
study was to determine the factors commonly associated with a longer LOS in patients
admitted for edema due to nephrotic syndrome in the Nephrology Unit of ICS
Maugeri, Pavia, Italy
METHOD: In this retrospective study we reviewed the medical records of all patients
admitted for nephrotic syndrome between 2012-2020 in the Nephrology Unit of ICS
Maugeri. Inclusion criteria were the following: age between 18-85 years of age; severe
edema non responsive to oral, low dose diuretics; patients with heart failure, serum
creatinine > 3.5 g/dl or on dialysis treatment were excluded from the study. Patients
were divided into two groups according to the length of stay:� 7 days or� 8 days.
Age, gender, serum protein concentration, creatinine, and hemoglobin; serum
cholesterol and tryglicerides, urinary protein excretion rate; types of glomerular
disease, weight loss were recorded. Student T tests and one-way Anova were performed
to evaluate the differences between the means.
RESULTS: 60 patients (42 male, 18 female) with a total number of hospital accesses of
93 were enrolled in the study. Mean age was 66.8 6 13.07 years. Average LOS was 9.02
6 7.4 days. Protein excretion rate was 6.7 6 3.6 g/24 hours at the admission and was
not statistically changed at discharge. Mean total serum protein and creatinine
concentration at the admission were 4.7 6 0.8 g/dl and 1.8 6 1.1 mg/dl respectively.
Patients with LOS < 7 days were younger (64 6 11.9 vs 69 6 13.6 years, p <0.05), had
a lower serum creatinine (1.55 6 0.92 vs 2.08 6 1.2 mg/dl, p>0.001) and a significantly
higher total serum protein concentration (5.02 6 0.77 vs 4.65 6 0.76 g/dl, p< 0.001)
and haemoglobin (12.6 6 1.8 vs 11.4 6 1.8 g/dl, p< 0.05) compared to patients with
longer LOS. Proteinuria was not significantly different between the two groups (6.27 6

3.36 vs 7.1 6 3.9 g/24 hours, p= NS). While serum cholesterol and tryglicerides were
higher in the group of patients with longer LOS, weight loss was similar in the two
groups at discharge. Although the difference was not significant, the group with longer
hospitalization had a greater number of patients with a diagnosis of focal segmental
glomerulosclerosis (FSGS)
CONCLUSION: Our results demonstrate that age, total serum protein concentration,
serum creatinine, higher lipids and probably the diagnosis of FSGS may affect the
hospital length of stay of patients with nephrotic syndrome admitted for severe edema.
A more aggressive diuretic treatment may be needed in elderly nephrotic syndrome
patients with lower GFR and total serum protein concentration.
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BACKGROUND AND AIMS: Management of ANCA-Associated Vasculitis (AAV) is
in constant update. The aim of the study is to describe our experience as a territorial
reference center with this systemic disease and to analyze which factors have a
significant influence on the development of end-stage renal disease (ESRD).
METHOD: Retrospective observational study. All the patients who developed AAV in
our center between 2010 and 2019 were included. Demographic variables (age, sex),
renal function, other vasculitis related symptoms, induction and maintenance therapy,
response degree and follow-up were collected. Categorical variables are expressed as
percentages and compared using Chi2 test. Quantitative variables are expressed as
mean 6 standard deviation and compared using Mann-Whitney U test. Cox
regression was performed to determine independent predictors of ESRD. Kaplan-
Meier was used to estimate ESRD-free survival. Statistical significance for a value of p<
0,05. Statistical analysis was performed with SPSS 25.0.
RESULTS: 45 patients were analyzed, with an average age of 70 6 11 years. 62.2% were
men. Mean time of follow-up 36 6 31.6 months. 37.8% presented c-ANCA
autoantibodies and 57.8% p-ANCA. Mean baseline serum creatinine level was 5.51 6

3.65 mg/dl and proteinuria 2.82 6 2.48 g/24h. 77.8% received cyclophosphamide as
induction immunosuppressive treatment whereas 13.3% rituximab. 50% received
azathioprine, 36.1% mycophenolate and 13.9% rituximab as maintenance treatment.
37.8% patients underwent plasma exchange therapy and 44.4% hemodialysis.
Complete remission was achieved by 13.3% of patients, while 57.8% partial remission.
28.9% had absence of remission. 28.9% achieved ESRD. ESRD was associated with
undergoing hemodialysis (69.2% vs 30.8% p=0.033), to the type of response (complete
7.7% vs partial 23.1% vs no response 69.2%), baseline creatinine level (8.36 6 5.44 vs
4.35 6 1.64 mg/dl p=0.011), creatinine 6 months after induction treatment (4.3 6 2.05
vs 2.04 6 0.77 mg/dl p=0.001) and at the end of follow-up (6.33 6 2.47 mg/dl vs 2.2 6

1.29 mg/dl p=0.001) and also to baseline proteinuria (4.21 6 3.12 vs 2.25 6 1.96
p=0.003), proteinuria 6 months after induction treatment (1.4 6 1.46 vs 0.58 6 0.73 g/
24h p=0.014) and at the end of follow-up (2.48 6 1.9 vs 1.12 6 1.64 p=0.001). Logistic
regression only showed end of follow up serum creatinine level as an independent risk
factor of ESRD (OR3.74 IC 95% 1.01-13.75 p=0.047). ESRD-free survival chance after 5
of follow-up was 67%.
CONCLUSION: Only serum creatinine level at the end of follow-up could be found as
an associated factor with ESRD. Greater number of patients would be needed in order
to obtain other factors leading to ESRD in patients with AAV.
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BACKGROUND AND AIMS: Urine sediment microscopy is mostly abandoned by
nephrologists nowadays, however it is an important diagnostic tool in kidney and
urinary tract diseases. The aim of this study is to emphasize the benefits of urine
microscopy performed by a nephrologist.
METHOD: A prospective cohort study at Pauls Stradins Clinical University Hospital
Nephrology center included patients with histologically confirmed diagnosis of IgA
nephropathy from 1st January 2020 till December 2020. Appropriately collected urine
samples were examined using manual microscopy within an hour after sample
collection and by automated urinalysis. Samples were centrifuged at 4000 rpm for 4
minutes, the supernatant urine was carefully decanted, 1 - 1,5 ml of the left urine was
mixed by gentle agitation and placed on a standard glass slide with a cover slip. Sample
examination was performed using low (magnification x10) and high power
(magnification x40) using brightfield microscopy with a minimum of 10 fields.
RESULTS: A total of 37 patients (24 men, mean age 42.7 6 10.9 years) were included
in the study. 59.5 % of patients (n = 22) had hematuria based on automated urine
sediment analysis and 62.2 % (n = 23) of patients had hematuria based on manual
urine microscopy. 45.9 % of patients (n=17) had dysmorphic erythrocytes, 13.5 % of
patients (n = 5) had isomorphic red blood cells (RBC) and 40.5 % of patients (n = 15)
did not have RBC in urine samples by manual urine microscopy. 54.2 % (13/24) of men
and 30.8 % (4/13) of women had dysmorphic RBC in urine.
CONCLUSION: Manual urine sediment examination was more sensitive than
automated analysis. Majority of IgA nephropathy patients have active urine sediment
with hematuria and dysmorphic RBC. Manual microscopy remains an effective and
reliable method that can be easily and quickly performed by nephrologists.
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BACKGROUND AND AIMS: The world is in midst of the coronavirus disease 2019
(COVID-19) pandemic.
METHOD: Studies of the COVID-19 pathophysiology show that its defining character
is an overt inflammatory response, similar to cytokine release syndrome, causing a
dysregulated immune response. Systemic lupus erythematosus (SLE) is also a disease of
immune dysregulation contributing to multisystem compromise. There is very little
literature to suggest that COVID-19 could potentially mimick SLE presentation. We
describe the case of a female patient who presented with typical Covid19 clinical
features, later diagnosed as a new-onset SLE.
RESULTS: A 51-year-old female presented with fever, dyspnea, cough and
desaturation at the emergency room. Chest computed tomography scan showed
bilateral areas of ground-glass opacities in a peripheral distribution. She was admitted
in a Covid-19 ICU. She then progressed to severe acute respiratory distress syndrome,
and worsening renal function with proteinuria and hematuria. Further investigations
showed bilateral pleural effusions, ascites, leukopenia and thrombocytopenia, positive
antinuclear and anti-double-stranded DNA antibodies, and low levels of C3 and C4.
SARS-Cov-2 PCR was negative twice. After the establishment of the diagnosis, the
patient was transferred to the internal medicine department where she received
decongestive therapy, intravenous (IV) pulses of methylprednisolone, along with
hydroxychloroquine. She improved sustainably and was discharged after two weeks.
CONCLUSION: A patient with new-onset lupus presented with clinical features
typically seen in COVID-19 patients. The adequate management of the patient was
delayed due to the misguided diagnosis.
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BACKGROUND AND AIMS: International guidelines do not recommend specific
use of immunosuppression treatment in membranous nephropathy patients presenting
with an estimated glomerular filtration rate of <30ml/min/1.73m2. This is due to the
scant published evidence of effectiveness and uncertainty around toxic effects at this
stage. In this study, we sought to examine the safety and effectiveness of combined
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