
were women (87,5%), with a mean age of 67,5 years. There were not any patient from
2004 to October 2009. From 2009, cases have been rising almost every year (1-2-0-2-3)
until December 2014. All patients suffered from acute kidney injury (median of Cr at
admittance 9,20 mg/dL) due to deshydratation secondary to acute gastroenteritis and
all of them had been treated with diuretic drugs or RAS inhibitors, not modified during
the gastroenteritis period. Previous e-GFR (CKD-EPI) was <60 ml/min in the 37,5% of
the patients. 87,5% from arterial hypotension, treated with vasoactive drugs in the 50%
of them. Urgent hemodialysis was necesary in the 87,5%. Mortality rate was 25%.
CONCLUSIONS: Although the incidence of LADM is small, it seems to be growing
up, and it is a severe condition, with high rates of need of dialysis and mortality. The
susceptibility for having acute kidney injury is a key risk factor for LADM. There is a
group of patients more susceptible for this entity: elderly women who are treated with
diuretics and/or RAS inhibitors, suffering from deshydratation due to acute
gastroenteritis and arterial hypotension, which generate acute kidney injury. They
should be monitored if there are any circumstance that could generate acute kidney
injury, in order to reduce the dosage or replace metformin with another drug. We need
randomized, multicentric, clinical and molecular pharmacogenomic studies in order to
determine the true impact of this condition and to modifying (if needed) the
guidelines, since all available data come from small case series.

SP451 POST TRANSPLANT DIABETES MELLITUS IN KUWAIT

Tarek Mahmoud1, Jude Yagan1, Osama Gheith1, Yahya Makkeyah1, Ahmad
Fathi1, Medhat Abdel Halim1, Prasad Nair1, Torki AlOtaibi1
1Nephrology Hamed Al-Essa Organ Transplant Center Sabah Medical Zone Kuwait

INTRODUCTION AND AIMS: Diabetes mellitus (DM) is considered the second
leading cause for chronic kidney disease (CKD) in Kuwait (24%). Kidney
transplantation is the treatment of choice for patients with CKD. PTDM is a known
entity that can affect graft and patient survival
METHODS: We conducted a survey analysis for prevalence of DM among kidney
transplant recipients (KTR) who were following up in our Center. A questionnaire
involving patients’ demographic data, type of diabetes and known risk factors for
PTDM was attached to all patients’ records in outpatient department (OPD) and filled
up by the attending physician. The data were collected in Excel sheet and analyzed by
the SPSS software
RESULTS: we reviewed 1389 KTR over 6 months from April to September 2015. There
were 48 (3.5%), 301 (21.7%) and 356 (25.6%) patients labeled as type I, type II and
PTDM respectively and remaining 684 (49.2%) patients were non-diabetics (ND).
Almost 57.9% of KTR with PTDM were in the middle age group with mean age of
49.48 years (p=0.0001). There were more patients with physical inactivity in PTDM
group compared to ND (p=0.008). Body mass index was significantly higher in PTDM
compared to ND groups (29.8 versus 28.3% respectively) p=0.008. When we compared
the known risk factors for PTDM we found that having cardiovascular disease
(p=0.0001), perioperative hyperglycemia (p=0.0001), human leucocyte antigen B
(HLA-B) mismatch (p=0.023) and male sex (p=0.04) were associated with development
of PTDM. According to level of education, illiteracy was associated with significant
increase in PTDM (p=0.002) compared to school or higher education. Type of immu-
nosuppression didn’t have impact on development of PTDM (p>0.29)
CONCLUSIONS: PTDM has a major contribution to the diabetic pool in our center.
Risk factors for PTDM are similar to those for diabetes in the general population

SP452 PERIPHERAL DIABETIC NEUROPATHY IN PATIENTS ON
CHRONIC HEMODIALYSIS

Lamia Rais1, Mouhaned Hassen1, Amina Gargouri2, Hela Jbali1, rania Khedher1,
Wided Smaoui1, Madiha Krid1, Ikram Mami1, Soumaya Beji1, Lilia Ben Fatma1,
Riadh Gouider2, Karim Zouaghi1
1Department of nephrology, dialysis and transplantation La Rabta Hospital Tunis
Tunisia and 2Department of neurology Razi Hospital Tunis Tunisia

INTRODUCTION AND AIMS: Diabetic patients with hemodialysis are most often
fragile and multi-handicapped. They have several degenerative complications.
Peripheral diabetic neuropathy, a frequent complication, often leads to poorly sup-
ported chronic pain. This pain is still under-diagnosed and incorrectly treated. Our
objective was to describe the clinical, biological and electrophysiological characteristics
of peripheral diabetic neuropathy in 30 diabetic patients with hemodialysis and to
investigate factors related to its severity
METHODS: Thirty patients responded to a pre-established questionnaire after a DN4
questionnaire identified neuropathic pain. They received a neurological examination
with electromyogram (EMG).
RESULTS: The sex ratio was 1.5. The mean age was 57 years, the mean duration of
diabetes was 20 years, and the duration of hemodialysis was 3 years. Symmetric distal
sensory-motor polyneuropathy was observed in all cases.Neuropathic pain was contin-
uous burning type (76.5%), and / or paroxysmal type of electrical discharge (96.5%),
crushing (76%). Paresthesias were noted in all cases to the type of: Tingling (72%),
numbness (82%), itching (61%). Allodynia was reported in 50% of cases. The affection
of superficial sensitivity was more frequent than deep sensitivity (76.5% and 26.5%,
respectively). The achillian reflex was abolished in 96.7% and the patellar reflex in
56.6% of the cases. The EMG showed a decrease in the amplitude of the motor and

sensory potential for the nerves of the four limbs.The mean score of DN4 appears to be
higher in patients: male; having a size� 1.7 m; diabetics for more than 20 years; having
a glycosylated hemoglobin� 10%; In the presence of neuro-vegetative involvement
and in the presence of vascular calcifications (NS). On the other hand, the mean DN4
was significantly higher in patients with intermittent claudication (7.4 vs 6.3, p <0.05).
The evolution of pain was favorable in four patients treated with a gabapentinoid antie-
pileptic; the other patients were not treated.
CONCLUSIONS: Neuropathic pain in diabetic patients with hemodialysis remains
under diagnosed and incorrectly treated. An interrogation based on the DN4
questionnaire; a rigorous clinical examination, early management of neuropathic pain
can improve the quality of life of these patients.

SP453 ANKLE-BRACHIAL INDEX IS ASSOCIATED WITH RENAL
IMPAIRMENT IN PATIENTS WITH ARTERIAL HYPERTENSION
AND TYPE 2 DIABETES MELLITUS

Elena Troitskaya2, Ekaterina Starostina2, Zhanna Kobalava1

1Propaedeutics of internal diseases RUDN University Moscow Russian Federation and
2Propaedeutics of internal diseases RUDN University Moscow Russian Federation

INTRODUCTION AND AIMS: Diabetic nephropathy is a strong risk factor for
cardiovascular disease (CVD) and early mortality. Chronic kidney disease (CKD) is an
independent risk factor for atherosclerotic diseases. Ankle-brachial index (ABI) is a
marker of generalized atherosclerosis that is associated with an increased risk of CVD,
and mortality. Aim of the study was to evaluate associations between kidney function
and ABI in patients with arterial hypertension (AH) and type 2 diabetes mellitus
(T2DM).
METHODS: 90 patients with AH and T2DM without known CVD were included
(39% males, mean age 63,8611,6 years (M6SD), 44% smokers, 80% with
dyslipidemia). Mean office blood pressure (BP) was 146623/86610 mmHg. All
patients received combined antihypertensive therapy, target BP <140/85 mm Hg was
achieved in 29 (52,7%) patients. Median duration of diabetes was 8,5 years (IQR 2;13
years), mean glucose level was 8,062,4 mmol/l, mean HbA1c 9,262,0%, 58 (64,4%)
received insulin therapy. Mean creatinine level was 96621 lmol/l, mean eGFRCKD EPI

was 64619 ml/min/1,73m2. eGFR decrease <60 ml/min/1,73m2 (renal impairment
(RI) group) was observed in 39 (43,3)% of patients (67,6% had eGFR 45-60 ml/min/
1,73m2 and 32,4% - 30-45 ml/min/1,73m2). Albuminuria levels were as follows: A1 in
64 (71,1%), A2 - in 17 (18,9%) and A3 in 9 (10%) in the whole group and in 25
(64,1%); 9 (23,1%) and 5 (12,8%) in the RI group respectively. BP was measured with a
validated oscillometric device. ABI and vascular age were measured by VaSera 1500.
ABI<0,9 was considered as a marker of subclinical atherosclerosis. Results were
considered significant in p<0,05.
RESULTS: Mean R-ABI was 1,0260,17, L-ABI 1,0060,17, mean ABI decrease <0,9
was observed in 17 (20,2%) patients in the whole group and in 12 (30,7%) patients in
the RI group. Patients from RI group had higher age (69,7610,0 vs 59,2610,8 years),
vascular age (74,368,2 vs 65,0612,9 years), median duration of DM (10,0, IQR 2-15 vs
6,8, IQR 1-10 years) and lower right and left ABI (0,9760,21 vs 1,0660,12 and
0,9260,21 vs 1,0660,11, respectively), p<0,05 for trend. Patients with ABI decrease
<0,9 had significantly lower eGFR (53619 vs 68617 ml/min/1,73m2 respectively,
p<0,05). Albuminuria levels according to ABI were as follows: in the group with
ABI>0,9 - A1 in 51 (76,1%), A2 in 10 (14,9%) and A3 in 6 (9%); in the group with ABI
<0,9 - A1 in 14 (60,9%), A2 in 5 (21,7%) and A3 in 4 (17,4%), p>0,05. Spearmen
analysis revealed significant correlations between eGFR and vascular age (r=-0,41),
duration of DM (r=-0,3), R-ABI and L-ABI (r= 0,26 and 0,37, respectively), p<0,05 for
trend. Multiple regression analysis after adjustment by age showed that eGFR was a
significant predictor of ABI decrease (b=0,35, p=0,007). No associations of ABI with
albuminuria level were found.
CONCLUSIONS: Renal impairment is a significant predictor of subclinical
atherosclerosis in patients with AH and T2DM. This highlights the importance of
clinical screening of peripheral arterial disease in this patient category.

SP454 NON-DIABETIC RENAL DISEASE IN TYPE 2 DIABETIC
PATIENTS: PREVALENCE, CLINICAL PREDICTORS
ANDOUTCOMES

Siyar Erdogmus1, Zeynep Kendi Celebi1, Serkan Akturk1, Gizem Kumru1, Sim
Kutlay1, Sule Sengul1, Gokhan Nergizoglu1, Sehsuvar Erturk1, Kenan Ates1, Neval
Duman1, Kenan Keven1

1Nephrology Ankara University School of Medicine Ankara Turkey

INTRODUCTION AND AIMS: Diabetic nephropathy (DN) is one of the most
significant microvascular complications of diabetes mellitus (DM) and is the leading
cause of end-stage renal disease requiring renal replacement therapy in adults. About
one third of patients with type 2 DM suffered from non-diabetic renal disease (NDRD).
These diseases can be either alone or superimposed with the DN. The indications of
renal biopsy in patients with type 2 diabetes are debatable. The diagnosis of DN is usu-
ally based on clinical features, physician and/or single-center experiences. It is generally
believed that DN is difficult to reverse, whereas some NDRD are often treatable and
remittable. Therefore, the correct diagnosis of such patients would be crucial for disease
spesific therapy. In this study, we have aimed to investigate the utility of renal biopsy in
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patients with type 2 diabetes and the predictability of diagnosing DN versus NDRD
from clinical and laboratory data. We also evaluated the prevalence and etiology of
NDRD in patients with type 2 diabetes.
METHODS: Data were retrospectively analyzed from 56 patients with type 2 DM who
had undergone a renal biopsy from January 2005 to June 2015 at the Department of
Nephrology, Ankara University School of Medicine, Ankara, Turkey. In all patients
renal biopsy were performed because atypical clinical features. Renal biopsy samples
were examined by light and immunofluorescence microscopy. Clinical parameters,
laboratory workup and office blood pressure were recorded for each patient at the time
of biopsy.
RESULTS: Eight patients were excluded, due to missing data. A total of 48 patients
(female/male: 26/22 and mean age: 5968 years) included to the study. (Table 1).
According to the renal biopsy findings, 24 (50%) patients had NDRD alone, 20 (41.7%)
patients had DN alone and 4 (8.3%) patients had coexisting DN and NDRD (Table 2).
The most common NDRDs were membranous nephropathy (29%), tubulointerstisyel
nephritis (20%) and IgA nephropathy (12.5%). There were no significant different in
three groups with respect to the duration of diabetes, proteinuria, hematuria, and
HbA1c levels. Positive and negative predictive value of diabetic retinopathy for DN was
88 and 81%, respectively.
CONCLUSIONS: This study demonstrated a highly prevalence of NDRD in patients
with type 2 diabetes. The absence of diabetic retinopathy strongly predicted NDRD in
type 2 DM. Clinical decision alone can lead to wrong diagnosis and delay of
appropriate therapy. Clinician should be considered the usefulness of renal biopsy
when there is suspicion on the exact etiology of the kidney disease. It is single center
study with a small number of patients. Large, prospective and multicenter studies are
needed to clarify prognosis and outcomes.

SP455 ASSOCIATION OF DIABETIC NEPHROPATHY WITH
COMPONENTS OF METABOLIC SYNDROME: EXPERIENCE
FROM A DEVELOPING COUNTRY

Palash Mitra2, Muhammad Rahim2, Tasrina Samdani3, Wasim Haque2, Sarwar
Iqbal2, Mohammad Mansur1,2

1Transplant Unit Bangladesh Diabetic Association (BADAS) Dhaka Bangladesh,
2Nephrology and Dialysis BIRDEM General Hospital Dhaka Bangladesh and 3Internal
Medicine Delta Medical College and Hospital Dhaka Bangladesh

INTRODUCTION AND AIMS: The prevalence of diabetes mellitus (DM) is
increasing throughout the world and mostly contributed by type 2 diabetes mellitus
(T2DM). Insulin resistance is important contributory factor for T2DM and metabolic
syndrome. DM is the leading cause of chronic kidney disease (CKD). Diabetic
nephropathy (DN) is an important cause of morbidity, mortality and healthcare related
costs. Obesity, hypertension and other components of the metabolic syndrome are
known risk factors for nephropathy and CKD progression. This study was aimed to
evaluate the prevalence of DN among patients with T2DM with metabolic syndrome
and to evaluate the association of DN with components of metabolic syndrome.
METHODS: This cross-sectional study was conducted in a tertiary care hospital of
Dhaka, Bangladesh, from November 2013 to April 2015. Data were collected purpo-
sively and consecutively from 300 patients with T2DM, who were diagnosed as diabetic
for at least 3 months. Metabolic syndrome was diagnosed according to the guidelines
from the National Heart, Lung and Blood Institute and the American Heart
Association. Persistent albuminuria [�30 mg/day (24 hour collection) or�20 lg/min
(spot collection)] on at least 2 occasions, 6 to 12 weeks apart was required to diagnose
DN. To define obesity, classification of the World Health Organization and
International Obesity Task Force was followed. The patients with T2DM with meta-
bolic syndrome (n=237) were divided into two groups depending on presence of DN
[Group 1: DM with metabolic syndrome with DN (n=117) and group 2: DM with met-
abolic syndrome and without DN (n=120)]. Data were compiled and analyzed
accordingly.
RESULTS: Among the 300 T2DM patients, 237 (79% with 2:1 female predominance)
had metabolic syndrome of which 117 (117/237, 49.7%) had DN (Group 1). Mean age
and duration of diabetes of patients of Group 1 (59.368.6 and 16.068.4 years
respectively) were significantly (p <0.0001 for both) higher than the patients of Group
2 (51.7610.8 and 7.766.6 years respectively) and there was strong association [k=0.47
(for age) and k=0.61 (for duration of DM)] with DN. Mean glycated haemoglobin
(HbA1c) levels were almost similar in two groups (8.8 6 1.8% and 8.7 6 1.8% for
Group 1 and Group 2 respectively). Among the components of metabolic syndrome,
hypertension (Group 1 vs Group 2= 100% vs 92.5%, k=0.18, p=0.0025) and obesity
(Group 1 vs Group 2= 86.3% vs 72.5%, k=0.14, p=0.0084) had significant association
with DN whereas dyslipidaemia (Group 1 vs Group 2= 41.0% vs 45%, k=0.03, p=0.54)
and fasting blood glucose (Group 1 vs Group 2= 94.9% vs 97.5%, k=0.03, p=0.29) had
weak association.
CONCLUSIONS: Presence of metabolic syndrome and it’s components especially
hypertension and obesity had significant association with diabetic nephropathy along
with the elderly age of patients and long duration of type 2 diabetes mellitus.

SP454 Table 2: Characteristic of patients according to renal biopsy findings

Patient’s caharacteristics Patients with
isolated NDRD

Patients with
isolated DN

Patients with
DN plus NDRD

P value

Age (years) 57611(22-75) 6165(49-71) 6162(60-66) NS

Sex (F/M) 17/7 8/12 1/3 NS

Serum creatinine (mg/dl) 2.462(0.5-7.2) 2.161.6 (0.7-6.4) 1.760.6 (1.1-2.5) NS

Proteinuri (g/day) 5.264.1 (0.197-14.6) 5.763.7 (0.250-14.2) 7.469.1(0.182-20.6) NS

Serum albumin (g/dl) 2.660.8(1.2-3.9) 2.660.8(1.1-4) 2.861.1(1.2-4) NS

Microscopic hematuria (%) 62.5 55 50 NS

Office SBP (mmHg) 125616 (100-160) 130615 (100-160) 140614 (120-150) NS

Office DBP (mmHg) 77611 (60-100) 7769 (60-95) 7765 (70-80) NS

Diabetes duration (years) 7.967.2(1-30) 11.969.1(1-30) 11.764.5(6-17) NS

Diabetic retinopathy (%) 8.3 75 25 <0.05

HbA1c (%) 6.860.7(5.5-8.2) 7.461.7(5.3-12.4) 5.960.9(5-7.2) NS

eGFR(CKD-EPI) (mL/min/1.73m2) 49.1635.4(5-107) 45.8625.2(6-85) 45623.7(23-68) NS

eGFR (CKD-EPI) (12 months after renal biopsy) (mL/min/1.73m2) 61.2631.9(8-105) 45.8631.3(6-93) 57.2620.2(34-81) NS

eGFR (CKD-EPI) (12 months after renal biopsy) (mL/min/1.73m2) 9.7616.1 -1.7616.4 12.2610.2 0.06

Renal replacement therapy (12 months after renal biopsy) (%) 9.5 21 None NS

Mortality (12 months after renal biopsy) (%) 19 None None NS

SP454 Table 1: The characteristics of patients

Patient’s characteristics Results
Age (years) 5968 (22-75)

Sex (F/M) 26/22

Serum creatinine (mg/dl) 2.261.8 (0.5-7.2)

Proteinuria (g/day) 5.664.4 (0.182-20.6)

Serum albumin (g/dl) 2.660.8 (1.1-4)

Microscopic hematuria (%) 58.3

Office SBP (mmHg) 128616 (100-160)

Office DBP (mmHg) 77610 (60-100)

Diabetes duration (years) 9.968 (1-30)

Diabetic retinopathy (%) 37.5

eGFR (CKD-EPI) (mL/min/1.73m2) 47.4630.2 (5-107)

HbA1c (%) 761.3 (5-12.4)
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