
significant (HR of heavy users, 1.50; 95% CI, 0.61-3.67), but a longer duration of PPI
use was associated with mild renal progression in patients less than 65 years old (HR of
heavy users, 2.24; 95% CI, 1.09-4.60).

CONCLUSIONS: Our results suggested that PPI use increased the risk of AKI develop-
ment. In younger patients, PPI use was more significantly associated with acute and
chronic renal injuries.

FP112 SERUM OSTEOPONTIN LEVEL IS INDEPENDENTLY
ASSOCIATED WITH CENTRAL ARTERIAL STIFFNESS IN
PATIENTS ON HEMODIALYSIS

Jia-Sian Hou1, Yu-Hsien Lai1, Chih-Hsien Wang1, Yu-Li Lin1, Chiu-Huang Kuo1,
Bang-Gee Hsu1

1Division of Nephrology, Buddhist Tzu Chi General Hospital, Hualien, Taiwan

INTRODUCTION AND AIMS: The carotid-femoral pulse wave velocity (cfPWV) is a
noninvasive method to evaluate central arterial stiffness and is associated with future
cardiovascular disease and all-cause mortality. Osteopontin (OPN) was recognized as a
significant participant in the atherosclerotic inflammatory mediator. We evaluated the
association between serum OPN levels and central arterial stiffness in patients with
hemodialysis (HD).

METHODS: A total of 126 patients with HD were enrolled in this study. cfPWV value
was measured by a validated tonometry system (SphygmoCor). Patients with cfPWV
>10 m/s were used to define the high central arterial stiffness group, while values
&#8804; 10 m/s were regarded as the low central arterial stiffness group, according to
the ESH-ESC 2013. Serum OPN levels were measured using a commercial enzyme-
linked immunosorbent assay kit.

RESULTS: Fifty-three patients (42.1%) had high central arterial stiffness and higher
percentages of diabetes (P¼ 0.001), hypertension (P¼ 0.022), were of older age (P¼
0.007) and had higher systolic blood pressure (P¼ 0.045), total calcium level (P¼
0.044) and OPN levels (P< 0.001) compared to subjects with low central arterial stiff-
ness. After adjusting for factors significantly associated with central arterial stiffness by
multivariate logistic regression analysis revealed that OPN levels (odds ratio (OR):
1.095, 95% confidence interval (CI): 1.041-1.152, P¼ 0.006), age (OR: 1.068, 95% CI:
1.026-1.112, P¼ 0.001), diabetes (OR: 6.564, 95% CI: 2.293-18.792, P< 0.001), and
serum total calcium level (OR: 2.503, 95% CI: 1.114-3.784, P¼ 0.021) were the inde-
pendent predictors of central arterial stiffness in HD patients. Multivariate forward
stepwise linear regression analysis also showed that logarithmically transformed OPN
level (log-OPN, b¼ 0.255, P¼ 0.002) was an independent predictor of cfPWV values
in HD patients. The area under the receiver-operating characteristic (ROC) curve pre-
dicting central arterial stiffness by log-OPN level in HD patients was 0.708 (95% CI:
0.621-0.786, P< 0.001).

CONCLUSIONS: In this study, high serum OPN level was positively associated with
cfPWV values and thus was related to high central arterial stiffness in HD patients.
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INTRODUCTION AND AIMS: Renal function impairment has been known to be
involved in a higher incidence of malignancies. However, there is no study investigating
the relative incidence rate of specific types of digestive cancer in patients with pre-dia-
lytic chronic kidney disease (CKD) compared to the general population.

METHODS: Using data from the National Health Insurance Service-National Sample
Cohort in the Republic of Korea, this study was conducted on newly-diagnosed pre-
dialytic CKD patients (n¼35,547). We compared the standardized incidence rate (SIR)
of digestive cancer between the cohort and national data from the National Cancer
Registry.

RESULTS: During the median follow-up of 54.9 months, an incidence risk of digestive
cancer in CKD patients was significantly higher than the general population [SIR; 1.54,
95% confidence interval (CI); 1.46-1.62]. Additionally, the SIRs of hepatoma [SIR;
5.88, 95% CI; 1.52-10.23] and colorectal cancer [SIR; 4.51, 95% CI; 1.56-7.45] were
remarkably greater in CKD patients younger than 40 years. However, the incidence risk
of specific types of digestive cancer seemed to be similar irrespective of sex except for
bile duct and gall bladder cancer. In addition, when those patients were stratified into
two groups based on the part of the year 2008 in which CKD was diagnosed, the SIRs
exhibited similar trends irrespective of the CKD-diagnosed time-point.

CONCLUSIONS: This study showed that CKD is associated with an increased risk of
digestive cancer incidence compared to the general population. Moreover, the SIRs of
hepatoma and colorectal cancer were exceptionally higher in CKD patients younger
than 40 years.

FP114 BIOPSY PROVEN RENAL DISEASES OF PREGNANCY & THEIR
EFFECTS ON FETOMATERNAL OUTCOMES
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Turgay Arinsoy1, Ipek Isik Gonul2
1Nephrology, Gazi University, Ankara, Turkey, 2Pathology, Gazi University, Ankara,
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INTRODUCTION AND AIMS: Kidney biopsy in pregnancy is a matter of debate due
to previous reports of high complication rates. However, de novo glomerular disease
and acute kidney injury (AKI) might necessitate a kidney biopsy. Furthermore, a biopsy
can be obtained in the early gestational weeks to foresee pregnancy outcomes. In this
study, we aimed to review our experience with renal biopsy in pregnancy.

METHODS: We reviewed 23 renal biopsies from 23 pregnant patients between 2012
and 2017. Age, gravida, parity, clinical presentation, gestational week of biopsy, patho-
logical diagnosis, neonatal and maternal outcomes were recorded.

RESULTS: Patients were aged between 21-40 with mean age being 29.165.1. Median
gravida and parity were 2 and 1 respectively. Clinical presentations were nephrotic syn-
drome (NS) in 8 patients (%42), hypertension in 8 patients (%42), AKI in 3 patients
(%15) with one of them being systemic lupus erythematosus activation (SLE). Four of
the cases were asymptomatic. Fourteen patients (%60) had nephrotic range proteinu-
ria. Mean proteinuria was 533065790 mg/day. Mean gestational age at time of biopsy
was 1668 weeks. No major or minor biopsy related complications occurred.
Pathological diagnoses were focal segmental glomerular sclerosis (FSGS) in 14 (60%)
cases, thrombotic microangiopathy (TMA) in 6 (26,2%) cases. There were 2 cases of
IgA nephropathy and 1 case of membranous nephropathy. Of those 14 patients with
FSGS five patients (%35) received methylprednisolone (MPZ) plus cyclosporine, two
patients (%14) received MPZ only, five patients (%35) were followed with supportive
measures alone, two patients had their pregnancies terminated. All TMA cases were
associated with preeclampsia or gestational hypertension. No specific treatment was
employed.There was no maternal mortality. Three of the twenty-three (%13) cases
needed prolonged hospitalization after birth; two mothers with severe NS and one
patient with SLE activation. Only 5 of the patients (%21) reached term gestation; eleven
(%47) had preterm gestation. Route of delivery was C/S in 14 patients (%87). Mean
gestational age at birth was 33.364.3 weeks. Seven (%30) patients had poor pregnancy
outcomes; four cases of termination, two cases of intrauterine exitus and one case of
abortus, namely. Of the 16 babies born, one died due to prematurity. Mean birth weight
was 20136833 mg. Five of the babies (%31) were small for gestational age. All term
babies had acceptable birth weights.

CONCLUSIONS: Renal diseases adversely affect pregnancy outcomes. Kidney biopsy
is a safe and helpful procedure for pregnant patients.

FP115 KIDNEY BIOPSY IN THE ELDERLY: FRAILTY INDEX IS A GOOD
TOOL TO PREDICT CLINICAL OUTCOMES
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Giuliano Boscutti1
1Nephrology and Dialysis, ASUITS Trieste Hospital, Trieste, Italy and 2Medical Science,
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INTRODUCTION AND AIMS: Kidney biopsy is the golden standard for renal disease
diagnosis and treatment. Nevertheless, in older subjects risk and clinical outcomes are
dependent from a combination of biological, functional, psychological, and environ-
mental factors. Tools that effectively identify patients with different life expectancies
should be multidimensional. A Multidimensional Prognostic Index (MPI) for 1-year
mortality derived from a standardized Comprehensive Geriatric Assessment (CGA)
was developed for this purpose. No data are available regarding the association between
frailty index and clinical outcomes in elderly subjects undergoing kidney biopsy. Aim
of this study was to evaluate the usefulness of MPI for predicting mortality, treatment
failure and requirement of chronic dialysis in elderly patients after renal biopsy.

METHODS: Biopsy and clinical data from 67 patients aged�65 years were retrospec-
tively collected revising renal biopsies performed in our department from January 2015
to June 2017. Follow-up period was at least 6 months. Patients were stratified at the
time of renal biopsy according to both age (65-74 years;�75 years) and MPI (low-
frailty: MPI-1; medium-frailty: MPI-2; high-frailty: MPI-3). Clinical outcomes were
death from any cause, response to therapy, need of chronic RRT, biopsy-related com-
plications and therapy-related complications. Data are reported as mean6SD and t-
test or ANOVA have been used to compare groups.

RESULTS: Cohort consisted of 67 patients, 30 women (44.8%) and 37 men (55.2%),
mean age was 7566,2 years. Neither biopsy-related complications nor therapy-related
complications were observed in the cohort studied. Death was more frequent in older
patients ranging from low-frailty to high-frailty patients ( with MPI-1 (MPI 1¼8.8 %,
MPI 2¼25.9%), being 100% in patients with MPI 3 (p<0.05). The frequency of treat-
ment failure was similar in the two age groups (41.9% in 65-74 years vs 44.4% in over
75), but it increased according to frailty grading (MPI-1¼44,1%, MPI-2¼63%, MPI-
3¼100%; p<0,05). According to the age stratification, no differences were observed in
the percentage of patients requiring chronic dialysis; by contrast, patients with higher
MPI showed higher probability to continue dialytic treatment (MPI-1¼14.7%, MPI-
2¼ 44.4%, MPI-3¼66.7%; p<0,05). Data are summarized in Figure1.
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