
MO800 Figure 2: The trends of the proportion of patients achieving iPTH target in
3 groups. P <0.05 for comparisons between three groups at 4th, 8th, 12nd, 16th, 20th, 26th

and 32nd weeks. iPTH, intact parathyroid hormone.
*, compare with mild group, there was statistically significant difference(p<0.001);
#, compare with moderate group, there was statistically significant difference(p<0.001).

CONCLUSION: Oral cinacalcet HCl was effective and safe in reducing iPTH in
patients receiving HD with mild-to-severe SHPT.

MO800 Table 1: Outcomes of laboratory tests in 3 groups.

Ca2þ, calcium; P,

blast growth

*paired-test with

MO801 SAFETY AND EFFICACY OF DENOSUMAB IN HEMODYALISED
PATIENTS UP TO 48 MONTHS TREATMENT FOLLOW-UP

Rita Chiara Ierace1, Alessandra Moioli1, Francescaromana Festuccia1,
Claudia Fofi1, Simona Barberi1, Paolo Mene’1
1Universit�a Sapienza di Roma, Department of Clinical and Molecular Medicine, Rome,
Italy

BACKGROUND AND AIMS: Osteoporosis in hemodialysed (HD) patients with
Chronic Kidney Disease - Mineral Bone Disorder (CKD-MBD) is a debilitating clinical
condition with complex therapeutic management. In fact, most of the drugs commonly
used to counteract osteoporosis are generally contraindicated when Glomerular
Filtration Rate (GFR) is lower than 30 ml/min. Denosumab (DMab) is a monoclonal
antibody approved for the treatment of osteoporosis and does not require dose
adjustment in case of impaired renal function. For this reason, since 2014 this drug has
been used by nephrologists for the treatment of osteoporotic patients also in
hemodialysis. Although the interest and diffusion in this specialized clinical field are
growing, only few data are still available in literature.
The aim of the study was to evaluate the efficacy and safety of denosumab in long-term
therapies in hemodialysed patients.
METHOD: Since November 2013, a total of 19 hemodialysed patients have been
treated with denosumab annually (4) or semi-annually (15) for up to 48 consecutive
months. During the course of therapy, the laboratory parameters of osteo-mineral
metabolism were monitored, and Qualitative UltraSonography (QUS) or

Computerized Bone Mineralometry (CBM) were used alternatively, every 30 months
and every 2 years, respectively (depending on guidelines recommendation for both
radiological methods and timing).
RESULTS: 7/19 patients completed at least 30 months of follow-up, observing a
substantial stability of blood calcium and phosphorus values, against a reduction in the
mean values of B-CrossLaps and ostase (respectively from 2975.32 to 1852.25 pg/ml
and from 28.13 to 11.93 mcg/L). Comparison of QUS exams demonstrated improved
T-score (-4.71 to -4.17) and reduced fracture risk (13% to 8%). The results of the CBMs
confirmed the stability of the bone disease at the spine and the improvement of the
Tscore at the femoral level (from -3.5 to -3).
It should be noted that in our samples two patients achieved the longest observation
period (48-month follow-up in continuous therapy), in which the stability of bone
damage was observed at CBM compared to the start of treatment.
Only one fracture has been recorded.
CONCLUSION: We underline that close biochemistry monitoring and careful
evaluation of the therapeutic procedures before and after DMab administration helped
us to minimise and promptly correct adverse effects due to hypocalcemia. In addition
we are particularly satisfied to report in most patients a significant reduction of pain
and an improvement of mobility.
The results collected are consistent with acceptable safety and demonstrated efficacy of
denosumab in hemodialysis patients.

MO802 DOES ETELCALCETIDE REVERSE MYELOFIBROTIC BONE
CHANGES DUE TO HYPERPARATHYROIDISM? A CASE
REPORT

Vincenzo Antonio Panuccio1, Rocco Tripepi2, Silvia Lucisano1, Adele Postorino1,
Giovanna Parlongo1, Maria Rosaria Fazio1, Francesco Catalano1, Dario Pazzano1,
Bruna Greve3, Elena Sabattini4, Esther Oliva3, Francesca Mallamaci1
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BACKGROUND AND AIMS: A 21 year old boy with a diagnosis of Autosomal
Recessive Polycystic Kidney Disease and Caroli disease reached a final stage of chronic
kidney disease (CKD) and started haemodialysis.
METHOD: After 3 years in haemodialysis he underwent a kidney transplant from a
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cadaveric donor. His transplanted kidney worked fairly well until the patients was 31
year old when he developed graft dysfunction (serum creatinine from 2.7 to 5 mg/dL in
a very short period). There was a concomitant increase in serum phosphate levels (8.3
mg/dl) and iPTH that progressively increased to 1032 pg/ml despite a traditional
therapy.
RESULTS: At age 32, the patient returned to haemodialysis treatment thrice weekly
with a concomitant a progressive worsening of hyperparathyroidism with bone pain .
Cinacalcet at a dosage of 30 mg daily treatment was initiated, then it was increased to
120 mg daily without any benefit. Two years later, being the clinical situation without
any improvement and being the patient scarcely compliant to the therapy and because
a further enlargement of parathyroid glands was observed, a Parathyroidectomy (PTX)
was advised.
Nevertheless, PTX was not performed because of patient’s refusal. Furthermore,
despite Erythropoietic Stimulating Agent (ESA) therapy, he developed severe anemia
that required regular and frequent blood transfusions. iPTH increased to 4500 pg/ml
[Fig.1] with a parallel rise in alkaline phosphatase >600 UI/L [Fig.2]. A Computed
Tomography scan showed multiple bone-thickening lesions. He thus initiated
Etelcalcetide 5 mg e.v. 3 times a week, after the HD session but without any benefit.
The dosage was then increased to 7.5 mg but the patient gradually became frail and
developed pancytopenia and low-grade fever. Hematological evaluation with bone
marrow biopsy was performed in December 2019. Bone marrow histology showed
severe fibrosis [Myelofibrosis (MF) grade 3] with normal bone marrow cytogenetics.
Blood samples for mutations in JAK-2, CALR, and MPL and BCR-ABL rearrangement
were negative. There was no evidence for a myeloproliferative neoplasm (MPN) or
metastatic lesions.

During the following months, while on a 7,5 mg dose of etalcalcetide, there was a
gradual reduction in iPTH [Fig.1] and serum alkaline phosphatase [Fig.2], up to 500
pg/dl and 200 IU/L respectively. The patient developed asymptomatic, often severe,
hypocalcemia which was managed with therapy.
The patient’s clinical conditions gradually improved, anemia responded to lower doses
of ESAs. A bone marrow biopsy was repeated after one year (December 2020) and it
showed a reduction in fibrosis (MF grade varying from 1-2). Then etelcalcetide dosage
was reduced while serum calcium and phosphate levels were in the normal limit.
CONCLUSION: Myelofibrosis secondary to renal osteodystrophy is an uncommon
complication. It has been rarely reported and usually is associated with primary
hyperparathyroidism. Marrow fibrosis and pancytopenia is related to the excessive
iPTH that upregulates production of cytokines and paracrine factors in the bone
marrow (IL-1a, IL-6, FNF-a, TGF–b, and platelet-derived growth factor) and it has an
important stimulatory effect on fibroblast proliferation. It is known that surgical
parathyroidectomy is associated with a reduction of bone marrow fibrosis in primary
hyperparathyroidism. To our knowledge, this is probably the first case of tertiary
hyperparathyroidism in which the effect of etelcalcetide is comparable to
parathyroidectomy as far as on calcium-phosphate balance, and a significant
improvement in bone marrow fibrosis and hemoglobin. In conclusion, etelcalcetide at
least in this patient seems as effective as PTX on bone balance, bone marrow and
anemia.

MO803 THE UTILITY OF BONE HEALTH INDEX SDS SCORES IN
MEASURING BONE DENSITY IN CHILDREN WITH END STAGE
KIDNEY DISEASE

Shazia Adalat1, Moira Cheung1

1Evelina London Children’s Hospital, United Kingdom

BACKGROUND AND AIMS: Decreased bone mineral density (BMD) is well
recognised in patients on dialysis. Lower DXA-BMD predicts incident fractures in
patients with CKD 3a-5D. However while bone age (BA) Xrays are routinely
performed to assess delays in bone age and density, DXA scans are not available widely.
We compared the utility of bone density findings using automated measurements
performed on routine BA Xrays and DXA scans.
METHOD: In our tertiary paediatric renal unit, patients on renal replacement therapy
are reviewed within a joint dialysis/endocrine clinic by an nephrologist and
endocrinologist,with annual radiological bone health assessment using hand and wrist
Xray using Bone XpertTM software. This automates assessment of BMD on hand Xrays,
correcting for delays in bone age and calculates bone health index standard deviation
score (BHI-SDS) using measurements of cortical thickness and mineralisation of
metacarpal bones. In any patient with abnormal BMD on BA Xray or uncontrolled
hyperparathyroidism, DXA was performed (measured as whole body (minus head)
and in lumbar spine (L1–L4)). DXA-BMD Z scores were automatically calculated using
normative data. A review of the results obtained was performed to compare these
investigations of bone mineralisation status in our paediatric dialysis patients.
RESULTS: 14 patients with ESRD on renal replacement therapy had both BHI-SDS
and DXA BMD Z scores measured. Median chronological age was 12.6 years at DXA
densitometry (range 5.1-16.3 years) with median BA of 11.5 years (range 4.4-14.8
years). All patients where BA Xray was performed had evidence of renal
osteodystrophy radiographically. Median BHI-SDS was -1.2 (range -3.56 to 1.5).
Median lumbar spine Z-score was -0.5 (range-3.6-2.9) and median WBMH Z-score
was -1.2 (range -2.6-1.5).

Pearson correlation coefficients with BHI-SDS were 0.77 and 0.8 respectively. Only 4/
15 (27%) who had DXA performed had reported low BMD. Only one had objectively
measured loss of vertebral height on vertebral fracture assessment. However there were
two patients with undiagnosed scoliosis and one patient with an anterior wedge shaped
fracture identified on DXA. These patients were referred for orthopaedic management.
CONCLUSION: The utility of BHI- SDS to measure bone density in paediatric
patients with ESRD has not been reported. There appears to be good correlation
between BHI SDS scores and DXA scan Z score measurements in paediatric patients
with ESRD on renal replacement therapy. The advantages of using BHI SDS is that it is
less expensive, more easily performed, more widely available and takes into account the
delay in bone age often found in these children.
BHI-SDS is a measure derived from assessment of the peripheral skeleton, in contrast
to DXA, which measures bone health in the total skeleton or spine. BHI-SDS appears
to be a useful initial measure to quantify bone density in patients with radiological
changes consistent with renal osteodystrophy in the peripheral skeleton. However all
children with low BHI-SDS should proceed to DXA scan as this may detect spinal
abnormalities in addition.

MO804 CLINICAL CHARACTERISTICS OF PATIENTS WITH
SECONDARY HYPERPARATHYROIDISM UNDERGOING
HEMODIALISYS IN SPAIN: AN ANALYSIS OF ELECTRONIC
HEALTH RECORDS USING NATURAL LANGUAGE
PROCESSING

Alberto Ortiz1, Jose’ M. Portoles1, MA Dolores Del Pino Y Pino2, Jesus Barea3,
Carlos Del Rio3, Maria Lopez3, Hugo Casero3, Jose-Vicente Torregrosa4,
Mariano Rodriguez2
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BACKGROUND AND AIMS: Secondary hyperparathyroidism (SHPT) is common in
patients suffering from chronic kidney disease (CKD) and worsens over time in
patients undergoing haemodialysis (HD). The clinical management of SHPT in HD
patients is challenging. In this context, the SENEFRO-BD-SHPT study aims to access
and analyse the free-text narratives in the electronic health records (EHRs) of patients
with SHPT undergoing HD to characterize their demographic and clinical
characteristics, including comorbidities, medication use, and control of relevant
biochemical parameters.
METHOD: SENEFRO-BD-SHPT was an observational, retrospective, and multicentre
study based on the secondary analysis of EHRs from 8 hospitals from the Spanish
National Healthcare Network (Figure 1A). The unstructured clinical data in patients’
EHRs between January 1st 2014 and December 31st 2018 were analysed using the
EHReadVR technology, based on Natural Language Processing (NLP) and machine
learning. We conducted a cross-sectional analysis of all patients at the time of
inclusion, hereafter referred to as index date (Figure 1A). For HD patients, the index
date was defined as the timepoint when diagnostic criteria for either HD or SHPT were
first met, namely a) PTH > 300 pg/ml and/or b) documented use of drugs for the
management of SHPT such as calcimimetics, vitamin D or vitamin-D analogues.
Follow-up analyses were performed at 6- and 12-months following the index date.
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