
Uromodulin-creatinine ratio(mg/g)

Variables Low (<2.29) Not low (�2.29) p-

valuen=60 n=95

Mean6SD

Age (years) 47.41611.25 49.40612.03 0.30

SBP (mmHg) 138.24616.29 135.9562.65 0.44

DBP (mmHg) 84.82610.44 82.03612.49 0.15

BMI (kg/m2) 25.8463.85 24.7665.35 0.18

eGFR (ml/min/

1.73 m2)

89.62617.74 96.37621.01 0.04

Urine ACR(mg/g)* 8.18 (5.33, 2.43) 12.90 (6.17, 30.37) 0.77

Urine Naþ-

creatinine

(mEq/g)

111.14669.70 143.19697.33 0.03

Urine Kþ-

creatinine

47.06622.89 56.18628.04 0.03

MO102 LUNG ULTRASOUND-GUIDED DRY-WEIGHT REDUCTION
DECREASES AMBULATORY BLOOD PRESSURE LEVELS IN
HYPERTENSIVE HEMODIALYSIS PATIENTS: LONG-TERM
ANALYSIS OF A LUST SUB-STUDY*

Charalampos Loutradis1, Pantelis Sarafidis1, Robert Ekart2, Ioannis Tsouchnikas1,
Christodoulos Papadopoulos3, Vasileios Kamperidis4, Maria Eleni Alexandrou1,
Charles Ferro5, Aikaterini Papagianni1, Gérard London6, Francesca Mallamaci7,
Carmine Zoccali7
1Hippokration Hospital, Aristotle University of Thessaloniki, Department of Nephrology,
Thessaloniki, Greece, 2University Clinical Centre Maribor, Clinic for Internal Medicine,
Department of Nephrology, Maribor, Slovenia, 3Hippokration Hospital, Aristotle
University of Thessaloniki, 3rd Department of Cardiology, Thessaloniki, Greece, 4AHEPA
Hospital, Aristotle University of Thessaloniki, 1st Department of Cardiology, Thessaloniki,
Greece, 5University Hospitals Birmingham NHS Foundation Trust, Department of Renal
Medicine, Birmingham, United Kingdom, 6Manhes Hospital and FCRIN INI-CRCTC,
Manhes, France and 7CNR-IFC Clinical Epidemiology of Renal Diseases and
Hypertension, Reggio Calabria, Italy

BACKGROUND AND AIMS: Hypertension is highly prevalent and independently
associated with adverse outcomes in patients undergoing hemodialysis. The main
mechanism leading to BP elevation in these individuals is their inability to maintain
water homeostasis. This study examines the long-term effects of dry-weight reduction
with a standardized lung-ultrasound-guided strategy on ambulatory BP in
hypertensive hemodialysis patients.
METHOD: This is the report of the 12-month trial phase of a randomized controlled
trial in 71 clinically euvolemic, hemodialysis patients with hypertension. Patients were
randomized (1:1 ratio) in the active group (23 male and 12 female), following dry-
weight reduction guided by the total number of US-B lines prior to a mid-week dialysis
session and the control group (24 male and 12 female), following standard-of-care
treatment. A 48-hour ABPM was performed in all study participants at baseline and
after 12 months.
RESULTS: During follow-up more patients in the active compared to control group
had dry weight reduction (71.4% vs 22.2%; p<0.001). US-B lines -4.83613.73 vs
5.53616.01; p=0.005) and dry-weight (-1.6862.38 vs 0.5462.32; p<0.001) decreased
in the active and slightly increased in the control group. At 12 months, 48-hour SBP
(136.19614.78 vs 130.31613.57; p=0.034) and DBP (80.7269.83 vs 76.8268.97;
p=0.008) were lower compared to baseline in the active but similar in the control
group. Changes in 48-hour SBP (-7.78613.29 vs -0.10614.75; p=0.021) were
significantly greater in the active compared to the control group. Comparisons for
intradialytic, 44-hour, Day-1, Day-2 and day- and night-time BP were to the same
direction. The proportion of patients experiencing at least one episode of intradialytic
hypotension was numerically lower in the active group (71.4% vs 88.9%, p=0.065).
CONCLUSION: A lung-ultrasound-guided strategy for dry-weight reduction can
effectively and safely decrease ambulatory BP levels during a 12-month follow-up
period This method is a simple treatment approach to improve hypertension
management in hemodialysis patients.

MO103 PREDICTION OF CARDIOVASCULAR OUTCOMES WITH
PERIDIALYTIC, INTRADIALYTIC, SCHEDULED
INTERDIALYTIC AND AMBULATORY BP RECORDINGS IN
HEMODIALYSIS PATIENTS

Foteini Iatridi1, Marieta Theodorakopoulou1, Charalampos Loutradis1,
Antonios Karpetas2, Athanasios Bikos3, Maria Eleni Alexandrou1,
Ioannis Tsouchnikas1, Christopher Mayer4, Anna-Bettina Haidich5,
Aikaterini Papagianni1, Pantelis Sarafidis1

1Aristotle University of Thessaloniki, Department of Nephrology, Hippokration Hospital,
Thessaloniki, Greece, 2Therapeutiki Hemodialysis Unit, Thessaloniki, Greece, 3Protypo
Hemodialysis Unit, Thessaloniki, Greece, 4Austrian Institute of Technology, Center for
Health & Bioresources, Biomedical Systems, Vienna, Austria and 5Aristotle University of
Thessaloniki, Department of Hygiene, Social-Preventative Medicine and Medical
Statistics, School of Medicine, Thessaloniki, Greece

BACKGROUND AND AIMS: Ambulatory-BP-monitoring (ABPM) is recommended
for hypertension diagnosis and management in hemodialysis subjects due to high
accuracy and strong associations with outcomes. The agreement and prediction of
averaged intradialytic BP readings and home BP readings with ABPM and clinical
outcomes is not known. This study assesses in parallel the association of pre-dialysis,
intradialytic, scheduled interdialytic and ambulatory BP recordings with cardiovascular
outcomes and mortality in this population.
METHOD: We prospectively followed for 49.1625.6 months 242 hemodialysis
patients with valid 48-hour ABPMs to examine the association of pre-dialysis,
intradialytic, intradialytic plus pre/post-dialysis readings, scheduled interdialytic BP
(the average of out-of-dialysis day readings at 8:00 am and 8:00 pm) and 44-hour
ambulatory BP with outcomes. The primary end-point was a composite of
cardiovascular death, non-fatal myocardial infarction, non-fatal stroke, resuscitation
after cardiac arrest, hospitalization for heart failure, coronary revascularization
procedure or peripheral revascularization procedure.
RESULTS: Cumulative freedom from the primary end-point was significantly lower
with increasing 44-hour SBP (group 1, <120 mmHg, 64.2%; group 2,�120 to <130
mmHg 60.4%, group 3,�130 to <140 mmHg 45.3%; group 4,�140 mmHg 45.5%;
logrank-p=0.016). Similar were the results for intradialytic (logrank-p=0.039),
intradialytic plus pre/post-dialysis (logrank-p=0.044), and scheduled interdialytic SBP
(logrank-p=0.030), but not for pre-dialysis SBP (logrank-p=0.570). With group 1 as the
reference group, the Hazard Ratios of the primary end-point showed a gradual increase
with higher BP levels with all BP metrics, except pre-dialysis SBP. An inverse
association of DBP levels with outcomes was shown with all BP metrics.
CONCLUSION: Averaged intradialytic and scheduled home BP measurements (but
not pre-dialysis readings) display similar patterns of prognostic associations with 44-
hour ambulatory BP in hemodialysis patients and represent valid metrics for
hypertension management in these individuals.

MO104 RISK OF END-STAGE RENAL DISEASE: PREDICTION USING
CUMULATIVE NUMBER OF HYPERTENSION DIAGNOSES

Chang Seong Kim1, Hong Sang Choi1, Tae Ryom Oh1, Eun hui Bae1, Soo
Wan Kim1

1Chonnam National University Medical School, Internal Medicine, GWANGJU, Korea,
Rep. of South

BACKGROUND AND AIMS: Hypertension is the leading risk factor for end-stage
renal disease (ESRD). However, the association between repeated measurements of
high blood pressure and ESRD is not well-established. This study investigated whether
the cumulative number of diagnoses of hypertension is a substantial risk factor for
ESRD.
METHOD: The incidence of ESRD among 2,144,801 participants, identified from the
Korean National Health Insurance Service database, who did not have a history of
antihypertensive therapy and had documented blood pressure assessments for 4
consecutive years was determined retrospectively. Data were extracted from the
database where events of hypertension were defined as systolic blood pressure�140
mmHg or diastolic blood pressure�90 mmHg.
RESULTS: Over a median follow-up of 7.2 years, ESRD was identified in 1758 of the
2,144,801 participants. In a multivariable Cox model adjusted for age, sex, smoking,
alcohol consumption, exercise, and history of diabetes and chronic kidney disease, a
positive dose-dependent relationship between the cumulative number of diagnoses of
hypertension and ESRD was found (adjusted hazard ratio for ESRD, 2.70 in 4
cumulative number of diagnoses of hypertension compared to no history of
hypertension). This association was maintained for the cumulative number of
diagnoses of both systolic and diastolic hypertension.
CONCLUSION: The cumulative number of diagnoses of systolic or diastolic
hypertension increases the risk of ESRD. Therefore, preventive treatment to avoid
repetitive events of systolic or diastolic hypertension may be important to lower the
risk of ESRD in this clinical population.
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