
mean age at the time of AF diagnosis was 73 years (range 18 to 107 years) and 48.9 % of
the patients were female. The age of AF patients increased (Figure 1) and eGFR
decreased (Figure 2) in various stages of glomerular filtration at the cohort entry during
2010-2018 are shown in Figures 1 and 2. Prevalence of various comorbidities and the
mean age at the baseline are shown in the Table. Most of the comorbidities were more
common in patients with lower eGFR levels.

MO459 Table. Prevalence of various comorbidities and mean age at entry to the
cohort.

Variable eGFR
�90

eGFR
60-89

eGFR
30-59

eGFR
15-29

eGFR
<15

Total

Age, years (mean) 60.1 74.2 80.6 81.9 74.4 73.0

Hypertension (%) 70.4 80.9 87.6 91.5 93.0 80.7

Diabetes (%) 15.8 16.6 23.6 34.5 44.1 18.9

Hyperlipidemia (%) 13.4 19.0 21.7 20.8 21.4 18.5

Heart failure (%) 10.1 15.8 30.2 49.0 41.6 19.2

Coronary artery disease (%) 16.3 25.7 36.5 42.7 39.8 26.8

TIA (%) 4.6 7.4 9.1 8.3 6.4 7.2

Stroke (%) 8.0 11.5 14.6 16.3 14.7 11.7

Other vascular disease (%) 3.3 5.0 9.1

Pulmonary embolism (%) 1.5 1.9 3.0

Other venous thrombosis (%) 5.3 6.6 8.5

Cancer (%) 11.8 18.2 22.6

Dementia (%) 1.0 3.6 6.5

Psychiatric disease (%) 21.2 15.4 17.9

eGFR= estimated glomerular filtration rate

sient ischemic attack

CONCLUSION: During 2010-2018 the mean age of new
Finland, and simultaneously the renal function decreased.
glomerular filtration rate had more often comorbidities
thromboembolism and bleeding. The findings emphasize
risks in AF patients, especially with reduced renal function.

MO460 ASSOCIATION BETWEEN CARBAMYLATED ALBUMIN, GUT
MICROBIOTA AND THEIR DERIVED METABOLITES IN
CHRONIC KIDNEY DISEASE

Mieke Steenbeke1, Sophie Valkenburg1, Wim Van Biesen1, Joris Delanghe2,
Marijn Speeckaert1,3, Griet Glorieux1

1Ghent University Hospital, Department of Internal Medicine and Pediatrics,
Nephrology Unit, Gent, Belgium, 2Ghent University, Department of Diagnostic Sciences,
Gent, Belgium and 3Research Foundation Flanders (FWO), Brussel, Belgium

BACKGROUND AND AIMS: Chronic kidney disease (CKD) is characterized by gut
dysbiosis. We recently demonstrated a decrease of short-chain fatty acid (SCFA)
producing bacterial species with the progression of CKD. Besides, levels of protein-
bound uremic toxins (PBUTs) and post-translational modifications of protein are
increased in CKD, both are risk factors for accelerated cardiovascular morbidity and
mortality. The link between the gut-kidney axis and protein carbamylation is unclear.
The aim of the study was to explore the relation between carbamylated albumin,
estimated by the albumin symmetry factor, and plasma levels of PBUTs, fecal levels of
SCFAs (ongoing), and the abundance of related gut microbiota in different stages of
CKD (1-5).
METHOD: The study cohort includes 103 non-dialyzed CKD patients (stages 1-5).
Serum proteins were detected by capillary electrophoresis and UV absorbance at 214
nm with the symmetry factor as a marker of albumin carbamylation [the lower the
symmetry factor, the more carbamylated albumin].
The quantification of PBUTs and SCFAs in plasma and fecal samples, respectively,
using validated UPLC methods.
RESULTS: The Pearson correlation coefficient (r) shows a positive correlation between
the albumin symmetry factor and the estimated glomerular filtration rate (eGFR)
(r=0.3025; p=0.0019).
The albumin symmetry factor correlates positively with the abundance of
Butyricicoccus spp. (r= 0.3211; p=0.0009), Faecalibacterium prausnitzii (r=0.2765;
p=0.0047) and Roseburia spp. (r=0.2527; p=0.0100) and negatively with the PBUTs, p-
cresyl sulfate (pCS) (r=-0.2819; p=0.0039), p-cresyl glucuronide (pCG) (r=-0.2819;
p=0.0039) and indoxyl sulfate (IxS) (r=-0.2650; p=0.0068).
CONCLUSION: The decreased abundance of SCFA producing gut bacteria with the
progression of CKD can evoke unfavorable conditions in the gut. This can contribute
to increased plasma levels of PBUTs potentially (indirectly) playing a role in albumin

carbamylation. It will be further explored whether fecal levels of SCFAs are affected in
parallel and could be potential targets to restore gut dysbiosis and uremia.

MO461 FGF19 IMPROVES GLUCOSE METABOLISM IN CKD MICE

Emilie Bres1,2, Bérengère Benoit2, Claudie Pinteur2, Denis Fouque1,2,
Hubert Vidal2, Laetitia Koppe1,2

1Hospices Civils de Lyon, Centre Hospitalier Lyon-Sud, Department of Nephrology,
PIERRE BENITE, France and 2Univ. Lyon, CarMeN lab, INSERM U1060, INRAE, Université
Claude Bernard Lyon 1, PIERRE BENITE, France

BACKGROUND AND AIMS: Chronic kidney disease (CKD) is associated with high
cardiovascular mortality rate, especially because of altered glucose metabolism and
insulin resistance. Fibroblast growth factor 19 (FGF19), an intestinal postprandial
hormone, has been shown to improve metabolic disturbances and insulin resistance. In
CKD, postprandial secretion of FGF19 seems blunted in hemodialyzed patients but the
role and regulation of FGF19 in this population is unknown. The aim of our study is to
ascertain if FGF19 can improve glucose homeostasis in a mouse model of CKD
induced by 5/6 subtotal nephrectomy.
METHOD: Four weeks post-surgery, CKD mice or sham mice were treated during 18
days with subcutaneous injections of placebo or human recombinant FGF19 (0.01mg/

nces was estimated in vivo by

CKD groups compared to sham
, p < 0.001 in sham and CKD mice,

glycemia in CKD mice (158.9þ/-
was significantly decreased in

< 0.0001) and control groups (P =
in CKD groups (9.6þ/- 1.4 mmol/L

and was not affected by

contribute to improve glucose
hormone could be a novel

with CKD. The comprehension of
exerted its benefits needs

MO462 TIME-TRAJECTORIES OF RENAL FUNCTION AND
OUTCOMES IN ELDERLY INDIVIDUALS WITH CKD OF
VARIOUS ETIOLOGY

Mariateresa Zicarelli1, Alessandro Comi1, Gemma Patella1, Paola Cianfrone1,
Giuseppe Coppolino1, Nicolino Comi1, Giorgio Fuiano1, Davide Bolignano1,
Michele Andreucci1
1Magna Græcia University, Nephrology and Dialysis Unit, Catanzaro, Italy

BACKGROUND AND AIMS: Despite hypertension ranks among the leading causes
of chronic kidney disease (CKD), the impact of chronic hypertensive nephropathy, the
so-called “nephrosclerosis” (NS), on CKD progression towards end-stage kidney
disease (ESKD) is often unpredictable, particularly in older populations. We run a
prospective, observational study to define renal function patterns and outcomes in
elderly individuals with or without NS-related CKD.
METHOD: 304 elderly patients with already established CKD (mean age 6964 y;
mean eGFR 44.2619.6 mL/min/1.73 m2; male= 64.1%), followed in our outpatients’
clinic were categorized according to the etiology of CKD. NS was defined as the
presence of CKD associated with long-term essential hypertension, hypertensive
retinopathy, left ventricular hypertrophy and minimal proteinuria. Time-trajectories in
eGFR (CKD-Epi) were computed over a 4-year follow-up. In addition, we analysed the
occurrence of a composite outcome of doubling of serum creatinine, eGFR reduction�
25% and/or ESKD needing dialysis or kidney transplantation.
RESULTS: CKD was secondary to nephrosclerosis (CKD-NS) in 220 (72.3%) patients.
Among the remaining 84 (27.7%), glomerular/diabetic diseases were the most frequent
cause of CKD (47.6%). In the whole cohort, the average estimated annual GFR slope
was of 1.8 mL/min/1.73 m2. eGFR decline was slower in CKD-NS as compared with
the one of others (1.4 vs. 3.4 mL/min/1.73 m2; p<0.001. Figure 1). The composite
renal outcome during follow-up (median 36 mo.; range 6-48) occurred less frequently
among elderly with CKD-NS (16/204 vs 14/70; p=0.01 Crude HR 0.43, 95%CI 0.22-
0.85) and was associated at logistic analyses with etiology of CKD, serum total
cholesterol, serum LDL cholesterol levels and glycemia (p ranging from 0.01 to 0.04).
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