROUND AND AIMS: In the last decades, clinical research biomarker (BM) to
improve assessment of kidney function have been intensive, and proenkephalin
(PENK) has been identified as a new BM of filtration. We hypothesized whether PENK
would have a better accuracy for the diagnosis of severe AKI than serum cystatin (CYS)
and the serum creatinine (Scr). We evaluate patient in the peri op of liver transplant
(LT).
METHOD: Blood samples were collected during the pre and post (until 48 hours)
operative (op.) period of LT in 57 eligible patients. Where was analyzed PENK
(SphingotestVR ), CYS (Milipex) and Scr (Quimioluminence). AKI diagnosis was based
on the Kidney Disease International Global Outcomes (KDIGO) criteria using Scr.
KDIGO 1 was subclassified according to the International Club of Ascites (ICA).
RESULTS: Of the 57 patients undergoing LT, 50 (88%) developed AKI according to
the KDIGO criteria in the first week after LT. Twenty-one patients without AKI and
with KDIGO 1-A (37%) were summarized as the no AKI/mild AKI group, whereas 36
patients with KDIGO 1-B, 2 and 3 (63%) were summarized as the severe AKI group.
Before the intra - operative insult only PENK was significantly higher in patients that
developed severe AKI, median 55 [P25-75(44,25 – 94,55)] in no AKI/mild AKI versus
90,16 [P25-75(64,70 – 135,76)] pmol/l in severe AKI p 0,021, an AUC 0,685 (CI 0,536
– 0,833), with a cutoff 55 pmol/l, sensibility of 0,86 and specificity 0,52, accuracy 0,75
to severe AKI. Scr levels in pre-op. were non- significantly higher in severe AKI;
p=0,088. The CYS in the pre-op was similar within the groups. Pos-operative 48 hours
after LT, PENK was significantly higher in severe AKI, median 81 [P25-75(61,25 –
101,50)] versus 161,45 [P25-75(122,85 – 294,03)] in severe AKI - p <0,0001 an AUC
0,83 (CI 0,72 - 0,94) with a cutoff 119,05 pmol/l, sensibility of 0,80 and specificity 0,90,
accuracy 0,84 to severe AKI. Scr levels in post-op achieve an AUC 0,77 (CI 0,63 - 0,92)
with a cutoff 1,49mg/dl, sensibility of 0,94, specificity 0,67 and accuracy 0,82. In a
multivariate linear regression analysis adjusted for age, anestesia time, urine output
and fluid balance, the PENK only was independently associated of severe AKI in pre-
op. with OR 4,40 (CI 1,40 – 13,88) – p0,001 and the post-op. with OR 44,64 (CI 5,40 –
368,5) – p<0,0001.
CONCLUSION: PENK is a promisor filtration biomarker and showed a better acuracy
to severe AKI in pre-operative than standard AKI diagnostic by Scr. Prediction of
severe AKI in pre-operative period by PENK can help the management of these
patients in the future.
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MO423 Figure 1: Curve ROC AUC for Scr and PENK in pre and post- operative.

MO423 Figure 2: Bar chart severe AKI and the diagnostic by cutoff by Scr and
PENK in pre-operative.
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BACKGROUND AND AIMS: Acute Kidney Injury (AKI) has remarkable
cardiovascular and mortality outcomes, both short and long term potentially
preventable with adequate ICU support, thus, early diagnosis is mandatory. Full AKI
diagnosis according to KDIGO criteria can result in delayed interventions at admission
in ICU, giving potential benefits to alternatives in early diagnosis.
Cruz and NEFROINT research group described a scale for prediction of severe AKI,
based on risk factors and establishing creatinine cuts as markers of kidney distress.1

Our aim is to describe the predictive capacity of small changes in serum creatinine
correlating with clinical risk factors in adult critical care patients.
1. Clin J Am Soc Nephrol (2014) 9, 663-672.
METHOD: We retrospectively selected from our Critical Care Nephrology database
adult patients admitted in any of our hospital�s ICU between February to August 2020,
excluding those at admission with diagnosis of AKI, serum creatinine > 2.5 mg/dl, or
those receiving dialysis (acute or chronic) or kidney transplantation. We defined AKI
according to KDIGO criteria.
We calculated Cruz et al scale of prediction of severe AKI. The minimally acceptable
criteria for this test was a sensitivity of 95%. A point estimate and confidence intervals
of sensitivity and specificity were derived from a contingency table.
RESULTS: From 1204 new ICU patients, according to selection criteria we found 372
patients (women 40.3%), with mean age of 60.9 years (range 18-98), mainly
hospitalized for medical conditions.
Mean values of APACHE II was 22.9. Hemodynamic support was required in 41.1% of
patients and mechanical ventilation in 58.6% of patients. (Table 1).
AKI KDIGO 2-3 was diagnosed in 65 (26.8%) of patients.
Creatinine at admission was statistically different in patients that developed AKI (CI
0.95 -0.51 - 0.15 mg/dl, p=0.0004). Requirement of hemodynamic (p = 0.003) and
ventilatory support (p = 0.009), sepsis (p = 0.003), and diagnosis of COVID-19 (p =
0.03) were more frequent in patients who developed AKI.
Clinical risk for severe AKI was present in 356 patients (95.7%): 66,5% at very high
risk, 9,8% at high risk and 19,2% at moderate risk. Patients without risk criteria were
classified as low risk (4,3%).
In patients with risk factors for AKI, and a significative increase in creatinine adjusted
to risks, diagnostic performance for predicting diagnosis of KDIGO 2-3 AKI had a
sensitivity, specificity, positive and negative predictive value of 89% (CI95% 79 – 95%),
58% (CI95% 52 – 64%), 0.31 (CI95% 0.25 – 0.39) and 0.96 (CI95% 0.92 – 0.98)
respectively (Figure).
Renal replacement therapy was required in 39 (60%) of patients with severe AKI
(incidence 10.5%). (Table 2)
CONCLUSION: Regardless of the risk stratification for AKI, the absence of significant
early changes in serum creatinine rules out the possibility of progression to KDIGO 2-3
AKI in the first seven days after ICU admission.
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