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INTRODUCTION: As the population gets older, the elderly and very elderly patients
are increasingly been treated in nephrology intensive care units, but the data related to
characteristics and prognosis of very elderly patients treated in intensive care
departments is very few. In this study we evaluated the characteristics and outcomes of
the octogenarians (80-89 years old) and nonagenarians (90 years old or older) and
compared them with elderly (65-79 years-old) patients treated in nephrology intensive
care unit.

METHODS: Retrospectively, patients older than 65 years with sufficient data record
and hospitalized in nephrology intensive care unit between January 2016- October
2018 were evaluated. Eighteen nonagenarians, 70 octagenarians and 88 elderly patients
were included in the study. Indication for hospitalization, comorbidities, drugs they
used, associated acute kidney injury, need for acute dialysis treatment, anti-
coagulation, central catheterization , transfusion of blood products and mechanic
ventilation were evaluated for the differences betweeen age groups. Mortality rate and
hospital cost were calculated .

RESULTS: Causes of hospitalization was not differed between groups. Nonagenarians
on beta-bloker treatment were less (P=0.024) but those on nonsteroid
antiinflammatory drugs were more (p=0.001) compared to the patients in other age
groups. Among comorbidities, there were no difference between age groups except that
diabetes mellitus and malignancy were more frequent in elderly (p=0.004 and p=0.001,
respectively) and demans/alzheimer’s disease was more common in nonagenerians
(p<0.001). Need for dialysis treatment, mechanic ventilation, central catheterization,
transfusion of blood products and anti-coagulation rate didn’t differ between age
groups. Although, mortality in the intensive care unit was increased as the age
increased (for elderly: %37.5, for octagenarians: %48.6, for nonagenarians: %66.7), it
was statistically insignificant (p=0.190). However, 1 month mortality rate after
discharge from hospital (for elderly: 11.8%, octagenarians: 18.4%, nonagenarians:
40%) was increased especially in nonagenarians (p=0.047). In nonagenarians infection,
whereas in octagenarians need for dialysis treatment, were related with mortality
(p=0.03 and p=0.013 respectively). Median length of intensive care stay and costs for
elderly, octagenarians and nonagenarians were 8 days/500.66 e, 7.5 days/479.06 e and 6
days/309.92 e respectively. Length of intensive care stay and hospital cost didn’t differ
between age groups (p=0.64 and p=0.48 respectively).

CONCLUSIONS: Length of nephrology intensive care stay, mortality rate and hospital
cost did not differ for very elderly age groups. Demans/Alzheimer’s disease may be an
important accompanying disease which deserves special attention for nonagenarians.
Infection and kidney injury which requires dialysis are important risk factors for
mortality. Mortality risk is higher for nonagenarian after discharge from hospital, so we
suggest more frequent follow up visits for this age group. In order to define the
characteristics and to suggest an attitude for medical care of very elderly in intensive
care unit, more studies with sufficient study population is needed.
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INTRODUCTION: Paroxysmal nocturnal hemoglobinuria (PNH) is a chronic
acquired hemolytic disease classified as ultra-rare, of which the pathophysiology of
renal dysfunction is still poorly understood. The aim of this study is to investigate novel
biomarkers of subclinical kidney injury among patients with PNH.

METHODS: A retrospective case-control study was performed with 17 patients with
PNH from November 2017 to April 2018 in Fortaleza city, northeast of Brazil. After
confirmation of the diagnosis by flow cytometry, random samples of urine and blood
were collected. Clinical and laboratory data were evaluated. For renal function analysis,
glomerular filtration rate (eGFR) was estimated using the CKD-EPI formula. Two
renal biomarkers were evaluated: urinary KIM-1 and MCP-1, quantified by ELISA.

RESULTS: The age mean value for the group of PNH patients was 40.2 6 10.8years,
with 41.2% female. For the control group, the age mean value was 30.77 6 10.07 and
the percentage of female patients was 53.8%. Patients with PNH presented significant
hematological disorders and signs of intravascular hemolytic anemia. The levels of
urinary MCP-1 among the PNH group were significantly higher with respect to the
control group (PNH: 76.47 [27.57 - 124.65pg/g-cr], control: 15.3 [8.66 - 28.93 pg/g-cr],
p = 0.010). In addition, there were positive correlations between MCP-1 and the
fraction of sodium excretion (r = 0.657, p = 0.004) and between MCP-1 and the

fraction of chlorine excretion (r = 0.618, p = 0.008). A negative correlation was found
between MCP -1 and uric acid (r = -0.573, p = 0.016). Conversely, the levels of urinary
KIM-1 did not exhibit a significant difference between PNH patients and the control
group (PNH: 0.77 6 0.5ng/ml, control: 0.7 6 0.29ng/ml).

CONCLUSIONS: No clinically evident renal dysfunction was observed using
traditional renal function biomarkers. However, uMCP-1 levels were elevated in PNH
patients, who may present renal damage due to inflammatory processes, suggesting
that uMCP-1 could represent a useful biomarker for the early detection of renal
dysfunction.
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INTRODUCTION: Severe hyperkalemia leads to high morbidity and mortality.
Objective: study episodes of severe hyperkalemia in our Center in the period 2000-
2016.

METHODS: Retrospective descriptive study with a database of 682 patients and a total
of 734 episodes of hyperkalemia. Information was obtained through the coding system
of our Hospital and review of medical records. Sociodemographic data, present
complaint (PC), history of hypertension (HTA) and diabetes mellitus (DM), drugs that
favour hyperkalemia, potassium and serum creatinine levels, mean stay (MS), exitus
during admission and at 31st April 2017, need for pacemaker and renal replacement
therapy (RRT) were recorded. Severe hyperkalemia was considered by serum
potassium values> 7 mmol / L. Statistics: SPSS 15.0, comparison of means (Student’s t)
and proportions (chi-square [Fisher]) 95% significance.

RESULTS: Over 734 total episodes of hyperkalemia, 217 were severe: 53.9% males,
mean age 79.62 6 11 years (37-99). Personal background: 102 DM (47%), 162 HTA
(74.7%). The most frequent PC were: cardiovascular events (34.4%), general malaise
(22.8%) and weakness (2.8%). 152 patients received treatment with a drug that
favoured hyperkalemia: 102 = 1 drug, 47 = 2 drugs and 3 = 3 drugs. The average
potassium value was 7.72 6 0.65mmol / l (7-9.8), creatinine 4.39 6 4 mg / dl (0.9-
30.4), MS 9.81 6 8 days (0-61). 19 patients required RRT. Comparison of variables
according to the need of RRT is shown in table.

RENAL REPLACEMENT THERAPY

YES (n=19) NO (n= 197) p

Age (Years) 67, 73 615 80,76 6 10 0,001

Gender (Male/female) 15/4 102/96 0,018

Serum Creatinine (mg/dl) 11,6067,5 3,6962 0,000

Serum Potassium (mmol/l) 7,8860,8 7,7160,6 NS

Present Complain General

malaise N=8

Cardiovascular

events N=69

0,038

Hypertension (N) 14 148 NS

Diabetes Mellitus (N) 9 93 NS

Drugs (N) 7 145 0,002

Pacemaker (N) 4 10 0,024

Exitus during admission (N) 1 60 0,013

Long-term exitus 12 166 0,025

CONCLUSIONS: Severe hyperkalemia is common among the elderly. Most episodes
associated the use of potassium-retaining drugs, and treated conservatively, even in
people with moderate renal dysfunction, with high mortality among patients with this
electrolyte disorder. The factors associated with the use of RRT included: younger men
and severe renal failure, also requiring implantation of a pacemaker.
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INTRODUCTION: Emerging evidence has suggested an association between
metabolic syndrome (MetS) and prostate cancer. This study aimed to investigate the
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