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Abstract# P-SAT001
Risk Factors for Renal Scarring in Children with First
Pyelonephritis

Behnaz Falakolaflaki1, Mohammad Reza Jamshidi2
1Pediatrics, Zanjan University of Medical Sciences, Zanjan, Iran
2Anesthesiology, Zanjan University of Medical Sciences, Zanjan, Iran

Objective: Urinary tract infection (UTI) is common in children. UTIs
are important in view of acute morbidity and risk of scarring. Several
factors have been reported to be responsible for progression to
scarring. The aim of this study was to determine the occurrence of
renal scarring and its risk factors in children.
Methods: In this prospective study, 26 males and 77 females aged
between 3months and 12years with first documented pyelonephritis were
evaluated. All patients were treated with intravenous antibiotics and
underwent ultrasound, Voiding cystourethrography, Dimercapto-succinic
acid scan. A follow-up scanwas performed 6months later for diagnosis of
scar. Age, gender, organism, presence and grade of vesicoureteric
reflux(VUR), delay in treatment, total white blood cell counts(WBC),
erythrocyte sedimentation rate(ESR) and CRP(C-reactive protein) levels
on admission were recorded. Logistic regression analysis was used to
evaluate the association between study variables and scar formation.
Results: Of 103 patients enrolled 47.6% (n=49) had VUR. Renal scarwas
detectedin 38.8% (n=40).There were significant associations between delay
in treatment (p=0.0001), grade ofVUR (p=0.03) and elevated levels of ESR
(p= 0.006), CRP (p=0.002) and WBC (p=0.005) with scar. No association
with age, sex, presence of VUR, organism was established.
In multivariate analysis, delay in treatment was independently
associated with scar formation.
Conclusion: We found grade of VUR, delay in treatment and
increased level of ESR, CRP and WBC are important risk factors of
scar. Further research is needed to evaluate the role of genetic, host
defense mechanisms and immunologic factors.

Abstract# P-SAT002
Renal scar formation and urinary TGF- β1 levels after treatment
with antibiotics and ACE inhibitors in experimental pyelonephri-
tis in rats

Natalia Mihail Zaicova1, Lilia Vasilii Sinitsina1, Vergil Georg Petrovici1,
Jana Valentin Bernic1, Victoria Ion Chelac1, Vladimir Victor Dlin 1, 2

1 Paediatricnephrology, Institution of Recearch of Mother and Child
Care, Chishinev, Moldova
2 Paediatricnephrology, Institute of Pediatrics and Pediatric Surgery,
Moscow, Russia

Objective: of this study wasto investigate the histological renal
changes and the urinary excretion of TGF-β1 in rats with urethral

stenosis and infection of the urinary tract in order to determine the
efficacy of antibiotics and of ACE inhibitors in preventing renal scars.
Methods: 27 white male rats (20 weeks of age old) with induced
urethral stenosis were infected with E. coli via the urethra. The
observation period was 6 months. Rats were divided into 3 groups: 1st

group(n=15): treatment with cefotaxime (0.25 mg intramuscularly for
5 days 48 to 72 hours after the first signs of pyelonephritis) and
enalapril (0.1 mg/kg/day body during 6 months); 2nd group (n=9) -
treatment with antibiotics alone; 3rd group (n=3): controls. Kidneys
were examined histologically and urinary excretion of TGF-β1 was
determined by ELISA.
Results: In spite of antibacterial treatment and eradicated bacterial
infection the inflammatory interstitial lesions, characterized by
secondary tubular and vascular damage and edema persisted in the
experimental rats. Inflammatory infiltrations by polymorphonuclear
cells of varying degree were found in both experimental groups. At 6
months the fibrotic changes with collagen formation and interstitial
infiltration of the renal parenchyma were more pronounced in group 2
than in group 1. Urinary levels of TGF-β1 in group 1 were higher as
compared to controls (p<0.05), but lower than in group 2 (p<0.05).
Conclusion: Pyelonephritis leads to interstitial inflammation and
sclerosis in renal cortical and medullary tissue and to the development
of reflux-nephropathy. Additional treatment with enalapril lowered
both urinary TGF-β1 and angiotensin II, resulting in less vascular
edema formation and less hyperemia and therefore in diminished
formation of new scars. However, the extent of interstitial fibrosis
remained unchanged despite lower urinary TGF-β1.

Abstract# P-SAT003
Urinary Tract Infection and Predisposing Factors in Children

Mitra Naseri1, Seid Ali Alamdaran1

Mashhad University of Medical Sciences, Mashhad, Iran

Objective: This study was designed to determine the predisposing
factors in children with symptomatic urinary tract infection (UTI)
according to age and gender.
Methods: We reviewed prospectively 183 pediatric patients with
symptomatic UTI admitted to emergency department or referred to
nephrology clinic from November 2002 through July 2005. All
patients underwent renal ultrasonography and voiding-
cystouretherography or radionuclide cystography. Diuretic renal scan
or intravenous pyelography (IVP) was performed in those with urinary
system dilatation. Urodynamic studies were done in patients with
normal radiologic findings and recurrent infections or urinary-
intestinal symptoms.
Results: Of 183 patients, 130 cases (71%) were female and 53 patients
(29%) male. Most of the patients (61.9%) were between 2–24 months
old (P=0.001). Vesicoureteral reflux (VUR) was the most common
predisposing factor in both genders (46.9% in girls and 48.9% in
boys). Voiding dysfunction in girls and urinary obstruction in boys
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were found with a significant difference (P=0.03 for both). In all age
groups, except patients' month, themost common predisposing factor was
reflux. Reflux, urinary obstruction and nephrolithiasis were found with a
significant difference in 2–24 months age group (P=0.001 for all).
Conclusion: In our study vesicoureteral reflux (VUR) was as common
in boys as in girls, and suggested urolithiasis as a significant UTI
predisposing factor. This study showed that voiding dysfunction in
girls and urinary obstruction in boys are as significant predisposing
factors. We suggest urodynamic studies in patients with normal
radiologic findings and recurrent infections or urinary-intestinal
symptoms.

Abstract# P-SAT004
Incidence of urinary tract infection in infants with antenatally
detected duplex kidneys

Hannah L Bromley1, Ashok D Ram2, Robert Bryan Beattie, 3Rajesh G
Krishnan1

1 Children's Kidney Centre, University Hospital of Wales, Cardiff,
United Kingdom
2 Department of Paediatric Surgery, University Hospital of Wales,
Cardiff, United Kingdom
3 Deapartment of Foetal Medicine, University Hospital of Wales,
Cardiff, United Kingdom

Objective: Infants with duplex kidneys are at increased risk of
developing urinary tract infection (UTI). Those diagnosed prenatally
are given prophylactic antibiotics after birth to reduce such risk until
the severity of the duplication is investigated. To assess the incidence
of urinary tract infection and clinical outcome of infants with
antenatally diagnosed duplex kidneys.
Method: Retrospective study of 39 patients identified antenatally with
a duplex kidney in a single centre between 2007 and 2011. Clinical
outcome and comorbidity of UTI was ascertained from local databases
and clinical note review in postnatally confirmed duplex cases.
Results: During a 5 year period, 39 patients with antenatally suspected
duplex kidneys were identified, 31 of which were confirmed
postnatally (79%). Urinary tract infection was found in 48% (n=15)
despite all receiving antibiotic prophylaxis. Of the 15 cases with UTI,
87% (n=13) required further surgical intervention.
Conclusion: Infants with antenatally detected duplex kidneys remain
at increased risk of developing urinary tract infection despite early
antibiotic prophylaxis. Those with urinary tract infection are likely to
require surgical intervention. Prenatal diagnosis allows the opportunity
to counsel parents about the risk of UTI and likely need for further
intervention compared those presenting clinically.

Abstract# P-SAT005
Retrospectively analysis of 523 cases with urinary tract infection in
children

Ling Hou, Xiang jin Shen, Yue Du, Bin yu Wu
The 2nd affiliated hospital of china medical university, Shenyang,
China,

Objective: To investigate the clinical features and the distribution of
pathogens in children with urinary tract infection(UTI), in order to
direct the treatment.
Methods: The clinical data of 523 cases in children with UTI were
chosen from Shenjing hospital of China medical university from 2006
to 2012 and they were retrospectively analyzed.
Results: 54 cases were with complicated urinary tract infection in
523(10.3%), including 24 cases with vesicoureteral reflux(VUR),
8 cases with Ureter-pelvic junction stenosis(UPJS), 5 cases with
hydronephrosis, 4 cases with double kidneys,2 cases with renal
dysplasia, 2 cases with bladder diverticula, 2 cases with bladder ear,2

cases with Neurogenic bladder, and 1 cases each with Urethral vaginal
fistula, Congenital megaureter, Horseshoe kidney, Ureteral cyst, stone.
487 cases underwent urine culture, 207 cases were positive(42.5%),
the gram-negative bacteria accounted for 94.69%, gram-positive
bacteria 5.31%. E coli was the most in gram-negative bacteria(79.2%),
the second one was Klebsiella(5.31%). Gram-positive bacteria were
almost Enterococcus(4.35%). 68 strains were Extended-spectrum beta-
lactamase enzyme positive (ESBLs+), and they were sensitive to
Imipenem, amikacin and piperacillin / tazobactam.
Conclution: The clinical features were atypical in children with UTI,
we should investigate the underlying causes such as urinary anomalies
or stones. E coli were still the most common pathogens in children
with UTI, the experimental treatment should according to the patient’s
conditions and urine culture results.

Abstract# P-SAT006
Eosinophilic cystitis and idiopathic hypereosinophilic syndrome in
an 8 year old girl

Ali Derakhshan1, Homa Ilkhani Poor2, Dorna Derakhshan1

1 Shiraz University of Medical Sciences-Shiraz Nephrology Urology
Research Center, Shiraz, Iran
2 Shiraz University of Medical Sciences, Ostrava, Shiraz, Iran

Objective: Eosinophilic cystitis (EC) as initial manifestation of
idiopathic hypereosinophilic syndrome is very rare in children. Its
usual clinical manifestation is similar to other forms of cystitis
with dysuria, frequency, urgency with gross or microscopic
hematuria.
Methods: Here we report a histologically proven case of eosinophilic
cystitis with hypereosinophilic syndrome.
Results: She presented with dysuria, frequencyandsuprapubic pain
with a very thick wall urinary bladder(15mm)and 34%eosinophilia,
normal urinalysis and normal urine culture.
Conclusion: The patients' symptoms abate completely following
corticosteroid therapy, but recurred after cessation of treatment
mandating another course of steroid with more gradual tapering.

Abstract# P-SAT007
Acute Pyelonephritis in Children: Diagnostics And Comparison of
Two Methods - Static Renal Scintigraphy And Magnetic
Resonance Imaging

Alice Bosakova1, Michal Hladik1, Jaroslav Havelka2, Otakar Kraft3,
Helena Strmenova1, Pavel Sirucek3, Astrid Sulakova1

1 Department of PaediatricMedicine, University Hospital Ostrava,
Ostrava, Czech Rep
2 Radiodiagnostic Institute, University Hospital Ostrava, Ostrava,
Czech Rep
3 Department of Nuclear Medicine, University Hospital Ostrava,
Ostrava, Czech Rep

Objective: Static renal scintigraphy, using 99mTc DMSA radiophar-
maceutical, is the gold standard for the detection of inflammatory
changes in the renal parenchyma in acute pyelonephritis. Diffusion
weighted magnetic resonance imaging examination (DWI-MRI) shows
high sensitivity in the localization of inflammatory processes and
changes in soft tissues. We tried to demonstrate these changes in
children with acute pyelonephritis. The results of DWI-MRI
examination were subsequently compared with Static renal
scintigraphy.
Methods: Twenty-three children, aged 3–18 years (22 girls), with
acute pyelonephritis were examined in our paediatric department. Both
static renal scintigraphy (using 99mTc DMSA) and magnetic resonance
(DWI-MRI) were performed to confirm inflammatory lesions in the
kidneys of these patients. Both examinations were carried out in the
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first 5 days after the diagnosis. DWI-MRI was performed without
application of contrast medium and without general anaesthesia.
Results: DWI-MRI examination confirmed the inflammatory infiltra-
tion in kidney parenchyma in all our patients (100 %). On the other
hand, static renal scintigraphy confirmed inflammation only in 15
children (60%). Six months later, none of the two follow-up
examinations showed any signs of inflammation or scarring in 17
children examined so far.
Conclusion: In conclusion, nuclear magnetic resonance (DWI-MRI)
imaging seems more beneficial and accurate in the diagnostics of acute
pyelonephritis when compared with static renal scintigraphy.
Moreover, DWI-MRI provides more accurate information on the
extent of kidney damage.

Abstract# P-SAT008
Pathogens Distribution and Resistance Analysis in Childhood
Urinary Tract Infection in Beijing

Chaoying CHEN, Xiaoning YU
Nephrology Department, Capital Institutes of Pediatrics, Beijing,
China

Objective: To investigate the new trend of pathogens and antimicro-
bial resistance of pathogens in children with urinary tract infection.
Methods: Distribution of pathogens and the antimicrobial resistance
of pathogens in 85 culture-positive hospitalized children with urinary
tract infection from 2008 to2012 were analyze. Urine culture was
deemed positive with a pure growth >105/ml (single organism).
Results: Among 85 strains of bacterium, gram-negative bacilli
accounted for 92.9% (with 64.7% of E coli.); gram-positive cocci
accounted for 2.4%; fungi accounted for 4.7%. The resistance of
Gram-negative bacilli to Ampicillin, Trimethoprim-sulfamethoxazole,
Ampicillin/Sulbactam; were 82.3%, 63.3%, 63.3%, respectively. The
resistance rates of E coli.to 3rd and 4th generation of cephalosporin
were more than 60%, 0% and 5.5% of E coli UTIs were resistant to
Imipenem and Amikacin, respectively.
Conclusion: Our data suggested that E coli. was still at the top place
of pathogens in childhood urinary tract infection. The resistance
patterns were very serious. Every hospital should monitor resistance
patterns to urinary pathogens on a regular basis and use antibiotics
with a low resistance pattern.

Abstract# P-SAT009
Challenging Radiologic Investigation in Infants with First Febrile
Urinary Tract Infections

Kunruedi Wongbencharat
Maharat Nakhon Ratchasima Hospital NakhonRatchasima, Thailand

Objective: To evaluate the most proper radiologic investigation
algorithm in detecting high grade vesicoureteral reflux (VUR) and
renal cortical scarring after first febrile urinary tract infections in
infants aged less than one year .
Methods: A total of 408 infants aged less than one year with a first febrile
urinary tract infection who completed the diagnostic follow up of renal
bladder ultrasound (RBUS), voiding cystourethrography (VCUG) and
late 6 months technetium 99 dimercaptosuccinic acid renal scan (DMSA)
were enrolled in the study.The most proper radiologic investigation
algorithm that could highly detected both high grade vesicoureteral reflux
and renal scar in infants after the first febrile urinary tract infection
considering high benefit, low cost, low radiation exposure were assessed.
Results: Abnormal renal bladder ultrasound (RBUS) was identified in
101 (24.7 %) infants. Vesicoureteral reflux (VCUG) was identified in
92 (22.5%) with high grade reflux (grade 4 and 5) in 18 (4.4%)
infants.Abnormal renal parenchyma including renal scar was identified
in 32 (7.8%) infants.The top down approach with late 6 months

DMSA scan showed high benefit in detecting all abnormal renal
parenchyma including renal scars, with high sensitivity ( 72%) in
detecting high grade vesicoureteral reflux (VUR) whereas reducing the
unnecessary investigation for low grade VUR (94.6%) and radiation
exposure per patient (0.89 mSv).
Conclusion: Currently, there is no ideal diagnostic radiologic
investigation after a first febrile urinary tract infection in infants and
children.The study suggest performing the top down approach with
late 6 months DMSA scan that could detect all renal scars and highly
detection of high grade VUR.

Abstract# P-SAT010
Associationbetween postvoid urine bladder volumeandurinary tract
infection in infants and children: A retrospective cohort study

Orpheus Monakil, Ivy Avilla
Department of Pediatrics, Da La Salle University Medical, Philippines

Objective: To determine the association between post void urine
bladder volume residual and urinary tract infection(UTI) in children.
Methods: Medical records of pediatric patients aged 0 to 18 years old
with diagnosis of urinary tract infection were reviewed. Demographic
data, urinalysis and urine culture results and kidney and urinary
bladder(KUB) ultrasound findings were tabulated and analyzed using
the 95% confidence interval. Relative risks were computed with a level
of significance of p value < 0.05.
Results: A total of 803 patients were included in the study. Five
hundred forty-four(67.8%) belongs to age group < 5 years old.
Majority were females with a 0.97:1 male to female ratio. Escherichia
coli is the most common organism isolated. Patients with post void
urine bladder residual are at risk for having growth in the urine culture.
In sub group analysis for age and sex, statistically significant results
were noted among patients belonging to the 3–5 years with the RR of
1.337, 95% CI (1.082, 1.651) p-value of 0.003 and males with RR
1.186 (95% CI 1.024, 1.374) p value 0.0168.
Conclusion: There is an association between the occurrence of urinary
tract infection and the presence of post void bladder volume residual.
Males and those patients aged 3 to 5 years of age are more at risk for
urinary infection.

Abstract# P-SAT011
Concordance of ultrasonographic and voiding cystourethrogram
findings in infants and children with urinary tract infection

Orpheus Monakil, Lorna Herrera, Melchor Victor Frias IV
Department of Pediatrics, Da La Salle University Medical, Philippines

Objective: To evaluate if a relationship exists between renal
ultrasound and voiding cystourethrography (VCUG) findings among
children with UTI and determine whether the renal ultrasound
findings/results can serve as a guide if a procedure such as VCUG
is needed to be done in the patient.
Methods:Medical records of infants and children diagnosed as having
UTI who underwent renal ultrasound and VCUG were reviewed.
Demographic data, urine culture and results of imaging studies were
tabulated and analyzed. Kappa statistics was used to determine the
agreement between renal ultrasound and VCUG results. McNemars
test was utilized to determine the statistical significance of the
agreement. Level of significance was place at p value of < 0.05.
Results: A total of 146 patients were included in the study. Thirty-
eight(26%) had vesicoureteral reflux. There were more females with a
male to female ratio of 1:1.3 while cases with reflux had a 1:1.5 male
to female ratio. Most common chief complaint was fever. E. coli is the
most commonly isolated etiologic organism from the urine.
Twenty(52.7%) patients had primary VUR while 18(47.3%) were
secondary. Fifty two of 146 children had abnormal sonogram;
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37(71.2%) of which had normal VCUG while 15 (28.8%) had VUR on
VCUG. Of the 94 children in whom normal renal sonogram were
obtained, 23 children (24.5%) were found to have VUR by VCUG
while 71 children (75.5%) had negative VUR. Statistical analysis
using Kappa analysis showed no significant agreement between renal
ultrasound and VCUG (p=0.564) while McNemar's test also showed
statistically not significant results (p=0.0933).
Conclusion: Children with a normal renal sonogram does not reliably
exclude the condition of vesicoureteralreflux(VUR). Therefore,
voiding cystourethrogaphy(VCUG) must be performed regardless of
ultrasound findings.

Abstract# P-SAT012
In Vitro Antimicrobial Activities of Lactobacillus Strains against
Uropathogens of Infantile Urinary Tract Infection

Jihei Cha1, Yoon Hee Shim2, Seung Joo Lee1

1 Pediatrics, EwhaWomans University School of Medicine, Seoul,
South Korea
2 Pediatrics, Sung Ae General Hospital Seoul, South Korea

Objective: Since UTI was documented as an ascending infection of
own fecal uropathogens by genomic profiling, the role of urogenital
lactobacilli has become a focus in the development of UTI. In this
study, in vitro antimicrobial activities of lactobacillus strains against
uropathogens were evaluated.
Methods: Six lactobacillus strains were selected, three (L. gasseri, L.
rhamnosus, L. acidophilus) from human feces and three (L. plantarum,
L. paracasei, L. acidophilus) from foods. Five representative
uropathogens isolated from urines of infants with UTI [E. coli ESBL
(−), E. coli ESBL (+), Proteus vulgaris, Enterobacter cloaca,
Enterococcus fecalis], were selected. In-vitro antimicrobial activities
of six lactobacillus strains against five uropathogens were evaluated
and compared with those of antibiotic discs on disc diffusion assay.
Antibiotic susceptibilities of lactobacillus strains were also evaluated.
Results: Six lactobacillus strains showed similar inhibitory zones
against five uropathogens. The difference among lactobacillus strains
was not significant and also the sources did not affect the difference.
Those inhibitory zones of six lactobacillus strains were significantly
different from those of six antibiotic discs, which showed the wider
range of inhibition according to antibiotic susceptibility of each
uropathogen. If divided into sensitive or resistant antibiotics by the
diameter of inhibitory zone, in-vitro antimicrobial activities of six
lactobacillus strains were significantly lower than those of sensitive
antibiotics and were significantly higher than those of resistant
antibiotics. In antibiotic susceptibility tests of lactobacillus strains,
most of them were sensitive to ampicillin, cefazolin and ceftriaxone
and were resistant to ciprofloxacin, gentamicin, and amikacin.
Conclusion: In-vitro antimicrobial activities of lactobacillus strains
against uropathogens causing infantile UTI was mild to moderate.
Lactobacillus probiotics may have a potential role in preventing UTI.

Abstract# P-SAT013
Estimating urinary catheter size in children with a formula based
on body weight

Matjaz Kopac
Nephrology, University Medical Centre Ljubljana, Ljubljana, Slovenia

Objective: Catheterization of the urinary bladder is a common procedure
in pediatric practice which is used for diagnostic ( estimation of diuresis in
acute renal failure, estimation of proteinuria, calciuria, voiding
cystourethrography, obtaining sample for urinoculture etc… ) and
therapeutic purposes ( emptyng the bladder in acute retention of urine,
endoscopic procedures etc… ). For a proper and optimal catheterization
urinary catheter with appropriate size has to be selected.

Methods: There are nomany recommendations regarding how to choose
optimal size of a catheter on the basis of age or weight of a child. On the
basis of fewavailable data showing such relations and personal experience
author developed formula for calculation of urinary catheter size
according to child's body weight. This is one of the basic physiological
parameters and therefore appropriate to use in such a formula.
Result: Formula for estimation of urinary catheter size in children baesd
on body weight is presented and reads as follows: No. of urinary catheter
[F] = (Body weight [kg] / 3) + 4. The result is then rounded up to the
nearest available urinary catheter size, usually between No. 6 and 16. For
children over about 30 kg, adult-size urinary catheter can be used.
Conclusion: Choosing urinary catheter of appropriate size is important
first step in catheterization of a bladder as the success of a procedure is
often dependent on it. Presented formula enables physicians to quickly
estimate the catheter size knowing only the child's body weight.

Abstract# P-SAT014
Assessment of Reliability of Serum Procalcitonin Level for
Differentiating Upper and Lower UTI

MojganMazaheri
Department of Pediatrics, Semnan Amir Hospital, Semnan University
of Medical Science, Iran

Objective: Precise differentiation of upper UTI (PN) from the lower is
very important because bad treated or not treated PN can cause severe
renal injury. Markers like CRP,ESR,WBC count can't define the
location of infection exactly. In this study we evaluate reliability of
serum procalcitonin (PCT) level for this meaning.
Methods: The study was performed on 88 patients suspected to have UTI.
Blood sample was drawn for CBC, diff, CRP, ESR& serum PCT level ( in
the first 6 hours).Urinalysis & urine culture was checked. DMSA scan was
done for all. Isotopic VCUG was performed after obtaining negative urine
culture.PCT levels were measured by immunoluminometric method.
Levels above0.5 ng/ml were considered as elevated.
Results: 58 cases had known to have UTI. On the basis of
parenchymal involvement on DMSA scan, patients were devided in
group Awith PN(30 Cases)&group B with lower UTI(28 cases). Mean
PCT level in group A&B was 5.537 +/− 1.566&. 238 +/− 0.780
respectively(P<0.002). Sonographic finding showed abnormality in
46.7% of groupA&21.4% in group B(p<0.04). Patients with higher
PCT level had more parenchymal injury on DMSA scan (P<0.001).
There was significant relation between level of PCT & of
vesicourethral reflux(VUR).There was no significant difference
between two groups for CRP, WBC counts but mean ESR in group
A and B was 52.2 +/−4.7 & 36.6 +/−2.6 respectively(p<0.01).
Diagnostic value of each marker was checked by ROC curve. Area
under the curve for PCT test was more than others (0.980).
Conclusions: PCT test can help the clinicians to differentiate upper
UTI from the lower. It's sensitivity is more than other markers like
CRP, WBC count & ESR. Patients with higher PCT level had more
parenchymal injury & they had more chance for VUR.

Abstract# P-SAT015
Duplex collecting system: another risk factor for early urinary
tract infection in children that underwent postnatal ultrasono-
graphic screening of urinary tract

Kristina Drnasin1, Mirna Saraga-Babic2, Marijan Saraga3

1 Pediatric, Outpatient Clinic, Solin,Croatia
2 Department of Anatomy Histology and Embriology, School of
Medicine - University of Split, Split, Croatia
3 Department of Pediatrics, University Hospital in Split, Split, Croatia

Objective: In children with normal prenatal ultrasonographic
screening (USC) of the urinary tract (UT), we assessed the influence
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of duplex collecting system (DCS) diagnosed during postnatal USC on
the early onset of urinary tract infection (UTI), and compared those
results with UTI in children with normal collecting system and
children with other urinary tract anomalies (UTA), all diagnosed by
postnatal USC.
Methods: Postnatal USC of UT was conducted on the group of 2471
healthy infants. The feedback regarding the occurrence of UTI was
received from 1036 patients. They were divided in 4 groups: Group I -
with normal kidneys (N=981), Group II- with DCS, without pyelocaliceal
dilation (N=20), Group III- withDCS, with pyelocaliceal dilation (N=13),
Group IV- with other UTA (N=22). Children were followed up for UTI
probability in their first year of life. The datawere analyzedbyCumulative
disease free probability (CDFP) with 95% confidence interval.
Results: CDFP for UTI were as follows: 0,935 (0.919-0.951) for
Group I, 0.696 (0.49-0.89) for group II, 0.259 (0.008-0.51) for Group
III, and 0.563 (0.35-0.78) for Group IV. Results were showed by
Kaplan-Meier curve. All four groups showed significant statistical
difference regarding the probability of UTI during the first year of life
(Log Rank 160.5; p<0.001). CDFP for UTI in the Group I was 1.3
times higher than in Group II, 3.6 times higher than in Group III, and
1.7 times higher than in Group IV. CDFP for UTI was 2.7 times higher
in Group II than in Group III.
Conclusion: Our results showed that asymptomatic children, with
discovered DCS and other UTA during postnatal USC, were more
prone to UTI in the first year of life than those with normal collecting
system. Therefore, we can conclude that DCS, as well as other UTA
are risk factors for early UTI, even in children who were asymptomatic
at the time of screening. These results suggest that postnatal USC of
UT could point to additional UTA that were missed by prenatal
screening, and prevent the consequences of early UTI in children with
UTA, especially in those with DCS.

Abstract # P-SAT016
Clinical Characteristics Of Community Acquired Enterococcal
Urinary Tract Infections In Children

Su Young Kim, Taek Jin Lim, SeongHeon Kim
Pusan National University Children’s Hospital, Yangsan, Korea

Objective: Recently, enterococcus spp. have become one of the most
common nosocomial pathogens with increasing rates of multi-drug
resistance. Study on enterococcal urinary tract infections (UTIs) in
children is very limited, especially community acquired UTIs. We
studied the clinical characteristics of enterococcus spp. in community
acquired UTIs and antibiotic resistance within our urban area.
Methods: All children with first episode of community acquired UTIs
due to enterococcus spp. and Echerichia coli who were admitted at
department of pediatrics in Pusan National University Children's
Hospital between January 2010 and January 2013 were included in our
study. We retrospectively reviewed patient's age, sex, underlying
urinary abnormalities, recent antibiotics, results of imaging study,
antibiotic resistance rate and response to initial treatment.
Results: During the study period, 201 patients were identified to have
first episode of community acquired UTIs. 154 cases were E.coli
UTIs(76.6%) and 11 cases were enterococcal UTIs(5.5%). All
enterococcus spp. were Enterococcus feacalis. In enterococcal UTI
group, voiding cystourethrogram(VCUG) was performed in 7/11
patients and demonstrated 4 vesicoureteral refluxes (VURs) with renal
scar and 3 patients underwent corrective surgery. In E.coli UTI group,
VCUG was performed in 121/154 patients and demonstrated 23 VURs
and 11 patients underwent corrective surgery. Enterococcal group had
significant high rate of underlying urinary abnormalities and surgical
corrections compared with E. coli group. All enterococcus spp. were
susceptible to ampicillin, vancomycin and linezolid, but all were
resistant to tetracycline. They also showed 71.4% resistance to
trimethoprim-sulfamethoxazole and 20% resistance to ciprofloxacin.

Conclusion: Community acquired enterococcal UTIs in children were
rare within our urban area. However, they could be indicative of severe
underlying urinary tract abnormalities. Thus we need evaluations for
underlying abnormality in that patients.

Abstract# P-SAT017
A prospective evaluation of investigations for urinary tract
infection in children less than 5 years of age as per Indian
Society of Paediatric Nephrologist (ISPN) guidelines

Rajiv Sinha1,2, Devdeep Mukherjee1, Jayati Sengupta1, 2, Subhasis
Saha2, 3, Sushmita Banerjee1, 2, 3

1 ICH: - Paediatric Nephrology, Kolkata, India
2 Vision Care Hospital: - Paediatric Nephrology, Kolkata, India
3 CMRI: - Paediatric, Kolkata, India

Objective: In contrast to guidelines by National Institute for Health
and Clinical Excellence as well as American Academy of Pediatrics, in
context of the unequal distribution of health facilities the Indian
Society of Pediatric Nephrology (ISPN) advices that children at
highest risk of underlying structural or functional defect [ie all infants
after first urinary tract infection (UTI) and children between 1 to 5
years with recurrent UTI] be thoroughly investigated with
ultrasonoscan (USS), voiding cystourethrography (VCUG) and a later
dimercaptosuccinic acid (DMSA) scintigraphy. A multicentre study to
prospectively assess whether children with UTI who are considered at
high risk, require all 3 investigations (USS, MCUG and DMSA) to
detect clinically significant abnormalities [Hydronephrosis with pelvic
diameter > 7mm, structural bladder abnormalities, post void bladder
residue > 20 ml, moderate to severe VUR (grade 3 to 5), renal scarring
of the kidneys].
Methods: This is an ongoing study on children with documented UTI
diagnosed as per ISPN guideline, and fulfilling the inclusion criteria:
(1) 1st episode in infancy or (2) recurrent UTI between 1 and 5 years.
Results: Till date 86 children have completed all 3 investigations.
Forty three children (50%) were less than 1 year of age, of which 24
(56 %) were males, while 43 (50 %) had recurrent UTI between 1 and
5 years age, of which 11 (26 %) were males. 800x600 An USS alone
would have missed 9 cases of moderate to severe reflux and 17 cases
of renal scarring. An USS+ DMSA would have missed 1 case of
moderate to severe reflux and 1 case of bladder abnormality. An USS
+ VCUG would have missed 8 cases of renal scarring. 800x600.
Conclusion: Although the data hints at combination of USS and
DMSA in being the best combination for detecting the most number of
cases with significant lesions further analyses on a bigger sample is
needed before we can come to a final conclusion.

Abstract# P-SAT018
Urinary tract infection in infants: pyelonephritis or not

Raphael Halevy1, Vladislav Smolkin1, 3, Waheeb Sakran2, 3, Lior
Haimovitz2, Ariel Koren2, 3

1 "Haemek" medical center : - pediatric nephrology unit, Haifa, Israel
2 "Haemek" medical center : - pediatric "B" department, Haifa, Israel
3 Technion : - Rappaport Faculty of Medicine, Haifa, Israel

Objectives: The treatment and radiological examination of children with
UTI takes a great place in medical literature. UTI is a frequent children’s
disease that can lead to serious complications such as, high blood pressure
and renal parenchimal damage, especially among infants.
The purpose of ourworkwas investigationof pyelonephritis frequency and
also description of the given disease in the infants aged from 0 to 3months.
Methods: There were examined 100 children at the age of 0–3
months, hospitalized with urinary tract infection. UTI was diagnosed
on the base of urine culture taken with the SPA. CBC, ESR, CRP and
blood culture were also checked in all patients. All the patients
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underwent renal US and DMSA scan during a month since the disease
was diagnosed. Infants with picture of acute pyelonephritis on DMSA
scan also underwent VCUG.
Results: On the base of DMSA scan, acute pyelonephritis was
diagnosed only in 19% infants with UTI. The level of WBC, CRP and
ESR in the patients with pyelonephritis did not differ from the level of
the same markers in the infants with lower UTI. The body temperature
was significantly higher in the group of patients with acute
pyelonephritis. VUR was diagnosed in 30% of patients with acute
pyelonephritis.
Conclusion: In comparison with older children the frequency of acute
pyelonephritis is relatively low in infants at the age of 0–3 months. On
the grounds of the above-mentioned facts we came to the conclusion
that UTI is not a serious infection in most children of this age group
and it can be supposed that these infants do not need additional
radiological investigation, except renal ultrasound and prolonged
prophylactic treatment. Additional research is needed in order to find
an effective laboratory marker for diagnosing of acute pyelonephritis
in young children.

Abstract# P-SAT019
The Pathogens and Treatment Analysis of 128 Children with
Urinary Tract Infection Treated by Tolerated Antibiotics at First

Minguang Chen, Xue-mei HE, Hai-yan Liang
Nephrology, The second affiliated hospital of wenzhou medical
college, Wenzhou, China,

Objective: To investigate the pathogens and antibiotics selection of
Children with urinary tract infection (UTI) treated by tolerated
antibiotics at first, so as to guide the clinical antibiotic treatment.
Methods: The clinical data of 266 cases of children with UTI were
retrospectively analyzed and analyzed the pathogens and antibiotics
selection of those treated by tolerated antibiotics at first.
Results: The overwhelming majority children with UTI were infected
by Gram-negative bacteria (81.55%), among the total, Escherieha coli
was the most commonly found,and the proportion of Gram-positive
bacteria accounted for 18.45% and enterococci was about 11.81%. The
drug sensitive test showed resistance rate of cephalosporins were
relatively high (accounted for 46.62%), but during practical clinical
treatment, 65.63% patients treated by tolerated antibiotics at first were
cured without alter antibiotics.
Conclusion: Gram-negative bacteria were still the major pathogens in
children with UTI. The antibiotics should be altered according to the
urine culture result and clinical presence as there is a difference
between the result of susceptibility test and clinical curative effect.

Abstract# P-SAT020
Urinary tract infection in young children presenting as fever
without focus

Vigil James, Sheeba George, Lenikumar Joseph, Jesinth Mohan
Dept. of Pediatrics , Christian Fellowship Hospital, Oddanchatram, India

Objective: This study on febrile UTI was conducted in a rural hospital
to describe the extent of the problem, identify clinical features and
screening tests helpful in early diagnosis, common organisms causing
UTIs & define antibiotic options for empirical therapy
Methods: Out-patients aged 3 to 60 months with temperature >38C
for ≥ 3 days & no clinically obvious focus of infection were studied,
excluding those on antibiotics. Urine was collected by supra-pubic
aspiration for microscopy and culture. UTI was defined as growth of
any urinary pathogen in pure culture. An ultrasonogram was done for
all with positive culture. After treatment with sensitive antibiotics,
repeat urinalysis and clean-catch culture were done to document cure.
The patients were followed up for 3-24(mean 14) months . Only those

with abnormal sonograms/recurrent infections were further evaluated
with DMSA / MCU
Results: Among 352 subjects-173 boys & 179 girls, 27(7.7%)-13
males&;14 females had positive urine culture. UTI was twice as
common in infants (10.4%) compared to those > 1 year (5%). 157 (45
%) patients had pus cells >10 per high power field; but only 24 of them
(15 %) had positive culture. The probability of UTI was found to be
higher with increase in number of pus cells on microscopy-1.5% if <10
/ hpf, 9.1 % if 11–50 & 48 % if >50 pus cells / hpf. 25 (92.6%) grew E-
coli & 2 (7.4%) Proteus in culture.Urinalysis was found to be 88%
sensitive but only 59% specific when the cut-off was 10 pus cells/hpf.
Urinary symptoms had 52% sensitivity & 70% specificity. E-coli
sensit ivity was highest for Amikacin, Imepenam, and
Chloramphenicol (95.7%, 84%, and 76% respectively).22 of the 27
culture-positive children (81.5%) had normal USGs. None had repeat
positive culture immediately after treatment. Only 2 had recurrence of
UTI during follow-up.
Conclusion: About 1 in 12 cases (~8%) of fever without focus in
under-fives was UTI. Presence of urinary symptoms or pyuria in urine
microscopy cannot be reliably used to screen for the need for urine
culture in this age group.Regular follow-up could be an alternative to
expensive radiological tests for a 1st episode in resource-poor settings
as recurrence and surgically treatable anomalies were uncommon.

Abstract# P-SAT021
Percentage of Serum PMN Cells and Therapeutic Response Time
Predict Renal Damage in the First Episode of Urinary Tract
Infection in Childhood

SurojSupavekin1, SaowalakHunnangkul2, NanthiyaPravitsitthikul1,
Siwinee Kutanavanishapong1, Sunanta Chiewvit3, Anirut
Pattaragarn1, Achra Sumboonnanonda1

1 Department of Pdeiatrics, Faculty of Medicine Siriraj Hospital,
Bangkok, Thailand
2 Office for Research and Development, Mahidol University,
Bangkok, Thailand
3 Department of Radiology, Faculty of Medicine Siriraj Hospital,
Bangkok, Thailand

Objective: The aim was to evaluate the relationship of laboratory
investigations, therapeutic delay time (TDT), and therapeutic response
time (TRT) with acute renal damage and to verify these parameters in
the presence of non refluxing and refluxing urinary tract infection
(UTI).
Methods: A prospective study was conducted in 67 children. All
patients received voiding cystourethrography (VCUG) and
dimercaptosuccinic acid (DMSA) renal scintigraphy. Statistical
analyses were applied to assess all parameters with DMSA renal
scintigraphy.
Results: Abnormal DMSA renal scintigraphy was detected in 20/67
(29.9%) patients. There were no significant differences in peak
temperature, TDT and treatment duration. However, white blood cells
(WBC) count, percentage of serum polymorphonuclear cells (%PMN)
and TRT had significant differences at p-values 0.042, <0.001 and
0.001, respectively. The area under ROC curve for WBC count,
%PMN and TRT was 0.653 (95%CI 0.509-0.798) at p-values 0.055,
0.799 (95%CI 0.681-0.888) at p-values <0.001 and 0.760 (95%CI
0.637-0.858) at p-value 0.001, respectively. Overall, the optimal cut-
off value for %PMN was 56.0 with sensitivity 84.2% (60.4-96.4) and
specificity 60.9% (45.4-74.9). The optimal cut-off value for TRT was
22 hours with sensitivity 80.0% (56.3-94.1) and specificity 63.6%
(47.8-77.6). In 50 patients with no vesicoureteral reflux (VUR), there
was significant difference in TRT at p-values 0.002. The area under
ROC curve for TRT was 0.824 (95%CI 0.693-0.955) at p-value 0.004.
The optimal cut-off value for TRT was 25 hours with sensitivity 88.9 %
(95%CI 51.7-98.2) and specificity 68.4% (95%CI 51.3- 82.5). In VUR
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patients, there were no significant differences in TDT, %PMN and TRT
between normal and abnormalDMSA renal scintigraphy at p-value 0.750,
0.191 and 0.313, respectively.
Conclusion: %PMN ≥56% and TRT ≥22 hours predict renal damage
in the first episode of UTI. However, in patients with no VUR, TRT
≥25 hours predict renal damage. DMSA renal scintigraphy in the first
episode of UTI should be considered in those patients.

Abstract# P-SAT022
Prediction of acute lobar nephronia in children with febrile UTI

Yee-Hsuan Chiou1,2, Wan-Ling Chen1, Ming-Fang Cheng1, 2, Jer-
Shyung Huan2, 3, Yao-Shen Chen2, 4, 5, Kai-Sheng Hsieh1

1 Department of Pediatrics, Kaohsiung Veterans General Hospital,
Kaohsiung, Taiwan
2 School of Medicine, National Yang-Ming University, Taipei, Taiwan
3 Department of Radiology, Kaohsiung Veterans General Hospital,
Kaohsiung, Taiwan
4 Department of Microbiology, Kaohsiung Veterans General Hospital,
Kaohsiung, Taiwan
5 Department of Infectious Disease, Kaohsiung Veterans General
Hospital, Kaohsiung, Taiwan

Objective: Acute lobar nephronia (ALN) has an incidence of 8.6% in
pediatric patients with febrile UTI. The clinical presentation and
laboratory finding are similar among those with ALN and acute
pyelonephritis (APN). In this study, we tried to differentiate ALN from
APN via initial clinical presentations and laboratory findings. Besides,
we also describe the microbiology and imaging findings.
Methods: From August 1999 to May 2012, a total of 80 ALN patients,
age < 18 y/o, were diagnosed based on positive CT findings of striated
or wedge-shaped, poorly defined regions of decreased nephrographic
density after contrast medium administration. Patients with trauma,
previous renal surgery, and malignancy were excluded. Eighty patients
diagnosed as APN with similar age, gender, and admission date were
included as control group. The medical record of each patient was
retrospectively reviewed for their demographic characteristics, clinical
presentations, laboratory findings, microbiologic features, imaging
results and treatment.
Results: The presenting symptoms on admission were similar in both
groups. Among 92 patients with positive urine cultures, E. coli was the
most common pathogen in both groups (ALN 89.8%, APN 86%).
Patients with ALN had higher C-reaction protein (P<0.001), higher
neutrophil and band (P<0.05) percentage of WBC counts, longer
duration of fever after admission (P<0.001) and less platelet counts
(P<0.05). We designed a severity score according to these inflamma-
tory parameters to predict ALN. The logistic regression analysis
showed positive severity score has risk of 1.46 (P<0.001) to be ALN.
One hundred and thirty-two patients underwent VUR study and had no
difference in the frequency or severity of VUR between two groups.
The sonography has low sensitivity for diagnosing ALN.
Conclusion: Diagnosis of ALN is often delayed due to nonspecific
symptoms. The CT scan is considered the most sensitive modality for
ALN. The severity score we used in this study maybe a sensitive tool
to predict the possibility of ALN in children with febrile UTI. The CT
scan can be arranged then in the patients with positive severity score to
conform the diagnosis of ALN.

Abstract# P-SAT023
Analysis of biologicalmarkers of childrenwith urinary tract infection

Xiao-Na Shi, Bi-Li Zhang
Department of Nephrology, Tianjin Children’s Hospital, Tianjin, China

Objective: Explore the differences in biological markers level between
upper urinary tract infection (UUTI) children and lower urinary tract

infection (LUTI) children for providing help for localization diagnosis
of urinary tract infection.
Methods: Retrospectively analyzed the clinical data of 109 children
with urinary tract infection (UTI) hospitalized in children’s Hospital
from May 2010 to Jan 2012, then obtained the statistic data (follow up
SPSS 17.0).
Results: UTI children showed higher level of serum cystatin C (Cys
C), procalcitonin (PCT), urine microalbumin (mAlb), transferrin (TF),
а1-microglobulin (а1MG), β2-microglobulin (β2-MG), N-acetyl-β-D-
glucosaminidas (NAG) than LUTI children. The area under ROC
curve of the 7 biological markers are all between 0.76 and
0.84.Logistic regression test was used to do multiple regression
analysis and establish the multiple regression model. The standard of
eliminate or screen of variables is 0.05. Cys C, PCT, NAG are
identified as influence factors. The ROC curve analysis showed :
combining test result of Cys C, PCT, NAG can improve diagnostic
value so that the sensitivity can reach 90%and the specificity 88.9%.
Conclusion: Both of serum Cys C, PCT and urine mAlbTF, а1-MG,
β2-MG, NAG can be used for the positioning diagnosis of UTI, the
diagnostic value of joint test of serum change of Cys C, PCT, urine
NAG is better than any single biological marker.

Abstract# P-SAT024
The value of imaging examination in children with urinary tract
infection

Zhangxuan, Zhang bi-li, Wang wen-hong
Childrens hospital, Tianjin, China

Objective: The aim of this study was to evaluate the valuable of different
imaging examinationand to assist for choosing the optimal examination
and treatment in children with urinary tract infection(UTI).
Methods: Totally 56 children with UTI aged 2months-11years old
were enrolled in this study from 2009 to 2013 . All of patients had
kidney ultrasound, computed tomography (CT) plain scan and contrast
-enhancement. Every patient had been taken peripheral blood and
venous blood to check white blood cells(WBC), C-reactive
protein(CRP), BUN, Scr, PCT, Cys-C,β2-MG, complement3(C3) and
collected urine for culture no less than three times for searching the
basis of further imaging examination by comparison of laboratory tests
and imaging in children with upper and lower UTI.
Results: (1)Of 56 patients, there were 53 patients with positive urine
culture . Gram-negative(G-)bacteria is preferred .(2) According to the
results of contrast-enhanced CT, divided the patients into two groups,
respectively for the upper UTI(Igroup) and lower UTI(IIgroup).There
were 26 patients inIgroup.Of 26 patients, 23 acute focal bacteriaI nephritis
(AFBN), 3 acute pyelonephritis (APN). WBC, CRP, PCT,β2-MG in
Igroup significantly increased compared with theII group.Compared two
groups had statistical differences (P<0.05) . (3)There were no statistical
differences between ultrasound andCT plain scan for diagnosing of upper
UTI(P>0.05). Positive rate of two methods is low.
Conclusion: Contrast-enhanced CTis of great significance in the
diagnosis of upper UTI in children. The significantly increase of
WBC, CRP, PCT,β2-MG are important indicators to have contrast -
enhanced CT. If can do DMSA renal scintigraphy will be better.

Abstract# P-SAT025
Risk factors of permanent renal scaring in children with acute
pyelonephritis

Fatemeh GhaneSharbaf, Mohammad Esmaeilli, Farzad Ganji
Peditric, Pediatric Nephrologist, Mashhad, Iran

Objective: Urinary tract infection is one of the most common
infections in children, and can lead to severe complications such as
renal scar, hypertension and chronic renal failure.
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Methods: During a 1- year period a total of 100 children aged 3
months to 15 years old with acute pyelonephritis were enrolled in this
study. Patients with solitary kidneys or urological abnormalities other
than VUR were excluded. Voiding cystourethrography (VCUG) was
performed after the acute phase of infection, and DMSA scan were
obtained 6 months after the acute episode of pyelonephritis.
Results: The mean age of study group was 5.14+3.96 years, and most
of them were girls (82%). For 44% of patients one or more renal scars
were detected. Most of the scars occurred in boys (77.8% vs 36.6%,
p=0.001). Prevalence of Dilated reflux (VUR grade III, IV and V) was
significantly higher in positive scar group compare to negative scar
group (25.3 % vs 8.1%, p <0.001). The incidence of none E-coli
pathogens were higher in the scare positive group (28% vs 7.1 %,
p=0.001). The distribution of fever, leukocytosis and age did not differ
significantly in two groups (p > 0.05).
Conclusion: Our results showed that permanent renal scars in children
with acute pyelonephritis are important, especially in the presence of
dilated VUR, non E-coli pathogens and male sex.

Abstract# P-SAT026
Urinary tract infection and predisposing factor in infant and
chidren in Zahedan (Iran)

Simin Sadeghi-bojd
Pediatric nephrology, zahedan medical sciences, Iran

Objective: Urinary tract infection is one of the most commom
infection disease in children . the most predisposing factor of UTI are
gender, uncircumcised children, toilet training, voiding dysfunction,
anatomic abnormalities,pinfworm. The aim of this study is to
determine the predisposing factors in infant and children with UTI
that admitted in pediatric ward in Zahedan (IRAN)
Methods: This cross sectional study was done on 140 children 3
months to 10 years old (66 female and 23 male) with documented UTI
by urinculture, ultrasonography and voiding cystography,who admit-
ted in pediatric ward.
Results: The most prevalent predisposing factor in both sex was VUR
(37.1%. The second prevalent predisposing factor in girls was voiding
dysfunction(30.2%) and in boys was obstructive uropathy(28.1% ) and
uncircumcison(39.1%).Other factors such as were voiding dysfunction
(24.7%), toilet training(24.7%), pinworm infestation (21.3%).consti-
pation(16.9%), anatomical abnormalities(14.6%), wiping from back
to front(12.4%), Bubble bath(6.7%), urethral instrumentation(5.6%),
tight clothing (4.5%) VUR was the most prevalent predisposing
factor in 3months to 2years (33.2%) and 2to5years (45.7%) and
more than 5 yrears old age group (45.7%) . V oiding dysfunction
was the most prevalent predisposing factor in more than 5 years old
children(57.1%).
The most pathogen that detected in both gender was E Coli
Conclusions:We suggested urodynamic studies in patient with normal
radiologic finding and recurrent urinary symptoms and constipation
and emphasis on sonography importance during pregnancy for
diagnosis of obstructive uropathy.

Abstract# P-SAT027
Significance of examination of concentration of IL-6 in 24 h urine for
early diagnostic of renal scarring in patients with vesicoureteric reflux

Igor Zorin, Albina Vyalkova, Alexander Zorin
Pediatrics, Orenburg medical academy, Sovetskay, Russia

Objectives: The aim of the study was to determine concentration of
IL-6 in urine of patients with vesicoureteric reflux (VUR) and reflux
nephropathy A (RN A) for early diagnostic of renal scarring .
Methods: We examined 60 children with RN A and VUR. All
children were comparable on a gender and age. All patients underwent

ultrasound, X-ray and DMSA scan. We examined concentration of IL-
6 in24 h urine of patients by ELISA. Children were divided into 2
groups: I with unilateral RN A according to classification of Smellie J.
et all, 1975 (n=30);
II with VUR without renal damage (n= 30)
Results: We established that data of concentration of IL-6 in 24 h urine of
patients with VUR without renal damage was 9.52+/−pg/ml.
Concentration of IL-6 in 24 h urine of patients with unilateral RN A
was 10.04+/−0.08 pg/ml. The ranges of concentration of IL-6 in 24 h urine
of patients withVURwithout renal damagewere significant different with
concentration of IL-6 in 24 h urine of patients with RN A (p<0.05).
Conclusion: So, we determined that concentration of IL-6 in 24 h
urine increased in process of renal scarring. That's why data of
concentration of IL-6 in 24 h urine can be used for early diagnostic of
renal scarring in children with VUR.

Abstract# P-SAT028
Changes in bacterial resistance patterns of pediatric community-
acquired Gram (−) urinary tract infections

Ibrahim Gokce, Neslihan Cicek Deniz, Ullger Altuntas, Nurdan Yildiz,
Harika Alpay
Pediatrics, Nephrology, Istanbul, Turkey

Objective: Knowledge of local antimicrobial resistance patterns is
essential for evidence-based empirical antibiotic prescribing, and a
cutoff point of 20% has been suggested as the level of resistance at
which an agent should no longer be used empirically. In this study, we
aimed to detect the changing ratio in antibiotic resistance by years.
Methods: Retrospective analysis of isolated gram (−) bacteria from
children with UTIs was performed at the Marmara University Hospital
during years 2007–2013. The findings were compared with data
collected in a similar study carried out in 2000–2003.
Results: We analyzed 465 subjects from 2000–2003 and 275 from
2007–2013. Among these, 58% were female and 42% male (1.4 girls:
1 boy). The age range was from 2 months to 16 years (mean: 3 years
and 11 months). The most frequently isolated microorganism was E.
Coli, found in 60% children in the first period and 75% in the second
period. Resistance to cefixime, cefepime, amikacin and ciprofloxacin
were 1%, 1%, 0% and 0% respectively during years 2000–2003. The
resistance increased significantly to 15%, 7%, 4% and 4% respectively
during years 2007–2013 (p<0.05). The resistance to nitrofurantoin was
17% during 2000–2003, whereas it decreased significantly to 6%
during 2007–2013 (p:0.0001). Resistance to other antibiotics were also
reviewed. Rates of resistance to different antibiotics during years
2000–2003 and 2007–2013 were as follows respectively: ampicilline
69% and 72%, amoxicillin clavulanate 44% and 39%, cefazolin 39%
and 31%, trimethoprim-sulphamethoxazole 32% and 34%, cefuroxime
21% and 18% and ceftriaxone 10% and 15% (p>0.05).
Conclusions: It was concluded that, in childhood urinary tract
infection, pathogen microorganism and antibiotic resistance should
be evaluated periodically, thus the empirical treatment should be
planned with taking consideration of the resistance pattern.

Abstract# P-SAT029
Antibacterial resistance to oral antibiotics in children 0–2 year
with first-time urinary tract infection; influence of age and gender

Svante Swerkersson , Ulf Jodal, Sverker Hansson
Department of Pediatrics, The Queen Silvia Children’s Hospital,
Göteborg, Sweden

Objective: The aim of this study was to describe antibacterial
resistance to oral antibiotics in small children with first-time UTI.
Methods: Retrospective analysis of children below 2 years of age with
a community acquired, first-time, symptomatic UTI, diagnosed 1994–
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2003. Children with urogenital malformation, neurogenic bladder or
other severe disease were excluded.
Results: Included were1006 children,494 boys and 512 girls, median
age 3.4 months and 9.3 months, respectively. E.coli was found in 928
children, Klebsiella in 37, Proteus in 15, Enterococci in 11,
Enterobacter in 8 and other bacteria in 7.
The resistance of E.coli was 14% to trimethoprim (TMP) and below
1% to nitrofurantoin (Nitro) and cefadroxil (Cefad). Complete
resistance was found for Enterococci against Cefad and for
Klebsiella, Proteus, and Enterobacter against Nitro. Over the 10-year
the TMP resistance of E.coli increased from 5% to 17% (p<0.05), but
remained unchanged to Nitro and Cefad. The TMP-resistance to E.coli
increased by age. In children under age 9 months it was 12% and in
those over 9 months 19% (p<0.01). When analyzing boys and girls
separately, the association between TMP-resistance and age, and TMP-
resistance and calendar year, was only significant for girls and not for
boys.
Conclusion: E.coli resistance to TMP is increasing and TMP is no
longer appropriate for empiric treatment of UTI in children, while
E.coli sensitivity to nitrofurantoin remains on a high level. The TMP-
resistance rate increases during the first year of life which is in
accordance with the patterns of antibiotic consumption in Sweden,
where the highest prescription of antibiotics is found in children 0–6
year and adults over 80 year of age. Other factors, such as daycare
attendance and ceasing of breastfeeding may have influence on the
development of resistance. Furthermore, girls seem to have an
increased risk of colonization by TMP-resistant bacteria, which may
not entirely be clarified by gender difference of age.

Abstract# P-SAT030
Boys with Posterior Urethral Valves with Urinary Tract Infection
at Presentation are at increased risk for Recurrent Urinary Tract
Infections: A Retrospective Study

Jyoti-Sharma , Shashank Shrotriya, Shreeprasad Patankar, Vijay-alrao
Pediatrics, Bharatividyapeeth Deemed University Medical College,
Pune, India

Objective: The combination of urinary tract infection (UTI),
dysfunctional voiding and high back pressure places the kidneys of
children with posterior urethral valves (PUV) at high risk of on-going
damage and end stage renal disease. This study was undertaken to
identify factors causing UTI after primary surgery for PUV.
Methods: In this retrospective chart review of boys with PUV,
managed from Jan 2001 to Jul 2012, age at presentation, clinical
features, presence of reflux, management and UTIs after the first
surgical procedure was documented. UTI was diagnosed by significant
growth on urine culture. Children with fever and or dysuria and
significant leukocyturia and or positive leukocyte esterase and nitrites
were considered to have possible UTI. The data was analysed using
Poisson regression.
Results: In the 105 boys with PUV, the median age of presentation was 4
months (inter-quartile range (IQR): 0.63-18 months) and the median
duration of follow-up was18 months (IQR 3–36 months). Forty-seven
(45%) had UTI on presentation (95%CI 35 - 55%) The crude rate of UTI
on follow-up was 3.14 (95% CI 2.5 - 3.9) per 100 person-month. The risk
of UTI was higher in those who had an initial presentation with UTI
(Incidence Rate Ratio [IRR] 2.42, CI 1.56-3.75, p<0.001), and in those
with either unilateral reflux (IRR 1.60, CI 1.24-2.06, p<0.001) or bilateral
reflux (IRR 2.05, CI 1.33-3.16, p<0.001) and presence of significant
bladder changes on micturatingcystourethrography (IRR 2.33, CI 1.46-
3.73, p<0.001). There risk of UTI increased with increasing age at
presentation, though this was not statistically significant.
Conclusion: Presentation with UTI, presence of reflux and bladder
changes on MCUwere independent risk factors for UTI following
surgery in boys with PUV. Older age at presentation also predisposes

to higher risk of UTI. Hence boys with PUV and these characteristics
should be closely monitored for development of UTI.

Abstract# P-SAT031
Evaluation of risk factors of renal scars in children presented with
urinary tract infection in a tertiary care hospital

Md. Habibur Rahman, Afroza Begum, Syed Saimul Huque, Golam
Muin Uddin, Ranjit Ranjan Roy, M. Moazzam Hossain
PAEDIATRIC NEPHROLOGY, BSMMU,DHAKA, BANGLADESH

Objective: The aim of this study was to determine the prevalence of
renal scarring in urinary tract infection (UTI) and factors responsible
for its formation which ultimately leads to renal impairment.
Methods: We prospectively evaluated 36 children, age range from 1
month to 16 years (mean age 49.50+/− 48.19 month) admitted in the
department of Paediatric Nephrology, Bangabandhu Sheikh Mujib
Medical University, Dhaka, Bangladesh. During evaluation age of
presentation of UTI, total WBC count and acute phase reactants like
CRP and ESR, gender and presence of vesicoureteric reflux were
correlated with renal cortical scar.
Results: Out of 36 patients 19 patients presented with recurrent
episodes of UTI and 17 patients hadsingle episode. Children with
recurrent episode of UTI 18/19 (94.73%) and with single episode only
2/17 (11.76%) had renal cortical scar. In this study out of 36 patients
33 were male and 3 were female. So their difference was not analyzed
because of disproportionate number between them. When renal units
were considered it was observed that in case of single episode, only
4/34 (11.36%) had renal scar of mild grade (Grade I &II). In contrast,
with recurrent episode of UTI 33/38 (86.8%) renal units had moderate
to severe grade (Grade II to Grade IV) renal scar.
Conclusion: So conclusion may be drawn from this study that
recurrent episode of UTI, higher grade of reflux had significant
influence for formation renal scar in children presented with UTI.

Abstract# P-SAT032
Efficacies of screening methods in the diagnosis of urinary tract
infection

Cihan Fidan, Asli Kantar, Kaan Gulleroglu, Kudret Ebru Ozcan, Nihal
Uslu, Umut Bayrakci, Esra Baskin
Family Medicine, Baskent University, Ankara, Turkey

Objective: Urinary tract infection (UTI), may result with kidney
damage, hypertension and renal failure in the long term, especially
when it is recurrent. It is strongly recommended that screening
methods should be applied especially in the case of pyelonephritis
development and recurrent urinary tract infection. In this study, the
efficiencies of screening methods were examined.
Methods: 424 children with pyelonephritis and recurrent UTI were
included to the study. Demographic characteristics, laboratory
parameters and screening results were recorded. Efficacies of
screening methods were compared.
Results: Median age of the patients was 24 months old (min.-max. 1–
228 months). Ultrasonography was conducted in 409 of these patients
and a type of pathology was detected in 179 of these patients (43%).
Kidney damage was demonstrated in 78 of the 251 patients (31.1%) in
DMSA scintigraphy. Vesicoureteral reflux was found in 81 of 292
patients in VCUG screening (27.7%). More than half of these 81
patients (55.6%) had 3rd degree or above reflux. While VUR was
determined in 21% of the patients who were found to have normal
ultrasonography, it was present in 35% of the patients that were
found to have any kind of pathology (p<0.05). While 40% of the
patients with abnormal ultrasonography were found to have kidney
damage, 22.4% of the patients with normal ultrasonography had it
(p<0.05).
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Conclusion: Our results shown that risk of pathology in DMSA and
VCUG increased in patients with pathologic ultrasonographic findings
although ultrasonography is not enough for evaluate kidney pathology.
Screening methods in children with UTI must be preferred depending
on the individual conditions for each patient.

Abstract# P-SAT033
Urine Dipstick and Urine Microscopy in the Diagnosis of Urinary
Tract Infection in Infants

Euan Tsung Liang Soo, Niko Kei Chiu Tse, Mark Man Hin Cheng,
Carol Lai Sim Yan
Paediatric Nephrology, Princess Margaret Hospital, Hong Kong

Objective: Urine dipstick and microscopy for leukocyte have commonly
been used to screen for urinary tract infection (UTI) in children. Both tests
have been used together to screen for this disease. Meta-analyses and
guidelines suggest that urine dipstick is not a sensitive test for young infants.
Methods: This is a retrospective review to calculate and evaluate the
diagnostic accuracy of each of these tests in a paediatric center in Hong
Kong, and explore whether it is viable to screen using 1 test only. Age and
sex differences in diagnostic accuracy will be investigated also.
Results: A total of 211 patients less than 2 years old (131 male, 80
female) were reviewed over 3 years, of which 121 tested positive for
urinary tract infection by culture. 158 patients had both screening tests
done. Sensitivity and specificity of dipstick was 89.2%, 41.5%, for
microscopy >10 leukocytes/mm^3 was 83.0%, 49.7% and for a
combination of both was 95.0%, 46.6%. Dipstick sensitivity compared
favorably with a combination of dipstick and microscopy (p=0.13) but
the combination was more sensitive than microscopy alone (p=0.00).
No differences in sensitivity were identified on when corrected for age
or sex (p>0.05).
Conclusion: Dipstick alone is sufficient as a standalone test regardless
of age or sex for screening of UTI in infants.

Abstract# P-SAT034
ANTIBIOTIC PROPHYLAXIS IN HIGH DEGREE
VES ICOURETERAL REFLUX . PROSPECT IVE ,
OBSERVATIONAL

MAR ESPINO1, GONZALO BOTIJA1, CARMEN GARCIA
MESEGUER2, ANTONIA PEÑA2, MARTA MELGOSA2, MARTA
RUPEREZ1, MERCEDESMIJTAVILA3, JOSE CARMELOALBILLOS4

1 PEDIATRIC NEPHROLOGY, HOSPITAL UNIVERSITARIO
FUNDACION ALCORCON, MADRID, SPAIN
2 PEDIATRIC NEPHROLOGY, HOSPITAL UNIVERSITARIO LA
PAZ, MADRID, SPAIN
3 MEDICINA NUCLEAR, HOSPITAL UNIVERSITARIO PUERTA
DE HIERRO, MADRID, SPAIN
4 DIAGNOSTICO POR LA IMAGEN, HOSPITAL INFANTA
SOFIA, MADRID, SPAIN

Objective: There is no evidence ofeffectiveness of prophylactic treatment
(PT) to avoid recurrent pyelonephritis and new renal scars in vesicoureteral
reflux (VUR) of high degree. There areseveral studies inVUR of high degree
with inconclusive results in awaiting the end ofmulticenter clinical trials but it
is very difficult to recruit patients because themost of the parents do not admit
to continuewithoutPTif their childhas apyelonephritis and also someparents
do not admit no PT because of severe scars. We try to demonstrate that the
incidence of pyelonephritis and new renal scars in patients with VUR of high
degree is very scarce (grade III to V according International Vesicoureteral
Reflux Classification) and so it is very complicated to ensure that the
incidence of new renal scars and PN with PT is no lower than without PT.
Methods: Design: prospective, observational and multicentric study.
Patients: those with primary vesicoureteral reflux (VUR) grade III to V
recruited in Hospitals with Paediatric nephrology Units whose parents was

informed about different therapeutic options and they chose one or accepted
the physician proposed. Image studies (voiding cystouretherography, renal
scan, sonography) will be collected and examined by a second blind
specialist. We analysed new renal scar, PN, lower urinary tract infection,
asymptomatic bacteriuria, germen, antibiotics sensibility and vesicoureteral
reflux evolution. Economical support: Institute Carlos III. Spanish Health
Ministry-EC07/90847.Nº EUDRACT:2007-006253-60
Results: We included 20 Paediatric nephrology Units. Until 31th march
2013, we had 60 patients enrolled. The mean number of new episode of
pyelonephritis is lower than one. We did not find statistical difference with
X2 test between different therapeutic options. Only two new scars were
found in the follow-up, however length of scar increased in several patients.
Conclusion: Vesicoureteral reflux prognosis is good in general.
Recurrent pyelonephritis and new renal scars are very rare. In our study,
there is no evidence of effectiveness of prophylactic treatment to avoid
pyelonephritis although randomized study has not be possible to do.

Abstract# P-SAT035
Derivation of a decision algorithm to predict acute pyelonephritis
in febrile children without source

Sandrine Leroy1,2, Annick Galetto-lacour3, Silvia Bressan4, Barbara
Andreola4, Samuel Zamora3 Liviana Da Dalt4, Alain Gervaix3

1 Department of Biostatistics and Epidemiology, Caremeau hospital,
Nimes, France
2 EA 2415, Montpellier 1 University, Montpellier, France
3 Department of Pediatric Emergency Medicine, University Hospital
of Geneva, Geneva, Switzerland
4 Department of Pediatrics, University of Padova, Padova, Italy

Objective: The identification of acute pyelonephritis (APN) in children
with fever without source (FWS) would be of interest as APN represent
half of bacterial infection among those children. Procalcitonin was
demonstrated to be significantly associated to APN, and urinary dipstick,
a specific screening test for urinary tract infection, could be helpful. We
aimed to derive a decision algorithm to predict APN among febrile
children without source using simple examinations immediately available
(procalcitonin and urine dipstick) at the Emergency Department.
Methods: Data from bi-centre cohort studies of children with FWS
were analysed using multilevel regression modelling.
Results: 582 children (15% APN) were included. Procalcitonin, leucocytes
and nitrites on dipstick urine were associated with APN in univariate and
multivariate analysis. A model was derived based on the logistic regression
equation, and yielded an AUC ROC of 0.94 [0.91-0.97] significantly higher
than procalcitonin and CRP alone (p <0.0001). According to a decision curve
analysis, themodel alsoofferedabetter strategy than thosebasedonbiomarkers
considered alone. Dichotomizing the model on an interesting threshold, the
model achieved 97% [93–99] sensitivity, 54% [49–59] specificity, 40% [35–
45] positive predictive value, and 98% [96–100] negative predictive value.
Conclusion: The derived decision algorithm predicted APN with high
sensitivity and negative predictive value, meaning that very few patients
were misdiagnosed. Specificity reflected the number of more invasive
diagnostic procedures, such as reference techniques for urine collection or
early DMSA scan, avoided. These results need further abroad validation.

Abstract# P-SAT036
Five years surveillance of bacterial distribution and antimicrobial
susceptibility of urine specimens in Shanghai (2008–2012)

Tianxing FENG, Hong XU, Qian SHEN, Chuanqing WANG, Aimin
WANG, Mei ZENG
Nephrology and Rheumatology, Children’s Hospital of Fudan
University, Shanghai, China

Objective: Children’s Hospital of Fudan University generates annual
urine antibiograms reporting bacterial distribution and antimicrobial
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susceptibility data. Knowledge of local antimicrobial susceptibility
patterns helps to choose effective empiric therapy of community
acquired urinary tract infections.
Methods: In this descriptive observational study, urine specimens
were collected from Children’s Hospital of Fudan University,
Shanghai, China from Jan. 2008 to Dec. 2012. Antimicrobial
susceptibility was tested for isolates among positive cultures with
Kirby-Bauer method. Results were interpreted according to relevant
annual CLSI standards. We evaluated the change tendency of
antimicrobial susceptibility and age, department distribution in these
five years.
Results: 7648 isolates were cultured from urine specimens in recent
five years. 70.0% (5352/7648) were gram negative organisms, 29.1%
(2222/7648) were gram positive, 0.9% (72/7648) were fungi. E. coli
was the most prevalent specie, which took account of 48.4%
(3698/7648), followed by Enterococcus faecium (14.6%),
Enterococcus faecalis (11.4%), Klebsiellapneumoniae (8.3%) and
Proteus mirabilis (3.3%). We observed a rise in susceptibility rates of
E. coli and K. pneumoniae to trimethoprim-sulfamethoxazole.
Susceptibility rates of main gram-negative uropathogens to ampicillin
and ampicillin-sulbactam decreased dramatically. Cefmetazole and
cefoxitin had low resistance rates to E. coli (7.4% of cefmetazole in
2012), while resistance rates of other cephalosporin arrived up to
55.3% to 61.3%. All gram-negative uropathogens had good suscep-
tibility to carbenpenems, and most are sensitive to ciprofloxacin and
levofloxacin.
Conclusion: E. coli is the leading clinical isolates in urine, followed
by Enterococcus spp., adding up to 74.4% of all specimens. There was
consistent decrease in susceptibility of main gram-negative
uropathogens to ampicillin and ampicillin-sulbactam. Appropriate
treatment of urine tract infection should be based on the local
antimicrobial susceptibility data.

CAKUT: VUR

Abstract# P-SAT037
Outcome of vesicoureteric reflux in antenatally detected duplex
kidneys

Hannah L Bromley1, Ashok D Ram2, Robert Bryan Beattie3, Rajesh G
Krishnan1

1 Children's Kidney Centre, University Hospital of Wales, Cardiff,
United Kingdom
2 Department of Paediatric Surgery, University Hospital of Wales,
Cardiff, United Kingdom
3 Department of Foetal Medicine, University Hospital of Wales,
Cardiff, United Kingdom

Objective: Vesicoureteric reflux (VUR) is more common in duplex
systems. When associated with a duplex kidney, VUR tends to be of a
moderate or high severity grade (grade III-V) predisposing to
infection, renal impairment and longterm scarring. To assess the
prevalence and clinical outcome of vesicoureteric reflux dysplasia in
duplex kidneys and the need for surgical intervention.
Methods: Retrospective study of 39 patients identified antenatally
with a duplex kidney in a single centre between 2007 and 2011.
Clinical outcome including the presence of VUR, comorbidity and any
surgical intervention was ascertained from local computerised
databases and clinical note review in postnatally confirmed duplex
cases.
Results: During a 5 year period, 39 patients with antenatally suspected
duplex kidneys were identified, 31 of which were confirmed
postnatally (79%). Follow-up ranged from one to five years (mean
2.4). Vesicoureteric reflux was present in 55% of cases (n=17). 94%
(n=16) were on the ipsilateral side to the duplex kidney. 65% of cases

were graded as moderate to severe VUR (grade III-V). VUR was
associated with significant dysplasia; 88% hydronephrosis, 53%
hydroureter, 59% ureterocele, 41% ectopic ureter and 24% obstruction.
Nine infants with VUR (53%) developed urinary tract infections,
seven of which had moderate-severe grade reflux (78%). Despite
conservative antibiotic management in all 17 patients, 94% (n=16)
required further surgical intervention. Surgeries performed included
five heminephrectomy, seven endoscopic incisional puncture, one
transurethral re-implantation, one reflux injection and two bladder
reconstruction surgery.
Conclusion: Vesicoureteric reflux is a common finding amongst
infants with a duplex kidney. These patients are at increased risk of
developing moderate to high grade reflux and associated pathology, in
particular urinary tract infection. Conservative management or surgical
intervention is likely required in such cases to prevent further dysplasia
of the affected kidney.

Abstract# P-SAT038
Primary VUR diagnosis after UTI versus non-UTI investigation

Prayong Vachvanichsanong1, Edward McNeil2, Pornsak
Dissaneewate1

1 Pediatrics, Prince of Songkla University, Hat Yai, Thailand
2 Epidemiology Unit, Prince of Songkla University, Hat Yai, Thailand

Objective: Primary vesicoureteral reflux (VUR) is usually diagnosed
after investigation of urinary tract infection (UTI). In patients who do
not have UTI, VUR is generally diagnosed after a cystogram has been
performed for another reason, such as in a patient with hydronephrosis
or other renal problems. The impact of VUR widely varies, and may be
related to congenital damaged kidney or UTI. To compare the nature
and impact of VUR in patients who presented with and without UTI
before diagnosis of VUR.
Methods: The medical records of patients aged 0–15 years diagnosed
with primary VUR who attended the Department of Pediatrics, Prince
of Songkla University from April 1987-Feb 2013 were reviewed. The
patients were divided into two groups: patients who presented with
UTI (UTI group) and those who presented with other reasons (non-
UTI group).
Results: There were 426 VUR patients, of which 191 were boys and
235 were girls. 378 had originally presented with UTI, and 48 with
another reason. The presenting UTI patients had a significantly higher
proportion aged < 2 years (65% vs 48%, p = 0.03), but a lower
proportion of boys (43% vs 60%, p = 0.03). Laterality and VUR
grades were not significantly different between the two groups.
Although ages at the last follow up were not different between the two
groups (median 6.8 vs 7.6 years), the incidence of chronic kidney disease
(CKD) was significantly higher in the non-UTI group than the UTI group
(21% vs 1%, respectively, p < 0.001), while recurrent UTI occurred more
often in the UTI group than the non-UTI group (31% vs 4%, p < 0.001).
The prevalence of renal dysplasia was similar between the two groups.
Conclusion: In this group of Thai children, UTI was the major cause
leading to the diagnosis of VUR among children aged 0–15 years.
Childhood CKD was more common in patients without UTI prior to
VUR diagnosis.

Abstract# P-SAT039
Can DMSA at acute phase of febrile urinary tract infection predict
the presence of vesicoureteral reflux and its severity? A
prospective blind study

Hasan otukesh
Tehran university of medical science, Tehran, Iran

Objective: Vesicoureteral reflux can predispose the emergence of
urinary tract infection. Thus most researchers had suggested evaluating
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all children with the first episode of febrile urinary tract infection
traditionally. Nowadays it has been revealed that the presence of renal
scar is more important than the presence of VUR regarding renal and
patient outcome. Our aim was to assess the relationship between the
severity of VUR and the severity of DMSA scan changes which is
performed in the first week of the first febrile UTI.
Methods: Children with the first febrile UTI who were admitted in Ali
asghar children hospital were evaluated prospectively. All DMSA
scans have been observed and graded by our nuclear medicine
specialist without any knowledge of presence or absence of VUR.
Renal damages in DMSA scan were classified to 8 grades as follows:
Grade 0: normal kidney, grade 1: decreased uptake in one pole with
intact border, grade 2: decreased uptake in two poles with intact
borders, grade 3: diffuse decreased uptake with intact border, grade 4:
decreased uptake in one pole with scar, grade 5: decreased uptake in
two poles with scar, grade 6: multiple scars, grade 7: diffuse decreased
uptake with one pole scar, grade 8: diffuse decreased uptake with
multiple scars. Then DMSA findings in patients with no VUR, with
low grade VUR and high grade or dilating VUR were compared with
each other.
Results and Conclusion: One hundred and six patients with the first
febrile UTI were included in this study, thus 212 kidneys were
evaluated for the presence or absence of VUR and DMSA grading.
The mean age of our patients was 4±2.9 years old. 12.3% of our
patients were male. 44.8% of kidneys did not have any VUR, low
grade VUR (grades 1,2,3) was seen in 34.4% of kidneys and high
grade VUR 9grades 4,5) was found in 20.3% of kidneys. 76.2% of
patients with low grade VUR and/or without VUR had DMSA scoring.

Abstract# P-SAT040
Fibronection in reflux nephropathy, is it a marker of grade of
reflux?

Nahid rahimzadeh
Tehran university of medical science, associated professor, Tehran,
Iran

Objective: Vesicoureteral reflux (VUR) is one of the most common
urinary tract abnormalities in patients with urinary tract infection.
Nowadays noninvasive diagnostic methods are suggested to recognize
VUR and its severity.
Methods: We measured urinary and serum fibronectin in 51 children
with VUR.
Results: The mean serum fibronectin was 318.3±112.1 in children
with low grade VUR versus 356.1±189.9 in children with high grade
VUR (Pv>0.05). The mean urinary fibronectin was also 31.5±12.9 in
low grade VUR and 25.9±14.2 in high grade VUR (Pv>0.05). Thus we
didn’t find any association between the severity of VUR and the
amount of fibronectin in serum and urine of patients. We also didn’t
find any relationship between DMSA changes at the acute phase of
UTI and serum and urine fibronectin.
Conclusion: In contrast to some previous studies, we showed the
serum and urinary fibronectin cannot preclude the severity and grade
of VUR and hence it is not suitable surrogate marker for imaging
techniques for VUR diagnosis.

Abstract# P-SAT041
The use of serum procalcitonin level in the prediction of high
grade vesicoureteral reflux in urinary tract infection

Nahid rahimzadeh
Tehran university of medical science, associated professor, Tehran,
Iran

Objective: Procalcitonin is a reliable and specific marker of bacterial
infection such as urinary tract infection. Some authors suggest

measurement of serum procalcitonin as a predictor of vesicoureteral
reflux. We investigated this association in children who admitted
because of acute pyelonephritis.
Methods: Forty eight children with the first febrile UTI were included.
Twelve patients had low grade VUR, nine patients had high grade
VUR ((≥ 3) and twenty seven patients didn’t have any VUR in their
imaging assessment.
Results: There was a significant association between high grade VUR
and higher levels of procalcitonin (Pv=0.04). The sensitivity of
procalcitonin level ≥ 0.31 ng/ml was 90% and specificity was 32% for
diagnosis of high grade VUR.
Conclusion: We concluded that serum procalcitonin concentration
is a sensitive and promising predictor of high grade vesicoureteral
reflux.

Abstract# P-SAT042
Urinary microprotein, N-acetyl-beta-D-glucosaminidase activity
and renal damage parameters in dilating VUR patients over 4
years of follow-up

Jialu Liu1, hong Xu1, qian Shen1, yunli Bi1, xiang Wang1, li Sun1, jia
Rao1

1 Department of Nephrology and Rheumatism, Children's Hospital of
Fudan University, Shanghai, China
2 Department of Surgery, Children's Hospital of Fudan University,
Shanghai, China

Objective: N-acetyl-β-D-glucosaminidase (NAG) activity, Albumin
(ALB), IgG, alpha1-microglobulin (α1-MG), urinary creatinine (Cr),
dimercaptosuccinic acid scintigraphy (DMSA) scan, urology ultra-
sound and serum creatinine level (Scr) were measured in 45 patients.
Methods: The estimated glomerular filtration rate (e-GFR) was
calculated using the Schwartz formula. Patients were diagnosed by
voiding cystourethrography (VCUG) as dilating primary VUR, and
were followed up for more than 4 years.
Results: We studied 45 patients (30 boys, 15girls), and found all
microprotein/urine creatinine ratio showing no statistically significant
differences between patients who showed complete resolution of VUR
and patients with VUR. Our findings suggested that ALB/Cr increased
with the DMSA scan results of the presence of scar formation, bilateral
renal scarring, reduced renal size and relative renal function of less
than 44%. The findings also suggested that IgG/Cr increased with
reduced renal size and relative renal function of less than 44%. There
were no statistical differences in NAG/Cr andα1-MG/Cr between the
groups compared above. We found NAG/Cr, IgG/Cr and ALB/Cr
increased with the abnormal kidney morphology detected by the
ultrasound scan. There is a significant association between elevated
microprotein/urine creatinine ratio and the presence of renal damage in
patients with dilating primary VUR over 4 years of follow-up.
Conclusion: We hypothesize that microprotein measured in the urine
of patients with dilating primary VUR can be used for early detection
and assessment of progressive deterioration in renal function. We
suggest that urinary albumin excretion should be monitored regularly
in children with dilating primary VUR.

Abstract# P-SAT043
Imaging profile and outcomes of primary vesicoureteric reflux: A
single centre experience

Mahipal Khandelwal, Niveditta Kamath, Victor Roger, Kishore D
Phadke, Anil Vasudevan, Arpana Iyengar
Pediatric nephrology, St Johns Medical College & Hospital,
Bangalore, India

Objective: Of the study were to evaluate the imaging profile of
children diagnosed with primary VUR, correlate severity of VUR with
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hydronephrosis, parenchymal scarring and to study the rate of
resolution of VUR on follow up.
Methods: This was a retrospective study conducted by reviewing case
records of all infants and children with primary VUR who had
minimum follow up of 3 years, at our nephro-urology clinic over the
last 10years.The imaging evaluation (Renal Ultrasound, Voiding
cystourethrogram, DMSA scan) was done based on the Indian
Society of Pediatric Nephrology guidelines. Severity of VUR was
classified as mild (grade I, II), moderate (grade II, III) and severe
(grade V)
Results: Of the 218 children screened for primary VUR, 107 with
complete data were included for analysis. The mean age was 25.68
±22.45 months with male to female ratio of 1.4:1. The age at
presentation was significantly lower for moderate to severe VUR as
compared to mild VUR (p=0.033). Thirty children (28%) had
abnormal antenatal scans. Majorities (80%) of children were diagnosed
to have VUR during evaluation for urinary tract infection.Among107
patients, six had solitary kidneys and thus the total number of systems
evaluated was 208. Of these, 164 systems had VUR (24% had mild,
66% had moderate and 10% had severe VUR). Hydronephrosis was
seen in 56% of patients with VUR. Of these, 45% were unilateral and
55% were bilateral.There was no significant difference in the presence
of hydronephrosis and grade of VUR. There was no significant
difference in presence of scars between mild and mod-severe VUR. At
the end of 3 years of follow up, complete resolution of reflux was seen
in 53%, 43% and 55% of children with mild, moderate and severe
VUR respectively.
Conclusion: Severity of VUR did not necessarily correlate with
hydronephrosis and parenchymal scarring. Over a 3 year follow up,
complete resolution of reflux was seen in nearly 50% of children
irrespective of the grade of reflux.

Abstract# P-SAT044
Growth in children with dilating VUR - a follow up of the Swedish
Reflux Trial

Per Brandstrom, Sverker Hansson
Pediatricuronephrologic center, University of Gothenburg,
Gothenburg, Sweden

Objective: The Swedish Reflux Trial included 203 children, 1–2 years
of age, with VUR grade 3–4, diagnosed after UTI in 194 and prenatal
urinary tract dilatation in 9. DMSA was abnormal at start in 124
children (61%). The children were randomized to antibiotic prophy-
laxis, endoscopic injection with Deflux™ or surveillance. There have
been reports on growth retardation in children with VUR and catch up
after VUR resolution. The mechanism behind these findings is unclear.
The children of the Swedish Reflux Trial constitute a high risk group
with dilating VUR, recurrent febrile UTI and high prevalence of renal
parenchymal defects. We have searched the growth pattern of these
children for differences related to gender, treatment group, UTI
recurrence, VUR grade at follow up or renal defects on DMSA.
Methods: Height and weight Z-scores, compared to standardized
Swedish growth charts, were registered during the 2 year follow up in
199 of the children in the trial and at outpatient visits thereafter in 129
patients to the age of 5.3 years (median, range 2.0-11.8). Change in
height Z-score between first and last visit was used to measure growth
over time.
Results: The first and last recorded height and weight Z-scores were
all within normal range. There was a larger gain of height in children
with renal defects compared to those without (Z-score difference 0.42
vs. 0.13, p=0.009). There were no differences in growth related to
gender, treatment group, VUR-grade at follow up or recurrent UTI.
Conclusion: The children of the Swedish Reflux Trial constitute a
high risk group with dilating VUR, recurrent febrile UTI and high
prevalence of renal parenchymal defects. They have normal weight,

height and height gain at follow up for up to 10 years. There was no
sign of growth inhibition in these children related to dilating VUR.
The larger height gain seen in those with renal defects seem to be due
to their slightly shorter stature at study start, although within normal
range, which could be related to more severe urinary tract and renal
problems during their first 1–2 years of life.

Abstract# P-SAT045
Spontaneous Resolution of Low-Grade Vesicoureteral Reflux in
Children

Engin Kose, Caner Alparslan, Serdar Saritas, Cengizhan Elmas, Fatma
Mutlubas Ozsan, Onder Yavascan, Nejat Aksu
Tepecik Training and Research Hospital, Pediatric Nephrology, Izmir,
Turkey
Objective: The management of vesicoureteral reflux (VUR) is varied
and remains controversial. Conservative therapy is based on the
understanding that VUR can resolve spontaneously, mostly in young
patients with low-grade reflux. In this study, we wanted to evaluate the
spontaneousresolution rate of low-grade VUR (grades I and II) in
children.
Methods: Children with low-grade (I-II) VUR treated in our hospital
from May 2010 to May 2012 were prospectively studied. Patients with
low-grade (I-II) VUR and those who showed normal DMSA findings
were included into the study. Initially, a DMSA scintigraphy was
performed in all patients and those who experienced acute febrile
urinary tract infection (UTI) during the follow-up period. Treatment
success was defined as complete VUR resolution. No patients were
prescribed antibiotic prophylaxis. All parents were informed by being
given an explanation of the clinical significance of personal hygiene
methods used after urinating or defecating. Our Institutional Review
Board approved to collect the data, retrospectively. Statistical analysis
was made by using IBM SPSS 20.0 software.
Results: The study sample comprised 21 infants (10 boys and 11 girls)
all of whom showed low-grade reflux (grades I–II). Bilateral reflux
was seen in 7 (33.3 %) of cases. Median age at diagnosis was 8 months
(range: 1–37 months). Median follow-up time was 14 months (range:
9–28 months). The spontaneousresolution rate of reflux was 89.3 %
(25 out of 28 renal units). The frequency of febrile UTI was 0.74±0.7
episode/year (median: 0.8 episode/year). During the follow-up no
patients with febrile UTI experienced scar on DMSA scintigraphy.
Conclusion: Infants with low-grade reflux show a low risk of febrile
UTI and a high spontaneous resolution rate without antibiotic
prophylaxis. Therefore, these children should be managed primarily
by conservative therapy.

Abstract# P-SAT046
Diagnostic Performance of Procalcitonin in Predicting Dilating
Vesicoureteral Reflux in Young Children Hospitalized with a First
Febrile Urinary Tract Infection

Ji-Nan Sheu1,2, Hai-Lun Sun1, 2, Shan-Ming Chen1, 2, Yu-Hua Chao1, 2,
Min-Sho Ku 1, 2, Pen-Fen Liao1, Ko-Huang Lue1, 2

1 Pediatrics, Chung Shan Medical Unversity Hospital, Taichung,
Taiwan
2 School of Medicine, Chung Shan Medical University Taichung,
Taiwan

Objective: To assess the usefulness of procalcitonin (PCT) as a marker
for predicting dilating (grades III-V) vesicoureteral reflux (VUR) in
young children with a first febrile urinary tract infection (UTI).
Methods: Children aged≤ 2 years old with a first febrile UTI were
prospectively evaluated. Serum samples were tested for PCT
measurements upon admission to a tertiary hospital. All children
underwent renal ultrasonography (US), 99mTc-dimercaptosuccinic acid
renal scan, and voiding cystourethrography. The diagnostic
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characteristics of PCT test for acute pyelonephritis (APN) and dilating
VUR were calculated.
Results: Of 272 children analyzed (168 boys and 104 girls; median age, 5
months), 169 (62.1%) hadAPN.TherewasVUR in 97 (35.7%), including
70 (25.7%) with dilating VUR. The median PCT value was significantly
higher in children with VUR than in those without (P< 0.001). Using a
PCT cutoff value of ≥1.0ng/mL, the sensitivity and negative predictive
value for predicting dilating VUR were 94.3% and 95.4%, respectively,
for PCT, and 97.1% and 97.8%, respectively, for the combined PCT and
US studies, whereas the positive and negative likelihood ratios were 2.03
and 0.107, respectively, for PCT, and 1.72 and 0.067, respectively, for the
combined studies. By multivariate analysis, high PCT values and
abnormalities on US were independent predictors of dilating VUR.
Conclusion: PCT is useful for diagnosing APN and predicting dilating
VUR in young children with a first febrile UTI. A voiding
cystourethrography is indicated only in children with high PCT values
(≥1.0 ng/mL) and/or abnormalities found on a US.

Abstract# P-SAT047
Accuracy of Early DMSA Scan in Predicting Dilating VUR in
Young Children with Febrile UTI

Xin Zhang1, Hong Xu1, Qian Shen1, Li Sun1, Qi Cao1, Yihui Zhai1,
Lijun Zhou1, Xiaoyan Fang1, Wei Guo1, Jia Rao1, Ruifang Zhao2,
Mier Pa3, Yunli BI4

1 Nephrology and Rheumatology, Children’s Hospital of Fudan
University, Shanghai, China
2 Nuclear medicine, Children’s Hospital of Fudan University,
Shanghai, China
3 Radiology, Children’s Hospital of Fudan University, Shanghai, China
4 Urology, Children’s Hospital of Fudan University, Shanghai, China

Objective: To evaluate the accuracy of acute 99mTc-dimercaptosuccinic
acid (DMSA) scan in predicting dilating vesicoureteral reflux (VUR)
among young children with febrile urinary tract infection (UTI).
Methods: The medical records of children (age≤2 years), presenting with
febrile UTI between January 2000 and December 2011, were retrospec-
tively reviewed. The sensitivity, specificity, positive and negative predictive
value, positive and negative likelihood ratio of acute DMSA scan in
predicting dilatingVUR in young childrenwith febrileUTIwere calculated.
Results: A total of 523 children were included, of which 397(75.9%)
had abnormal DMSA results and 178(34.0%) were identified as VUR
on micturatingcystourethrography (MCU). Among all the patients, the
number of dilating VUR was 151(28.9%). The rate of abnormal results
on DMSA of dilating VUR group was significantly higher than the
rates of non-VUR and low-grade VUR groups (P<0.01). In age<6
months group and age≥6 months group, the sensitivities of DMSA in
predicting dilating VUR were 96.15%, 100.0% respectively, while the
negative predictive value were 97.26%, 100.0% and negative
likelihood ratio were 0.0911,0.0000, respectively.
Conclusion: For children of age≤2 years with febrile UTI, acute
DMSA scan possesses certain values in excluding dilating VUR. The
possibility to detect dilating VUR by MCU is rather low when the
result of DMSA is negative.

CAKUT: Voiding disorders
Abstract# P-SAT048
Mono-symptomatic and Non-mono symptomatic Nocturnal
Enuresis: A Clinical Evaluation

Mitra Naseri1, Mehran Hiradfar2

1 Dr Sheikh children hospital/pediatric nephrology department,
Mashhad University of Medical Sciences, Mashhad, Iran

2 Dr Sheikh children hospital/pediatric surgery department, Mashhad
University of Medical Sciences, Mashhad, Iran
Objective: Nocturnal enuresis is divided into mono-symptomatic
nocturnal enuresis(MNE) and non mono-symptomatic nocturnal
enuresis(NMNE).This study was conducted to review clinical and
ultrasonography findings in enuretic children, and compare organic
and functional pathologies of lower urinary tract (LUT) in children
with mono- MNE with those who have NMNE.
Methods: 111 neurologically normal children with chief complaint of
enuresis enrolled in the study including 60 boys and 51 girls, aged 5–
17 years old, 43 (38.8%) with MNE and 68 (61.2%) with NMNE.
Urine analysis, urine culture and kidney bladder ultra sonography was
done for all .Some patients underwent voiding cystoureterography
(VCUG), urodynamic study (UDS), or both.
Results: Patients were divided in to 3 groups: MNE, NMNE daytime
incontinence and NMNE +daytime incontinence. Constipation,
encopresis and urge incontinence were significantly more frequent in
patients with NMNE +daytime incontinence (P= 0.011, 0.003, 0.001
respectively) . Bladder wall thickness was the most common US
findings..One patient with MNE and 9 with NMNE+ daytime
incontinence had vesico -ureteral reflux(VUR) )(P=0.016).Posterior
urethral valve was reported in one patient with NMNE. Evidences of
bladder dysfunction were noted in about half of the patients who
underwent UDS, with higher prevalence in cases with NMNE +
daytime urinary incontinence(P=0.297). Bowel symptoms and VUR
were significantly more prevalent in cases with NMNE +daytime
incontinence.
Conclusion: We recommend doing VCUG in enuretic children who
have daytime incontinence.In addition our study revealed that
symptoms suggestive of over active bladder are not good indicators
for bladder dysfunction.

Abstract# P-SAT049
Correspondence between urinary calcium, Ca 2+ concentration
and osmolality in enuretic children

Agata Korzeniecka-Kozerska, Tadeusz Porowski
Department of Paediatrics and Nephrology, Medical University of
Bialystok, Bialystok, Poland

Objective: Among many factors predisposing to enuresis
hypercalciuria may play an important role. Hypercalciuria is be
observed in patients both in patients with nocturnal polyuria and
without. Hence, we decided to assess urine concentration of calcium
(mmol/L) and Ca2+ (mmol/L) in patients with monosymptomatic
enuresis and answer the question if patients with enuresis present
calcium balance disturbances
Methods: The study was conducted on 204 children (83 enuretic aged
median 9.66 (4.16-16.98) yrs diagnosed with monosymptomatic
enuresis after 6 months of unsuccessful non farmacological treatment
and 121 healthy children aged median 9.99 (4.15-16.86) yrs. We
collected 24-h urine samples from all children enrolled to the study.
Calcium concentration, Ca2+, pH, osmolality of urine and additionally
daily sodium excretion were estimated and compared between two
groups. Statistical analysis were performed using Statistica ver. 10.0
(StatSoft,Tulsa, Ok). The Mann–Whitney U test was used for
comparisons between two independent parameters. Correlations were
made with Spearman test. A p value of <0.05 was considered to be
statistically significant.
Results: There were no differences in age, gender and parameters of
physical development between both studied groups and between girls
and boys among groups. Urinary calcium concentration in enuretic
children did not differ compared to reference group ( p=0.993). We
found statistically significant differences in urinary Ca2+ concentration
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(p= 0.001) and osmolality (p=0.02) between both studied group. Ca2+

in urine correlated negatively with age and parameters of physical
Physical development only in enuretic patients. Additionally, positive
correlation was found between Ca2+ and calcium concentration (R =
0.7923; p<0.005) and between Ca2+ and osmolality (R=0.2795;
p<0.05) in urine of enuretic children. Positive correlation was also
observed between Ca2+ and daily natrium excretion (R=0.318; p<0.05)
in enuretic children.
Conclusion: Disturbed calcium balance may play an important role in
pathogenesis of monosymtomatic enuresis. It's a need to assess
calcium and natrium excretion in enuretic children.

Abstract# P-SAT050
Usefulness of the application of questionnaires to detect attention
deficit hyperactivity disorder (ADHD) and other psychiatric
disorders in children with functional voiding disorders

Sandra Gautreaux
Pediatric Nephrology, Complejo Asistencial Universitario de Leon,
Spain

Objective: Although the relationship between functional voiding
disorders (FVD) and the presence of a psychological problem remains
controversial, the greater frequency of ADHD among children with
this condition is well known. The purpose of this study was to
determine the diagnostic performance of the application of question-
naires to detect ADHD and other psychiatric disorders in children with
functional voiding disorders in general pediatrics consultations
Methods: The study was conducted on 32 children between 6 and 13
years of age (20 males) diagnosed with FVD (patient group) and 32
children of the same age (21 males) who had no urinary symptoms
(control group). The parents of these children responded to the
questions in two standardized questionnaires: the Strengths and
Difficulties Questionnaire (SDQ) to screen for mental health disorders
and the Questionnaire for the detection of ADHD of the DSM-IV
psychiatric disorders of American Academy of Psychiatry manual. The
variables obtained from the questionnaire responses were compared
between the two groups of children using the Student's t-test for
unpaired samples when variables were quantitative and the chi-square
test if the variables were qualitative. It was considered significant
when p<0.05
Results: No significant differences were found between the two
groups in the SDQ questionnaire in any of its sections (emotional
symptoms, conduct problems, hyperactivity, peer problems and
prosocial behavior) or global assessment test, in which only 2
patients of each group had an abnormal result. The questionnaire
for the detection of ADHD, presented an altered overall result of
17.18% and 14.06% patients in the control group (p=ns). There
were also no differences between the two groups on the results of
this test concerning the inattention or hyperactivity-impulsivity
sections.
Conclusion: The results of the application of questionnaires to detect
ADHD and other psychiatric disorders in children with FVD are
similar to those of the general population. The routine application of
this type of questionnaires to all the patients in pediatrics consultations
does not seem necessary.

Abstract# P-SAT051
Characterization of voiding dysfunction in chidren with attention
deficit-hyperactivity disorder

Jun Yonug Kim, Kun Hee Lee, Jung Won Lee
Department of Pediatrics, Hallym University Kangnam Sacred Heart
Hospital, Seoul, Korea

Objective: Attention deficit hyperacitivity disorder (ADHD) has been
associated with impairment of frontal inhibitory function and
catecholaminergic system. ADHD is diagnosed in 3~5 % of children.
Children with ADHD seem to suffer from various forms of urinary
problems such as nocturnal enuresis, dysfunctional voiding and diurnal
incontinence. However, no data exist to confirm in Korean ADHD
children. We investigate the clinical findings of voiding dysfunction in
ADHD children.
Methods: Between October 2009 and March 2011, a total of 63
children (33 children with ADHD and the other 30 children with upper
respiratory infection as control group) were enrolled in Gangnam
Sacred Heart hospital, Hallymuniversity. ADHD children were
diagnosed under diagnostic and statistical manual of mental disorders
(DSM)-IV criteria. A comprehensive survey of voiding and defecating
were administered.
Results: The patient group included 28 boys and 5 girls, and the
control group 15 boys and 15 girls. Mean age were 9.09+/−2.8 year in
ADHD group and 8.58+/−3.1 in control group. Children with ADHD
had statistically significant higher incidence of enuresis (P=0.017),
urgency (P=0.017), urge incontinence (P=0.033) and constipation
(P=0.007). There was no significant differences in straining,
intermitteny, holding maneuvers (P>0.05).
Conclusion: Children with ADHD in Korea have significantly higher
rates of enuresis, urgency, urge incontinence and constipation than
those without ADHD.

Abstract# P-SAT052
The psychological correlates of primary nocturnal enuresis

Weiran zhou, Xiaomei liu, Ying shen
Nephrology, Beijing Children's Hospital, Beijing, China

Objective: Previous studies based on clinical samples have reported
that enuresis in children is associated with behavioural problems and
reduced self-esteem, anxiety, but the relationship remains controver-
sial. This study investigated psychological correlates of enuresis in a
group of children suffering primary nocturnal enuresis(PNE).
Methods: This survey involved 98 parents and their children with
PNE aged 7–14 years. Clinical datas of enuresis were collected
through parents’ reports and individual administrations to all children.
Parents completed the Child Behaviour Checklist. Children completed
Piers Harris Children’sSelf concept Scale, the Screen for Child
Anxiety-Related Emotional Disorders (SCARED)and Depression Self
Rating Scale for Children (DSRSC).
Results: Of the 98 children, 60 are boys and 38 are girls. 65 are
monosymptomatic primary nocturnal enuresis and, 33 are non-
monosymptomatic. 72 children accord with the severest form of
bedwetting(>=7 times/week). 64.3%(n=63)children have behaviour
problems and, girls get higher scores in withdraw and internalizing
problems than boys. Boys are more aggressive. 42.9%(n=42) get positive
results through SCARED. 9.2%(n=9) get positive results in DSRSC.
Children with the severest form of bedwetting are likely to have more
complex form of psychological problems. They have greater social
problems, get higher scores in behaviour problem (P=0.026) and lower
scores in Piers Harris Children's Self concept Scale (P=0.034). But
children with or without the severest form of bedwetting have no
significant difference in SCARED . MNE have no significant difference
with NMNE in scores of all the three children's self-evaluated scales.
Conclusion: Most children with PNE had different psychological
problems. The severer the symptoms are, the more complex the
psychological correlates are. These preliminary findings support the
view of enuresis closely related with psychological problems.
Psychological problems are affected by many factors except for
enuresis, so further researches need to be conducted to determine
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whether there is a causal relationship between psychopathology and
enuresis.

Abstract# P-SAT053
The current situation of treatment of primary nocturnal enuresis
in children

Xiaomei liu, Lu chen, Weiran zhou
Nephrology, Beijing Children's Hospital, Beijing, China

Objective: We would like to discuss the treatment of primary
nocturnal enuresis in children.
Methods: Children, diagnosed with primary nocturnal enuresis, paid
outpatient visits to Beijing Children's Hospital from January 2011 to
May 2012, are enrolled in the study. The information of previous
clinical experience, compliance and expected treatment goals are
collected and analyzed.
Results: 623 children, with the mean age of 8.69±2.33 are enrolled.
449 children have visited doctors before, 295 have unsatisfied clinical
experience, such as late intervention, less standardized treatment and
over-treatment. 64.36% have poor compliance with doctor’s sugges-
tion of behaviour therapy and alarm therapy. 262 children have been
suggested to take medicines such as Chinese traditional medicine
DDAVP, but 17.8% of them refused the suggestion anxious of the side
effects or stop the usage on their own. The primary expected treatment
goal of parents is to improve the symptoms, accounting for 86.04%.
Excluding the underlying diseases, Alleviating parents' burden,
treating the symptoms of hyperactivity or inattention and avoiding
adverse effects on intellectual and fertility are also included. For
children, they’d like to improve the symptoms so they won’t be
published by parents or laughed by their fellows. Most parents
(79.94%) preferred medicines as the first choice. 12.40% parents and
children are inconsistent with the behavior therapy (the rate of Newly
diagnosed and non newly diagnosed children were 8.04%, 14.03%
respectly. χ2 test P>0.05). 38 (6.10%) don’t accept alarm therapy (the
rate of Newly diagnosed and non newly diagnosed children were
2.30%, 8.02% respectly. χ2 test P>0.05).
Conclusion: Children with primary enuresis need early intervention and
standardized treatment. The effect of treatment largely depends on
cooperation and joint participation of children and parents. This study
found that the compliance of behaviour training and alarm therapy is
lower than medicine. The goals of children and parents, living conditions
and other factors should be fully considered in the treatment of enuresis to
improve short-term remission rates and long-term cure rate of the disease.

Abstract# P-SAT054
Beware of the sleeping bladder in monosymptomatic nocturnal
enuresis (MNE)

Britt Borg, Konstantinos Kamperis, Birgitte Mahler, Soren Rittig
Pediatrics, Aarhus University Hospital, Skejbv, Denmark

Objective: Bladder reservoir function in children with nocturnal
enuresis is assessed by maximal voided volumes (MVV) registered
on frequency-volume charts. Although a degree of association is
evident, MVV does not always reflect the nocturnal bladder
reservoir function in MNE. We aimed to evaluate the nocturnal
bladder reservoir function during the night in children with
apparently normal MVV.
Methods: Data from 557 children aged 5–15 treated for MNE in a
tertiary referral centre was analyzed. Data from 135 children was
excluded due to reduced MVV according to ICCS standardization and

156 due to lack of home recordings. The remaining were divided into
two groups, based on whether MVV was above (n=91) or below
(n=175) the average nocturnal urine production during wet nights
(NUPw). First morning voids were not included in MVV values.
Results: 34 % of the children with MNE and a normal bladder
capacity had an average nocturnal urine production during wet
nights below their MVV, one third of these had NUPw below 65
% of MVV expected for age. These children did not differ
significantly in terms of demographic characteristics, frequency of
wet nights or treatment time needed to achieve dryness. Urine
output during dry nights was not statistical significant between the
groups (p=0.077, mean diff.=28.47 ml). The group with
MVV>NUPwet shared significantly higher MVV to MVV
expected for age ratios (mean diff=0.16, p<0.05). Urine output
during wet nights was lower in the group of children with
MVV>NUPw (diff: 96.45 ml, p<0.05).
Conclusion: Children with MNE and apparently normal bladder
reservoir function during daytime may experience wet nights with
urine volumes well below their MVV and MVVexpected for age. The
fact indicates bladder reservoir function abnormalities during sleep that
is not assessed by day recordings. Physicians treating children with
MNE should consider anticholinergic treatment.

Abstract# P-SAT055
One year experience of a multidisciplinary investigation on
Nocturnal Enuresis in a Brazilian Tertiary Care Facility

Simone N Fagundes, Leticia A Soster, Adrienne S Lebl, Rita Pavione,
Clarice Tanaka, Guilherme Souza e Silva, Paula Porto, Rafaela Ferrari,
Edwiges Silvares, Vera H Koch
Pediatrics, Instituto da Crianca HCFMUSP, Sao Paulo, Brazil
Psychology, University of Sao Paulo, Sao Paulo, Brazil
Physical Therapy, University of Sao Paulo, Sao Paulo, Brazil
Neurology, HCFMUSP,Sao Paulo, Brazil

Objective: To characterize a cohort of children, 6–16 yrs old, with
nocturnal enuresis, defined by 2010 ICCS criteria on the basis of a
multidisciplinary evaluation including renal, neurological, psycholog-
ical and physical therapy approaches. Chronic clinical conditions and
genetic disorders constituted exclusion criteria.
Methods: After IRB approval, families were invited to participate
in the project through press releases, 130 children completed
quality of life evaluation through clinically validated question-
naires, followed by a one -day multidisciplinary clinical evalua-
tion. Sleep, urinary and intestinal diaries were evaluated. Urinary
sonography, nocturnal polysomnography, urinary and blood
analysis were scheduled.
Results: 96/130 participants (pts)were male (73,8%), mean age 8 ±1
yrs. Twenty two children were excluded due to noncompliance
/chronic clinical conditions. 118/130 pts were evaluated. 93/130
parents of children/adolescents, answered the CBCL questionnaire,
25/93 (27%) of which resulted in scores compatible with clinical
psychological conditions. Monosymptomatic enuresis (MoE) was
diagnosed in 89/118 children (75.4%). In the MoE group, 67/89 pts
were diagnosed with intestinal constipation; 7/89 pts with obstructive
sleep apnea, 2/89 pts with hipercalciuria and 2/89 were characterized
with ADHD. Area and velocity of center or pressure displacement
(VM) were used for postural control evaluation and resulted in 3,67
±2,95 cm2 and 20,35±13,04 cm.s-1, respectively; 22/89 pts were also
assessed for postural alignment exhibiting pelvic anteversion (10,27
±3,71 grades) and head protusion (0,40±1,86 grades). These results
corroborate with a smaller range of motion found for hip flexion
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(94,86±17,14 grades) and hip extension (2±3,89 grades) assessed
using a goniometer.
Conclusion: Multidisciplinary evaluation of enuretic children may be
the key to optimize therapy on the basis of the underlying etiology of
the process

Abstract# P-SAT056
Weight depending dosing of desmopressin (dDAVP) in nocturnal
enuresis

Pauline De Bruyne1, Ann De Guchtenaere1, Charlotte Van Herzeele1,
Ann Raes1, Jo Dehoorne1Piet Hoebeke2, Erik Van Laecke2, Johan
VandeWalle1

1 Paediatric Nephrology, Ghent University Hospital, Ghent, Belgium
2 Department of Urology, Ghent University Hospital, Ghent, Belgium

Objective: In children as well as in adults, a uniform starting dose of
desmopressin is prescribed. This uniformity is based on the inability to
detect a weight-dependent dose-concentration correlation as this
correlation is probably blurred by the wide intra- and interindividual
differences in plasma concentration for a fixed desmopressin dose.

Recently, a smaller variation in plasma concentration was shown for
the oral lyophilisate formulation of desmopressin (compared to tablet
formulation). Therefore, this study assessed a possible correlation
between weight-corrected dose and plasma concentration for both
formulations.
Methods: 23 children with monosymptomatic nocturnal enuresis were
recruited in a tertiary centre. Two tests were performed on two separate
days (at two weeks interval) in identical, standardized conditions: on
day 1 desmopressin tablet 200μg and on day 2 desmopressin oral
lyophilisate 120μg was administered. Plasma concentrations were
measured at one, two and six hours post dosing. The nonparametric
Spearman’s rank correlation coefficient was used for assessing the
correlation between weight corrected dose and plasma concentration.
Results: Mean (SD) age and body weight of the patients were
respectively 12.7 (2.9) years and 50.1 (15.2) kg. A positive correlation
between plasma concentration of dDAVP was found for the oral
lyophilisate formulation at 2 hours (P-value 0,021) and 6 hours (P-
value 0,005) post dosing. This is not the case for the tablet
formulation. Results are shown graphically in figure 1 and 2.
Figure 1 and 2: correlation of dose corrected by weight to plasma
concentrations at 2 and 6 hours post dosing

Pediatr Nephrol (2013) 28:1379–1532 1395



Conclusion: To the best of our knowledge, this is the first
pharmacokinetic study showing a significant dose (normalized for
size) - concentration correlation for desmopressin. Nevertheless, this
correlation was only significant for the oral lyophilisate group. This
result is clinically important as it is a strong indication for more
predictable plasma concentrations for the oral lyophilisate formulation,
and thus preventing elevated concentrations of desmopressin.

Abstract# P-SAT057
AMBULATORY BLOOD PRESSURE MONITORISATION IN
PATIENTS WITH ENURESİS NOCTURNA

Umut Bayrakci , Kudret Ebru Ozcan, Ozge Yuce, Kaan Gulleroglu,
Asli Kantar, Cihan Fidan, Esra Baskin
Pediatric Nephrology, Baskent University, Ankara, Turkey

Objective: Increased nocturnal urine production and/or bladder
hyperactivity in primary nocturnal enuretic (NE) patients could
possibly be associated with autonomic nervous system dysfunction.
Reports of studies on autonomic nervous system dysfunction in NE are
limited. To investigate autonomic nervous system function in enuretic
children by performing ambulatory blood pressure monitorisation
(ABPM) for 24 hours.
Methods: Children with primary NE were enrolled in this study and
they get 24 hour ABPM. Their results were compared with healthy

children. Urinalysis,urine electrolyte levels, urinary culture and urinary
system ultrasound were carried out in all the children. They also
requested to have a diary about daily fluid intake and volume of daily
urine.
Results: The enuretic group consisted of 28 children (M/F:19/9) and
the control group of 27 healthy children (M/F:14/13). The mean ages
were 7.9±2.2 years and 8.77±2.65 years, respectively.
The mean 24-hour BP and daytime DBP did not differ between the
groups however, the mean systolic BP was significantly higher in
enuretic children (p<0.05). The mean nighttime systolic BP, DBP and
MAP were significantly higher as well in the patient group. Daytime
BP load did not found to be elevated in both groups.Elevated night
time systolic BP load was observed in 4 patients and was not observed
in control group (14.2 % vs 0%) (p<0.01). Nighttime diastolic BP load
was elevated in 7 of 28 patients, compared with 1 of 27 control
subjects (p<0.01).
The nocturnal BP dip was significantly reduced in the patient group
compared with control group for diastolic blood pressure ( 67.8 % vs
14.7 %, respectively; p=0.037). Patients with elevated night time BP
load was found to have higher frequency of urinary incontinence per
week as well as per night while compared with enuretic children with
normal night time BP load (r=0.72, p<0.01; r=0.69, p<0.01
respectively).
Conclusion: Nocturnal BP loads were significantly higher in children
with enuresis. These subtle abnormalities of circadian blood pressure
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regulation, loss of nocturnal dip and observation of decreased
nocturnal pulse rate may reflect autonomic nervous system dysfunc-
tion and pathogenesis of EN.

Abstract# P-SAT058
The postural alignment in enuretic children and teenagers

Rita Pavione Rodrigues Pereira1, Vera HerminaKalika Koch2, Simone
Nascimento Fagundes2, Larissa Tiaki Kariya1, Talita Souza de
Araújo1, Thaisa Mayumi Sakima1, Clarice Tanaka1

1 Department of Physical Therapy, Communication Disorders and
Occupational Therapy University of Sao Paulo, Brazil
2 Department of Pediatric, Instito da Crianca, Hospital das Clinicas of
Sao Paulo, University Medical School, Brazil

Objective: To assess the postural alignment in enuretic children and
teenagers compared to assymptomatic control group
Methods: 22 enuretic (EG) patients (11 boys and 11 girls) with mean
± SD of 10.52±2.77 years, ranging from 7 to 16 years old, and 19.39
±3.50 of BMI were paired with assyntomatic kids (CG) of equal age,
gender and BMI. The evaluation consisted in placing anatomical
markers in processosmastoideo (PM); seventh cervical vertebrae (C7),
fifth lumbar vertebrae (L5); anterior superior iliac spines (ASIS),
posterior-superior iliac spines (PSIS), greater trochanter (GT) and
lateral maleolus (LM) bilaterally. The images were captured from the
lateral side with the patient in quiet standing position with standard
feet position. The images transfered to a computer and a software of
postural assessment (SAPO) were used to evaluate in the pelvis
alignment in the transversal plane (EIAP-EIPS/horizontal) and pelvis
(ML-TMP/vertical), trunk (ML-C7/vertical) and head (ML-
PM/vertical) alignment in the sagital plane. Student t-tests were used
to compare variables between groups. The level of significance was
95% for all the analysis.
Results: When compared to assymptomatic control group, the
enuretics children and teenagers presented anteversion of pelvis
(0,27±3,72 for EG and 7±4,35 for CG; p=0,01), and protusion of the
head (0,4±1,86 for EG and −0,75±1,25 for CG; p=0,02). No
differences of pelvis and trunk alignment in the sagital plane were
found.
Conclusion: When compared to assymptomatic control group, the
enuretics children and teenagers presented alteration in the postural
alignment with anterversion of pélvis and head protusion.

Abstract# P-SAT059
Estimating bladder volume in screening battery for enuresis

Johan VandeWalle, Claire De Busschere, Sophie Wouters, Delphine
Guenter, Joke Dehoorne, Ann Raes
Pediatric Nephrology, UZGent, Gent, Belgium

Objective: Bladder dysfunction and especially OAB plays a major
role in nocturnal enuresis, not only in the non monosymptomatic
(NMNE) but as well in the monosymptomatic patients (MNE). If the
enuresis is related to a mismatch in nocturnal diuresis and maximal
functional bladder capacity, then the bladder volume should be a major
parameter, but is sofar not taken as a parameter for subtyping into
NMNE in the ICCS standardization. Maximal voided volume in a
diary is the golden standard, although relation with outcome is poorly
studied.
Methods: Aim of the study was to evaluate the optimal parameter for
estimation of bladder volume as maximal voided volume in a diary,
during forced diuresis, bladder volume during 3 uroflow + uroflow),
correlating with cystomanometry (if indicated). Studypopulation 398
patients age 5 to 18 years, >6/7days wet, only 48 cystomanometries.
Results: If we compare the data from the bladder volume against
the reference frame from Rittig (Aarhus), then 60,4% of patients

had a MVV in diary < 2,5% percentile demonstrating that a
majority of patients had a small for age voided volume in their
diary. Correlation between MVVdiary, MVV forced diuresis,
bladder capacity (uroflow+ residu) and cystomanometry show that
there is a strong correlation between the 4, But especially for the
last 3 parameters (r2 0.48-0.62, p <0.01),but results with MVV
diary are worse (r2 0.34-0.48, p 0.04-0.018) . There is no sex or
gender difference in this observation. Correlation with response to
therapy at 1 year shows a superior correlation with MVV forced
diuresis and during uroflow than MVV diary (p0.04). Since
cystomanometry is only performed in refractory cases, this voided
value had no correlation with clinical outcome.
Conclusion: Bladder volume can be estimated in several ways, each
with their advantages and pitfalls. Our data demonstrate that the
alternative non invasive methods during force diuresis and in center
during 3 uroflow correlate best to each other and to the
cystomanometricvalues. But as well to the one year outcome (p 0.04).

Abstract# P-SAT060
Evaluating nocturnal diuresis (polyuria)

Claire DeBusschere, Delphine Guenter, Sophie Wouters, Johan
VandeWalle, Ann Raes, Joke Dehoorne
Pediatric, Nephrology, Gent, Belgium

Objective: Nocturnal enuresis is more than bedwetting, but a
symptom of a disorder involving multiple pathogenetic factors in
circadian rhythm of diuresis/solute excretion and bladder dysfunc-
tion. Where the sum of diaper weight and morning voided
volume, is the standard to evaluate nocturnal diuresis (polyuria), it
does not give indices about pathophysiology. The Aarhus concept
: in center studies during standardised intake, offers the advantage
of standardized conditions, and reliability of the values, but is
restricted to specific research centres in limited patients for
budgetary reasons). The Ghent concept : A home based 24 hours
concentration prophyle with 4 time daytime and 4 nighttime
collections offers an alternative. This one day test was not
validated against 14 days diuresis nighttime registration, and was
criticized since waking up the patient overnight might increase
diuresis and solute excretion, as is demonstrated in sleep
deprivation Aim of the study: to validate nocturnal diuresis and
solution excretion to evaluate nocturnal polyuria against 14 days
nighttime diary and 2 days daytime diary.
Methods: To the study the incidence of nocturnal polyuria, and to
evaluate the value of the morning osmolality in the study of nocturnal
polyuria.
Results and Conclusion: 401 children (262M), mean age 8 y (5-
18y), 24 h diuresis 1023+/−445 ml, daytime 663+/−367 ml nighttime
365+/−203ml, No sex difference. Correlation between volumes in
diary and 24 h concentration prophyle during 24 h (p 0.036), night
(r2 0.336 p 0.013) and day (p 0.012). Only 13% of patients have a
nocturnal polyuria (&gt;130%EBV= absolute nocturnal polyuria), but
up to 28% have a nocturnal diuresis higher than 100% EBV and &gt;
than their MVV (relative polyuria). There is no correlation between
early morning osmolality and nocturnal diuresis-rate (nocturnal
polyuria).

Abstract# P-SAT061
URINARY RETENTION AND CONSTIPATION AS A RESULT
OF A PERISACRAL ABSCESS, A CASE REPORT

Valbona Nushi Stavilec1, Gani Ceku2, Arbnore Batalli Kepuska1

1 Pediatric Clinic, University Clinical Center of Kosova,Prishtina,
Republic of Kosova
2 Childrens Surgery Clinic, University Clinical Center, Prishtina,
Republic of Kosova
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Objectives, Methods and Results: We present a 16 months old
albanian female with fever, urinary retention and constipation. This
problems has occurred one week before hospitalization. No history of
trauma. Life history has no remarkable data. No history of UTI or
constipation before. Physical examination: weight and stature on 50
centile. No respiratory problems. The big overfilled bladder was palpated.
On the left sacral region, was a tumorous mass very painful and worm.
Perianal reflex, bulbocavernosus were weak. Other reflexes were normal.
There were a hard stools in the rectum. Other systems examination was
unremarkable. High ES rate and pathological urine sed with infection
indicators. Other Laboratory examination was unremarkable. Ultrasound
examination resulted with dilatation of the left kidney pyelon (9mm),
distended and overfilled bladder lumen (>400ml) with thin bladder wall.
Rectum distended and full with fecal masses.Lateroposterior there is a
sonolucent cystic formationwith (volume 7ml). That cystic formationwas
supected for ureterocellae first. The urinary catheter and rectal clismas
were done. That formationwas abscess and itwas drained.And twoweeks
after was better. Voiding cystourethrogram and Computer Tomography
was done and resulted that are no anatomical defects in the Urinary tract.
Because of the collapsed bowels there’s not good visualization of the
region around the sigma and rectum. Irigografy resulted: dolihosigma and
suspected for Hirschprung. Two months later the abscess relapsed and
needed drainage again.
Conclusion: Since the abscess has repeated the next step will be
biopsy. Hirschprung, Tailgut cysts and other presacral masses should
be included in the differential for patients with recurrent abscess in the

perisacral space with clinical manifestation of urinary retention and
constipation.

Abstract# P-SAT062
Treatment failure to enuresis alarms: Challenges and factors
influencing adherence to treatment

Indra Ganesan1, Jessica XJ Hooi2, Jasmine JY Goh2, YH Ng1, SM
Chao1

1 Nephrology Service, KK Women's and Children's Hospital,
Singapore, Singapore
2 Department of Pediatrics, KK Women's and Children's Hospital,
Singapore, Singapore

Objective: The study aims to identify factors influencing treatment
failure to enuresis alarm and the factors influencing adherence to
treatment.
Methods: All patients aged 6 to 16 years referred to the voiding clinic
in KK Women’s and Children’s Hospital, Singapore with Primary
nocturnal enuresis who opted for enuresis alarm treatment, over 6 year
period from 2007–2013, were prospectively studied. Data, via direct
interview and parental questionnaire was collected on demographics,
age at presentation, presence of family history, frequency of nocturnal
enuresis per week and per night, on whether child awakens after
wetting, or associated constipation in the child and parental perception
of why primary enuresis happens.
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Results: Seventy-nine of 111 (71%) children with primary nocturnal
enuresis with complete data were included. Mean age at presentation
was 9.6±2.1 years and 45 (57%) were male. Twenty-five children had
a family history of nocturnal enuresis in a 1st degree relative. Eighteen
children had constipation. Fifty-one (64 %) children achieved the
targeted 21 consecutive dry nights. In the remaining 28 children, the
main reasons for treatment failure were non adherence to usage of
enuresis alarms mainly due to an inability to wake up to the alarm in
deep sleep (71%) and underlying neurobehavioural conditions (21%)
(ADHD, autism, depression and a chromosomal disorder). The only
significant clinical factor predicting treatment failure was the presence
of an underlying neurobehavioural condition (OR 2.8, 95% CI 1.7 -
4.4) and developmental delay (OR 1.88 (95% CI 1.02-3.4). Factors
such as male gender, family history in first degree relatives, frequency
of enuresis, arousal when wet, and the presence of constipation, were
not significant.
Conclusion: In our population, 64% of children achieved nocturnal
urinary continence with enuresis alarms. Treatment failure of enuresis
alarms is higher in the presence of an underlying neurobehavioural
condition and developmental delay. Non adherence to treatment is
mainly due to inability to arouse from deep sleep.

Abstract# P-SAT063
Long-term follow-up of children with nocturnal enuresis - do
enuretics become nocturics?

An-Sofie Goessaert1, Bente Schoenaers2, Olivier Opdenakker2, Karel
Everaert1, Johan VandeWalle3

1 Urology, Ghent University Hospital, Ghent, Belgium
2 Ghent University, Ghent, Belgium
3 Pediatric Nephrology, Ghent University Hospital, Ghent, Belgium

Objective: Although an overlap between both nocturnal enuresis (NE)
and nocturia is known, research on the occurrence of both conditions
in one patient is lacking. This study aims to investigate the prevalence
of nocturia and other urinary symptoms in patients who have suffered
from NE.
Methods: A questionnaire was sent to 1265 patients treated more than
3 years ago in the University Hospital of Ghent for NE evaluating the
history and current status of enuresis and validated questionnaires on
urinary incontinence (ICIQ-UI) and overactive bladder symptoms
(ICIQ-OAB). Medical files of all subjects were analysed on the history
of enuresis. All subjects were asked to sign an informed consent.
Results: Of the 516 (41%) subjects who completed the questionnaire,
183 reported nocturia (36%), with a sex ratio (M/F) of 101/81 in the
nocturic group versus 230/103 in the non-nocturic group, mean age is
18 versus 17 years old, respectively. Comparing the nocturic and non-
nocturic group, retrospective analysis of the history of enuresis shows
an older age at which the subjects were cured (10 vs 9.5, respectively)
and a higher percentage of non-monosymptomatic NE (74% vs 63%,
respectively) in the nocturic group. No differences in past treatment for
NE were found between both groups. Prospective analysis shows a
significantly higher prevalence (p<0.001) of voiding frequency during
daytime, urge and urinary incontinence in nocturics compared to non-
nocturics. With an increase in number of nocturic episodes per night,
the percentage of female subjects increases (p<0.001) and the
percentage of subjects with non-monosymptomatic NE increases as
well (p<0.011).
Conclusion: Over one out of 3 former enuretic patients develops
nocturia, often accompanied by other urinary symptoms and with
significant bother. Cure of nocturnal enuresis does not necessarily
equals cure of the urological pathology and some of the nocturic
patients, who remain to suffer from bothersome symptoms, might
benefit from continuous treatment for the underlying urological
condition, such as overactive bladder syndrome or nocturnal
polyuria.

Abstract# P-SAT064
Painful voiding in a small child: an unusual clinical picture of
Paroxysmal extreme pain disorder, Case report

Anamarija Meglič1, Mirjana Perkovič2, Sara Bertok3

1 Department of Pediatric Nephrology, University Children’s Hospital
University Medical Centre Ljubljana, Slovenia
2 Department of Pediatric Neurology, Slovenia
3 Department of Endocrinology, University Children’s Hospital, Slovenia

Objectives, Methods and Results: A 3 year old girl was admitted to
our hospital due to unusual pattern of voiding. When she wanted to
urinate, she was writhing in pain; she cried, became pale and sweated.
Since the newborn period parents have observed sudden episodes
when the girl started to cry and curled up her legs. She stopped when
she began to urinate. The girl's father occasionally had pains in the jaw
between yawning. The girl’s voiding was like parents described: when
she was trying to begin urinating, she was squatting on the toilet seat,
crying and became pale and sweated. When voiding occurred the girl
seemed to relax. The voiding volume was small and the urinary stream
was weak. All investigations results were normal. According to the
clinical course we assumed that the girl had an unusual expression of
Paroxysmal extreme pain disorder (PEPD). The diagnosis was
confirmed by the detection of the heterozygous pathogenic
mutation in the SCN9A gene, a missense mutation in exon 5.
The same mutation was also confirmed in her father. The girl was
started on carbamazepine and the pain attacks almost disappeared.
PEPD is a rare autosomal dominant neuropathy linked to mutation
in the SCN9A gene which encodes voltage-gated sodium channels.
Abnormal pain sensitivity occurs due to changes in the properties of the
channels. PEPD's onset is in the neonatal period with the most
characteristic clinical features being attacks of excruciating pain in the
rectum, genitalia, face and limbs. In literature we did not find any citation
of patients with attacks triggered by the voiding stimulus. Carbamazepine
has been effective in relieving symptoms but the response is often
incomplete (1–3), as in our patient.
Conclusion: The case described is interesting because of the rare
clinical expression of PEPD with pain triggered by voiding. The same
mutation was recently found in patients with SFN (4). The study of
functional importance of this mutation showed that the result of the
mutation is increased frequency of firing pain-signaling neurons (5).

Abstract# P-SAT065
POSTURAL CONTROL IN CHILDREN AND TEENAGERS
WITH ENURESIS

Rita Pavione Rodrigues Pereira1, Vera HerminaKalika Koch2, Simone
Nascimento Fagundes2, Aline Rossi1, Juliane de Oliveira Marques
Vieira1, Clarice Tanaka1

1 Physical Therapy, University of São Paulo, São Paulo, Brazil
2 Communication Disorders and Occupational Therapy, University of
São Paulo, São Paulo, Brazil

Objective: To assess the postural control in children and teenagers
with enuresis compared to a control group
Methods: 22 enuretic (EG) patients (11 boys and 11 girls) with mean±
SD of 10.52±2.77 years, ranging from 7 to 16 years old, and 19.39±3.50
of BMI were paired with assyntomatic kids (CG) of equal age, gender and
BMI. Three trials of 20 seconds were collected while standing on a
forceplate at 60 Hz of frequency with standard position of feet in four
different sensorial conditions: (1) open eyes and stable surface; (2) closed
eyes and stable surface; (3) open eyes and unstable surface, and; (4) closed
eyes and unstable surface. The analized variables were area (A) and
velocity (Vm) of center of pressure displacement (CoP). Student t-tests
were used to compare variables between groups for each sensorial
condition. The level of significance was 95% for all the analysis.
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Results: When compared to CG, the EG revealed larger area of CoP
displacement in the condition (1) (mean± SD of 2,46±2,11 cm 2 for
CG and 4,16±2,76 cm 2 for EG; p=0,027), and in condition (4) (mean±
SD of 4,29±2,45 cm 2 for CG and 7,33±6,46 cm 2 for EG; p=0,05). No
difference in Vm were identified.
Conclusion: When compared to assymptomatic control group, the
enuretics children and teenagers presented larger area of CoP
displacement under normal sensorial input (condition 1) and when
vestibular input alone was offered (condition 4).

Abstract# P-SAT066
The hip and spine mobility is diminished in enuretic children and
teenagers

Rita Pavione Rodrigues Pereira1, Vera Herminakalika Koch2, Monica
Maria Ribeiro Goncalves2, Thais de Souza Milhoratti1, Daniela Castro
Pacheco1, Clarice Tanaka1

1 Physical Therapy, University of São Paulo, São Paulo, Brazil
2 Communication Disorders and Occupational Therapy, University of
São Paulo, São Paulo, Brazil

Objective: To assess the hip and spine mobility in children and
enuretic teenagers compared to a control group.
Methods: 22 enuretic (EG) patients (11 boys and 11 girls) with
mean ± SD of 10.52±2.77 years, ranging from 7 to 16 years old,
and 19.39±3.50 of BMI were paired with assyntomatic kids (CG)
of equal age, gender and BMI. The range of motion of hip flexion
and extension was measured using a goniometer. Spine flexibility
was measured using Schober e Stibor test and bank of wells.
Student t-tests were used to compare variables between groups. The
level of significance was 95% for all the analysis.
Results:When compared to CG, the EG revealed diminished range
of motion of hip extension bilaterally (2±3.89 for EG and 10±7.99
for CG at right side; p<0.01; GE 2.05±3.88 for EG and 10.4±7.22
for CG at left side; p<0.01). No difference was found for hip
flexion range of motion, however compared to CG, EG showed
lower values bilaterally (94.9±17.1 for EG and 100.32±8.52 for
CG at right side; 98.3±11.7 for EG and 101±11.1 for CG at left
side). The spine flexibility did not presente any difference for
Schober (14.88±3.18 for EG and 16.18±1.16 for CG; p =0.07),
and Stibor (50.21±6.2 for EG and 51.93±7.37 for CG; p=0.40)
and bank of wells (25.58±7.67 for and 23.66±7.42 for CG;
p=0.63).
Conclusion: When compared to assymptomatic control group, the
enuretics children and teenagers presented diminished range of
motion of hip extension suggesting transversal misalignment of
the pelvis.

Abstract# P-SAT067
More concern about enuresis children: an epidemiological study of
primary nocturnal enuresis in elementary schools in Shanghai

Yibing Zheng1, Yinv Gong1, Hong Xu1, Keli Wang1, 2, Zhonghui
Ni1,2, Dandan He1,3

1 Nephrology and Rheumatism, Shanghai, China
2 Xuhui Health Bureau, Shanghai, China
3 Minhang Center for Disease Control and Prevention, Shanghai, China

Objective: (1) To assess the prevalence of primary nocturnal enuresis
(PNE) and its risk factors in children of elementary school age in
Shanghai. (2) To evaluate the impact of enuresis on these children and
their parents, and to identify the methods and effectiveness of
managing enuresis.
Methods: A randomly selected cross-sectional study was
conducted in four elementary schools in two districts
inShanghai. The parents of these children were asked to complete

questionnaires anonymously which included items about the
presence and frequency of enuresis, its risk factors and its
perceived impact and management. The distress caused to the
family by enuresis and the outcome of any management was
evaluated using a 5-point visual analogue scale (VAS). PNS was
defined as an involuntary voiding of urine during sleep, with a
frequency of more than two times a week for three consecutive
months, in the absence of congenital or acquired defects of the
central nervous system.
Results: A total of 7600 questionnaires were distributed. The
overall response rate to the questionnaire was 97.1%, girls 45.2%
and boys 51.8%. The prevalence of PNE declined with age from
6.3% at 7 years old to 0.5% at 11 years old. Of all enuresis
children, 10.1% had daytime urinary symptoms and 11.7% had a
positive family history. 58.8% of parents were concerned and
17.6% were very concerned about enuresis. 41.2% of children
were worried about and 5.9% were very worried about enuresis.
Only 35.3% of PNE children sought for treatment and the
common strategies (23.5%) were adjusting lifestyle such as
restriction of water intake at night, 11.9% used alarm clock and
5.8% were take medication. 48.6% of parents felt that the current
treatment was effective.
Conclusion: We conducted a relatively scientific epidemiological
survey on the prevalence of PNE in two districts in Shanghai. We find
enuresis still has great impact on children and their parents, but only a
small part of them will seek for treatment. And only half of the parents
feel that the current treatment is effective. Therefore, it would be
desirable to create a series of standardized management and follow-up
processes for enuresis children.

CAKUT: various

Abstract# P-SAT068
Renal manifestations of Tuberous Sclerosis: a descriptive analysis

Sophy Korula1, Alka Ekbote2, Naresh Kumar1, Sumita Danda2, Indira
Agarwal1, Swasti Chaturvedi1

1 Paediatrics, Christian Medical College, Vellore, India
2 Clinical Genetics, Christian Medical College, Vellore, India

Objective: To describe the renal manifestations in children 0–18 years
of age diagnosed with Tuberous Sclerosis Complex (TSC) at a Tertiary
Hospital in South India.
Methods: Data of children with TSC who presented to Christian
Medical College Vellore Hospital from January 2008 onwards,
were analysed by a retrospective chart review. The cases were
identified from outpatient records and underwent ultrasonogra-
phy, urine analysis and serum creatinine to recognize renal
involvement.
Results: Twenty-five children with TSC were identified. Two
children did not imaging studies available and were excluded from
the analysis. The age of included children ranged from 5 days to
15 years with a median of 8 years. Seventy four percent (17/23)
were males. Ten of the 23 children had evidence of renal
involvement (43.5%). Of the ten children with renal involvement,
six had angiomyolipoma (60%), five had renal cysts (50%) and
one had suspected renal cell carcinoma. In two children both
angiomyolipoma (AML) and cysts were noted. None were
symptomatic. One child was found to have proteinuria and
another had reduced creatinine clearance of 52.5 ml/min/m2 with
normal BP and urinalysis. The rest of children had no evidence of
proteinuria and had normal creatinine clearance.
Conclusion: We conclude that all children with TSC should be
screened for renal involvement and regular follow up should be
arranged.
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Table 1 Demographic profile of included children

Serial
no.

Sex Age at the
time of
imaging

Renal ultrasound finding

1 M 11yrs Bilateral enlarged kidneys with multiple
cysts bilateral, largest on right- 39 x
30 mm, left- 46 x 30 mm

2 F 7 yrs Multiple cysts bilateral kidneys suggestive
of polycystic kidney disease, left kidney
angiomyolipoma 18 x 17 mm

3 M 2 yrs Right kidney 2 small angiomyolipoma
in the upper pole

4 M 9 yrs Left para-pelvic renal cyst 10 x 10 mm

5 F 5 yrs Bilateral multiple angiomyolipoma
6–7 mm

6 M 3 yrs Bilateral cysts 9–10 mm multiple and
bilateral single angiomyolipoma 9 x 7,
8 x 6 mm in size

7 M 5 days Right angiomyolipoma, 14 x 12 mm

8 M 12 yrs Bilateral angiomyolipomas tiny 3 mm

9 F 15 yrs Large mildly lobulated left kidney mass:
120 x 83 x 64 mms suggestive of renal
cell carcinoma

10 M 10 yrs Multiple cysts 3–4 mm in the left kidney

Abstract# P-SAT069
Sonographic growth charts for kidney length in normal Korean
children: a prospective observational study

Geol Hwang1, Hyun Sik Kang1, Sin Young Park2, SeungHyo Kim2,
Young Don Kim2, Ki Soo Kang2, Kyung-Sue Shin2, GukMyung Choi3,
Kyoung Hee Han2

1 Department of Pediatrics, JejuNational University Hospital, Jeju, South
Korea
2 Department of Pediatrics, Jeju National University School ofMedicine,
Jeju, South Korea
3 Department of Radiology, JejuNationalUniversity School ofMedicine,
Jeju, South Korea

Objective and Methods: Kidney length was measured by sonography
in a prospective observational study of 343 normal children from 0 to
12 years of age.
Results and Conclusion: There was a good correlation between
kidney length and somatic values including age, weight, and
height. The rapid growth of height during the first 2 years of life
was intimately associated with a similar increase in kidney length.
The values of weight and height showed good correlation with
kidney length in children from 2 to 12 years of age. Height should
be considered the important factor to correlate with kidney length.
For the children aged 2 years or older, the regression equation was
obtained: kidney length (cm) = 2.677 + 0.046 x height (cm). For
the younger than 2 years, the equation was: kidney length (cm) =
1.120 + 0.066 x height (cm).
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Abstract# P-SAT070
Clinical usefulness of urinary liver-type fatty acid-binding protein
in congenital anomalies of the kidney and urinary tract

Ryojiro Tanaka, Taku Nakagawa, Kyoko Kanda
Nephrology, Hyogo Prefectural Kobe Children's Hospital, Kobe, Japan

Objective: Congenital anomalies of the kidney and urinary tract
(CAKUT) are currently one of the most common causes of childhood
onset chronic kidney disease (CKD) in Japan; yet, early detection and
treatment measures are inadequate. Liver-type fatty acid-binding
protein (L-FABP), which is localized in the cytoplasm of human
proximal tubules, is excreted in the urine under various stresses, such
as urinary protein, renal ischemia, hyperglycemia and high blood
pressure, even before the progression of renal tissue damage. We
examined the clinical usefulness of monitoring urinary L-FABP in
CAKUT.,
Methods: Between May 2012 and February 2013, urinary L-FABP
levels, measured by enzyme-linked immunosorbent assay, renal
function and treatment measures were investigated in 70 patients with
CAKUT and 29 control subjects. For comparison, patients were
divided into groups depending on their CKD stage and whether or not
they were treated.
Results: Urinary L-FABP levels in CKD stage 1 (n=46), stage 2
(n=12), and stages 3 and 4 (n=12) were significantly increased
compared to that in control subjects (p<0.05). Abnormal urinary L-
FABP levels (urinary L-FABP/Cr >5.0) were seen in 43% patients with
stage 1 disease, 33% patients with stage 2 disease, 100% patients with
stage 3 and 4 disease, and none of the control subjects. Patients treated
with angiotensin-converting-enzyme inhibitors and angiotensin II
receptor blockers (ACEI/ARB) (n=14), which are used for the
treatment of high blood pressure and proteinuria, showed a significant
decline in eGFR levels compared to non-treated patients (n=56)
(p<0.05), while treated patients showed a tendency towards decrease
in urinary L-FABP levels.
Conclusion: Urinary L-FABP levels were increased in 41% patients
with CAKUT-induced CKD stage 1 and 2, and 100% patients with
CKD stage 3 and 4. Urinary L-FABP levels tended to decrease with
therapeutic intervention. Hence, urinary L-FABP levels may be useful
in early detection and evaluation of the efficacy of intervention in
CAKUT. Further studies involving a larger number of patients are
required to obtain more conclusive evidence of the utility of L-FABP
as an appropriate biomarker for CAKUT.

Abstract# P-SAT071
Unilateral multicystic dysplastic kidney (MCDK) - long term
follow up

Kveta Blahova1, Filip Fencl1, Tomas Seeman1, Zdenek Hribal2,
Magdalena Fortova3

1 Department of Paediatrics, 2nd Faculty of Medicine Charles
University and Motol University Hospital, Prague, Czech Republic
2 Department of Imaging Methods, 2nd Faculty of Medicine Charles
University and Motol University Hospital, Prague, Czech Republic
3 2nd Faculty of Medicine Charles University and Motol University
Hospital, Prague, Czech Republic

Objective: The outcome of children with unilateral nonfunctioning
MCDK.
Methods: 24 children (13 pts with right MCDK), afunction confirmed
by renal scan, 12 boys, mean age of 6 years (range 1.5 month - 21.5
years), mean observation period of 6.7 years with a range of 1.5 month
- 21.5 years. Prenatally diagnosis was made in 83 %. Abnormalities of
the contralateral kidney were found in 4 /24 pts (13 %) - dystopia
(n=2), hydronephrosis due to ureterovesical obstruction (n=1),
VACTER syndrome (n=1). In 2 pts MCDK had been removed (in

period 1991–1997). Collected data include eGFR (calculated by
Cystatin C), urine protein/creatinine ratio, microalbumin/creatinine
ratio, A1microglobulin (A1M)/creatinine ratio, urine Beta-2-
microglobulin (B2M), urine NGAL, urine NAG, blood pressure
(BP), renal length.
Results: Hypetrophy of the contralateral kidney (length >2 SDS) was
detected in 19/24 pts (79%) to 2 years of age. Complete involution (in 33
%) or decrease of size (in 30%) of MCDK occured in the first 5 years.
Hyperfiltration (defined as eGFRof 149ml/min/1.73m2)was seen in 4 pts
(17 %). None of 24 pts demonstrated decreased eGFR, proteinuria (mean
value of 24.8 mg/mmolcreatinine), microalbuminuria (mean value of 2.0
mg/mmolcreatinine).UrineA1M (mean value of 5.8 mg/mmolcreatinine),
urine B2M (mean value of 0.2 mg/l), urine NAG (mean value of 7.3
Ukat/mmolcreatinine), urine NGAL (mean value of 10.4 ng/l) were in a
normal range. All pts were normotensive - BP defined as <95th percentile
for age and gender.
Conclusion: Performing of routine MCDK nephrectomies is avoided.
For low incidence of contralateral VUR/low grade VUR in agreement
with other authors, a routine MCUG was not made in this group of pts.
Our results would allow a long-term follow-up in cases of the non-
involuted MCDK, pts with hyperfiltration and /or abnormalities of the
contralateral kidney.

Abstract# P-SAT072
Hepatoblastoma in 2 children with congenital cystic renal
dysplasia and established renal failure: Possible influence of
exogenous erythropoiesis stimulating agents

Rana Saha, Jan Dudley, Helen Rees, Chistine Burren, Lynn Duskin
PaediatricNephrolgy, Bristol Royal Hospital for Children, Bistol,
United Kingdom
Objective: The combination of hepatoblastoma with renal failure due
to congenital dysplastic kidneys in children is extremely rare. We
report two children in renal failure since birth due to congenital cystic
dysplastic kidneys. Hepatoblastoma was subsequently diagnosed in
both of them.
Methods and Results: Case1 A male infant was born at 35 weeks
gestation with an antenatal diagnosis of bilateral dysplastic kidneys
and bladder outflow obstruction secondary to a prolapsing ureterocele,
anhydramnios, and pulmonary hypoplasia. He underwent surgical
repair of other congeniatal abnormality after birth. Peritoneal dialysis
was initiated at 3 months. Treatment with Erythropoietin (EPO) was
commenced at 6 weeks of age. Case 2 A male infant with congenital
cystic renal dysplasia, bilateral vesicoureteric reflux pulmonary
hypoplasia and oligohydramnios was born at 36 weeks gestation.
Peritoneal dialysis was commenced at day 20 due to anuria from birth.
EPO was commenced at 6 months of age.
Both of them required high dose EPO tomaintain adequate haemoglobin.
Hepatoblastomawas diagnosed in both of them at 2–3 years, following an
incidental finding in abdominal imaging done for different reasons.
Conclusion: Hepatoblastoma has been reported in association with
cystic renal dysplasia in 5 children in the literature to date. None of
these children had evidence of impaired renal function prior to the
diagnosis of hepatoblastoma. In our report both the child were treated
with high dose erythropoietin prior to diagnosis of hepatoblastoma.
Erythropoietin (Epo) is the primary regulator of erythropoiesis through
specific interaction with its receptor (Epo R). EpoR expression has
been demonstrated in common paediatrictumour cells and such
expression is reported to promote tumour cell survival through release
of angiogenic growth factors. Angiogenesis is the primary requirement
for tumour growth. Epo production has been observed in patients with
hepatomas and in the HepG-2 cell line in hepatoblastoma. We report
two cases of hepatoblastoma detected incidentally in children with
established renal failure and propose a putative role of EPO in the
development and / or progression of hepatoblastoma in this
population.
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Abstract# P-SAT073
Analysis and countermeasure to the clinical problem about 125
cases pediatric catheterization with balloon catheter

Cheng ZHOU, Sui-chun WU, Xiao-bi REN, Min-ye XIE
Nephrology, The second affiliated hospital of wenzhou medical
college, Wenzhou, China

Objective, Methods and Results: Summarize the clinical problems
and what nurse measurements should be taken encountered during
the process of 125 cases pediatric catheterization with balloon
catheter, 104 cases succeeded at the first time catheterization,
While 21 cases are poor catheterization,which 17 cases succeeded
after taking some nurse measurements and 4 cases failed. External
urethral orifice of 58 cases had not exposed sufficiently. Whether
the catheter’s balloon was introduced into bladder was uncertain
because 39 cases urine catheter without urine. 5 cases had urethra
bleeding. 4 cases were difficult to withdraw the urine catheter. 3
cases had the urine catheter misled into vagina. 1 case catheter
withdrew by itself.
Conclusion: Grasping the physiologic characters of children urethra,
the structure and announcements of the using of balloon urine catheter,
choosing appropriate size of catheter, practicing by standard
catheterization skill train and mastering it can improve the successive
rate of catheterization and solve various kinds of clinical problems
encountered during pediatric catheterization.

Abstract# P-SAT074
Evaluation of the Effect of Immobilization on Urine Calcium
Excretion in Orthopedic Patients with Pelvic Fracture

Ali Derakhshan, Nima Derakhshan
Pediatric Nephrology, Shiraz University of Medical Sciences, Shiraz,
Iran

Objective: Hypercalciuria is the most common metabolic cause of
renal stone. Long term immobilization is associated with
hypercalciuria and bone loss. The effect of short term immobilization
on hypercalciuria was the main objective of this study.
Methods: In a prospective study all orthopedic patients less than
40 years with pelvic fracture who were assigned for immobiliza-
tion with traction were enrolled in this study. Serum (calcium,
phosphorous, alkaline phosphatase, sodium, potassium, uric acid,
BUN, creatinine)and fasting urine calcium, creatinine, sodium,
potassium and uric acid were checked within 48hours of
hospitalization and also in 1st,2nd and 3rd weeks of immobili-
zation and then after 2to 3months of mobilization. Student's t-tests
used for statistical analysis.
Results: Fifty five patients 45 male and 10 female with the mean age
of 19.4 ± 12.7 years were studied. Urine calcium /creatinine
(U Ca/Cr)* ratio before immobilization U Ca/Cr0 was 0.13±0.06.
One, two and 3 weeks following immobilization U Ca/Cr ratio was
0.17±0.11, 0.22±0.12 and 0.29±0.17respectively.Multivariate tests
revealed a significant rise in U Ca/Cr ratio during hospital stay when
this value checked before immobilization and throughout immobili-
zation as soon as end of 1st week and following in 2nd and 3rd
week(P=0.001). U Ca/Cr ratio 2-3months after mobilization were
checked in 47 of the patients which was similar to pre-immobilization
value U Ca/Cr00.15±0.06. Regarding serum parameters paired sample
t-test revealed a higher concentration of serum Ca at the end of 3rd
week (t= −1.95 and P=0.057).Changes in other serum and urine
parameters were not significant. Serum PTH was checked only once at
the end of 3rd week in 47 patients and it was 17.42±10.04ng/ml.
Conclusion: Immobilization even in short term causes hypercalciuria
which is transient and returns to normal after 2-3months of
mobilization.

Abstract# P-SAT075
Kidney size estimation in children with DMSA Scintigraphy

Min Jeoung Lee, Byung Ok Kwak, Sochung Chung, Kyo Sun Kim
Pediatrics, School of Medicine, Soul, Korea

Objective: Renal size is important indicator not only to evaluation of
children with renal disease, but also to know whether the kidneys are
growing appropriately.
The aim of this study is to evaluate renal size with a DMSA scan and
propose a simple formula predicting renal size in children.
Methods: Medical records were retrospectively analyzed. Renal
length was measured from DMSA scan of 346 children (198 female,
148 male), who were admitted with impression of urinary tract
infection. Patients with anatomical renal abnormalities on renal
imaging or a acute pyelonephritis were excluded. Study group was
divided into two: 214 (61.8%) patients were less than 1 year old
(Group 1) and 132 (38.2%) patients were 1 year of age or older
(Group2).
Results: The renal length was larger in left side than right side, and in
female than male in total group (group 1 and group 2). Our study from
DMSA scan of 346 children had derived formula based on a age and
mean renal length and as follows: [0.33 x age(months) + 3.82],
R2=0.77. The formula for group 1 was [0.12 x age(months) + 5.14],
R2=0.36. In the group 2, the formula for estimated mean renal
length(cm)=0.33 x age(years) + 6.46, R2=0.82.
Conclusion: We can predict the renal size in children 1 year of age or
older by simple linear formula. We hope that the equation derived from
our data performing DMSA scintigraphy can be used to predict renal
length in clinical practice. So we can predict renal disease or growing
appropriately by DMSA scan.

Abstract# P-SAT076
Seminal vesicle cysts and ipsilateral malformation of the kidney
(Zinner`s syndrome)

Udo Vester1, Birgitta Kranz2, Gabriele Engelke3, Stefanie Weber1,
Peter F. Hoyer1

1 Pediatric Nephrology, University Hospital, Essen, Germany
2 Pediatric Nephrology, University Hospital, Muenster, Germany
3 Pediatric Radiology, Children`s Hospital auf der Bult, Hannover,
Germany

Objective: Zinner`s syndrome was first published in 1914 and
describes the combination of renal agenesis and ipsilateral seminal
vesicle cysts in adult men. Due to the widespread use of ultrasound in
pregnancy and early childhood today, more cases are seen early in life.
A substantial number of these does not present with agenesis but
multicystic dysplasia of the kidney.
Methods: Eleven boys were diagnosed with seminal vesicle cysts and
ipsilateral renal anomalies (multicystsic renal dysplasia in 8 and
agenesis in 3 cases). Seven were detected prenatally with a multicystic
renal dysplasia and 3 in the first month of life with an ultrasound
examination. In one boy the diagnosis of seminal vesicle cysts and
renal agenesis was made at the age of 4 years.
Results: Left to right ratio of seminal cysts was 6:5. Additional
contralateral malformations of the urinary tract were seen in two cases
(one with VUR and another with an obstructive megaureter). At a
mean age of 5.6 years (range 0.1 - 18.6), Zinner`s syndrome was
asymptomatic in nine cases except one boy with dysfunctional voiding
and one with a febril urinary tract infection. Due to the combination of
genital and renal malformations we sequenced the HNF1b gen in 5
cases but did not found any mutation.
Conclusion: Zinner`s syndrome (seminal vesicle cysts with ipsilateral
kidney malformation) should be familiar to the pediatric nephrologist.
Most cases will be asymptomatic during childhood, but symptoms
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may arise during sexual active adulthood. HNF1b-Mutations do not
seem to play a major role in the etiology of Zinner’s syndrome.

Abstract# P-SAT077
Bladder calculi with hypospadias and hypercalciuria

Hakan Erdogan1, Deniz Aygun1, Mesut Kacar2, Nizamettin Kilic2

1 Pediatric Nephrology, SevketYılmaz Teaching and Resarching
Hospital, Bursa, Turkey
2 Pediatirc Surgery, Uludag University, Bursa, Turkey

Objective: The incidence of nephrolithiasis, especially bladder calculi,
is lower in childhood than adults. Pediatric nephrolithiasis is an
important cause of morbidity and has various etiology.
Methods and Results: 21 month male infant was admitted to our
hospital with atypical position during micturition because of pain. In
his history, he was operated because of penoscrotal hypospadias and
meatal dilatation was done for meatal stenosis in 12 months old. He
did not have urinary tract infection before, but in the last 3 months he
was treated for febrile urinary tract infections for three times. He did
not have important family history. On physical examination he had
failure to thrive and poor weight gain. He had difficulty and pain
during micturition and he could urinate only in right and downword
position. Urinary flow rate and pressure were normal. X Ray and
ultrasonography revealed bladder calculi and laboratory had
hypercalciuria. The calculi was removed with surgery and analysis
revealed calcium oxalate stone.
Conclusion: In our case the cause of bladder calculi was thoughed to
be persistant hypospadias despite of treatment and hypercalciuria.
Although our country is endemic for nephrolithiasis, bladder calculi is
extremely rare during childhood.

Abstract# P-SAT078
MULTICYCTIC DYSPLASTIC KIDNEY: OUR EXPERIENCE
IN THE MANAGEMENT

Anesa Hristova Georgieva
Pediatrics, MHAT, Plovdiv, Bulgaria

Objective: Non functioning Multicystic Dysplastic Kidney (MCDK)
is a relatively common renal abnormality in the newborns. The
management of this condition has changed over the years (surgical or
non-surgical),but still remains controversial. Our aim was to make
retrospective assessment of the management of the MCDK and the
clinical course of this abnormality.
Methods: We retrospectively studied 29 patients (19 boys and 10
girls) diagnosed in our unit from 1992 to 2012.Data collected
included: clinicalassessment,biochemistry,urineanalysis,ultrasound
(US) scan, DMSA or DTPA scan and other imaging methods,if
clinically indicated.
Results: MCDK was detected on antenatal US in 13(44.8%) and
postnataly in16 (55.2%) babies.
From the all 29 patients, 12(41.4%) undervent nephrectomy and the
other 17(58.6%) were concervatively managed. The mean follow-up
time in the nonoperated group was 6.4 years (range 10 months to 12
years).Of the17 children with nonsurgical management, 10(58.9%)
showed total involution, 3(17.6%) showed partial regression and
4(23.5%) were unchanged at the time of this study.Two children had
abnormality outside the urinary tract.One child was whit
hydronephrosis on the other kidney.No children developed tumors or
other complications.
Conclusion: Large proportion of patients with MCDK are diagnosed
postnatally. The clinical course of this condition usually is benign,but
patients must have a long term follow up. Maybe you should be wait at
least five years before nephrectomy, when there is not complications.
Association with other anomalies in contralateral kidney is important

to identify as they have worse outcome in terms of ultimate renal
function.

Kidney histopathology

Abstract# P-SAT079
RENAL BIOPSY IN CHILDREN AGED 2–15 YEARS IN
TEACHING HOSPITAL OF DAKAR

Younoussa KEITA
University, Medecine, Dakar, Senegal

Objective: We report the results of a series of 31 biopsies of kidneys
for children, Aristide Le Dantec Teaching Hospital between january
2010 and May 2011.
Methods: This is a retrospective study a series of 31 renal biopsies
with ultrasonography using Silverman needle between January 2010
and May 2011. the sheet contained clinical information. we are using
optic microscopy for the lecture
Results: Thirthy one patients were collected. Mean age was 9.19 years
with a sex ratio of 1.8. The indications was dominated by nephrotic
syndrome corticoresistant, corticosteroid or multiple relapse in 24 cases,
followed modification of renal function (5 cases), one case of
tubulointerstitiel nephropathy and proteinuria in a lupus. we daignosed
in 14 cases of nephrotic syndrome, minimal glomerular change( 58.30%),
7 cases of focal glomerular sclerosis ( 29.2%), 3 cases of MDS(12.5%).
other lesions were diffuse glomerulonephritis with crescent in 2 cases, 1
case of reduced nephron ( 3.7%), 1 case of cortical necrosis, 1 case of acute
tubular necrosis and 1 case of lupus glomerulonephitis
Conclusion: The renal biopsy brings added value to the understanding
and treatement of renal deseases in children

Abstract# P-SAT080
A 28-year Single-center analysis of clinical and pathological
features of children with renal biopsy

Xiaoyun JIANG, Zizheng XIAO, Liping RONG, Mengjie IANG, Ying
MO, Huiyi LU
Pediatrics, the First Affiliated Hospital of Sun Yat-Sen University,
Guangzhou, China

Objective: To investigate the clinicopathological features and the
correlation in children with renal biopsy.
Methods: The clinicopathological features of children under age of 14
with renal biopsy in our hospital between 1984 and 2011 were
retrospectively analyzed.
Results: 1313 pedaitric patients with renal biopsy were included. The
median age of the children at the time of renal biopsy was 9.3 years .
The male to female ratio was 1.7:1. Children with primary glomerular
diseases (PGD) accounted for 70.1% of those who underwent renal
biopsy, mainly in male (68.9%). Lupus nephritis(LN) were mainly in
female (87.7%), opposited to Henoch-schonleinpurpura nephritis(HSPN)
and Hepatitis B-related nephritis(HBVGN). Among cases with PGD,
nephroticsyndrome(NS) was the most common clinical manifestation
(31.2%), followed by isolated hematuria (16.1%) and acute glomerulo-
nephritis (11.0%). The same with IgAN(27.6%), MCD(24.0%),
MsPGN(16.9%) and IgMN (13.8%) in histologic types. Secondary
glomerular disease were LN (40.7%), HSPN (34.3%) and HBVGN
(19.6%). PGD was the most common clinical pattern. For 28 years
recently, PGD cases decreased year by year, opposite to secondary
glomerular diseases and other kidney diseases. Among cases with NS,
MsPGN decreased (P<0.05). The proportion of HBVGN cases in
secondaryglomerular disease was significantly decreased (P<0.05).
Conclusion: In our center, PGD was the main cause to undergo renal
biopsy. IgAN was the most common histologic type while NS was the
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most common clinical manifestation. For 28 years recently, the
constituent ratio of kidney diseases in children with renal biopsy have
changed and it varies in different age groups. The clinicopathological
features in children with renal biopsy appeared various but correlative.
Renal biopsy provided great value in diagnosis, treatment and outcome
in children with kidney diseases.

Abstract# P-SAT081
PEDIATRIC KIDNEY BIOPSIES FROM A SINGLE CENTER
IN VIETNAM

TRU HUY VU1, PHUONG NAM PHUONG1, NGUYEN DINH
NGUYEN2, TUNG THANH TUNG2

1 PEDIATRIC, UNIVERSITY OF MEDICINE AND PHARMACY,
HOCHIMINH CITY, VIETNAM
2 PATHOLOGY, CHILDREN HOSPITAL N 1, HOCHIMINH CITY,
VIETNAM

Objective: THIS STUDY WAS DONE TO DETERMINE THE
INDICATIONS AND PATHOLOGICAL PATTERNS OF KIDNEY
BIOPSIES OF CHILDREN REFERED TO CHILREN HOSPITAL N
1 IN HOCHIMINH CITY, VIETNAM
Methods: CROSS SECTIONAL STUDY OF PEDIATRIC KIDNEY
BIOPSIES FROM JANUARY 2011 TO DECEMBER 2011 IN
CHILDREN HOSPITAL N 1 HOCHIMINHCITY, VIETNAM
THE INDICATIONS OF KIDNEY BIOPSY WERE :
1. STERIOD RESISTANT NEPHROTIC SYNDROME
2.LUPUS NEPHRITIS: BEFORE TREATMENT AND AFTER
TREATMENT
3.ABNORMAL ACUTE GLOMERULONEPHRITIS
4.RECURRENT MACROCOPIC HEMATURIA
5. ACUTE RENAL FAILURE ( ETIOLOGIY WAS NOT KNOWN )
6. HENOCH SCHONLEIN WITH NEPHROTIC RANGE
PROTEINURIA AND OR ACUTE RENAL FAILURE
Results: ATOTAL OF 161 KIDNEY BIOPSIES WERE INCLUDED
AGE FROM 7 MONTHS TO 15 YEARS BELOW 12MONTHS:1%;
1–5 years :15%; 6–10 years: 29%; upper 10 years:55,28 % MALE:
55% FEMALE: 45% THE INDICATIONS OF KIDNEY BIOPSIES
WERE: LUPUS 40%, NS 38%, GN 10%,RECURRENT
MACROCOPIC HEMATURIA: 5,6%, ACUTE RENAL FAILURE
3%, HENOCH SCHONLEIN: 2,5 %
THE PATHOLOGICAL PATTERNS OF: LUPUS NEPHRITIS:
CLASS 2: 12,5%; CLASS 3: 31%; CLASS 4: 43,7%; CLASS 5:
3,1%; CLASS 3+5: 9,5%
STEROID RESISTANT NEPHROTIC SYNDROME: MINIMAL
CHANGE: 54,8% FSGS: 35,7% MESANGIAL PROLIFERATION:
4,7 % ABNORMAL GLOMERULONEPHRITIS ( 16 CASES ): POST
INFECTIOUS GN: 14 CASES; LUPUS NEPHRITIS: 1 CASES;
ACUTE TUBULAR NECROSIS: 1 CASES RECURRENT
MACROCOPIC HEMATURIA: 9 CASES: IgA NEPHROPATHY: 5
CASES; POST INFECTIOUS GN: 1 CASES HENOCH SCHONLEIN:
CLASS2: 3CASES;CLASS 3 : 1CASE IgANEPHROPATHY:CLASS
2: 2 CASES; CLASS 3 4 CASES; CLASS 4: 3 CASES
Conclusion: THE MOST COMMON PATHOLOGICAL PATTERN
OF LUPUS NEPHRITIS WERE CLASS 3 AND 4; OF STEROID
RESISTANT NEPHROTIC SYNDROME WERE MINIMAL
CHANGE AND FSGS

Abstract# P-SAT082
5-Year experience of same day discharge for Paediatric Native and
Transplant Renal Biopsies

Maria Patricia Stack1,2, William Wong1, 2

1 Division of Paediatric Nephrology, Starship Children's Hospital,
Auckland, New Zealand
2 Paediatrics, University of Auckland, Auckland, New Zealand

Objective: The objective of this study was to retrospectively examine
renal biopsy practice and complication rates in our institution. Starship
Hospital is a national center, providing Paediatric Renal services to
New Zealand. Our usual practice is to aim for same day discharge for
both native and transplant biopsies. Biopsies are performed under
anaesthesia. The interventional radiologist performs the biopsy using
ultrasound guidance. A period of bed rest (4–6 hours) and vital sign
monitoring on a day stay unit follows the procedure.
Methods: We examined the renal biopsy database and electronic
medical records for the period 2008–2012 inclusive. 231 renal biopsies
were performed over that period in children under 16 years of age.
Patients requiring biopsy on an emergency inpatient basis were
excluded. The remaining 151 cases were scheduled as outpatient renal
biopsies. Incidence of complications including gross haematuria,
significant haematoma, pain, infection, need for repeat renal imaging
or blood work was examined.
Results: Of the 102 patients, 17 went on to require overnight stay.
Average bed rest time observed was 4.7 hours. Most common
indication for extending to overnight stay was late procedure. 4 of
these patients had gross haematuria and had extended bed rest and
haemoglobin monitoring. All patients settled spontaneously. One
patient had pain post procedure and went on to have repeat ultrasound
which showed haematoma. One patient was reviewed one day post
discharge for new gross haematuria with spontaneous resolution. Of
those who had native renal biopsies 90% had 2–3 cores taken. Of the
49 renal transplant biopsies, 5 patients required overnight admission.
87% of patients had 2 core samples taken. The average period of bed
rest observed was 4.7 hours. There was one incidence of gross
haematuria requiring overnight bed rest and had subsequent stable
haemoglobin and haematocrit. No other complications arose.
Conclusion: Same day discharge for native and transplant renal
biopsies was safe and feasible in our paediatric population. These
cases were non emergency situations. A careful period of bed rest and
observation detected any concerns prior to discharge in the majority.

Abstract# P-SAT083
A retrospective study of renal biopsy in children: a single center
experience.

Ueda Hiroaki, Kumagai Yusuke, Fujimaru Rika, Yamada Hiroshi
Pediatrics, Osaka city general hospital, Osaka, Japan

Objective: Importance of renal biopsy(RB) in diagnosis and treatment
of kidney disease is the same for children as for adults. However there
are some differences between institutions in practice of this invasive
method. The aim of this study is to identify the current status and
complications associated with the renal biopsy of childhood kidney
disease.
Methods: A retrospective study was conducted based on medical
records from all patients who had undergone native renal biopsies with
16-gauge needles from April 1997 to November 2012 in our center.
We analyzed the number of experiments, sex, age, indication, the types
of harvest (percutaneous or open) and anesthesia (general or local),
histopathological findings, and complications.
Results: A total of 158 renal biopsies were performed in 141 patients
(82 boys, 59 girls). The mean age at first procedure was 9.4 years.
About 70 % of the indications for a biopsy showed moderate
proteinuria and hematuria in the annual urinary screening program in
Japan, and approximately 20 percent of those were refractory
childhood nephrotic syndrome. Open renal biopsies were practiced
in only 3 cases, and the rest of children underwent percutaneous
ultrasound-guided kidney biopsies. The most procedures of patients
aged 10 or younger were executed under general anesthesia due to the
non-cooperation of them. About 30 % of the biopsy-proven kidney
diseases showed immunoglobulin A nephropathy, and approximately
20 percent of those were Henoch-Schonlein purpura nephritis. For the
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post biopsy complications, 5 out of all performances administered
hemostatic agents for moderate hematoma, but none of them required
blood transfusion or surgical intervention.
Conclusion: We suggested that renal biopsy could be supportively
performed under local anesthesia in the patients more than the upper
grades of elementary school. In addition, 17 patients aged 3 or
younger, including 12 months, could undergo the percutaneous
ultrasound-guided renal biopsies without procedural and general
anesthesia complications. Therefore, our results revealed that this
procedure was considered safe even in infants.

Abstract# P-SAT084
Fifteen years review of indications and results of renal biopsy in
children from a single center in Egypt

Ashraf Abd El-Basset Bakr1, Riham Eid1, Amr Sarhan1, Ayman
Hammad1, Ahmed El-Refaey1, Atef El-Mougy 1, Mohammed Zedan1,
Fatma Alhusseni2, Ashraf Abd El-Rahman3

1 Pediatric Nephrology, Mansoura University, Mansoura, Egypt
2 Pathology, Mansoura University, Mansoura, Egypt
3 Radiology, Mansoura University, Mansoura, Egypt

Objective: This study retrospectively investigates the indications and
results of renal biopsy in children to determine pattern of childhood
renal disease in a single tertiary children’s hospital in Egypt.
Methods: All patients who underwent ultrasound guided closed renal
biopsy from 1998 to 2012 were included. Renal biopsy was performed
with a biopsy gun. All biopsies were studied under light microscopy.
Immunofluorescent and electron microscopies were performed when
indicated.
Results: A total of 1246 renal biopsies were performed over 15 years
on 1096 patients, 591 males and 505 females. A single biopsy was
performed in 976 patients, 2 biopsies in 90 and 3 biopsies in 30
patients. Mean age at time of biopsy was 9.18±3.7 (0.2 - 18 years).The
main indication for biopsy was steroid resistant nephrotic syndrome
(n=354, 28.4%) followed by atypical nephrotic syndrome (n=250,
20.1%) and renal abnormalities in systemic diseases (n=228, 18.3 %).
There were 20 insufficient biopsies. In pathologically diagnosed 1226
specimens primary glomerulonephritis was the most common finding
(n=826, 67.4%) followed by secondary glomerulonephritis (n=238,
19.4%) and end stage renal disease (n=50, 4.1%). The most common
causes of primary glomerulonephritis were minimal change disease
(n=267, 21.8%), diffuse proliferative glomerulonephritis (n=188,
15.3%), focal proliferative glomerulonephritis (n=164, 13.3%) and
focal segmental glomerulosclerosis (n=129, 10.5%). Lupus nephritis
(n=209, 17%) was the most common cause of secondary glomerulo-
nephritis followed by hemolytic uremic syndrome (n=16, 1.3%) and
amyloidosis (n=10, 0.8%). Only one mortality has been reported as a
complication of renal biopsy (uncontrolled bleeding).
Conclusion: This study introduces the first biopsy based epidemio-
logical information of pattern of renal diseases in Egyptian children
from a single tertiary pediatric center in which minimal change disease
was the most common histopathological finding and steroid resistant
nephrotic syndrome was the most frequent indication for biopsy.

Abstract# P-SAT085
Analysis of 555 renal biopsy data in children with renal diseases

Li Qian, Sun Shuzhen, Cao Xiuyan, Zhou Aihua, Wang Li,Yao Xiujun
Department of Pediatric Nephrology and Rheumatology, Shandon
Provincial Hospital, Shandong, China

Objective: To surveythe clinical and pathological features of renal
diseases in Shandong Province inrecent 17 years.
Methods: Clinicalmanifestations and laboratory examinations data
were collected from 555 cases with renal biopsy in Shandong

Provincial Hospital from February 1995 to October 2012. All biopsies
were performed under ultra-sound guidance using an automated
springloaded gun device. Renal biopsies were processed for light and
immunofluorescence microscopy in all specimens and for electron
microscopy in some specimens. In all cases, sections were stained with
Hematoxylin and Eosin(HE),
Masson's trichrome and periodic acid-Schiff (PAS) stain.
Results: The meanage at renal biopsy was 8.67 years in 555 children
with renal diseases. The ratio of male to female was 1:1.6. In these
patients with renal diseases, glomerular disease patients are dominant
(99.1%).Primary glomerular nephritis(PGN) accounted for 58.9% of all
patients, andsecondary glomerular nephritis(SGN) 40.2%. Nephrotic
syndrome was the mostfrequent clinical type (47.4%) of primary
glomerular diseases, followed by hematuriaand(or) proteinuria (47.3%),
acute glomerulonephritis (4.3%), chronicglomerulonephritis(3.4%),
and rapid glomerulonephritis (1.2%). IgA nephropathy(30.1%) and
non-IgA mesangial proliferative glomerulonephritis (37.6%) were
predominantpathologic types of primaryglomerular diseases, followed
by minimal changes(14.1%)and focal segmental glomerular sclero-
sis(4.3%). Purpuric nephritis was the mostfrequent pathologic type
(69.5%) of secondary glomerularphritis, followed by systemiclupus
erythematosusnephritis(23.3%) and HBV-related nephritis (7.2%).
Conclusion: Renalbiopsy is necessary to identify the pathological type of
kidney disease. AmongPGN, non-IgA mesangial proliferative glomeru-
lonephritis is the most frequent pathologytype, followe d by IgA
nephropathy. Purpuric nephritis was the most common formof SGN.

Abstract# P-SAT086
The effect of nonuse of abdominal belt on hematuria and blood
pressure after renal biopsy in children

Xiaohong Liu, Zhijun Huang(corresponding author), Wei Yang,
Yunling Chen, Liping Rong
Pediatrics, The first affiliated hospital of Sun Yat-sen University,
Guangzhou, China

Objective: To observe the effect on hematuria and blood pressure after
renal biopsy in children without using abdominal belt.
Methods: 200 children with renal biopsy hospitalized in our
department were enrolled and divided into experimental group (nonuse
of abdominal belt, 100 cases) and control group (use of abdominal
belt, 100 cases) according to the order of admission. The observation
of blood pressure and hematuria including macroscopic and
microscopic hematuria in children in three periods (0~6 hours, 6~12
hours,12~24 hours) respectively after renal biopsy were performed in
both groups. Comparative analysis was done in three periods of two
groups.
Results: Among three periods between two groups, there were no
statistically significant differences (P>0.05) in the effect on hematuria
and blood pressure after renal biopsy in children.
Conclusion: Nonuse of abdominal belt makes no effect on hematuria
and blood pressure in children after renal biopsy. Instead, it relieves the
children’s discomfort.

Abstract# P-SAT087
Retrospective analysis of ultrasound-guided percutaneous renal
biopsies in children: a single center experience from 2002 to 2012

Rina R. Rus1, Gregor Novljan1, Nika Kojc2, Damjana Kljucevsek3,
Tone Kenig3

1 Department of Nephrology, University Children's Hospital
Ljubljana, Ljubljana, Slovenia
2 Institute of Pathology, Faculty of Medicine Ljubljana, Ljubljana,
Slovenia
3 Radiology Unit, University Children's Hospital Ljubljana, Ljubljana,
Slovenia
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Objective: Renal biopsy (RB) is routinely used in children for the
assessment of renal disease and its treatment. The aim of our study was
to evaluate the indications, histopatological findings, efficacy and
complications of RB, in particular post-biopsy bleeding and hematoma
formation.
Methods: A total of 164 ultrasound-guided RBs were performed in
144 children, aged 1 month to 19.6 years (mean 11.4 +/−5.0 years)
between January 1st, 2002 and December 31st, 2012 (11 in renal grafts
and 153 in native kidneys). An automated biopsy gun with an 18-
gauge needle was used in all cases and 56% of RBs were performed
under general anesthesia. Bleeding disorders and the use of
antithrombotic drugs prior to RB had been excluded in all patients
Results: The most common indication for a RB was nephrotic
syndrome associated with young age, steroid resistance, steroid
dependence, frequent relapses, signs of glomerulonephritis and renal
failure. The average number of gained glomeruli, suitable for analysis,
was 25.6 +/− 12.5 per biopsy specimen. The most frequently
discovered histopathologic patterns were minimal change glomerulo-
nephritis (16.6%), IgA nephropathy (12.8%) and focal segmental
glomerulosclerosis (all types) (12.2%), followed by C1q nephropathy
(8.9%), Henoch-Schonlein nephritis (6.1%) and lupus nephritis
(6.1%). A conclusive biopsy-proven diagnosis was achieved in 97.6
% of cases. Consequential microhematuria and gross hematuria were
present in 85.4% and 9.2% of biopsies, respectively. A perinephric
hematoma was found in 60.1% of biopsies, but only 6.7% of those
measured more than 2 cm in diameter, and all resolved spontaneously.
Age, gender, blood pressure, clotting time, bleeding time, aPTT,
creatinine and hemoglobin were not associated with an increased risk
for hemorrhagic complications.
Conclusion: Ultrasound-guided RB is a safe and effective clinical tool
for assessing renal disease. We did not identify any potential risk
factors for gross hematuria or hematoma formation after RB.

Abstract# P-SAT088
Renal Biopsy Findings of School Age Children with Asymptomatic
Hematuria and/or Proteinuria

Yihui Zhai1, Hong Xu1, Qian Shen1, Qi Cao1, Guanghua Zhu2,
Minjiang Wei3, Li Sun1, Ji Rao1, Lijun Zhou1, Xiaoyan Fang1,
WeiGuo1

1 Nephrology and Rheumatology, Children's Hospital of Fudan
University, Shanghai, China
2 Nephrology, Children's Hospital of Jiaotong University, Shanghai,
China
3 Pediatric Nephrology, Xinhua Hospital of Jiaotong University,
Shanghai, China

Objective: The aim of this study was to investigate the renal
pathologic features of school age children with asymptomatic
hematuria and/or proteinuria.
Methods: Between 2003 and 2010, renal biopsy data of school age
children 7 to 14 years of age with microhematuria and/or
asymptomatic proteinuria from three pediatric renal centers (A, B,
C) in Shanghai, China were analyzed.
Results: A total of 112 children were enrolled in the study. Most of
them (71%) had isolated microhematuria, and were proved mild lesion
of glomeruli (60%) by renal biopsy. About 30% of them, however,
might have progressive glomerulonephritis, such as IgA nephropathy,
focal segmental glomerulosclerosis, Alport syndrome and so on. These
asymptomatic children were found urine abnormalities due to either
school urine screening study, health examination, or during diagnosis
of non-renal diseases. In center A, IgA nephropathy was the most case
diagnosed, while in center B and C, minor glomerular abnormalities
was the most case diagnosed. The difference among three centers was
significant and this variation might be due to different indications of
renal biopsy.

Conclusion: Our findings confirm that urinalysis may help early
detecting progressive glomerulonephritis in asymptomatic children.
Children with isolated microhematuria has relatively low risk of severe
pathologic lesion of glomeruli, thus isolated microhematuria per se
might not be suggested as indication of early renal biopsy. Long-term
follow-up with appropriate further examination is of great importance
for these asymptomatic children.

Abstract# P-SAT089
Twenty-three-year review of disease patterns from renal biopsies:
an experience from a pediatric renal center

Xiaoling Yin, Jia Wang, Tonglin Liu, Jinhui Tang, Liru Qiu, Yu Chen,
Huiqing Yuan
Pediatrics, Tongji Hospital, Wuhan, China

Objective: The aim of this study was to investigate the clinical and
pathological characteristics as well as their associations with trends for
diseases in 1,579 pediatric renal biopsies from 1989 to 2012.
Methods: The clinical and pathological data were retrospectively
analyzed for children undergoing renal biopsy from 1989 to 2012 in
our hospital.
Results: Primary glomerulonephritis (PGN) accounted for 60.1% of
total cases, followed by secondary glomerulonephritis (SGN) (31.2%)
and hereditary nephropathy (8.3%). The major clinical patterns of
PGN and SGN were nephritic syndrome (NS) and Henoch-
Schönleinpurpura nephritis (HSPN), respectively. Minimal change
disease/mild disease (MCD/ML), IgAN and mesangial proliferative
glomerulonephritis (MsPGN) were the most common pathological
patterns of PGN. Male patients were most likely to suffer from NS,
HBV-associated glomerulonephritis (HBVGN) or Alport syndrome,
while females were most likely to suffer from isolated hematuria,
rapidly progressive glomerulonephritis (RPGN), lupus nephritis (LN),
ANCA-associated glomerulonephritis or thin basement membrane
disease. The proportions of NS, isolated hematuria, acute nephritic
syndrome, chronic nephritic syndrome, HBVGN, LN and hemolytic
uremic syndrome changed significantly with aging. The clinical
patterns of PGN were significantly correlated with the distribution of
pathological types: MCD/ML and IgMN presented most often as NS;
MCD/ML and IgAN presented most often as isolated hematuria; IgAN
and MsPGN presented most often as hematuria with proteinuria. The
spectrum of NS, HSPN, HBVGN and IgAN changed during the 23
years, and the percentage of repeated renal biopsies was low (1.2%) in
pediatric cases with kidney disease.
Conclusion: Glomerular diseases in children are closely related to age
and sex of patient. The spectrum of kidney diseases from our center
has changed significantly over the last 23 years. ( This study was
supported by the National Natural Science Foundation of China (grant
no. 81070557 and 81100514).

Abstract# P-SAT090
Renal biopsy criterion in children with hematuria

Yufeng Li, Min-jiang Wei, Wei-lan Wu, Hui-min Chen, Jia Shen,
Yu Dong
Department of Pediatrics, Xinhua Hospital Affiliated to Shanghai
Jiaotong University School of Medicine, Shanghai, China

Objective: The criterion of a percutaneous renal biopsy in children
with hematuria is controversial.
Methods: To determine an adequate renal biopsy criterion in children
with hematuria, 485 children with hematuria who underwent a renal
biopsy between July 1989 and December 2011 were enrolled in this
study. Children were divided into three groups: microscopic hematuria
(Group 1), gross hematuria (Group 2) and hematuria with proteinuria
(Group 3).
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Results: In group 1 (microscopic hematuria without proteinuria), most
common renal pathological type was minor lesion type (206 cases,
64.8%), followed by focal glomerulonephritis (FGN) (53 cases,
16.7%), focal segmental glomerulosclerosis (FSGS) (26 cases, 8.2%),
mesangial proliferative glomerulonephritis (MPG) (12 cases, 3.8%),
IgA nephropathy (IgAN) (11 cases, 3.5%). In group 2 (gross
hematuria), most common renal pathological type was also minor
lesion type, but only 26.1% (31 cases), followed by IgAN (29 cases,
24.4%), MPG (24 cases, 20.2%), FGN (17 cases, 14.3%), FSGS ratio
was 8.4%. In group 3 (combination of hematuria and proteinuria),
most common pathological type was IgAN (14 cases, 29.2%) and
minor lesion type (14 cases, 29.2%), followed by MPG (8 cases,
16.7%), FSGS (6 cases, 12.5%). These findings indicated that the ratio
of IgAN was significantly higher in Group 2 and Group 3 than that in
Group 1 (P<0.000). The ratio of minor lesion type was significantly
lower in Group 2 and Group 3 than that in Group 1 (P<0.000).
According to hematuria level, group 1 was divided into three sub-
groups: RBC<15/HP, 15~30/HP and>30/HP. There was no significant
difference among these three sub-groups.
Conclusion: Children with gross hematuria or proteinuria should be
performed renal biopsy early.

Abstract# P-SAT091
Glomerular diseases in the state Tlaxcala, Mexico children:
clinicopathological correlations

Maria Del Carmen Cruz Angulo1, Olinka Reyes Posada1, Hector Avila
Rosas1,2, Guillermo Ramon Garcia1, 3, Espinosa Marquez Ivon1, Silva
Gabriela1

1 Pediatric Nephrology, Hospital Children’s of Tlaxcala, Mexico City,
Mexico
2 Head Epidemiological Research Unit., National Institute of
Pediatrics, Mexico City, Mexico
3 Department of Pathology, Hospital of Children’s de Mexico, Mexico
City, Mexico

Objective: In our study we aimed describe and correlate the types of
glomerular diseases reported in native kidney biopsy specimens and
their clinical presentations in the state of Tlaxcala, Mexico, in children.
The contribution of renal biopsy is of major importance in many renal
diseases in children.
Methods: A total of 114 renal biopsies were performed in 116
children. Demographic data, clinical symptoms at presentation,
indications for renal biopsy, laboratory findings, complications of
the procedure and histological diagnosis were obtained from all
patients who underwen percutaneous ultrasound-guided renal (PRB)
biopsy. The medical records and pathological diagnoses of native
kidney biopsy specimens received by our nephrology laboratory unit
between October 2008 and December 2012 were reviewed, and cases
with the pathological diagnosis of glomerular disease between the ages
of 0–18 years were selected for further investigation
Results: The commonest indication for biopsy accounted was Chronic
kidney disease in early stages, followed by proteinuria and hematuria .
Adequate renal tissue sample was obtained in 91.7% of the renal
biopsies. In 98.9% the histopathology revealed glomerular diseases.
The most frequent types of biopsy-proven renal diseases were: focal
segmental glomeruloesclerosis (FSGS) (54.8%), minimal change
disease (21.2%), IgA nephropathy (4.7%), mesangioproliferative
glomerulonephritis (4.6%), Henoch-Schonlein nephritis (3.9%), vari-
ous stages of lupus nephritis (3.5%), tubulointerstitial nephropathies
(2.9%), post-infectious glomerulonephritis (2.6%), hemolytic uremic
syndrome (1.8%). The male gender (56.2%) predominates over
females (43.8%). The age with the highest number of cases of renal
biopsy is located at 16 years old of total renal biopsies.
Conclusion: The results of our study increase our knowledge about
various glomerular diseases and their respective clinical presentations

in children, and may serve as a guide for diagnosis, selecting a more
specific treatment modality, and predicting prognosis.

Abstract# P-SAT092
RENALHISTOLOGICALFINDINGS INCHILDREN INBELARUS

Natalia Tur1, Tatyana Letkouskaya2, Victoria Savosh2, Ivan
Sakharov2, Alexander Sukalo 3, EugeniyCherstvoy2

1 Pediatric Nephrology, 2nd Childrens Hospital, Minsk, Belarus
2 Pathology, Belarus State Medical University, Minsk, Belarus
3 Pediatrics, Belarus State Medical University, Minsk, Belarus

Objective: Studying the epidemiological aspects of renal diseases
provide useful information for clinical practice and investigations. This
study aimed to determine glomerular disease frequencies in the
Republic of Belarus.
Methods: This was a retrospective study from the Republic Center of
Pediatric Nephrology and Renal Replacement Therapy (Minsk,
Belarus). Histology reports and clinical data were reviewed for
percutaneous kidney biopsies performed from January 2010 to
December 2012. Demographic data, laboratory investigations and
clinical diagnosis were collected from the histology requisition form.
The diagnosis of each case was based on optical microscopy,
immunohistochemistry and electron microscopy dates.
Results: Therewas a total of 211 native kidney biopsies performed. There
were 94 males (44.5%) and 117 females (55.4%). Urinary abnormalities
was present in 156 cases (73.8%), nephrotic syndrome in 27 cases
(12.8%), acute nephritic syndrome in 17 cases (8.1%) and renal failure in
8 cases (4.8%). Primary glomerular diseases were diagnosed in 144
biopsies (68.2%) and secondary in 28 (13.3%). The most common
primary diseases were IgA-nephropathy (17.5%),minimal change disease
(13.3%), focal and segmental glomerulosclerosis (11.8%), non-IgA
mesangial proliferative glomerulonephritis (GN) (11.3%) and Alport
syndrome (8.1%). Postinfectious GN represented 3.8% of the diagnoses
of primary GN. Among secondary GNs, systemic lupus erythematosus
(LN) represented 53.6%, Henoch-Schonleinpurpura 25.0% and renal
amyloidosis 7.1%.
Conclusion: The most common histological finding for primary
glomerular disease following percutaneous kidney biopsy was IgA-
nephropathy, minimal change disease, focal and segmental
glomerulosclerosis, and non-IgA mesangial proliferative GN.

Abstract# P-SAT093
Pediatric persistent asymptomatic isolated haematuria: clinical
and histopathological features and prognosis from one medical
center in China

Chunyue Feng, Yonghui Xia, Aimin Liu, Jianhua Mao
Nephrology, The Children’s Hospital of Zhejiang University School of
Medicine, Hangzhou, China

Objective: This study involved 351 children who underwent
successful kidney biopsy secondary to persistent asymptomatic
isolated hematuria with the aim of assessing the prevalence of
histological diagnosis as well as the natural history and prognosis of
the disease.
Methods: The patients were divided into two groups: a group of 215
patients with asymptomatic isolated microhematuria (AIMH; proteinuria
< 0.1 g⁄day) and a group of 136 patients with persistent asymptomatic
microhematuria, recurrent macrohematuria and/or proteinuria (AMHP;
proteinuria 0.1–0.25 g/day). After kidney biopsy, the patients were
monitored for 2–10 years.
Results: Normal biopsies or minor abnormalities were more frequent in
AIMH patients than in AMHP patients, who exhibited IgA nephropathy
more frequently. During the 2- to 10-year follow-up period, adverse renal
events (i.e., development of proteinuria, hypertension, or impaired renal
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function)were observed in 13/215 (6.0%) patientswithAIMHand 31/136
(22.8%) patients with AMHP (c2=15.521, P<0.001).
Conclusion: Normal biopsies or minor abnormalities were more
frequently observed in AIMH patients, whereas IgA nephropathy and
adverse renal events were more frequent in AMHP. Microscopic
hematuria, especially when accompanied by macroscopic hematuria
and proteinuria, may represent an important risk factor for the
development of chronic kidney disease.

Developing world topics

Abstract# P-SAT094
Paediatric Acute Kidney Injury in a Tertiary Hospital in Nigeria:
Prevalence, Causes and Mortality Rate

Christopher Imokhuede Esezobor1,2, Taiwo Ladapo2, Babayemi
Osinaike2, Foluso Ebun Lesi1, 2

1 Paediatrics, College of Medicine, Lagos, Nigeria
2 Paediatrics, Lagos University Teaching Hospital, Lagos, Nigeria

Objective: The modest decline in child mortality in Africa raises the
question whether the pattern of diseases associated with acute kidney
injury (AKI) in children in Nigeria has changed.
Methods: A database of children, aged between one month and 16
years, with AKI (using modified pediatric RIFLE criteria) was
reviewed. The cause of AKI was defined as the major underlying
disease. The clinical and laboratory features of children with AKI who
survived were compared to those who died.
Results: Of the 4 015 children admitted into Lagos University Teaching
Hospital between July 2010 and July 2012, 70 episodes of AKI were
recorded equalling 17.4 cases per 1000 children. The median age of the
children with AKI was 4.8 (range 0.1-14.4) years and 68.6% were males.
Acute kidney injury was present in 58 (82.9%) children at admission with
70% in 'failure' category. Primary kidney disease (38.6%), sepsis (25.7%)
and malaria (11.4%) were the commonest causes. The primary kidney
diseases were acute glomerulonephritis (11) and nephrotic syndrome (8).
Nineteen (28.4%) children with AKI died. Need for dialysis [odds ratio:
10.04 (2.94-34.33)], white cell >15 000/mm3 [odds ratio: 5.72 (1.65-
19.89)] and platelet <100 000/mm3 [odds ratio: 9.56 (2.63-34.77)] were
associated with death.
Conclusion: Acute kidney injury is common in children admitted to
hospitals. The common causes remain primary kidney diseases, sepsis
and malaria but the contribution of sepsis is rising while malaria and
gastroenteritis are declining. Acute kidney injury-related mortality
remains high.

Abstract# P-SAT095
14 Cases of acute focal bacterial nephritis in children

Zhi Chen, Ying Shen, Liping Jiao, Xiaorong Liu
Nephrology, Beijing Children's Hospital, Beijing, China

Objective: Acute focal bacterial nephritis (AFBN) is a localized
bacterial infection of the kidney. To investigate clinical features,
predisposing factors, laboratory findings, and imaging characters in
Chinese children results, treatment and outcome.
Methods: we conducted a retrospective study 14 children diagnosed
with AFBN admitted in Beijing Children's Hospital during January
2005 to December 2009. Six girls and eight boys with a mean age of
4.7years (range: 0.3 to 1.4 years) were followed up on average 1.7
years (range: 0.5 to 1.5 years).
Results: Only four children older than 7 years had flank pain. Younger
children presented with unspecific symptoms. C-reactive protein (CRP),
erythrocyte sedimentation rate (ESR), and white blood cell count (WBC)
were raised in all children. Leukocyturia was found in 10/14 children.

Urine cultures were positive in 10/14 cases; E. coliwas the most common
cause of AFBN. A combination of nephromegaly and focal mass was
found in 11/14 patients. Urinary tract anomalies were found in 8 children.
Two boys had underlying disease of acute lymphatic leukemia under
chemotherapy. Ten children were treated with cephalosporin, four with
Meropenem intravenously. AFBN resolved on average 3-12 weeks after
therapy. Renal scar was found in one case.
Conclusion: AFBN should be considered in patients with renal mass
detected during an episode of urinary infection. Ultrasound and enhanced
CT are not necessary in cases of fever of unknown origin, even if pyuria
nor urine culture is positive. vesicoureteral reflux(VUR), malignancy and
renal vascular malformation are potential risk factors of AFBN, careful
radiological investigations should be performed.

Abstract# P-SAT096
HUS: Causes, Patient Characteristics and Outcome in a Single
Pediatric Nephrology Center in Egypt

Hesham Safouh
Pediatric Nephrology Unit, Cairo University, Cairo, Egypt

Objective:There is scant data frommany developing countries, including
Egypt, as regardsHUS in children. The aim of the studywas to understand
the causes, patient characteristics, management and outcome in our patient
population and also to relate these factors to mortality in our cases.
Methods:Thiswas a hospital-based chart reviewof 38HUScases admitted
at the Pediatric Nephrology Unit, Cairo University, over a 5 year period.
Results: HUS patients comprised 28 % of all cases with AKI admitted
during that period of time; more than any other single cause of AKI.
Twenty three (60.5%) were females, 29 (76.3%) were below 5 years, 22
(58%) were living in rural areas and 16 (42%) lived in greater Cairo. Age
ranged from 2 months to 14 years (+/- 2.7 years) and wt. ranged from 3.7
to 32 kg (+/- 11 kg). Therewas positive consanguinity in 7 (18.4%) cases,
but no + ve family history. Syst BP ranged from 90 - 150 mm Hg (mean
111.1+/-14.3) and diast. BP ranged from 50 - 110 mm Hg (mean 68.7+/-
13.4). Diarrhea was the main presenting symptom in 31 patients (81.5%),
29 (76.3%) presented with vomiting, 28 (73.7%) with abdominal pain, 20
(52.6%) with fever and 5 (13%) presented with respiratory symptoms.
Edema was the most prominent sign in 30 patients (78.9%), while pallor
was seen in 28 (73.7%), bleeding (hematemesis and melena) in 10
(26.3%), petechiae and jaundice in 6 (15.8%). Twelve (31.5%) had
disturbances of consciousness. Thirty (78.9%) received blood transfusion,
30 (78.9%) received plasma transfusion and 24 (63.1%) required
antihypertensives. PD was done in 27 (71%), hemodialysis in 13
(34.2%) and plasmapheresis in 7 patients (18.4%). Thirty survived (79%).
Six of the 8 cases (75 %) that died vs. 6/30 (20 %) who survived had
significant CNS symptoms on admission (coma, lethargy, stupor) (p =
0.01). Multiple univariate analysis revealed that the combination of
oliguria, edema, jaundice and bleeding may be associated with an
increased risk of death (RR 2.1, 2.1, 1.4, 5.1) respectively.
Conclusion: HUS is a major cause of morbidity and mortality in
Egyptian infants and children presenting with AKI. It is of paramount
importance to determine the exact etiology and refine management
protocols to improve outcome.

Abstract# P-SAT097
PROFILE RESISTANCEOF PATHOGENS CAUSINGURINARY
TRACT INFECTION IN THE PEDIATRIC POPULATION, AND
ANTIBIOTIC TREATMENT RESPONSE, HOSPITAL PABLO
TOBON URIBE 2010-2011

Lina Maria Serna Higuita, Catalina Velez Echeverri, Juan Jose
Vanegas Ruiz, Ana Katherina Serrano Gayubo, Luisa Fernanda
Rojas Rosas, Carolina Lucia Ochoa, Ana Maria Bedoya, Margarita
Suarez, Diana Ortiz, David Andres Espinal
Nephrology, Hospital Pablo Tobon Uribe, Medellin, Colombia
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Objective: Urinary tract infection (UTI) is one of the most common
bacterial infection in childhood and causes acute and chronic
morbidity as hipertension and chronic kidney disease. To describe
the demographic characteristics,infectious agent, antibiotic resistance
patterns and empiric therapy response of UTI in pediatric population.
Methods: In a single center experience, retrospectively, we conducted
a study on pediatric patients attending the emergency room at the
Pablo Tobon Uribe Hospital in Medellin ( colombia), from january of
2010 to december of 2011.
Results: 144 patients were included, 1:2,06 male to female ratio. The
most common symptom was fever (79.9%) and 31.3% had history of
previous UTI. 72% of the patients had positive urine leukocyte count
(>5 per field), urine gram was positive in 85% of samples and gram
negative bacilli accounted for 77,8% for the total pathogens isolated.
The most frecuenturopathogens isolated were Escherichia Coli and
KlebsiellaPneumoniae. Our E.Coli isolates had a susceptibility
ratenhigert than 90% to most of the antibiotics used, but a resistance
rate of 42.6% to TrimetropinSulphametoxazole (TMP SMX) and
45.5% to ampicilin and sulbactam. 6.3% of E coli were Extended-
spectrum beta-lactamases producer strains. The most frecuent
empirical antibiotic used was amikacin, used in 66% of the patients.
17 of 90 patients who undergone VCUG had vesicoureteral reflux.
Conclusion: This study revealed that E coli was the most frecuent
pathogen of community acquired UTI. We found that E.coli and other
uropathogens had a high resistance rate against TMP SMX and
ampicillin and sulbactam. In order to ensure a succesfull empirical
treatment, protocols should be based on local epidemiology and
susceptibility rates.

Abstract# P-SAT098
Renal biopsy in Children's Hospital 1. Viet Nam

loan HuynhThoai
Nephrology, Children's Hospital Vietnam, Vietnam

Objectives: Renal biopsy, especially with immunofluoroescent
technique, is an important examination in pediatric nephrology. To
determine the proportion of varieties of glomerulopathies and
tubulonephropathies concurrent with proper renal biopsy indication
among renal biopsy indicated children.
Methods: A perspective case series research focusing on nephrology
patients who having renal biopsy indication at Children's Hospital 1
from May 2008 to August 2010.
Results: A large number of 262 cases were performed renal biopsy
at our institution in nearly two years. Indications for renal biopsy
were also very wide including nephrotic syndrome accounting for
the highest percentage at 30.53 %. The results of histopathology
showed 15 groups of various types of diseases. Of the primary
glomerulonephropathy, the most frequent histopathology was
minimal change disease then focal segmental glomerulosclerosis.
As for the secondary glomerulonephropathy, lupus nephritis was
seen at the highest percentage and most patients presented severe
lesions on biopsy. Among those who were performed renal biopsy,
IgA nephropathy was recorded at 11.45% and most patients had
severe lesions. Clinical manifestation of these patients was
nephrotic syndrome at an abnormally high percentage compared
to other reports.
Conclusion: In chidren undergoing renal biopsy, there were a diversity
in renal biopsy indications as well as pathology findings, improving
diagnosis, treatment and prognosis.

Abstract# P-SAT099
Renal involvement in Sickle cell disease

Kiran Prakash Sathe, Uma S Ali
Pediatrics, BaiJerbaiWadia Hospital for Children, Mumbai, India

Objective: Renal involvement in sickle cell disease (SCD) is fairly
common and can lead to long term morbidity.To screen for the
presence, type and severity of renal involvement in SCDMaterial
&Methods: Type of study: Cross-sectional observational
studySubjects: Patients with SCD attending the paediatrichaematology
OPD.
Methods: Clinical assessment by history, anthropometry and
physical examination. Investigations by urinalysis, urine protein-
creatinine ratio, serum creatinine, electrolytes, blood gases with
simultaneous urine pH and first morning urine specific gravity
(FUSG). eGFR was calculated using Schwartz formula and renal
imaging with USG and DMSA scan. Kidney involvement was
identified by one or more of the following findings: FUSG less
than 1012, non anion gap metabolic acidosis, proteinuria,
abnormal GFRand renal imaging abnormalities.
Results: 35 cases, 25 boys and 10 girls aged between 2yrs to 13
yrs were studied. 54% were compound heterozygous sickle-
thalassemia and 45% were homozygous SCD. 94.28% patients
were on hydroxyureatreatment.Significant symptoms on
historywere nocturnal enuresis in 25.75 %, painful crises in
22.8% and gross haematuria in 20% cases.Renal abnormalities
were found in 80% of cases.Metabolic acidosis in 57.14%, urinary
concentrating defect (low FUSG) in 31.4%, non-nephrotic range
proteinuria in 31.4%, renal scars on DMSA in 20.7% and
increased echo-density of medullary pyramids on renal ultraso-
nography in 18.5% cases was observed. Low eGFR
(<90ml/min/1.73m2) was seen in 5.7% cases and high eGFR (>
120ml/min/1.73m 2) suggestive of hyper filtration in 74.3% cases.
Hypertension was observed in 5.7% cases.Renal involvement was
seen in 47.36% of sickle-thalassemia and in 38.6% of homozy-
gous SCD. 14.28%, 25% and 44.4% cases presenting with gross
haematuria, painful crises and nocturnal enuresis had renal
abnormalities.
Conclusion: Renal abnormalities in pre-pubertal children with SCD
are seen in 80% of cases. The most common abnormalities were: high
eGFR (74.3%), metabolic acidosis (57.1%), urinary concentration
defect (31.4%) and non-nephrotic range proteinuria (31.4%). Regular
renal follow up is needed in all these children.

Abstract# P-SAT100
INCIDENCE OF NON TUMOR KIDNEY DISEASES IN
CHILDREN ( A MULTICENTER SURVEY IN A PEDIATRIC
HOSPITAL IN DAKAR

Younoussa KEITA
University, medecine, Dakar, Senegal

Objective: The non tumor kidney diseases in children are hereditary,
congenital oracquiered. The main purpose of our study was to assess
the frequency, difficulties diagnosis and support of the care
Methods: We conducted a retrospective multicenter study in period
from 1 january 2010 to 31 december 2010. Patients hospitalized for
non-tumor kidney disease were included.
Results: We have recenced 85 patients on 6964 hospitalized, 1.2%
with a 2.14 ratio. Children aged 5 to 10 years accounted for 42,4% of
the sample. The pathologies encountered were :
Acute glomerulonephritis in 27 patients, Nephrotic syndrome in child
in 25 cases, urinary tract infection in 22 cases, the single renal cyste
and nephrolithiasis in 1 case, Acute renal failure in 19 children,
Chronic renal failure in 8 patients. The death rate in the CKD was
62,5%. The predominance of glomerular pathology was described
in our study, as in the literature. Prevention and first management
of this causes coud reduce the incidence of chronic kidney
disease.
Conclusion: The oponing of a pediatric nephrology unit is the key of
management in renal disease in our teaching hospital.
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Abstract# P-SAT101
Safety of Pediatric Percutaneous Native Kidney Biopsy and
Predictive Factors of Bleeding Complications

Pornpimol Rianthavorn1, Stephen J Kerr2, Kanhatai Chiengthong1

1 Pediatrics, Faculty of Medicine Chulalongkorn University, Bangkok,
Thailand
2 The HIV Netherlands Australia Thailand Research Collaboration
(HIV-NAT), Bangkok, Thailand

Objective: There is significant variation in clinical practice of
percutaneous native kidney biopsy (PNKB). To evaluate the safety
and to identify predictive factors associated with bleeding complica-
tions of a PNKB protocol using automated KB devices with real-time
ultrasound (US) guidance, intravenous conscious sedation and routine
post-KB US.
Methods: All 227 patients aged < 18 years who underwent a PNKB
from January 1, 2007 to December 31, 2011 were analyzed. The
primary outcome was KB related bleeding complications, classified as
major or minor, and predictive factors were assessed using multivariate
logistic regression. Major complications included requirement of blood
transfusion, angiographic or surgical intervention, or death. Minor
complications included perirenal hematoma and macroscopic
hematuria.
Results: Overall bleeding complications occurred in 85 patients
(37%). Perirenal hematoma occurred in 58 patients (25%) and
macroscopic hematuria occurred in 46 patients (20%). Nineteen
patients (8%) developed both perirenal hematoma and macroscopic
hetmaturia. Three patients (1.3%), all with perirenal hematoma, had
major complications (two required blood transfusion and one
underwent surgery to repair an injured renal artery). All KB yielded
adequate kidney tissue for histopathological diagnosis. The only factor
predicting any bleeding complication was diastolic hypertension
(DHTN, odds ratio [OR] 1.9, 95% CI 1.02 - 3.4; p = 0.04). Four
factors were independently associated with perirenal hematoma in a
multivariate model. These were male gender (OR 2.3, 95% CI 1.2 -
4.3, p = 0.02), DHTN (OR 2.3, 95% CI 1.2 - 4.5; p = 0.02), the
presence of macroscopic hematuria post-KB (OR 2.6, 95% CI 1.3 -
5.4; p = 0.01) and weight for height Z-score < -0.5 (OR 2.5, 95% CI
1.2 - 5.2; p = 0.01).
Conclusion: DHTN should be treated before PNKB. Although
diagnosis of perirenal hematoma with routine post-KB US is usually
of little significance, its presence could lead to early diagnosis and
treatment of major complications. To maximize the safety and cost-
efficiency of KB, our results suggest post-KB US should be done in
patients with risk factors for perirenal hematoma, but is not routinely
required.

Abstract# P-SAT102
Paediatric Renal Diseases in Uyo, Nigeria : A 10 Year Review

EnobongEmmanuel Ikpeme, Ofonime Tony Dixon-Umo
Paediatrics, University of Uyo Teaching Hospital, Nigeria

Objective: There is an emergence of the burden of chronic diseases
like renal disorders worldwide. A periodic review of their prevalence
and pattern serves as an invaluable tool in national health budgetary
allocations. Previous Nigerian studies reported variations in its
prevalence and pattern. We set out to describe these in our locality
and to determine if there is a change so as to provide more information
for better childhood health care.
Methods: A 10 year prospective study of 162 children with various
renal disorders seen in the only tertiary facility in Uyo, south south
Nigeria, was carried out. Children from birth to 17 years presenting
with features suggestive of renal disease were admitted through the
children outpatient clinic and the children emergency unit. Information

obtained and recorded in the renal register included age, sex, duration
of symptoms prior to presentation, clinical findings, laboratory results,
diagnoses, treatment and follow up.
Results: Renal disorders accounted for 3.1% of the total paediatric
patients with a significant increase from 2.8% in 2003 to 4.6% in 2012.
Children less than 5years of age constituted the highest frequency with a
male to female ratio of 1.3:1. The commonest renal disorders were
nephroticsyndrome(38.3%), AGN(14.2%) and nephroblastoma(11.1%).
Chronic renal failure was commoner (11.1%) than acute renal
failure(8.6%). Peripheral oedema, elevated BP and anaemia were
important clinical findings.
Conclusion: Nephrotic syndrome was the commonest childhood renal
disorder in our locality and chronic renal failure is the predominant
complication.

Abstract# P-SAT103
Associated urological malformations and development of chronic
kidney disease in pediatric patients with urinary tract infection at
San Vicente de Paul Hospital (Medellin, Colombia) between 1960
and 2010

Lina Maria Serna Higuita1,2, Juan Jose Vanega Ruiz1, 2, Vilma Piedrahita
Echeverry1, Catalina Velez Echeverri 1, 2, Maria Claudia Prada Mesa1,
Ana Katherina Serrano Gayubo1, Margarita Suarez Galvis1, JoseWilliam
Cornejo Ochoa1

1 Nephrology, Hospital Pablo Tobon Uribe, Medellin, Colombia
2 Pediatrics, Universidad de Antioquia, Medellin, Colombia

Objective: Urinary tract infection (UTI) is a major cause of bacterial
disease in the pediatric population. Associated factors such as
vesicoureteral reflux (VUR), posterior urethral valves, neurogenic
bladder and other anatomical malformations increase the likelihood of
developing renal scarring and dysplasia/hypoplasia, which at the same
time increase in thelong term the risk of hypertension (HT), proteinuria
and chronic kidney disease (CKD). To describe the malformations
associated with the frequency of UTI and development of CKD in
pediatric patients who consulted San Vicente de Paul Hospital, in
Medellin, Colombia, between 1960 and 2010.
Methods: A descriptive, retrospective study in which the clinical
records of 4.476 patients with UTI were evaluated.
Results: A total of 4476 patients was evaluated, patients with urinary
tract anomalies corresponded to 78.3% of the total (predominance of
women: 52.8%). Primary VUR was found in 29.9%; out of these,
5.1% progressed to CKD. Neurogenic bladder was diagnosed in 8.6%,
of which 70.8% were secondary to myelomeningocele and 4.9%
developed CKD. The posterior urethral valves were present in 3.5% of
the total sample, of which 28.5% developed CKD.
Conclusion: UTI in the pediatric population is a marker of urinary
tract malformation and the prognosis is determined by the presence of
VUR, obstructive anomalies and/or renal dysplasia favoring renal
scarring, and increasing the risk of hypertension, proteinuria and CKD.
An appropriate diagnostic approach would be the basis to implement
management strategies to prevent deterioration of renal function.

Abstract# P-SAT104
Outcome of Acute Kidney Injury in Sudanese Children; an
experience from a Sub-Saharan African Unit

Mohamed Abdelraheem1, El-Tigani Ali1, Rania Osman1, Rashid
Ellidir1, Rasha Hussein1, Alan Watson2

1 Pediatrics, Soba University Hospital, Khartoum, Sudan
2 Children's Renal & Urology Unit, Nottingham University Hospitals,
Nottingham, UK

Objective: Acute Kidney Injury AKI is an important cause of
morbidity and mortality in developing countries due to the high
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prevalence of infectious, diarrheal and tropical diseases. Although
continuous renal replacement therapy is gaining more popularity
worldwide, PD in children remains an appropriate therapy for AKI in
children for all age groups including neonates.
Methods: We retrospectively reviewed all children who have been
admitted with AKI at the pediatric nephrology unit - Soba University
Hospital- Khartoum during the period from January 2005 to December
2011.
Results: Over 7 years we recorded 659 children of which 362 (54.9%)
were male. The spectrum of age was variable with the majority being
neonates 178 (27.1%). The average patient admission rate is 94 patients
per year, with an estimated incidence of 9.8 patient/million
population/year. Common causes of AKI was sepsis 202 (30.8%), acute
glomerulonephritis 75 (11.5%) and obstructive uropathy due to stones 56
(8.5%). The commonest dialysis modality used was PD 343 (52.4%) and
peritonitis was reported in 53 (15.4%) patients. Recovery from AKI was
achieved in 450 (68.9%) children, 37 (5.7%) went into CKD, 33 (5.1%)
referred to the pediatric surgery and 194 (29.7%) died.
Conclusions: In the setting of developing countries where AKI is a
common cause of morbidity and mortality, reasonably equipped renal
units with adequately trained medical staff may save many lives.
International funding programs for communicable diseases and charity
organizations should include AKI management in their programs.
Acute PD remains the treatment modality of choice for AKI in
developing countries.

Abstract# P-SAT105
A Clinical Profile of Children with Acute Kidney Injury Admitted
to Yangon Children Hospital

JaYung Lahpai, Yi YiKhin
Department of Child Health, Yangon Children Hospital, Yangon,
Myanmar

Objective: To apply the modified pediatric RIFLE criteria for severity
of acute kidney injury in children admitted to pediatric ICU, to
determine the underlying cause of AKI and to evaluate the prognostic
factors and outcome of AKI.
Methods: A hospital based cross sectional study including all
children, aged between 1 month and 12 years who were hospitalized
at ICU and HDU of Renal, Medical and Surgical Units of Yangon
Children Hospital, Myanmar with different etiology.
Results: 82 children included in the study. 51 were males and 31 were
females. Male, female ratio was 1.6:1. Age range was one month to 12
years. Primary renal diseases 31 (37.8%), sepsis 15 (18.29%), acute
gastroenteritis 10 (12.2%) and snake bite 6 (7.31%) were common
etiologies of AKI. Overall mortality was 41.5%. Under one year of age
was associated with higher mortality. Children who were critically ill
needed mechanical ventilation, peritoneal dialysis and those who had
multi-organ failure were associated with increased mortality.
Regarding the level of RIFLE classification and outcome of AKI,
most of the children were in the level F (n=35) out of total 82 patients.
21(61.76%) expired and 14 (41.2%) survived. Most of the children
came to the hospital only when AKI was established with a prolonged
duration of oliguria or anuria and had several comorbidities like sepsis
and septicaemic shock. It might be due to the lack of health education,
lack of seeking appropriate interventions, late arrival to the hospital
and eventually prolong duration of oliguria and kidney injury. Patients
categorized as level F had a sub-stantially higher mortality rate versus
other AKI levels.
Conclusion: The development of AKI is common especially in
critically ill children and associated with high mortality. Poor
prognostic markers were presence of oliguria, sepsis, multiorgan
failure, needed for mechanical ventilation and peritoneal dialysis.

Early identification and modification of therapy may minimize the
duration of AKI. The pRIFLE criteria may guide the early
identification of patients at risk for AKI, the initiation of therapy
and predicting the outcome of AKI

Abstract# P-SAT106
Peritonitis in a Pediatric Peritoneal Dialysis Program in the
Sudan; an experience from a developing country

Rasha H Hussien1, Mohamed BAbdelraheem1, El-Tigani M A Ali1,
Amna I Bushara1, Rashid A Ellidir1, Asma Abdelkarim1, Tagwa
Gibreel1, Hassan Abuaisha2

1 Pediatric Nephrology Unit, Soba University Hospital, Khartoum,
Sudan
2 Sudan PD Program, National Ribat University, Khartoum, Sudan

Objective: Peritoneal dialysis (PD) is the dialysis modality of choice
for children with end-stage renal disease (ESRD). In developing
countries PD is underutilized. Is to present our experience with CAPD
in Sudanese children and to determine the outcomes
Methods and Results: The study included 91 children during the
period from June 2005 to December 2011. There were 48 (52.7%)
females and the mean age was 9.49 (range 0.92-20) years. Five (5.5%)
children were below 2 years, 16(17.6%) between 2-5 years and 70
(77%) above 5 years. Chronic glomerulonephritis and congenital
urological malformations were the common causes of ESRD
representing 30.8% and 24.2% respectively.
Total time of CAPD therapy was 992.76 months. Peritonitis was the
most common complication reported in 41 (45.1%) patient. There
were 59 episode of peritonitis with an incidence of 1 episode per 16.8
patient/months. The commonest organisms isolated were gram
negative rods 12(20.3%), followed by staph aureus 11(18.6%).
Sixteen (27.1%) were culture negative and 3(5.1%) were fungal
peritonitis. Catheter removal related to peritonitis was performed in 20
patients in whom only one patient returned back to PD. Exit site
infection (21 episodes) and tunnel infection were reported in 20 and 10
patients respectively. Catheter malfunction was the most common non
infectious complication seen in 27 (61.3%) children. Other non-
infectious complications include haemorrahgic effluent 5 (11.3%)
children while Catheter leak, umbilical hernia and inflow pain where
seen in 2 (4.5%) children each.
At the end of the study 17 (18.7%) children remained PD active, 26
(28.6%) transferred to HD, 13(14.3%) transplanted, 9(9.9%) suspended
from PD, 5(5.5%) lost follow up and 21(23.1%) children died.
Conclusion: In the setting of our country with limited resources and
investment, CAPD is efficient and successful with complications
comparable to most parts of the world. Attempts to produce PD fluids
locally and to train and educate health care workers will greatly
improve the use of PD in developing countries.

Abstract# P-SAT107
Idiopathic membranous nephropathy in north Indian children.

KanikaKapoor1, AbhijeetSaha1 , Nand Kishore Dubey1, Sanjeev
Sethi2, Laurenc Beck3

1 Pediatrics, PGIMER, New Delhi, India
2 Department of Laboratory Medicine and Pathology, Mayo Clinic,
Roshester, USA
3 Department of Medicine, Boston University, Boston, USA

Objective: To study the clinico-pathological profile of idiopathic
membranous nephropathy.
Methods: We retrospectively collected data from our pediatric
nephrology clinic to evaluate the demographic, clinical, pathological
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profile and response to therapy in patients with idiopathic membranous
nephropathy from March 2010 to December 2012. Renal biopsies
were studied for light microscopy, immunofluorescence and electron
microscopy. Antibodies to the M-type phospholipase A2 receptor
(PLA2R), bovine serum albumin (BSA), and cationic BSA were
measured by Western blotting with patient sera (when available) and
then detecting for both totalIgG as well as specifically for the IgG4
subclass.
Results: 80 renal biopsies were performed during the study period, out
of which 11 patients had membranous nephropathy. Five were
secondary to SLE and 6 patients (7.5 %) had idiopathic membranous
nephropathy. Mean age at presentation was 13.16+/-1.94 years with
50 % having hematuria and 66.6% hypertension at presentation.
Estimated GFR was 160.57+/-49.33. Renal biopsy showed findings
consistent with membranous nephropathy on light microscopy with
with<5% of the interstitium showing tubular atrophy and interstitial
fibrosis. Immunofluorescence studies showed granular IgG and C3
along the peripheral capillary walls. Electron microscopy showed
subepithelial deposits, with formation of basement membrane spikes
between the deposits. Few intramembranous deposits were also
present. Subendothelial and mesangial deposits were not present.
There were no antibodies to BSA or cationic BSA detected in any of
the five sera available. One of the five patients had circulating
antibodies to PLA2R. All patients received prednisolone, angiotensin
converting enzyme inhibitors and oral calcium supplements. Two
patients continued to have nephrotic range proteinuria inspite of
prednisolone and were started on cyclosporine. None of the patients
developed any complications.
Conclusion: Immunosuppressive therapy is beneficial in children with
idiopathic membranous nephropathy. Anti-PLA2R antibodies can be
seen as early as 13 years of age.

Abstract# P-SAT108
Hypercalcemic crisis and nephrogenic diabetes insipidus due to
vitamin D intoxication

KanikaKapoor1, AbhijeetSaha1, Nand Kishore Dubey1, ParulGoyal2

1 Pediatrics, PGIMER, New Delhi, India
2 Biochemistry, PGIMER, New Delhi, India

Objective: There is increasing interest in vitamin D supplementation
in infants and children after the recent AAP guidelines, resulting in
indiscriminate use by health care providers in India.
Methods and Results: A 13 month old male presented with
irritability, pain abdomen, polyuria and polydipsia for last 20 days.
During the past 10 weeks he had received cumulative 30, 00,000 IU of
vitamin D by intramuscular route along with oral calcium supple-
ments. Serum calcium levels were 19.04 mg/dl, iPTH undetectable,
25(OH) D level 450 ng/ml, 24 hour urinary calcium was 5.4
mg/kg/day (normal <4 mg/kg/day), serum osmolality 300 mosm/kg
and urine osmolality was 89 mosm/kg (nephrogenic diabetes
insipidus). CT scan abdomen showed gall bladder sludge and calculi,
left renal calculi and pancreatic calculi. Child was treated with
intravenously administered fluids, furosemide, and prednisolone.
Intravenous pamidronate was administered as infusion (0.5 mg/kg).
At 6 months of follow up, serum calcium levels are normal however
25 (OH) D levels was 380 ng/ml. Awareness of vitamin D deficiency
among caregivers, and over the counter availability of pharmacological
preparations in developing country has increased risk the of vitamin D
toxicity. The safe upper limit vitamin D tolerability varies from 2500-
4000 IU per day in young children. Initial management of
hypercalcemic crisis includes forced diuresis by adequate hydration
and furosemide, glucocorticoids which decrease conversion of 25
(OH) D3 to 1, 25 (OH) D3. Recent studies have established that

osteoblasts express RANKL in response to several bone-resorbing
factors including 1-alpha, 25(OH) D3 to support osteoclast differen-
tiation from their precursors. Supra-physiological doses of 1-alpha,
25(OH) D3 results in increased mobilization of calcium from bone by
stimulating bone resorption. Vitamin D is stored in fatty tissues and
levels may remain high for several months after intoxication as it is
slowly released from storage sites.
Conclusion: Irrational use of vitamin D for mere suspicion of
rickets is an alarming health care issue in our country. Parents and
health care providers need to be sensitized to hazards of overuse
of vitamin D.

Abstract# P-SAT109
THE FIRST AND ULTIMATE SCINTIGRAPHY FINDINGS IN
CHILDREN AFTER ACUTE UTI WITH P-FIMBRIATED
E.COLI

MirjanaPoropat1,2, DanicaBatinic3, 2, LjiljanaNizicStancin3, Martina
Ciglar 1, DamirDodig2, StankoTezak 1, DrazenHuic1, 2

1 Department of Nuclear Medicine and Radiation Protection,
University Hospital Centre Zagreb, Zagreb, Croatia
2 Medical School of the University of Zagreb, Zagreb, Croatia
3 Department of Paediatrics, University Hospital Centre Zagreb,
Zagreb, Croatia

Objective: The urinary tract infections (UTI) are very frequent in
children. In the worst case they can lead to renal failure because of
renal scarring. The most sensitive test for detecting renal parenchyma
involvement in UTI is DMSA renal scintigraphy. In this study we
compared DMSA scintigraphy done after first UTI with P-
fimbriatedE.coli with control scintigraphy to discern ultimate paren-
chymal damage.
Methods: Twenty-three children (46 kidneys) with first UTI with P-
fimbriatedE.coli were enrolled in the study. Children were aged
between few months and 10 years. All children were treated with
adequate antibiotic therapy. DMSA scintigraphy was performed in a
few days after infection and control scintigraphy was performed 5
months to 36 months later. DMSA findings were categorised as
normal, generally diminished uptake of activity, focally diminished
uptake of activity and clearly pathologic with renal scars.
Results: The first DMSA scintigraphy immediately after infection was
normal in 12 kidneys (26.1%), generally diminished activity was
found in 21 kidneys (45.7%) and focally diminished activity in 6
kidneys (13% ). Renal scars were present in 7 kidneys (15.2%). On the
control scintigraphy 20 kidneys (43.5%) had normal findings.
Generally diminished activity were found in 6 kidneys (13%) and
focal diminished uptake in 8 kidneys (17.4%). Significantly higher
number of scars, in 12 kidneys (26.1%), despite of antibiotic treatment
were found on the control scintigraphy (p< 0.01).
Conclusion: DMSA scintigraphy demonstrated that the infection with
P-fimbriatedE.coli can result in permanent renal damage, which clearly
points to UTI with P-fimbriatedE.coli as a risk factor in renal damage.
Our results confirm obligatory scintigraphic follow-up of children with
positive P-fimbriatedE.coli infection.

Abstract# P-SAT110
Albumin and furosemide versus Mannitol and furosemide in the
treatment of diuretic resistant oedema in childhood nephrotic
syndrome

SYED SAIMUL HUQUE, MD.HABIBUR RAHMAN, GOLAM
MUIN UDDIN, SALMA JAHAN, AFROZA BEGUM, M.
MOAZZAM HOSSAIN
PAEDIATRIC NEPHROLOGY, BSMMU, DHAKA, BANGLADESH
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Objective: Efficacy of mannitol with furosemide was compared with
that of albumin with furosemide in the treatment of diuretic resistant
oedema in childhood nephrotic syndrome.
Methods: Forty patients fulfilling the criteria for "resistant
oedema" in nephrotic syndrome cases were enrolled in this
descriptive cross sectional study. Resistant oedema was diagnosed
based on failure to achieve therapeutic response to diuretics or a
weight loss of <1% body weight daily. All nephrotic syndrome
patients with severe oedema, age 1 year to 15 years of both sexes
were hospitalized and were managed with fluid restriction, no
added salt and bed rest. Beside these 2 mg/kg/day oral
furosemide or combination of furosemide and spironolactone,
were given for 3 days to achieve desired diuresis. Those patients
who did not get response were divided into two groups (Group-A,
Group-B) in consecutive fashion. The Group-A study population,
was with intravenous mannitol 0.5-1 gm/kg/day in single daily
dose over 1-2 hrs followed by intravenous furosemide 1
mg/kg/day for 5 days. The Group-B study population was with
intravenous albumin, 0.5 - 1 gm/ kg /day in single daily dose
over 1-2 hrs followed by intravenous furosemide 1 mg/kg/day in
every alternate day, total 3 doses.
Results: Forty patients both male and female were included in
this study. Over all male-female ratio was 2.08:1. Efficacy of
treatment was evaluated as weight loss and increment of urine
volume. Much more increment of urine volume was occurred
after albumin-furosemide infusion (1383+/-949.45 vs 139.17+/-
88.84) than in mannitol-furosemide infusion (928.13+/-359.61 vs
151.88+/-67.15). But the difference between the two groups was
not statistically significant. Body weight was reduced 13.74% in
Mannitol-furosemide group. All other parameters like abdominal
girth and complications of oedema reduction were similar or
better with mannitol with furosemide.
Conclusion: It is concluded that response to mannitol-furosemide
combination is as effective as albumin with furosemide in the
treatment of diuretic resistant oedema in children with nephrotic
syndrome. However, new combination is less costly and may be more
useful in our society.

Abstract# P-SAT111
Survey on children drugs for renal diseases

Wenqian Ye1, Yan Liang2, Yimin Cui2, Jie Ding3

1 Pediatric, Peking university first hospital,Beijing, China
2 Department of pharmacy, Peking university first hospital Beijing,
China
4 Pediatric, Peking university first hospital Beijing, China

Objective: The better medicine is a worldwide problem recently.
However, children drugs are less concerned. The current situation
of children drugs for renal diseases is far from well-known now.
This survey focused on children drugs for renal diseases including
immunosuppressants, corticosteroids, diuretics, anticoagulants,
hypotensives and antilipemic agents. Information regarding the
dosage, form, precaution, usage and administration in inserts were
collected in this study.
Methods: Children drugs for renal diseases were selected
according to the guidelines established by the Chinese Society
of Pediatric Nephrology. The detailed information about the
dosage, form of drugs was searched from the website of SFDA.
The information of the precaution, usage and administration was
obtained from the China Pharmaceutical Reference, the first
edition.

Results: In this study, there were 6 categories of medicine
including immunosuppressants, corticosteroids, diuretics, antico-
agulants, hypotensives and antilipemic agents, and 107 kinds of
medicine for renal diseases. Among these medicines, 65.4% not
suitable for children in terms of drug dosage and form, 44.8%
did not indicated clearly in the safety and effectiveness for
children, and 60.7% was lack of the detail information about the
usage and administration for children. There were only 9 kinds
of these medicines studied via clinical trials on children
population.
Conclusion: In renal diseases, children drugs are lack. Most of the
time, the medicines used by doctors are not specially for children. The
safety and effect are not clear and definite. In addition, there are few
clinical trials about children drugs. In clinic, the situation of off-label
drug treatment is very serious.

Abstract# P-SAT112
Rhabdomyolysis, Anemia and ARF–- Babesia Infection

Chen Ling1, Zhi Chen1, Qiang Sun1, Qun Meng1, JianFeng Fan1, Xiao
Rong Liu1, Ying Shen1, Shao Gang LI2

1 Department of Nephrology, Capital Medical University, Beijing,
China
2 Beijing Children Hospital, Capital Medical University, Beijing,
China

Objective: Introduce the experience of clinic feature and the way to
treat with Human babesiosis through one case presented in
BeijingChildrenHospital.
Methods and Results: A 4-year-old boy was admitted to our
hospital because of fever, vomiting, diarrhea, convulsion and tea
color urine. During physical examination: She was in lethargy
state, Orbital pressure reflection exist. On laboratory test:
erythrocyte count: 4.43×1012/L; Hb:8.4 g/dl), elevated serum
lactate dehydrogenase (LDH : 4105.0 IU/L) and dark urine from
haemoglobinuria. His body temperature was normal. A positive
direct Coombs test led to the initial diagnosis of autoimmune
haemolyticanaemia. Moreover, an elevated C-reactive protein of
90mg/L suggested ongoing infection. Obviously elevated
Myoglobin(887mmol/L)suggest Rhabdomyolysis. Furthermore, the
level of BUN and Ccr elevated suggest ARF. Haematological
examination of peripheral blood smears finally revealed parasitic
inclusions in erythrocytes (Fig. 1). Suspicion of malaria was ruled
out by a negative dip stick antigen test result. On questioning, he
recalled a tick bite in his recent medical history. Diagnosis:Human
babesiosis, Anemia, Rhabdomyolysis and ARF. Massive blood
exchange transfusion (60ml/kg, qd))for three days. followed by 10
days of p.o. clindamycin in combination with Azithromycin. After
one month later, blood routine test and renal function became
completely normal. The blood smear reexamined: unremarkable.
During the two-year follow-up visit: the result of blood routine
test and the renal function were normal. The patient was in good
health.
Conclusion:This boypresentedwithRhabdomyolysis,myohemoglobinuria
and ARF. (Similar Pr Similar Presentation can be rarely seen in
human being, but often seen in dogs). Blood exchange transfusion
in time must be necessary for preventing “water fall effect”
established, for it can eliminate inflammatory factor and toxic
products such as BUN, Ccr, and creatinasein blood effectively.
Blood tranfusion in combination with Azithromycin and
Clindamycin must be a good choice replace the “Babesia-infected”
RBC and eliminate pathogens in blood.
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Abstract# P-SAT113
Beta-2-microglobulinuria in Human immunodeficiency virus
infected children

Patience Sigwadi
Paediatrics, 1 Military Hospital Pretoria, South Africa

Objective: To determine whether HIV infection in children is
associated with increased urinary excretion of β2-microglobulin,
which is a marker of tubular defect.
Methods: A prospective observational study was done of HIV
infected children attending outpatient immunology clinics to
investigate urinary β2-microglobulin excretion by measuring
urine β2-microglobulin to creatinine ratio. In addition serum
sodium, potassium, urea, bicarbonate and creatinine levels were
documented and urine dipstick test was done to quantify
proteinuria.
Results: Thirteen (13) children aged 2 months to 49 months (mean
20+/-4 months) were enrolled. All children had normal estimated
glomerular filtration rate. Eleven children were on different
HAART regimes (see table 1), one was receiving nevirapine
prophylaxis and one was not on any treatment. The duration of
HAART use was 1-16 months (mean of 8+/-2 months). Seven (7)
children were on cotrimoxazole for Pneumocystis Jiroveci
prophylaxis and 4 on anti- tuberculosis drugs, namely rifampicin,
ethambutol, isoniazid and pyrazinamide. None received any
nephrotoxic drugs. The HIV viral load was >1000 copies/ml in
8 children and <1000 copies/ml in 5 children. Of 13 HIV-infected
children, 4(31%) had no abnormal urine protein excretion and nine
(69%) had elevated urinary levels of β2-microglobulin.Of note
only 2 (22%) of the 9 children with β2-microglobulinuria had
associated proteinuria. Ten children ( 76%) had metabolic acidosis
with the mean serum bicarbonate (CO2) level of 16.9 mmol/l
( range 10-20 mmol/l).
Conclusion: Proteinuria is believed to be the earliest finding for
the diagnosis of HIV associated renal diseases. In our study β2-
microglobulinuria and metabolic acidosis were the prominent
findings suggesting that HIV induces tubular dysfunction in
children without clinical evidence of renal disease.

Table 1.

HAART Regimes Number of children on treatment

Abacavir,lamivudine,kaletra 7

Abacavir,lamivudine,efavirenz 2

Lamivudine,stavudine,kaletra 1

Lamivudine,stavudine,efavirenz 1

Nevirapine only 1

No treatment 1

Abstract# P-SAT114
Understanding the challenges facing children and families living
with Nephrotic Syndrome in Vietnam: A survey of families

Kate Louise Armstrong1, Huong Thu Nguyen2, LiemThanh Nguyen2, 8,

Hao Le Van3 , LoanHuynh Thoai4, BinhThanh 4, ThuyThi DiemHoang5,

Yen Thanh Mac1, Allison Ton6, 7, Elisabeth Hodson6, 7

1 President and Founder, CLAN (Caring & Living As Neighbours)
Sydney, Australia
2 Nephrology and Dialysis, National Hospital of Pediatrics, Hanoi,
Vietnam
3 Institute of Psychology, Vietnam Academy of Social Sciences,
Hanoi, Vietnam
4 Nephrology and Endocrinology, Children's Hospital One, Ho Chi
Minh City, Vietnam
5 Nephrology and Endocrinology, Children's Hospital Two, Ho Chi
Minh City, Vietnam
6 Centre for Kidney Research, The Children's Hospital at Westmead,
Sydney, Australia
7 Sydney School of Public Health, University of Sydney, Sydney,
Australia
8 Director, Research Institute for Child Health (RICH), Hanoi,
Vietnam

Objectives: Anecdotally, Nephrotic Syndrome (NS) has been
associated with enormous burdens for children, families and the
paediatric health system in Vietnam. To better understand the key
challenges and most appropriate actions for change, a multi-centre

Figure 1 Paripheral blood smear shows intraerythrocytic Babesia.
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collaborative research project was undertaken in Vietnam, in
partnership with colleagues in Australia.
Methods: In 2011-2012, inaugural family support group meetings for
children who are living with NS were conducted at the three largest
paediatric hospitals in Vietnam. A total of 509 families attended the
NS Club meetings, and were invited to participate in a descriptive,
cross-sectional, mixed methods survey (a basic health needs
assessment, using open and closed questions; ethics approval granted
in Vietnam and Australia). Support was offered to those with literacy
difficulties to complete their surveys. A commitment was made to
participants that results would be communicated back to them at
subsequent Club meetings. Completed surveys were translated into
English (sample cross checked for translation accuracy); Excel and
SPSS were used for quantitative analysis and HyperResearch software
for qualitative analysis.
Results: 428 families responded to the survey (84%). Majority of
children were male (73%); average age 7.1 years. Most families
identified ethnically as Kinh (97% compared with 85% of the total
Vietnamese population) and report living in rural areas (71%). A
minority of families speak English (7%) and 35% had never
accessed the internet. Almost all families have health insurance
(95%), however the enormous challenges meeting complex
insurance system requirements was a core theme, and 64% report
NS has caused their family severe financial strain. A restricted
understanding of NS and a lack of confidence in local health
professionals (necessitating travel to tertiary centres) were other
parental concerns.
Conclusion: Whilst many families desire a cure for NS, more
achievable solutions such as alterations to the national insurance
scheme and educational support for families (in Vietnamese) and local
health professionals will have a long-term impact on the future for
children living with NS in Vietnam.

Abstract# P-SAT115
Clinical study of Chinese medicine combined with western
medicine on children with primary nocturnal enuresis

Deng Hui Ying, Gao Yan, Li Ying Jie, Liao Xin, Zhong Fa Zhan, Yang
Hua Bin
Nephrology, Guangzhou women and children medical center,
GuangZhou, China

Objective: To investigate the better treatment on children with PNE by
different treatment including oral DDAVP, Chinese medicine, and
combined treatment on PNE.
Methods: 106 children with PNE were investigated by means of
questionnaires. All PNE were treated with dry bed training and
randomly subdivided into 3 group s treated with oral DDAVP, Chinese
medicine and combined treatment respectively for 8 weeks.
Therapeutic effect were studied in the end of treatment and relapse
rate of different treatments were studied for 3 months after stopping
treatment.
Results: Efficacy of combined treatment were significantly higher
than that of DDAVP or Chinese medicine.Relapse rate of combined
treatment was lower than that of Chinese medicine and DDAVP.
Conclusion: Combined treatment had relatively low relapse rate and
relatively high efficacy,but its prostecdtive efficacy on PNE needs
further study.

Abstract# P-SAT116
CHILDHOOD RENAL DISORDERS IN GHANA: A 3-YEAR
DATA REVIEW

Sampson Antwi
Child Health, Kwame Nkrumah University of Science &
Technology/KomfoAnokye Teaching Hospital, Kumasi, Ghana

Objective: Comprehensive renal registry for children in Africa is often
lacking. In most centers, renal data are extracted from general hospital
records the quality of which may be suspect due to the often lack of
qualified nephrologist to ascertain the renal diagnosis. In this study, I
present a 3-year analysis of data from the in-patients renal register of
the pediatric nephrology unit of KomfoAnokye Teaching Hospital
(KATH), Ghana, to establish the spectrum of renal diseases in children.
Methods: A retrospective cross-sectional study of data analysis of in-
patients renal register of the pediatric nephrology unit, KATH, from
January 1st 2010 to December 31st 2012. The register comprises of in-
patients either admitted to the renal unit or on whom renal consult was
performed by the nephrology unit.
Results: 664 renal diseases were recorded over the period out of total
pediatric admissions of 15,371 given a 4.3% prevalence of renal
diseases. 407 (61.3%) were males and 257 (38.7%) females; given a
male: female ratio of 1.6:1. Age range was 5 days to 17 years. AKI
was the commonest presentation (206 cases, 31%) of which
haemoglobinuria, obstructive uropathy and malignant tumour infiltrate
were the commonest etiologies. Less common causes of AKI included
HUS (6 cases), hypoxic pneumonia (5 cases), bacterial endocarditis
and snake bite (2 cases each). No case of AKI was recorded among
cardiac surgeries performed by a visiting cardiac team. Nephrotic
syndrome constituted a significant 27.3% of cases whilst AGN (with
no AKI) was present in 11.9%. Nephrotic syndrome and AGN together
constituted 39.2% of cases. CKD was registered in 86 (13%) of
children of which 57 (66.3%) were ESRF. 104 (15.7%) of the children
died, nearly a third (30 cases) from ESRF.
Conclusion: There is high burden (4.3%) of renal disorders among
children admitted to KATH in Ghana (664 renal cases in 3 years in a
single center) with AGN and nephrotic syndrome constituting a
significant proportion (39.2%). This calls for support for renal services
in national health planning. Nearly a-third of all renal cases presented
with AKI. The high burden of AKI justifies the recent establishment of
RRT programme for AKI in KATH.

Abstract# P-SAT117
Haemodialysis for Paediatric Acute Kidney Injury in Ibadan,
South West Nigeria: Preliminary report

Adebowale Dele Ademola1,2, Adanze Onyenonachi Asinobi1,2,
Michael Abel Alao2

1 Paediatrics, College of Medicine, Ibadan, Nigeria
2 Paediatrics, University of Ibadan, Ibadan, Nigeria

Objective: Acute kidney injury (AKI) is an important cause of
mortality in sub Saharan Africa because access to renal replacement
therapy is limited. There are few reports on haemodialysis in
childhood AKI in the sub region. We therefore performed a
preliminary review of data on children who received intermittent
haemodialysis for AKI in our centre.
Method: A retrospective review of case records and haemodialysis
registers of children in AKI who received haemodialysis in our centre
from January 2006 to December 2012.
Results: 62 children, including a child aged 3years, received
haemodialysis for AKI over the period but full details were available
for 23 children and were further reviewed for this study. There were 13
males (56.5%). The children were aged 5-13 (8.4+/-2.4) years. The
primary aetiology of AKI was related to intravascular haemolysis
(IVH) with massive haemoglobinuria (n=12), septicaemia (n=4), acute
glomerulonephritis (n=2), malignancies (n=2), malaria (n=1), HIV
(n=1) and haemolyticuraemic syndrome (n=1). The aetiology of IVH
was secondary to glucose-6- phosphate dehydrogenase (G6PD)
deficiency in 4 patients, autoimmune haemolyticanaemia in 1 and
was unknown in the others. One of the patients with IVH secondary to
G6PD deficiency also had malaria. The number of sessions of dialysis
ranged from 1 to 5 sessions per patient with a modal value of 2
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sessions. Overall mortality was 20.8% and was related to the aetiology
of AKI with no deaths among patients with IVH, 2 deaths among
patients with septicaemia, 1 death among the patents with AGN, while
both patients with malignancies died.
Conclusion: Intermittent haemodialysis can be successfully carried
out in children with AKI in Nigeria, and should be supported. The
outcome is related to the aetiology of AKI.

Abstract# P-SAT118
Child mortality decline in India: A step towards Millennium
Development Goal 4

ShraboniPatra , Rakesh, Kumar, Singh
Population Studies, International Institute for Population Studies,
Mumbai, India

Objective: Globally, under-five mortality has been decreased by 35 %
from an estimated rate of 88 deaths per 1000 live births in 1990 to 57
deaths in per 1000 live births in 2010 (WHO 2012). In India, one out
of every four deaths is of a child under age five. Most of the death
occurred by the preventable causes which can be saved by the
improving health interventions such as immunization, Oral
Rehydration Solution (ORS) etc.
Methods: The study has used National Family Health Survey
(NFHS-3) report (2005-06) and annual data of Sample
Registration System (SRS). The NFHS is covered all 29 states
in India, which comprise more than 99 % of India’s population.
SRS collects data throughcontinues registration of vital events
along with the surveys.
Results: According to the SRS, the Infant mortality rate has shown a
considerable decline from 129 per 1000 live births in 1971 to 110 in
1981 and from 80 in 1991 to 57 in 2006. In India, rural areas have
contributed more infant and child mortality than urban areas. The
mother’s education level is one of the most important predictors to
control infant and child death (NFHS-3).
Conclusion: The study shows, though slowly,child mortality in India
has been declining which is not satisfactory.Government of India has
to plan programme which directly effect on reducing child mortality.
Second, most effective framework is needed for the development of
child survival and health.

Abstract# P-SAT119
An unusual cause of metabolic acidosis in a newborn

Chan Pak-hong
Department of Paediatrics, KwongWah Hospital, Hong Kong, PRC

Objectives, Methods and Results: A twelve-day old, formula-fed,
full term neonate with unremarkable perinatal history was admitted for
poor oral feeding and significant (12%) weight loss. Physical
examination was otherwise unremarkable. Investigation showed
normal anion gap metabolic acidosis, hyperkalemia (6.5mmol/L),
hyperurecemia (14.5mmol/L) but normal creatinine (28umol/L).
Metabolic screen and other investigation was unremarkable. On
further questioning parents has been feeding baby with goat milk-
based formula since day 5. Baby was switched back to normal cow
milk-based formula with prompt resolution of metabolic disturbance
and without recurrence of acidosis on follow-up.
Conclusions: Goat milk is becoming increasing popular to parents
because of the myths associated (organic, easier digested,
hypoallergenic, better nutrient content etc). However there is
good evidence suggesting against these misbelief and there are
even reported morbidities associated with ingestion of goat milk-
based formula. With increasing appealing but not necessarily
accurate information available on the Internet, what the public
need is education.

Abstract# P-SAT120
Social factors impede the delivery of adequate renal replacement
therapy to CKD5 HIV positive children in Johannesburg, South
Africa

Glenda Moonsamy, Tabea Hanni, Thuli Khumalo, Cecil Levy
Paediatric Nephrology, CMJAH, Johannesburg, South Africa

Objective: There have been great inroadsmade in controlling the scourge
of HIV in South Africa. The national PMTCT program has reduced the
MTCT rate to 3.5% and children infected prior to these interventions are
now on effective treatment programs. These children are now surviving
longer and so we are seeing increased numbers of HIV related renal
pathology presenting to our clinics. Before the widespread availability of
ARV’s in South Africa these children would have been denied access to
our programbut nowwe are able to offer themCRRTand a transplant. The
biggest challenge facing our program is one of the social disintergration of
much of our indigent population. The vast majority of our patients come
from social backgrounds that are incompatible with adhering to the
rigours of a chronic renal program. This is compounded when the care
givers are themselves ill or when the child has a second serious illness
such as HIV to deal with.
Methods: We would like to present our experience with admitting
8 HIV positive children with CKD5 to our chronic program and will
highlight the challenges that face these families and their health care
providers. We will describe the social issues affecting each family and
how they impact on the child’s care.
Results: All 8 families had serious social issues on top of having to
deal with their HIV disease. All 8 families had extreme difficulties in
adhering to our program. 2/7 died as a result of non adherence and of
the remaining 5 children only 1 is really coping well with the program.
3/7 children have no living parents and 1 is foster care. The rest are
either with a single parent or with a family relative.
Conclusion: The huge difficulties facing these patients is forcing us to
rethink the criteria that should be applied to admitting these patients to
our program. Restricting the program to children with these problem
seems cruel and we feel that all options should be considered before
denying these children access to life saving care.

GN various

Abstract# P-SAT121
Acute Post-Streptcoccal Glomerulonephritis in Children of
Shenyang City in North-Eastern China: A Retrospective Study

Yue Du, Ling Hou, Xiaojin Huang, Xiuli Wang, Yubin Wu
Pediatrics, Shengjing Hospital, Shenyang, China

Objective: To define the current demographics, clinical presentation,
treatment and prognostic characteristics of acute post-streptcoccal glomer-
ulonephritis (APSGN) in Shenyang, a typical city of North-Eastern China.
Methods: 376 patients, all of whom were <14 years old had been
admitted to Shengjing Hospital of China Medical University for
APSGN between January 2002 and December 2012, were retrospec-
tively enrolled in the study. Diagnostic criteria were microscopic
hematuria, decreased C3 and evidence of recent streptococcal
infection. Data were collected using hospital records on admission,
progression notes and outpatient follow up.
Results: Among 376 patients, 56.1%were male and 43.9%were
female. Mean age of patients was 8.6+/−3.5 years old. Signs of
previous tonsillitis were clearly evident in 80% of the children. Most
of the patients presented during autumn and winter. The incidence of
APSGN has decreased in the past 11 years in Shenyang, but the
proportion of the patients with acute kidney injury (AKI) or nephrotic-
range proteinuria was increased. The proportion of children with
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macroscopic hematuria remained almost the same during these years.
Macroscopic hematuria resolved in 2–3 weeks and non-nephrotic-
proteinuria resolved in 1–3 weeks. The treatment of APSGN patients
with nephrotic-proteinuria was the same with the children with
primary nephrotic syndrome and prednisone was withdrawn in 3–4
months. Some AKI patients have been followed up for 5 years and no
patients with chronic renal failure. All patients with microscopic
hematuria at onset and 30% patients with microscopic hematuria after
2 years.
Conclusion: The incidence of APSGN was decreased during recent
years. The proportion of APSGN patients with AKI or nephrotic-range
proteinuria was increased. The short-term prognosis of APSGN was
good and minority of the patients persisted with microscopic
hematuria.

Abstract# P-SAT122
Analysis of clinical manifestations and prognosis in 43 children of
acute poststreptococcal glomerulonephritis

Hua rong Li, Chao ying Chen
Capital institute of pediatrics, China

Objective: To investigate the prognosis of acute poststreptococcal
glomerulonephritis (APSGN) in children.
Methods: Clinical manifestations of total 43 inpatients with APSGN
during Aug 2007 to OCT 2012 were reviewed and compared,
including 27 boys and 16 girls, age from 4 to 15, average age 9.53+
/−2.10. Follow-up including renel function and urine routine were
performed in all 43 cases (4 to 66 months).
Results: Among 43 patients, 4 cases untypical showed the type of
nephrotic syndrome, others showed typical clinical manifestation of
APSGN. 43(100%) cases of hematuria, including 22 gross hematuria
and 21 microscopic hematuria, 42(97.7%) cases of proteinuria,
19(44.2%) cases of hypertension. 43(100%) cases of positive ASO
and decresed C3. Among 10(23.3%) cases of renal insufficiency, renal
biopsy were performed in 3 cases , 2 cases of endocapillary
proliferative glomerulonephritis and 1 case of mesangial proliferative
glomerulonephritis. Among the follow-up of 43 cases,1 children
showed recurrent respiratory tract infection following with gross
hematuria and proteinuria, renal biopsy confirmed IgA nephropathy.
Among other patients, gross hematuria disappeared in 5 days to 3
weeks, proteinuria were negative in 5 days to 6 weeks.renal function
returned to normal of 10 cases of renal insufficiency in 5 days to 3
weeks, urinalysis and renal function of all patients were normal in 4 to
60 months of follow-up.
Conclusion: Most of the APSGN in children with good prognosis.

Abstract# P-SAT123
Effect of direct renin inhibitor on renal inflammation and
(pro)renin receptor in crescentic glomerulonephritis

Takahiro Tayama, Maki Urushihara, Yusuke Seki, Yukiko Kinoshita,
Takashi Nagai, Ariunbold Jamba, Shuji Kondo, Shoji Kagami
Department of Pediatrics, The University of Tokushima Graduate
School, Tokushima , Japan

Objective: Crescentic glomerulonephritis (GN) is characterized by
severe infiltration of massive inflammatory cells into glomeruli and
crescent formation. Although renin angiotensin system (RAS) is the
key player in renal injury, the impact of direct renin inhibitor on
glomerular crescent formation is not elucidated yet.
Methods: To examine whether direct renin inhibitor ameliorate renal
injury in crescentic GN, we investigated renal injury induced by anti-
glomerular basement membrane (GBM) antibodies in Wistar Kyoto
rats treated with direct renin inhibitor, aliskiren. In addition, using
cultured glomerular mesangial cell (MCs) and parietal epithelial cell

(PECs), we examined whether recombinant renin could induce
monocyte chemoattractant protein-1 (MCP-1) expression and cell
proliferation, respectively.
Results: An anti-GBM nephritis model developed progressive
proteinuria and glomerular crescent formation, accompanied by
increased expression of MCP-1 and (pro)renin receptor. Interestingly,
(pro)renin receptor expressed strongly in the crescent formation area in
diseased glomeruli. Proteinuria was significantly reduced by the
treatment of aliskiren. Then, aliskiren markedly ameliorated renal
injury (% glomerular crescent: 26.0 +/− 1.7 %) compared to vehicle
treatment (59.6 +/− 3.6 %). Excretion of urinary protein in a group of
rats treated with aliskiren were significantly reduced compared to
vehicle-treated rats. Aliskiren treatment markedly decreased MCP-1
and (pro)renin receptor mRNA levels in the diseased kidney. Next,
primary cultured MCs stimulated by recombinant renin showed
significant increases of MCP-1 mRNA expression. Furthermore,
primary cultured PECs showed an increase in recombinant renin-
induced cell proliferation.
Conclusion: These data suggest that therapeutic strategy of direct
renin inhibitor may prove beneficial for crescentic GN by the
suppression of the RAS activation and the decrease of inflammation
and cell proliferation in glomerular crescent via (pro)renin receptor.

Abstract# P-SAT124
An update on management of acute glomerulonephritis in children

Ranjit Ranjan Roy
Pediatric Nephrology, Bangabandhu Sheikh Mujib Medical University,
Dhaka, Bangladesh

Acute glomerulonephritis (AGN) is a constellation of clinical
syndrome characterized by abrupt onset of haematuria, hypertension,
azotaemia, oliguria and oedema. Acute post streptococcal glomerulo-
nephritis (APSGN) is the commonest cause but other post infectious
(bacterial, viral, parasitic fungal and rickettsial) causes are also
important.Recent trend of reduction of post infectious glomerulone-
phritis is noteworthy leading to reduction of total number of cases
specially in developed country likeUSAand Europe, also in Asia,
Africa andLatin America. Childhood vasculitis, immune mediated
disorder, idiopathic glomerulonephritis, drug induced acute interstitial
nephritis, rapidly progressive glomerulonephritis are coming up as
important etiology of acute glomerulonephritis.Urinalysis, renal
function status, streptococcal serology, electrolyte, blood count,
compliment level, serology of immune mediated disorder and other
relevant investigations are usually done. Renal biopsy is needed in
suspected non streptococcal acute glomerulonephritis. Diuretics,
treatment of hypertension and complications (if any) are the mainstay
of treatment of acute post streptococcal glomerulonephritis. Non
streptococcal glomerulonephritis require intravenous methyl prednis-
olone, cyclophosphamide, oral prednisolone, mycofenolatemofetil and
other immunosuppressive drugs in various combinations with variable
outcome.

Abstract# P-SAT125
Risk factors for hypertensive crisis in childrenwith acute
glomerulonephritis

Muhammad Riza Kurniawan, Sherly Yuniarchan, Sofia Wardhani,
Risky Vitria Prasetyo, NinikAsmaningsih Soemyarso, Mohammad
Sjaifullah Noer
Division of Nephrology, Department of Child Health, Medical School,
Airlangga University, Dr. Soetomo Hospital, Surabaya, Indonesia

Objective: Hypertensive crisis occurred in 1-4% hypertensive children
population. Hypertensive crisis in children is caused mostly by acute
glomerulonephritis (AGN). Currently, the risk factors are known to
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affect blood pressure (BP) among children include age, sex, ethnicity,
obesity, and socioeconomic status. To analyze the risk factors for
hypertensive crisis in AGN children.
Methods: Retrospectively, we studied AGN children for the
occurrence and risk factors for hypertensive crisis at Soetomo
Hospital during 2007–2011. Hypertensive crisis was defined as
systolic BP≥180 mmHg or diastolic BP≥120 mmHg (child >6 years)
and systolic and/or diastolic BP was higher than 50% above the 95th

percentile (child <6 years). We evaluated the risk factors for
demographic and clinical characteristics. Risk factor analysis used
the chi-square test and logistic regression.
Results: There were 101 AGN children. The mean age was 9.7 (SD
2.2) years, included 73% boys and male-to-female ratio was 2.7:1.
Hypertensive crisis occurred in 42 (41.6%) children, 8 with hyperten-
sive urgencies and 34 with hypertensive emergencies. There were 53
AGN children (52.5%) had proteinuria. Proteinuria (p=0.021, adj.
OR=2.75, CI 95%=1.16-6.52) was the significant risk factor for
hypertensive crisis in AGN children. Gender, clinical profile, ethnicity,
nutrition status, BUN and GFR were not significant as the risk factors
for hypertensive crisis.
Conclusion: Proteinuria is the significant risk factor for hypertensive
crisis in AGN children.

Abstract# P-SAT126
A study of leflunomide in treatment of juvenile refractory
nephropathy syndrome

Songbai Zhu, Xiaolin Wu
Hubei Provincial maternal and Child Health Hospital, Hubei, China

Objective: To analyze the clinical effects, safety, and significance of
leflunomide combined with hormone in the treatment of children with
refractory nephrotic syndrome.
Methods: Collected 60 cases patients in our hospital in children
with refractory nephroticsyndrome,and randomly divided into 30
cases of the control group and treatment group. Control group was
treated with mycophenolatemofetil (MMF)andhormone,the treatment
group was treated with leflunomide (LET) and hormone.Measured
and compared the changes before and after treatment of 24h
urinary protein excretion,TC,ALT,Cr,BUN Clinical efficacy and
complications.
Results: The two groups after 6 months of treatment, 24 h urinary
protein, plasma albumin, total serum cholesterol, serum creatinine and
blood urea nitrogen and other indicators were significantly better than
before treatment and has a statistically significant (P <0.05); The
overall response rate in the control group and treatment group were
83.33% and 86.67%.
Conclusion: The application of leflunomide combined with hormone
treatment of children with refractory nephrotic syndrome can make the
disease to be effectively alleviated, The clinical results were
satisfactory, safe, and fewer complications, It is worthy of promotion.

Abstract# P-SAT127
Misdiagnosis of Post-streptococcal Acute Glomerulonephritis in a
Girl with Graves’ Disease

Fang Deng, Ling Lu
Pediatrics, First Affiliated Hospital of Anhui Medical University,
Hefei, China.

Objective: Post-streptococcal acute glomerulonephritis (PSAGN) is a
familiar disease in children. Misdiagnosis might occur when it is
presented with atypical symptoms. Here we report a 12-year-old girl
presented with acute heart failure which was finally diagnosed co-
morbidity of PSAGN and Graves’ disease.
Methods: retrospectively review the history of the patient.

Results: The girl was admitted to our hospital with cough, shortness
of breath and chest tightness, without any other obvious symptoms
and history of illness. The examination of cardiac color ultrasound
showed mitral insufficiency with severe mitral regurgitation and
heart enlargement. Other examinations also found she had
hypertention, mild anomalies of urinalysis, hypocomplementemia,
hypoalbuminemia, hyperthyroidism and elevated antistreptolysin O.
First we diagnosed her illness as rheumatic disease. After two
weeks treatment with rest, fluid and sodium restriction, controlling
blood pression, diuresis and methimazole, the girl recovered very
well. She had no any symptom with normal urinalysis and blood
pressure, the result of reexamination of Cardiac color ultrasound
was normal, her hypocomplementemia and hyperthyroidism were
improved significantly. Finally she was diagnosed as co-morbidity
of PSAGN and Graves’ disease.
Conclusion: PSAGN with atypical symptoms at presentation should
be paid more attention, especially when it is also has co-morbidity.

Abstract# P-SAT128
Report of a child with idiopathic cryoglobulinemia

Haiyan Wang1, Wenfang Chen2, Liangzhong Sun1, Zhihui Yue1,
Jinlang Wu3

1 Department of Pediatrics, The first Affiliated hospital of Sun Yat-sen
University, Guangzhou, P.R.China
2 Department of Pathology, The first Affiliated hospital of Sun Yat-sen
University, Guangzhou, P.R.China
3 Department of electron microscope, Zhongshan School of Medicine
of Sun Yat-sen University, Guanghzou, P.R.China

Idiopathic cryoglobulinemia is rare to see in child. Here we report
a child with typical manifestations of cryoglobulinemia. The
subjected child was male, 6 years and 4 months, He had repeated
rashes, itching, desquamation on his fingertips for more than two
years, accompanied with recurrent miliary reddish rashes on the
trunk and limbs for more than one year, transient arthralgia for 2
weeks, and edema and oliguria for 10 days before he was
admitted to our hospital. He was treated as atopic dermatitis all
the time. But the rashes were recurrent. Erythema could be seen
after desquamation. 2 weeks before admission, he had arthralgia
on the right knee, 2 days later on left knee without swelling, both
were retrieved spontaneously. X-ray of the knees revealed no
abnormal. Ten days before admission, edema and decreased urine
output was notice without gross hematuria. Physical examination
in local hospital revealed blood pressure 140/108 mmHg, Needle-
like erythematous maculopapules in his hands and feet. Urine test
revealed protein 5g/L, RBC 164/ul, no casts. Serum BUN was
32.41mmol/L, Cr 116umol/L, TCO2 11mmol/L, C3 0.47g/L. He
was sent to another hospital 2 days later. There, prednisone 25mg
per day was given. As a result, the urine output increased
gradually, but serum BUN and Cr remained high, so he was
referred to our hospital. Renal biopsy indicated membrane
proliferation glomerular nephritis with abundant microthrombus.
The diagnosis of cryoglobulinemia was suggested. After that
serum cryoglobulin and Serum protein electrophoresis were tested
18 days after prednisone was given, both were normal. Etiological
examinations, included hepatitis virus A, B, C, D, E, G were all
negative; antibodies of HIV, syphilis, Toxo, CMV, RVB, RSV,
HSV, EB, ADV, and Rickett's organism were all negative, MP-
IgM 1:40. Antinuclear antibodies of SLE, ANCA and
antiphospholipid antibodies were all negative. So idiopathic
cyoglobulinemia was more favored. The treatment of prednisone
25mg per day was continued after admission. He restored
gradually. Prednisone was taped down gradually. Now prednisone
has been stopped for more than one month, he seems well during
that period of time.
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Abstract# P-SAT129
Glomerulonephritis with IgMmesangial deposit: an unusual
complication of ToxocaraCanis infection

LEVY Michael, FILA Marc, BAUDOUIN Veronique, PEUCHMAUR
Michel, BOURRAT Emmanuel
Neprhology, Robert Debre Hospital, PARIS, FRANCE
Anatomopathology, Robert Debre Hospital, PARIS, FRANCE
Dermatology, Saint Louis Hospital, PARIS, FRANCE

Infection with ToxocaraCanis can cause various clinical features.
Usually T Canis infection is benign but severe forms of disease
including vasculitis can occur . We reported an uncommon case of
glomerulopathy associated with a vasculitis triggered by a T Canis
infection.
An 8-year-old girl without any medical history presented asthenia with
abdominal pain. Hypereosinophilia and positive serological test led to
the diagnosis of mild form of Toxocariasis. One month after
Albendazol therapy, shedevelopped fever, a facial maculopapulus
eruption, an acrosyndrom of hands and feets and severe asthenia.
Clinical examination highlighted livedo of hands and feets. There
was no oedema and no hypertension. Biology showed inflamma-
tory anemia and proteinuria (1.5g/day) without hematuria
norhypoalbuminemia. GFR stay in normal range. Antinuclear
antibodies were positives as well as anti Native DNA, Anti Sm
and Anti SmRNP antibodies. Complement factors C3 and C4 decreased.
Renal biopsy highlighted minimal change disease with exclusive
IgMmesangial deposits. Diagnosis of a glomerulonephritis with vasculitis
triggered by an infection with T. Canis was established.
A steroid therapy with prednisone 60 mg/m2/day was introduced and
resulted in the complete disappearance of symptoms within the first
month of treatment. On long term follow up (3months), inflammatory
syndrom as well as anti DNA and anti Sm antibodies disappeared
whereas antinuclear persisted. Major forms of T.Canis infection with
vasculitis are uncommon. Minimal change disease with mesangialIgM
deposits is the typical renal lesion of glomerulonephritis with T.Canis
induced vasculitis. Clinical and biological data could mislead to a
diagnosis of lupus nephritis. T. Canis induced vasculitis should be
evocated as a differential diagnosis in case of associated
hypereosinophila.

Abstract# P-SAT130
Urine Heat Shock Protein 70 levels in chidren with type1 diabetes
mellitus

Sevinc Emre, Alev Yilmaz , Zeynep YurukYildirim, Basak Seker,
Asuman Gedikbasi, Cemile Pehlivanoglu, Aysegul Sucu, Ruveyde
Bundak
Pediatric Nephrology, Istanbul University Istanbul Medical Faculty,
Istanbul, Turkey

Objective: Type 1 diabetes mellitus (DM) may cause progressive renal
damage and end stage renal disease. Heat shock protein (HSP) 70 is a
member of HSP family which regulate the cell response to any
hazardous factors to prevent protein structure. The aim of the study is
to determine whether urine HSP70 (uHSP70) levels increase in time
and indicate a progressive renal injury in Type 1 DM.
Methods: Thirty six patients with Type 1 DM and 24 healthy children
were enrolled in the study. Renal function was normal in all patients.
Random urine samples were obtained to measure uHSP70 and
creatinine values from the patients at two consecutive years (2012
and 2013) to investigate uHSP70 increase in time. Urine HSP70 was
measured by ELISA.
Results: Mean age of patient and control groups were 11.73+/−3.82
and 12.05+/−3.17years, respectively (p=0.78). Gender disribution was
not significantly different between the two groups (p>0.05). Urine

microalbumin levels were normal in all of our patients except three.
Mean uHSP70 and uHSP70/cr levels of the patient group in 2013 were
significantly higher than in 2012 (uHSP70: 60.04+/−37.74 vs 34.39+
/−24.2pg/ml, p=0.0001; uHSP70/cr: 51.08+/−27.72 vs 41.17+
/−28.42pg/mg, p=0.001). Mean uHSP70 level was 22.3+/−10.32pg/ml
and uHSP70/cr was 16.47+/−7.32pg/mg in controls. uHSP70 and
uHSP70/cr levels of the patient group both in 2012 and 2013 were
significantly higher than those of the controls (p<0.05).
Conclusion: Our results suggest that both uHSP70 and uHSP70/cr levels
indicate early phases of progressive kidney damage, while normal
microalbumin levels do not exclude diabetic nephropathy in children.

GN: HSP/IgA Glomerulonephritis: Clinicopathology

Abstract# P-SAT131
Evaluation of celiac disease in children with Henoch Schoenlein
purpura

Alper Soylu
Pediatrics, Izmir, Turkey

Objective: Prevalence of celiac disease (CD) in children is around 1
per cent in Europe and United states. The rate of seropositivity has
been reported to be 2.42% in healthy Turkish children. The frequency
of other autoimmune diseases is increased in CD. IgA associated skin
and systemic disorders (IgA nephropathy) are found among these
diseases. Henoch Schoenlein purpura (HSP) is an IgA associated
autoimmune disease. However, apart from two case reports, there is no
study evaluating the association of HSP with CD. We aimed to
evaluate the presence of latent CD in children with HSP.
Methods: Children with HSP over 3 years of age were enrolled in the
study. They were evaluated for demographic, anthropometric, clinical and
laboratory data including urinalysis, complete blood count, serum albumin,
creatinine, IgA levels. In addition, anti-tissue transglutaminase IgA
(ELISA), anti-endomysium IgA (IFAT), antigliadin (GAF3X, deaminated)
IgA (IFAT) and anti-gliadin (GAF3X, deaminated) IgG (ELISA) antibody
levels were determined. Seropositive patients were evaluated by
endoscopic small bowel biopsy. The rate of CD seropositivity in HSP
patients was compared to the rate in healthy Turksih children by the test for
the statistical significance of two percentages.
Results: Celiac serology was evaluated in 42 children (25 male, mean
age 11.2 +/- 3.6 years) with HSP. There was no patient with growth
failure or having symptoms associated with CD like abdominal pain,
abdominal distention or diarrhea. In addition, none of the patients had
IgA deficiency, anemia or hypoalbuminemia. Celiac serology was
positive in 5 (12%) children. Endoscopic evaluation was performed in
3 patients and one of them was diagnosed as CD. Prevalence of CD in
children with HSP was significantly higher compared to healthy
Turkish children (p<0.001).
Conclusions: Celiac seropositivity was 12% in children with HSP and
this rate is significantly higher than the rate in healthy children.
Although the number of children with HSP is small in this preliminary
study, this result suggests that celiac screening may be considered in
children with HSP.

Abstract# P-SAT132
Henoch-Schonlein purpura in 535 chinese children: clinical
features and risk factors for renal involvement

Youying Mao, Lai Yin, Hua Huang, Zhengyu Zhou, Wei Zhou
Nephrology Department, Shanghai Children's Medical Center,
Shanghai, China

Objective: Henoch-Schonlein purpura (HSP) is a common systemic
vasculitis in children and long-term prognosis of HSP mainly depends

1420 Pediatr Nephrol (2013) 28:1379–1532



on renal involvement. This study aimed to investigate the clinical
features and risks factors for developing nephritis in HSP children.
Methods: 535 patients diagnosed with HSP from Jan 2006 to June
2012 were retrospectively entrolled. The clinical features and risk
factors for renal involvement were analyzed.
Results: HSP nephritis occurred in 267/535 (49.9%) patients,
consisting of isolated hematuria in 5.2%, mild proteinuria
(<=25mg/kg) in 77.5%, moderate poteuria (25mg/kg-50mg/kg) in
6.4% and severe proteuria (>=50mg/kg) in 10.9%. Ninety percent of
nephritis occurred within 1 week and 98.5% occurred within 1 month
after HSP onset. The risk factors for developing nephritis were age
over 6 years (OR 2.2, p=0.000, CI 1.4 to 3.2), purpura over upper
limbs or faces (OR 2.1, p=0.013, CI 1.2 to 3.6) and gastrointensitinal
(GI) blooding (OR 2.1, p=0.001, CI 1.4 to 3.4). It is at high risks for
developing severe nephritis in patients with low albumin combined
with low fibrinogen level ( OR 4.8, p=0.002, CI 1.8 to 12.4).
Conclusion: The results suggest that more attention should be payed
to patients with older ages, purpura distributed over upper limbs or
faces and GI blooding, especially in patients with low albumin
combined with low fibrinogen level.

Abstract# P-SAT133
Application of Katafuchi semi-quantitative criteria and the Oxford
classification in chidren with IgA nephrology

CHEN Li-zhi, JIANG Xiao-yun, LING Yi-hong, MO Ying, SUN
Liang-zhong
Pediatrics, the First Affiliated Hospital of Sun Yat-sen University,
Guangzhou, China

Objective: To compare the differences and similarities of Katafuchi
criteria and Oxford classification of IgAN in scoring glomerular and
tubulointerstitial lesions in chidren with IgAN.
Methods: 60 children with IgAN were divided into three groups
according to their clinical features: isolated haematuria group
(20),hematuria and proteinuria group (21),and nephritic
syndromegroup (19).Patients were also divided into 3 groups
according to pathologic grades according 1982 WHO criteria: grade
2 (26), 3 (20) and 4 (14) groups. The glomerular and tubulointerstitial
lesions were scored by Katafuchi criteria and Oxford classification of
IgAN,respectively.
Results:1.The baseline data of different clincal or pathological groups
were no significant differences (P more than 0.05),but 24h protienuria
were significant increased in grade 3 and 4 groups than grade 2 group(P
less than 0.05).2.According Katafuchi critiria,the severity scores of
glomerullar and tubulointerstitial lesions were positively correlated with
either different clincal or pathological groups(P less than
0.01).3.According to Oxford classification, only the severity scores of
mesangial hypercellularity and segmental glomerulosclerosis/adhension
were positively correlated with different clinical groups(P less than
0.01),but the severity of mesangial hypercellularity, endocapilarity
hypercellularity, segmental glomerulosclerosis/adhension,tubular
atrophy/interstitial fibrosis and cellular/fibrocellular crecents were all
positively correlated with different pathological groups (P less than 0.01).
Conclusion: The severity scores of renal lesions according either
Katafuchi critiria or Oxford classification of IgAN were both
positively correlated with different pathological groups, but
Katafuchi semiquantitative critiria indicated a better positively
correlationship with different clinical groups.

Abstract# P-SAT134
Clinical manifestations of IgA nephropathy combined with

Young Ju Hwang, Cheol Woo Ko, Min Hyun Cho
Pediatrics, Kyungpook National University Hospital, Daegu, South
Korea

Objective: Immunoglobulin A nephropathy (IgAN) and thin glomer-
ular basement membrane nephropathy (TBMN) are the most common
causes of persistent hematuria during childhood. The objective of this
study is to know the difference of clinical features and laboratory
findings between pediatric patients with IgA deposited TBMN and
IgAN alone.
Methods: Total 95 children were diagnosed with IgAN by renal
biopsy in our department between January 2000 and March 2009. We
compared clinical features and laboratory findings of patients with
isolated IgAN and with IgAN plus TBMN and we also compared 127
children who were diagnosed with TBMN alone in same period.
Results: 71 of total 95 patients were diagnosed as isolated IgAN
(Group1), and 24 (25.3%) of 95 patients with IgAN were combined
with TBMN (Group 2). There was marked difference in the gender
distribution between group 2 and isolated TBMN patients (Group 3).
The degree of proteinuria and pathologic severity was higher in group
1 compared with group 2. Both of the patients of groups 1 and 2 are
presented with gross hematuria. There was no distinguishing
difference in the other laboratory findings.
Conclusion: Our study represent that the patients with both IgAN and
TBMN seem to be having similar clinical features to the patients with
isolated IgAN, but tend to have better pathologic and laboratory
findings, compared to the patients with IgAN alone.

Abstract# P-SAT135
The clinical and pathological analysis of 254 cases with primary
IgA nephropathy in children

Xiaoyun JIANG, Mengjie JIANG, Liping RONG, hizheng XIAO,
Ying MO, Huiyi LU, Liangzhong SUN
Pediatrics, the First Affiliated Hospital of Sun Yat-Sen University,
Guangzhou, China

Objective: To investigate the clinical and pathological characteristics
in children with primary IgA nephropathy (IgAN).
Methods: The clinicopathological features of children with IgAN
were retrospectively analyzed.
Results: From Jan 1984 to Aug 2011 ,254 pedaitric patients were
diagnosed as IgAN accounting for 19.3% (254/1313) of those who
underwent renal biopsy and 27.6% (254/921) of those who diagnosed
primary glomerular disease. Male to female ratio was 2.2:1. The media
duration from onset to diagnosis of IgAN was 8 months.The peak
age of disease onset and diagnosis in children with IgAN both after
6 years , accounting for 78.4% and 83.9% respectively. 61.8% of
cases had predisposing causes ,especially upper respiratory tract
infection (54.7%) . The positive family history of glomerular
disease could be found in 20.9% of children. Hematuria and
proteinuria was the most common clinical manifestation (29.1%),
followed by isolated hematuria(26.4%) including macroscopic
hematuria(22.0%) and microscopic hematuria(4.3%), nephrotic
syndrome(20.9%) and acute glomerulonephritis (19.7%). Subclass
III (55.1%) was the most common histologic types, followed by
subclass II(20.1%), IV(17.7%) , I (3.9%) and V(3.9%) .The histologic
types of isolated hematuria mainly presented as subclass III and II,
subclass III in hematuria and proteinuria, subclass III and IV in NS and
AGN, subclassV in crescentric glomerulonephritis, subclass III in chronic
nephritis and isolated proteinuria. Subclass Vappeared in all clinical types
except the type of hematuria and proteinuria. IgA+C3 (28.3%) deposition
was the commonest types of immunofluorescence, followed by IgA
(22.8%), IgA+IgM+C3(13.8%), IgA+IgG+C3(13.0%), IgA+IgM(9.8%)
and IgA+IgG+IgM+C3(7.5%) deposition.
Conclusion: IgAN in children was one of the most common primary
glomerular disease with the peak age of disease onset and diagnosis
after 6 years. Hematuria and proteinuria ,Subclass III and IgA+C3
deposition were the most common clinicopathological features.There
was certain correlation between Clinical types and pathologic grades.
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Abstract# P-SAT136
Long-term outcome of Henoch-Schonlein nephritis

Mirna Subat-Dezulovic1, Ivona Butorac-Ahel2, Davorka Gudac-
Madjarevic2, Senka Serifi2, Sanja Flajsman-Raspor1

1 Dept.of Pediatric Nephrology, Clinical Medical Centre, Rijeka,
Croatia
2 Dept.of Pediatric Nephrology, School of Medicine, Rijeka, Croatia

Objective: Henoch-Sconlein purpura (HSP) is a systemic vasculitis
characterized by palpable purpura, arthralgias, abdominal pain and
renal disease. Current controversies of beneficial treatment with
corticosteroids and the long-term outcome determined by the severity
and duration of renal involvement still relay on scares data.
Methods: Clinical manifestations of 156 selected patients with HSP
hospitalized over 20 years (1990-2009) were evaluated retrospectively.
Patients were analyzed comparing those hospitalized during the first
and the second ten-year period.The long-term prognosis was evaluated
in 60/64 patients (94%) with HSP nephritis followed-up for 1 to 11
years (mean 5.7±3.6 years) based on urine analyses, serum creatinine
and blood pressure measurements.
Results: Of 156 patients (mean age 6.9±3.5 years, range 1-17 years,
M: F ratio 1.0) with palpable purpura (100%), other symptoms were
more common during the first ten-year period including arthralgias
(62% vs. 52%, p=0.282), gastrointestinal symptoms (63% vs. 44 %,
p=0,018) and renal involvement (55% vs. 21%, p=0.001). Among 64
patients (41%) with HSP nephritis, 42 had isolated hematuria and/or
non-nephrotic range proteinuria (66%), 15 nephritic syndrome (23%)
and 6 nephritic/nephrotic syndrome (10%). Hematuria and/or non-
nephritic proteinuria was less common (p=0.0005) in the second ten-
year period while the incidence of nephritic/nephrotic syndrome was
insignificant (p=0.807). Recurrences of purpura had 11 patients within
2 years. 6 patients had renal biopsy including one with 30% of
crescents and one another with IgA nephropathy diagnosed seven
years after initial presentation of HSP. Long-term prognosis was
favourable in most patients with abnormal urine analyses in 12 (20%),
in one with hypertension but normal serum creatinine and in all with
nephritic/nephrotic syndrome at disease onset.
Conclusion: clinical evaluation of patients with HSP nephritis treated
at our institution showed a good long-term prognosis. Urine and blood
pressure abnormalities in followed-up patients were associated with
nephritis at disease onset.

Abstract# P-SAT137
Clinical and pathological Analysis of 256 children with IgA
nephrosis

zhengkun Xia, zhongmin an, yuanfu Gao
Pediatrics, Nanjing General Hospital of Nanjing Military Command,
Nanjing, China

Objective: to analyze the clinical and pathological classification and
laboratory examination of 256 patients with IgA nephrosis.at the same
time, and to determine the relationship between clinical classification
and pathology, also the correlation of which.
Methods: 256 children 1 to 14 years of age were enrolled at our
hospital between January 1982 to December 2004, the diagnose of
primary IgA nephrosis we got by pathology of renal biopsy. We
retrospectively studied the disease incidence, clinical manifestation,
pathology feature and relevance , to explore some correlation factors to
control IgA nephrosis.
Results: 256 patients the average age of these patients was
9.6±2.7year, the ratio of male and female was 2:1, children with IgA
nephrosis occupied 14.2% of all the patients received renal biopsy at
the corresponding time period. infection always aggravated or caused
IgA nephrosis . the causative factors involved respiratory infection 126

(49.2%), gastrointestinal infection 43(16.8%), chronic tonsillitis 24
(49.2%),tiredness 12(4.7%). the most frequent clinical classification
was isolated hematuria,134 (52.3%),of which,81(60.4%) was micro-
scopic hematuria, 53 (39.6%)was gross hematuria, 63 (24.6%)
nephrotic syndrome, hematuria and proteinuria 39(15.2%). 147
(57.4%) showed grade pathological changes, which was the mainly
change.all the cases showed IgA deposition in the mesangial region.
Accompanying other depositions, the pathological lesion extent was
different among the IgA+IgG+IgM type, IgA+IgG type, IgA+IgM
type, single IgA type. The positive correlation could be found between
types of deposited immune complex and pathological lesion extent.
Which With immunoglobulin M type deposition showed more severity
pathological lesion.
Conclusion: the final diagnose rate of IgA nephrosis elevated step by
step along with the widespread renal biopsy, The informations of
diversity clinical manifestation and pathological changes extent and
the type of depositional immune complex was helpful to direct
treatment and judge prognosis.

Abstract# P-SAT138
RISK FACTORS FOR PROGRESSION IN CHILDREN WITH
IgA NEPHROPATHY: DATA FROM A EUROPEAN COHORT

Roberta Camilla1, Rosanna Coppo1, Shubha Bellur1, Stephan
Troyanov1, Francesco Emma2, Costantinos Giannakakis2, Gianna
Mazzucco1, Ulla Berg3, Magnus Soderberg3, Malgorzata Mizerska-
Wasiak4

1 Nephrology, Regina Margherita Children's Hospital, Turin, Italy
2 Nephrology, IRCCS Bambino Gesu', Rome, Italy
3 Nephrology, Karolinska Institute, Stockholm, Sweden
4 Nephrology, Medical University of Warsaw, Warsaw, Poland

Objective: The European validation study of the Oxford classification
of IgA nephropathy (IgAN) (VALIGA) has enrolled 1147 patients: we
report the analysis of 174 children from 20 Nephrology centers of 11
European countries.
Methods: Proteinuria was adjusted for body surface area and MAP -
mean arterial pressure (1/3 of diastolic pressure + pulse pressure)- for
gender and age. Time-average (TA) proteinuria and MAP were
calculated over the follow-up (f-up). eGFR was estimated using
Schwartz formula; decline in renal function was defined as the slope of
eGFR over the f-up.
Results: 72% were males, with mean age at renal biopsy of 12.7 ± 3.7
y and a median f-up of 4.7 y (IQ range 2.4-7.8 y); more than 80%
presented with eGFR > 90 ml/min/1.73m2. End-stage renal disesase
(ESRD) was reached by 4% of children, 50% loss of initial eGFR by
5%; 7% reached the combined end point (ESRD or 50% loss of initial
eGFR). At renal biopsy 57% presented with mesangial proliferation
(M1), 24% with endocapillary proliferation (E1), 35% with segmental
glomerulosclerosis (S1) and 9% with tubular atrophy/interstitial
fibrosis (TA/IF; T1/2). Patients with segmental sclerosis and TA/IF
showed a significantly worse eGFR slope over the f-up (S0 vs S1
p=0.04; T0 vs T1/2 p=0.003). At univariate linear regression, clinical
data at renal biopsy (eGFR, proteinuria and MAP) were not associated
with renal function decline, while data at 6-12 and 12-24 months and
TA-proteinuria and MAP significantly predicted eGFR slope.A
multivariate linear regression model (including proteinuria and MAP
at 12-24 months together with the difference of eGFR at renal biopsy
and at 12-24 months as independent variables) performed well in
predicting eGFR slope (R2=0.39). This model was used to derive a
formula able to estimate eGFR slope with good performance (mean
bias between estimated and really observed eGFR slope of 0.05 ± 6.6
ml/min/1.73m2).
Conclusion: The Oxford classification of IgAN was well applicable to
this pediatric population. A formula was developed that estimates renal
function decline over the f-up based on proteinuria, MAP and eGFR
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loss after 1-2 years of observation, which will need a validation on
other cohorts.

Abstract# P-SAT139
Sixteen-year experience with pediatric IgA nephropathy and
validation of the Oxford classification as a risk predictor

Sang Su Lee1, Young Ju Hwang2, Min Hyun Cho2, Yong Jin Kim,
Yong Hoon Park1

1 Pediatrics, Yeungnam University College of Medicine, Daegu, Korea
2 Pediatrics, Kyungpook National University School of Medicine,
Daegu, Korea
3 Pathology, Yeungnam University College of Medicine, Daegu,
Korea

Objective: The Oxford classification of IgA nephropathy was
developed for more accurate prediction of disease progress. The
purpose of this retrospective study was to confirm that this
classification is relevant for Korean children with IgA nephropathy.
Methods: A total of 102 pediatric patients with IgA nephropathy were
analyzed. All renal biopsy specimens previously categorized according
to the Haas classification were reclassified according to the Oxford
classification.
Results: Ninety one children were available for reclassification
according to the Oxford classification. Among them, 38 were
diagnosed through their school urinary screening program.
According to the Haas classification, the number of patients with
class I, II, III, and IV IgA nephropathy was 44 (48.3%), 9 (9.9%), 25
(27.5%), and 13 (14.3%), respectively. Meanwhile, according to the
Oxford classification, the number of patients with mesangial
proliferation (M1), segmental sclerosis (S1), endocapillary prolifera-
tion (E1), and tubulointerstitial fibrosis (T1 or T2) was 32 (35.2%), 15
(16.5%), 9 (9.9%), and 6 (6.6%), respectively. There was no
significant decrease in GFR within the entire cohort. However, five
patients showed decreased renal function, and of them, two reached
stage III or IV CKD. The five patients’ changes in the K/DOQI CKD
stage were 2 to 4, 1 to 3, 1 to 2, 1 to 2, and 1 to 2. Their pathological
classifications were Haas 4/M1 S1 E0 T0, Haas 4/M1 S0 E1 T1 with
global sclerosis, Haas 1/M0 S1 E0 T0, Haas 1/M0 S0 E0 T0, and Haas
1/M0 S0 E0 T0 with global sclerosis. In the Oxford classification,
global sclerosis was the only factor correlated with decreased renal
function, whereas the Haas classification showed no significant
correlation with renal function.
Conclusions: Global sclerosis was correlated with decreased renal
function. However, in our cohort, there was no significant decrease in
renal function during the follow-up period (P = 0.216). Thus, we could
not clearly correlate the Haas and Oxford classifications with renal
outcome. The value of the Oxford classification as a predictor of renal
outcome remains unclear in Korean children with IgA nephropathy.

Abstract# P-SAT140
Clinicopathological Characteristics Analysis of Primary
Immunoglobulin A Nephropathy Manifested as Macroscopic
Hematuria in Children

Meng-jie JIANG, Xiao-yun JIANG, Ying MO, Li-zhi CHEN, Li-ping
RONG
Pediatric, The First Affiliated Hospital of Sun Yat-sen University,
Guangzhou, China

Objective: To analyze the clinicopathological characteristics of
primary Immunoglobulin A Nephropathy (IgAN) manifested as
macroscopic hematuria in children.
Methods: The clinicopathological characteristics of 48 cases with
primary IgAN manifested as macroscopic hematuria were analyzed
retrospectively. According to the lasting time of macroscopic

hematuria, 15 cases were assigned to group A (no more than seven
days) and 33 cases were assigned to group B (more than seven days).
Results: The manifestations comprised: acute glomerulonephritis
(40% in group A, 33.3% in group B), nephrotic syndrome (20% in
group A, 15.1% in group B), hematuria and proteinuria (6.7% in group
A, 12.1% in group B) and isolated hematuria (33.3% in group A,
39.4% in group B). 20.0% cases in group A and 21.2% cases in group
B were accompanied with abnormal renal function. There was no
significant difference between group A and B (P>0.05). The urinary
lysozyme or β2-MG increased (6.7% in group A, 30.3% in group B).
In group A, subclass II was the most common histopathological type
(53.3%), followed by III (33.3%) and I (13.3%) while the predominant
histopathological types in group B were subclass III (45.5%), IV
(27.3%), II (21.2%) and I (6.1%). None in group A and 15.2% cases in
group B showed crescent. Besides, only one glomerulosclerosis was in
group Awhile 8 (24.2%) cases of glomerulosclerosis were in group B.
The difference between group A and group B was statistically
significant (P<0.05).No differences were found in balloon stenosis
between group A (6.7%) and group B (12.1%), as well as the renal
tubular and interstitial damage (33.3% in group A, 39.4% in group B).
46.7% cases in group A and 60.1% cases in group B were found with
simple IgA deposition in mesangial area. There was no significant
difference between group A and group B (P>0.05).
Conclusion: The children with primary IgAN manifested as
macroscopic hematuria lasting for more than seven days are
easily appearing renal tubular damage, crescent formation and
glomerulosclerosis. Subclass III and IV are the most common
histopathological types.

Abstract# P-SAT141
A case report of IgA nephropathy accompanying Crohn's disease

Akihiko Shirasu1, Akira Ashida2, Hideki Matsumura2, Hyogo
Nakakura2, Tomoki Aomatsu2, Atsushi Yoden2, Motoshi Hattori3,
Hiroshi Tamai2,
1 Pediatrics, Hirakata City Hospital, Hirakata, Japan
2 Pediatrics, Osaka Medical College, Takatsuki, Japan
3 Pediatric Nephrology, Tokyo Wemen's Medical University, Tokyo,
Japan

There have been several reports of IgA nephropathy accompanying
Crohn’s disease in which the clinical course of the two diseases was
linked. We recently experienced a case of IgA nephropathy with
deterioration of renal function complicated by Crohn’s disease. A 15-
year-old boy diagnosed as having Crohn’s disease underwent total
colectomy at the age of 7 years. The patient was referred to pediatric
gastroenterology unit at the age of 13, and thereafter maintained a state
of remission form Crohn’s disease while receiving 5-aminosalicylic
acid (5-ASA). Two months prior to referral to our pediatric nephrology
unit, when the patient was 15 years old, a school health examination
had revealed microscopic hematuria and mild proteinuria. At that time,
laboratory tests suggested deterioration of renal function. Renal biopsy
was performed and histological examination by light microscopy
demonstrated focal segmental mesangial proliferation and moderate
tubule atrophy with a diffuse interstitial inflammatory infiltrate
consisting predominantly of lymphocytes. Immunofluorescence assays
revealed 2+ diffuse granular staining for IgA and 1+ staining for C3 in
the mesangium. Therefore, the patient was diagnosed as having IgA
nephropathy and chronic interstitial nephritis. The 5-ASA therapy was
stopped considering the possibility that it had induced interstitial
nephritis. The renal function of the patient has since remained
quiescent for 7 months. Patients with Crohn’s disease who present
with abnormal urinalysis findings commonly have urological compli-
cations, such as urolithiasis and urinary tract infections. However, the
possibility of renal parenchymal disease including IgA nephropathy
should also be considered, even if there is no apparent aggregative
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linkage of urinalysis findings with gastrointestinal symptoms of
Crohn’s disease.

Abstract# P-SAT142
The duration of heavy proteinuria determined long-term outcome
of Henoch-Schönlein purpura nephritis in children

Su-Yon Kim, Eun-Ku Kang, Joo Hoon Lee, Yoon Jung Lee, Young
Seo Park
Pediatrics, Asan Medical Center, Seoul, Korea

Objective: The aim of this study was to evaluate the predictors of the
long-term outcome of Henoch-Schönleinpurpura nephritis(HSPN) in
children.
Methods: We retrospectively studied 97 children with HSPN from
January 1991 to April 2012. The patient’s medical data were reviewed
including the severity of proteinuria (PU), histologic findings, age at
onset, type of treatment and clinical outcomes. Outcomes were divided
into two groups: favorable outcomes with normal urine or minor
urinary abnormalities, and unfavorable outcomes with persistent
nephrotic-range PU (> 40 mg/m2/hr) or decreased renal function.
Results: The mean age of onset was 8.35±2.94 years. Male to female
ratio was 1.4:1. The mean follow-up period was 5.3±4.28 years. Forty-
one patients had renal biopsies of which 19 showed Grade II and 22
Grade III according to ISKDC classification. Eighty five (87.6%)
patients had favorable outcomes and 12(12.4%) patients unfavorable
outcomes. The duration of nephrotic-range PU was significantly
longer in unfavorable group than favorable group(25.6±16.59 vs3.96
±5.11 months, p=0.001). However, initial nephrotic-range PU, renal
pathological findings, age, and sex was not associated with the long-
term outcome.
Conclusion: The duration of nephrotic-range PU in the early period
was the only important predictor of the long-term outcome of HSPN in
children.

Abstract# P-SAT143
Clinical manifestations,gastroscopic and pathological features of
abdominal type Henoch-Schönlein purpura in children

Shi Jisheng, Gu Jiyan, Wang Mo
Department of Nephrology and Immunology, Children’s Hospital of
Chongqing Medical University, Chongqing, China

Objective: Retrospectively analyze the clinical manifestations,gastroscopic
and pathological features of abdominal typeHenoch-Schönlein purpura in
children to provide concrete evidence for early diagnosis and decrease
misdiagnosis.
Methods: The study included 46 patients from February 2009 to
October 2010 who were subjected to abdominal type Henoch-
Schönlein purpura.Clinical data of those 46 cases were reviewed
retrospectively, including general situation, clinical manifestation and
auxiliary examination.
Results: The cases including 28 males and 18 females,the ratio is
1.56:1.The ages range from 2.75 years to 17.83 years,the average age
was 8.65±3.28 years.There were 26 cases (56.52%) whose primary
symptom was skin rash,13 cases (28.26%) was abdominal pain,an
isochronous onset occurred in 6 cases(13.04%).In the 46 cases,all had
abdominal pain(100%).All cases except 2(95.65%)had skin rash.11
cases of abdominal pain who had a skin rash after 2-12 days(average
6.40±3.20 days).37 cases(80.43%) appeared vomiting,37
cases(80.43%)appeared black stool and 15 cases (32.61%) had
hematochezia.16 cases (34.78%) had angioneurotic edema.12 cases
(26.07%) of all could been saw the esophageal damage under
gastroscope.7 cases (15.22%) showed positive bile reflux.All children
(100%) showed stomach mucous membrane was injured,the main
performance are hyperemia edema, ecchymosis,bleeding points,

erosions, ulcerations.We discover that the severity from high to low
by turns is the antrum,the body of stomach,the fundic gland,the angle
of stomach,the pylorus.With the gastroscope pathological deeper,these
lesions were aggravating.45 children (97.83%) showed duodenum was
injured,the damage of the descending portion of duodenum was
heavier.13 cases with pathological biopsy were intermixed with
inflammatory cells infiltration which were nonspecific.
Conclusion: The gastroscopic features of abdominal type Henoch-
Schönlein purpura in children is characteristic with the gastroscope
pathological deeper, these lesions were aggravating. The gastroscopy
can provide concrete evidence for early diagnosis.

Abstract# P-SAT144
Clinico-pathological features and outcome ofMembranoproliferative-
like Henoch-Schönlein purpura nephritis in children

Yanjie Huang, Xiaoqing Yang, Wensheng Zhai, Xianqing Ren,
Qingyin Guo, Jian Zhang, Xia Zhang, Meng Yang, Ying Ding
Pediatrics, The First Affiliated Hospital of Henan University of
Tranditional Chinese Medicine, Henan, China

Objective: The aim of the retrospective study was to investigate the
clinico-pathological features and outcome in children with
membranoproliferative-like Henoch-Schönlein purpura nephritis
(HSPN), which belongs to International Study of Kidney Disease in
Children (ISKDC) grade VI.
Methods: 9 patients (3.67%) of 245 cases of HSPN presented ISKDC
grade VI lesions in our hospital between 2008 and 2010. Clinical
features, laboratory data, pathological findings, treatment and outcome
were retrospectively analysed.
Results: Among the 9 patients, 7 (77.78%) cases presented with
hematuria and nephrotic syndrome (NS); 1 (11.11%) with hematuria
and nephrotic range proteinuria (>50mg/kg/24h); 1 (11.11%) with
hematuria and moderate proteinuria (25~50mg/kg/24h). The typical
pathological features, such as the diffuse glomerular mesangial and
endocapillary proliferation, mesangial interposition, and double
contour formation, were shown in all specimens. Moreover, the
podocyte hypertrophy, shedding, and cytoplasmic absorption
dropletswere also observed in most specimens under light
microscopy. The percentage of small cellular crescents varied
from 4.25-25%. 9 patients were followed up for 2 to 4 years, and
all had recovered.
Conclusion: The predominant clinical manifestation of ISKDC
grade VI HSPN in children was NS accompanying with hematuria.
The well outcome might be associated with the prompt use of
steroids and/or immunosuppressive drugs at the onset of ISKDC
grade VI HSPN with very mild glomerulosclerosis and
tubulointerstitial lesion. In our future study, all patients should
be followed for five or ten years, and more specimens should be
observed under electron microscope to investigate whether the
podocyte lesions of ISKDC grade VIHSPN should be taken into
account in the clinical pathological report and a future new
histologic classification of HSPN.

Abstract# P-SAT145
OXFORD AND WHO CLASSIFICATIONS IN ESTIMATION
OF RESPONSE TO IMMUNOSUPPRESSIVE TREATMENT IN
CHILDREN WITH IGA NEPHROPATHY AND HENOCH-
SCHONLEIN NEPHRITIS

Malgorzata Mizerska-Wasiak1, Jadwiga Maldyk2, Maria Roszkowska-
Blaim1

1 Department of Pediatrics and Nephrology, Medical University of
Warsaw, Warsaw, Poland
2 Department of Children Pathology, Medical University of Warsaw,
Warsaw, Poland
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Objective: The aim of the study was to assess efficacy of
immunosuppressive treatment in children with IgA nephropathy
(IgAN) and Henoch-Schoenlein nephritis (HSN) based on clinical
manifestation and histopathological Oxford (O-C) and WHO (WHO-
C) classifications.
Methods: The study group consisted of 18 children with IgAN-9 and
HSN -9, (mean age 10.44 ±3.94 years) , treated with azathioprine
(AZA) 2 mg/kg/day - 12 months with Prednison (Pred) 2mg/kg/day
(nephrotic syndrome-NS), 1mg/kg/day (nephritic syndrome -NPS)
8 weeks, gradually diminished within 15 months. It recognize clinical
remission at normal renal function and absence of proteinuria at the
end of treatment. In all patients we estimated: proteinuria, GFRs
(calculated using Schwartz's formula) at the onset of study and after 15
months. They had performed renal biopsy on average 0.69 ± 0.95
years after the onset of illness and at the end of treatment. We were
analyzed the histopathologic evaluation of renal biopsy specimens
using the WHO-C (grade I-V) and Oxford classification : (M-
mesangial hypercellularity, E-endocapillary hypercellularity, S-
segmental sclerosis, T-tubular atrophy/interstitial fibrosis; absent =0,
present=1).
Results: In patients with IgAN we observed: NS- 1, NPS- 8; with
HSN : NS-7, NPS-2. After the treatment AZA/Pred we noted clinical
remission in all children with IgAN and 89% with HSN. GFR was
normal before and after treatment. At the onset of illness IgAN patients
had: grade III-6, grade IV-3 according to WHO-C; HSN had: grade II -
2, grade III-6, grade IV - 1; at the end of therapy we observed positive
effect in WHO-C only in 2 (22%) IgAN patients and in 5 (56%) HSN ,
without progression properly 6 (67%) and 4 (44%). In O-C of IgAN
patients we observed nobody with total regression of changes, only 3
children had M0 or E0 or S0 after treatment. In patients with HSN we
noted total regression of changes in 4 (44%), in other 3- M0 or E0 or
T0.
Conclusion: AZA/Pred therapy used in children with IgAN and HSN
can make clinical remission in both groups, but histopathological
regression- more frequent in HSN. Oxford and WHO classifications
are very useful for estimation of efficiency of treatment.

Abstract# P-SAT146
10-year follow-up of pediatric Hennoch Schönlein purpura with
renal involvement

Elena Tudorache1, Christine Azema1, Stéphane Decramer2, Georges
Deschênes3, Tim Ulinski1

1 Pediatric Nephrology, Armand Trousseau Hospital, Paris, France
2 Pediatric Nephrology, CHU Toulouse, Toulouse, France
3 Pediatric Nephrology, Robert Debré Hospital, Paris, France

Objective: The aim of this study was to determine the long-term
outcome in children with HSP nephritis who underwent a renal biopsy
and to identify possible correlation between disease parameters and
treatment.
Methods: We included retrospectively all patients with renal biopsy
proven IgA nephropathy related to HSP of three pediatric nephrology
centres over a 10-year period.
Results: 142 patients were included. Nephrotic range proteinuria was
present in 28% with grade II, 60% with grade III and 90% with grade
IV lesions. Renal function was impaired in 14%. Significant
proteinuria >500 mg/L was found in 9/48 patients 3 years post renal
biopsy, in 8/25 patients at 5 years and in 3/14 patients at 10 years.
There was no correlation between risk for proteinuria at 3, 5, or 10
years with initial histological lesions. There was a tendency to higher
residual proteinuria in patients with nephrotic proteinuria at disease
onset and also for patients who were not treated with steroid pulses at
disease onset with 310 vs. 175 mg/L (p=0.06) at three months, 100 vs.
50 mg/L (p=0.93) at one year, 720 vs. 150 mg/L (p=0.1) at five years,
and 520 vs. 355 mg/L (p=0.35) at ten years. There was a tendency to

less proteinuria in the long term for those with early steroid pulses
(<15 days vs. >16 days after proteinuria onset (p=0.16).In patients
with ACEi/ARB treatment within 15 days after renal disease onset,
compared to those who were treated later (>one month), proteinuria
was significantly lower at 6 (p=0.02) and 12 months (p=0.03). Among
18 control kidney biopsies, 50% show fibrosis of different degree
unrelated to initial histology.
Conclusion: There is a risk to underestimate long term disease
severity in patients with low ISKDC classes. There is need for
prospective long term studies to explore the benefit of early
ACEi/ARB and/or steroid pulses.

Abstract# P-SAT147
Good outcome of biopsy-proven Henoch-Schonlein purpura
nephritis in children in Shanghai single center

Qian Shen, Hong Xu, Jun Zhang, Li Sun, Hai-Mei Liu
Department of Nephrology and Rheumatology, Children's Hospital of
Fudan University, Shanghai, China

Objective: The aim of this study was to investigate the clinical
presentation, pathological manifestation and outcome of Henoch-
Schonlein purpura nephritis (HSPN) in children.
Methods: Biopsy-proven HSPN in our center from 1992 to 2010 were
analyzed retrospectively. The biopsy findings were graded according to
the classification developed by the ISKDC. The therapy depended on the
clinical and biopsy findings and included steroid, ACEI, with or without
other immunosuppressants. Clinical outcomewas graded asA: normal; B:
minor urinary abnormalities; C: active renal disease (hypertension,
nephrotic range proteinuria, increased serum creatinine); and D: ESRD.
Results: 1. 119 children with biopsy-proven HSPN aged between 3 and
16 years were analyzed. 94/119 (79%) of the cases received regular
follow-up. The duration of follow-up ranged from 12 months to 144
months and there were 26 children followedmore than 5 years. 2.Among
the 119 cases, 76 cases (64%) had severe clinical manifestations (36
cases with nephrotic range proteinuria, 6 cases with acute nephritic
syndrome, 22 cases with nephrotic syndrome, 12 cases with
nephritic-nephrotic syndrome). The other 43 cases (36%) had mild
clinical manifestations (3 cases with isolated hematuria, 40 cases
with mild proteinuria). 3. Renal biopsy showed 44 cases (37%) had
severe biopsy findings (43 cases with class III and 1 case with class
IV). 4. Clinical outcome: (1) At the last observation, 54/94 (58%)
of the cases had normal urinalysis with grade A and 38 children
(40%) had minor urinary abnormality with grade B. There was only
one child with active renal disease with grade C and one child with
ESRD due to non-compliance. (2) Among the 26 children followed
more than 5 years, 15 cases (58%) had normal urinalysis, 9 cases
(34%) had minor urinary abnormality, one case had active renal
disease and the other one case had ESRD.
Conclusion: The presence of crescents in the biopsy or clinical
presentation did not seem to predict the outcome of HSPN in children.
Children with HSPN even with severe pathological manifestations or
clinical findings would have good outcome if they received
appropriate treatment and regular follow-up.

GN: HSP/IgA Glomerulonephritis: Treatment

Abstract# P-SAT148
Tacrolimus as a steroid sparing agent for treatment of severe
Henoch-Schonlein purpura (HSP) nephritis

Ina Kazyra1, Alexander Sukalo1, Natalia Tur1, 2, Tatjana Letkovskaja1, 3

1 Pediatrics, Belarus State Medical University, Minsk, Belarus
2 Pediatric Nephrology, 2nd Children's Hospital, Minsk, Belarus
3 Pathology, Belarus State Medical University, Minsk, Belarus
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Objective: Severe HSP nephritis considered a risk factor for chronic
kidneys disease development especially in patients with nephrotic
syndrome (NS).
Methods: We present our experience with tacrolimus (Tac) as a
steroid sparing agent for a treatment of severe HSP nephritis in 17
years boy. Our patient has been observing at the Republic Center
of Pediatric Nephrology Minsk for 5 years. He presented with a
typical purpuric rash with recurrences after infections. One year
later during acute pneumonia macrohematuria, proteinuria (1-1.5
g/24h) occured and ACE inhibitors (iACE) were prescribed.
Despite this, boy developed nephrotic range proteinuria (3.8-7.7
g/24h), biochemical protein 52g/l, albumin 27g/l, cholesterin
6,5mmol/l. Renal biopsie showed mesangial proliferation with
IgA deposits. Prednisolon (Pred) 80mg/daily with heparin failed to
decrease proteinuria and activity. Cyclosporin A 200 mg/daily plus
Pred on alternate day were started and followed during 8 months
with positive dynamic (proteinuria 1,7g/24h, decreased clinical
and laboratory activity) after which pathogenic treatment was
stopped. Arterial hypertension (AG) was treated by iACE. 6
months later proteinuria (3.5g/24h) and activity increased again.
With the presence of NS resistance to steroids combined with
hematuria and AG, medrol (64mg/daily) plus Tac 1 mg twice
daily were prescribed. Duration of Tac therapy was 5 months. Tac
was succesfully withdrawn with no rebound disease activity
observed (during 9 months). At present the patient receiving iACE
only.
Conclusion: Our results indicate that Tac may be a promissing steroid
sparing agent for treatment of severe HSP nephritis.

Abstract# P-SAT149
Anti-proteinuric effect of cyclosporine A treatment for IgA deposit
diseases

Jeong Ju Lee1, Myounghoon Gwon1, Ki Soo Pai1, Jae Il Shin2, Se Jin
Park1

1 Department of Pediatrics, Ajou Universtiy School of Medicine,
Suwon, Republic of Korea
2 Department of Pediatrics, Yonsei University College of Medicine,
Seoul, Republic of Korea

Objective: To evaluate the therapeutic effect of cyclosporine A (CsA)
on nephrotic-range proteinuria in children with Immunoglobulin A
(IgA) deposit diseases in mesangium such as IgA nephropathy (IgAN)
and Henoch-Schonlein purpura nephritis (HSPN).
Methods: Fifty four children (36 children with IgAN, 18 children
with HSPN) who were diagnosed with IgA deposit diseases in
mesangium at renal biopsy were analyzed retrospectively. All the
patients developed nephrotic-range proteinuria (> 40 mg/m2/day)
for more than 3 months. The starting dose of CsA was 5 mg/kg
per day that was given in two divided doses, and the drug level
was maintained between 100 and 200 ng/mL. The degree of
proteinuria was measured before and after CsA treatment.
Steroids were tapered off and stopped gradually after initiation
of CsA.
Results: Mean duration of CsA treatment was 10.7 +/- 5.6 months
(range 1.4 - 32.7 months). Mean follow-up duration was 3.7 +/- 3.1 yr
(range 0.7 - 15.2 yr) from the beginning of CsA treatment. The mean
ratios of protein to creatinine decreased from 3.7 +/- 1.5 to 0.6 +/- 0.4
after CsA treatment for 12 months. Thirty-two (59.2%) patients
achieved complete remission. Renal function was preserved in all
patients 12 months after CsA treatment. There were no severe
complications in patients with CsA treatment.
Conclusion: Our findings indicate that CsA is an effective agent to
treat nephrotic-range proteinuria of IgA deposition glomerular diseases
such as IgAN and HSPN and the duration of CsA treatment should be
at least more than 3 months for efficacy.

Abstract# P-SAT150
Hemoperfusion reduces renal involvement and improves clinical
symptoms of children with Henoch-Schonlein purpura

Lina Chen, Zheng Wang, Songhui Zhai, Hui Zhang, Jing Lu, Xiuying
Chen
Pediatrics, West China Second University Hospital, Chengdu, China

Objective: To observe the therapeutic effects of hemoperfusion
combined with corticosteroid in treating children with Henoch-
Schonlein purpura.
Methods: A total of 180 patients (101 inthe hemoperfusion group
(HP) and79 inthe control group) were included and followed up for 12
months. Both groups were treated with corticosteroids and other
supportive therapy. Patients in the HP group received 2 hours of
hemoperfusion each day for 3 consecutive days. Clinical features at the
acute phase, relapses in a year and renal involvement at 1, 3, 6, 12
months were compared. The blood levels of IgA and such cytokines
as, TNF-alpha- IL-1, IL-6, LTB4 were measured by ELISA technique
before and 1, 2, 3 days after hemoperfusion.
Results: Hemoperfusion significantly reduced the severity and
duration of abdominal and joint pains. For patients with renal
involvement at acute phase the HP group had quicker relief than the
control (log rank P=0.000). For patients without renal involvement at
acute phase the HP group had less occurrences of renal involvement
compared with the control during follow-ups(log rank P=0.001). The
rash was also alleviated after hemoperfusion though the difference was
not significant. Patients’ levels of IgA were elevated compared with
the healthy control before treatment( day0) (HP vs control vs healthy
control: 55.81±9.49 vs 55.17±6.32 vs 22.33±0.69 (pg/ml), P<0.01),
hemoperfusion significantly reduced IgA levels on day3 (HP vs
control: 36.56±0.74 vs 51.28±3.54 (pg/ml), P<0.01). Patients’levels of
cytokines also significantly increased compared with the healthy
control on day0, they began to decrease 1 day after hemoperfusion and
there were significant differences among those groups. Less relapses
were seen in the HP group compared with the control (P=0.011).
Conclusion: Hemoperfusion combined with corticosteroid was more
effective than corticosteroid alone in improving extrarenal symptoms,
alleviating and preventing renal involvement. The effects may be
achieved by IgA and cytokine reduction after hemoperfusion.

Abstract# P-SAT151
The treatment of Henoch-Schonlein purpura nephritis in children
combined with mycophenolate mofetil and corticosteroid

ZhongMin Fan, Yuanfeng Fu, Zhengkun Xia
Pediatrics, Nanjing General Hospital of Nanjing Military Command,
Nanjing, China

Objective: To study the new therapy for Henoch-Schonlein purpura
nephritis in children accompanied by crescent formation.
Methods: 33 HSPN children were divided into 4 clinical types and 5
histological degrees respectively. All patients were treated with high-
dose mythylprednisolone pulse therapy, prednisone, mycophenolate
mofetil, etc.
Results: 33 HSPN children were divided into 4 clinical
types:(1)isolated proteinuria, 1 case(3.0%), (2)hematuria and protein-
uria, 15 cases(45.5%), (3)acute nephritis type, 4 cases(12.1%),
(4)nephritic syndrome type, 13 cases(39.4%). About histological
degrees, 32 cases were in grade 3 (mesangial proliferation, all
accompanied by <50% crescent formation), 1 case was in grade 5
(moderate to severe mesangial proliferation, accompanied by 88%
crescent formation). Treated with new therapy, 30 cases were complete
remission (91%), 2 cases were improved, and one died. The complete
remission rate of this therapy was significantly higher than that of the
past treatment.
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Conclusion: Treated with high-dose mythylprednisolone pulse
therapy, prednisone, mycophenolate mofetil etc, HSPN children
accompanied by crescent formation had better effects compared with
the past treatment.

Abstract# P-SAT152
Graded Treatment and Follow up of Henoch-Schoenlein Purpura
Nephritis in Children: a Prospective Observational Study

Fang Deng, Ling Lu, Bo Hu
Pediatrics, First Affiliated Hospital of Anhui Medical University,
Anhui, China

Objective: Henoch-schonlein Purpura nephritis (HSPN) is a familiar
disease in children. Many studies reported children with HSPN may
develop to end-stage kidney. At present there is no consensus on
treatment of HSPN. Here we prospectively observe therapeutic effects
and prognosis of HSPN patients with graded treatment.
Methods: A totle of 133 patients entered our study. We divided them
into mild, moderate and severe grades according to clinical
manifestations. All patients were given angiotensin-converting enzyme
inhibitors (ACEI) and Dipyridamole. Mild patients with hematuria
and/or temperary proteinuria were not given other particular treatment.
Moderate patients with persistent proteinuria (<50mg/kg/d) were given
intravenous Methylprednisolone (MP). Severe patients with nephrotic-
range proteinuria were given MP combined with Tripterygium
Glycoside (TG). We followed up the patients. The therapeutic effects,
relapse and side effects of drugs were observed.
Results: The numbers of patients were 39, 74, 20 in mild, moderate,
severe group respectively. Proteinuria in 18 patients of moderate group
was not improved after 4 weeks therapy with MP and followed oral
prednisone. They were added TG too. All patients were completely
recovered in 6 months. The mean times of recovery of urinalysis were
16.42+/-22.73, 28.82+/-30.11, 74.94+/-57.14 days in three groups
respectively. Over a mean follow-up of 47.87+/-25.87 months, 16
patients had relapse of proteinuria after stopping medication. They
were given the graded treatment again and completely recovered.
There were 3 patients had temperary side effects of drugs. During the
last follow-up, all patients had normal urinalysis, blood pressure and
renal function.
Conclusion: Patients with HSPN should be given graded treatment
according to severity of illness. TG is a safe and effective Chinese
medicine in treating HSPN.

Abstract# P-SAT153
Tonsillectomy combined with steroid pulse therapy in childhood
IgA nephropathy

Naoko Ito1, Ken Hatae2, Yoshitsugu Kaku3, Ritsuko Katafuchi4,
Hideki Hirakata5, Satoshi Hisano6, Toshiro Hara1

1 Pediatrics, Kyushu University, Fukuoka, Japan
2 Pediatrics, Japanese Red Cross Fukuoka Hospital, Fukuoka, Japan
3 Nephrology, Fukuoka Children's Hospital, Fukuoka, Japan
4 Nephrology, National Fukuoka-Higashi Medical Center, Koga,
Japan
5 Nephrology, Japanese Red Cross Fukuoka Hospital, Fukuoka, Japan
6 Pathology, Fukuoka University, Fukuoka, Japan

Objective: Steroid pulse therapy (SPT) has been reported to be
effective for improving urinary abnormalities and preventing renal
deterioration in patients with IgA nephropathy. However, some
patients are refractory to SPT or have relapse after SPT, resulting
in renal impairment. The efficacy of tonsillectomy combined with
SPT has been discussed. The aim of our study is to evaluate the
efficacy of tonsillectomy combined with SPT in childhood IgA
nephropathy.

Methods: 30 children, aged 3 to 14 years, who had been followed up
for more than 3 years after the first biopsy between 2001 and 2009,
were enrolled in this study. All patients received SPT (methylpred-
nisolone, 20 ~30 mg/kg intravenously 3 times per week for
consecutive 3 weeks). 8 patients received tonsillectomy combined
with SPT (group A), and 22 patients received SPT alone (group B).
Tonsillectomy was performed one month before or after SPT. The
therapy was followed by oral prednisolone and tapered off for 12 to 24
months, with warfarin, dipyridamole and RAS inhibitor. All of 30
patients underwent repeat biopsy. Clinical features and pathological
findings were retrospectively analyzed.
Results: The disappearance rate of proteinuria was 87.5% for group A
vs 100% for group B at 1 year, and that of hematuria was 100% vs
72.7% at 2 years. For group A, all the cases which of urinary
abnormalities had improved by the treatment could maintain
remission, but for group B, 27.3% of the cases had recurrence of
proteinuria and 18.2% had recurrence or did not achieve disappearance
of hematuria at the last observation. Histlogically, the percentage of
glomeruli that showed crescents was significantly reduced in both
groups. But the cases which still showed crescent formation at the
second biopsy were 0% for group A vs 22.7% for group B.
Conclusion: The differences of recurrence rate for urinary abnormal-
ities after the treatment and disappearance rate of crescents at second
biopsy may suggest that tonsillectomy can improve the long-term
prognosis.

Abstract# P-SAT154
Effectiveness and Side Effects of Tripterygium Wilfordii
Polyglycosidium in Treating Children with Severe HSPN

Wen-jing Ma, Ling Lu
Pediatrics, First Affiliated Hospital of Anhui Medical University,
Anhui, China

Objective: To observe the efficacy and security of tripterygium
wilfordii polyglycosidium (TWP) in treating children with severe
Henoch-schonlein Purpura nephritis (HSPN).
Methods: 25 children failed to intravenous pulse methylprednisolone
for 6 days for their severe HSPN entered our study and were given oral
TWP for 3-6 month. We evaluated the efficacy and security of TWP
through examinations of urinalysis, blood routine, function of liver and
renal, myocardial enzyme series, level of sex hormone and
electrocardiogram (ECG) before treatment, 1-2 month after giving
TWF and 4 weeks after stopping medication respectively.
Results: Proteinuria disappeared in all patients. The remission time
was 4 weeks in 22 children, 12 weeks in 2, 15 weeks in 1 respectively.
During treatment, elevated glutamic-pyruvic transaminase and Glutamic-
Oxaloacetic occurred in 2 patients and returned to normal after stopping
medication. Abnormal findings in examination of ECG were observed in
2 patients, onewith left ventricular high voltage, another with knot parallel
rhythm of the heart. After stopping medication, one patient still had T
wave change in ECG. We didn’t find any abnormalities of blood routine,
renal function and level of sex hormone.
Conclusion: The TWP has good efficacy and security on the treating
children with severe HSPN.

Abstract# P-SAT155
The efficacy and side effects of glucocorticoids in treating children
with Henoch-Schonlein purpura

Kai-yun Liu, Ling Lu
Pediatrics, irst Affiliated Hospital of Anhui Medical University, Anhui,
China

Objective: To observe the efficacy and safety of glucocorticoid in the
treatment of children with Henoch-Schonlein purpura.
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Methods: 50 patients with HSP were divided into mild and severe group
according to clinical manifestations. 30 children in mild group were given
hydrocortisone sodium succinate (HCSS) therapy. 20 children in severe
group were given methylprednisolone ( MP ) therapy. A follow-up record
system was set up for every patient. We observed the recovery time of
clinical symptoms and side effects of glucocorticoid.
Results: Symptoms of skin rashes, joint and gastrointestinal in all
children were disappeared within 3 months of treatment. The urinalysis in
13 of 14 patients with renal involvement returned to normal in 4 weeks.
The other patient failed to MP therapy was given oral Tripterygium and
got normal urinalysis in 8weeks after disease onset. TheBodyMass Index
(BMI) values in all children after glucocorticoid treatment were
significantly higher than before treatment. After stopping medication,
there was no significant difference in BMI value compared with before
treatment and between two groups. During the treatment, 1 patient in each
group had ECG abnormal, and their ECG returned to normal after
stopping drug. We didn’t find any abnormalities of blood routine, renal
function and level of sex hormone.
Conclusion: The results show that HCSS and MP used in mild and
severe cases of children with HSP both have good short-term effects.
Long-term effect needs further observation. The two kinds of
glucocorticoids are safe and have no obvious side effects in treating
children with HSP.

Abstract# P-SAT156
Regulatory effect of Compound Glycyrrhizin on Th17/Treg
deviation in children of Henoch-Schonlein purpura

Yingbo Huang
Nephrology and Immunology Department, Children's Hospital of
Chongqing Medical, Chongqing, China

Objective: To investigate the role of Th17/Treg imbalance in the
pathogenesis of childhood Henoch-Schonlein purpura(HSP). And further
explore the immunomodulatory affects of compound/lycyrrhizin(GL) on
the Th17/Treg deviation in HSP.
Methods: 31 HSP patients were chose as GL-treated group, another 5
patients were used as conventional therapy group. Besides (0.5-
2)ml/kg/L was enjected in L-treated group, other treatments were
same, any steroid or immunosuppressants treatment was prohibited. 15
age and sex-matched healthy children were used as healthy controls.
Blood samples of patients were obtained at the acute stage and after 5
days treatment. Using intracellular staining, the frequency of
peripheral CD3+CD8-IL17+(Th17) and CD4+CD25+FOXP3+ Treg
cells was detected by flow cytometry.
Results: 1. Compared with healthy controls, the frequency of Treg in
L-treated group was significantly down-regulated during acute phase
5.55(4.46,8.21) vs 8.73(6.76,9.45),P<0.05]; and that was up-
regulated after treatment[6.23(4.31,8.53)vs 8.73(6.76,9.45),P>0.05].
As for conventional therapy group, no significant difference was
found en acute phase[7.27(4.50, 9.02) vs 8.73(6.76,9.45),P>0.05],
moreover, the frequency of Treg was lower in post-treatment
[4.24(3.05,5.72)vs8.73(6.76,9.45),P<0.05].
2. The frequency of Th17 in acute phase ofL-treated groupwas significantly
higher than post-treatment[(0.87±0.43)% vs (0.66±0.36)%,P<0.05], and
healthy controls[(0.87±0.43)% vs (0.59±0.27)%,P<0.05]. As for conven-
tional therapy group, therewas no significant difference between acute phase
and post-treatment[(0.53±0.078)% vs (0.41±0.23)%, p>0.05], and neither
one was different from healthy controls (P>0.05).
Conclusion: 1. The decreased frequency of Treg and increased
frequency of Th17 cells were shown in childhood HSP that might in
part contribute to vascular inflammation, suggesting cellular
immunity was likely to be envolved in the process of HSP. 2. GL
could help to up-regulate Treg and down-regulate Th17 level, thus
regulating the Th17/Treg deviation, and alleviating cellular immu-
nity in HSP.

Abstract# P-SAT157
MYCOPHENOLATE MOFETIL (MMF) IN THE TREATMENT
OF HENOCH-SCHONLEIN PURPURA NEPHRITIS (HSPN)

Francesca Nuzzi1, Ilaria Luongo1, Maria D'Armiento2, Mario Maria
Balletta3, Gabriele Malgieri1, Daniela Molino1, Carmine Pecoraro1

1 Nephrology and Urology, Santobono Children's Hospital, Naples,
Italy
2 Pathology, University Federico II, Naples, Italy
3 Nephrology, University Federico II, Naples, Italy

Objective: To evaluate the efficacy of Mycophenolate Mofetil (MMF)
for treating children affected by Henoch-Schonlein purpura nephritis
(HSP-N). HSP is the most frequent childhood vasculitis with kidney
involvement in 45-50% of patients and progression to renal
insufficiency in 1- 2 %. In patients with nephrotic-range proteinuria
it was suggested the use of MMF.
Methods: We observed 237 cases of HSPN: in 75 patients (31%) we
performed renal biopsy. Fourthy-five patients were categorized as
grade II and 23 as grade III HSPN according with Emancipator
classification. Tweenty-two children, 3 patients with grade II and 19
with grade III, were treated with MMF (17 males and 5 females, mean
age of 7±3 years). In 72% of the cases renal involvement occurred
within 1 month from the clinical onset, within a range of 2-24 months
in other patients. One third of grade II patients and 58% of grade III
patients had macroscopic hematuria (MA). Proteinuria >1 g/24h was
present in 2 patients with grade II and 11 patients with grade III
nephropathy. One patient (grade III) had acute renal injury. All
patients had normal values of blood pressure, C3 and IgA levels.
All patients received methyl-prednisone pulses iv (1 g/1.73 m2
for 3 consecutives days) and subsequently oral Prednisone with
gradual withdrawal in six months, and MMF at dose of 10-20
mg/kg/12 h for 24 months.
Results: After six months of therapy all patients but one had persistent
microscopic hematuria (ME), only 3/11 patients had recurrent MA.
Patients with grade II HSPN showed significant reduction or normal
proteinuria. Only 3/11 patients with grade III HSPN had proteinuria
still >1gr/24 h, 4/11 patients had proteinuria <1g/24 h, in 4/11
proteinuria was normal. Mean period of follow-up was 3 years. After
one year, only 1 patient had recurrent MA, 10 patients showed
persistent ME. Two patients with persistent proteinuria >1 g/24 h
showed a significant reduction (< 1g/24 h in 2 pts, normal in 1 pt).
Proteinuria did not reappear in all patients.The effect persisted after 2
years and after therapy withdrawal. No side effects was recorded.
Conclusion: our experience shows the efficacy and safety of MMF in
HSPN and has to be confirmed by larger controlled studies.

Abstract# P-SAT158
The Analysis of Blood Perfusion Therapeutic Effect on 45 Cases of
Allergic Purpura

CHENG Guo-qiang
Xi ’an children's hospital urology department, Xi’an, Shanxi, China

Objective: To observe the auxiliary therapeutic effect on severe
allergic purpura.
Methods: 45 children with severe allergic purpura were randomly
divided into the control group (19 cases) and the treatment group (26
cases). The children of control group were treated with conventional
therapy (anti-inflammatory, anti-allergic, anticoagulation and symptomatic
treatment). The children of treatment group were treated with conventional
therapy and blood perfusion. Two groups of patients were both treated for
14 days, andwere followed up for 9months. The amelioration time and the
regression time of clinical symptoms such as abdominal pain, bloody stool,
rash, joint symptoms, visible hematuria and proteinuria, was compared in
two groups before and after the treatment.
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Results: The amelioration time of the clinical symptoms of children in
the treatment group, such as acute abdominal pain, bloody stool, rash,
joint symptoms, abdominal pain and bloody stool, visible hematuria,
proteinuria, and other clinical symptoms, was shorter than the time in
the control group (P < 0.05), and the late symptoms such as joint
symptoms, abdominal pain and bloody stool iterations was also less
than those of the control group (P < 0.05).
Conclusion: The blood perfusion is an effective new auxiliary
treatment for severe allergic purpura.

Abstract# P-SAT159
Vitamin D3 regulates the Th17 and Treg equilibrium in rats with
IgA nephropathy

Xiaochuan Wu, Xingxing Zhang, Lan Xiong, Xiaojie He, Shuanghong
Mo, Zhuwen Yi
Laboratory of Pediatric nephrology, The Second Xiangya Hospital,
Hunan, China

Objective: To investigate the regulatory effect of vitamin D3 on
Th17/Treg balance in rats with IgA nephropathy.
Methods: IgA nephropathy model was established in male Sprague-
Dawley rats. At week 10, rats in the model group were randomly
assigned to either remain in the model group (n=5), or to receive
treatment with rednisone (n=6), 1,25(OH)2D3 group (n=6), or
prednisone plus 1,25(OH)2D3 (n=6). At week 12, serum interleukin-
17 level was detected by ELISA, and the level of Treg cells in the
blood was assayed using a flow cytometry method.
Results: (1) The proteinurine and the number of blood cells in urine
from rats in the model group was significantly higher than in rats in the
control, prednisone, 1,25(OH)2D3, and prednisone plus 1,25(OH)2D3
treatment groups (P < 0.01). (2) Serum interleukin-17 in the model
group was significantly increased compared with control and treatment
groups (P < 0.01), and the levels were decreased in turn in the
prednisone treatment group, 1,25(OH)2D3 treatment group, and
prednisone plus 1,25(OH)2D3 treatment group. In addition, the
1,25(OH)2D3 and prednisone plus 1,25(OH)2D3 treatment groups
showed lower levels than the prednisone treatment group (P < 0.05).
(3) The level of Treg cells in the model group was significantly
decreased compared with the control and treatment groups (P < 0.01),
with the levels showing a slight increase in the prednisone treatment
group, a larger increase in the 1,25(OH)2D3 treatment group, and the
greatest increase in the prednisone plus 1,25(OH)2D3 treatment group
when compared with the model group. Furthermore, the 1,25(OH)2D3
group and prednisone plus 1,25(OH)2D3 treatment groups showed
higher levels than the prednisone treatment group (P < 0.01).
Conclusion: ATh17/Treg disorder exists in rats with IgA nephropathy,
with the levels of interleukin-17 increased and the levels of Treg cells
decreased. Vitamin D3 can regulate the Th17/Treg balance and reduce the
level of protein and blood in the urine in rats with IgA nephropathy.

Abstract# P-SAT160
Study of combined therapy with immunosuppressant in children
with severe purpura nephritis

Xiaochuan wu, Dujuan Zhou, Yan Cao, Xiaojie He, Shuanghong Mo,
Zhuwen Yi
Division of Nephrology, The Second Xiangya Hospital, Hunan, China

Objective: To explore the therapeutic effect of prednisone (Pred)
combined with Mycophenolate Mofetil (MMF) and Cyclosiporin
A(CsA) in children with severe purpura nephritis (HSPN). Methods:
we collected 6 patients with severe HSPN (from ISKDC IIIa to I)
whose proteinuria symptom of Nephrotic Syndrome did not
significantly relieve after 4 weeks which treated with oral Pred and
MMF (20-30 mg/(kg.d)); and (or) the gross hematuria did not

disappear after 2 courses which treated with large doses of
methylprednisolone. All patients were treated with oral CsA 2-
4mg/(kg.d) to induce remission therapy for 3-6 months, then gradually
reduced CsA to 1-3 mg/(kg.d). The follow-up was 8-30 months.
Results: Combined therapy with immunosuppressant treated a month
later, gross hematuria were disappeared in all 5 patients, 1 patient (17%)
was partial remission (urinary protein and urine erythrocyte continued to
decrease 25%-49% than before),5 patients (83%) were significantly
remission (urinary protein and urine erythrocyte continued to decrease over
50% than before), 24-hour urinary protein was 30.50±19.35mg/kg, urine
erythrocyte was 15.23±11.39×104/ml.3 months later, 5 patients (83%)
were significantly remission, 1 patient was complete remission (urinary
protein was completely negative, urinary sediment red blood cells
<8000/ml), 24-hour urinary protein was 18.67±10.10mg/kg, urine
erythrocyte was 10.71±8.55×104/ml. 6 months later, 5 patients (83%)
were significantly remission, 1 patient was complete remission,
24-hour urinary protein was 7.66±6.31mg/kg, urine erythrocyte
was 5.18±3.81×104/ml. 4 patients were complete remission at last and the
median duration of complete remission was 8.5±4.93 months. 2 patients
had not been reached complete remission, which follow-up was 8-9
months. 3 patients were relapse during withdraw or reduction, other side
effects included hairy (4 patients), upper extremity tremor (2 patients),mild
hypertension (2 patients). Urea nitrogen and creatinine levels were normal.
Conclusion: Treatment of sever HSPN with Pred combined with
MMF and CsA was effective, but it should be noted the side effects,
some patients were prone relapse.

GN: HSP/IgA Glomerulonephritis: Disease mechanisms

Abstract# P-SAT161
Cosmc Gene Methylation: a New Pathogenic Mechanism for IgA
Nephropathy?

Nan Zhou, Chao Nan Fan, Ying Shen 1

Nephrology department, Beijng Children’s Hospital Affiliated Capital
Medical University, Beijing, China

Objective: Increasing evidence suggest that the Cosmc(1-beta-3-
galactosyltransferase-specific molecular chaperone ) might play a vital
role in the pathogenesis of IgA nephropathy (IgAN). However, the
mechanism is not clear.
Methods: We investigated whether Cosmc gene( C1GALT1C1 )meth-
ylation is an important mechanism in IgAN in children. Methods
33(M:F=25:8) primaryIgAN children and 39(M:F=28:11) healthy
controls were enrolled randomly. The methylation status of the
C1GALT1C1 was detected using bisulfite-specific polymerase chain
reaction (BSP)-based sequencing analysis.
Results: The male patients had obviousely high methylation
percentage than the male controls(p=0.047). Three significant
hypermethylation sites were identified in the male patients: CpG site
20 (p = 0.034), site 21 (p = 0.039), andsite 26 (p = 0.047). In the
female groups,the patients and the normal controls all had high level
methylation without significance (p=0.947).
Conclusion: Methylation of C1GALT1C1 might have the vital
significance in the susceptibility to the male IgAN patients.

Abstract# P-SAT162
The expression and role of TGF-β1 and matrix metalloproteinase
9 in IgA nephropathy children

Mei Chu1, Hua-Rong Li1, Jing-Jing Wang1, Hai-Yun Geng1, Juan Tu1,
Li Cao1, Bai-Ge Su2, Yong Yao2, Jie Ding2

1 Department of Nephrology, Capital Institute of Pediatrics, Beijing, China
2 Department of Pediatrics, Peking University First Hospital, Beijing,
China
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Objective: The aim of this research is to investigate the value of serum
and urinary TGF-β1and MMP-9 level, the noninvasive and easy
repeatable biomarker, for assessing the severity and disease progres-
sion in IgAN children.
Methods: 54 children with biopsy-proven IgAN and 55 normal
children(control group) were enrolled between July 2009 and January
2013.(Fingure 1)The IgAN group was divided into 3 clinical groups
according to their clinical features: isolated hematuria group (IH
group, 20 patients), hematuria and proteinuria group (HP group, 16),
and nephritic syndrome group (NS group, 18). Patients were divided
into two groups according to their Lee’s pathologic classification:
grade I+II (Lee’s I+II, 39 patients), grade III+ IV (Lee’s III+ IV ,15)
groups. IgAN group was classified according to the renal function into
two groups(Renal failure Group vs Normal group). IgAN group was
also divided into four groups according to their immunophenotype:
IgA(7patients),IgA+IgG(9),IgA+IgM(10),IgA+IgG+IgM(28) group.
Results: The level of TGF-β1 and MMP-9 inserum and urinary of the
IgAN group was significantly higher than that in the control group
(P<0.05). Both the level of TGF-β1 and MMP-9 inserum and urinary
of the three clinical groups in the IgAN children were not statistically
different. The serum TGF-β1 and MMP-9 levels were significantly
higher in Lee’ s III+ IV group compared to that in Lee’s I+II
group(P<0.05). The difference was not statistically significant between
urinary TGF-β1 and MMP-9 levels in the two Lee’s group.The serum
TGF-β1 and MMP-9 levels of renal failure group were significantly
higher than that of normal renal function group in IgAN
children(P<0.05),and the urinary TGF-β1 and MMP-9 levels of the
two group were not statistically significant different. The serum and
urinary TGF-β1 and MMP-9 levels were not statistically different in
all immune classification.
Conclusion: The serum TGF-β1 and MMP-9 plays an important role
in the severity and progression of children with IgAN. TGF-β1 and
MMP-9 may be two more noninvasive and easy repeatable biomarkers
to be used in evaluating the progression of IgAN in children.

Abstract# P-SAT163
Glomerular ACE2 expression is enhanced in pediatric IgA
nephropathy

Yusuke Seki, Maki Urushihara, Takahiro Tayama, Takashi Nagai,
Ariunbold Jamba, Shuji Kondo, Shoji Kagami
Department of Pediatrics, The University of Tokushima Graduate
School, Tokushima, Japan

Objective: Angiotensin converting enzyme (ACE)2 is a homolog of
ACE and is thought to be a potent counter-regulator against ACE
activity. While renin-angiotensin system (RAS) plays a critical role in
the progression of IgA nephropathy (IgAN), the role of ACE2 has not
been investigated in pediatric patients with IgAN. This study was
performed to examine the relationship between ACE2 expression and
the development of pediatric IgAN.
Methods: We performed immunohistochemical analysis of ACE2 and
ACE in kidney tissues from 39 patients with pediatric IgAN and 14
patients with minor glomerular abnormalities (MGA) using specific
antibodies and examined the correlation with clinical parameters and
pathological findings. In addition, we elucidated the effects of various
cytokines on ACE2 expression in cultured human mesangial cells
(MCs) by quantitative real time PCR and western blot analyses.
Results: ACE2 expression levels in glomeruli (r = 0.5732, P < 0.0001)
and tubules (r = 0.4917, P = 0.0002) were positively correlated with
the mesangial hypercellularity score, while ACE expression levels in
glomeruli (r = 0.1331, P = 0.3420) and tubules (r = 0.0743, P <
0.5959) are not. Multiple regression analysis showed that the
mesangial hypercellularity score correlated with ACE2 expression
level in glomeruli and urinary protein-creatinine ratio (r = 0.6295, P <
0.0001). In IgAN patients not treated with a RAS blocker (ACE

inhibitors or angiotensin II type 1 receptor blockers), ACE2 expression
levels in glomeruli were significantly increased compared to patients
with MGA (P < 0.0001). IgA patients treated with a RAS blocker did
not show this increase in ACE2 exrepssion. Furthermore, ACE2
mRNA and protein expression was enhanced by interleukin-1 beta, a
pro-inlammatory cytokine, and suppressed by transforming growth
factor-beta 1 , a pro-fibotic factor in the progression of IgAN.
Conclusion: These data indicate that ACE2 expression in glomeruli is
associated with mesangial hypercellularity in the active phase of
pediatric IgAN.

Abstract# P-SAT164
Increased serum interleukin-17 and peripheral Th17 cells in
children with Henoch-Schonlein purpura nephrology (HSPN)

xiaoshan shao
Nephrology, guiyang children's hospital, Guizhou, China

Objective: Interleukin (IL)-17 and Th17 cells have been involved in
many autoimmune diseases. The aim of this study is to investigate the
involvement ofIL-17 and Th17 cells in the pathogenesis of childhood
Henoch-Schonlein purpura (HSPN).
Methods: Serum and supernatant levels ofcytokines and chemokines
were analyzed by enzyme-linked immunosorbent assay (ELISA).
Using intracellular staining, the frequency ofperipheral Th17 and Th1
cells was studied by flow cytometry.
Results: Children with HSPN had significantly higher serum levels of
IL-17, IL-6and transforming growth factor-beta than healthy controls.
The IL-17 levels in culture supernatants of peripheral blood
mononuclear cells with anti-CD3 and CD28 antibody stimulation
were much higher in patients with HSPN (212.2 +/− 71.4 vs. 34.7 +/−
12.6 pg/ml, p = 0.021). Thepatients also had more Th17 cells (1.47 +/−
0.23% vs. 0.61 +/− 0.10%, p = 0.012) but not Th1 cells in peripheral
blood. Moreover, IL-17 could promote human endothelial cells to
produce chemoattractants IL-8 and monocyte chemotactic protein-1.
Conclusion: The increased frequency of peripheral Th17 cells and
serum IL-17 levels are shown in childhood HSPN that may in part
contribute to vascular inflammation, suggesting cellular immunity is
likely to be involved in the process of HSPN.

Abstract# P-SAT165
Expression and significance of TGF-beta, Smad7, FN, Ub and
Smurf2 in the renal tissues of children with IgA nephropathy

CHEN Li-zhi, JIANG Xiao-yun, LING Yi-hong, MO Ying, SUN
Liang-zhong
Pediatrics, the First Affiliated Hospital of Sun Yat-sen University,
Guangzhou, China

Objective: In this study, we investigated the expression of TGF-beta 1,
Smad7, SnoN, FN, Ub and Smurf2 inthe renal tissues in children with
IgAN, in order to explore the potential cross-talk between ubiquitin-
proteasome pathway and TGF-beta 1 signaling and even their role in
the progressive renal fibrogenesis of IgAN.
Methods: Sixty children with IgAN were divided into three groups
according to their clinical features: isolated haematuria group
(IHgroup, 20 patients), hematuria and proteinuria group (HP group,
21), and nephrotic syndrome group (NS group, 19). Patients were also
divided into three groups according to pathologic grades: grade 2 (26
patients), grade 3 (20) and grade 4 (14) groups. Six normal renal
specimens (four was non-tumor kidney tissues from patients who had
renal tumor and underwent nehprectomy, another two was
healthmismatched donor renal tissues before renal transplantation)
were used as the control group. The expression of Ub, Smurf2, TGF-1,
Smad7, SnoN, and FN in renal tissues were determined by
immunohistochemistry (two-step PowerVisionTM) and semi-
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quantitatively analyzed by the software of Image-Pro Plus 6.0. The
degrees of glomerular and tubulointerstitial lesions were scored
according to the Katafuchi semi-quantitative criteria.
Results: The expression of TGF-beta 1, FN, Ub and Smurf2 inIgAN
kidneys was significantly higher than that in the control group(Pless
than 0.01), while the increased expression of Smad7 was only found in
glomeruli but not in renal tubular interstitium(P less than 0.01). The
highest expression of TGF-beta 1, FN, and Ub were found in the NS
and grade 4 groups(P less than 0.01), Smurf2 in the IH and grade 2
groups(P less than 0.01), while the lowest expression of Smad7 was
found in the grade 4 group(P less than 0.01), closely associated with
different clinical and pathological groups. (P less than 0.01)
Conclusion: These results demonstrate that UPP and TGF-beta
1/Smads signaling pathway were both activated in children with
IgAN.Both UPP and TGF-beta 1/Smads signaling pathway may play
an important role in the progress of glomerular sclerosis, renal tubular
injury and renal interstitial fibrosis in children with IgAN.

Abstract# P-SAT166
The Switch Of Proteasome To Immunoproteasome In Peripheral
Lymphomonocytes Of Children With Henoch Schoenlein Purpura
Differs From Primary Iga Nephropathy (Igan)

Maria Elena Donadio1, Elisa Loiacono1, Licia Peruzzi1, Alessandro
Amore1, Roberta Camilla1, Giuliana Guido2, Luca Vergano1, Roberta
Talarico3, Rosanna Coppo1

1 Nephrology, Regina Margherita Children’s Hospital, Turin, Italy
2 Nephrology, Sapienza University of Rome, Rome, Italy
3 Nephrology, Magna Graecia University, Catanzaro, Italy

Objective: The Proteasome (PS) plays a key role in the activation of
transcriptional factors, cytokines and presentation of HLA-I restricted
peptides. In immunemature cells, particularly dendritic cells, the PS, under
the action of interferon gamma and alpha, becomes an immuno-
proteasome (iPS), by substituting 3 catalytic units beta1, beta2, beta5 with
other low molecular weight proteins (LMP2 and LMP7) and an
endopeptidase-like complex (MECL-1). This modification confers an
optimal catalytic property for professional presentation of specific peptides
to MHC Class I. Our group previously demonstrated that adult patients
with IgA-Nephropathy (IgAN) have an increased expression of iPS
catalytic subunit, which correlatedwith the severity of renal disease.Aim of
this study was to investigate the switch from PS to iPS in children with
primary IgAN and with Henoch-Schoenlein purpura (HSP), a vasculitis
sharing with IgAN several immune system abnormalities.
Methods: Peripheral Lymphomonocytes (PBMC) from 18 children
with IgAN, 57 with HSP and 33 healthy control subjects (HC),
isolated by centrifugation gradient, were tested with real time PRC
(Taqman) to assess quantitatively the mRNA levels of PS alpha
subunit (constitutive), of the active subunit of PS (beta1, beta2, beta5)
and of iPS (LMP2, LMP7 and MECL-1).
Results:

LMP2/beta1 LMP7/beta5 MECL-1/beta2

Healthy control 0.91 ±0.42 1.08 ± 0.33 1.02 ±0.29

IgAN 0.82 ± 0.39 1.44 ± 0.92 1.35 ±0.70

HSP 1.23 ± 0.66 a,b 1.45 ± 1.02 2.34 ±3.92

The normalized values and the ratio between mRNA of corresponding
subunit of PS and iPS are reported in the table. Differences between
means were calculated with Student t test.
a= HSP vs IgAN p=0.0097 b= HSP vs HC p=0.008

Conclusion: A significantly higher switch from LMP2/beta1 subunits
of PS/iPS was observed in children with HSP in comparison to IgAN

and HC, which might indicate a more active antigen presentation
and increased interaction between innate and adaptative immune
system in this acute condition in comparison to chronic primary
IgAN.

Abstract# P-SAT167
A polymorphism of interleukin-22 receptor alpha-1 is associated
with the development of childhood IgA nephropathy

Jin-Soon Suh1, Yu-Mi Choi2, Byoung-Soo Cho3

1 Department of Pediatrics, Bucheon St. Mary's Hospital, Bucheon-si,
South Korea
2 Department of Pediatrics, College of Medicine, Seoul, South Korea
3 Department of Pediatrics, The Catholic Univeristy, Seoul, South
Korea

Objective: Recent studies suggest that dysregulated innate immunity
plays an important role in the pathogenesis of IgAnephropathy (IgAN).
Interleukin-20 subfamily and its receptor, interleukin-22 receptor
alpha-1 (IL-22R1), were recently identified as immunomodulators in
human diseases, acting as mediators of mucosal host defense.
However, the potential role of IL-22R1 in the pathogenesis of IgAN
has not been explored.
Methods: In the current study, one hundred ninety four patients with
IgAN and 287 normal controls were genotyped for coding poly-
morphisms of the IL-22R1 gene and the association between the
polymorphisms and IgAN was investigated. Local expression of IL-
22R1 was examined in patients with IgAN and healthy controls using
immunohistochemistry.
Results: Our case–control analysis showed that genotypes of
rs3795299 were associated with childhood IgAN. Individuals with
the CC genotype of rs3795299 had about three fold reduced risk of
IgAN compared with those with the GG genotype in the codominant
model (p=0.0028) and those with the genotypes containing G allele
(GG or GC) in the recessive model (p=0.002).After Bonferroni
correction, the association between rs3795299 CC genotype and
reduced risk of developing IgAN remained significant. Furthermore,
the renal expression of IL-22R1 was significantly higher in healthy
controls compared with subjects with IgAN.
Conclusion: Our data suggest that the CC genotype of rs3795299
polymorphism in IL-22R1 gene is associated with the reduced risk of
IgAN, and this genetic association was supported by the higher renal
expression of IL-22R1 in healthy controls compared with patients with
IgAN.

Abstract# P-SAT168
Toll-like receptor 9 gene polymorphisms contribute to develop-
ment of proteinuria in childhood IgA nephropathy

Yu-mi Choi1, Jin-Soon Suh2, Byoung-Soo Cho1,3

1 Department of Pediatrics, Kyunghee university hospital , Seoul,
South Korea
2 Department of Pediatrics, St. Mary’s Hospital, Bucheon, South Korea
3 Department of Pediatrics, School of Medicine, Seoul, South Korea

Objective: Toll-like receptors (TLRs) play important roles in the
immune responses of both innate and adaptive systems. There is
increasing evidence that TLRs play a role in the development and
progression of immune complex-mediated glomerulonephritis. In this
study, we investigated the association of TLR9 polymorphisms with
the immunoglobulin A nephropathy (IgAN) in Korean children.
Methods: We analyzed two single nucleotide polymorphisms (SNPs)
of TLR9 gene (rs352140 and rs187084) using direct sequencing in 199
IgAN patients and 290 healthy controls. The IgAN patients were
subgrouped by the presence of proteinuria (>4 mg/m2/h), nephrotic-
range proteinuria (>40 mg/m2/h), gross hematuria, podocyte foot
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process effacement, and advanced pathological markers in renal biopsy
such as interstitial fibrosis, tubular atrophy, or global sclerosis.
Results: In our case–control analysis, no association was found
between TLR9 SNPs and development of IgAN. In an analysis of
associations between subgroups of IgAN and genotypes of each TLR9
SNP, we found that rs352140 was associated with the presence of
proteinuria [overdominant model, odds ratio (OR) = 0.55, 95% CI =
0.31–0.99, P = 0.046]. Moreover, both TLR9 SNPs were associated
with the presence of nephrotic-range proteinuria (rs352140: overdom-
inant model, OR=0.21, 95% CI = 0.06–0.75, P = 0.013; rs187084:
overdominant model, OR = 0.19, 95% CI = 0.05–0.75, P = 0.008).
Conclusion: Our data indicate that TLR9 SNPs of rs352140 and
rs187084 may contribute to the development of proteinuria in IgAN
patients.

Abstract# P-SAT169
New insights in Henoch-Schoenlein purpura nephritis

JAE IL SHIN
Department of Pediatrics, Yonsei University College of Medicine,
Seoul, Korea

Henoch-Schoenlein purpura (HSP) is the most common form of
immune-mediated systemic vasculitis in children, which mainly affects
skin, joints, gastrointestinal tract and kidney. The overall prognosis of
HSP is favorable, but the long-term outcome is dependent on the
degree of renal involvement. The incidence of renal involvement
varies from 20 to 60% and there have been some reports showing that
nephritis might be related to an older age at onset, persistent purpura
(> 1 month), severe abdominal pain, and relapsing disease.Recently,
several studies have shown that galactose-deficient IgA1 (Gd-IgA1) is
recognized by anti-glycan antibodies, resulting in the formation of the
circulating immune complexes and their mesangial deposition causing
renal injury in HSP nephritis and serum galactose-deficient IgA1
levels were highly inherited in children with HSP nephritis.Regarding
the treatment of HSP, one randomized double-blinded controlled study
recently showed that patients with abdiminal pain or arthralgia may
benefit from early treatment with prednisone, but the drug has not been
proven to be capable of preventing the development of renal
symptoms. However, it was effective in altering the course of
renal involvementMild Henoch-Schoenlein purpura nephritis
(HSPN) generally does not require aggressive treatment due to a
favorable course of the disease, but severe nephritis has a high
risk of progression to end stage renal failure. Although several
intensive therapies, such as intravenous high-dose methylprednis-
olone pulse, immunosuppressive/cytotoxic drugs, fibrinolytic
therapy, anticoagulants, antiplatelet agent and plasma exchange,
have been used in children with severe HSPN, treatment of HSPN
still remains controversial due to the rarity of randomized
controlled studies in this field.

Abstract# P-SAT170
Expressions and significance of mTOR, p70S6K1 and E-cadherin
in glomeruli of children with IgA nephropathy

Yi-hong LING1 ,2, Xiao-yun JIANG(corresponding)1, Meng-jie
JIANG1, Li-zhi CHEN1, Liang-zhong SUN1, Ying MO1

1 Pediatric, The First Affiliated Hospital of Sun Yat-sen University,
Guangzhou, China
2 Pathology, State Key Laboratory of Oncology in South China,
Guangzhou, China

Objective: To investigated the expressions of mTOR, p70S6K1, and
E-cadherin in glomeruli of children with IgAN to explore the role of
mTOR/p70S6K1 signaling pathway in the progressive renal glomeruli
fibrosis of IgAN.

Methods: Seventy-two children with IgAN were divided into three
groups according to their clinical features: isolated hematuria group
(IH group, 24 patients), hematuria and proteinuria(HP group, 26
patients), and nephritic syndrome group (NS group, 22 patients).
Patients were also also divided into three groups according to their
pathologic grades: grade II(33 patients), grade III(25 patients) and
grade IV(14 patients). Six normal renal specimens were used as
control group. The expressions of mTOR, p70S6K1, and E-cadherin in
glomeruli were determined by immunohistochemistry method and the
relationship between these indexes and the clinical pathology indexes
were analyzed.
Results: The highest expressions of mTOR and p70S6K1 inglomeruli
were found in the NS group, both of which in tubulointerstitium were
higher in grade III and IV group than that in grade II group and control
group while the lowest expressions of E-cadherin was found in the
grade IV group. The glomerular lesion level degree was positively
correlated with expressions of mTOR and p70S6K1 inglomeruli. The
quantitative urinary protein of 24 h was positively correlated with
expressionsss of mTOR in glomeruli. The concentration of serum IgA
was negatively correlated with the expressionss level of mTOR in
glomeruli. There was no significant correlation between the expres-
sions of Ang II, mTOR, p70S6K1, E-cadherin and α-SMA in IgAN
glomeruli and their courses from duration of illness as well as IgA
depositional strength.
Conclusion: The mTOR/p70S6K1 signaling pathway was actived in
the children with IgAN and it may play an important role in the
progress of renal glomeruli fibrosis in children with IgAN.

Abstract# P-SAT171
IgA1 from HSP patients trigger apoptosis and inhibit cytoskeletal
proteins in HUVEC

Li-ping Yuan
Pediatrics, First affiliated hospital of Anhui Medical University,
Anhui, China

Objective: Henoch-Schonlein purpura (HSP) is a kind of systemic
small vessel vasculitis in children. Endothelium cells injuryinduced by
IgA1 is considered important in the pathogenesis of HSP. Researches
found that the apoptosis of vein endothelial cells was related to the
vasculitis in HSP patients. The present study was designed to observe
the effect of IgA1 from HSP on the apoptosis of vein endothelial cells
and the expression of cytoskeletal proteins in endothelial cells.
Methods: The circulating IgA1 was isolated from sera by Immobilized
Jacalin and the apoptosis of HUVEC was detected using flow
cytometry and TUNEL. Real-time quantitative polymerase chain
reaction (PCR) and westernblot methods were performed to determine
on the expression for FAK, Vinculin and MLCK.
Results: The present study showed that the apoptosis rate of HUVEC
by IgA1 isolated from HSP patients were higher than blank control
(14.77+/−2.23% vs 2.25+/−0.77%) (P<0.01) and the rate of HUVEC
by IgA1 from normal healthy children was higher than blank control
(9.97+−1.48% vs 2.25+/−0.77%) (P<0.01). The cytoskeleton proteins,
such as FAK, Vinculin and MLCK expression were down-regulated in
HUVEC co-cultured with IgA1 isolated from HSP patients for 24h.
Conclusion: These findings firstly IgA1 from HSP patients may
induce apoptosis of vascular endothelial cells through inhibiting the
cytoskeleton proteins expression. IgA1 may accelerate progression of
HSP by inducing apoptosis of vascular endothelial cells.

Abstract# P-SAT172
Enhanced IgA class switching by T follicular helper cells in
children with IgAN

Xiaoling Yin, ianhua Zhou
Pediatrics, Tongji Hospital, Hubei, China
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Objective: To investigate enhanced IgA class switching by T follicular
helper cells(Tfh) in IgAN/HSPN patients.
Methods: Tfh in CD4+ lymphocytes and mIgA in CD19+
lymphocytes were quantitated by flow cytometry in immunosuppres-
sive agent-treated or untreated IgAN/HSPN Children and healthy
controls. Meanwhile, expressions of CHα1, CHα2 ( IgA gene ) were
determined by RT-PCR, and Tfh-related cytokines including IL-21 and
TGF-β1 were measured in plasma by Elisa. Then Tfh and naive B
cells were sorted from IgAN and control and co-cultured, expression
of TGF-β1、IL-21、Bcl-6、PRDM-1、AID、CHα1、CHα2 genes
were determined by RT-PCR, and secretory expression of IL-21,
TGF-β1, IgA were measured in co-cultured supernate by Elisa and
mIgA expression were detected by flow cytometry and confocal
microscopy.
Results: Tfh proportion were 20.07±4.66% in 20 untreated IgAN,
15.69%±4.9% in 30 immunosuppressive agent-treated IgAN and
9.67%±2.26% in 20 controls (P<0.05). The IgA gene(CHα1,CHα2)
and mIgA were significantly higher expressed in IgAN than in
control(P<0.05); IL-21 and TGFβ1 were (102.2±9.5) pg/ml and
(80392±2274) pg/ml in IgAN, significantly higher than those in
controls [(74.38±2.6) pg/ml and (29384±1828) pg/ml, P<0.05]. In co-
cultured cells, CHα1 and CHα2 expression were most significant at
the 6th hour, companied with similar trends in expression of TGF-β1,
IL-21, Bcl-6, PRDM-1 and AID genes, all of them declined over time
thereafter. At the 9th day, the proteins expressions of mIgA, IL-21,
TGF-β1 and IgA were significantly increased in IgAN than in control
(P<0.05). Confocal microscope showed IgA expressions were higher
in co-cultured cells as well as naive B cells treated with TGF-β1 or IL-
21 than untreated naive B cells.
Conclusion: This study first demonstrated enhanced IgA class
switching by Tfh in IgAN, through upregulating expression of IL-21
and TGF-β1. Moreover,immunosuppressive agent treatment showed
their effects on lowering Tfh quantitation in IgAN. ( This study was
supported by the National Natural Science Foundation of China (grant
no. 81070557 and 81100514).

Abstract# P-SAT173
Heat shock protein 70–2 gene polymorphism in chinese children
with Henoch-Schonlein purpura

YuanHan1, Huayng Bao1, Ying Chen1, Hongmei Wu1, Guixia Ding1, 2,
Aihua Zhang1, 2, Songming Huang1, 2

1 Nephrology, Nanjing Children's Hospital, Nanjing, China
2 Institute of Pediatrics, Nanjing Medical University, Nanjing, China

Objective: Henoch-Schonlein purpura (HSP) is the most common
form of small-vessel vasculitis in children, and its etiology is believed
to be associated with immune injury. A polymorphism in the gene
encoding heat shock protein 70–2 (HSP70-2) is known to be
associated with immune diseases. The purpose of this study was to
investigate the correlation between the HSP70-2gene polymorphism (+
1267 A/G) and HSP in children.
Methods: The polymerase chain reaction-restriction fragment length
polymorphism (PCR-RFLP) method was used to detect the HSP70-2
polymorphism in 205 cases of children with HSP and 53 controls, and
the association of this polymorphism with HSP and HSP nephritis
(HSPN) was analyzed.
Results: In patients with HSP, the A/A, A/G, and G/G genotypic
frequencies at the +1267A/G position of HSP70-2 were 25.9%, 51.2%,
and 22.9%, respectively. In the control group, the A/A, A/G, and G/G
genotypic frequencies at the +1267A/G position of HSP70-2 were
30.2%, 60.4%, and 9.4%, respectively. Thus, the G/G genotypic
frequency in the HSP group was significantly higher than that in the
healthy control group (χ2=4.764, p<0.05). The frequencies of the A
and the G allele were 51.5% and 48.5%, respectively, in the HSP
group and were 60.4% and 39.6%, respectively, in the control group.

The frequencies of the A/A, A/G, and G/G genotypes in patients with
HSP were 24.8%, 52.9%, and 22.3%, respectively. In HSPN, the
frequencies of the A/A, A/G, and G/G genotype were 27.4%, 48.8%,
and 23.8%, respectively.
Conclusion: The +1267A/G polymorphism in the HSP70-2 gene is
associated with HSP in children. The G/G homozygous genotype may
be a genetic factor that predisposes individuals to HSP, but it is not
significantly associated with the development of renal impairment.

Abstract# P-SAT174
Investigation of the correlation between tumor necrosis factor-
alpha gene polymorphism and Henoch-Schonlein purpura in
children

Fei Zhao1,2, Songming Huang1, 2, Huaying Bao1, Guixia Ding1, Ying
Chen1, Hongmei Wu1, Aihua Zhang1

1 Nephrology, Nanjing Children's Hospital, Nanjing, China
2 Institute of Pediatrics, Nanjing Medical University, Nanjing, China

Objective: To investigate the association between serum tumor
necrosis factor-α (TNF-α) gene polymorphism and the occurrence
and development of Henoch-Schoenlein purpura (HSP) in children.
Methods: The polymerase chain reaction-restriction fragment length
polymorphism (PCR-RFLP) method was utilized to detect and
compare the genotype and allele frequencies at the TNF-α -308 locus
in 205 HSP child patients and 53 non-HSP child patients. Furthermore,
the relationship between the genotypic and allelic frequencies at the
TNF-α -308 locus and the susceptibility to HSP and Henoch-
Schonlein purpura nephritis (HSPN) was analyzed.
Results: 1. The G/G, G/A, and A/A genotype frequencies at the
TNF-α gene (−308G/A) locus in the HSP group and the control group
were 59.5%, 32.2%, and 8.3% and 77.4%, 20.8%, and 1.9%,
respectively; among them, the A/A genotype frequency in the HSP
group was higher than that in the healthy control group, with a
statistically significant difference (x2 = 6.447, P < 0.05). The G and A
allele frequencies in the HSP group and the control group were 75.6%
and 24.4% and 87.7% and 12.3%, respectively. The A allele frequency
in the HSP group was higher than that in the healthy control group,
with a statistically significant difference (x2 = 7.241, P < 0.05). 2. The
G/G, G/A, and A/A genotype frequencies in the HSP non-renal
impairment group and the nephritis group were 64.5%, 26.4%, and
9.1% and 52.4%, 40.5%, and 7.1%, respectively, but these differences
were not statistically significant (x2 = 4.474, P > 0.05). The G and A
allele frequencies in the HSP non-renal impairment group and the
nephritis group were 77.7% and 22.3% and 72.6% and 27.4%,
respectively; the difference in the frequency of the A allele in the HSP
non-renal-damage group and the nephritis group was not statistically
significant (x2 = 0.240, P > 0.05).
Conclusion: The TNF-α (−308G/A) gene polymorphism was
associated with HSP in children. A/A homozygosity may be a genetic
predisposing factor for HSP; however, this factor was not significantly
correlated with the development of kidney damage.

Abstract# P-SAT175
The expressions of 1, 25(OH)2D3, VDR and CYP24A1 in children
with Henoch-Schonlein Purpura

Gui-mei Guo, Juan Wang, Min Xia, Guang-hua Zhu, Wen-yan Huang,
Wei-xun He
Nephrology and Rheumatology, Shanghai Children’s Hospital,
Shanghai, China

Objective: Henoch-Schonlein Purpura (HSP) is a small-vessel
vasculitis of autoimmune hypersensitivity.1, 25-dihydroxyvitamin
D3(1,25(OH)2D3) can modulate immune responses by inhibiting
growth and differentiation of dendritic cells(DCs),T cells and B
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cells. It acts mostly through the Vitamin D receptor (VDR) and
the synthesis and degradation of this hormone are regulated by the
enzymes CYP24A1(24-hydroxylase), respectively. We aimed to
study the expressions of 1,25(OH)2D3,VDR and in patients with
HSP.
Methods: The value of plasma 1,25(OH)2D3 of 35 HSP patients and
14 normal controls were detected by ELISA. Total RNA of peripheral
blood were extracted and transcribed into cDNA. Sybr green dye based
real-time quantitative PCR method was used to compare the
expression levels (indicated as 2- ΔCt value) of VDR and
CYP24A1 inpatients with HSP and in the controls.
Results: The value of 1,25(OH)2D3 was 13.29±10.12ng/ml in plasma of
HSP patients, lower than that of controls (29.51±23.06ng/ml),
P<0.05. Compared with controls, the level of VDR mRNA was higher
but CYP24A1 mRNAwas lower in HSP patients (P < 0.05).
Conclusions: There is a deregulation of the Vitamin D signalling and
metabolic pathways in HSP. The patients in HSP have lower ability to
synthesize active form of Vitamin D and respond to VDR-mediated
Vitamin D effects, while increasing the ability to degrade this
hormone. Vitamin D may become an effective therapy for these
children.

Abstract# P-SAT176
Follicular helper T cells in Peyer's Patches induce IgA-secreting B
lymphocyte differentiation into plasmablasts and participate in the
development of IgA nephropathy

Mingshu Zou, Xiaoling Yin, Yu Zhang, Yu Che, Changxia Hu, Fengjie
Yang, Jia Wang, Jianhua Zhou
Pediatrics, Tongji Hospital, Hubei, China

Objective: Follicular helper T (Tfh) cells are believed to play an
important role in the generation of IgA-secreting plasmablasts, but the
involvement of Tfh cells in the development of IgAN has not been
examined so far. Here, we investigated whether Tfh cells mediate B
cell differentiation into IgA-secreting plasmablasts in PPs and their
role in the pathogenesis of IgAN.
Methods: The experimental IgA nephropathy model was established
in male BALB/C mice. The percentage of Tfh cells, B220+IgM+,
B220+IgA+, B220-IgA+ in PPs were determined by flow cytometry.
CXCR5+CD4+ cells were sorted from PPs by magnetic bead and
cultured with auto-splenocytes to test the function of Tfh. The mRNA
expressions of IL-21, TGF-β1, and protein expression of IL-21, Bcl-6
and Blimp-1 in PP were detected by RT-PCR and Western blot
respectively. Naive B cells (CD27-IgD+) were sorted from children
with IgAN by magnetic beads, and cultured with IL-21 to detect J
chain production. IgA and galactose-deficient IgA1 (Gd-IgA1)
excretion. J chain expressions in PBMC and the serum levels of IgA
and Gd-IgA1 were also detected respectively.
Results: The expression of IgA and Bcl-6 was mainly located in the
marginal zones of germinal centers in PPs, but higher expression of
both IgA and Bcl-6 was found in IgAN group than in control group..
Compared with controls, the percentage of Tfh , B220+IgM+, B220+
IgA+, B220-IgA+ cells , the level of anti-BSA antibody, the
expressions of IL-21, TGF-β1 mRNA and IL-21, Bcl-6 and Blimp-1
proteins in PPs were signi?cantly elevated in IgAN mice respectively.
The levels of Gd-IgA1 insupernatant of cultured B cells and in sera of
children with IgAN were significantly higher than those in controls
respectively(t=3.18, P=0.007, t=2.97, P= 0.014 ), but no significant
differences were found in the expression of J chain and IgA levels
between two groups.
Conclusion: Tfh cells in PPs may play a critical role in in the
pathogenesis of IgAN through inducing B cell differentiation into IgA-
secreting plasmablasts and generation of potentially nephrotogenic
Gd-IgA1.(This study was supported by the NSFC Grant No. 81070557
and 81100514.)

Abstract# P-SAT177
Possible relationship between serum homocysteine level and
cresent formation in children with IgA nephropathy

Alev Yilmaz1, Asuman Gedikbasi2, Nurinisa Karagoz1, Aysegul
Sucu1, Nurver Akinci3, Cemile Pehlivanoglu1, Aysel Kiyak4, Gul
Ozcelik3, Sevinc Emre1

1 Pediatric Nephrology, Istanbul University Istanbul Medical Faculty,
Istanbul, Turkey
2 Biochemistry, Bakirkoy Dr Sadi Konuk Training and Research
Hospital , Istanbul, Turkey
3 Pediatric Nephrology, Sisli Etfal Training and Research Hospital,
Istanbul, Turkey
4 Pediatric Nephrology, Kanuni Sultan Suleyman Training and
Research Hospital, Istanbul, Turkey

Objective: The evidences from experimental and epidemiological
studies suggested that elevated serum homocysteine (Hcy) levels may
lead to renal injury and may be a significant risk factor for the
development of chronic kidney disease. The aim of the study was to
investigate a possible relationship between serum homocysteine (Hcy)
level and cresent formation in children with IgA nephropathy (IgAN)
and Henoch-Schonlein Nephritis (HSPN).
Methods: A total of 31 patients diagnosed as biopsy proven IgAN,
HSPN and idiopathic cresentic glomerulonephritis (ICGN) in 3
pediatric nephrology centers within last five years were enrolled in
the study. Seventeen of them were IgAN, 12 were HSPN and 2 were
ICGN. Mean age was 13.19±4.57 (3.53-19.37) years. Twenty of them
had cresent formation in kidney biopsy. Serum level of Hcy, vitamin
B12 and folic acid were determined by Immulite 2000
chemiluminecance auto-analyser and using commercial kits
(Siemens, USA). Referance range of Hcy was 5-12μg/L.
Results: All our patients had normal kidney functions but one with
creatinine clearence of 70ml/min/1.73m2. Hcy levels of all patients
were higher than the upper limit of normal value. Mean Hcy level of
all patients was 23.18±8.66μg/L (15.10±50.40). Hcy levels were not
significantly different in the patients with IgAN and HSPN (22.67
±8.49 vs 21.34±5.44; p=0.79). There was no significant difference
between the patients with and without cresent formation regarding Hcy
levels (26.71±12.16 vs 21.25±5.43; p=0.17). Presence or severity of
proteinuria were not related to Hcy levels (p>0.05). Vitamin B12 and
folic acid levels were in the normal range in all patients except 2
patients who have low level of vitamin B12.
Conclusion: Although presence of increased serum Hcy levels in all
our patients was an interesting observation, our results did not show
any relationship between Hcy level and cresent formation in children
with IgAN and HSPN.

Nephrotic syndrome: Experimental research

Abstract# P-SAT178
Subclinical non-autoimmune hypothyroidism in children with
steroid resistant nephrotic syndrome

Kanika Kapoor1, Abhijeet Saha1, Nand Kishore Dubey1, Parul Goyal1,
Vinita Vijay Batra2, Ashish Datt Upadhyay3

1 Pediatrics & Biochemistry, PGIMER, New Delhi, India
2 Pathology, GB Pant Hospital, New Delhi, India
3 Biostatistics, AIIMS, New Delhi, India

Objective: Thyroid status has not been studied well in children with
steroid resistant nephrotic syndrome (SRNS).
Methods: In this cross sectional study we recruited 20 children aged
1–16 years with SRNS in complete (n=14) or partial remission (n=6)
and similar number of controls. Complete remission was defined as
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(Up/Uc < 0.2 gm/gm; serum albumin > 2.5 g/dl and no edema) and
partial remission as (Up/Uc between 0.2 gm/gm and 2gm/gm, serum
albumin >2.5 g/dl, and no edema). Serum levels of FT3, FT4 and TSH
were measured in all the subjects. Overt hypothyroidism was defined as
low FT4 (normal values: 0.7-2.0 ng/ml) and elevated serum TSH above
reference values (0.45-4.5 mIU/L). Subclinical hypothyroidism (SH) was
defined as an elevation in serum TSH with a normal serum FT4
concentration. Grade I SH hypothyroidism was defined as TSH greater
than 4.5 mIU/L and less than 6mIU/L, grade II SH as TSH between 6 and
12 mIU/L, and grade III SH as TSH > 12 mIU/L. Primary outcome
measure was serum levels of FT3, FT4 and TSH in children with SRNS.
Results: Thirty per cent children (n=6) with SRNS had non-autoimmune
subclinical hypothyroidism (2 each of grade I, II and grade III). Of the 20
children with SRNS, 14 had minimal change disease (4 SH), 4 focal
segmental glomerulosclerosis (1 SH), 1 idiopathic membranous nephrop-
athy and 1 membrano-proliferative glomerulonephritis (1 SH).Children
with SRNS had median TSH value [3.9 mIU/L (0.5-13)] within normal
range but levels were high as compared to controls. Out of 6 children with
SH, 3 were in partial remission, 3 were in complete remission. TSH levels
normalized on thyroxine supplementation in grade II and III subclinical
hypothyroidism.
Conclusion: Subclinical non-autoimmune hypothyroidism is present
in significant proportion of children with SRNS despite complete or
partial remission. Thyroid profile should be evaluated routinely in this
subset of patients.

Abstract# P-SAT179
Vitamin D in Nephrotic Syndrome Remission : a case–control
study

Sushmita Banerjee1, Surupa Basu2, Jayati Sengupta1

1 Nephrology, Institute of Child Health, Kolkata, India
2 Biochemistry, Institute of Child Health, Kolkata, India

Objective: Vitamin D is required to maintain bone health; in addition
low Vitamin D status may be a risk factor for multiple non-osseous
disease states. 25 hydroxycholecalciferol (25(OH)D) is lost in urine
during Nephrotic Syndrome (NS) Relapse, and this may contribute to
osteoporosis in NS. However, the majority of pediatric NS patients are
in relapse for only short durations.To assess: (1) whether NS patients
in Remission have vitamin D deficiency compared to controls (2)
whether vitamin D status differs according to NS disease character-
istics and therapy (3) the relationship between vitamin D and serum
calcium, phosphate, alkaline phosphatase (ALP) and parathyroid
hormone (PTH) levels in both groups.
Methods: A cross-sectional case control study was performed in 40
NS patients in remission and 40 healthy controls. Serum levels of
25(OH)D, calcium, phosphate, ALP and intact PTH were assayed. NS
patients were segregated by age at onset, current age, type and duration
of NS, months since relapse, and drug therapy.
Results: 25(OH)D levels showed significant positive correlation with
months elapsed since last NS relapse (rs=+0.4, p=0.012), being lower
within 3 months of relapse but similar to that of controls in patients in
remission for more than 3 months (median 14.23 vs. 19.75 ng/ml,
p=0.039). There was no correlation of 25(OH)D levels with any other
disease characteristic or drug therapy. ALP levels were also lowest
after relapse (rs=+0.34, p=0.036).Overall, 25(OH)D below 20 ng/ml
occurred in 62.5%, correlated negatively with age (rs= −0.23, p=0.04)
but showed no correlation with calcium, phosphate or PTH levels.
Conclusion: Vitamin D stores as measured by serum 25(OH)D remain
low for about 3 months after NS relapse and subsequently rise to
control levels. Longitudinal studies are required to confirm this and
supplementation with adequate doses of Vitamin D should be
considered during and post NS relapse.Vitamin D insufficiency is
common overall, and large population based interventional studies are
required to determine optimum levels for children.Levels of ALP in

NS and of calcium, phosphate and PTH overall, are poor markers of
vitamin D insufficiency as defined today.

Abstract# P-SAT180
Expression and co-localization of nephrin and podocin in
adriamycin-induced nephrotic rats

You Sheng Yu, Yuan Yuan Ma, Li Yu
Department of pediatrics, Guangzhou First People's Hospital,
Guangdong, China

Objective: To observe the expression and distribution of nephrin and
podocin in adriamycin-inducing nephrotic (ADN) rats and explore the
possible mechanisms of nephrin and podocin during the progression of
nephronephrotic syndrome.
Methods: Established the adriamycin nephropathy model, two groups
were the experiment included,modelincluded two groups: model
group(30 ADN rats and control groups(30 normal rats). Collected
the samples at the 1st,2nd,4th,6th,8th weeks: detected 24-hour urinary
protein, serum albumin, cholesterol, urea nitrogen and creatinine,
observed the histopathologic character detectioned in optical micro-
scope and electron microscope.Examined mRNA expression of
nephrin and podocin in cortex of kidney by real time RT-PCR.
Observed the distribution of nephrin and podocin in glomerular by
dual-labeling immunofluorescence.
Results and Conclusion: The model group came out massive
proteinuria, hyper cholesterolaemia, renal failure.The model group
developed from minimal change disease to focal segmental
glomerulosclerosis. Podocyte ultralstructure showed that foot process
conflurence in the early stage, foot process disappeared and chromatin
raritas in the end stage.The model group was compared with the
control group: podocin mRNA expression increased 95.8%( P<0.01)at
the 1st week, increased 152.5%( P<0.01) at the 2nd week and reached
the peak value, began to decrease 27.6% (p<0.05) at the 4th week,
decreased 52.9% (p<0.01) at the 6th week, decreased 48.0% (p<0.01)
at the 8th week; nephrin mRNA expression ncreased 140.8%( P<0.05)
at the 1st week and reached the peak value, decreased 80.4%(
P<0.05)at the 2nd week, decreased 39.2% (p<0.01) at the 4th week,
decreased 47.5% (p<0.01) at the 6th week, decreased 52.5% (p<0.01)
at the 8th week.

Abstract# P-SAT181
A potential link between increased activation of peripheral
monocytes and kidney damage in animals with nephrotic
syndrome induced by Doxorubicin

Wagner Pereira1, Katia Daniela Silveira2, Etel Rocha Vieira1, C.
Carneiro3, G. B. Melo1, Ana Cristina Simoes e Silva1

1 Physiology, Universidade Federal dos Vales do Jequitinhonha e
Mucuri, Diamantina, Brazil
2 Immunology, Universidade Federal de Minas Gerais, Belo
Horizonte, Brazil
3 Pathology, Universidade Federal de Ouro Preto, Ouro Preto, Brazil
4 Pediatrics, Universidade Federal de Minas Gerais, Belo Horizonte,
Brazil

Objective: The nephrotic syndrome (NS) is characterized by
proteinuria, hypoalbuminemia and generalized edema. Although the
pathophysiological mechanisms of NS remain unknown, studies with
animal models and patients have associated the NS with changes in
immune response. The present study investigated the expression of
molecules related to cell activation, such as the beta-2 integrin (CD18)
and CD80 on peripheral blood leukocytes and renal production of
reactive oxygen species in rats with NS induced by Doxorubicin.
Meathods: Male Wistar rats, 250-300g, were divided into two groups:
animals receiving intravenous injection of doxorubicin (7.5 mg/kg)
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(DOX, n=32) and control animals that received saline (CON, n=32).
The animals were sacrificed at days 7, 14, 21 and 28 after injection,
and 24 hour urine and blood samples were collected for biochemical
and immunological analyzes. The phenotypic analysis of leukocytes
was performed by flow cytometry. The expression of CD18 in
monocytes, CD4+, CD8+ and NK cells and the expression of CD80 in
monocytes were measured. In renal tissue samples, the oxidative
activity was evaluated by TBARS production and antioxidant activity
of SOD and catalase.
Results: The DOX group animals showed significant increase in
cellular CD18 expression and in the percentage of cytotoxic T
lymphocytes, NK cells and monocytes that expressed CD18 as well as
raised CD80 expression on peripheral blood monocytes when
compared to the CON group. The increased production of reactive
oxygen species in renal tissue of DOX group animals was positively
correlated with the CD80 expression on monocytes and serum levels
of creatinine.
Conclusion: These findings indicate a potential link between
increased activation of peripheral monocytes and kidney damage in
animals with NS. Additional studies analyzing the effects of the
blockade of integrins and co-stimulatory molecules may offer new
therapeutic opportunities to treat human NS.

Abstract# P-SAT182
Cyclosporine A protects podocyte via upregulating the expression
of cofilin-1

Li xiaoyan, Zhang xiaoyan, Li xuejuan, Wang xuejing, Wang suxia,
Ding jie
Pediatric, Peking University First Hospital, Beijing, China

Objective: Podocyte foot process is dysregulated in nephrotic
syndrome. The effacement of podocyte foot processes typically arises
owing to perturbations in the actin cytoskeleton. Calcineurin inhibitor
Cyclosporien A (CsA) is currently used in the treatment of nephrotic
syndrome. Recent data suggest that the effects of CsA on nephrotic
syndrome are independent of its effects on the immune system. They
identified that CsA can stabilize the actin cytoskeleton through
stabilizing synaptopodin in podocytes and thereby reduce proteinuria
directly. Other studies also showed that CsA induced cofilin
phosphorylation and promoted stress fiber generation in proximal
tubular cells. However, whether the antiproteinuric role of CsA is
played by regulating cofilin-1 in podocyte has not been studied.
Methods: Acute podocyte injury and nephrotic syndrome were
induced by puromycin aminonucleoside (PAN) injection in rats with
or without CsA. Cultured podocytes were exposed to PAN with or
without CsA treatment. Cofilin-1, nephrin, synaptopodin expression
were determined by western blot or immunofluorescence. The cofilin-
1 specific effect was determined using cofilin-1 siRNA.
Results: CsA reduced proteinuria, restored expression of cofilin-1,
nephrin, syanptopodin and repaired foot process effacement of PAN
induced nephropathy in vivo. In vitro studies showed that exposure of
CsA restored the expression of cofilin-1 and nephrin which decreased
by PAN. CsA also repaired actin cytoskeleton impaired by PAN. The
protective effect of CsA was disappeared partially when cultured
podocytes were exposed to cofilin-1 siRNA.
Conclusion: The antiproteinuric effect of CsA is derived from the
stabilization of the podocyte actin cytoskeleton by upregulating
expression of actin-binding protein cofilin-1.

Abstract# P-SAT183
R-568 Reduces Proteinuria And Glomerulosclerosis In An
Inducible Mouse Model of Hereditary Nephrotic Syndrome

Mansoureh Tabatabaeifar1 , vana Simic1, Geraldine Mollet2, Stefanie
Weber3, Corinne Antignac2, Claus Peter Schmitt1, Franz Schaefer1

1 Pediatric Nephrology, Center for Pediatrics and Adolescent
Medicine, Heidelberg, Germany
2 Inserm U983 and Dept. of Genetics, University of Heidelberg, Paris,
France
3 Pediatrics II, Hopital Necker, Essen, Germany

Objective: The R138Q mutation in the NPHS2 gene (encoding
podocin) causes early-onset nephrotic syndrome progressing to renal
failure. The inducible R140Q-podocin mouse model develops a
nephropathy strongly reminiscent of the human disorder. We recently
demonstrated podocyte-protective and antiproteinuric effects of the
calcimimetic agent R-568 using in vitro and toxin-induced in vivo
models of nephrotic syndrome. The aim of this study was to apply the
inducible podocin-knock-in mouse model to test the efficacy of R-568
in hereditary podocyte disease.
Methods: C57BL/6 mice with Nphs2Flox/R140Q, Cre+ genotype were
injected with Tamoxifen or vehicle for 5 days to induce hemizygosity
for R140Q-mutant podocin. On the fifth day osmotic mini pumps were
implanted subcutaneously, with either different concentration of R-568
(1 or 5mg/kg/d) or vehicle only. Weight, blood pressure and
proteinuria were monitored weekly. Biochemical and histopathological
changes were examined by sacrificing animals after 4 weeks.
Results: Proteinuria was markedly attenuated in animals treated with
R-568 (proteinuria 14.5% of untreated animals at week 2). Blood
pressure did not differ between the groups. After 4 weeks, treated
animals had higher creatinine clearance (187% of untreated animals),
lower serum creatinine (0.11 vs. 0.15 mg/dl), urea (59 vs. 112 mg/dl)
and cholesterol levels (236 vs. 357 mg/dl). Western blot analysis
showed almost completely abolished podocin abundance in untreated
animals, whereas podocin expression was partially retained in the R-
568-treated animals. The average number of podocytes per glomerulus
was higher in treated animals (55% of healthy controls, vs. 46% in
untreated animals). Moreover, R-568-treated animals scored lower
total fibrosis and glomerular sclerosis indices.
Conclusions: Administration of the calcimimetic R-568 attenuates
proteinuria, interstitial fibrosis and glomerulosclerosis in mice
carrying the most common human podocin mutation. Our findings
raise the hope that calcimimetics might become a novel pharma-
cological nephroprotective approach in children with hereditary
podocytopathies.

Abstract# P-SAT184
Viral Persistence in Respiratory Syncytial Virus Nephropathy in
Rats–- A Probably Main Mechanism of Immune Disorder in
Minimal Change Nephrotic Syndrome

Yan-Nan Guo, Zheng Wang, Jin Wu
Pediatrics, West China Second University Hospital of Sichuan
University, Chengdu, China

Objective: To find a probably mechanism of immune disorder in RSV
nephropathy in rats which resembled the change of minimal change
nephrotic syndrome.
Methods: 1. RSV mRNAs (G, F, M2, NS1, NS2) and proteins (G and
F) were detected with fluorogenic quantitative RT-PCR and indirect
immunofluorescence assay (IFA) to find the evidence of viral
persistence. 2. DC-SIGN mRNA and protein were detected with RT-
PCR and IFA to find the trend of its change. 3. The levels of IL-12/IL-
10 and CD4/CD8 were measured by ELISA and flowcytometry.
Results: The course could be divided into two stages: 1. First stage
(4d-14d) The mRNA of RSV F, G, M2, NS-1 and NS-2 in kidneys,
lungs and spleens expressed and arrived at the highest on 14d,
which accorded with the expression of RSV F and G proteins in IFA.
The positively fluorescent luminance and mRNA of DC-SIGN
expressed stronger than that in the control, especially from 8d
(Ct kidney=18.50±3.12) to 14d (Ct kidney=11.40±2.07). Compared with
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the control, the secretion of IL-12 in renal tissues was rising from 4d
(1205.46±262.07pg/ml) to 14d (1054.68±154.18pg/ml). The expression
of CD4 and CD8 in peripheral blood was lower than that in normal
control. 2. Second stage (30d-120d) RSV mRNA and viral proteins in
the tissues were persistently expressed; it showed that partial RSV
survived through immune escape. After 30d, the fluorescent
luminance of DC-SIGN was gradually reduced in the three tissues.
The expression of DC-SIGN mRNA in kidneys, lungs and spleens on
60d (Ct kidney=14.10±8.32) and 120d (Ct kidney=14.92±1.80) was
higher, except that in spleens on 30d (Ct= 21.90±1.43) was
significantly lower than the control. The secretion of IL-12 in tissues
decreased after 30d (583.40±199.26pg/ml), but that of IL-10 gradully
increased after 30d (3832.38±88.20pg/ml). Although the expression
of CD4 and CD8 in peripheral blood was increased gradually after
inoculation, the level was still lower than that in normal control.
Conclusion: There was RSV persistence in rats which likely attributed
to the RSV-induced immune escape. RSV interacts with DC-SIGN to
make DCs inhibit the immune ability of cytotoxic T cells, caused T cell
immune dysfunction and finally induced the immune tolerance.

Abstract# P-SAT185
Evaluation of the migratory and regulatory profile of leukocytes
from peripheral blood in pediatric patients with idiopathic
nephrotic syndrome

Fábio Tadeu Lourenço Guimarães1, Gustavo Eustáq Alvim de Melo1,
Renato Ramalho da Silva1, Irma Danielle Rodrigues Pedro1, Leonardo
de Magalhães Machado N Baptista2, Wagner de Fátima tima Pereira1,
Ana Cristina Simões e Silva2

1 CIPQ/Saúde, Universidade Federal dos Vales do Jequitinhonha e
Mucuri, Diamantina, Brazil
2 Pediatrics, Universidade Federal de Minas Gerais, Belo Horizonte,
Brazil

Objective: Since the etiopathogenesis of idiopathic nephrotic
syndrome (INS) seems to be associated with functional alterations of
the immune system, this study aimed to evaluate the balance between
subtypes of leukocytes and the expression of molecules related to
cellular adhesion and migration in these patients in comparison to
healthy controls. In addition, the immunoregulatory molecule FOXP3
was also analyzed in INS and compared to controls.
Methods: This study included 43 patients with INS and 15 age and
sex-matched healthy subjects (control group). INS patients were
subdivided according to the response to steroids in steroid sensible
(SS, n=31) and steroid resistant (SR, n=12). Patients and controls were
submitted to peripheral blood collection. The molecules of interest in
blood samples were analyzed by flow cytometry. Comparisons were
made between SS and SR patients, each subgroup and controls and the
whole group of INS versus controls. The level of significance was set
at p<0.05.
Results: SR patients exhibited a significant reduction in the percentage
of B lymphocytes (CD3-CD19+) and in NK cells (CD3-CD56+) in
comparison to controls. On the other hand, SS patients presented a
reduction inthe percentage of NKT cells. Concerning leukocyte
migration, the expression of CD18 in T lymphocytes (CD3+) and in
cytotoxic T lymphocytes (CD8+) was significantly lower in SS
patients in comparison to SR cases and to controls. Both subgroups of
INS (SR and SS) had higher percentage of CCR2+ lymphocytes than
controls. However, CCR5 lymphocytes increased only in SR patients,
while CXCR4 lymphocytes were higher exclusively in SS subgroup.
Only SS patients significantly increased the expression of the
regulatory molecule FOXP3 in T lymphocytes (CD4+).
Conclusion: INS patients presented significant changes in leukocytes
populations and in immunorregulation in comparison to healthy
subjects. Furthermore, the immune profile was different according to
the sensibility to steroid therapy.

Abstract# P-SAT186
Puromycin aminonucleoside increases podocyte permeability by
modulating ZO-1 in an oxidative stress-dependent manner

Tae-Sun Ha, Hye-Young Park, Ja-Ae Nam, Soo-Bin Sung
Pediatrics, Chungbuk National University, Cheongju, Korea

Objective: Puromycin aminonucleoside (PAN)-induced nephrosis is a
widely studied model of human idiopathic nephrotic syndrome
because PAN injection into rats results in increased glomerular
permeability with the characteristic ultrastructural changes in glomer-
ular epithelial cells (GEpCs; podocytes) similar to human nephrosis.
Methods: To investigate the role of zonula occludens (ZO)-1 and
oxidative stress on PAN-induced podocyte phenotypical changes and
hyperpermeability in vitro, we cultured rat and mouse podocytes and
treated with various concentrations of PAN.
Results: PAN treatment increased oxidative stress level of GEpCs
significantly with the induction of Nox4, a NADPH oxidase subunit.
In addition, PAN changes the ultrastructure of GEpCs, such as
shortening and fusion of microvilli, and the separation of intercellular
gaps. PAN also disrupted the intercellular linear ZO-1 staining and
induced inner cytoplasmic re-localization of ZO-1 protein, resulting
inincreased intercellular permeability. PAN reduced ZO-1 protein
amount and mRNA expression in a dose-dependent manner, which
means that PAN could also modulate ZO-1 protein transcriptionally.
PAN also induced the overexpression of Nox4 significantly compared
with scrambled siRNA transfection and negative control (n=3,
P<0.01), which was suppressed by transfected Nox4 siRNA These
phenotypical changes of podocyte caused by PAN were reversed by
the antioxidative effect of vitamin C.
Conclusion: Our results demonstrate that the quantitative and
distributional disturbances of intercellular ZO-1 via oxidative stress
likely contribute to the glomerular hyperpermeability caused by PAN.

Abstract# P-SAT187
The role of HS N-sulfation in the pathogenesis of RSV
nephropathy

Liqun Dong
Pediatrics, West China Second University Hospital, Chengdu, China

Objective: To explore the role of N-sulfation of heparan sulfate (HS)
on RSV nephropathy.
Methods: Immunofluorescence was performed on the kidneys, lungs
and livers of a rat model of RSV nephropathy with antibody of 3G10,
10E4 and HepSS1, which all recognize distinct HS species. 3G10 can
react with heparitinase-created HS-stubs, Hepss1 can recognize the
"mixed" HS domains containing both N-acetylated and N-sulfated
disaccharide units, and 10E4 can joint N-sulfated HS domains. The
susceptibility of the tissues to RSV was detected by western blot with
RSVF. The Hep-2, HEK293 and Lo2 cells pretreated with heparinases
were studied for RSV adhension by flow cytometry, so as to further
explore the HS domains on the different cells which can mediate RSV
adhension. The HS domains on the kidney of MCNS were analyzed to
explore how the virus makes MCNS develop.
Results: The results of immunofluorescence showed the expression of
10E4 (kidney 53.93+/−10.6, lung 60.34+/−6.1) was higher than3G10
(kidney 34.98+/−11.2, lung 39.46+/−12.08), and Hepss1 (kidney
50.46+/−14.38, lung 56.68+/−3.89) significant higher in the normal.
At 8 and 14 days after RSV inoculated, RSVF of the kidneys and lungs
showed stronger than the livers. In all groups, the HS domains and
RSVF in kidneys showed a correlation. In vitro, Hep-2 was markedly
susceptible to RSV, HEK293 secondly. Treatments with heparinases
reduced RSV adhesion of HEK293 cells and Hep-2. 10E4 (46.15+
/−14.52) and Hepss1 (40.14+/−10.43) on the glomeruli of the children
with MCNS were decreased significantly, compararing to the controls
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(10E440.14+/−10.43, Hepss1 47.58+/−10.03). RSV was detected in
the kidney of 2 MCNS, and 10E4 (36.50+/−6.18) and Hepss1 (37.11+
/−7.14) in 2 RSV positive children were significantly lower than the
controls.
Conclusion: In the study, there were two main findings: (1) it was
because of the Heterogeneity of HS, that is, rich N-sulfation in the
kidney mediating RSV adhesion, which resulted in the develop-
ment of MCNS; (2) At 4 to 120 days after inoculation with RSV,
N-sulfated group continued to decrease, indicating RSV persistent
and sustained damage to the kidney during the progress of rat
nephropathy.

Abstract# P-SAT188
Upregulation of survivin protects podocytes from apoptosis
induced by puromycin aminonucleoside

xuejuan Li, xiaoyan Zhang, xiaoyan Li, jie Ding
Pediatric, Peking University First Hospital, Beijing, China

Objective: Glomerulosclerosis correlates with reduction in podocyte
number that occurs through mechanisms which including
apoptosis.Podocyte injury or loss in the renal glomerulus has been
proposed as the crucial mechanism in the development of
glomerulosclerosis. Survivin is a member of inhibitor of apoptosis
protein (IAP) family, that uniquely also promotes mitosis and cell
survival. Postnatally, survivin is hardly detected in most tissues, but is
upregulated in our previous studies using pruomycin
aminonucleoside(PAN) nephrosis model. however, little is known
about the significance of suivivin in podocytes.
Methods: Mouse podocyte cell line was cultured and incubated with
PAN. Immunoblot was used to examine the level of surviving
expression. Survivin siRNA and overexpression plasmids were
transfected into the cultured podocytes to silence or overexpressing
survivin expression. F-actin arrangement within podocytes was
investigated by immuonofluorescence, while the apoptosis rate was
examined by both Hoechst stain, MTT and terminal dUTP nick end-
labeling assay.
Results: PAN upregulated survivin expression in a time-dependent
and dose-dependent manner of treatment. Notably, podocyte apoptosis
occurred. However, Knockdown of survivin expression by small
interference RNA (siRNA) exacerbated podocyte apoptosis and a
remarkable derangement of actin cytoskeleton compared to only
injured by PAN. Overexpression of survivin by survivin
overexpressing plasmids ameliorates podocyte apoptosis and podocyte
cytoskeleton rerangement induced by PAN.
Conclusion: Upregulation of survivin expression during PAN
nephrosis could protect podocytes from apoptosis and may maintain
the podocyte cytoskeleton during podocyte injuries.

Abstract# P-SAT189
Differential expression of cytoskeletal-associated genes in human
podocytes by the mTOR inhibitor everolimus

Stefanie Jeruschke1, Anja Katrin Buescher1, Heike Rekasi1, Sinem
Karaterzi1, Moin Ahson Saleem2, Jun Oh3, Peter Friedrich Hoyer1,
Perihan Nalbant4, Stefanie Weber1

1 Department of Pediatric Nephrology, University Children's Hospital
Essen, Essen, Germany
2 Academic Renal Unit, University of Bristo, Bristol, United Kingdom
3 Department of Pediatric Nephrology, University Medical Center
Hamburg-Eppendorf, Hamburg, Germany
4 Molecular Cell Biology, University of Duisburg-Essen, Essen,
Germany

Objective: Dynamic regulation of the podocyte cytoskeleton plays an
important role in maintaining the glomerular filtration barrier. Severe

glomerular disorders are associated with perturbed organization of the
podocyte actin cytoskeleton. The therapy is based on immunosup-
pressive agents, in particular cyclosporine A, whose beneficial effect
seems also related to the stabilization of the actin cytoskeleton in
podocytes. Previous studies of our group demonstrated, that the mTOR
inhibitor everolimus (EV) might similarly involve the recovery of the
actin cytoskeleton in a puromycin (PAN) experimental model of
proteinuric disease.
Methods: In the present study, inhibitory effects of EV on mTOR
complex 1 (mTORC1) and −2 (mTORC2) were analyzed by western
blotting in human differentiated podocytes. Downstream of mTORC2
the activity of RhoA (GTPase pull-down assay) and myosin light chain
(MLC) was studied. To identify further signaling pathways affected by
EV, we performed Affymetrix microarray expression analysis followed
by verification using real-time RT-PCR.
Results: Biochemical studies revealed a substantially decreased
phosphorylation level of both mTOR effector proteins mTORC1
(reduced p-Akt) and mTORC2 (reduced p-p70S6K) by EV.
Downstream of mTORC2 the activity of RhoA and MLC, both
regulators of actin stress fibers, was increased by EV in the PAN model
of podocyte damage. Activation of these regulators enhances cross-
linking of the actin cytoskeleton and its stabilization. Microarray
analysis of PAN and PAN-EV treated podocytes revealed significant
differences in cytoskeletal and extracellular matrix gene expression as
well as genes involved in cell adhesion. Severe effects of PAN were
observed on cytoskeletal elements including tubulin, myosin and actin
(fold change −19 / -5.8 / -2.7; PAN vs. control) which were recovered
by EV to a large extent (fold change 4.2 / 2.3 / 1.6; PAN-EV vs. PAN).
Conclusion: Together, our data establish a novel role of the mTOR
inhibitor EV in podocyte cytoskeletal remodeling, involving activation
of RhoA and MLC. Analysis of differential gene expression data
points to an outstanding role of additional cytoskeletal-associated
genes, regulated by EV.

Abstract# P-SAT190
Notch2 ameliorates nephrosis and glomerulosclerosis through Akt
pathway

Eriko Tanaka1 ,2, Katsuhiko Asanuma2, Eunhee Kim2, Juan Alejandro
Oliva Trejo2, Kanae Nonaka2, Akemi Koyanagi3, Msatoshi Takagi1,
Shuki Mizutani1, Hideo Yagita4 , 3, Yasuhiko Tomino2

1Department of Pediatrics and Developmental Biology, Tokyo
Medical and Dental University, Tokyo, Japan
2 Division of Nephrology, Juntendo University Faculty of Medicine,
Tokyo, Japan
3 Division of Cell Biology, Juntendo University Graduate School of
Medicine, Tokyo, Japan
4 Biomedical Reseach Center, Juntendo University Faculty of
Medicine, Tokyo, Japan

Objective: Notch constitutes an evolutionarily conserved intercellular
signaling pathway that determines cell fate in various organs.
Activation of Notch1 and Notch2 has been implicated in human
glomerular diseases. Notch1 was reported to play a critical role in
development of glomerular diseases; however, a function of Notch2
remains unclear. Our aim of the study is to clarify Notch2 pathway’s
contribution to developing proteinuria and glomerulosclerosis.
Methods: We injected either Jagged1 antagonistic antibody (mAb) or
Notch1 agonistic mAb or Notch2 agonistic mAb intraperitoneally to
mice with adriamycin (ADR) nephropathy, a model of nephrotic
syndrome and focal segmental glomerulosclerosis, and evaluated the
levels of proteinuria and the ratios of sclerotic glomeruli. Next, we
treated cultured podocytes with ADR in the presence or absence of
Notch2 agonistic mAb, and we assessed the effect on cell survival and
examined the pathways involved. Then, we evaluated a correlation
between Notch2 activation and podocyte loss in human kidney
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specimen of nephrosis, minimal change disease (MCNS) and focal
segmental glomerulosclerosis (FSGS).
Results: Administration of Notch2 agonistic mAb ameliorated
nephrosis and glomerulosclerosis in mice with ADR nephropathy,
even when Notch2 agonistic mAb was administered therapeutically
after the onset of nephrosis. In vitro, Notch2 agonistic mAb protected
ADR-damaged podocytes from apoptotic cell death. The specific
knockdown of Notch2 led to increased apoptosis in damaged
podocytes. Notch2 rescued damaged podocytes from apoptosis
through Akt pathway. Human kidney specimens of nephrosis showed
a positive linear correlation between the number of podocytes
expressing activated Notch2 and the number of residual podocytes.
The glomeruli with MCNS showed more activated Notch2 and more
podocytes,
Conclusions: whereas those with FSGS showed less activated Notch2
and less podocytes.
Notch2 pathway has a pivotal role in preventing apoptosis of
damaged podocytes. Specific activation of Notch2 may represent a
novel clinical strategy for the amelioration of nephrosis and
glomerulosclerosis.

Abstract# P-SAT191
Proliferation and apoptosis of tubular cells in initial and advanced
stages of focal segmental glomerulosclerosis (FSGS)

Katarina Vukojevic1, Mirna Saraga-Babic2, Merica Glavina Durdov3,
Marijan Saraga4

1 Department of Histology and Embryology, University of Mostar
School of Medicine, Mostar, Bosnia and Herzegovina
2 Department of Anatomy Histology and Embryology, University of
Split School of Medicine, Split, Croatia
3 Department of Pathology, University Hospital in Split, Split, Croatia
4 Department of Paediatrics, University Hospital in Split, Split, Croatia

Objective: To analyze processes of proliferation, apoptosis and
ciliogenesis in proximal tubular cells during initial and advanced
stages of FSGS associated with cystogenesis.
Methods: Normal kidney tissues and tissues of FSGS kidneys were
immunohistochemically analyzed using Ki-67 proliferation marker
and caspase-3 apoptotic marker. Diameters of dilated and cystic
proximal tubules were measured and correlated with proliferation
index of tubular cells. Data were analysed by the Kruskal-Wallis and
Dunn's post hoc test and expressed as mean+/−SD. Significance was
accepted at p<0.05.
Results: Normal kidney tissue showed absence of proliferation in
proximal tubules. Initial stages of FSGS were characterized by
intermingling areas of healthy non-proliferating proximal tubules,
and pathologically changes, mildly dilated (15um diameter)
proximal tubules showing proliferation index of 15.92%.
Advances stages of FSGS displayed different stages of
cystogenesis: while mildly dilated tubules (diameter 12+/−1.4um)
contained 36,18% of proliferating cells, their number increased to
45,23% in cysts with diameters from 21+/−1.8um to 54+/−1.1um,
and then decreased to 13,76% in cysts with diameter 73+/−2.1um.
While in the largest cysts proliferation index was lowest and the
primary cilia short and distorted, in distal tubules and collecting
ducts, primary cilia were extremely long and branching. Apoptotic
caspase-3 positive cells were observed within the tubular and
interstitial cells.
Conclusion: Deterioration of proliferation and apoptosis, and primary
cilia formation characterizes cystogenesis in FSGS kidneys. We
suggest that changes in primary cilia length might cause alterations in
transfer of signaling pathways which control proliferation, differenti-
ation and apoptosis of proximal tubules cells. Advanced stages of
FSGS are associated with cyst formation and increased proteinuria
leading to nephrotic syndorme

Abstract# P-SAT192
Effect of prednisone on the expression of Ezrin and NEPH1 in rats
with adriamycin-induced nephrosis

wang juan1, hang bi li2

1 Tianjin Medical University, Tianjin, China
2 Department of Nephrology, Tianjin, China

Objective: To investigate effect of prednisone on the expression of
Ezrin and NEPH1 in rats with adriamycin-induced nephrosis.
Methods: ADR model was induced by a tail intravenous injection of
ADR.The rats were divided into three groups, which were control
group, model group and prednisone group. Serum index and 24h
urinary protein were measured at 4 and 8 weeks. Observe pathologic
changes of renal tissues at 8 weeks. The expression of Ezrin and
NEPH1 in glomerulus was evaluated by immunohistochemistry
respectively.
Results: Compared with control group, at 4 weeks, 24h urinary protein
and total cholesterol in model group and prednisone group were
significantly increased(P<0.05),albumin and total protein were signif-
icantly decreased(P<0.01),which indicated that the model was
successfully established;Compared with control group, at 8 weeks,
the expression of Ezrin and NEPH1 in the model group were
significantly decreased(P<0.01).Compared with the model group, The
expression of Ezrin and NEPH1 in prednisone group were signifi-
cantly increased(P<0.01),24h urinary protein and total cholesterol
were significantly decreased(P<0.01),albumin and total protein were
significantly increased(P<0.05), renal pathology and ECM/GA were
significantly increased(P<0.01).
Conclusion: The expression of Ezrin and NEPH1 were reduced in rats
with adriamycin-induced nephrosis which were negatively related to
proteinuria and renal pathological damage. Prednisone can reduce the
proteinuria and relieve the renal pathological damage by improving the
expression of Ezrin and NEPH1.

Abstract# P-SAT193
Human podocytes produce complement components and secrete
functionally active C3 and other components

Anne K Dettmar1, Christoph Licht2, Friederike R Greiner1, Isabell
Kopka3, Moin A Saleem4, Peter Zipfel3, Markus J Kemper1, Jun Oh1

1 Department of Pediatrics, University of Hamburg-Eppendorf,
Hamburg, Germany
2 Department of Pediatrics, The Hospital for Sick Children, Toronto,
Canada
3 Department for Infection Biology, Hans-Knoell-Institut, Jena,
Germany
4 Children's Renal and Academic Renal Unit, University of Bristol,
Bristol, United Kingdom

Objective: The activation of the complement system plays an
important role in various kidney diseases, such as antibody-mediated
rejection or membranous glomerulopathy. The majority of the
circulating complement components are produced in the liver. But in
the last decade the local production of complement components by
other cells is highly debated. The aim of our study was to proof the
ability of human podocytes to produce and secrete complement
components.
Methods: Immortalized human podocytes were analyzed with
Western Blot (WB), immunofluorescence (IF) or/and PCR for their
ability to produce components (C1/ C1q, C2, C3, C4, C5) inhibitors
(factor H, MCP, CD 55, CD59) and activators (factor B, properdin) of
the complement system. Secretion of components was measured in the
medium, and functionality of C3 was tested in a specific C3-
convertase assay. Stimulation of the cells was done with interferon-γ,
interleukin 6 and human albumin.
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Results: PCR-studies revealed that human podocytes express on
mRNA level the components C2, C3, C4, C5, the inhibitors factor H,
MCP, CD 55 and CD59, and the activators properdin and factor B. On
protein levels C2, C3, factor B, properdin, factor H, CD 55 and CD59
were detected. In immunofluorescence all the components showed
either intra-plasmatic, perinuclear or peri-membranous distribution. In
addition, we could show that podocytes secrete the factors C2, C3, C4,
C5, factor B and factor H into the medium. The secreted C3 was
clearly functionally active and could further enhanced by stimulation
with interferon-γ.
Conclusion: Our results show, that human podocytes can produce and
secrete different active complement components, activators and
inhibitors. Podocytes might contribute to local complement activation
and modify complement mediated renal diseases.

Abstract# P-SAT194
Construction and Identification of Expression Plasmid of IL-17
and its shRNA Plasmid of Mice

Junli Wan, Qiu Li
Nephrology and immunology department, children's hospital of
Chongqing medical university, Chongqing, China

Objective: To construct the eukaryotic expression plasmid and its
shRNA plasmids of IL-17 of mice, and to investigate their ability of
expression or inhibitory effects on IL-17.
Methods: The RNA from spleen cells of Bal b/c mouse was reversed
to cDNA, and the full-length CDS fragment of IL-17 was amplified.
The target segment was cloned into the expression vector pLVX-IRES-
ZsGreen1, then, the recombinant plasmid pLVX-IL-17-IRES-
ZsGreen1 was obtained. Three pairs of shRNA chains targeting IL-
17 gene and one pair control shRNA chain were designed and
synthesized, then annealed to form double strand ,and inserted into
the expression vector pLVX-shRNA2. three shRNA plasmids and
one control plasmid were constructed ,which were called
ShRNA1/ShRNA2/ShRNA3/ShRNAC, respectively. These plas-
mids were identified by restriction analysis and sequencing, and
then they were transfected or co-transfected into 293T cells in
mediation of liposome. The transcription levels of IL-17 mRNA
were detected by fluorescent quantitative PCR, while expression
levels of IL-17 protein were detected by ELISA.
Results: Restriction analysis and sequencing proved that the
recombinant plasmid were constructed correctly. The plasmid of
pLVX-IL-17-IRES-ZsG reen1 could expression IL-17; when co-
transfected with expression plasmid, IL-17 expression levels were
significantly reduced in the group of ShRNA1/ShRNA2/ShRNA3 as
compared with the ShRNAC group, and the group of ShRNA1 had the
least expression.
Conclusion: IL-17 eukaryotic expression plasmid and its specific
ShRNA plasmids were constructed successfully, and plasmid ShRNA1
had the best inhibitory effects.

Abstract# P-SAT195
Reno-protective Effect of All-trans Retinoic Acid on Adriamycin-
induced Nephropathy Mice

Xiaoli Wang, Jingjing Cui, Qiu Li
Nephrology and immunology department, children's hospital of
Chongqing medical university, Chongqing, China

Objective: To investigate the reno-protective effect of All-trans
Retinoic Acid on Adriamycin-induced Nephropathy mice.
Methods: BALB/C mice were randomly divided into nephrosis(a
single adriamycin 10.5mg/kg,n=20) and control(tail intravenous
injection the same amount of saline,n=10). After two weeks nephrosis
divided into ATRA-treated(intraperitoneal injection All-trans Retinoic

Acid 20mg/kg, three times a week,n=10) and ADR nephrosis. Then,
we chose five mice each group randomly after treatment 6 weeks and
10 weeks to collect 24-hours-urine, blood, kidney for detection.
Results: All-trans Retinoic Acid significantly decreased 24-h urinary
protein excretion, serum TC and TG(P<0.05). Fas/FasL shows by
Immunohistochemistry and Fluorescence quantitative PCR is de-
creased sifnificantly(P<0.01).
Conclusion: All-trans Retinoic Acid has anti-apoptosis on adriamycin
induced nephropathy mice to protect kidney damage and delay fibrosis
process.

Abstract# P-SAT196
Molecular mechanism of ERS induced by lipid accumulation in
human mesangial cells (HMCs) injury

Jing Shi, Jingjing Cui, Haiping Yang, Qiu Li
Nephrology and immunology department, children's hospital of
Chongqing medical university, Chongqing, China

Objective: To investigate the molecular mechanism of ERS induced
by lipid accumulation in human mesangial cells (HMCs) injury.
Methods: HMCs were cultured and divided into control group,high
lipid group(LDL), combination treatment group (LDLplus IL-1β),and
4-PBA intervention group(4-PBA plus LDL plus IL-1β). Oil Red O
staining was used for the observation of lipid droplet accumulation in
the cells, and ICC was used for the expression of GRP78, Real-time
PCR was used for the mRNA levels of GRP78,PERK and α-SMA,
Western blotting was used for the expression of NF-κB p65 ,ELISA
was used for the secretion of IL-6,TGF-β1.
Results: 1.Compared with the high lipid group, the intracellular lipid
accumulationm,the level of GRP78,PERK mRNA,the NF-κB p65 and
the secretion of IL-6 in the combination treatment group increased
remarkably(P<0.05); While intervened by 4-PBA,the level of
GRP78,PERK mRNA,NF-κB p65,and the secretion of IL-6 was
dramatically down-regulated(P<0.05).2.Compared with the LDL
group, the level of α-SMA mRNA in combination treatment group
was up-reguated(P<0.05),and 4-PBA can significantly inhibite it
(P<0.05).
Conclusion: Inflammatory can exacerbrate lipid-induced ER-stress in
HMCs, cause phenotype transformation, and then futher aggravate
local inflammation response of kindey,while interfering ERS can play
a better role in renal protection.

Abstract# P-SAT197
Mechanisms of high lipid-mediated Endoplasmic Reticulum Stress
in cultured human glomerular mesangial cells injury under
inflammation stress conditions

Jingjing Cui, Jing Shi, Qiu Li
Nephrology and immunology department, children's hospital of
Chongqing medical university, Chongqing, China

Objective: To study the role of high lipid-mediated endoplasmic
reticulum stress in cultured human glomerular mesangial cells injury
under inflammation stress conditions and the mechanism of lipids-
induced kidney injury.
Methods: HMCs were cultured and divided into control group, high
lipid group, high lipid plus inflammatory stress group or 4-
phenylbutyric acid (4-PBA) group. After 24h, 48h, and 72h, Oil red
O staining was used to evaluate lipid droplet accumulation in the cells.
Cell number of proliferation was assessed by MTT assay. Expression
of GRP78 protein was measured by immunocytochemistry. The
mRNA levels of GRP78, FN were examined by real-time polymerase
chain reaction (PCR).
Results: Compared with control group, the intracellular cholesterol
level was increased in high lipid group and high lipid plus
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inflammatory stress group (R<0.01), cell number of proliferation was
significantly increased in a time-dependent manner (R<0.01).
Furthermore, the mRNA level of FN was higher in two groups
(R<0.01). Compared with high lipid plus inflammatory stress group, 4-
PBA could inhibit HMCs proliferation (R<0.01) and expression of FN
mRNA (R<0.05) induced by high lipid. Compared with control group,
the expression of GRP78 mRNA and protein were obviously elevated
in high lipid group and high lipid plus inflammatory stress group
(R<0.05), which could be inhibited by 4-PBA treatment(R<0.01).
Conclusion: High lipid significantly promotes the glomerular
mesangial cell injury under inflammation stress conditions, the
mechanism may account for endoplasmic reticulum stress. Reducing
ER stress may present a way to attenuate cell injury.

Abstract# P-SAT198
COMPARATIVE STUDY OF ZINC LEVELS IN CHILDREN
OF NEPHROTIC SYNDROME

Kamran Afzal1, Tarique Ekram2, Rahat Ali Khan3

1 Pediatrics, Associate Professor, Aligarh, India
2 Pediatrics, Resident, Aligarh, India
3 Pharmacology, Professor, Aligarh, India

Objective: To compare zinc levels in patient of nephrotic syndrome
with or without infection associated relapse.
Methods: Case–control study. Tertiary level teaching hospital.
Consecutive previously diagnosed cases of nephrotic syndrome with
clinical and/or laboratory evidence of infection attending the pediatric
nephrology clinic of department of pediatrics were enrolled. Serum
zinc, serum albumin, urine zinc, urinary creatinine and hair zinc levels
were measured at enrollment and repeated once the patient was in
remission and ‘infection-free’.
Results: Forty five cases of nephrotic syndrome (29 boys) were recruited
into the study. Twenty eight of these had nephrotic range proteinuria at
enrolment of which eighteen cases continued to have proteinuria despite
treatment of infection and required treatment for relapse. Serum zinc level
were lower in those who relapse (83.6, 95%CI 75.9-91.2μg/dl), P<0.05.
Hair zinc level were lower in those who relapse (144.5, 95%CI 139.9-
149.0μg/gm), P<0.001. Urinary excretion of zinc was not significantly
different. Serum zinc/ serum albumin were higher in those who relapse
(39.98, 95%CI 33.8-46.1), P<0.001. Hair zinc levels less than 157 μg/dl
has 81% sensitivity and 89% specificity for predicting relapses with
infection. Serum zinc levels increases once infection subsides by 11.8
μg/dl (95%CI 16.9-6.6), P< 0.001.
Conclusion: Hair zinc levels are lower in patient of nephrotic
syndrome who relapse after infection.

Abstract# P-SAT199
Role of regulatory T cells in childhood idiopathic nephrotic
syndrome

Shoji Tsuji, Takahisa Kimata, Sosaku Yamanouchi, Tetsuya Kitao,
Guodong Lu, Tomohiko Shimo, Kazunari Kaneko
Department of Pediatrics, Kansai Medical University, Osaka, Japan

Objectives: Pathogenesis of idiopathic nephrotic syndrome (INS)
remains unknown. Recently, it has been postulated that structural
change of the glomerular podocytes induced by overexpression of
CD80 on their foot process leads to massive proteinuria. Though it had
been considered that CD 80 was only expressed on antigen presenting
cells, recent observations revealed that it is also present on podocytes
and is controlled by regulatory T cells (Treg). Based on these findings,
we conducted this study to clarify an involvement of Treg in INS.
Methods: Ten patients with INS were enrolled. Their blood was
sampled 2 times, once before treatment and another at remission
induced by steroid administration (median age: 3.2- years- old, 8 male

and 2 female). The number of Treg occupying lymphocyte was
measured using a cytofluorometer (Epics XL II; Coulter, Hialeah, FL)
with the System II Software program. Data from 10,000 events per
sample were acquired. Briefly, anti-CD4 and anti-CD25 monoclonal
antibody were added to the tube, and the tube was then incubated.
After membrane staining and washing, the cells were incubated with
anti-FoxP3 monoclonal antibody for 30 min. The number of Treg,
assessed as CD4+CD25+Foxp3+ cells, was calculated based on the
corresponding lymphocytes count. The Wilcoxon signed-rank test was
used for statistics and a P value of less than 0.05 was determined as
having a significant difference.
Results: The percentage of Treg in leukocytes in the peripheral blood
significantly increased at remission compared to onset or relapse (at
onset or relapse: 3.1% in number; at remission: 4.0% in number,
P=0.013, n=10).
Conclusion: Treg might be involved in the pathogenesis of INS. It is
also suggested that steroid induce remission by suppression on
podocytes CD80 controlled by Treg.

Abstract# P-SAT200
A novel NF-κB inhibitor DHMEQ ameliorates puromycin
aminonucleoside induced nephrosis in mice

Sohsaku Yamanouchi, Tomohiko Shimo, Yasushi Adachi, Jiro Kino,
Tetsuya Kitao, Takahisa Kimata, Shoji Tsuji, Kazunari Kaneko
Pediatrics, Kansai Medical University, Osaka, Japan

Objective: Dehydroxymethylepoxyquinomicin (DHMEQ) is a novel
NF-κB inhibitor that potently inhibits the DNA-binding activity of
NF-κB, resulting in therapeutic effects for various pathological
conditions. To elucidate the pathogenetic role of NF-κB in minimal-
change nephrotic syndrome (MCNS), we examined whether DHMEQ
could ameliorate the nephrosis in mice induced by puromycin
aminonucleoside (PAN), which is considered to be an animal model
for MCNS.
Methods: Mice were injected with DHMEQ or only vehicle 2 hours
before PAN injection on day 0. Mice without PAN injection served as
controls. The DHMEQ or vehicle was injected on 5 consecutive days.
The daily urine was collected from day 0 to day 30, and the urinary
concentrations of albumin and creatinine were measured. Some mice
were sacrificed 7 days after PAN-injection, and their serum
concentrations of cholesterol, total protein, albumin and IL-6 were
measured and the pathological changes of the kidneys were observed.
Results: PAN injection without DHMEQ in the mice induced
albuminuria which gradually increased up to day 10 and gradually
decreased thereafter. In contrast, pre-treatment with DHMEQ was
associated with no significant increase in the amount of albuminuria
during the first 2 weeks. In the serological tests, PAN-injection induced an
increase in the cholesterol level, a decrease in the total protein, a decrease
in the albumin and an increase in the IL-6 in the serum compared to
controls 7 days after injection, but DHMEQ ameliorated these changes.
An electron microscopic analysis indicated an effacement of the foot
processes of the podocytes in the PAN-injected mice, but this was rarely
observed in the PAN-injected mice pre-treated with DHMEQ. Further
immunohistochemical analysis showed that DHMEQ can inhibit the
PAN-induced translocation of NF-κB from cytoplasm into nucleus.
Conclusion: These results suggest that DHMEQ can be a candidate
therapeutic agent for MCNS, because the activation of NF-κB of
podocytes may be associated with PAN-induced nephrosis.

Abstract# P-SAT201
Knocking-down STIM1 gene expression inhibits some podocyte
molecules

jingjing yan, meigui wang, siguang lu
The First People's Hospital, Lianyungang, Jiangsu, China
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Objective: To study the effect of knocking-down STIM1 on
nephrin,podocin,CD-2AP and α-actinin-4 in murine podocytes in
vitro.
Methods: Conditionally immortalized murine podocyte cells were
cultured in RPMI1640 medium at 33°C permissive condition.Then
the cells were shifted to non-permissive condition at37°C and
cultured for ten-fourteen days, and were transfected with STIM1
small interfering RNA(siRNA) using transfection reagent
lipofectamine 2000.Transfection efficiency was measured by flow
cytometer and inhibitory effect of STIM1 siRNA was determined
by RT-PCR and western blot at fourty-eight, senventy-two hours
after transfection respectively.
Results: (1)The transfection efficiency of FAM- siRNA was about
75.5%.(2)After transfection with specific siRNA,the expression levels
of STIM1 mRNA and protein were down-regulated by 80.7% and
49.8% respectively.(3) The expression levels of nephrin,podocin and
α-actinin-4 mRNA were decreased by 62%, 35%, 60% respectively,
whereas CD-2AP showed no-change.Both podocin and α-actinin-4
protein were decreased by 45%, 20% respectively.
Conclusion: Knocking-down STIM1 gene expression can interfere
some molecules of podocytes,then damage the function of podocytes.

Abstract# P-SAT202
Knocking-down Orai1 gene expression inhibits some podocyte -
associated proteins

meigui wang, jingjing yan, siguang lu
The First People's Hospital, Lianyungang, Jiangsu, China

Objective: To study the effect of knocking-down Orai1 on nephrin,
podocin, TRPC6 and α-actinin-4 inmurine podocytes in vitro.
Methods: Conditionally immortalized murine podocyte cells
arecultured under permissive condition at33°C. After passage the
cells were shifted to non-permissive condition at37°C and cultrued for
10–14 days.Then they were transfected with Orai1 small interfering
RNA(siRNA) using transfection reagent l ipofectamine
2000.Transfection efficiency was measured by flow cytometer and
inhibitory effect of Orai1 siRNA was determined by RT-PCR and
western blot at 48 and 72 hours respectively after transfection.
Results: Under the conditions of the experiment , (1) the transfection
efficiency of FAM- siRNA was 76% (P<0.05).(2) After transfection
with specific siRNA,the expression levels of Orai1 mRNA and protein
were down-regulated about 59% and 37% respectively (P<0.05). In the
case of Orai1 gene expression weaken , the expression levels of α-
actinin-4 and podocin mRNA were down-regulated about 44% and
40% respectively (P<0.05),of protein were down-regulated about
29%and 31% (P<0.05) ,whereas nephrin and TRPC6 mRNA showed
no-change.
Conclusion: Knocking-down ORAI1 gene expression can interfere
some podocyte-associated proteins.

Abstract# P-SAT203
Experimental study of intervention of leukotriene receptor
antagonist on adriamycin-induced nephropathy rats

liuyan zhangbili
Tianjin Children’s Hospital, Tianjin, China

Objective: To investigate the effects of leukotriene receptor antagonist
(Montelukast) on serum indicators, urine indicators, renal pathology,
intercellular adhesion molecule-1(ICAM-1), nephrin and podocalyxin
in adriamycin(ADR)-induced nephropathy (AND) rats.
Methods: ADR nephropathy was induced by a tail intravenous
injection of ADR.The rats were randomly divided into five groups: A
group (control group), B group (ADN group) , C group (prednisone-
treated group), D group (montelukast-treated group) and E group

(prednisone and montelukast -treated group) .Serum index and 24h
urine protein were measured serially at 4th,8th weeks..The values of
creatinine clearance(Ccr) were calculated.Kidney tissues were cllected
for microscopy observation.The expression of nephrin,podolyxin and
ICAM-1 in renal tissue were detected by immunohistochemistry SP.
Results: Compared with A group,at the 4th week, 24 hours urine
protein and albumin reached the level of ADR nephropathy
model.Compared with B group,at the 8th week,24h urine
protein,cholestrol,serum creatinine,renal pathology changes in the
three treated group rats were significantly reduced (P<0.05),serum
total protein,albumin and Ccr significantly raised(P<0.05),
ECM/GA and renal pathology score significantly reduced (P<0.01),
ICAM-1 significantly decreased (P<0.01),nephrin and podolyxin
significantly increased.Besides,the curative effect of integrated
treatment was better than other treatment group.
Conclusion: The integrated treatment of leukotriene receptor
antagonist and prednisone has asynergistic effect, and the efficacy is
superior to each drug alone.

Abstract# P-SAT204
Estradiol Responsiveness of Podocytes

Lars Fester1, Jun Oh2, Christoph Rinn2, Gabriele Rune1

1 Institute of Neuroanatomy, University Medical Center UKE,
Hamburg, Germany
2 Department of Pediatrics, University Medical Center UKE,
Hamburg, Germany

Objective: One of the most common causes of nephrotic syndromes in
children is the Minimal-Change-Glomerulonephritis (MCGN).
Typically, MCGN results in foot processes effacement of podocytes.
Their plate-shaped flattening very likely results in dysfunction of the
filtration barrier and may underlie the increase in urine albumin
concentrations. Notably, MCGN often disappears at the onset of
puberty, thus in parallel with increasing peripheral hormone levels.
This is particularly true in girls.
Methods: Podocytes were studied by Western Blot analysis,
Immunofluorescence and by radioimmunoassay for their ability to
secrete and bind estrogens.
Results: Podocytes express estrogen receptors both, estrogen receptor
alpha and beta, suggesting that increasing levels of estradiol during
puberty potentially maintains and restores morphological integrity of
podocytes. This protective function could be mediated by stabilization
of the podocyte cytoskeleton by estradiol, as evidenced in vitro by the
increase in phosphorylation of cofilin, very similar to the effects of
estradiol in neurons. Furthermore, we show that dissociated podocytes
express aromatase, the final enzyme of estrogen synthesis, and that
podocytes in fact synthesize estradiol, as evidenced by measuring
estradiol content in the supernatant.
Conclusion: As it was shown that estrogen synthesis in cells other
than those in gonads becomes stimulated during puberty, an autocrine
mechanism of estrogen action could underlie decreasing frequency of
MCGN at the onset of puberty.

Abstract# P-SAT205
Overexpression of PGC-1α inhibits aldosterone-induced podocyte
phenotypic changes and detachment by blocking mitochondrial
dysfunction

Min Su1,2, Aihua Zhang1, 2, Yanggang Yuan1, Guixia Ding1,
Songming Huang1, 2

1 Nephrology, Nanjing Children's Hospital, Nanjing, China
2 Pediatrics, Nanjing Medical University, Nanjing, China

Objective and Methods: A growing body of experimental and
clinical literature show that podocyte number is a critical determinant
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for the development of glomerulosclerosis and that podocyte
loss leads to progressive renal failure. It has shown that
mitochondrial dysfunction (MtD) is associated with many types
of kidney disease. This study investigated whether MtD is
involved in the pathogenesis of podocyte loss and whether the
transcriptional coactivator, peroxisome proliferator activated
receptor-g coactivator 1α (PGC-1α), a major regulator of
mitochondrial function, prevented podocyte phenotypic changes
and detachment by blocking MtD.
Results: Aldosterone (Aldo) dose and time-dependently induced
podocyte phenotypic changes, as evidenced by downregulation of
nephrin and P-cadherin and upregulation of α-smooth muscle
actin, desmin and MMP9. Meanwhile, Aldo dose and time-
dependently induced podocyte detachment, as evidenced by
downregulation of α3-integrin and cell adhesion ability.
Mitochondrial DNA depletion by ethidium bromide induced
MtD, further promoting podocyte phenotypic changes and
detachment. Furthermore, overexpression of PGC-1α prevented
Aldo-induced MtD and inhibited podocyte phenotypic changes and
detachment. Finally, PGC-1α transgenic mouse were resistant to
Aldo infusion-induced podocyte loss and MtD.
Conclusion: These findings, which im;plicate a role for MtD in
podocyte phenotypic changes and detachmentand suggest that PGC-
1α improve mitochondrial function and prevent podocyte phenotypic
changes and detachment, may guide us in therapeutic strategies for
podocyte loss.

Abstract# P-SAT206
Expression of Heparanase in Kidney from Rats with Respiratory
Syncytial Virus Nephropathy and Its Relationship with
Proteinurina

Yuhong TAO, Zheng WANG
Department of Pediatrics, West China Second University Hospital,
Chengdu, China

Objective: To explore the role of heparanase in the pathogenesis of rat
respiratory syncytial virus (RSV) nephropathy.
Methods: 150~200g Sprague–Dawley(SD) rats (n=5 per group) were
inoculated with 6×106 (plaque-forming units, PFU) RSVand sacrificed
on days 4,8,14 and 28 postinoculation (RSV4,RSV8,RSVl4 and
RSV28). Five normal SD rats inoculated with Dulbecco's minimum
essential medium were served as normal control. The expression level
of heparanase protein and mRNA in kidney of each group was
determined by immunohistochemical staining and real-time quantita-
tive RT-PCR respectively. The proteinurina was measured and the
relationship between the expression level of heparanase and the 24-
hour urinary protein was studied.
Results: Rats with RSV nephropathy exhibited higher proteinuria by
comparison with normal rats. There was a significant difference
between each group(RSV14>RSV8>RSV28>RSV4). Compared with
normal control, Rats with RSV nephropathy showed up-regulated
expression of heparanase protein in glomeruli. The expression level of
heparanase protein in RSV8 and RSV14 group was higher than that in
RSV4 and RSV28 group. There was a linear positive correlation
between the expression level of glomerular heparanase protein and the
quantity of urinary protein(r =0.783,P<0.05).Compared with normal
control group, the expression level of heparanase mRNA in kidney
f r om RSV4 , RSV8 , RSV1 4 and RSV2 8 g r oup wa s
elevated(RSV14>RSV8>RSV4>RSV28).There was a linear positive
correlation between the expression level of renal heparanase mRNA
and the 24-hour urinary protein(r=0.725,P<0.05).
Conclusion: The increased heparanase in kidney may be important
to the loss of glomerular negative charge in glomerular basement
membrane and is involved in the pathogenesis of RSV
nephropathy.

Abstract# P-SAT207
Alterations of Glomerular Anionic Sites and Renal Heparanase in
Respiratory Syncytial Virus Nephropathy of Rats

Yuhong TAO, Zheng WANG
Department of Pediatrics, West China Second University Hospital,
Chengdu, China

Objective: To investigate the effect of respiratory syncytial virus
(RSV) on glomerular anionic sites and renal heparanase (Hpa
expression of rats and to explore the role of Hpa in the pathogenesis
of proteinuria in RSV nephropathy.
Methods: Sprague–Dawley(SD) rats were inoculated with 6×106

PFU(plaque forming units) RSV and were sacrificed on days 4, 8, 14
and 28 post-inoculation (RSV4, RSV8, RSVl4 and RSV28 group). 5
normal SD rats were served as normal control group. Glomerular
anionic sites were measured by histochemical electron microscopy.
The expression of renal Hpa of each group was determined by
immunohistochemical staining. The relationship between the expres-
sion level of Hpa and the 24-hour urine protein was studied.
Results: RSV nephropathy exhibited higher 24-hour urine protein than
normal control. The 24-hour urine protein was 30.9860±3.3464mg,
15.3212±1.2249mg, 13.9193±2.1409mg, 11.5857±1.5705mg, 3. 978
±0.6224mg in RSV14, RSV8, RSV28, RSV4 and normal group
respectively. The anionic sites of glomerular basement membrane
(GBM) was decreased in RSV nephropathy. The number of anionic
sites per 1000nm GBM was 12.0±1.5811, 14.0±1.0000,14.6
±1.1401,16.8±0.8366 and 21.2±1.3038 in RSV14,RSV8,RSV28,
RSV4 and normal group respectively. Hpa in glomeruli couldn’t be
detected in normal rats. Glomerular Hpa expression was up-regulated
in RSV nephropathy. The expression of glomerular Hpa was 0.6622
±0.1145,0.5511±0.0257,0.3524±0.0296 and 0.4521±0.0087 in RSV14,
RSV8, RSV28 and RSV4. The expression level of Hpa in RSV8 and
RSV14 group was higher than that in RSV4 and RSV28 group
respectively. There was a linear positive correlation between the
expression level of glomerular Hpa and the quantity of 24-hour urine
protein (r =0.783, P<0.05).
Conclusion: Loss of the glomerular anionic sites and elevated
glomerular Hpa contribute to the proteinuria in RSV nephropathy of
rats. Hpa may play an important role in the pathogenesis of proteinuria
in RSV nephropathy.

Abstract# P-SAT208
The role of podocyte autophagy in passive Heymann nephritis

Fengjie Yang, Jianhua Zhou, Qianying Lv, Jinyun Pu, Yu Zhang
Department of Pediatrics, Tongji Hospital, Hubei, China

Objective: Membranous nephropathy (MN), a common cause of
nephrotic syndrome, is characterized by subepithalial immune deposits
and podocyte damage. The mechanisms of podocyte injury and
recovery are still not fully understood. Here we investigate
endoplasmic reticulum stress (ERS) and autophagy in podocytes in
passive Heymann nephritis (PHN) animal model.
Methods: We studied female Sprague–Dawley rats (n = 30) at days 0,
2, 4, 7, 14, and 21 after induction of PHN by injection of anti-Fx1A.
Podocyte morphology andautophagosomes were viewed using elec-
tron microscopy. Podocyte numerical density was estimated by
Weibel-Gomez method. Expressions of autophagy markers and ERS-
associated proteins were analyzed by Western blot.
Results: The expression level of ERS-associated protein GRP78 was
up-regulated from day 4 to day 21 post-injection. The results also
showed that autophagosomes were massively accumulated and the
autophagy marker LC3 was up-regulated in the models on day 7 and
14. Furthermore, rapamycin was given to PHN rats to further explore
the role of autophagy in the process of complement-dependent
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podocyte injury. Results revealed that rapamycin, which enhanced
autophagy in podocyte, could reduce proteinuria, lighten podocyte
lesionsand prevent podocyte loss on day 21.
Conclusion: Taken together, our results demonstrated that ERS plays
an important role in completment-dependent podocyte damage, and in
another aspect, autophagy induced byERS can alleviate injury as a
protective mechanism. This provides an important basis for a thorough
understanding of the role of autophagy in the process of podocyte
damage and the pathogenesis of MN.

Abstract# P-SAT209
The cytoprotective role of autophagy under oxidative stress in
human podocyte

Yu-lin Kang1,2, Helen KW Law1, Wen-yan Huang2, Guang-hua Zhu2,
Wei-xun He2, Benjamin YM Yung1

1 Health Technology and Informatics, Faculty of Health and Social
Science of Hong Kong Polytechnic University, Hong Kong, China
2 Nephrology and Rheumatology, Shanghai Children’s Hospital,
Shanghai, China

Objective: Autophagy is a ubiquitous catabolic process involving
selective degradation of cellular components. It shows cytoprotective
effects in different cell types and helps to maintain cell homeostasis.
Some studies demonstrated that cell stress, generated by starvation or
some chemical reagents, can initiate autophagy which responsively
resists harmful stimuli at the early stage. However, little is known
about autophagy in human podocytes under oxidative stress. Since the
apoptosis and autophagy pathways share some common molecules, we
investigated the role of autophagy induced by puromycin
aminonucleoside (PAN) in human podocytes.
Methods: Human conditional immortalized podocytes were treated
with PAN, the generation of reactive oxygen species (ROS) was
measured by immunofluorescence. Then, autophagy was assayed by
immunofluorecence staining for LC3 puncta and western blotting for
LC3. In addition, the mammalian target of rapamycin (mTOR) and its
substrates which play critical roles in autophagy inhibition were
investigated for elucidating the mechanism of PAN induced
autophagy. Podocyte apoptosis was assessed by flow cytometry
(YO-PRO-1/PI and active caspase 3 assays). To study the effects of
autophagy on podocyte apoptosis, 3-Methyladenine (3-MA) and
chloroquine were used to inhibit autophagy.
Results: Autophagy was detected in PAN-treated podocytes in a
dose and time dependent manner and prior to apoptosis which was
accompanied with increased ROS generation. LC3 aggregates were
observed in the cytoplasm and the expression of LC3 II was
significantly elevated. Intriguingly, Phospho-mTOR and its sub-
strates (Phospho-p70 S6 Kinase and Phospho-4E-BP1) increased
when the autophagy was activated. When autophagy was inhibited
by 3MA and chloroquine, podocyte apoptosis increased
significantly.

Conclusion: PAN induced both apoptosis and autophagy in human
podocytes. Our results suggested that this in vitro model will be useful
for the study of crosstalk between apoptosis and autophagy in
podocytes. Autophagy may be the adaptive cytoprotective mechanism
for podocytes under oxidative stress. Further studies directed at
identifying the role of mTOR are essential.

Abstract# P-SAT210
Impact of Angptl3 knock-out on adriamycin-induced nephropathy
mice

Jun Chao Liu1, Hong Xu1, Yi Hui Zhai1, Qian Shen1, Li Sun1, Jia
Rao1, Mu Yi Guo2, Duan Ma3

1 Department of Nephrology and Rheumatology, Shanghai, China
2 Department of Pathology, Shanghai, China
3 IBS, Shanghai, China

Objective: In previous study, we found that the expression of
ANGPTL3 in podocytes was up-regulated in children with nephrotic
syndrome and adriamycin-induced nephropathy rats. The aim of this
study is to investigate the impact of Angptl3 knock-out on adriamycin-
induced nephropathy mice.
Methods: Adriamycin-induced nephropathy model was established in
Angptl3+/+ and Angptl3−/−mice by iv injection of 25mg/kg adriamycin.
Serum albumin, serum lipid levels, and urine albumin were examined by
automatic chemical analyzer. Renal pathologic analysis, including light
microscopy and electron microscopy were performed.
Results: Angptl3−/− mice had normal serum albumin level as
Angptl3+/+ mice (29.85±0.71 .vs.28.75±0.41, p>0.05). Urine protein
was negative in Angptl3−/− mice and Angptl3+/+ mice. Angptl3−/−
mice had lower cholesterol and triglyceride level compared to that of
Angptl3+/+ mice (cholesterol 1.82±0.15 .vs. 2.86±0.13, p<0.05;
triglyceride 0.48±0.02 .vs. 0.87±0.12, p<0.05). In light and electron
microscopy, Angptl3−/− and Angptl3+/+ mice had no difference. After
injection of adriamycin, Angptl3−/− mice still had the normal serum
albumin level (30.14±1.2), while Angptl3+/+ mice had significantly
lower level of serum albumin (23.8±0.3g/L, p<0.05). Both Angptl3+/+
and Angptl3−/− mice developed proteinuria after adramycin injection,
but Angptl3−/− mice had significant lower amount of proteinuria than
that of Angptl3+/+ mice (urine protein/creatinine 5.72±0.13 .vs. 30.79
±0.21, p<0.05). Light microscopy showed no difference between two
group. However, electron microscopy showed severe injury of
podocyte in Angptl3+/+ mice, while hardly no manifestation of
podocyte injury in Angptl3−/− mice.
Conclusion: Angptl3−/− mice has normal development. Angptl3-null
mice does not develop hypoabluminemia or hypercholesterolemia after
adriamycin injection. Angptl3 knock-out can significantly attenuate
the proteinuric effect of adriamycin in mice, which indicate that
ANGPTL3 might be related to podocyte injury and proteinuria
production, and thus decrease/inhibit ANGPTL3 expression might be a
potential way to treat proteinuria in nephrotic syndrome.
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Abstract# P-SAT211
Model for Idiopathic FSGS: Proteinuria after Injection or
Overexpression of Cardiotrophin-like Cytokine 1 in Mice

Tarak Srivastava1, Mukut Sharma2, Ellen T McCarthy3, Jean-francois
Gauchat4, Ram Sharma2, Virginia J Savin2

1 Nephrology, Children's Mercy Hospital, Kansas City, USA
2 Research and Development, Kansas City VA Medical Center, Kansas
City, USA
3 Kidney Institute, University of Kansas Medical Center, Kansas City,
USA
4 Immunology, University of Montreal, Montreal, Canada

Objective: Idiopathic focal segmental glomerulosclerosis (FSGS) is
associated with recurrence after transplantation due to a circulating
permeability factor or factors (N Engl J Med, 334:878–883, 1996). We
have shown the effects of FSGS plasma and its fractions on glomerular
permeability in vitro and in vivo and have used state-of-the-art
proteomics to identify cardiotrophin-like cytokine-1 (CLCF1), a
member of the IL-6 family, as a candidate for the active substance.
We hypothesize that a new model of FSGS can be based on the effects
of CLCF1 in mice.
Methods: rCLCF1 (R&D Systems) was injected intraperitoneally (IP),
one dose, 10 μg/kg, or infused by minipump for 28 days, 40 μg
/kg/day. A construct containing CLCF-1 was administered by
electroporation. All studies were done in C57BL6 mice. Urinary
albumin/creatinine, pJAK1, pSTAT3, pATK, and pERK in peripheral
blood cells (PBC) and in kidney homogenate were measured and
glomerular histology was assessed.
Results: Albuminuria was induced promptly by rCLCF1 after either
injection or electroporation. Peak albuminuria occurred by 7 days of
expression and was 3–5 fold increased vs. baseline. IP administration
of rCLCF-1 increased pJAK2 and pSTAT3 of PBC within 15 min. and
renal pJAK1 and pSTAT3 remained upregulated for at least 72 hours
after injection. Kidney pJAK2 and pSTAT3 as well as pERK/12 and
pAKT were markedly increased after 28 days of infusion. Mesangial
matrix was increased at that time.
Conclusion: We conclude that CLCF1 mimics many of the renal
effects of the active fraction of plasma from patients with idiopathic
FSGS and may play an important role in its etiology. Its relationship to
other candidates such as circulating urokinase receptor (suPAR) is not
known. A murine model based on administration or overexpression of
CLCF1 may permit us to define mechanisms of injury and to test
potential therapeutic agents prior to use in clinical trials.

Abstract# P-SAT212
Over-expression of Myo1e in mouse podocytes enhance cellular
endocytosis, migration, and adhesion

Wenjing Wang, Jianhua Mao, Jin Xia, Haidong Fu, Huijun Shen,
Aimin Liu
Nephrology, The Children’s Hospital of Zhejiang University School of
Medicine, Zhejiang, China

Objective: The podocyte is a terminally differentiated and highly
specialized cell type in the glomerulus, which forms a crucial
component of the glomerular filtration barrier. Recently, Myo1e was
identified to localize in podocytes of glomeruli, Myo1e knock-out
mice and Myo1e podocyte-specific knock-out mice exhibit protein-
uria, podocyte foot process effacement, and glomerular basement
membrane disorganization, signs of chronic renal injury, and kidney
inflammation.
Methods: By over expression of Myo1e in conditionally immortalized
mouse podocyte cell line (MPC5), podocyte migration by transwell
assay, endocytosis with FITC-transferrin, adhesion and detachment
assay after PAN treatment were evaluated respectively.

Results: MYO1E over-expression significantly increased the adher-
ence of podocytes. By ANOVA, there are significant difference in cell
adhesion among over-expression and control groups (over-expression
vs control, t=11.3199, P=0.005. over-expression vs negative control,
t=12.0570, P=0.0006). No significant difference found between
control and negative control (t=0.8523, P=0.4032). The over-
expression of Myo1e remits PAN-induced podocyte detachment, and
the number of cells remaining on the bottom of the culture plate in the
three different groups. Cell migration was decreased inMYO1E knock-
down podocytes by the transwell migration assay. Internalization of
FITC-transferrin was increased in Myo1e over-expression podocyte.
Conclusion: Over expression of Myo1e can enhance podocyte
ability to migration, endocytosis and its attachment to glomerular
basement membrane. Restore of Myo1e in podocytes may repair its
functional integrity against environmental and mechanical injurious
factors.

Abstract# P-SAT213
Effects of Tacrolimous on the expression of Hepatocyte Growth
Factor and Transforming Growth Factor β1 in Rat Models with
FSGS

LUO Dan, JIANG Hong kun, SUN Yu, ZHAO Jing, JIANG Hong
Pediatrics, the first affiliated hospital of China Medical University,
Shenyang, China

Objective: To investigate the effects of tacrolimus (FK506) on
hepatocyte growth factor and transforming growth factor β1 in
kidneys of FSGS rats.
Methods: Establish unilateral nephrectomy combined adriamycin
double tail vein injection of FSGS model in rats divided to model
group and treatment group ,then treatment group rats were treated
withtacrolimus 8 weeks. The protein expression and site of HGF and
TGF-β1 in renal of each group were assayed by Western blot and
immunohistochemistry after animals were sacrificed. Urine protein,
serum albumin, blood lipoids and kidney function were tested
automatic biochemical analysis system.
Results Compared with the normal control group , model group and
treatment group rats 24h urinary protein excretion , serum creatinine ,
blood urea nitrogen , cholesterol significantly increased serum
albumin significantly reduced severe renal pathological changes
and TGF-β1 protein expression was significantly increased , and the
differences were statistically significant ( P <0.05 ) ; compared with
the model group , in experiments 9 weekend , the treated rats 24h
urinary protein excretion , relevant serum biochemical indicators of
renal pathological changes varying degree of improvement in renal
tissue HGF protein expression was increased and TGF-β1 protein
expression was decreased , the above differences were statistically
significant ( P < 0.05 ).
Conclusion: FK506 can up-regulate the expression of HGF and down-
regulate the expression of TGF-β1 in FSGS renal and reduce urine
protein excretion in rats of FSGS which may playing a role in renal
protection.
CAKUT: Obstructive uropathies

Abstract# P-SAT214
Glomerular filtration rate and urine osmolality in unilateral
ureteropelvic junction obstruction

AlalehGheissari1,MehdiNematbakhsh1, 2,MohammadAmirshahkarami1, 3

1 Pediatric Nephrology, Isfahan University Of Medical Sciences,
Isfahan, Iran
2 Physiology Department, Isfahan University Of Medical Sciences,
Isfahan, Iran
3 Pediatrics department, Isfahan University of Medical Sciences,
Isfahan, Iran
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Objective: Renal maldevelopment, interstitial fibrosis, ischemic
atrophy, decreased glomerular filtration rate (GFR), and renal blood
flow (RBF) are inevitable consequences of chronic kidney obstruction
that only partially improve after early intervention. Different clinical
findings and urinary proteomics have been proposed to determine the
outcome of obstruction. However, there are only a few studies that
evaluated urine osmolality in affected kidney and its correlation with
short-term outcome.
Methods: Thirty patients with unilateral ureteropelvic junction
obstruction (UUPJO) younger than 1 year were enrolled in this study.
UUPJO was confirmed by Technetium 99 m-diethylene triamine
pentaacetic acid dynamic renal scintigraphy (99 mTc-DTPA) with
diuretic. The indication of surgery was proposed by pediatric
nephrologist and fix pediatric urologist. Urine and blood samples
were obtained in 4 distinct phases; before, 24, 48, and 72 h after the
surgery. The serum level of blood urea nitrogen, creatinine, and
glucose were measured. In addition, GFR, urine osmolality (measured
and calculated), and urine specific gravity were determined.
Results and Conclusion: The mean +/- SD of the age was 4.3 +/- 1.69
months. Means of hydronephrotic left and/or right kidney cortical
thickness were significantly increased 6 months after the surgery (P <
0.05). The GFR before the surgery was significantly lower that 72-h
postsurgery; 53.64 ±5.04 mL/min/1.73 m2 versus 56.84 ±5.14
mL/min/1.73 m2, P = 0.027. Means of urine specific gravity were not
significantly different among different stages. Neither means of calculated
nor of measured urine osmolalities were significantly different in various
stages; P > 0.05. The last calculated urine osmolality (72 h) had significant
correlationwith the lastmeasured osmolality (72 h); r = 0.962, P= 0.0001.
No significant correlation was achieved.

Abstract# P-SAT215
POSTERIOR URETHRAL VALVE IN CHILDREN AT
UNIVERSITY OF PORT-HARCOURT TEACHING
HOSPITAL, NIGERIA

IFEOMA ANOCHIE, FELICIA EKE, AUGUSTINA OKPERE
PAEDIATRICS, UNIVERSITY OF PORTHARCOURT TEACHING
HOSPITAL, PORT HARCOURT, NIGERIA

Objective: Posterior urethral valve (PUV) accounts for 20-40% of end
stage renal diseases in children. In developed countries, morbidity and
mortality has reduced because of prenatal diagnosis and early surgery.
This study was designed to determine the prevalence, morbidity and
outcome of children with PUV in Port Harcourt, Nigeria.
Methods: All children with the diagnosis of PUV seen in the
paediatric unit of University of Port-Harcourt Teaching Hospital,
Nigeria from January 2007 to December 2012 were studied.
Results: Forty five children had a diagnosis of PUV, giving a mean
annual prevalence of 7.5cases/year. The ages ranged from 3days to
15years (mean 22.8+/-19.4months). The onset of symptoms occurred
in the first week of life in 28(65.1%) patients. However, only 7(15.6%)
presented in the neonatal period and 30 (66.7%) in the first year of life.
Prenatal diagnosis was made in only 2 (4.4%) patients. The
commonest symptom was dribbling of urine seen in 95.5% of the
patients. Postnatal abdominal ultrasound revealed lower obstructive
uropathy with hydronephrosis in 39 (86.7%) and MCUG showed
dilated posterior urethra and thickened bladder wall. The serum urea
level ranged from 1.4-38mmol/l with a mean of 13.25+/-24.5 mmol/l
while the serum creatinine level ranged from 30-485micrommol/L
with a mean of 150.09+/-30.2 micrommol/L. The commonest
complications were UTI in 30(66.7%), acute renal failure in
21(46.7%) and end stage renal failure 16 (35.5%). Three (6.7%)
neonates had peritoneal dialysis due to renal failure despite urinary
catheterization. Fifteen (33.3%) patients had valve ablation. Hospital
mortality rate was 20%. Age at presentation and duration of symptoms
longer than one month was associated with higher mortality.

Conclusion: PUV is a significant cause of end stage renal disease and
mortality in our environment, with delayed presentation and poor outcome.

Abstract# P-SAT216
Epidemiology and Demographics of Posterior Urethral Valves

Devesh Thakkar1, Aniruddh V Deshpande3, 4, Sean E Kennedy1, 2

1 School of Women's & Children's Health, University of New South
Wales, Sydney, Australia
2 Nephrology, Sydney Children's Hospital, Randwick, Australia
3 Urology, Sydney Children's Hospital Network, Sydney, Australia
4 Centre for Kidney Research, Children's Hospital at Westmead,
Westmead, Australia

Objective: To determine the incidence of posterior urethral valves
(PUV) in Australia and to describe the demographic and clinical
features of newly diagnosed cases.
Methods: Cases of PUV born in New South Wales over five years from
2004 to 2009 were identified by linkage analysis between the Registry of
Congenital Conditions and the Admitted Patient Data Collection. Data was
also retrieved from registries in South Australia and Western Australia.
Demographic and clinical details of a representative cohort were obtained
by an audit of PUVcasesmanaged at the two paediatric hospitals in Sydney.
Socio-economic status was determined from residential post-codes using
the Index of Relative Social Advantage and Disadvantage. The cohort was
divided into quintiles by socio-economic status.
Results: Between 2004 and 2009, 71 boys were born and diagnosed with
PUVinNSW. This gives an incidence of in 1 in 7,800 live-births (1.28 per
10,000). Similar rates were identified in South Australia and Western
Australia (1.53 and 1.05 per 10,000 respectively).55 cases were included
in the audit. 54% of these were suspected on antenatal ultrasound. Of the
remaining cases, 45%were detected in the neonatal period and 50% of all
postnatal cases presented with urinary tract infection.The mean duration
of pregnancy was 37.3 weeks, 30% were born prematurely. Mean birth
weight was 3,156 g (population mean 3,370 g). Oligohydramnios was
reported in 38% of those cases suspected antenatally.Themedianmaternal
age of the cohort was 30.5 years (IQR 22.5-35.3) as compared to 30.0
years in the general Australian population. One mother had gestational
diabetes and another had hypertension. Three mothers were smokers. The
majority of patients were born into families in the highest two quintiles of
socio-economic status. One boy with PUV had trisomy 21. No other
genetic or clinical syndromes were identified in the cohort.
Conclusion: The incidence of PUV in Australia is similar to
previously reported international rates. Almost half of cases were
not suspected prior to birth despite near universal use of ultrasound
screening during pregnancy. No demographic factors were found to be
associated with PUV.

Abstract# P-SAT217
Immunotherapy with Injectable Hydrogels to Treat Obstructive
Nephropathy

Danielle E Soranno1,2, Hoang D Lu2, Heather M Weber2, Reena R
Rai2, Jason A Burdick2

1 Children's Hospital of Philadelphia, University of Pennsylvania,
Philadelphia, USA
2 Nephrology, University of Pennsylvania, Philadelphia, USA

Objective: The cellular mechanisms of kidney injury caused by
obstructive nephropathy are interstitial inflammation, fibrosis, and
apoptosis. Rodent models can be used to simulate obstructive
nephropathy in the human kidney. We developed shear-thinning
hydrogels for the local delivery of IL-10 to abate the progression of
inflammation and fibrosis that leads to CKD.
Methods: Injectable Dock-n-Lock gels were developed as previously
reported1 (Fig. 1). IL-10was added to the gel or phosphate buffered saline
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solution at a concentration of 0.33 ug/uL. Study Design: Eight cohorts
were studied (7, 21, 35 days, n=4): healthy, sham operation, healthy
injected with MSA, healthy + gel, unilateral ureteral obstruction (UUO),
UUO+ IL-10,UUO+ gel, UUO+ gel/IL-10. 15 uL of IL-10 solution, gel,
or gel/IL-10 was injected into the left kidney via retroperitoneal approach
3 days after the initial UUO or sham operation. Histology:
Immunohistochemistry (IHC) was performed on paraffin sections to
identify macrophages and apoptotic cells, and trichrome stain was used to
evaluate fibrosis. Cells and total area were quantified for IHC and total
fibrotic area was quantified for trichrome.

Results: Comparing the treatment groups to the untreated UUO,
macrophage infiltration and apoptosis were significantly reduced at
day 21 and 35. By day 35, adding the IL-10 via gel injection
reduced macrophage infiltration more than IL-10 alone and IL-10
alone did not reduce apoptosis. Fibrosis was decreased by day 35
in all three treatment groups (Fig. 2).
Conclusion: Injectable hydrogels were synthesized that permit facile
local delivery of immunotherapy to both healthy and obstructed
kidneys. Renal inflammation and scarring was reduced in an animal
model of CKD by using an injectable hydrogel for drug delivery.
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Abstract# P-SAT218
Correlation of hypertension with renal function in children with
obstructive uropathy

Md Habibur Rahman
Pediatric Nephrology, Bangabandhu Sheikh Mujib Medical University,
Dhaka, Bangladesh

Objective: The aim and objective of the study was to see the
correlation of hypertension with renal function and renal function with
obstructive uropathy.
Methods: This prospective study was conducted in the department
of Paediatric Nephrology, Bangabandhu Sheikh Mujib Medical
University, Dhaka, Bangladesh over a period of two year from
01.01.2009 to 31.12.2010.In this study 41 different types of
obstructive uropathy patients with age range from 4 months to 14
years (Mean age 5.7 +/- 2.3 years) were enrolled. Patients were
diagnosed by detailed history, physical examination and relevant
imaging studies like ultrasound of the kidney, ureter, bladder
region with post voidal residue, micturating cystourethrogram,
DMSA and DTPA renogram with total and spilt renal function.
Chronic kidney disease (CKD) Stagings were done by Schwarts
formula.
Results: Important observation of this study were out of 41 patients 11
(26.88%) had hypertension 30 (73.17%) were Normotensive. Among
the hypertensive patients 5 (45.45%) were in stage V (mean Ccr 10.7 +
/- 2.57 ml/1.73 m2/min) and 2 (18.18%) were in stage IV (Mean Ccr
22.4 +/- 7.58 ml/1.73 m2/min) CKD, which is statistically significant
(P<0.001). When normotensive patients were considered 13 (40.62%),
5(15.62%) and 4(13.33%) were in stage III, IV, and V CKD
respectively. On the other hand, when CKD status were correlated
with types of obstructive uropathy posterior urethral valve 25 (61%)
were present in the majority cases and all (100%) of the patients had
different grades of CKD.
Conclusion: It was observed from this study, patients with CKD due
to obstructive uropathy may be Normotensive ever in stage V CKD,
and posterior urethral valve was the commonest cases of obstructive
uropathy in children.

Abstract# P-SAT219
OUTCOME OF NEWBORNS WITH PRIMARY NON
REFLUXING MEGAURETER PRENATALLY DETECTED

Laura Fernanda Alconcher, María Marcela Tombesi
Pediatric Nephrology Unit, Hospital Penna, Bahía Blanca, Argentina

Objective: Primary non refluxing megaureters (PMU) tend to resolve
spontaneously, however the predictor factors of resolution are not
clear. To determine 1) frequency of PMU prenatally detected 2)
clinical and radiological features, treatment and outcome 3) predictor
factors of spontaneous resolution. Population: from 1989 to 2011, 667
newborn (NB) with congenital anomalies of the kidney and urinary
tract (CAKUT) were attended in the Hospital Interzonal Dr José
Penna, Bahía Blanca, Argentina.
Methods: Inclusion criteria: non-refluxing PMU. Exclusion criteria:
posterior urethral valves, vesicoureteral reflux, duplex system and/or
ureterocele. Sex, uni or bilateralism, urinary tract infection incidence,
outcome and treatment were determined. By the first postnatal
ultrasound, based on anteroposterior retrovesical ureteral diameter,
PMU were classified in grades I < 7 mm, grade II 7-10 mm and grade
III > 10 mm. The outcome was assessed as resolution, stability and/or
progression. Statistical analysis was performed, p < 0.05 was
considered significant.
Results: 50 out of 667 NB met the inclusion criteria, 44 (88%) were
males, 13 patients (26%) had bilateral MUP. Eleven patients (22%)
had urinary tract infection. Nine out of the 63 PMU were grade I, 35 II

and 19 III. Mean follow-up was 57 months. Forty (64%) resolved
spontaneously. None PMU grade I nor II in the initial ultrasound
progressed. Of the 19 GIII, 9 (47%) progressed and 8 PMU required
surgery. There was a significant correlation between the initial
anteroposterior ureter and pelvic diameters and the outcome
(p<0.001 and 0.002).
Conclusion: 7.5% of CAKUTwere non refluxing PMU. Two-thirds of
them resolved spontaneously. Fourteen percent required surgery, all of
them had grade III. The anteroposterior ureteral and pelvic diameters
in the first postnatal ultrasound were the most important predictor
factors of outcome.

Abstract# P-SAT220
PRENATAL SONOGRAPHIC PREDICTORS OF SURGERY
TREATED URETEROPELVIC JUNCTION OBSTRUCTION
(UPJO): WHICH IS THE BEST PREDICTOR?

Hadar Mudrik-Zohar1, Miriam Davidovits1, 2, Israel Meizner1, , Zvi
Bar-Sever1, 4, Pinhas Livne1, 5, David Ben-Meir1, 5

1 Sackler faculty of medicine, Tel Aviv University, Tel Aviv, Israel
2 Nephrology Clinic, Schneider Children's Medical Center, Petah-
Tikva, Israel
3 Obstetrics and Gynecology US unit, Rabin Medical Center -
Beilindon, Petah-Tikva, Israel
4 Nuclear Medicine Institute, Schneider Children's Medical Center,
Petah-Tikva, Israel
5 Urology Clinic, Schneider Children's Medical Center, Petah-Tikva,
Israel

Objective: Prenatally detected hydronephrosis (HN) with no evidence
of ureter dilatation or bladder anomalies might suggest UPJO, which
requires postnatal pyeloplasty. Yet, in the majority of fetuses the HN is
transient and conservatively treated. Our study aimed to identify
prenatal sonographic predictors of surgery-treated UPJO, and their cut-
off values.
Methods: This case-control study compared the sonographic
prenatal findings of HN-diagnosed fetuses that underwent
pyeloplasty, and HN-diagnosed fetuses that needed conservative
management only, all treated in Schneider Children's Medical
Center, Petah Tikva-Israel. We retrospectively evaluated 39 cases
of patients who underwent pyeloplasty due to UPJO between
2001 and 2012, and 30 cases of patients that were diagnosed
prenatally with HN and treated conservatively between 2005 and
2012. Prenatal sonographic data for both patient groups was taken
from the Gynecological US unit at Rabin Medical Center, Petah
Tikva-Israel. The main sonographic measures we tested were (a)
Anterior-Posterior Diameter (APD) of the affected kidney, (b)
Parenchymal Thickness (PT), (c) Calyces dilatation, and (d)
Renal length. A few patients had records of only some of the
measures.
Results: The prenatal APD dilatation of the surgery treated UPJO
group (mean=22.9mm,sd=8.7mm) was higher than the control
group (mean=14.3mm,sd=5.9mm,p&lt;0.001). Furthermore, the PT
in the surgery treated UPJO group (mean=5.9mm,sd=2.8mm) was
lower than the control group (mean=8.1mm,sd=2.6mm,p=0.009).
Logistic regression reveled that APD was the main parameter
significantly associated with surgery treated UPJO cases (ROC
plot was 0.79). A possible threshold of 14mm APD may be used
as a cut-off value of surgery treated UPJO group with a sensitivity
of 77% and a specificity of 69%.
Conclusion: APD dilatation was the strongest predictor of surgery
treated UPJO. PT and renal length also significantly discriminate the
two groups and correlate with APD, only with lower predictive power.
Our findings expand the clinical knowledge in the field of prenatal
consult by highlighting a threshold of APD, which predicts the need
for surgery in prenatally detected HN cases.
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Abstract# P-SAT221
Survival and renal outcome in fetuses with Lower Urinary
Obstruction (LUTO) with and without intra-uterine vesico-
amniotic shunting.A ten years experience of a cohort.

Gulsah Akdemir1, Frans Klumper2, Karlien Cransberg3, Joop Hoek4,
Dick Oepkes2, Ram Sukhai1

1 Leiden Medical University Center, Pediatrics, Leiden, Netherlands
2 Leiden Medical University Center, Obstetrics, Leiden, Netherlands
3 Erasmus University Medical Center, Pediatric Nephrology,
Rotterdam, Netherlands
4 Erasmus University, Pediatric Urology, Rotterdam, Netherlands

Objective: Congenital anomalies of the kidney and urinary tract (CAKUT)
form the largest group congenital anomalies detected by prenatal
ultrasound. Lower urinary tract obstruction (LUTO) caused by posterior
urethral valves (PUV) has a poor prognosis. The obstruction can temporally
be resolved in utero by placing a vesico-amniotic shunt. An insight in the
short- and long-term renal outcome of these fetuses is described.
Methods: We performed a retrospective study in 577 pregnancies
complicated with CAKUT (out of 4776 pregnancies) during ten years
in the Leiden University Medical Center (LUMC). The eGFR was
measured by the modified Schwartz formula.
Results: In total 93 out of 577 fetuses were detected with LUTO. Of
the 93 fetuses 42 (45%) had a TOP (termination of pregnancy) and 5
ended in IUFD (intrauterine fetal dead). Of the 46 born patients, 29
(67%) fetuses survived and 15 (33%) fetuses died after birth.In 19
(20% out of total group) LUTO fetuses a vesico-amniotic shunt was
placed in utero, of which 5 (26.3%) ended in postnatal death and 7
(36.8%) fetuses survived. Seven fetuses with shunts died intrauterine
(TOP and IUFD).In 10 out of 12 born fetuses a functioning shunt was
placed in one or more attempts. Renal dysfunction occurred in all the
shunted fetuses. The shunted infants had a higher nadir creatinine and
lower eGFR than the other infants during infancy. In the first year this
lag can be overtaken in some infants.
Conclusion: Pregnancies complicated with LUTO have a poor
outcome in general. Long-term favorable outcome of renal function
might be obtained by vesico-amniotic shunt placement in utero.
However further prospective studies in highly specialized centers with
international cooperation are necessary. Development of biomarkers
(blood and urine) in fetuses for prediction of postnatal renal function
can be an important issue in the near future.

Abstract# P-SAT222
Pyeloplasty in kidneys with reduced renal function: Long term
follow up

Shirley Mishan1, David Ben Meir2, Pinhas Livne2, Zvi Bar Sever3,
Miriam Davidovits4

1 Pediatrics B, Schneider Children's Medical center, Petach Tikvah,
Israel
2 Urology clinic, Schneider Children's Medical center, Petach Tikvah,
Israel
3 Nuclear medicine institute, Schneider Children's Medical center,
Petach Tikvah, Israel
4 Nephrology clinic, Schneider Children's Medical center, Petach
Tikvah, Israel

Objective: Ureteropelvic junction obstruction (UPJO) is the most
common cause of hydronephrosis in children. The significant role of
the surgical relieving of high grade obstruction is indisputable.
Nevertheless, the effect of pyeloplasty on the function of the involved
kidney remains controversial, especially in UPJO with significantly
reduced relative renal function (RRF) before surgery. To evaluate the
effect of pyeloplasty on the relative function of kidneys in children
with UPJO and decreased RRF.

Methods: The records of children who underwent pyeloplasty for
UPJO during a 10 year period in Schneider Children's Medical Center
of Israel were reviewed. The study group included 40 children who
underwent pyeloplasty for UPJO and had an initial RRF <40%.
Children with bilateral UPJO, solitary kidney or other genito urinary
abnormalities were excluded. The control group included 38 children
with non obstructive hydronephrosis and an initial RRF<40%.
Results: The average initial RRF in the study group was 26% (range
8-39%), and the final renal function was 32% (1-55%). In the control
group, the initial RRF was 23% (2-40%), and the final function was
22% (0-44%). The final RRF of the study group was significantly
higher comparing to the control group (P value<0.05). In the subgroup
of patients with UPJO and initial RRF<30% (24 patients) the average
initial function was 20% (8-30%) and the final function was 27% (3-
55%). In the control subgroup with initial RRF<30% (26 patients) the
initial average function was 17% (2-30%) and the final function was
17% (0-44%).
Conclusion: Pyeloplasty is associated with an improvement of renal
function in children with UPJO and an initial RRF <40%. This is also
true for patients with RRF<30% before surgery. Our results support the
need for pyeloplasty in children with UPJO and reduced RRF.

Abstract# P-SAT223
Upper and Lower Urinary Tract Functions and Clinical Outcome
in Children with Posterior Urethral Valve: a Single Center
Experience

Nurdan Yildiz1, Neslihan Cicek Deniz1, Ibrahım Gokce1, Halil
Tugtepe2, Tufan Tarcan3, Ulger Altuntas1, Harika Alpay1

1 Pediatric Nephrology, Marmara University Medical Faculty,
Istanbul, Turkey
2 Pediatric Surgery, Marmara University Medical Faculty, Istanbul,
Turkey
3 Urology, Marmara University Medical Faculty, Istanbul, Turkey

Objective: We analyzed upper and lower urinary tract functions in
children with posterior urethral valve (PUV) and evaluated the clinical
outcome.
Methods: Children with PUV followed-up between 2002-2012 were
retrospectively evaluated.Demographic data, renal functions, urodynamic
and radiological findings were recorded from the patient’ files.
Results: 33 patients with an age of range of one day to 14.5 years
(median-IQR: 1-35 months) were evaluated. PUV was diagnosed at
first month of life in 16 patients and after 5 years of age in 5 patients of
whom one was diagnosed at 14.5 years. The presenting complaints
were antenatal hydronephrosis in 13 patients, voiding difficulty in 6,
diurnal enuresis in 2, recurrent urinary tract infections in 8, abdominal
pain in 2, vomiting in 1 and growth retardation in 1 patients. On
admission, median (IQR) serum BUN: 16 (29) and Cr: 0.97 (1.60)
mg/dl. 11 patients had serum Cr levels higher than 1.5 mg/dl and
peritoneal dialysis was performed in 1 patient. Ultrasonography
showed hydronephrosis in 28 patients. Voiding cystourethrography
revealed grade 4-5 VUR in 19 renal units in 15 patients, grade 1-3
VUR in 8 renal units in 6 patients. DMSA scan showed renal scarring
in five patients who had no VUR and 3/5 patients had decreased renal
functions. Twelve patients required urinary diversion (3 cystofix, 1
nephrostomy and 8 vesicostomy). All patients treated with cystoscopic
valve resection. Sixteen patients underwent urodynamic evaluation.
One patients had dyssinergy, 3 had unstabile detrussor contractions
and 8 had increased residual urine volume and performed clean
intermittent catheterization (CIC).At the last visit, 10 patients had
chronic renal failure (CRF) and 2 had end stage renal failure. Patients
with CRF had late diagnosis with the mean age of diagnosis was
60.9±56.7 month.
Conclusion: PUV was diagnosed earlier in patients with antenatal
hydronephrosis. Upper and lower urinary tract functions should be
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evaluated in patients with PUV. Early diagnosis and appropriate
treatment are important to preserve renal functions. We suggest to
perform urodynamic examination and requirement of CIC should be
determined.

Abstract# P-SAT224
POSTERIOR URETHRAL VALVES (PUVs): AN EASY TO
DIAGNOSE BUT STILL OVERLOOKED PEDIATRIC
CONDITION

Francis Lalya1, Olivier Biaou2, Gratien Sagbo1, Sikiratou
Koumakpai1, Blaise Ayivi1

1 Pediatrics, Centre National Hospitalier Universitaire Hubert K.
Maga, Cotonou, Benin
2 Radiology, Centre National Hospitalier Universitaire Hubert K.
Maga, Cotonou, Benin

PUVs can cause damage on the urinary tract and lead end stage renal
failure. Although having characteristic features this condition is still
unrecognized in our settings.This case report aims to raise awareness
for early diagnosis and management. Case 1 A 6-year-old boy was
admitted with a 2-day history of fever, abdominal pain and vomiting.
Medical history revealed two episodes of urinary tract infection (UTI),
recurrent abdominal pain, poor urinary stream and antenatal
oligohydramnios.Physical examination revealed fever, hypertension
and abdominal tenderness.Dipstick urinalysis showed leucocytes,
blood, nitrites and protein. Urine culture identified an Escherichia
coli.Laboratory results showed: leucocytosis; serum creatinine:
0.6mg/dL; urea: 8mg/dL; daily urine proteins: 15mg/kg; abdominal
ultrasound: enlarged left kidney with ureterohydronephrosis and thick-
walled bladder; micturating cystourethrogram (MCUG): posterior
urethral dilatation, trabeculated bladder and grade 4 vesico-ureteric
reflux on the left and grade 2 reflux on the right.Case 2 A 4-year-old
boy was referred for investigation of recurrent convulsions, fever and
abdominal pain. Further medical history revealed antenatal
oligohydramnios.Physical examination showed low grade fever,
skeletal deformities and poor urinary stream, leucocytes and blood
on urine dipstick.Laboratory results showed: features of UTI; serum
calcium: 7.2mg/dL; Phosphorus: 9.1mg/dL; Abdominal ultrasound:
bilateral small kidneys. MCUG: dilated posterior urethra, bladder with
trabeculated contour and diverticulae.Both children received medical
treatment and bladder catheterization while awaiting further
endoscopic/surgical measures.Key features like antenatal
oligohydramnios, poor urinary stream should raise a high index of
suspicion of PUVs to prevent serious complications.

Abstract# P-SAT225
Developmental Kidney Injury Predicts Long-term Outcome in
Boys with Posterior Urethral Valves
Douglas G Matsell, Simon Yu, Sarah Jane Morrison
Pediatrics, British Columbia Children's Hospital, Vancouver, Canada

Objective: common cause of chronic kidney disease (CKD) in
children. Kidney damage occurs in utero, and kidney disease
progresses postnatally. The objective of this project was to identify
clinical biomarkers, in particular antenatal variables, which predicted
long-term renal outcome in boys with PUV.
Methods: This was a retrospective cohort analysis. Primary
outcome was the development of end stage renal disease
(ESRD) as defined as starting dialysis or preemptive transplanta-
tion. Clinical variables studied included antenatal factors, postnatal
renal function, and modifiable variables. Continuous data for the
two outcome groups were compared, receiver-operating character-
istic (ROC), Kaplan-Meier, and logistic regression analyses were
conducted to assess the robustness of each candidate biomarker as
a predictor of outcome.

Results: In this cohort 15 cases reached the primary outcome of end
stage renal disease at a mean age of 7.0 ± 6.7 yrs. Compared to those
who didn’t, those who progressed to ESRD had younger age at
diagnosis (0.6 ± 1.5 vs 3.3 ± 7.3 yrs, p<0.05), valve ablation (1.1 ± 1.4
vs 3.6 ± 5.0 yrs, p<0.01), and gestational age at birth (35.6 ± 3.4 vs
37.4 ± 3.4 wks, p<0.05), greater frequency of oligohydramnios (44.4
vs 21.7 %, p<0.01) and cortical cysts (40 vs 14.3 %, p<0.05), lower
eGFR (ml/min/1.73 m2) post-surgical intervention (16 ± 10 vs 38 ±
23, p<0.05), at one year of age (22 ± 21 vs 76 ± 37 p<0.001), and best
recorded (28 ± 23 vs 88 ± 33, p<0.001), and higher percentage load of
acidosis (18.1 ± 10.5 vs 8.0 ± 13.8, p<0.01). Gestational age, eGFR at
1 year, and acidosis load had the highest AUCs in the ROC analysis
(0.744, 0.905, and 0.796 respectively). Using Kaplan-Meier and
logistic regression analyses, a gestational age less than 36 weeks,
oligohydramnios, and fetal renal cortical cysts all predicted a
significantly worse kidney survival at 10 years of age.
Conclusion: A number of clinical biomarkers are associated with poor
outcome in male fetuses with PUV. In particular, clinical biomarkers of
developmental kidney injury are strongpredictors of 10-year kidney survival.

Nephrotic syndrome Genetics

Abstract# P-SAT226
NPHS2 gene in steroid resistant nephrotic syndrome Prevalence,
clinical course, and mutational spectrum in the south west Iranian
children

Mitra Basiratnia, Simin Torabinejhad
Shiraz nephrology urology research center, Shiraz university of
medical sciences, Shiraz, Iran

Objective: Podocin gene has the key role in the pathogenesis of
steroid resistant nephrotic syndrome (SRNS) in children, but there is
no precise data regarding its prevalence, genetic and natural course
among different ethnic groups. This study aimed to demonstrate the
spectrum of NPHS2 mutation in a case control study in children with
SRNS and compare the clinical course of the disease in patients with
and without NPHS2 mutation among the south west Iranian.
Methods: Forty nine children with SRNS (28 boys), aged 10 months-15
years (mean 6.82±4.24 years) were enrolled in this study. The data were
collected retrospectively frommedical records. Renal biopsy was performed
in all patients and the sections were reexamined by an expert
nephropathologist and mutation analysis of NPHS-2 gene was performed
for 99 patients including 49 SRNSpatients and 50 steroid sensitive nephrotic
syndrome (SSNS) patients as controls. Data analysis was performed through
SPSS-15. A p<0.05 was considered statistically significant.
Results: The prevalence of NPHS2 gene mutation among children with
SRNS and steroid responsive nephrotic syndrome was 31% and 4%,
respectively. The prevalence of mutation among familial and sporadic
forms was 57% and 26%, respectively. Thirty three percent of children
(none of them with mutation) experienced recurrence of primary disease
after renal transplantation. Therewas poor clinical response to treatment in
children with mutation in comparison to patients without NPHS2
mutation (12% vs. 32%, respectively). By pathologic classification,
FSGS comprised the majority of cases (88%) followed by diffuse
mesangio proliferative glomerulonephritis (mesPGN). The histologic
features of global sclerosis, segmental sclerosis, mesangial
hypercellularity, tubular atrophy, and interstitial fibrosis could not
differentiate between patients with and without mutation (P=0.79,
P=0.13, P=0.52, P=0.30, P=0.80, respectively). There was no difference
between patientswith andwithoutmutation regarding age, gender, GFR at
onset, hypertension, progression to ESRD, and proteinuria.
Conclusion: Our study demonstrates that mutations of NPHS2 gene
are frequent among Iranian pediatric population with SRNS.
Regarding similar presenting clinical features in patients with and
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without mutation and poor drug response and low recurrence of
primary disease after transplantation in patients with mutation, a
molecular approach might be necessary for different treatment plans
and prediction of prognosis.

Abstract# P-SAT227
NPHS2 Gene Mutation Results in Turkish SRNS Children and
Genotype-phenotype Correlations

Afig Berdeli, Sevgi Mir, Nida Dincel
Pediatric, Ped Nephrology, Izmir, Turkey

Objective: NPHS2 gene, encoding the 24-KDa slit diaphragm
localized glomerular protein podocin, is causative for autosomal
recessive and familial steroid-resistant nephrotic syndrome (SRNS).
The disease is characterized by the presence of the central findings of
proteinuria, hypoalbuminemia, hyperlipidemia, and edema.
Methods: A total of 700 (423 male, 277 female; male/female =1.5)
SRNS patients were enrolled in the study. The mean age of disease
onset was 2.7 years and the median follow-up time was 4 years. 89
patients (12.8%) had familial NS and 611 patients (87.2%) had
sporadic SRNS. Parental consanguinity was found in 86 patients
(12.2%). FSGS rate was found as 60% in biopsied subjects. Nephrotic
syndrome was defined by edema, massive proteinuria (>40 mg/m2 per
hour or a protein/creatinine ratio >2.0 mg/mg), hypoalbuminemia
(<2.5 g/dl), and hyperlipidemia. Remission was defined as a urinary
protein excretion below 4 mg/m2 per hour or a protein/creatinine ratio
below 0.2 mg/mg for three consecutive days. Steroid resistance was
accepted as no achievement of remission in spite of treatment with
prednisolone, 2 mg/kg per day for 4 weeks. If steroid resistance was
seen, patients were also treated with cyclosporine A (CsA) (3-5mg/kg
per day for least 6 months) and, thereafter, if required, with
cyclophosphamide(CP) (2.5-3.0 mg/kg per day for 10-12 weeks).
Renal failure was defined as a glomerular filtration rate (GFR) below
80 ml/min per 1.73 m2 body surface area, and ESRD was defined as a
GFR below 10 ml/min per 1.73 m2 or the necessity for any renal
replacement therapy. Bidirectional DNA cycle sequencing analysis of
entire coding exons and adjacent intronic segments of NPHS2 gene
was performed.NPHS2 gene mutation analysis has been also
performed in 100 healthy children.
Results: Pathogenic NPHS2 mutations were found in 127 patients
(18%) from the totally 700 SRNS children group. Mutation rate was
29% in familial group, and 16.5% in sporadic group. A total of 53
mutations were determined in the NPHS2 gene, and 37 of which were
characterized as a novel mutation presented at HGMD databank. In the
mutation positive NPHS2 group, most of the mutations were found out
to harbor in exons 1, 4, and 5 while no mutation were found in exon 6
of the respective gene. Patients with P118L, R138Q, R138X, R168H,
S211A, A212T, V218G, H228D, IVS7+5G>A, c.460-467insT,
c.503delG mutations were progressed to end-stage renal disease
(ESRD). Also, age at onset of proteinuria (years) was 4.2+/-0.5 in the
mutation (-) (n=573) group; 3.6+/-3.08 in the mutation (+) (n=127)
group. For the mutation negative patients, effects of other disease
causing genes involving NPHS1, WT1, TRPC6, CD2AP, and ACTN4
for different molecular subtypes of SRNS may be considered. NPHS1
mutation screening was performed for all the patients who had
proteinuria up to two years of age. As a causative SRNS gene, we
should consider NPHS2 gene mutation screening in early diagnosis
and the follow-up of the clinical course.
Conclusion: In relation to homozygous or compound heterozygous
NPHS2 mutated patients who have the lack of response to standard
steroid therapy we suggest to perform NPHS2 gene mutation analysis
for every child (if consent can be obtained) soon after the first episode
of NS. For the newly diagnosed patients, the crucial certain
determination of the causative disease gene mutation will enable
clinicians to avoid redundant immunosuppressive therapeutic trials.

Abstract# P-SAT228
A Chinese girl with PLCE1 novel mutations and proliferation of
the mesangium responded to tacrolimus therapy

Li Jianguo, Lin Tiantian, Cao Li, Tu Juan, Geng Haiyun, Chen
Chaoying, Chen Dakun
Capital Institute of Pediatric, Beijing, China

Objective: Nearly all children with nephrotic syndrome and podocyte
gene mutations were resistant to steroid and immunosuppressants,
except for two cases with PLCE1mutations and focal segmental
glomerulosclerosis (FSGS)/diffuse mesangial sclerosis (DMS) that had
response to calcineurin inhibitor cyclosporine A (CsA) therapy. Cases
with PLCE1 mutations and proliferation of the mesangium had full
and sustained response to the other calcineurin inhibitor tacrolimus
(FK506) therapy had not been reported.
Methods: Eighteen children with sporadic steroid resistant NS
(SRNS) were detected on mutations of PLCE1 gene by PCR direct
sequencing. By reviewing literature, phenotypic characterization of
children with PLCE1 mutations was also summarized.
Results: Two new compound heterozygous missense mutations in
PLCE1 were identified in a 2-year-old girl (WT1 gene mutations had
been excluded), who presented with SRNS and milt increases of
mesangial cells and matrix, and she showed complete remission after 2
weeks treatment with FK506. The girl maintained normal renal
function after 2 years of onset. Two novel single nucleotide
polymorphisms (SNPs) of PLCE1 were identified in two other
children.
Conclution: The first case with PLCE1 novel mutations from china or
East Asia was identified. The case with PLCE1 mutations had full and
sustained treatment response to calcineurin inhibitors challenged the
traditional view that podocyte disease need not therapy with
immunosuppressants, and suggested the no-immunosuppressive
mechanism ofcalcineurin inhibitors (e.g., cyclosporine A and
tacrolimus) in antiproteinuric. The renal biopsy of the case with
PLCE1 mutations was milt proliferation of the mesangium, which was
not similar to FSGS or DMS and extended the clinical spectrum of
PLCE1 mutations.

Abstract# P-SAT229
ASSOCIATION OF TRPC6 GENE POLYMORPHISMS WITH
DEVELOPMENT OF STEROID-RESISTANT NEPHROTIC
SYNDROME (SRNS) IN CHILDREN

Larisa Prikhodina1, Oxana Ryzhkova2, Vladimir Polyakov2

1 Pediatric Nephrology, Research Institute of Pediatrics & Children
Surgery, Moscow, Russia
2 DNA Laboratory, Research Center for Medical Genetics, Moscow,
Russia

Objective: SRNS in children displays considerable genetic heteroge-
neity over the last decade. To date, the clinical relevance of inheritance
of 3 single nucleotide polymorphisms (SNPs) in TRPC6 gene in SRNS
children is still unknown. The aim of the study was to investigate
whether the presence of 3 SNPs c.1683T>C (p.561Asn>Asn;
rs12366144),c.1211C>T (p.404Ala>Val; rs36111323) and c.43C>T
(p.15Pro>Ser; rs3802829) in TRPC6 gene predisposes to development
of SRNS in children.
Methods: 46 children (31F/15M) aged 14.3 (10.4; 17.0) years with
primary non-familial SRNS were enrolled in the study. Histological
findings were FSGS in 69.6%, membranoproliferative GN in 17.4%,
mesangial proliferative GN in 8.7%, membranous nephropathy in
4.3% patients. TRPC6 mutation analysis was performed by PCR and
direct sequencing of all 13 exons in SRNS children and 34 healthy
subjects as controls. Patients with identified mutations in TRPC6,
NPHS2 or NPHS1 genes were excluded from the study.
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Results: The frequency of 3 SNPs in TRPC6 gene was not difference
significantly between SRNS patients and controls: 65.2% vs. 67.7%
(χ2=0.41). Allele frequencies and genotypes distribution of each of 3
SNPs in TRPC6 gene in patients and controls were consistent with
Hardy-Weinberg equilibrium (p>0.05). There were no significant
differences in frequency of 2 SNPs in TRPC6 gene in patients and
controls: 17.4% vs. 20.6% (p=0.36). 3 SNPs in TRPC6 gene were
identified only in SRNS patients compared with controls: 17.4% vs.
0% (p=0.018; OR=15.2, 95%CI: 0.9-274.0). The number of SNPs in
TRPC6 gene was not associated with frequency of FSGS, efficacy of
immunosuppressive treatmentand CRF (p>0.05). Risk of developing
SRNS in children by testing of the three SNP in TRPC6 gene can be
predicted with sensitivity 100% (95%CI: 63.1-100%), specificity
47.2% (95%CI: 35.3-59.4%) and likelihood ratio 1.9.
Conclusion: Our data indicate that the combination of 3 SNPs in the
TRPC6 gene can predispose to development of SRNS in children
without any impact on progression to CRF.

Abstract# P-SAT230
LMX1B mutations as an unexpected cause of hereditary focal
segmental glomerulosclerosis without extra-renal involvement

Olivia Boyer1,2,3, Stephanie Woerner1, 3, Edward J Oakeley4, Olivier
Gribouval1, 3, Marie-Josephe Tete1, Amy J Damask5, Joseph D
Szustakowski5,Marie-Claire Gubler1, Keith J Johnson5, CorinneAntignac1, 3

1 Inserm U983, Institut IMAGINE, Paris, France
2 Nephrologie pediatrique, Hospital Necker-Enfants Malades, Paris,
France
3 University Paris Descartes, Paris, France
4 Novartis Institutes for Biomedical Research, Basel, Switzerland
5 Novartis Institutes for Biomedical Research, Cambridge, USA

Objective: The recent identification of podocyte gene mutations in
familial forms of focal segmental glomerulosclerosis (FSGS), some of
which are associated with various extra-renal features,has helped
decipher the glomerular filtration barrier pathophysiology. For
instance, LMX1B mutations lead to Nail-Patella syndrome, character-
ized by dysplasia of the patellae, nails and elbows, and FSGS with
specific glomerular basement membrane ultrastructural lesions. We
ought to identify the causal variant in a large pedigree of autosomal
dominant FSGS with no extra-renal manifestation and no mutation in
INF2, ACTN4 and TRPC6.
Methods: We first performed linkage analysis in the 5 affected
individuals with available DNA. The maximum Lod Score was 1.2. 17
regions with a Lod Score above 1 were identified spanning 118 Mb.
We then performed Next Generation Sequencing in the 5 affected
patients and in one of their unaffected relatives. Exome enrichment
was conducted using the Agilent SureSelect Human All Exon V4+
UTRs capture kit. The multiplex libraries were then sequenced on an
Illumina HiSeq2000 instrument with a 2x76 bp read length.
Results: We unexpectedly identified a novel LMX1B mutation
segregating with the disease in the family. Subsequently, we screened
74 additional unrelated families from our international cohort of
autosomal dominant FSGS and found mutations of the same residue in
2 families. None of the probands had any sign of dysplasia of nails,
patellae or elbows, iliac horns or glaucoma, or any ultrastructural
changes suggestive of Nail-Patella-like renal lesions. LMX1B encodes
a homeodomain-containing transcription factor that is essential during
development. A LMX1B in silicohomology model suggests the
mutated residue plays an important role in strengthening the
interaction between the LMX1B homeodomain and DNA. Both
mutations are expected to diminish such interactions.
Conclusions: Our data demonstrate that isolated FSGS could be due to
mutations in genes also involved in syndromic forms and highlights
the need to include these genes in all next-generation sequencing
diagnosis approaches in FSGS.

Abstract# P-SAT231
Evidence for modifier genes in children with steroid resistant
nephrotic syndrome

Julia Hoefele1, Anja K. Buescher2, Henning Hagmann3, Max C.
Liebau 3, 4, Michael Ludwig5, Antje Beissert6, Peter F. Hoyer2, Martin
Konrad7, Hanns-Georg Klein1, Stefanie Weber2

1 Molecular Genetics, Center for Human Genetics and Laboratory
Medicine, Martinsried, Germany
2 Pediatric Nephrology, University of Duisburg-Essen, Essen, Germany
3 Renal Division and Department of Medicine and Center for
Molecular Medicine, University of Cologne, Cologne, Germany
4 Pediatric Nephrology, University of Cologne, Cologne, Germany
5 Department of Genomics, University of Bonn, Bonn, Germany
6 Pediatric Nephrology, University of Wuerzburg, Wuerzburg, Germany
7 Pediatric Nephrology, University Children's Hospital, Muenster, Germany

Objective: 10-20% of children with idiopathic nephrotic syndrome are
steroid-resistant and are prone to develop end-stage renal disease.
Mutations in a number of genes highly expressed in podocytes have
been identified causing SRNS. Both inter- and intrafamilial variability
among SRNS patients have been reported and the underlying
molecular mechanisms remain poorly understood. Recent advances
in DNA sequencing technologies based on next-generation sequencing
(NGS) have provided a powerful new approach for a simultaneous
analysis of large numbers of coding regions.
Methods:WeusedNGS to get further insight into potential modifier genes
in SRNS patients, analyzing ten genes in a single experiment. 37 SRNS
patients were analyzed in the following genes using NGS (Roche 454 FLX
technology): ACTN4, CD2AP, COQ6, INF2, LAMB2, NPHS1, NPHS2,
PLCE1, TRPC6, and WT1.
Results: In 18/37 patients causative mutations were already known by
Sanger sequencing (detection rate 49%).In 24/37 patients mutations
were identified by NGS (detection rate 65%). In 8/24 patients sequence
variants were found in two different genes (33%) suggesting oligogenic
inheritance. In 6 of these 8 patients the causative mutation was located
in a gene following an autosomal dominant inheritance pattern. These
patients showed a more severe form of the disease compared to
affected family members who showed only the causative mutation
without additional modifier variants. One additional patient of this
cohort with Pierson syndrome had two single heterozygous mutations
in NPHS1 and LAMB2, respectively (both genes following an
autosomal recessive pattern of inheritance). A further patient showed
two mutations in NPHS1 and the non-neutral polymorphism
p.Arg229Gln in NPHS2. Structural and/or functional analysis of all
mutations identified in patients with mutations in two genes suggested
impaired protein function of the particular gene products.
Conclusion: The influence of modifier genes or digenic inheritance
seems to play an important role in the pathogenicity of SRNS. The
application of NGS is therefore of special interest and highly efficient
in the diagnostics of patients with SRNS.

Abstract# P-SAT232
Mutation analysis in Japanese patients with congenital and
infantile nephrotic syndrome

Hironobu Mukaiyama1, Koichi Nakanishi1, Taketsugu Hama1, Hiroko
Togawa1, Yuko Shima1, Kazumoto Iijima2, Norishige Yoshikawa1

1 Pediatrics, Wakayama Medical University, Wakayama, Japan
2 Pediatrics, KobeUniversityGraduate Schaool ofMedicine, Kobe, Japan

Objective: Mutations in podocyte genes (NPHS1, NPHS2, WT1, and
LAMB2) are associated with congenital (<3 months) and infantile (3-
12 months) nephrotic syndrome (NS). The purpose of this study is to
investigate the frequency of causative mutations in these genes in NS
manifesting in the first year of life in Japan.
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Methods: All exons and exon-intron boundaries were investigated in
consecutive, unrelated 37 patients from regional pediatric kidney
disease centers, by PCR-direct sequencing.
Results: We detected disease-causing mutations in 64.9% (24 of 37)
patients (75% in congenital and 25% in infantile) (Table).

Table: Frequency of Disease-Causing Mutations in NPHS1, NPHS2,
WT1, and LAMB2

No. of
patients

mutations

Total
N (%)

NPHS1
N (%)

NPHS2
N (%)

WT1
N (%)

LAMB2
N (%)

All
(CNS
+INS)

37 24 (64.9) 14 (37.8) 1 (2.7) 8 (21.6) 1 (2.7)

CNS 21 18 (85.7) 13 (61.9) 0 (0.0) 4 (19.0) 1 (4.8)

INS 16 6 (37.5) 1 (6.3) 1 (6.3) 4 (25.0) 0 (0.0)

CNS = congenital nephrotic syndrome; INS = infantile nephrotic
syndrome
Of a total 15 different NPHS1 mutations 9 (4 missense, 3 nonsense, 1
small deletion, and 1 large deletion) were novel. The large deletion of
NPHS1 was detected by semi-quantitative PCR. C.2515delC in
NPHS1 was detected in 9 patients, suggesting a founder effect. All
CNS NPHS1 mutations were associated with a large placenta. Patients
with WT1 mutations had early-onset (<4 months) end-stage renal
disease. A patient with LAMB2 mutations showed Pierson syndrome.

Conclusion: Although a large placenta is thought to be a non-specific
feature of CNS, it may be a key to decide the order of mutation
analysis. NPHS2 mutations are reported to have an important role in
NS manifesting in the first year of life in Europe and the United States.
However, in Japan NPHS2 mutation was detected only one in the
present study. NPHS1, NPHS2, WT1 and LAMB2 mutations are also
responsible in a considerable part of CNS and INS in Japan.

Abstract# P-SAT233
NPHS2 Mutations in Steroid Resistant Nephrotic Syndrome: A
Mutation Update and the Associated Phenotypic Spectrum

Karim Bouchireb1, Olivia Boyer1, Olivier Gribouval1, 2, Vincent
Moriniere1, 2, Raphaelle Campait1, 2, Geraldine Mollet1, 2, Corinne
Antignac1, 2, 3

1 Pediatric Nephrology, Necker Hospital, Paris, France
2 Inserm U983, Necker Hospital, Paris, France
3 Genetics, Necker Hospital, Paris, France

Objective: Mutations in the human NPHS2 gene encoding podocin,
are implicated in an autosomal recessive form of non syndromic
steroid-resistant nephrotic syndrome (SRNS) in both pediatric and
adult patients. Patients with homozygous or compound heterozygous
mutations commonly present with SRNS before the age of 6 years and
rapidly progress to end-stage kidney disease with a low prevalence of
recurrence after renal transplantation.
Methods: Here we reviewed all the NPHS2 mutations published
between 2000 and January 2013, and we also reviewed all mutations
described in our personal cohort in Necker hospital.
Results: In summary we identified 10 new pathogenic mutations in
addition to the 112 already described. The mutations are distributed
along the entire coding region and lead to all kinds of alterations
including 63 missense, 13 nonsense, 11 small insertions, 23 small
deletions, 9 splicing, 2 indel mutations and 1 mutation in the stop-
codon. In addition to the 122 likely pathogenic mutations, 22 variants
were classified as variants of unknown significance, as these missense
changes were exclusively described in the heterozygous state.

Conclusion: Mutations in the NPHS2 gene are responsible for
congenital, infantile, childhood and adult onset SRNS. Most of the 122
mutations reported to date are missense mutations, but inter-ethnic
variability is reported in the frequency and the type of mutations.
Genotype-phenotype analyses established correlations between some
variants and age at onset, ethnicity and clinical evolution. Based on
this review, we created a web database using the Leiden Open
Variation Database (LOVD) software, that lists all identified variants
and will allow the inclusion of future reports.

Abstract# P-SAT234
Clinico-pathological correlations of congenital and infantile
nephrotic syndrome over twenty years

Jameela Abdulaziz Kari1,3, Giovanni Montini1, 4, Detlef
Bockenhauer1, Lesley Rees1, Richard S Trompeter1, Kjell Tullus1,
William van't Hoff1, Aoife Waters1, Neil Sebire2, Stephen Marks1

1 Department of Paediatric Nephrology, Great Ormond Street Hospital
for Children NHS Trust, London, United Kingdon
2 Department of Pathology, Great Ormond Street Hospital for Children
NHS Trust, London, UK
3 Department of Paediatrics, KingAbdulazizUniversity, Jeddah, SaudiArabia
4 Pediatric Nephrology Unit, Azienda Ospedaliero Universitaria
Sant’Orsola-Malpighi, Bologna, Italy

Objective: Nephrotic syndrome (NS) presenting early in life is caused by
heterogeneous glomerular diseases.We retrospectively evaluated whether
renal biopsy in children presentingwith NS in the first year of life predicts
remission or progression to end stage kidney disease (ESKD).
Methods: We reviewed the histological diagnosis and clinical course of
all children diagnosed with NS before one year of age at Great Ormond
Street Hospital for Children NHS Foundation Trust (GOSH) Renal Unit
between 1990 and 2009. All subjects had a renal biopsy, which was
reviewed by a single renal pathologist for the purpose of this study.
Results: Forty-nine children (51% (25) female) who presented at 0.1 - 11.6
(median 1.6) months were included with 63% (31) presenting within the
first three months of life. Histopathological diagnoses were 55%% (27)
Finnish type, 20% (10) DiffuseMesangial Sclerosis (DMS), 10% (5) Focal
and segmental glomerulosclerosis (FSGS), 8% (4) minimal change disease
(MCD) and 2% (1) each for Dense Deposit Disease (DDD), Membranous
nephropathy and Mesangial proliferative glomerular nephropathy
(MesGN). Eight (16%) children achieved remission (4 Finnish, 1 DMS,
1 FSGS, 1 MCD, 1 MesGN and 1 membranous) with patient and renal
survival of 73% and 37% respectively at follow-up duration of 5 - 222
(median 73) months (with 10% (5) lost to follow up). All children with
Finnish-type histopathology presented within five months of age. Genetic
testing was available for 13 children, 8 of whom (62%) had an identifiable
genetic basis (6 NPHS1, 1 PLCE1 and 1 ITGA3). None of these 8 children
achieved remission, all of themhad presentedwithin fourmonths of age and
required renal replacement therapy with two deaths.
Conclusion: Histopathology was not a good predictor of the outcome
in achieving remission or progression to ESKD in children presenting
with NS early in life. Genetic mutations were associated with early
presentation and poor outcome.

Abstract# P-SAT235
Rapid Development of an Intracardiac Thrombus Upon Onset of
Nephrotic Syndrome

Hiroaki Tamura, Jun Oyamada, Syunsuke Shimada, Satoko Tsuchida,
Manatomo Toyono, Tsutomu Takahashi
Department of Pediatrics, Akita University School of Medicine, Akita
City, Japan

Objective: Hypercoagulability along with thrombosis are prevalent
complications of nephrotic syndrome. In cases of refractory nephrotic
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syndrome, intracardiac thrombus, although rare, is a serious
complication because of its association with morbidity and high
mortality Herein, we report a case of a patient with a right atrial
thrombus associated with nephrotic syndrome who responded well to
corticosteroid therapy and attained quick remission.
Case Presentation: A 12-year-old Japanese boy was referred to our
hospital for a right atrial thrombus associated with idiopathic
nephrotic syndrome diagnosed 1 month ago. The patient had attained
the partial remission within the 10 days of the corticosteroid therapy
initiation. He was asymptomatic otherwise at the time of admission.
The patient’s vitals were stable and laboratory values were almost
within the normal range. An echocardiogram showed a large isolated
hyperechoic mass in the right atrium, which originated from the
superior right atrial wall. The mass measured 31 × 26 mm in diameter
and traversed through the tricuspid valve in a to-and-fro motion. The
patient underwent emergency surgical thrombectomy on day 1 and
anticoagulation therapy was started 7 days after the operation. The
subsequent hospital stay was uneventful, and the patient was
discharged on day 87.
Results: Very few cases of intracardiac thrombosis in nephrotic
syndrome have been published in the literature. In these reports,
most patients are resistant to corticosteroid treatment, and the
nephrotic state persists for a long time. Our patient attained partial
remission within a few weeks after the onset of the nephrotic state
without hypovolemic episodes, diuretic use, or long-term cortico-
steroid use, which increases blood coagulability. Additionally, he
had not any cardiac anomaly or other causable diseases related to
intracardiac thrombosis. It reveals that a hypercoagulable state in
nephrotic syndrome can result in serious thrombosis despite low
thrombogenic risk factors.
Conclusions: In all nephrotic cases, awareness regarding hypercoagulability
and attention to the development of thrombosis are required for
clinicians.

Abstract# P-SAT236
WT1 mutations in girls with sporadic isolated steroid-resistant
nephrotic syndrome

Yonghui Yang, Feng Zhao, Dongning Feng, Jingjing Wang,
Chengfeng Wang, Jun Huang, Xiaojing Nie, Guizhi Xia, Guangming
Chen, Zihua Yu
Department of Pediatrics, Fuzhou Dongfang Hospital, Fuzhou, China
Department of Pediatrics, Fuzhou Clinical Medical College Fujian
Medical University, Fuzhou, China
Department of Pediatrics, Affiliated Dongfang Hospital Xiamen
University, Fuzhou, China

Objective: WT1 mutations can lead to syndromic forms of steroid-
resistant nephrotic syndrome (SRNS) such as Denys-Drash or Frasier
syndrome and can cause isolated SRNS. A mutation within WT1 is a
frequent cause of sporadic isolated SRNS in girls. In a worldwide
cohort of girls, the rate of occurrence was 10.8%. Previous reports
have indicated that in Chinese girls, the detection rate of WT1
mutations is 16.7% for early onset isolated nephrotic syndrome. The
detection rate ofWT1 mutations in Chinese girls with sporadic isolated
SRNS is unknown.
Methods: We examined WT1 mutations in 14 Chinese girls with
sporadic isolated SRNS using polymerase chain reaction and direct
sequencing and studied a control group of 38 boys with sporadic
isolated SRNS.
Results: We identified aWT1 mutation in 1 of 14 (7.1% detection rate)
Chinese girls with sporadic isolated SRNS. No mutations occurred in
WT1 in the remaining 13 girls or the control group.
Conclusion: Our investigation supports the necessity of genetic
examination for mutations in WT1 in girls with sporadic isolated
SRNS.

Abstract# P-SAT237
NPHS2 and CD2AP Variation in Children with Steroid-Resistant
Nephrotic Syndrome in Guangdong Province

Yao Zhang, Li Yu, Sheng You Yu
Pediatrics, Guangzhou First People Hospital, Guangdong, China

Objective: To study NPHS2 and CD2AP gene variation in steroid-
resistant nephrotic syndrome (SRNS) children in guangdong
province.Investigate the relationship between NPHS2,CD2AP gene
mutation and SRNS.Provide a theory basis for the diagnosis and
treatment of SRNS in children.
Methods: Choose 26 SRNS children and 20 normal children
randomly in Guangdong province. Sequenced PCR products of
8 exons of NPHS2 and 18 exons of CD2AP directly. The results
were compared with United States National Center for Biotechnology
Information (NCBI) gene database, then detected gene mutation.
Results: The variation analysis revealed polymorphisms (288C>T
heterozygous in exon 2, 954T>C heterozygous and homozygous,
1038A>G heterozygous in exon 8) of NPHS2 in 14 SRNS children
and 4 normal children, which have been reported before. But there was
no significant difference in the genotypic and allelic frequencies of
these polymorphisms between patients and controls (P>0.05). One
CD2AP heterozygous mutation was detected in intron in 2 SRNS
children.
Conclusion: NPHS2 gene variation may be not the main mechanism
of SRNS in Guangdong province. CD2AP gene mutation may
increase the possibility of SRNS and focal segmental
glomerulosclerosis(FSGS) in children. CD2AP mutation in intron
may involve in the happeniss of SRNS.

Abstract# P-SAT238
WT1 gene mutation c.1422delA resulting in Frasier syndrome

Jurate Masalskiene1, Laimutis Kucinskas1, 2, Ramunas Janavicius1, 3,
Egle Gineikiene1, 3, Birute Pundziene1

1 Clinic of Children's Diseases, Kaunas University of Medicine,
Kaunas, Lithuania
2 Department of Biology, Kaunas University of Medicine, Kaunas,
Lithuania
3 Hematology, Oncology, and Transfusion Medicine Center, Vilnius
University Hospital Santariskiu Clinics, Vilnius, Lithuania

Objective: Frasier syndrome (FS) is characterized by steroid resistant
nephrotic syndrome and progressing renal disease because of focal and
segmental glomerular sclerosis (FSGS) pending the end-stage renal
failure (ESRF). Individual with a 46,XY karyotype have
undermasculinized external genitalia and are at increased risk of
gonadoblastoma. The syndrome is caused by the point mutation in the
Wilms tumor gene (WT1) intron 9 splice donor site. The mutations
responsible for FS are substitutions causing abnormal +KTS/-KTS
isoforms ratio. We present a patient with the new type of the mutation
which could be the reason of FS.
Methods: An 8-year-old girl was suspected to have FS by clinical
symptoms. Molecular genetic analysis was made to confirm the
diagnosis.
Results: The girl was referred to the Department of Pediatric Nephrology
because of proteinuria, hypertension, pruritus and episodic vomiting for
six months. The clinical diagnosis of glomerulonephritis wasmade. Focal
segmental glomerulosclerosis (FSGS) was detected after histological
assessment of the renal biopsy. Prednisone treatment appeared to be
ineffective and hemodialysis was started because of ESRF. The detailed
anamnesis revealed the fact that the patient had the disorder of sexual
differentiation (DSD) and suspected FS led to the analysis of the WT1
gene mutations. Clinical FS diagnosis was confirmed by the detection a
c.1422delA mutation in 8 exon of WT1 gene.
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Conclusion: The new type of mutation c.1422delA in WT1 gene can
be responsible for FS syndrome. WT1 gene expression analysis using
quantitative PCR should be performed to confirm modifying +KTS/-
KTS isoforms ratio.

Abstract# P-SAT239
Implication of an ASIC family channel in sodium absorption in the
nephrotic syndrome

Marc FILA1,2, Gaelle BRIDEAU2, Luciana MORLA2, Lydie
CHEVAL2, Georges DESCHENES1, 2, Alain DOUCET2

1 Pediatric Nephrology, Hopital Robert Debré APHP, Paris, France
2 INSERM UMRS 872 & CNRS ERL 7226, UPMC Paris VI Centre
de Recherche des Cordeliers, Paris, France

Objective: Nephrotic syndrome features proteinuria and severe
sodium retention which is implicated in ascites and edema
formation. Previous works realized in nephrotic rats (PAN) clearly
highlighted that, the increase of sodium absorption in the CCD is
associated with an increase activity of the Na/K ATPase; sodium
absorption is independent of aldosterone, activation of epithelial
sodium channel ENaC is not necessary and sodium absorption is
inhibited by amiloride. Our hypothesis is that, in nephrotic
syndrome, another apical sodium channel sensitive to amiloride
and independent of SAAR pathway is implicated in sodium
absorption in the CCD.
Methods: Transcriptome of CCDs from control rats (CT) and PAN
treated clamped rats (ADX PAN) was analyzed using a high-resolution
quantitative and comparative analysis of gene expression.
Subsequently, transcriptional (RT-qPCR) and proteic expression
(western blot and immunohistochemistry) of channel were analyzed.
Sodium handling in vivo and in vitro microperfused collecting ducts in
different conditions (pH 6 and 7.4, apical zinc 0.3mM and amiloride
0.1mM) was analyzed.
Results: Metabolic study confirmed previous results: Sodium
absorption and ascites were similar in PAN and ADXPAN rats
suggesting that sodium absorption in nephrotic syndrome was
independent of SAAR. Transcriptome analyses highlighted an
increased expression of ACCN1 mRNA only in ADX PAN at day 6.
RT- qPCR confirmed an increased expression of ACCN1 only in the
CCD of ADX PAN (about eight time compared to ADX CT).
Subsequently, protein shows an increase expression of ACCN1 (ADX
PAN 0.72+/-0.12 vs ADX CT 0.31+/-0.03, p 0.03) and immunohis-
tochemistry on microdissecated CCD highlighted a strong apical
expression of ACCN1 only in ADX PAN rats. In vitro microperfusion
of CCDs of ADX PAN rats and sodium depleted rats (LN), a model of
ENaC mediated sodium absorption, shows a similar sensitivity to
amiloride (ADXPAN JNa 0.2+/-1.3 nmol/min/mm vs LN JNa 0.02+/-
0.9, p=NS) but differs by a lack of inhibition by Zinc (ADX PAN JNa
24.5 +/-7.3 vs LN JNa 4.8 +/-4.0, p<0.001) and acid pH (ADX PAN
15.8 +/-7.5 vs LN 0.1 +/- 7.5, p <0.01). A channel of ACCN family is
implicated in sodium absorption in nephrotic syndrome.
Conclusion: To our knowledge, it was the first time that this channel
was expressed in kidney.

Abstract# P-SAT240
Schimke immuno-osseous dysplasia (SIOD): a rare type of focal
glomerulosclerosis in children. Case Report

Luisa Santangelo1, Mario Giordano1, Anna Maria Di Palma2,
Giovanni Messina1, Flora Puteo1, Vincenza Carbone1, Milena
Gigante3, Tommaso De Palo1

1 Unit of Pediatric Nephrology and Dialisys., Children Hospital, Bari,
Italy
2 Department of Emergency, University of Bari, Bari, Italy
3 Transplant & Renal Division, University of Foggia, Foggia, Italy

Schimke immuno-osseous dysplasia (SIOD) is a rare autosomal-
recessive multisystem disorder, characterised by: disproportionate
growth deficiency, defective cellular immunity, nephrotic syndrome
and progressive renal disease.SIOD is caused by bi-allelic mutations of
SMARCAL1 gene, which encodes the HepA-related protein (HARP),
a member of the SNF2 family of ATPases, acting as chromatin
remodelers within multi-protein complexes. A 5-year-old patient was
hospitalized in November 2011, after detection of proteinuria (1.5
g/day). At our first clinical examination: height-weightgrowth
retardation, thinning hair, thin and hypopigmented skin, arched palate
and normal neuro-psychological development.Serological examination
showed proteinuria (1.7 g/day), hyperchol. (Col tot 242 mg/dl, LDL-
Col 165 mg/dl) and lymphocyte deficiency (17.6%).Renal function
and complement levels were normal. Lymphocyte subpopulations
showed a decrease of T lymphocytes and an increase of NK
cells(CD16 + CD56 +).The patient had also a detour back-lumbar
scoliosis and normal kidneys in size, but with reduced cortico-
medullarydifferentiation. We started therapy with ramipril 2.5 mg/day.
The 24 hrs urine exams performed monthly showed persistent
proteinuria (500-800 mg/day). At the end of April 2012, for the
persistence of proteinuria, we performed renal biopsy, which showed
focal and segmental glomerulosclerosis. At discharge, she started
therapy with Irbesartan 75 mg/day with significant reduction of
proteinuria (140 mg/day). After 6 months of therapy, thepatient did not
present proteinuria and her renal function was normal. The molecular
genetic study of SMARCAL1 gene revealed that patient was
compound heterozygous for two mutations: a novel missense mutation
in exon 3, inherited by mother, and a nonsense paternally-derived
mutation in exon 17, leading to a truncated SMARCAL1 protein. Our
data allow us to diagnose a Schimke immuno-osseous dysplasia
(SIOD). In most patients, life expectancy is limited to childhood or
early adolescence, due to the onset of stroke, infections,hematopoietic
bone marrow failure and renal failure. Only patients with milder and
late onset forms can survive until adulthood.

Abstract# P-SAT241
Gain of glycosylation in integrin-alpha-3 causes nephrotic
syndrome and lung disease

Nayia Nicolaou1, Coert Margadant2, Marc R. Lilien3, Michiel J.
Oosterveld3, Albertien M. van Eerde1, Bert van der Zwaag1, Roel
Goldschmeding4, Nine V. Knoers1, Kirsten Y. Renkema1, Arnoud
Sonnenberg1

1 Medical Genetics, UMC Utrecht, Utrecht, The Netherlands
2 Cell Biology, The Netherlands Cancer Institute, Amsterdam, The
Netherlands
3 Paediatric Nephrology, Wilhelmina Paediatric Hospital, Utrecht, The
Netherlands
4 Pathology, UMC Utrecht, Utrecht, The Netherlands

Objective: Congenital nephrotic syndrome and interstitial lung disease
is a rare multiorgan disorder, characterized by disrupted basement
membrane structures. ITGA3 gene mutations were recently identified
as the genetic cause of this disorder, but the disease mechanism
remains poorly understood.
Methods: We describe a patient who presented with neonatal
respiratory distress, glomerulosclerosis, proteinuria, pulmonary hypo-
plasia and alveolar glycogenosis, who died 7 months after birth due to
respiratory insufficiency. A genome-wide screening for deletions and
duplications revealed a large homozygous region that included the
ITGA3 gene. We sequenced the gene and then conductedin vitro
characterization studies to investigate the effect of the variant on the
protein function.
Results: A novel homozygous missense mutation was identified in the
coding region of the ITGA3 gene, which introduces an N-glycosylation
motif to the protein sequence. Thereby, the mutant integrin alpha-3

Pediatr Nephrol (2013) 28:1379–1532 1455



protein becomes hyperglycosylated. Functional studies demonstrated
that the conformation of integrin alpha-3 is affected and the mutant
alpha-3 precursor is targeted for degradation. Consistent with these
findings, alpha-3 integrin was not detected in the patient glomeruli.
Furthermore, integrin alpha-3 protein expression was absent in murine
podocytes that lack endogenous integrin alpha-3 and transfected with
mutant ITGA3.
Conclusion: Our findings underscore the role of the integrin alpha-3-
beta-1 complex as the main regulator of podocyte basement membrane
integrity. Here, we show that hyperglycosylation of the integrin alpha-
3 subunit, causing the complete lack of alpha-3-beta-1 expression on
the basement membrane, is a new pathogenic mechanism underlying
congenital nephrotic syndrome and interstitial lung disease. ITGA3
mutation screening was directly implemented in DNA diagnostics,
facilitating early diagnosis, recurrence risk estimation, and genetic
counselling.

Abstract# P-SAT242
The Clinical Study on PKHD1 Gene-based Testing for the
diagnosis of ARPKD

Shuping Liu, Jie Ding, Fang Wang, Yanqin Zhang
Pediatric, Peking University First Hospital, Beijing, China

Objective: In order to study the implications of PKHD1 gene-based
testing for ARPKD diagnosis in clinical practice, we performed a
prospective study to apply PKHD1-based genetic testing to the
suspected ARPKD patients.
Methods: 12 suspected ARPKD patients from 10 unrelated families
were detected on mutations of PKHD1 gene by PCR direct
sequencing. These patients were evaluated by combining the testing
results and their clinical materials.
Results: In the 6 detected children, 4 mutations (P137S, V836A,
Q1574H, L2658X) were novel and 7 mutations (T36M, R559W,
R760C, N830S, A1262V, Q3899R, Q4048R) were previously
described. 4 of the 11 variants were definite pathogenic mutations.
Two pathogenic mutations in both chromosomes were found in 2
out of 6 families (30%), which greatly aid to making definite
diagnoses. The 4 families with perinatal presentation consisted of
2 fetuses and 2 couples. One definite pathogenic mutation
(S3457C) was found in the wife of family No.9, however, it
was still difficult in conforming the diagnosis owing to lack of the
pathogenic mutation from the husband. For the other families,
only some potential mutations were found.Two in four children
with congenital hepatic fibrosis were detected two pathogenic
mutations in both chromosomes, and their liver functions were
obviously lower than the other two children without pathogenic
mutations.
Conclusion: PKHD1 gene-based testing is an effective means for the
diagnosis of ARPKD, at the same time it could improve the
understanding of this disease by analysing the testing results and
their clinical materials.

Abstract# P-SAT243
Schimke Immune-Osseous Dysplasia: Case Report from Egypt

Ashraf Abd El-Basset Bakr1, Riham Eid1, Amr Ali Sarhan1, Ayman
Abd El-Nabi Hammad1, Ahmed Mahmoud El-Refaey1, Atef El-
Mougy1, Mohamed Magdy Zedan1, Fatma Alhusseni2

1 Pediatric Nephrology, Mansoura University, Mansoura, Egypt
2 pathology, Mansoura University, Mansoura, Egypt

Objective: To present a case of Schimke Immuno-Osseous Dysplasia
(SIOD) which is the first to be reported from Egypt.
Methods and Results: This article presents a case fromEgypt with mild
form of SIOD presented at the age of 14.5 years with disproportionate

short stature, SRNS (focal segmental glomerulosclerosis), labora-
tory evidence of cellular immune deficiency and radiologic
characteristics of spondyloepiphyseal dysplasia and died at the
age of 16.5 years with bone marrow failure and severe
pneumonia.
Conclusion: We emphasize that SIOD is to be considered in
children with growth retardation, SRNS and bone abnormalities
and that inherited nephrotic syndrome may be presented in late
childhood or even adolescence and SIOD suspected patients even
before full picture development should be closely monitored for
proteinuria, hypertension, cellular immunity and opportunistic
infections especially with the need to start immune suppressive
therapy for nephrotic syndrome.

Abstract# P-SAT244
Denys-Drash syndrome presenting with polycystic kidneys

Benedicte Eneman1,2, Djalila Mekahli1, Marie-Pierre Audrezet3,
Evelyne Lerut4, Rita Van Damme-Lombaerts1, Lambert Van den
Heuvel1, Elena Levtchenko1

1 Pediatric Nephrology, University Hospitals, Leuven, Belgium
2 Dept. Development and Regeneration, KULeuven, Flanders,
Belgium
3 Research Foundation Flanders (FWO), Brest, France
4 Laboratoire de Génétique Moléculaire et d'Histocompatibilité,
Centre Hospitalier Régional Universitaire Hôpital Morvan, Leuven,
Belgium

Objective: Denys-Drash syndrome (DDS) is characterized by a
congenital or infantile nephrotic syndrome due to diffuse mesangial
sclerosis, male pseudohermaphroditism and a strong predisposition to
develop Wilm’s tumors and gonadoblastoma’s. The syndrome is
caused by a dominant mutation in the WT1 gene. We report a case of
DDS associated with renal cysts, which has never been described so
far.
Methods and Results: We report a case of DDS in a 3 months old girl
presenting with proteinuria and bilateral cortical cysts on renal
ultrasound. Autosomal recessive polycystic kidney disease was
excluded by a normal liver biopsy. A kidney biopsy showed
diffuse mesangial sclerosis. At the age of 7 months, she developed
a unilateral Wilm’s tumor, which was treated by heminephrectomy
and chemotherapy. The renal cysts were still present on
ultrasound. Histological examination of a cyst (located in the
resected specimen, but separate from the Wilm’s tumor) showed
one layer of flattened epithelial cells, without any evidence of
malignancy. The combination of diffuse mesangial sclerosis and a
Wilm’s tumor pointed to the diagnosis of DDS. Genetic analysis
showed a de novo heterozygous missense mutation c.1186G>A
(p.Asp396Asn) in the WT1 gene, previously described in patients
with DDS, confirming the diagnosis. Because polycystic kidneys
have never been reported in DDS, we explored several genes
responsible for these renal manifestations, such as HNF-1β,
PAX2, PKD1 and PKD2. Remarkably, we identified a heterozy-
gous missense variant c.12439A>G (p.Lys4147Glu) in the PKD1
gene. Mutations in PKD1 lead to autosomal dominant polycystic
kidney disease (ADPKD). The pathogenicity of the newly
identified missense variant in our case was evaluated by different
mutation prediction software programs and was classified as being
‘likely pathogenic’. The same variant was found in the patient’s
mother, having no renal cysts on ultrasound and in the
grandfather, having bilaterally renal cysts.
Conclusion: This is the first case of DDS in combination with
polycystic kidneys. We hypothesize that PKD1 c.12439A>G
variant might be an incompletely penetrant allele that can cause
a severe phenotype of ADPKD in association with a WT1 gene
mutation.
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Abstract# P-SAT245
Successful Renal Transplant from Donor with TRPC6 Mutation
explained by Genetic Epistasis between TRPC6 Mutation and
NPHS1 Polymorphisms

Kar Hui Ng1,2, Zijin Sun1, Yaochun Zhang1, Ping Liao3, Tuck Wah
Soong4, Hui Kim Yap1, 2

1 Paediatrics, National University of Singapore, Singapore
2 Paediatric Nephrology, Shaw-NKF-NUH Children's Kidney Centre,
Singapore
3 Calcium Signaling Laboratory, National Neuroscience Institute,
Singapore
4 Physiology, National University of Singapore, Singapore

Objective: Mutations in Transient Receptor Potential Cation Channel 6
(TRPC6) have been implicated in focal segmental glomerulosclerosis
(FSGS). Its pathogenesis is unclear as persons with mutations can be
healthy. We describe a Chinese family in which 6 members had a novel
p.R68W TRPC6 mutation, of whom 2 had renal failure from FSGS (II.4
and III.2), 1 had proteinuria (III.3) and 3 were healthy (I.1, II.2, III.4). Of
note, II.2 donated a kidney to II.4, and both had normal renal function after
17 years with no recurrence. We found 2 nephrin single nucleotide
polymorphisms (SNPs), rs2285450 (c.294C>T) and rs437168
(c.2289C>T) which segregated in the penetrant members. We hypothe-
sized phenotypes in persons with TRPC6 mutations are influenced by
nephrin SNPs. We aimed to study the effects of nephrin SNPs on TRPC6
currents.

Methods: HEK293-M1 cells were co-transfected in various combi-
nations of wild-type (WT) or variant TRPC6 and nephrin cDNAs.
Patch clamp method, surface expression studies and western blots
were performed.
Results: TRPC6R68W had significantly higher currents than TRPC6WT,
implying p.R68W causes gain of function. This may be explained by
increased TRPC6R68W surface expression compared to TRPC6WT. In
the presence of nephrinWT, TRPC6WT or TRPC6R68W currents were
significantly lower than in the absence of nephrin, implying nephrinWT

suppresses TRPC6. Nephrin294C>T, but not nephrin2289C>T, led to
significantly higher TRPC6 currents compared to nephrinWT,
suggesting nephrin294C>T had decreased ability to inhibit TRPC6.
This could be due to the decreased nephrin protein expression for
nephrin294C>T compared to nephrinWT. When combined
TRPC6/nephrin genotypes of family members were represented in
cells, TRPC6 currents increased with worsening phenotype severity.
Cells representing donor II.2 had significantly lower currents than cells
representing those with FSGS (II.4 and III.2), but they were similar to
cells with TRPC6WT.
Conclusion: This is the first report of a successful renal transplant
from a donor with TRPC6 mutation. This may be explained by

interactions between TRPC6 and nephrin SNPs as the latter had
decreased ability to inhibit TRPC6, probably through decreased
nephrin expression.

Abstract# P-SAT246
Mutations in MYO1E in Chinese children with sporadic steroid-
resistant nephrotic syndrome

Feng Zhao1, Yonghui Yang1, Dongning Feng1, Jingjing Wang1,
Chengfeng Wang1, Jun Huang1, Xiaojing Nie1, Guizhi Xia1,
Guangming Chen1, Zihua Yu1, 2,3

1 Department of Pediatrics, Fuzhou Dongfang Hospital, Fujian, China
2 Department of Pediatrics, Fuzhou Clinical Medical College of Fujian
Medical University, Fujian, China
3 Department of Pediatrics, Affiliated Dongfang Hospital of Xiamen
University, Fujian, China

Objective: Previous studies have revealed a subset of patients with
steroid-resistant nephrotic syndrome (SRNS) was related to genetic
abnormalities in podocytes. Nearly one third of renal biopsies in SRNS
patients manifested as focal segmental glomerulosclerosis (FSGS).
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The disruption ofMYO1E, encoding a molecular motor protein myosin
1e related to actin-based cytoskeleton, can lead to FSGS in mice.
Recent studies have demonstrated that MYO1E mutations are
associated with childhood-onset, steroid-resistant autosomal recessive
FSGS. However, whether or not MYO1E is the causative gene in
Chinese sporadic SRNS has not been established. This study aims to
examine mutations in MYO1E in Chinese children with sporadic
SRNS.
Methods: We examined 54 Chinese children with sporadic SRNS,
who carried neither NPHS2 mutations nor WT1 mutations, for
mutations in MYO1E. The mutational analysis of MYO1Ewas
performed by polymerase chain reaction, direct DNA sequencing
and restriction enzyme digestion. We studied as controls 59 unrelated
adult volunteers whose urinalyses were normal.
Results: Ten heterozygous MYO1E mutations of IVS1-11T>C, IVS2-
86T>A, 279T>C (D93D), IVS6-181G>A, 718C>T (L240F),
1678A>G (T560A), IVS16-35A>G, IVS18+48T>A, IVS19+38G>A
and IVS25+13C>T were detected in 11 of 54 chilidren with sporadic
SRNS, whereas they were not found in 59 controls. Alignment in
homologs indicates that the mutation T560A in MYO1E disrupts the
conservation sequence of myosin 1e. Bioinformatics analysis shows
that the MYO1E mutation T560A probably impairs the ATP-dependent
actin-binding function in the myosin 1e motor domain.
Conclusion: MYO1E mutations are not a major cause of Chinese
children with sporadic SRNS.

Abstract# P-SAT247
A case of focal segmental glomerulosclerosis with PTEN gene
mutation

Taku Nakagawa, yuya Hashimura, Kyoko Kanda, Ryojiro Tanaka
Nephrology, Hyogo Prefectural Kobe Children's Hospital, Kobe, Japan
Nephrology, Takatsuki general hospital, Takatsuki, Osaka

The phosphatase and tensine homolog (PTEN) gene is a tumor
suppressor gene located on the long arm of chromosome 10 (10q22-
23). The PTEN protein is broadly expressed in cells throughout the
body, acting as both lipid and protein phosphatases, and regulates
intracellular signaling via various pathways. Reduced PTEN protein
resulting from a PTEN gene mutation may enhance cell proliferation,
resist from apoptosis. In addition, it has became clear that, in vascular
endothelial cells, PTEN gene abnormalities lead to increased
expressions of vascular growth factors, such as angiotensin II (Ang
II), that are essential to angiogenesis. Recent reports revealed a
germline mutation of the PTEN gene to cause several syndromes with
generalized, multiple hamartomatous lesions of tridermic origin. Thus,
the new concept of PTEN hamartoma tumor syndrome (PHTS) has
been proposed. To the best of our knowledge, we describe here for the
first time a case of focal segmental glomerulosclerosis (FSGS) with
PHTS. A 3-year-old girl was found to have proteinuria and hematuria
on health examination and referred to us for persistent urinary
abnormalities. IgM nephropathy were diagnosed by renal biopsy, and
she started taking an angiotensin-converting enzyme inhibitor.
However, proteinuria was not reduced, and an oral angiotensin II
receptor blocker (ARB) was administered. Proteinuria persisted and
she underwent renal biopsy again, yielding a diagnosis of FSGS.
Despite continued oral ARB treatment, proteinuria is ongoing with a
urine protein-to-creatinine ratio of approximately 0.5, and mild renal
impairment. At age 13 years, 2 years ago, a neck mass prompted a
detailed examination which revealed multiple thyroid nodules, ovarian
cysts (mucinous cystadenoma), hemangiomas in the plantar and
femoral regions, spinal cord lipoma, and renal nodular lesions,
necessitating follow-up. Subsequently, additional workup detected a
PTEN gene heterozygous mutation (exon 8 codon 335 CGA(Arg)

TGA(STOP)) and she was diagnosed with PHTS. This case suggests
that a PTEN gene heterozygous mutation may have enhanced
reactivity to and expression of Ang II at the glomerul, resulting in
the onset of FSGS.

Abstract# P-SAT248
COQ6 mutations in patients with nephrotic syndrom, sensorineu-
ral deafness and optical atrophy

Caroline Rousset-Rouvière1, Olivia Boyer2,3,4, Mathilde Caillez1,
Florentine Garaix1, A Cano1, Olivier Gribouval3,4, Corinne
Antignac3,4,5, Michel Tsimaratos1

1 Pediatric Nephrology, La Timone Hospital, Marseille, France
2 Pediatric Nephrology, Necker Children's Hospital, Paris, France
3 Inserm U983, Imagine Institute, Paris, France
4 Paris-Descartes Sorbonne Paris-Cité University, Paris, France
5 Genetics, Necker Children's Hospital, Paris, France

Objective: Primary Q10 coenzyme (COQ10) deficiency is a rare
autosomal recessive mitochondrial disease accessible to a substitutive
treatment. Clinical presentation is heterogeneous depending upon the
gene involved. Mutations in COQ2, COQ6 and PDSS2 genes are
responsible for steroid-resistant nephrotic syndrome associated to
various extra-renal features. COQ6 gene mutations have been reported
in 13 individuals belonging to 5 unrelated families who presented
steroid-resistant nephrotic syndrome and sensorineural deafness.
Methods: We report on two brothers of Turkish decent with COQ10
deficiency with renal involvement, sensorineural deafness and optical
atrophy.
Results: Patient 1 (the older brother) was diagnosed at the age of 5
years with end-stage kidney disease and bilateral sensorineural
deafness. He received a kidney transplant at the age of 6. Patient 2
(the younger brother) developed nephrotic range proteinuria and
bilateral sensorineural deafness at the age of 5 years. Kidney histology
revealed focal segmental glomerulosclerosis not otherwise specified.
ACE inhibitors and diuretics led to a sustained remission. At the age of
17 years, Patient 1 presented sudden and severe bilateral blindness
with flat electroretinogram secondary to optical atrophy that did not
improve with methylprednisolone pulses. Direct Sanger sequencing of
the COQ6 gene revealed a previously published homozygous missense
mutation (pA353D) in the two brothers. Subsequently, both patients
were treated with oral COQ10 (Idebenone) which allowed a
progressive improvement in visual acuity in Patient 1.
Conclusion: We report herein the first patient with COQ6 mutations
and ocular involvement in association with renal and auditive defects.
COQ10 substitution might significantly improve the disease course in
the patients.

Abstract# P-SAT249
Two novel nonsense mutations in LAMB2 causing a typical form
of Pierson syndrome

Baige Su, Xifang Ru, Fang Wang, Shuping Liu, Suxia Wang, Jie Ding,
Ying Wang
Pediatric, Peking University First Hospital, Beijing, China

Objective: To describe the renal pathologic findings and characterize
LAMB2 mutations in a Chinese neonate with Pierson syndrome.
Methods: A 7-day-old girl, the first child of non-consanguineous
Chinese parents, was hospitalized due to edema, gross proteinuria, and
progressive renal failure. She was delivered spontaneously at 36 weeks
of gestation with a birth weight of 2700gand a body length of48cm.
During the delivery, she was experienced mild asphyxia. Placental
weight was large, and the amniotic fluid was meconium-stained.

1458 Pediatr Nephrol (2013) 28:1379–1532



Pregnancy was unremarkable and had included routine prenatal
ultrasound evaluation. The family history of proteinuria or renal failure
was negative. On admission, the findings from physical examination
showed the patient had bilateral microcoria and Limb hypotonia.
Results of serological testing for TORCH infections were negative.
Since Pierson syndrome was suspected, a kidney biopsy was
performed when she was aged 10 days. Meanwhile, all coding exons
of LAMB2 were analyzed by using PCR and direct sequencing.
Results: Electron microscopy revealed some glomerular basement
membranes were thick and thinning, with splitting of the lamina
densa. In addition, the foot processes of podocytes were diffusely
effaced, and the number of podocytes increased. Two different
novel nonsense mutations (Trp16X and Gln748X) of LAMB2 were
detected in the patient. These mutations were inherited from her
parents respectively.
Conclusions: Newborn with unexplained renal insufficiency or
nephrotic syndrome should consider Pierson syndrome. Our report
extends the genotypic spectrum of Pierson syndrome.

Abstract# P-SAT250
A familial WT1 mutation associated with incomplete Denys-Drash
syndrome

Chunhua Zhu1,2, Songming Huang1, 2, Guixia Ding1, Huaying Bao1,
Hongmei Wu1, Ying Chen1, Aihua Zhang1, 2

1 Nephrology, Nanjing Children's Hospital, Nanjing, China
2 Institute of Pediatrics, Nanjing Medical University, Nanjing, China

Wilm’s tumor is essential for the normal gonadogenesis, nephrogenesis
and urogenital tract. Mutations in WT1 are involved in Wilm’s tumors
and several related syndromes, including Denys-Drash syndrome
(DDS), Frasier syndrome, WAGR syndrome (Wilm’s tumor, aniridia,
genitourinary malformation, and mental retardation). Constitutional
heterozygous mutations of WT1 gene have been reported in most
patients with DDS. And so far, most of the DDS cases reported to date
have occurred sporadically and suggest an autosomal dominant mode
of inheritance with high penetrance. We report a familial WT1
missense mutation in exon 9 (1180C>T, R394W) in three members of
one family. Patient 1, a 2 years old boy, was born at ambiguous
genitalia (46, XY karyotype), penoscrotal hypospadias and bilateral
inguinal hernias. He was found proteinuria on the preoperative
examination and renal biopsy showed diffuse mesangial sclerosis.
Patient 2, a 3 years old, is the older sister of Patient 1, who has normal
genitalia. She was found proteinuria and renal biopsy showed focal
mesangial sclerosis. Wilms’s tumor was not found in both of them. A
WT1 mutation was detected in both the two patients and their farther.
The patients are considered as incomplete DDS and they can inherit
mutations from their father. So, this finding will provide new evidence
for a better understanding of DDS and further familial studies in
patients of DDS are need.

Abstract# P-SAT251
A Study on the Correlation between PPAR Gene Polymorphisms
and Primary Nephrotic Syndrome in Children

Ying Chen1, Songming Huang1, 2, Guixia Ding1, 2, Hongmei Wu1,
Aihua Zhang1, 2

1 Nephrology, Nanjing Children's Hospital, Nanjing, China
2 Institute of Pediatrics, Nanjing Medical University, Nanjing, China

Objective: To investigate the correlations between Peroxisome
proliferator-activated receptor (PPAR)-α, PPAR-γ, and PPAR-γ co-
activator-1α (PGC-1α) gene polymorphisms and susceptibility to
primary nephrotic syndrome (PNS).

Methods: Patient genotypes were determined using the polymerase
chain reaction-restriction fragment length polymorphism (PCR-RFLP)
technique for the Pro12AlA and Val290Met polymorphisms of the
PPAR-γ gene, the Gly482Ser polymorphism of the PGC-1α gene, and
the Leu62Val polymorphism of the PPAR-α gene. The gene
polymorphisms in 111 cases of PNS in children and 111 normal
controls (NC) were analyzed and compared to examine the differences
in the clinical metabolism index, proteinuria, renal pathological types,
and hormone treatment responses among PNS children with different
genotypes.
Results: The PPAR-γ Pro12Ala and PGC-1α Gly482Ser mutations
were not associated with the occurrence, blood pressure, total
cholesterol, a decrease in glomerular filtration rate (GFR), urine
protein excretion at the onset of disease, renal pathological type, or
hormone treatment response in children with PNS. Although the
Homa-IR values for children with the A allele did not differ
significantly from those of children with the PP genotype of the
PPAR-γ gene, their insulin levels were decreased and their ISI values
were significantly increased (P=0.012 and 0.006, respectively). The
triglycerides (TG) levels of children with the AA genotype of the
PGC-1α gene were significantly increased (P=0.026). In addition, the
PPAR-γ (Val290Met) and PPAR-α (Leu162Val) gene polymorphisms
did not show any mutations in the 111 cases of PNS in children or the
111 NC children.
Conclusion: The Pro12Ala mutation of the PPAR-γ gene may be
correlated with a decrease in insulin secretion and an increase in
insulin sensitivity and the PGC-1α (Gly482Ser) gene polymorphism
may be a causative genetic factor for the triglyceride abnormalities in
children with PNS.

Abstract# P-SAT252
Mutational analysis of podocyte genes in children with sporadic
steroid-resistant nephrotic syndrome

Zihua Yu1,2,3, Dongning Feng1, Yonghui Yang1, Daojing Wang1,
Dachuan Meng1, Rong Fu1, Jingjing Wang1

1 Department of Pediatrics, Fuzhou Dongfang Hospital, Fujian, China
2 Department of Pediatrics, Fuzhou Clinical Medical College of Fujian
Medical University, Fujian, China
3 Department of Pediatrics, Affiliated Dongfang Hospital of Xiamen
University, Fujian, China

Objective: This study aims to examine mutations in podocyte
genes in Chinese children with steroid-resistant nephrotic syn-
drome (SRNS).
Methods: We examined 30 Chinese children with sporadic SRNS for
mutations in four podocyte genes, i.e. NPHS1, NPHS2, CD2AP and
WT1. Mutational analysis was performed by polymerase chain reaction
and direct sequencing.
Results: Among 10 SRNS children with no response to
immunosuppressive agents, a heterozygous mutation in the WT1
gene, 1180C>T (R394W), was identified in one patient, compound
heterozygous NPHS1 mutations, 2677A>G (T893A) and
*142T>C, in one patient, and a heterozygous mutation in the
CD2AP gene, IVS13-137G>A, in one case. Of 20 SRNS children
with complete remission, who responded to either prolonging
steroid therapy or immunosuppressive agents, four heterozygous
NPHS1 mutations, 928G>A, IVS8+30C>T, IVS21+14G>A and
IVS25-23C>T, were detected in four patients, respectively, and a
heterozygous CD2AP mutation, IVS7-135G>, was found in one
case.
Conclusion: Our investigation supports the necessity of genetic
examination for mutations in the podocyte genes in Chinese
SRNS children with no response to immunosuppressive agents.
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Abstract# P-SAT253
The relationship between endothelin-1 gene polymorphisms and
primary nephrotic syndrome in children

Fang Yang, Xinlong Lai, Li Deng, Xiaoxiao Liu, Cheng Zhang
Pediatrics, The First Affiliated Hospital of Jinan University,
Guangzhou, China
Pediatrics, Zhuhai Hospital of Jinan University, Zhuhai, China

Objective: To investigate the relationship between endothelin-1(ET-1)
gene polymorphisms in locus rs1630736, rs5370, 3A/4A and nephrotic
syndrome(NS) in children. To explore the correlation between the
plasma ET-1 level and ET-1 gene polymorphisms.
Methods: 36 children with primary NS were as case group, mean
age(5.8±3.59). 94 healthy children were as control group, All subjects
were genotyped for ET-1 polymorphisms in locus 3A/4A, rs5370 and
rs1630736 by using the polymerase chain reaction and direct gene
sequence test technique. The plasma ET-1 levels were measured by
radioimmumoassay method.
Results: 1.In locus rs5370, the frequencies of GG,GT,TT genotype on
case group and control group were 63.9%, 25%, 11.1% and 52.1%,
44.7% ,3.2% respectively, the difference between these two groups
were statistical significance (X2=6.25,P=0.044). 2. In locus 3A/4A, the
frequencies of 3A/3A, 3A/4A, 4A/4A genotype on case group and
control group were 55.6%,38.9%,5.6% and 69.1%,30.9%,0% respec-
tively, the difference between these two groups were statistical
significance (X2=5.47, P=0.048). 3.In locus rs1630736, the frequen-
cies of CC, CT, TT genotype were no statistically significant
difference within case group and control group. 4.There were no
statistically significant difference in genotype and allele frequence
distribution in locus 3A/4A,rs5370 and rs1630736 within steroid
resistance NS group and non-steroid resistance NS group,hypertension
group and non-hypertension group (p>0.05). 5.In GG+CT+3A/4A
combined genotype,the difference between case group and control
group on gene frequency distribution was statistical significance
(X2=4.65,p=0.03). 6.In locus rs5370,rs1630736 and 3A/4A,the
differences between gene frequencies distribution and plasma level
of ET-1had no statistica2l significance (P>0.05). 7.The plasma level of
ET-1 between case group and control group (t=2.85,p=0.007),the
active phase and remittent phase of case group had statistical
significance (t=3.27,p=0.003)
Conclusion: 1.The ET-1 gene polymorphisms in locus rs5370 and
3A/4A are related to the morbidity of NS. 2.In locus rs370,rs1630736
and 3A/4A,the GG+CT+3A/4A combined genotype show greater risk
NS.

Abstract# P-SAT254
Identification of compound heterozygous NPHS1 mutations in a
Chinese family with Congenital Nephrotic Syndrome

Fengjie Yang, Yaxian Chen, Yu Zhang, Jianhua Zhou
Department of Pediatrics, Tongji Hospital, Hubei, China

Objective: NPHS1 mutations have been reported in CNS. However,
no hot mutation has been described in Chinese family. In this study,
NPHS1 mutations were analyzed in a Chinese family with two siblings
died of CNS.
Methods: Genomic DNA samples were extracted from peripheral
blood of the proband, her parents, and 150 unrelated normal
individuals. All 29 exons of NPHS1 were detected by polymerase
chain reaction(PCR) and direct DNA sequencing.
Results: The proband, a 15-day-old girl, weighed 3500g at birth.
The placenta was one time heavier than usual. She was
hospitalized with edema of legs, heavy proteinuria(+++), and

hematuresis(+++). Two compound heterozygous mutations were
identified in exon 15 (c.2020C>T, p.P674S), which was detected
in her father, and in exon 16(c.2207T>C, p.V736A), which was
also detected in her mother. These two new mutations were not
found in the 150 Chinese controls.
Conclusion: New compound heterozygous NPHS1 mutations
(c.2020C>T and c.2207T>C) were identified in a Chinese family with
two siblings of congenital nephrotic syndrome, which were suggested
to be the causative mutations in this family. The compound
heterozygous mutations (c.2020C>T and c.2207T>C) lie between
Ig6 and Ig7 domain which has a free cysteine residues. These
mutations might cause misfolding and defective intracellular transport,
with consequent absence of the mutant nephrin on the plasma
membrane.

Abstract# P-SAT255
Sporadic MYH9-related disease: a case report and mutational
analysis of MYH9 gene

Li-ning Zhang, Ying Wu, Sheng Hao, Ping Wang, Wen-yan Huang
1 Nephrology and Rheumatology, Shanghai Children’s Hospital,
Shanghai, China

Objective: MYH9-related disorder is a rare autosomal dominant
disorder which derives from mutations of the MYH9 gene
encoding for the nonmuscle myosin heavy chain IIA. These
disorders include May-Hegglin anomaly and Sebastian, Fechtner,
and Epstein syndromes. This study, we report a case of Chinese
children with MYH9-related renal disorders causes of chronic
kidney disease (CKD). The mutation analysis of MYH9 gene was
detected
Methods: After informed consent, we obtained blood samples
from the child and his family members. Genomic DNA was
extracted from peripheral blood leukocytes, all of the 40 exons
and franking regions of MYH9 gene were amplified by
polymerase chain reaction(PCR), then the PCR products were
detected by direct sequencing analysis.
Results: A homozygous c.3429T mutation of the MYH9 gene in the
exon 25 was found in this child. The same mutation with his mother
was also found, while his father carried the heterozygous c.3429T>G
mutation of the MYH9 gene.
Conclusion: The c.3429T>G mutation of the MYH9 gene in the exon
25 is probably a polymorph- hism, and its clinical significance needs
to be further elucidated.

Abstract# P-SAT256
NPHS2 gene mutations in Thai children with sporadic steroid
resistant nephrotic syndrome

Prapaipim Thirakhupt1, Natthida Pongwilairat1, Mahattana
Kamolsilp1, Suroj Supavekin2, Adisorn Lumpaopong1, Konggrapun
Srisuwan1, Yupapin Chulamokha1

1 Pediatrics, Phramongkutklao Hospital and College of Medicine,
Bangkok, Thailand
2 Pediatrics, Faculty of Medicine, Bangkok, Thailand

Objective: To determine the prevalence of NPHS2 mutations in
Thai children with sporadic steroid resistant nephrotic syndrome
(SRNS).
Methods: Forty Thai children with nephrotic syndrome were studied.
Twenty of them, 14 boys and 6 girls, had sporadic SRNS. The other 20
patients, 16 boys and 4 girls, had steroid responsive nephrotic
syndrome. The mutation analysis was performed in all 8 exons of the
NPHS2 gene by direct sequencing.
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Results: The mean age at onset of the disease was 5.66 ±3.84
years. Focal segmental glomerulosclerosis is the most common
pathologic finding in SRNS patients. Six of 20 SRNS patients
developed chronic kidney disease. No NPHS2 mutations were
found in all patients.
Conclusion: NPHS2 mutations appear to be rare in Thai sporadic
SRNS children.

Abstract# P-SAT257
FKBP5 gene polymorphisms in locus rs1360780 are not associated
with the glucocorticoid responsiveness in children with primary
nephrotic syndrome

Fang Yang1, Xiaoxiao Liu1, Cheng Zhang1, 2, Shuixie Zeng1,
Liangzhong Sun1, 3

1 Pediatrics, The First Affiliated Hospital of Jinan University,
Guangzhou, China
2 Pediatrics, Zhuhai Hospital of Jinan University, Zhuhai, China
3 Pediatrics, The First Affiliated Hospital of Sun Yat-sen University,
Guangzhou, China

Objective: To investigate the relationship between FKBP5 gene
polymorphisms in locus rs1360780 and the glucocorticoid
responsiveness in children with primary nephrotic syndrome
(NS).
Methods: 46 children with primary NS were as case group, mean
age(5.16±3.18). 100 healthy children were as control group, mean
age(4.18±0.99). According to the response to the steroid therapy,the
case group were divided into steroid resistance NS group(18 cases)
and non-steroid resistance NS group(28 cases). All subjects were
genotyped for FKBP5 gene polymorphisms in locus rs1360780 by
using the polymerase chain reaction and direct gene sequence test
technique.
Results: The frequencies of TT,TC,CC genotype on case group and
control group were 15.2%, 41.3%, 43.5% and 7.0%, 41.0% ,52.0%
respectively, the difference between these two groups were not
statistical significance (X2 =2.66, P=0.25). There were no statistically
significant difference in genotype and allele frequence distribution
within steroid resistance NS group and non-steroid resistance
(X2 =2.38, P=0.34; and X2 =0.23, P=0.63). None of the three
genotypes were associated with 24 -hour urinary protein excretion,
plasma albumin, cholesterol and serum creatinine(F=0.108,P=0.89;
F=0.66,P=0.53;F=0.55,P=0.58;F=0.15, P=0.86).
Conclusion: FKBP5 gene polymorphisms in locus rs1360780 are not
associated with the glucocorticoid responsiveness in children with
primary nephrotic syndrome. In addition ,the severity of
proteinuria,plasma albumin, cholesterol and serum creatinine are also
found not to be associated with the FKBP5 gene polymorphisms in
locus rs1360780.

Abstract# P-SAT258
A spectrum of novel NPHS1 and NPHS2 gene mutations in
Pediatric Nephrotic syndrome patients from Pakistan

Aiysha Abid1, Shagufta Khalique1, Saba Shahid1, Ali Lanewala2,
Muhammad Mubarak3, Seema Hashmi2, Tariq Masood4, Javed Kazi3,
Farkhanda Hafeez4, S Qasim Mehdi1

1 Human Genetics, Sindh Institute of Urology and Transplantation,
Karachi, Pakistan
2 Paediatric Nephrology, Sindh Institute of Urology and
Transplantation, Karachi, Pakistan
3 Histopathology, Sindh Institute of Urology and Transplantation,
Karachi, Pakistan
4 Paediatric Nephrology, The Children Hospital, Lahore, Pakistan

Background: Mutations in the NPHS1 and NPHS2 genes are among
the main causes of early-onset and familial steroid resistant nephrotic
syndrome respectively. This study was carried out to assess the
frequencies of mutations in these two genes in a cohort of Pakistani
pediatric NS patients.
Methods: Mutation analysis was carried out by direct sequencing of
the NPHS1 and NPHS2 genes in 145 nephrotic syndrome (NS)
patients. This cohort included 36 samples of congenital or infantile
onset NS cases and 39 samples of familial cases obtained from 30
families.
Results: A total of 7 homozygous (6 novel) mutations were found in
the NPHS1 gene and 4 homozygous mutations in the NPHS2 gene. All
mutations in the NPHS1 gene were found in the early onset cases. Of
these, one patient has a family history of NS. Homozygous p.R229Q
mutation in the NPHS2 gene was found in two children with
childhood-onset NS.
Conclusion: Our results show a low prevalence of disease causing
mutations in the NPHS1 (22% early onset, 5.5% overall) and NPHS2
(3.3% early onset and 3.4% overall) genes in the Pakistani NS children
as compared to the European populations. In contrast to the high
frequency of the NPHS2 gene mutations reported for familial SRNS in
Europe, no mutation was found in the familial Pakistani cases. To our
knowledge, this is the first comprehensive screening of the NPHS1 and
NPHS2 gene mutations in sporadic and familial NS cases fromSouth
Asia.

Abstract# P-SAT259
Uteroglobin gene polymorphism in childhood nephrotic syndrome

Beltinge Demircioglu Kilic1, Mithat Buyukcelik1, Sibel Oguzhan
Balci2, Sacide Pehlivan2, Seval Kul3, Nilgün Col Araz4, Ayse Balat1

1 Pediatric Nephrology, Gaziantep University, Gaziantep, Turkey
2 Medical Biology, Gaziantep University, Gaziantep, Turkey
3 Biostatistics, Gaziantep University, Gaziantep, Turkey
4 Pediatrics, Gaziantep University, Gaziantep, Turkey

Objective: Uteroglobin(UG) is a multifunctional, steroid-inducible
protein which has anti-inflammatory effects by inhibiting phospholi-
pase A2 activity, and modulating some pro-inflammatory lipid
mediators such as prostaglandins and leukotriene. We aimed to
investigate the possible role of UG gene polymorphism in children
with nephrotic syndrome(NS) based on the hypothesis that the increase
of inflammatory mediators due todecrease of UG levels with the
presence of UG gene G38A polymorphism may play a role in the
pathogenesis of glomerular disease.
Methods: Children (n=136) who were diagnosed as NS in Gaziantep
University Hospital, Department of Pediatric Nephrology, and healthy
controls (n=70) were included into the study. Children with NS were
divided into two groups, as steroid sensitive (SS) (n=84), and steroid
resistant (SR) (n=52), to compare the relationship between UG gene
polymorphism and steroid response. DNA samples of subjects were
analyzed with PCR-RFLP method to detect the UG gene polymor-
phism (G/A), G38A.
Results: Genotype distribution of UG gene, G38A, was found as AA
12(14.3%), GG 41(48.8%), and AG 31(36.9%) in SS group, AA
11(21.1%), GG 20(38.5%), and AG 21(40.4%) in SR group, AA
4(5.7%), GG 29(41.4%), and AG 37(52.9%) in controls. AA genotype
was found to be more common in children with NS whereas AG
genotype was more common in controls. The risk of having NS was
almost 4 fold increased in children with AA genotype (p=0.016,
OR=4.09). The risk rate for the same genotype was 3.5 in SS group
(p=0.042, OR=3.58), and 4.8 in SR group (p=0.014, OR=4.84). There
were no significant differences in the distribution of UG gene alleles
between groups.
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Conclusion: this is the first study in literature investigating UG
gene polymorphism in children with NS. We conclude that AA
genotype of UG gene (G38A) may be associated with NS in
Turkish children. However, further studies evaluating the other
polymorphisms of UG gene in a larger population are needed to
confirm the results, and to understand the significance of this gene
in steroid response.

Abstract# P-SAT260
Deletion in INF2 causes autosomal dominant focal segmental
glomerulosclerosis

Li Guo min, Xu Hong, Zhai Yi hui
Nephrology and Rheumatism, Children's Hospital of Fudan
University, Shanghai, China

Objective: To investigate pathogenic gene of a family with
autosomal dominant focal segmental glomerulosclerosis(AD-
FSGS) from China.
Method: clinical and family history information were collected and
analyzed by reviewing medical records, kidney biopsies, and biopsy
reports when available. urine microalbumin and creatinine concentra-
tions was measured for all members of the family. Peripheral blood
was taken from all members of the family. Genomic DNAwas isolated
from peripheral blood samples using the QIAmp DNA Mini Kit
following the manufacturer’s guidelines. We performed mutational
analysis by PCR amplification of all exons and flanking regions of
ACTN4, TRPC6, and INF2 in two families with proteinuria or
elevated urine microalbumin, as well as exon8, 9 of WT1. Primers
were designed with Primer5. Sequencing reactions were performed
using the Big Dye Terminator v3.1 Cycle Sequencing Kit. Sequencing
was carried out using the ABI 3130xl Genetic Analyzer and analyzed
byusing the DNA Sequencing Analysis Software v5.2 Changes in
protein structure and function caused by mutated coding sequence was
analyzed by online NCBI (The National Center for Biotechnology
Information).
Results: The clinical feature of the family was consistent with
characteristics of AD-FSGS caused by ACTN4, TRPC6 and INF2.
Pathogenic mutation in ACTN4, TRPC6 and WT1 weren’t be
found. 5 patients of two families have deletion mutation
(c.1249delCCCCACCCCCAC, p.T420_P423del) in INF2. Tow
numbers with normal urine protein have no deletion mutation of
INF2. This mutation has never been reported before. This novel
mutation is located to the diaphanous inhibitory domain of the
protein encoded by INF2, a region that interacts with the C-
terminal diaphanous autoregulatory domain, thereby competing for
actin monomer binding and inhibiting depolymerization.
Conclusion: p.T420_P423del is a novel mutation and caused AD-
FSGS in the Chinese family.

Abstract# P-SAT261
The Fin-minor NPHS1 mutation in a Chinese boy with steroid-
dependent and minimal change nephritic syndrome

Li Guo min, Xu Hong, Zhai Yi hui
Nephrology and Rheumatism, children's hospital of Fudan University,
Shanghai, China

NPHS1 was identified as the causative gene of congenital nephrotic
syndrome (CNS) of the Finnish type (CNF; MIM#256300)).
Classically, NPHS1 mutations have been observed in children

presenting with NS within days after birth and before 3 months of
life. Recently, however, its mutations was responsible not only for
congenital-onset and childhood-onset but also for adult-onset
nephrotic syndrome. Two mutations, named Fin-major(nt121delCT,
L41fsX91) and Fin-minor(c.3325C>T, p.R1109X), have been found in
over 90% of Finnish patients. Fin-major and Fin-minor mutations were
reported rarely in other area except Finland. We found the heterozygous
p.R1109X mutation and heterozygous p.S1105S(c.3315G>A ) and
homozygous p. E117K(c.349G>A) single nucleotide polymor-
phism(SNP) of NPHS1 in a Chinese boy with steroid-dependent and
minimal change nephrotic syndrome. NPHS1 analysis in his family
shows his father also has the heterozygous p.R1109X mutation,
heterozygous p.S1105S(c.3315G>A ) and homozygous p.
E117K(c.349G>A) SNP of NPHS1, and his mather has heterozygous
p. E117K , heterozygous p.V736V(c.2289C>T) and homozygous
p.S1105S SNP. However, this boy has same genotype with his father,
his father has no proteinuria and clinical features. The p.R1109X
mutation was first reported in China. The heterozygous p.R1109X
mutation wasn’t a causative mutation for the Chinese boy. This
result deepens the understanding of renal disease related to NPHS1
mutations.

Abstract# P-SAT262
WT1 Mutation in Steroid Resistant Nephrotic Syndrome -Frasier
syndrome

Aravind Selvin Kumar Ramanathan1, Prabha Senguttuvan1, 2,
Srilakshmi Rajagopal3

1 Department of Pediatric Nephrology, Institute of Child Health and
Hospital for Children, Chennai, INDIA
2 Nephrology, Sri Ramachandra University, Chennai, INDIA
3 Medical Genetics, TN Dr MGR Medical University, Chennai,
INDIA

Objective: Frasier syndrome (FS) is a rare congenital autosomal
disease characterized by normal female genitalia, streak gonads XY
karyotype and steroid resistant Nephrotic syndrome Focal Segment
Glomerosclerosis (FSGS). We report 3 steroid resistant nephrotic
children with FS.
Methods: All children who fulfilled the criteria for steroid resistant
nephrotic syndrome aged 1-12yrs were included. Renal biopsy was
done in all the children. DNA extraction was done and screened for
WT1 at two hot spots at exon 8 and 9 and amplified by PCR and
sequenced. Chromosomal analyses were done for those children with
WT1 mutation.
Results: 173 steroid resistant Nephrotic children were enrolled into
this study 107 were boys and 66 were girls. Total of 3/173(1.75%)
and 1/107 (0.93%) boys 2/66 (3.03%) girls had mutations in WT1.
Two girls age at 12 and 9, boy had 9 years. First girl had a h/o
familial NS with h/o two previous siblings (girls) death. In the
other two children the occurrence of FS was sporadic. Renal
biopsy in these girls showed Focal Segmental Glomerulosclerosis
(FSGS).Genetic analysis confirmed that these three cases had
intron 9 (+KTS) mutation.After confirmation of FS, Cytogenetic
analysis showed XY in girls though phenotypically there were
females.Abdominal ultrasound in them showed normal uterus with
streak gonads and gonadectomy was done for both and
histologically reported as Dysgerminoma stage I. Familial girl
aged 12 entered ESRD and received live related renal transplant
from her mother. The sporadic girl aged 9 years also entered end
stage renal disease rapidly and died. The third was a nephrotic
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boy aged 9 years with FS. He had bilateral hypoplastic testes. His
chromosome was XY. Renal biopsy showed MCD with IgM
deposits and partially responding to therapy.

Conclusion: All females with steroid resistant nephrotic FSGS
should be screened for WT1 gene in order to avoid drug
toxicity.

Abstract# P-SAT263
Strong association of HLA-DR and DQ alleles with Steroid
Resistance Nephrotic Syndrome in south Indian Children

Aravind Selvin Kumar R1, Rathika C2, Balakrishnan K2, Vengadesan
A3, Prabha Senguttuvan1, 4

1 Pediatric Nephrology, Institute of Child Health and Hospital for
Children, Chennai, INDIA
2 Immunology, Madurai Kamaraj University, Madurai, INDIA
3 Biostatistics, Madras Medical College, Chennai, INDIA
4 Nephrology, Sri Ramachandra University, Chennai, INDIA

Objective: To study, HLA-class-II (DR and DQ) alleles and its
association with Steroid Resistant Nephrotic Syndrome (SRNS)
children in south India.
Methods: This is a Case-Control study. HLA DRB1* and DQB1*
genotyping was performed to detect Human Leukocyte Antigen(HLA)
using a panel of 30 and 17 SSP sets respectively as per XIth -IHIW.
The inclusion criteria were based on ISKDC definition.
Results: The HLA DR and DQ alleles were genotyped for SRNS
(n=94) and Controls’s(CL’s) (n=91). Biopsy performed for 80 cases.

The frequencies of DRB1*07 and DRB1*03 alleles significantly
elevated in patients than in CL’s(27.12% vs.16.48%; OR=2.39;
P=0.006 and 17.55% vs.10 .43%; OR=2.03; p=0.047
respectively).The frequencies of DRB1*10 and DRB1*15 alleles
decreased in SRNS than in CL’s (5.31% vs.12.08%; OR=0.38;
P=0 .025 and 21 .51% vs.29 .67%; OR=0.55 ; P=0 .065
respectively).Frequencies of HLA-DQB1*02 and DQB1*07 (subset
of DQB1*03) increased among SRNS than CL’s (26.59% vs.12.63%;
OR=3.31; P=0.0001 and 14.89% vs.8.79%; OR=1.96; P=0.076
respectively). Thus, it is inferred that DQB1*02 and DQB1*07 alleles
were strongly predictive of SRNS. The frequency of allele DQB1*05
was decreased in SRNS than in CL’s (23.93% vs.39.0%; OR=0.26).
Interestingly, for male children it affords a very strong protection
(24.56% vs.43.39%; OR=0.16; P=6.23×10-5). The frequency differ-
ences of remaining alleles were not statistically significant. One to four
number of predisposing alleles (i.e., DRB1*07/03, DQB1*02/07) co-
express on 23/24 FSGS leading to early onset of disease (Fig.1).
Haplotypes HLA-DRB1*07-DQB1*02 (OR=3.47) and HLA-
DRB1*03-DQB1*02 (OR=3.40) conferred a strong predisposition to
SRNS and DRB1*15-DQB1*05 (OR=0.40) and DRB1*10-DQB1*06
(OR=0.27) affords protection.
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Conclusion: Alleles DQB1*02, DQB1*07, DRB1*07 and DRB1*03
either per se or within the combinations, strongly predicts steroid

resistance and an indication for cyclosporine therapy. Further it points
to a high risk of recurrence after the transplant.

P-SAT264
Association of Angiotensin Converting Enzyme gene I/D polymor-
phism in female children with Nephrotic syndrome in south India

Aravind Selvin Kumar R1, Balakrishnan K2, Murali V3, Kamaraj R2,
Dhivaka M2, Rathika C2, Padmaraj R1, Prabha Senguttuvan1, 4

1 Pediatric Nephrology, Institute of Child Health and Hospital for
Children, Chennai, INDIA
2 Immunology, Madurai Kamaraj University, Madurai, INDIA
3 Biotechnology and Genetic Engineering, Bhaathidasan University,
Tiruchirappalli, INDIA
4 Nephrology, Sri Ramachandra University, Chennai, INDIA

Objective: To study, ACE insertion/deletion polymorphism and the
association of genotypes and alleles with childhood Nephrotic
syndrome (NS).
Methods: This is a Case-Control and single centre study (Pediatric
Nephrology Department, Institute of Child Health and Hospital for Children,
Chennai).We enrolled 260 NS children (162 boys, average age-7.46yrs; 98
girls, average age-6.67yrs) and 219 Healthy Children (HCs) as controls (141
boys, average age-11.38yrs; 78 girls, average age-11.28yrs). The inclusion of
patients in the study was based on International Study of Kidney Disease in
Children (ISKDC) definition. NS patients were categorized as Steriod
Sensitive Nephrotic Syndrome (SSNS; n=107) and Steriod Resistant
Nephrotic Syndrome (SRNS; n=153). ACE-II, ID and DD genotyping was

Fig.1 HLA Gene/Gene combination and age at onset for SRNS [SGS]

patients
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performed for 260 NS children and HCs by PCR-SSP as described
previously. The PCR products were electrophoresed on a 2% agarose gel. A
PCRproduct of 490bp fragment represents a homozygous insertion genotype
(II); 190bp fragments represent a homozygous deletion genotype (DD) and
the presence of both the fragments revealed heterozygosity (ID).
Results: The differences in the frequencies for genotypes (II, ID and DD)
for NSwere not statistically significant when compared toHCs. However,
whenwe stratified the data (NS pooled) based on sex, the frequency of ‘D’
allele was significantly high among NS Females (NS-Fs) than HC-Fs

(58.16% vs. 39.74%; OR = 2.10; P =0.001). Similarly the frequency of
‘D’ allele was significantly low among NS-Fs than HC-Fs (41.83% vs.
60.25%; OR=0.48; P =0.001) (fig). Thus, in NS females ACE (I/D) ‘D’
allele is predisposing but ‘D’ allele is protective reduces chance of NS.
Such sex stratified analyses for SSNS and SRNS revealed no significant
differences in the frequencies of either genotypes or alleles.
Conclusion: Among NS females, ACE (I/D) ‘D’ allele is strongly
associated with NS and ‘D’ allele is protective in south India and
hence can be performed for the early diagnosis and prognosis.

Tubulopathies

Abstract# P-SAT265
Severe polyuria and incomplete Fanconi syndrome revealing a
Gitelman disease: a case report

Karim Bouchireb, Olivia Boyer, Arnaud Garnier, Laurence Heidet,
Patrick Niaudet, Remi Salomon, Rosa Vargas Poussou
Pediatric Nephrology, Hopital Necker, Paris, France
Pediatric Nephrology, Hopital d'Enfants, Toulouse, France
Genetics, Hopital Georges Pompidou, Paris, France

Objective: Gitelman syndrome (GS) is an autosomal recessive salt
losing tubulopathy caused by mutations in the SLC12A3 gene.
Symptoms are often mild and non specific; biochemical characteristics
are hypokaliemia, hypomagnesemia, metabolic alcalosis and
hypocalciuria.
Methods: We report here the first case of GS presenting initially with
the biological features of Fanconi syndrome and severe polyuria.
Results: A six year old girl presented at the emergency department
with a history of 3 episodes of vomiting in 24 hours. She had a history
of polyuria and polydipsia with a current daily intake of 3 liters.
Physical examination revealed signs of mild dehydration. Plasma
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electrolytes revealed hyponatremia (128 mmol/l), hypokaliemia (1.6
mmol/l), metabolic acidosis with normal anion gap (14 mmol/l),
hypophosphatemia (0.86 mmol/l), hypouricemia (90 umol/l) and
normal serum creatinine (29 umol/l). Urinalysis confirmed the Na, K,
Ph and acid uric losses: Na (67 mmol/l, fractional excretion 2%), K (83
mmol/l, TTKG 30), tubular phosphate reabsorption of 18%, and
fractional excretion of uric acid of 30%. Cystine level in leucocytes
was normal. She was discharged six days later with oral supplemen-
tation of potassium and phosphorus. Laboratory studies 3 weeks later
revealed surprising findings with persistent hypokaliemia (3 mmol/l),
metabolic alcalosis (HCO3 30 mmol/l), hypomagnesemia (0.65
mmol/l), and hypocalciuria (calcium/creatinine 0.06 mmol/mmol).
We therefore sequenced the SLC12A3 gene and we found that she is
compound heterozygous for 2 known missense mutations
(p.Thr304Met and p.Gly439Ser).
Conclusion: GS can have atypical presentations including severe
polyuria; it should be suspected in case of severe hypokaliemia
even in the absence of the other classical features. This case report
emphasizes the need for repeated laboratory tests in unclear
tubular disorders, especially outside of confusing intercurrent
illness.

Abstract# P-SAT266
A single basepair mutation causes cystinosis in the majority of
Western Cape patients.

Jenisha Nandhlal1, Tricia Owen2, EP Liesegang2, Priya Gajjar1, Peter
Nourse1

1 Pedaitric Medicine, Red Cross War Memorial Children’s Hospital,
Cape Town, South Africa
2 Chemical Pathology, School of Child and Adolescent Health, Cape
Town, South Africa

Objective: To describe the genotype and phenotype of cystinosis
patients coming from the Western Cape, South Africa
Methods: In the last 5 years 17 patients with suspected cystinosis were
referred for molecular analysis of the CTNS gene. A retrospective
chart review was conducted on 14 of these patients where the clinical
information was available. Molecular analysis was done in all 17
patients and six parents.
Results: Race: African Black (8) and Cape Coloured (9). Mean age at
presentation: 2 years and 5 months (range: 5 months-5 years). All
patients presented with a history of vomiting and polyuria and had
developed Fanconi's syndrome. Six patients have developed Chronic
Kidney disease (two end stage). 1 patient has hypothyroidism. 13
patients had corneal cysteine crystals. All patients had raised white cell
cysteine at diagnosis. A molecular diagnosis of cystinosis was made in
all 16/17 patients. 13 patients were positive for a homozygous G>A
mutation in intron 11 (c.971-12G>A). Another was homozygous for
S141F. Two were compound heterozygotes for c.971-12G>A and
either c.16 del ctga or S141F.
Conclusion: Most patients in the Western Cape present with a severe
infantile cystinosis phenotype. Most mixed race and black patients
have G>A mutation in intron 11 (c.971-12G>A) It is not a mutation
reported in Caucasian patients. This will aid in the diagnosis of
patients with Cystinosis in South Africa as well as ante-natal testing
for families.

Abstract# P-SAT267
Dent’s disease in children: A case report and literature review.

Na Li Ji, Ying Chao Chen, Jing Jing Wang, Li Cao1

Nephrology, Children's Hospital Affiliated to Capital Institute of
Pediatrics, Beijing, China

Objective: To improve recognition of Dent's disease in children.

Method: The clinical and laboratory data of a boy with Dent's disease
was studied. CLCN5 gene was analyzed using PCR amplification and
DNA sequencing. Related literatures were also reviewed.
Result: The patient presented with low molecular weight proteinuria
(LMWP) and hypercalciuria. A splice site mutation IVS6,+2T>C of
the CLCN5 gene was revealed, which was never reported before.
Conclusion: It's important to analyze the component of urine protein.
LMWP and hypercalciuria were the main clinical features of Dent't
disease. The identification of mutation in CLCN5 gene helps to
confirm the diagnosis.

Abstract# P-SAT268
RenalTube: Online website-based collaborative effort for the
clinical and molecular study of primary tubular disorders.

Helena Gil-Pena1, Renaltube Group1,2,3

1 Divisiones de Nefrologia Pediatrica y Laboratorio de Genetica
Molecular, Hospital Universitario Central de Asturias, Oviedo, Spain
2 Divisiones de Nefrologia Pediatrica y Laboratorio de Genetica
Molecular, Hospital Universitario de Cruces, Bilbao, Spain
3 Unidades de Nefrologia Pediatrica e Investigacion, Hospital
Universitario Nuestra Senora de Candelaria, Tenerife, Spain

Objective: Electronic networks and internet websites can serve as new
biomedical tools in the study of renal diseases.RenalTube was
designed to enhance the knowledge on primary tubulopathies.
Specifically, RenalTube facilitates the access of pediatric nephrologists
to the genetic diagnosis of patients with rare tubular disorders and will
serve as a platform for the joined scientific exploitation of clinical and
molecular data.
Methods: RenalTube (renaltube.com) includes clinical information,
demographic data, medical and personal history, growth, clinical
manifestations, underlying mutations and treatment of patients with
distal renal tubular acidosis (dRTA), Gitelman syndrome (GS), Dent's
disease (DS), familial hypomagnesemia with hypercalciura and
nephrocalcinosis (FHHN), Bartter syndromes (BS), nephrogenic
diabetes insipidus (NDI), hypophosphatemic rickets (HR), calcium
sensing receptor abnormalities (CaSRA), Lowe syndrome (LS),
dominant hypomagnesemia (DH) and renal hypouricemia (RH).
Results: Twenty eight months after its launching, the descriptive
analysis reflecting RenalTube implementation is as follows: Physicians
registered =363; Geographical distribution of the patients: Spain 50%,
Latin America 25%, rest of countries 25%; Enrolled patients =350
(dRTA: 49; GS: 46; DS: 29; FHHN: 44; BS: 57; NDI: 23; HR: 28; LS:
1; RH: 4).
Conclusion: RenalTube is being used by pediatric nephrologists over
the world for the study of their patients with primary tubular disorders.
RenalTube will likely contribute to a better care of these children and
to a better scientific understanding of primary tubular diseases. The
creation and development of this sort of international collaborative
efforts must be encouraged within the Pediatric Nephrology
community.

Abstract# P-SAT269
Proteomics and Phosphoproteomics Reveal Involvement of
Integrin Signaling Pathway and Actin Cytoskeleton in
Hypercalcemia-induced Nephrogenic Diabetes Insipidus

Sookkasem Khositseth1, Poorichaya Somparn2, Panapat Uawithya3,
Shu-Hui Chen4

1 Deparmtent of Pediatrics, Thammasat University, Pathumthani,
Thailand
2 Chulalongkorn University, Bangkok, Thailand
3 Department of Physiology, Mahidol University, Bangkok, Thailand
4 Department of Chemistry, National Cheng Kung University, Tainan,
Taiwan
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Objective: To study molecular mechanism of hypercalcemia-induced
nephrogenic diabetes insipidus (NDI) by identification of proteins in
inner medullary collecting duct (IMCD) responsible for this syndrome.
Methods: The effect on rat kidney medullary collecting duct of early
onset NDI resulting from parathyroid hormone-induced hypercalce-
mia was studied using proteomics and phosphoproteomics in native
inner medullary collecting duct (IMCD) cells. IMCD tryptic peptides
and phosphopeptides were identified and quantified by mass
spectrometry using a label-free methodology. The major findings
were confirmed by selected reaction monitoring study, immunoblot,
and immunohistochemistry.
Results: A total of 5,866 peptides corresponding to 1,107 proteins and
1,388 phosphopeptides of 580 proteins were identified, with
significant changes in abundance of 69 proteins and 49
phosphopeptides in early onset NDI versus vehicle controls. Gene
Ontology terms and pathway analysis revealed that hypercalcemia-
affected proteins and phosphoproteins are associated with integrin
signaling, and actin cytoskeleton organization. Immunoblot and
selected reaction monitoring LC-MS/MS studies confirmed the
hypercalcemia-regulated proteins (Agrin, Arcp1b, Capg, ERM,
Itgb1, Lamb2, and Lamc1) and phosphoproteins (Myh9, Add1,
Dync1li1, Cgnl1, Aqp2). Hypercalcemia induced changes in abun-
dance of vasopressin-regulated phosphorylation of aquaporin-2 (Aqp2)
at Ser256 and Ser261, but not total Aqp2, and decreased abundances
of Slc14a2 urea transporters UT-A1, UT-A3, and phospho-Ser486-UT-
A1. The major findings were also identified in IMCD of rats with
vitamin D-induced hypercalcemia. Filamentous actin aggregation was
firstly demonstrated in IMCD of rats with hypercalcemia-induced NDI
from both PTH and vitamin D.
Conclusions: Early increasing in water excretion in response to
hypercalcemia are dependent of changes in abundances of Aqp2
phosphorylations, UT-A and its phosphorylations are consistent with
prior literature pointing to key roles of the integrin signaling and the
actin cytoskeleton in maintenance of collecting duct function.

Abstract# P-SAT270
Proteomics Profiling Reveals Involvement of Generation of
Precursor Metabolites and Energy and Regulation of Actin
Cytoskeleton in Hypokalemia-induced Nephrogenic Diabetes
Insipidus

Sookkasem Khositseth1, Panapat Uawithya2, Poorichaya Somparn3,
Nattakan Thippamom1, Shu-Hui Chen4

1 Department of Pediatrics, Thammasat University, Pathumthani,
Thailand
2 Department of Physiology, Mahidol University, Bangkok, Thailand
3 Chulalongkorn University, Bangkok, Thailand
4 Department of Chemistry, National Cheng Kung University, Tainan,
Taiwan

Objective: To study molecular mechanism of hypokalemia-induced
nephrogenic diabetes insipidus (NDI) by identification of proteins in
inner medullary collecting duct (IMCD) responsible for this syndrome.
Methods: The effect on rat kidney medullary collecting duct of
early onset NDI resulting from hypokalemia was studied using
proteomics in native inner medullary collecting duct (IMCD) cells.
IMCD tryptic peptides were identified and quantified by mass
spectrometry using a label-free methodology. The major findings
were confirmed by selected reaction monitoring study, immunoblot
and immunohistochemistry.
Results: A total of 2,477 peptides corresponding to 821 proteins were
identified with significant changes in abundance of 189 proteins in
early onset NDI versus vehicle controls.Gene Ontology terms and
pathway analysis revealed that hypokalemia-affected proteins are
associated with generation of precursor metabolite and energy and
regulation of actin cytoskeleton. Immunoblot and selected reaction

monitoring LC-MS/MS studies confirmed the regulated proteins
(Actn4, Capg, Ctnnd1, Ezr, Sptan1, Vcl, Atp6v1e1, Atp5a1, Atp5b,
Atp6v1a, Atp5i, Ndufs7, Ndufs3, Aco1, Idh1, Idh2, and Mdh1).
Immunoblot demonstrated down-regulation of Ctnnb1, RhoA, and
Cttn. Hypokalemia decreased abundances of vasopressin-regulated
phosphorylation of aquaporin-2 (Aqp2) at Ser256 and Ser261, total
Aqp2, and unchanged of total Slc14a2, and pS486-UTA1 abundances.
In addition, this study demonstrated for the first time aggregation of
filamentous actin in IMCD of rats with hypokalemia.
Conclusion: Early NDI in response to hypokalemia are dependent on
changes in abundance of Aqp2 and its phosphorylations and are
consistent with prior literature pointing to key roles of the actin
cytoskeleton in maintenance of collecting duct function.

Abstract# P-SAT271
OCRL1 Mutation Analysis in Six Chinese Lowe Syndrome
Patients

Jiang Fang, Gao Yan, Liao Xin
Nephrology, Guangzhou women and children medical center,
Guangdong, China

Objective: Lowe syndrome is a rare X-linked recessively inherited
disorder characterized by congenital cataracts, Fanconi syndrome of
the renal tubule, and mental retardation . The gene responsible for
OCRL1 encodes an inositol polyphosphate-5-phosphatase. The aim of
this study was to examine and analyze the mutations in OCRL1 and
identify the clinical features of Chinese with Lowe syndrome.
Methods: The six unrelated boys along with their relatives, were
studied. Genomic DNA was extracted from peripheral white blood
cells. Twenty four pairs of primers were used to amplify all coding
exons and exon-intron boundaries of the OCRL1 gene by polymerase
chain reaction (PCR). All PCR products were sequenced directly . Ten
adults with normal urine results were studied as control.
Results: The six patients had congenital cataracts, Fanconi syndrome of
the renal tubule, and mental retardation . Five mutations(c.1528C>T,
c.2187insG, c.1366C>T,c.1499G>A and c.2581G>A) were revealed in
the patients and two of them (c.2187insG, c.1366C>T)were never
reported in the world.The mutations were not found in controls. But One
mutation remained unidentified in a patient who presented clinical
symptoms which are usually associated with Lowe's syndrome.
Conclusion: congenital cataracts, Fanconi syndrome of the renal
tubule, and mental retardation were the main clinical features of
Chinese patients with Lowe syndrome.Typical Clinical findings and
genetic analysis confirmed the diagnosis of OCRL syndrome. In
addition, mutations of the OCRL1 gene were confirmed in Chinese
patients with Lowe syndrome.

Abstract# P-SAT272
Molecular profile in a Brazilian series of distal renal tubular
acidosis

Paula Cristina de Barros Pereira1, Flávia Marques de Melo1, Débora
Marques de Miranda1, 2, Ana Cristina Simões e Silva1, 2

1 Nacional Institute of Science and Technology of Molecular Medicine
- INCTMM, Federal University of Minas Gerais, Belo Horizonte,
Brazil
2 Pediatrics, Federal University of Minas Gerais, Belo Horizonte,
Brazil

Objective: Inherited distal RTA (dRTA) is a rare condition and is
almost always observed in children as a primary entity. Mutations in
genes encoding transporter or channel proteins operating along the
renal tubule may result in a variety of functional defects. The
identification of the molecular defects in dRTA may provide a basis for
future design of targeted therapeutic interventions and, possibly,
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strategies for gene therapy of these complex disorders. For this reason,
we evaluated mutations in SLC4A1 and ATP6V1B1 genes.
Methods Genomic DNA from 20 pediatric patients diagnosed with
dRTA was extracted from peripheral blood samples. Sequencing was
performed for five exons of SLC4A1 (14, 15, 17, 19, 20) and two
exons of ATP6V1B1 (1, 7). All the selected exons are considered
hotspots for mutations associated to this tubular disorder.
Results Silent mutations were identified in both studied genes. The
mutation c.2688T>C was identified in exon 20 of SLC4A1 in one
patient and the second variation (c.27T>C) was found in exon 1 of
ATP6V1B1 in two patients. Although previously described, these silent
variations are not highly frequent in the overall population. Also in
SLC4A1, exon 19, two nonsynonymous variations were identified in
the same patient (p.Pro854Leu and p.Val862Ile). The p.Val862Ile
variation was also found in three other patients. It has been shown that
these variations are rare polymorphisms in the population, but they
have already been associated to Diego group erythrocyte antigen. In
exon 1 of ATP6V1B1 the variation p.Met2? was presented in twelve
patients and the mutation p.Thr30Ile was found in six patients.
Although they occur in the coding region of ATP6V1B1, these
variations have been described as highly frequent in the population.
No mutations were found in exons 7 of ATP6V1B1 and 17 of SLC4A1.
Experiments with exons 14 and 15 of SLC4A1 are underway.
Conclusion: Although our findings can not be yet associated to dRTA
development in pediatric patients, further studies of inherited tubular
transport disordersmay shedmore light on themolecular pathophysiology
of this disease and may significantly improve our understanding of the
mechanisms underlying renal salt homeostasis and urinary excretion.

Abstract# P-SAT273
Novel OCRL1 mutation in a patient with Dent's Disease

ChiaWei Teoh1, Conor Hensey1, Hilary Greaney2, Niamh Marie
Dolan1, Michael Riordan1, Mary Waldron1, Atif Awan1

1 The Department for Paediatric Nephrology & Transplantation, The
Children's University Hospital, Temple Street, Ireland
2 The Department of Paediatrics, Sligo General Hospital, Dublin,
Ireland

Dent’s disease is an X -linked renal proximal tubulopathy associated
with mutations in CLCN5 (Dent’s type 1) and OCRL1 (Dent’s type
2).OCRL1 mutations also cause the oculocerebrorenal syndrome of
Lowe. We report the case of a 5 year old boy with Dent’s disease
associated with a novel hemizygous change, c.2T>C p.(Met1) in exon
1 of OCRL. Our patient presented at 3 years of age with incidental
finding of non-nephrotic range proteinuria. He had elevated urinary
beta -2 microglobulin, retinol binding protein and hypercalciuria. He
was developmentally normal and is otherwise of good general health.
Slit lamp examination and vision were normal. He had normal renal
function but had very poor renal accumulation of 99mTc-DMSA on
renoscintigraphy. Genetic testing identified a hemizygous change,
c.2T>C p.(Met1), in exon 1 of OCRL, which affects the translation
initiation codon. His healthy 8 year old brother who was also found to
have low -molecular weight proteinuria and hypercalciuria, is currently
being investigated. To the best of our knowledge, the hemizygous
change, c.2T>C p.(Met1?) in exon 1 of the OCRL gene which was
identified in our patient with Dent’s disease represents a novel variant
which has not been previously reported in a Dent’s disease patient.

Abstract# P-SAT274
Enamel- renal syndrome associated to splenic and ovarian
calcifications: a case report

Sameh Mabrouk, Noura Zouari, Houda Ajmi, Jalel Chemli, Menair
Tfifha, Saida Hassayoun, Saoussen Abroug , Abdelaziz Harbi
Pediatrics, university hospital of Sahloul, Sousse, Tunisia

Enamel- renal syndrome (OMIM204690) is a rare condition
characterized by amelogenosis imperfecta and nephrocalcinosis.We
report a new pediatric case of this rare association with the
particularity of associated splenic and ovarian calcifications. This
report concerns a 13-year-old girl, born to consanguineous parents
(first degree cousins). She has no family history of nephrocalcinosis or
kidneydisease. Her unique brother, aged 8 years, is in good health and
has no dental or renal problems. She was first seen at the age of 12
years in dentistrydepartment because of dental abnormalities, the
diagnosis of amelogenosis imperfecta was made and the patient was
further investigated. A renal ultrasound showed a bilateral medullary
nephrocalcinosis. CT confirmed bilateral nephrocalcinosis which was
associated to ovarian and splenic calcifications. Besides this young girl
has a normal growth, her puberty began at the age of 12 years.
Laboratory findings including serum electrolytes, urea, creatinine,
calcium, phosphate, parathormone and alkaline phosphatase were
within normal ranges. On urine examination we found a hypocalciuria,
with normal sodium and phosphate excretion. The patient is regularly
seen in both dentistry department and pediatrics. The aim of this report
is to highlight the important role of pediatricians as well as dentists in
recognizing this rare and uncommon syndrome.

Abstract# P-SAT275
Analysis of 14 case of Bartter syndrome and review of pertinent
literature

Xuejun Yang, Qiu Li, Xuemei Tang, Mo Wang, Daoqi Wu
Nephrology and immunology department, children's hospital of
Chongqing medical university, Chongqing, China

Objective: To investigate the clinical manifestations, diagnosis and
treatment of Bartter syndrome in children by review of pertinent
literature.
Methods: Clinical data of 14 patient with Bartter syndrome seen in
Children`s Hospital Affiliated to Chongqing Medical University was
analyzed, and review pertinent literature.
Results: Bartter syndrome is a kind of autosomal recessive inherited
renal disorder that has been characterized by the association of
hypokalemia, hypochloremia, metabolic alkalosis, vomiting, growth
retardation, the activation of the renin-aldosterone axis, normal blood
pressure, and genetic analysis is the most reliable way to diagnose.
Comprehensive therapy with antisterone, indomethacin, catopril and
potassium have remarkable effect.
Conclusion: Bartter syndrome should be considered when children
have unreasonable continuous hypokalemia, hypochloremia, metabolic
alkalosis and growth retardation. It can be clinical diagnosed by
clinical manifestation and hydrochlorothiazide test (HCT), and genetic
analysis is the most reliable way. It can be ameliorated by potassium
and magnesium supplementation, antialdosterone medications, pros-
taglandin inhibitors and antisterone. Considering the following
electrolyte disturbances, infections, growth retardation, kidney failure
and even death, Bartter syndrome need lifelong treatment, early
diagnosis and treatment is the most important.

Abstract# P-SAT276
CLINICAL - GENETIC STUDY OF BARTTER SYNDROME
TYPE I

Zhanna Gavrilovna Leviashvili, Nadezhda Dmitrevna Savenkova
Pediatric Nephrology, Saint-Petersburg State Pediatric Medical
University, Saint-Petersburg, Russian Federation

Objective: Report on a patient with Bartter syndrome type I.
Methods: Clinical-biochemical, molecular - genetic methods.
Results: The child was born at 30 weeks gestation, weighing 1590gr,
length 41cm, on the severity of the condition was on an artificial
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pulmonary ventilation. From infancy episodes of vomiting and
dehydration. Family history: father with hypertension, mother with
astrocytoma. In 1.9 years the child on the basis of symptoms of stunted
growth and development, polyuria, metabolic alkalosis (pH = 7.45 BE
= +6), hyperprosoglandinemia E, hypokalemia, 2.3 mmol / L,
hypercalciuria 8 mg / kg / day, bilateral nephrocalcinosis by
sonography, set clinical diagnosis Bartter syndrome type 1, nocturnal
enuresis, residual - organic injery central nervous system, attention
deficit disorder, hyperactivity. Blood pressure is not increased.
Magnesium levels in the normal range. GFR (glomerular filtration
rate) Schwarz 79.2 mmol / l. Assigned to adequate therapy with
potassium, indomethacin. Conducted in patients with Bartter syn-
drome partial analysis of the gene SLC12A1 / d 26, the method of
direct sequestration in exons 2-26 revealed a replacement. 3287 C> T
(b. Thr1096IIe) in the heterozygous state. This change is not described
in the database for mutations and single nucleotide polymorphisms.
Found described in the literature mutation s.1942G A p. Asp648Asn
(CM961282). The study of DNA samples of parents of the proband
showed the presence of a replacement. 3287 C> T (b. Thr1096IIe) in
the heterozygous state in the proband's father. Follow-up was 4 years,
patient received adequate therapy with indomethacin at a dose of 3 mg
/ kg / day, and potassium supplements. Metabolic alkalosis and
hypokalemia corrected therapy. GFR Schwarz - 75,4 mmol / l.
Creatinine 0.067 mmol / L in serum.The dynamics of growth and body
weight: 3, 96 cm (3 pr centiles for age 2.5 years), body weight at 3
years 15.4 kg. (<5 percentile), growth of 5.9 years of age is 114 cm,
weight 21kg.
Conclusion: This change 3287 C> T (b. Thr1096IIe) in the
heterozygous state is not described in the database for mutations and
single nucleotide polymorphisms. Found in the mutation s.1942G A p.
Asp648Asn (CM961282) which approves the diagnose Bartter
syndrome I type autosmal recessive.

Abstract# P-SAT277
Clinical study on 65 cases of children with renal tubular acidosis

Jisheng Shi, Jiyan Gu, Mo Wang
Nephrology and immunology department, children's hospital of
Chongqing medical university, Chongqing, China

Objective: To study the classification, the clinical manifestations and
the auxiliary examination of renal tubular acidosis (RTA) in children,
so as to reduce misdiagnosis,do early diagnosis and therapy.
Methods: The study included 65 patients from May 2001 to March
2012 who were subjected to RTA. Clinical data of 65 cases were
reviewed retrospectively,including the general situation, clinical
manifestation, auxiliary examination.
Results and Conclusion: (1)There were 49 cases with distal renal
tubular acidosis(dRTA) and 8 patients had a family history.13 cases
were diagnosed as proximal renal tubular acidosis(dRTA) and 2
patients had a family history.3 cases were diagnosed as mixed
renal tubular acidosis.(2)The ages range from 0.08 years to 16.83
years,the average age was 4.71±3.73 years.But the youngest child
born with renal tubular acidosis and the oldest began at the age of
eight,the average age was 2.46±2.45 years.(3)There were 26 cases
of misdiagnosis for the first time to seek medical care, the
misdiagnosis rate was 40%.Among the 26 cases, 14 cases(21.54%)
were misdiagnosed as rickets, 7 cases(10.77%) were misdiagnosed
as hypokalemic periodic paralysis,and dwarfism(3.08%) were also
common. (4) 65 cases of children with growth retardation which
were less than P3th (83.08% ), polydipsia and polyuria(69.23%),
osteoarthropathy pain and rickets(66.15%), muscle weakness and
paralysis (50.77%) as the main performance.(5) Among the 65
cases,61 cases (93.85%) were characterized by metabolic acidosis
and hypophosphatemia in 51 cases (78.46%),hypokalemia in 44
cases (67.69%), hyperchloraemia in 31 cases (47.69%),

hypocalcemia in 13 (20.00%),27 cases(41.54%) were found the
abnormal urine routine,17 cases (26.15%) were simple protein-
uria,10 cases (15.38%) were simple hematuria,15 cases (23.08%)
were found anemia, 10 cases (15.38%) were mild, the others were
moderate(7.69%).

Abstract# P-SAT278
2 case analysis of the clinical and genic features of congenital
nephrogenic diabetes insipidus

Fei Ding1, Lei Yin1,2, Jian Wang2, Daming Ying2, Yongnian Shen2,
Wei Zhou1

1 Department of nephrology and rheumatology, Shanghai Children's
Medical Center, Shanghai, China
2 Outpatient of rare and difficult disease, Shanghai Children's Medical
Center, Shanghai, China

Objectives: To investigate the clinical features and associated genes of
congenital nephrogenic diabetes insipidus(CNDI).
Methods: Summarize the clinical and experimental features of 2 cases,
which were diagnosed in our hospital in last 2yrs, and detect the
associated genes (AVPR2) of CNDI of the 2 cases and their parents.
Further, combining with the historical literatures we conduct the
diagnosis and therapy.
Results: In these 2 cases of CNDI, one is diagnosed by detection of
mutation of AVPR2, the other is diagnosed by the clinical
manifestation and experimental parameters. Through full of liquid
supply, nutritional supports and the thiazine diuretics these 2 patients
gradually recover from dehydration, electrolyte disturbance. And their
growth and development gradually return to normal.
Conclusion: As for the infants suffering from fever of unknown
origin, high sodium dehydration, growth and development defect in
early time, we should keep in mind that it may be CNDI. We can
differentially diagnose CNDI from other diabetes insipidus through
clinical manifestation, experimental parameters and AVP test. Besides,
the associated genes (AVPR2, AQP2) detection of CNDI can be the
method for early diagnosis and treatment.

Abstract# P-SAT279
IPEX syndrome with Dent’s disease manifestations - Case Report

Dusan Kostic, Saulo Couto Brasil, Cristina Miuki, Abe Jacob, Magda
Carneiro Sampaio, Vera Hermina Kalika Koch
Department of Pediatrics, Instituto da Crianca - Hospital das Clinicas
da Universidade de Sao Paulo, Sao Paulo, Brazil

Objective: IPEX syndrome, a hereditary (X-linked) immune
dysregulation with autoimmune polyendocrinopathy and enteropathy,
as the basic manifestations, presents a rare and severe disease. The
objective of this case report is to highlight the pleomorphism of the
syndrome.
Methods: The authors report the case of a male infant, with a family
history of three male siblings affected by IPEX syndrome. The
patients’ medical records were reviewed in order to describe the case
of the youngest one.
Results: During the follow-up of the youngest of three siblings, who
presented eczema and intestinal manifestation, without compromised
pancreatic and thyroid function, different from other two siblings, it
was noticed the pattern of Dent’s disease. We registered
hypophosphatemia, hypercalciuria, glycosuria, low molecular weight
proteinuria and ultrasound revealed second stage bilateral
nephrocalcinosis. In this child there was no apparent glomerular
involvement, as it was seen in the eldest sibling.
Conclusion: Dent’s disease is an X-linked renal proximal tubulopathy
associated with mutations in the chloride channel gene CLCN5
(Xp11.22), which is next to FOXP3 gene on the X chromosome
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(Xp11.23-q13.3). It seems that in this sibling mutations occurred in
exons of both of these genes. This case is to remind on pleomorphic
potential of mutations that occur near the coding regions of the FOXP3
gene.

Abstract# P-SAT280
Phenotype Variations in Bartter and Gitelman Syndrome

Winnie KY CHAN1, Kei Chiu TSE2, Sik Nin WONG3, Wai Ming
LAI2, Stella CHIM4, Kwok Piu LEE5, Lettie LEUNG6

1 Paediatrics, Queen Elizabeth Hospital, Hong Kong SAR, China
2 Paediatrics and Adolescent Medicine, Princess Margaret Hospital,
Hong Kong SAR, China
3 Paediatrics and Adolescent Medicine, Tuen Mun Hospital, Hong
Kong SAR, China
4 Paediatrics and Adolescent Medicine, Queen Mary Hospital, Hong
Kong SAR, China
5 Paediatrics and Adolescent Medicine, Alice Ho Miu Ling Nethersole
Hospital, Hong Kong SAR, China
6 Paediatrics and Adolescent Medicine, Kwong Wah Hospital, Hong
Kong SAR, China

Objective: To describe and identify clinical features that help to
differentiate Bartter (BS) and Gitelman syndrome (GS) clinically.
Methods:We retrospectively reviewed patients diagnosed BS or GS in
6 local hospitals in Hong Kong. The clinical features, biochemical and
ultrasound findings at presentation are compared.
Results: Twenty-seven patients were reported. Male to female ratio
was 12: 15. There were 24 Chinese and 3 Pakistani. Eight patients
were clinically diagnosed as BS and 19 patients as GS. 22% patients
presented as growth delay and 38% were detected incidentally. Four
patients (15%) presented at neonatal period and all confirmed as
Bartter syndrome. 11% patients were detected during family screening.
Fourteen patients (52%) had genetic confirmation. One patient had
SLC12A1 mutation (BS type I), 4 patients had KCNJ1 mutation (BS
type II), 2 patients had CLCNKBmutation (BS type III) and one patient
had BSND mutation (BS type IV). Six patients had SLC12A3 mutation
and confirmed GS. Comparing all those confirmed BS and GS patients,
there was no significant difference in serum sodium (p=0.8), serum
potassium (p=0.09), serum magnesium (p=0.11), and serum creatinine
(p=0.39) at presentation. However, the serum potassium at presentation
of GS was low at 2.4 ± 0.29 mmol/L and serum magnesium was
0.77 ±0.17mmol/L as comparedwith potassium of 3.7± 1.8mmol/L and
magnesium of 0.98 ±0.25 mmol/L in BS. The urine calcium excretion
was significantly low in GS (p=0.01). None of the GS and BS type III
patients had nephrocalcinosis. Serum urea was higher in BS (p=0.03).
Two clinically diagnosed BS type III patients were confirmed
genetically to be GS. One clinically diagnosed GS was genetically
confirmed to be BS type III. Growth Failure were described in 3 GS and
in 5 BS patients although it was not statistically significant (p= 0.59).
Serum renin was extremely high in neonatal BS but not in GS. 72% BS
patients had raised serum aldosterone but 83% patient with GS had
normal aldosterone but 83
Conclusion: Nephrocalcinosis can differentiate most BS from GS.
Phenotypically, BS type III may be indistinguishable from childhood
onset GS. Patients with GS can present as growth failure and very low
serum potassium.

Abstract# P-SAT281
A novel compound heterozygous mutation of the SLC12A3 gene in
a Chinese family with Gitelman syndrome

ping jian Huang, juan Du, yan xiao Zhao, shuo Wang, li li Xiao, peng li
Department of Nephrology and Rheumatology, Bayi Children’s
Hospital affiliated to Beijing Military Region General Hospital,
Beijing, China

Objective: Gitelman syndrome (GS) is an autosomal recessive tubular
disorder characterized by metabolic alkalosis, hypokalemia, hypo-
magnesemia and hypocalciuria. The majority of GS patients carry
inactivating mutations of the SLC12A3 gene encoding the sodium-
chloride cotransporter located in the distal convoluted tubule. The
purpose of this study was to detect the underlying mutations in a
Chinese family with GS.
Methods: Two brothers presenting muscle weakness, hypokalemic
metabolic alkalosis, hypomagnesemia and hypocalciuria were clini-
cally diagnosed as Gitelman syndrome. The two brothers, as well as
their healthy brother and parents, were detected for mutations in the
SLC12A3 gene by using PCR for all exons and exon-intron
boundaries and then sequencing on genomic DNA extracted from
peripheral blood cells.
Results: The two patients were found to have the same compound
heterozygous mutations (c.917C>T and IVS 14-8T>C) in the
SLC12A3 gene. The two mutations were also detected in paternal
and maternal genomic DNA, respectively. The unaffected brother
carried one mutation (c.917C>T) only.
Conclusion: A novel compound heterozygous mutation on the
SLC12A3 gene was revealed in a Chinese family with GS.

Abstract# P-SAT282
Identification of arginine vasopressin receptor 2 gene mutations in
three Chinese families with congenital nephrogenic diabetes
insipidus

Fengjie Yang, Jianhua Zhou, Yu Zhang, Yan Liang, Ling Hou,
Tingting Wu
Department of Pediatrics, Tongji Hospital, Hubei, China

Objective: Congenital nephrogenic diabetes insipidus(NDI) is, in most
instances, a X-linked recessive renal disorder characterized by the
clinical symptoms of polyuria, polydipsia, and dehydration. We
investigated the mutations of arginine vasopressin receptor 2 (AVPR2)
gene in three unrelated families with congenital NDI.
Methods: Three boys presented with polyuria, polydipsia and
growth retardation were confirmed as NDI. Genomic DNA was
extracted from the blood sample of them and their parents. The 6
fragment of AVPR2 gene were amplified by PCR and detected by
direct DNA sequencing.
Results: Three mutations (R106C, R113Wand W99X) were identified
in these three unrelated Chinese NDI families . Their mothers were
found to have a same heterozygous mutation of AVPR2 gene as their
son respectively. The clinical manifestations were not closely related to
genetic defects.
Conclution: Three different AVPR2 gene mutations were identi-
fied in Chinese NDI familie. Mutations R106C and R113W have
been reported by other authors but not in chinese children with
NDI. The protein with the mutation of R113W has a reduced
affinity for AVP and has difficulty in reaching the cell surface in
active form. The mutation of R106C leads to a significant
dysfunction and accumulation of intracellular cyclic adenosine
monophosphate in response to AVP hormone stimutation. The
mutation of W99X resulted in truncation of AVPR2 protein which
was not reported before. Mutation test can facilitate early
diagnosis of NDI.

Abstract# P-SAT283
Pseudohypoaldosteronism type I with multiple target organ
defects: Effective control of hyperkalemia with peritoneal dialysis

Mithat Buyukcelik1, Mehmet Keskin2, Murat Karaoglan2, Beltinge
Demircioglu Kilic1, Ayse Balat1

1 Pediatric Nephrology, Gaziantep University, Gaziantep, Turkey
2 Pediatric Endocrinology, Gaziantep University, Gaziantep, Turkey
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Objective: multiple target organ defects (MTOD) is a subgroup of
pseudohypoaldosteronism (PHA) type I and salt wasting is more
severe in this form of PHA I. It has a poorer outcome than the renal
form, and therapy must be maintained throughout life. Here, we
reported an infant with MTOD who had severe hyperkalemia resistant
to classical treatment of PHA. Hyperkalemia was normalized only by
peritoneal dialysis (PD).
Case: A 4 month-old boy was admitted to our hospital with persistent
vomiting, metabolic acidosis, and severe hyperkalemia. There was
consanguinity between parents and he had a healthy sister and brother.
There was no history of medication. Physical examination revealed the
signs of volume depletion and acidosis.
Results: In laboratory examination, blood urea nitrogen was 71 mg/dl,
creatinine 0.43 mg/dl, sodium 114mEq/L, potassium 9.5mEq/L, and
chloride 97mEq/L. Blood pH was 7.33, base excess -12mEq/L, and
HCO3 11mEq/L. Urinary analysis revealed low specific gravity (1003)
with pH8.0, and normal urinary sediment. Urinary sodiumwas 68mEq/L,
potassium 1mEq/L, and plasma renin activity 80.2ng/ml (2.7-37.0),
aldosterone 2800pg/ml (50-900), cortisol 11.1 mg/dl (7-17.5), and ACTH
5.5pg/ml (10-469). Renal ultrasonography did not show any abnormal-
ities. Sweet-test showed high sodium waste from sweet glands
(144mEq/L). The patient diagnosed as MTOD. Severe hyperkalemia
persisted and was resistant to all treatment options for PHA, including
high-sodium and low-potassium diet, fluid resuscitation, potassium-
binding resins, indomethacin, fludrocortisone, and hydrochlorothiazide.
Nutritional status of the patient was also not good, and parents did not
accept gastrostomy. Hyperkalemia was corrected only after PD treatment,
and his nutritional status improved dramatically.
Conclusion: In the case of type IV renal tubular acidosis resistant to
therapy, MTOD could be considered as a cause of acidosis. If the classical
treatment options fail to correct hyperkalemia in these patients, PDmay be
a reasonable choice to normalize severe hyperkalemia.

Abstract# P-SAT284
A Case of Tuberous Sclerosis with Polycystic Kidney

Gülsün Gülay Yılmaz1Erta Yilmaz1, 2

1 Pediatric Nephrology, MD, Antalya, Turkey
2 Akdeniz Univercity, Prof. Dr, Antalya, Turkey

Tuberous sclerosis, which has an autosomal dominant hereditary
disease with a high rate of spotaneous mutation, especially occupies
the nervous system and many other organs like kidney, heart and lung.
The case presented here was initially diagnosed as congenital heart and
polycycystic kidney diasease, because of its characteristics which were
quite different than expected for tuberous sclerosis. Finally, it was
evaluated at our pediatric department together with its dermatological
and radiological aspects and defined as a tuberous sclerosis of delated-
diagnosis. The case was discussed with its former and actual findings
and presented as a warning for early diagnosis.

AKI Experimental research

Abstract# P-SAT285
The effect of bone marrow stem cells mobilization on expression of
HIF-1α and EGF in ischemia/reperfusion-induced renal injury

Dasheng YANG, Jingang GUO, Jingli ZHAO, Suiliang XIE, Lingyun
BI, Dean ZHAO1

Department of Pediatrics, irst Affiliated Hospital of Xinxiang Medical
University, Henan, China

Objective: To investigate the therapeutic effects of bone marrow stem
cells which has been mobilized by G-CSF and stem SCF on expression
of acute tubular necrosis hypoxia inducible factor-1a (HIF-1α) and

epidermal growth factor (EGF), and to investigate the mechanism of
SCF and G-CSF on the treatment of ischemia/reperfusion-induced
renal injury.
Methods: 160 male Sprague-Dawley rats that are 8-10 weeks old were
randomly allocated into 4 groups (n =40 ineach group): control group
(group A), ischemic-reperfusion group (group B), SCF + G-CSF +
ischemic-reperfusion group (group C) and SCF + G-CSF + control group
(group D). Detection index: HIF-1α was measured by immunohisto-
chemistry technique, the expression of EGF and CD34+ cells in kidney
was measured by strept avidin-biotin-peroxidase(SABC) and EGF
mRNA by RT-PCR .
Results: (1) At 5 days postoperative, the CD34+ cells of group B and
C was conspicuous higher than group A and D(P<0.05), group C was
higher than group B(P<0.05). They gradually descended from 5 days
with the time prolonged. (2)At 5 days postoperative, there was
significant difference of the expression of HIF-1α between group A
and D (P<0.05). The expression of HIF-1α of group B and C showed
higher positive reaction at 5 days postoperative then decent to normal.
At each time the expression of HIF-1α of group C was significant
higher than other groups (P<0.05). (3)The EGF expression of group B
and C showed higher positive reaction at 5 days postoperative and
decent to normal with the time prolonged, group B peaks at 17 days
and higher than group A, group C peaks at 10 days, and it is the
highest (P<0.05).
Conclusion: Combination of SCF with G-CSF can promote the
expression of renal HIF-1α and EGF, and can promote recovery from
renal ischemic reperfusion injury.

Abstract# P-SAT286
Research on the Effect of Lentiviral Vector-mediated EGFP Gene
Modified Adipose-derived Stem Cells in Cisplatin-induced Acute
Kidney Injury

Dasheng YANG, Suiliang XIE, Lingyun BI
Department of Pediatrics, First Affiliated Hospital of Xinxiang
Medical University, Henan, China

Objective: To observe the effects and proposed mechanisms
mechanism of ADSCs for the treatment of acute kidney injury
induced cisplatin provide evidences of the clinical transplantation,so as
provide the scientific evidence for application of treating renal damage
by ADSCs.
Methods: 30 male mice were randomly divided into In the normal
control group,( there was no treatment), model group,(Cisplatin-
induced Acute Kidney Injury); and treatment group were injected
into the transplantation group through caudal vein after 24 h of
cisplatin injection. Lentiviral Vector-mediated EGFP Gene
Modified ADSCs. The serum BUN and Scr levels were detected
to evaluate the renal function. renal tissue was resected for
pathological observation, and the expression level of Aoptosis,
Bcl-2 , Bax , ki-67. Distribution of ADSCs in vivo was observed
by Fluorescence microscope .
Results: In contrast to model group, ATN treated with ADSCs
displayed: cells expressing green fluorescent protein were dectected in
injured tubule in kidney . treatment group were significantly higher
than model group, P<0.05; Renal damage is lighter; kidney damages
were relative gently and histopathologic lesion scores was relative
lower; while Ki-67 positivece cells in treatment group were more than
those in model group (P<0.05); The expression of Bax, Bcl-2 and cell
apoptotic index(AI) in treatment group was lower than those in model
group , P<0.05, but Bax/Bcl-2 ratio was higher than those in model
group.
Conclusion: Allogenic ADSCs transplantation can accelerate prolif-
eration of renal tubular epithelial cell and suppress apeptosis injury
through up-regulating the ratio of Bcl-2/ Bax and down-regulating the
expression of Bax protein in acute kidney injury.
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Abstract# P-SAT287
The antidepressant fluvoxamine is protective against renal
ischemia/reperfusion injury

Nora Fanni Banki1,2, Adam Hosszu1, Zsuzsa Antal2, Sandor Koszegi1,
Laszlo Wagner3, Lilla Lenart1, Adam Vannay4, Attila Jozsef Szabo2,
Tivadar Tulassay2, 4, Andrea Fekete 1, 2

1 SE-MTA Lendulet Diabetes Research Group, Semmelweis
University - Hungarian Academy of Sciences, Budapest, Hungary
2 1st Dept. of Pediatrics, Semmelweis University, Budapest, Hungary
3 Transplant Surgery, Semmelweis University, Budapest, Hungary
4 SE-MTA Nephrology Research Group, Semmelweis University -
Hungarian Academy of Sciences, Budapest, Hungary

Objective: Previously we showed that pretreatment with the
antidepressant fluvoxamine (FLU) improves postischemic survival
and ameliorates functional and structural kidney damage after renal
ischemia/reperfusion (IR). In heart IR injury FLU is protective through
activating the Sigma-1 receptor (S1R) - nitric-oxide synthase (NOS)
system. Here we studied the intrarenal vasoregulatory effect of FLU
and analyzed the renal S1R-NOS cascade.
Methods: Male Wistar rats were were treated i.p. either with (1)
vehiculum (VEH); (2) FLU (20 mg/bwkg; FLU); (3) FLU+ S1R
antagonist NE-100 (1mg/bwkg; FN); (4) FLU+ non-selective NOS
blocker L-NAME (10mg/bwkg); (5) FLU + selective endothelial (e)
NOS blocker L-NIO (20mg/bwkg); (6) FLU and selective neuronal (n)
NOS blocker 7-NI (25mg/bwkg). 30 minutes later rats were either
harvested or subjected to 50 minutes of ischemia followed by 24 hours
of reperfusion. Sham-operated animals served as controls
(n=10/group). Renal S1R, Akt, eNOS and nNOS protein levels were
measured, the alteration of renal capillary diameters was determined in
vivo using muliphoton microscopy.
Results: IR induced renal vasoconstriction, which was ameliorated
by FLU. This increase was neutralized by all NOS blockers, mostly
by 7-NI. After IR all measured protein levels increased. S1R
expression was similar in all treatment groups. Akt and eNOS levels
were lower, while nNOS levels were higher in the FLU treated group
compared to VEH and FN. The acute vasodilatative effect of FLU 30
minutes after treatment was suspended by L-NAME and 7-NI and
even reversed by L-NIO. S1R, Akt and eNOS protein levels were
elevated 30min after FLU treatment, while nNOS levels remained
unchanged.
Discussion: Pretreatment with the S1R agonist FLU -used chronically
without notable side-effects -improves postischemic renal perfusion
through the activation of S1R -NOS system in a time and NOS isoform
specific manner. Based on this data one can hope to find a new
therapeutic target in the treatment of renal IR damage through the
modulation of the S1R.

Abstract# P-SAT288
Antioxidant effect of bone marrow mesenchymal stem cells on rats
with renal tubular injury

Lin Jin Ai, Gao Yan
Nephrology, Guangzhou Women and Children Medical Center,
Guangdong, China

Objective: Investigate the antioxidant effect of Bone marrow
mesenchymal stem cells(M-MSCs) on rats with renal tubular injury,
to provide a basis for the treatment of renal tubular injury with BM-
MSCs in clinical.
Methods: 36 SD rats were randomly divided into model group,
intervention group and normal group, 12 rats in each group.
Intraperitoneal injection with gentamicin for 7 days to establish renal
tubular injury rat model. Then the intervention group rats were
transplanted with 4×106/ml BM-MSCs via tail vein. 7 days after

transplanted with BM-MSCs, took blood and kidney specimen of rats
for testing. Serum creatinine (SCr), urea (BUN), Malondialdehyde
(MDA), Superoxide dismutase (SOD), Glutathione peroxidase (Gpx),
Heme oxygenase -1 (HO-1) were detected by spectrophotometry. HE
staining was used to evaluate the change of renal tissue pathology, then
score the renal tubular injury according to the Nangaku semi-
quantitative scoring method. TUNEL method was used to detect the
apoptosis of epithelial cell rate in renal tubular, while immunohisto-
chemistry was used to detect the proliferation of renal tubular
epithelial cells (PCNA labeling index).
Results: 1. SCr and BUN of intervention group rats were lower than
those in the model group, the difference was statistically significant
(P <0.01); 2. Renal tubule pathological score of intervention group rats
were lower than those in the model group, the difference was
statistically significant (P< 0.01); 3. Apoptosis ratio of renal tubular
epithelial cell in intervention group rats were lower than the model
group, the difference was statistically significant (P<0.01); 4. The
PCNA labeling index of intervention group rats were higher than those
in the model group, the difference was significant (P<0.05); 5. The
MDA level was significantly reduced in intervention group rats than in
the model group (P < 0.01); 6. The SOD, Gpx and HO-1 inintervention
group rats were significantly increased than those in the model group
(P < 0.01).
Conclusion: Antioxidant factors such as SOD, Gpx and HO-1 were
significant increased after BM-MSCs transplanted into rats. It means
that BM-MSCs may have antioxidant effect to heal the renal tubular
damage.

Abstract# P-SAT289
The effect on regeneration and repair in renal tubular epithelial
cell after injury deal with AT2R antagonist PD123319

Haitao Bai, Songlei Gu
Pediatrics of First Affiliated Hospital of Xiamen University, Fujian,
China

Objective: To study the effect of proliferation of renal tubular
epithelial cell after injury deal with AT2R antagonist PD123319,And
to explore the function and mechanism of AT2R in the regeneration
and repair after acute kidney injury.
Methods: To establish the human renal proximal tubule cells (HK-2 cells)
hypoxia /reoxygenation model. HK-2 cells were divided into two
groups.(1)Normal control group (control): normal training, no special
treatment.(2) Hypoxia/reoxygenation group: hypoxia/reoxygenation group
was divided into three groups: ①Separate hypoxia/reoxygenation
treatment(HRI): only hypoxia/reoxygenation treatment, non-drug interven-
tion; ②Hypoxia/reoxygenation (HRI)+valsartan (Val) Group:10μmol/L
valsartan treatment for 48h after hypoxia/reoxygenation. ③Hypoxia
/oxygenation(HRI) +PD123319 group:10μmol/L PD123319 treatment
for 48h after hypoxia /reoxygenation. Cells in each group were observed
under the inverted microscope and photographed, MTS and Brud
incorporation assay detect cell proliferation, The Elasa detect AngII
concentration in cell supernatants, real-time fluorescence quantitative PCR
detect ATR1 andATR2mRNAof the expression,Western bloting detect the
protein expression of the ATR1 and ATR2.
Results: (1) To compared with the control group, The cells
proliferation activity of HRI group was decreased(P<0.05),the cells
cytotoxicity was increase(P<0.05),AT1R and AT2R mRNA and
protein expression were increased(P<0.05);(2) To Compared with the
HRI group, The cell proliferative activity of HRI + the PD123319
group was inhibited (P<0.05),cell BrdU incorporation rate was
significantly reduced (P<0.05), AngII concentration in the supernatant
was unchanged (P>0.05),and angiotensinII type 2 receptor expression
was significantly reduced (P<0.05). (3)To compared with the HRI
group,the cell proliferation activities of HRI+Val group were not
significantly inhibited (P>0.05), BrdU incorporation was also no
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significant difference (P>0.05), AngII cell supernatant concentration
did not change (P>0.05), AT1R is down regulated (P<0.05).
Conclusion: (1) These results suggest that the renal proximal tubule
epithelial cells after hypoxia/reoxygenation can be simulated tubular
epithelial cell process damage; (2) The proliferation of renal tubular
epithelial cell after injury was inhibited by PD123319.AT2R may play
an important role in the regeneration and repair in the kidney by means
of promoting the proliferation of renal tubular epithelial cells.(3) ARB
have no significantly inhibit the proliferation of renal tubular epithelial
cell after injury, suggesting that AT1R may not have major role in
regeneration and repair after acute kidney injury.

Abstract# P-SAT290
The effect and mechanism on regeneration and repair in renal
tubular epithelial cell after injury by the inhibitory proliferation
effect of ACEI and ARB

Haitao Bai, Songlei Gu
Pediatrics, First Affiliated Hospital of Xiamen University, Fujian,
China

Objective: To study the effect of regeneration and repair of renal
tubular epithelial cell after injury deal with fosinopril and valsartan,
And to explore the function and mechanism of ACEI and ARB
induced acute kidney injury by suppressing proliferation.
Methods: To establish the human renal proximal tubule cells (HK-2
cells) hypoxia /reoxygenation model. HK-2 cells were divided into two
groups. (1)Normal control group(control): normal training, no special
treatment.(2) Hypoxia/reoxygenation group: hypoxia/reoxygenation
group was divided into four groups:①Separate hypoxia
/reoxygenation group (HRI): only hypoxia/reoxygenation
treatment,non-drug intervention; ②Hypoxia/oxygen (HRI)+fosinopril
(Fos) group: 10μmol/L fosinopril treatment for 48h after
hypoxia / reoxygena t ion .③hypoxia / reoxygena t ion(HRI)+
valsartan(Val) Group:10μmol/L valsartan treatment for 48h after
hypoxia /reoxygenation.④Hypoxia/oxygen(HRI)+fosinopril(Fos)+
valsartan(Val)groups:10μmol / L of fosinopril and 10μmol / L
valsartan for 48 hours after hypoxia/reoxygenation. Cells in each
group were observed under the inverted microscope and
photographed, MTS and Brud incorporation assay detect cell
proliferation, The Elisa detect AngII concentration in cell supernatants,
Real-time fluorescence quantitative PCR detect ACE, ACE2,
ATR1and ATR2 mRNA expression, Western blotting detect the
protein expression of the ACE2, ATR1 and ATR2.
Results and Conclusion: (1) To compared with the control group, The
cells proliferation activity of HRI group was decreased(P<0.05), the
cells cytotoxicity was increase(P<0.05); (2) To compared with HRI,
The cells proliferation activity of HRI+Fos and HRI+Fos+Val group
decreased (P<0.05), cell BrdU incorporation rate decreased (P<0.05),
AngII cell supernatant concentration decreased in cell supernatant
(P<0.05), and have significant positive correlation with the cell
proliferation.

Abstract# P-SAT291
Increased Tim-3 expression on renal lymphocytes from mice with
renal ischemia reperfusion injury

Yamei WANG, Yuhong TAO, Li YE
Department of Pediatrics, West China Second University Hospital,
Chengdu, China

Objective: Ischemia-reperfusion injury (IRI) is a major cause of acute
kidney injury (AKI) and both innate and adaptive immunity contribute
to the pathogenesis. T cell immunoglobulin-3 (Tim-3) has been
reported as an important regulatory molecule and plays a pivotal role
in several inflammatory diseases. However, it keeps unknown whether

Tim-3 is involved in renal IRI. To investigate the expression of Tim-3
on kidney mononuclear cells (KMNCs) from mice with renal IRI and
explored its role in the pathogenesis of renal IRI.
Methods: The left renal pedicle was clamped in C57BL6 mice for 45
min, followed by reperfusion. Animals were sacrificed at baseline, day
1,3. Flow cytometry was used to quantify Tim-3 expression on
KMNCs ,CD4+T cell,CD8+T cell,Foxp3+ Tregs and CD19+B cell. The
levels of TNF-α, IFN-γ, IL-4 and IL-10 in kidney tissue were
measured using ELISA.
Results: At day 1, the increased expression of Tim-3 onKMNCs ,CD4+T
cell,CD8+T cell,Foxp3+ Tregs in the injured kidney from mice with renal
IRI compared to those from uninjured kidney tissues and baseline (P<0.
05). Percentage of Tim-3+ cells in KMNCs showed an inverse correlation
with kidney injury score and kidney TNF-α level. Similar negative
correlations were found between kidney injury score and Tim-3 levels on
CD4+ T, CD8+ T cells. Consistently, Tim-3 expression on CD3+T cells
was further increased inmice at day 3. Tim-3 expression on Foxp3+ Tregs
negatively correlates with kindey TNF-α.
Conclusion: Tim-3 might participate in the proceeding of renal IRI by
regulation on various CD4+ T cell subsets. Tim-3 might be a potential
new marker for assessing severity of renal IRI.

Abstract# P-SAT292
Expression of Galectin-9 and Tim-3 in kidney of mice with renal
ischemia reperfusion injury

Yamei WANG, Yuhong TAO, Li YE
Department of Pediatrics, West China Second University Hospital,
Chengdu, China

Objective: T cell immunoglobulin-3 (Tim-3) is a surface molecule
expressed on various immune cells which plays a central role in
immune regulation. Identification of galectin-9 (Gal-9) as a ligand for
Tim-3 has established that the Tim-3/Gal-9 pathway has been linked to
several inflammatory diseases by regulating adaptive and innate
immunity. To study the expression of Gal-9 and Tim-3 in kidney of
mice with renal ischemia reperfusion injury (IRI).
Methods: Thirty C57BL6 male mice were randomized into renal IRI
groups with and without recombinant Gal-9. The left renal pedicle was
clamped in C57BL6 mice for 45 min, followed by reperfusion.
Animals were sacrificed at baseline, day 1,3,10, 21 after IRI. Gal-9 and
Tim-3 mRNA levels in kidney tissues were determined using real-time
RT-PCR. Expression of Gal-9 in kidney were detected by immuno-
histochemistry staining .The levels of TNF-α, IFN-γ,IL-4 and IL-10 in
kidney tissue were measured using ELISA.
Results: The expression ofGal-9 and Tim-3mRNA in the injured kidney
tissues increased significantly compared with uninjured kidney tissues
and baseline (P<0. 05). Comparedwith the uninjured control and baseline
control, the expression of TNF-α and IFN-γ increased significantly in the
injured kidney. The expression of Gal-9 and Tim-3 mRNAwas positively
correlated with renal IL-4 and IL-10 level (r=0.792, r=0.79 respectively;
P<0. 05), but negatively correlated with kidney TNF-α and IFN-γ level
(r=-0.69,r=-0.75 respectively,P<0.05). After recombinant Gal-9 treat-
ment for three days, the kidney injury ameliorated and inflammatory
cytokines (TNF-α and IFN-γ) decreased.
Conclusion: The expression of Gal-9 and Tim-3 in kidney tissues
increase in mice with kidney IRI. Tim-3/Gal-9 pathway are closely
related to inflammatory process in renal IRI.

Abstract# P-SAT293
Temporal and Site-Specific change of Foxp3+ Treg during repair
from mice with renal ischemia reperfusion injury

Yuhong TAO, Yamei WANG, Li YE
Department of Pediatrics, West China Second University Hospital,
Chengdu, China
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Objective: To analyze the temporal and site-specific change of
Foxp3+ regulatory T (Treg) cells in the murine model of ischemic
acute kidney injury, and to investigate their effect on the kidney
repair.
Methods: The left renal pedicle was clamped in C57BL6 mice for
45 min, followed by reperfusion. Animals were sacrificed at
baseline, day 1,3,10, 21 after IRI. Blood, kidney, spleen, and
draining lymph nodes were evaluated. Flow cytometry was used to
quantify the percentage of Foxp3+ Treg in CD4+T cells. The levels
of TNF-α, IFN-γ, IL-4 and IL-10 in kidney tissue were measured
using ELISA.
Results: Foxp3+Tregs were markedly infiltrating IR kidneys through-
out the entire healing phase, compared with the uninjured
kidney(%Foxp3+ Treg in CD4+T cells at baseline, day 1,3,10, 21
after IRI: 7.18±1.93, 11.06±3.00, 13.88±3.59, 16.3±2.93, 23.54±4.09).
The percentage of Foxp3+ Treg in the spleen at day1,3 (16.59±4.45,
14.92±2.84)were much higher than that at baseline,day 10,21
(9.39±2.96, 12.05±4.09, 12.34±3.09). The percentage of Foxp3+

Treg in the kidney draining lymph node at day 1,3,10, 21 (12.19
±1.86, 12.59±1.08, 14.01±3.77, 13.60±3.65)were much higher than
that at baseline (9.80±2.16). However, the percentage of Foxp3+

Treg in the blood had no change between baseline and repair stage .
The level of IL-10 in IR kidney tissue was up-regulated with time,
while the level of TNF-α and IFN-γ at day 10,21 restored to
baseline.
Conclusion: Foxp3+Treg is up-regulated during the repair phrase of
renal IRI and may contribute to the repair ischemic acute kidney
injury.

Abstract# P-SAT294
The role of TLR2 on the renal injury induced by RSV infection

zhai song hui, wang zheng
Pediatric, West China Second University Hospital, Chengdu, China

Objective: To observe the role of TLR2 on the renal injury induced by
RSV infection.
Methods: Rats were infected with 6×106PFU RSV by once a day
and successive three days,then killed at the 4th,8 th,14 th,28 th,and
56 th day post infection.Bone marrow mononuclear cells of rats
were cultured with the cytokines of GM-CSF and IL-4,interfered
with different titer of RSV.The renal histology were observed,
along with measuring the 24-hour urinary protein excretionand
serum biochemical indicators,detecting the TLR2 mRNA in the
kidney and the cells.The percentage of MHC-II+, CD86+ positive
cells,the level of IL-6, IL-17 inthe serum and culture supernatants
were detected.The expression of NF-κB p65 was measured by
Western Blot.
Results: Proteinuria increased dramaticly in the groups of
6×106PFU RSV primary infection, along with hypoproteinemia.It
also showed widely fusion and disappearance of glomerular foot
processes and mild swelling of the epithelial cells, particularly in
the 28th and 56th day groups.The expression of TLR2mRNA in
the kidney was highest(-ΔCt=7.934±0.414)at the 28th day
group,especially in the glomerulus.The percentage of MHC-II
and CD86-positive DC increased in the groups of higher titer RSV
infection(73.03%±4.890%,70.56%±4.579% ,p<0.05) and TNF-α
intervention(88.63%±3.773%,89.96%±5.705%,p<0.05), accompa-
nied with the increase of IL-6(91.45±7.355pg/ml,p<0.05), IL-
17(79.90±9.233pg/ml,p<0.05)in the culture supernatant. But they
all were lower than that in the group of TNF-α interven-
tion(104.72± 6.998pg/ml, 88.35±3.8499pg/ml).The expression of
NF-κBp56 were dramatically increased.
Conclusion Upregulating the TLR2expression in glomerulus result the
immunity disorder,which maybe the one of mechanism for nephrotic
injury induced by RSV infection.

Abstract# P-SAT295
The effects of RGC-32 regulating cell cycle in renal tubular
epithelial cells injury

Hua-Jie Liu, Xiaoling Niu, Ping Wang, Yunlin Shen, Sheng Hao, Wen-
yan Huang
Nephrology and Rheumatology, Shanghai Children’s Hospital,
Shanghai, China

Objective: We previously found that RGC-32(Response Gene to
Complement-32), a key factor in regulating cell cycle, plays an
important role in dealing with epithelial-mesenchymal transition
(EMT). This study aimed to evaluate the effects of RGC-32 regulating
cell cycle in renal tubular epithelial cells injury and repair.
Methods: (1) NRK-52E cells were cultured in DMEM supplemented
with 10% FBS. The over-expression RGC-32 of NRK-52E cells were
carried out by gene transfection, while the down-expression RGC-32
of NRK-52E cells were achieved by RNAi. the expression quantity of
ECM and fibrosis factors were assessed by flow cytometry
respectively after 24 h and 48 h. (2) The down-expression RGC-32
groups stalled the G2/M phases in the process of cell cycle. In the base
of it, we prevented the G2/M phases cells from stagnant by using
pifithrin-alpha(PIF-a).The expressions of ECM and fibrosis factors
such as α-SMA,Collagen I, TGF-β, Fibronectin and E-Cadherin were
examined by Western blotting dynamically after 0h, 6h, 12h, 24h and
48h.
Results: (1) the cell numbers of S phase increased obviously and the
cell numbers of G2/M phases decreased markedly in the over-
expression RGC-32 group(P<0.05). It indicate that RGC-32 could
promote cell proliferation by facilitating more cell to become S-phase
cells, as well as by adding more cells into the condition of G2/M
phases(P<0.01) [Fig 1]. (2) Data show that more ECM and fibrosis
factors were produced in the former group than that in the down-
expression RGC-32 group. (3) G2/M phases of NRK-52E cells were
prevented by lowing the expression of RGC-32. The expressions of
EMT-related genes increased markedly and were time
dependence(P<0.05), the expression quantity of E-Cadherin decreased
gradually (P<0.05). [Fig 2, Fig3].
Conclusion: this study indicated that RGC-32 probably has an
important impact on the repair process of renal tubular epithelial cells
by regulating G2/M phases check point.

Abstract# P-SAT296
New Autophagy Reporter Mice Reveal Dynamics of Autophagy In
Proximal Tubules Of Post-ischemic Kidneys

Ling Li1, Zhao V Wang2, Joseph A Hill2, Fangming Lin 1

1 Pediatrics, Columbia University, New York, USA
2 Internal Medicine, University of Texas Southwestern Medical
Center, Dallas, USA

Objective: Autophagy is a lysosomal degradation pathway that is
essential for cellular stress adaptation and normal homeostasis.
Increased level of autophagy has been reported in the post-ischemic
kidneys by static analysis. This study aimed to understand the
dynamics of epithelial autophagy in kidneys following acute ischemic
injury and during renal repair.
Methods: Taking the advantage of differential pH sensitivity of RFP
(pKa 4.5) and EGFP (pKa 5.9) fluorescence, we generated a new strain
of CAG-RFP-EGFP-LC3 mice to distinguish early autophagic
vacuoles from autolysosomes and to monitor autophagic process in
the kidneys with ischemia-reperfusion injury (IRI).
Results: Renal epithelial cells responded to nutrient deprivation with
easily detectable fluorescent puncta that represented autophagic
vacuoles and corresponded to LC3-II and Atg5 protein levels. The
majority of the EGFP lost its fluorescence in the acidic environment of
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the autolysosomes where bright RFP signals remained. In normal
kidneys, few EGFP and RFP puncta were present in the nephron. IRI
led to dynamic changes in autophagic process in the proximal tubules
with the number of EGFP puncta reaching the peak at 1 day and
returning to the control level at 3 days whereas RFP puncta persisted at
a high level through 3 days post injury, indicating autophagy initiation
at 1 day but autophagosome clearance at 3 days as kidneys were
recovering. Since RFP puncta persisted in cells with recent autophagy,
we examined Ki67 expression and found significantly lower
proliferation in cells that contained RFP puncta, suggesting that
autophagic cells were less likely to divide for tubular repair.
Furthermore, 87% proximal tubular cells with mTOR activation
indicated by p-S6 kinase expression contained no RFP puncta.
Inhibition of mTORC1 activity with rapamycin caused a 2-fold
decrease in cell proliferation.
Conclusion: Our results highlight the dynamic regulation of
autophagy in post-ischemic kidneys and suggest a role of mTOR in
autophagy resolution during renal repair.

Abstract# P-SAT297
Novel mechanisms by which Heparin can regulate the vascular
activity of Angiotensin II (Ang-II) and Fibroblast Growth Factor-2
(FGF-2) and affect the outcome of acute kidney injury (AKI)

Jharna R Das1, Hui Xie-Xukauskas1, Sofia Perazzo1, J. Silvio
Gutkind2, Patricio E Ray1, 3, 4

1 Genetic Medicine Research, Children's National Medical Center,
Washington DC, USA
2 National Institute of Dental and Craneofacial Research, NIH,
Bethesda, USA
3 Nephrology, Children's National Medical Center, MD, USA
4 Department of Pediatrics, The George Washington University,
Washington DC, USA

Objective: Critically ill children treated with extracorporeal membrane
oxygenation (ECMO) and/or cardiopulmonary bypass (CPB) fre-
quently develop hypertension, endothelial dysfunction, and acute
kidney injury (AKI). These patients show high serum levels of Ang-II
and FGF-2, and are treated with heparin to prevent clotting disorders.
However, the mechanisms by which heparin may affect the vascular
activity of Ang-II and FGF-2 are not clearly understood. We carried
out this study to determine whether heparin can modulate the vascular
activity of Ang-II and FGF-2 by affecting the Rho-A, Rac-1, Src, and
PKC signaling pathways.
Methods: Normal FVB/N mice were injected with adenoviral vectors
carrying a secreted form of human FGF-2 or Lac Z vectors, and treated
with heparin (5,000 U/kg) or control buffer (n=5 per group). Vascular
contractility was studied in pressurized isolated resistance-sized mouse
mesenteric arteries, in the presence and absence of Ang-II and FGF-2.
The activation of the Src, Rho-A, Rac-1, and PKC signaling pathways
were assessed by pull-down assays and Western blots, both in vivo and
in vitro. Permeability changes were explored in cultured human renal
glomerular endothelial cells (HRGEc) using FITC-dextran.
Results: Heparin significantly enhanced the FGF-2-induced activation
of Rho-A and Rac-1 in the kidney and isolated mouse mesenteric
vessels. In addition, heparin antagonized the Ang II- induced
contractility of isolated mouse mesenteric vessels through Rho-A
and PKC-dependent pathways. These changes were reverted by FGF-
2, and abolished by the Rho kinase inhibitor Y27632. Both heparin
and FGF-2, acting in a synergistic manner, increased the permeability
of HREC by activating the Rho-A and Src signaling pathways.
Conclusion: We conclude that heparin and FGF-2, acting in a
synergistic manner, can modulate the activity of Ang-II in the kidney,
isolated resistance vessels, and cultured HRGEc. These findings
clearly identify novel mechanisms by which heparin, acting alone or in
combination with FGF-2, may affect the control of blood pressure,

renal perfussion, and capillary permeability in critically ill children
treated with ECMO and CPB.

Abstract# P-SAT298
Cisplatinum (Cis) toxicity in immortalized human kidney (HK-2)
proximal tubular epithelial cells is independent of DNA strand
breaks and has implications for biology and therapy of renal cell
carcinoma (RCC)

Samriti Dogra1, Sriram Bandi2, Preeti Viswanathan3, Sanjeev Gupta2

1 Pediatric Nephrology, Montefiore Medical Center, Bronx, USA
2 Medicine and Pathology, Montefiore Medical Center, Bronx, USA
3 Pediatric Gastroenterology, Albert Einstein College of Medicine,
Bronx, USA

Objective: Proximal tubular cells are particularly susceptible to
chemotherapeutic drugs, e.g., Cis, which limits cancer therapy. By
contrast, chemotherapy is typically ineffective in RCC, which originates
in proximal tubular cells. Superior insights into molecular mechanisms
directing DNA damage and repair under these divergent clinical settings
will help develop ways to avoid toxicity in healthy cells and to improve
outcomes in RCC after relevant therapies. Therefore, we examined Cis-
induced DNA damage signaling and in particular the ATM pathway, the
master regulator of cellular DNA damage response.
Methods: HK-2 cells were compared with HuH-7 hepatocellular
carcinoma cells after culture with Cis for up to 16-20 h. Cell viability
was analyzed by morphology and MTT assays. DNA damage
signaling pathways were examined by an array of 84 genes by qRT-
PCR. In cases, protein expression was confirmed by Western or
cytostaining. Comet assays were used for DNA strand breaks. ATM
promoter activity was analyzed by TdT reporter construct in cells
transduced by lentiviral vector. Cell cycling was analyzed by FACS.
Results: Viability of HuH-7 and HK-2 cells decreased similarly after
IC50 doses of Cis with morphology and MTT assays. Many DNA
damage genes, including ATM-related genes, were expressed less at
mRNA and protein levels in both cell types. However, p53 expression
decreased in HK-2 cells. Comet assays showed extensive DNA strand
breaks in HuH-7 but not in HK-2 cells. ATM promoter activity
increased in only HuH-7 cells. Also, S and G2/M populations were
depleted by FACS in HuH-7 but not HK-2 cells.
Conclusion: HK-2 cells transformed by HPV E6/7 oncogenes
displayed independence from Cis-induced DNA breaks and ATM-
mediated cell cycle arrest. Such independence from genotoxicity will
help explain mechanisms imparting resistance to chemo- or radiother-
apy and invasiveness in RCC.

AKI: Diagnosis

Abstract# P-SAT299
Renal neutrophil gelatinase-associated lipocalin and kidney injury
molecule-1 expression in children with acute kidney injury on
Henoch-Schonlein purpura nephritis

Yue Du, Jinjie Guo, Ling Hou, Yubin wu, Tingting Sun
Paediatrics, Post Graduate Trainee, China

Objective: To evaluate serum, urinary and renal neutrophil gelatinase-
associated lipocalin(NGAL) and kidney injury molecule-1(KIM-1) in
children with AKI on HSPN by pRIFLE or HSPN with nephrotic-
range proteinuria.
Methods: We performed a prospective single-center evaluation of
serum, urinary and renal NGAL and KIM-1 in a cohort of children. We
recorded any relevant data including age, gender, weight,
hemoglobin(Hb), serum creatinine(SCr), Cystatine C(CysC), serum
beta2-MG, Albumine, urine beta2-MG, urine protein in all patients.
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Each patient's estimated creatinine clearance was calculated using the
original Schwartz formula. Blood sample and Five ml of urine sample
from each participating patient were collected for NGAL and KIM-1
using an enzyme-linked immunosorbent assay. Analysis of proteins
NGAL and KIM-1 using SABC immunohistochemical assay.
Results: Twenty five patients were enrolled in the study. Nine patients
with AKI-on-HSPN(A-on-C) and six were done renal biopsy, Sixteen
patients with HSPN with nephrotic-range proteinuria and ten were done
renal biopsy. Blood cystatinC, beta2-MG , SCr, NGAL and KIM-1 were
increased significantly in patientswithA-on-C than thosewithHSPN, and
so do urine NGAL, KIM-1 and beta2-MG. There was no significant
difference of proteinuria between the patient with A-on-C and the patients
with HSPN. Immunohistochemical results showed that NGAL and KIM-
1 were expressed in proximal tubule and their expression were
significantly higher inA-on-C group than inHSPNgroup. The correlation
analysis showed that urine NGAL and KIM-1 were negative correlated
with GFR and they were uncorrelated with proteinuria.
Conclusion: Blood, urine and renal NGALandKIM-1were significantly
increased in patients with A-on-C than those with HSPN, and they were
negative correlated with GFR. We may conclude that NGAL and KIM-1
may diagnose A-on-C patients more sensitive than SCr.

Abstract# P-SAT300
Serum and Urinary Neutrophil Gelatinase-associated Lipocalin
and Kidney Injury Molecule-1 in Children With Acute Kidney
Injury Caused By Urinary System Disease

Ling Hou, Yue Du , Jie jin Guo, Bin yu Wu, Guang cheng Zhao
Nephrology and Rheumatic, The 2nd afflicated hospital of china
medical university, Shenyang, China

Objective: To determine the function of serum and urinary neutrophil
gelatinase-associated lipocalin (NGAL) and kidney injury molecule -1
(KIM-1) in children with acute kidney injury (AKI) caused by urinary
system disease.
Methods: It was a prospective clinical study which involved 102
children who presented to Shengjing Hospital Pediatic Nephrology
department. Serum and urinary NGAL and KIM-1 were detected by
ELISA method. Patients were classified by the pediatric modified
RIFLE (pRIFLE) criteria for AKI. To evaluate the sensitivity and
specificity of NGAL and KIM-1 inchildren with AKI in early stage
and also do the ROC curve analysis. For the patients who had already
been diagnosed AKI, NGAL and KIM-1 also detected on day 1,4,7, do
the correlation analysis with corresponding serum creatinine.
Results: A total of 102 patients were enrolled in the study, 43 patients
were diagnosed AKI with 18 patients AKI-R,10 patients AKI-I, and 15
patients AKI-F. Serum and urinary NGAL, KIM-1 elevated before
serum creatinine in the patients with AKI and it has statistically
significant difference compared with non AKI group and normal
group. ROC curve analysis showed the area under the curve of serum
NGAL were 0.89(95% CI 0.65-0.91) and urinary NGAL were
0.84(95% CI 0.62-0.90)which were better than KIM-1. Correlation
coefficients between serum ,urinary NGAL and serum creatinine were
r=0.79(P >0.01), r=0.62(P >0.01), respectively. Correlation coeffi-
cients between serum ,urinary KIM-1 and serum creatinine were
r=0.52(P >0.05), r=0.55(P >0.05), respectively.
Conclusion: serum and urinary NGAL and KIM-1 were elevated in the
childrenwithAKI before serum creatinine, whichmay be the early biomarker
for detect AKI and have correlationship with serum creatine after AKI.

Abstract# P-SAT301
Diagnostic importance of determining the level of Human carbonic
anhydrase IX (CA9) in the urine of newborns in critical states

Tatyana Viktorovna Pogodaeva, Valentina Nikolaevna Luchaninova
Pediatric, Pacific State Medical University, Vladivostok, Russia

Objective: Neonatal period is an important stage in the development
of renal function at the children. The frequency of renal damage in
infants undergoing resuscitation is high, but non-specific clinical
symptoms and low information existing survey methods impede their
timely diagnosis. Purpose - evaluation of diagnostic importance of
determining the level of carbonic anhydrase IX (CA9) in the urine of
newborns in critical states.
Methods: We evaluated Human carbonic anhydrase IX in the urine of
40 newborns who had asphyxia at birth and receiving treatment in the
intensive care unit - the main group. The control group consisted from
healthy newborns (13 people). For the study used a sample of newborn
urine collected at 1-2 days of age. Carbonic anhydrase was determined
using enzyme immunoassay kit.
Results: Human carbonic anhydrase IX (CA9) - trans membrane
protein, the main physiological function of which is to regulate the pH
by the reversible hydration of carbon dioxide. The main pathogenic
factor causing kidney damage of fetus is chronic fetal hypoxia. There
is a single study HIF-I alpha (hypoxia inducible factor-I alpha) in the
blood, increased expression of which occurs during hypoxia. This is
connected with damage of tubules and interstitial cells of the kidneys,
their proliferation, synthesis of cytokines and extracellular matrix. In
this case, activity of CA9 is reduced in the blood. Normally, CA9 is
missing in the urine, so its definition can be a marker of early renal
dysfunction. The authentic increase of CA9 level in the main group
was revealed in comparison with the control group (217,47 +/- 36,76,
U/ml (norm to 30 U/ml) [0-737,1] and 6,2 +/- 1,17, U/ml [0-29,8]; p =
0,045) and the ratio of carbonic anhydrase/creatinine (84,32 +/- 12,46)
[5,3-133,3] and 3,53 +/- 0,94, [0-33,4]; p = 0,024), respectively. The
specificity (Sp) of the test is 76%, the sensitivity (Se) -71%, positive
likelihood (LR +) - 2, 96.
Conclusion: The level of Human carbonic anhydrase IX in the urine
can be used as an early diagnostic and prognostic biomarker of renal
functions disorders in neonates in critical states after hypoxia.

Abstract# P-SAT302
Normal Values for Pediatric Urinary Biochemistry

Kazuhide Ohta1, Takuma Fujiki2, Mari Yamamiya1, Natsumi Inoue1,
Yumi Senda1, Shinobu Sakazume1, Kazuyuki Ueno3, Tadafumi
Yokoyama3, Masaki Shimizu3, Akihiro Yachie3

1 Pediatrics, Kanazawa Medical Center, Kanazawa, Japan
2 Pediatrics, Kanazawa Medical University Himi Municipal Hospital,
Himi, Japan
3 Pediatrics, Kanazawa University, Kanazawa, Japan

Objective: Urinary levels of N-acetyl-β-D-glucosaminidase (NAG),
α1-microglobulin (α1-MG) and β2-microglobulin (β2-MG) are
measured as markers of renal tubular damage. We have previously
determined normal values for these urine biochemical examinations in
healthy children over 3 years old. However, those values were not
applicable to children under 3 years old, and children under 1 year old
seem to show very high levels for all markers. As normal values for
children under 3 years old remain unclear, we determined normal
values for urinary biochemistry in this age group.
Methods: Fresh urine samples were obtained from 129 healthy
children (32 newborns (NB), 41 one-month-old children (1M), 20 six-
month-old children (6M), 24 one-year-old children (12M), and 12 two-
year-old children (24M)). All of these samples were normal urinalysis.
NAG, α1-MG, β2-MG and creatinine (Cr) levels in extracted samples
were measured immediately in the central laboratory at Kanazawa
Medical Center.
Results: Median + 2 standard deviations was used as normal
maximum for each measurement item. The normal upper limit of
each item was determined in order of NB, 1M, 6M, 12M, 24M, and
>=3 years old. Normal upper limits were: NAG, 63.0/ 78.6/ 25.2/ 21.4/
10.0/ 10.0 IU/g Cr; α1-MG, 101/ 50.6/ 3.52/ 5.04/ 3.54/ 3.80 mg/g Cr;
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and β2-MG, 59,723/ 32,616/ 1511/ 996/ 1084/ 600 μg/g Cr. Levels of
each marker were very high in NB and 1M children, and subsequently
decreased gradually. Urinary α1-MG levels reduced the quickest, and
became the same as at >=3 years old by 6 months after birth.
Conclusion: Renal tubular function can be evaluated in children <3
years old using these normal values. The most stable and useful
marker from early infancy seems to be urinary α1-MG.

Abstract# P-SAT303
Urinary biomarkers for gentamicin-induced acute kidney injury
in the neonatal intensive care unit

Linda Koster-kamphuis1, Diana Jansen2, Suzanne Heemskerk2, Tijn
Bouw2, Hennie Schaap-Roelofs3, Willem van Oeveren4, Arno van
Heijst5, Peter Pickkers2

1 Pediatrics, Radboud University Nijmegen Medical Centre,
Nijmegen, Netherlands
2 Intensive Care Medicine, Radboud University Nijmegen Medical
Centre, Nijmegen, Netherlands
3 Gastroenterology, Radboud University Nijmegen Medical Centre,
Nijmegen, Netherlands
4 Cardiothoracic Surgery, University Medical Centre Groningen,
Groningen, Netherlands
5 Neonatology, Radboud University Nijmegen Medical Centre,
Nijmegen, Netherlands

Objective: Gentamicin (GM) is an aminoglycoside frequently used in
the neonatal intensive care unit (NICU). GM is nephrotoxic and may
cause acute kidney injury (AKI). Serum creatinine (sCr) appears to be
an insensitive and unreliable marker for detecting AKI. To determine
whether urine biomarkers are useful for early detection of GM-induced
AKI in neonates in the NICU.
Methods: Prospective, clinical, observational study. Forty-six neo-
nates (32M/14F) without pre-existent kidney disease were divided in a
GM group (n=26) and a reference group (n=20). Demographics, vital
signs and clinical conditions were recorded. Only neonates with a
bladder catheter in place were included. Urine samples were collected
every two hours. Biomarkers (GSTA1-1, GSTP1-1, KIM-1, NAG,
NGAL) were determined. Residual blood samples were used to
measure sCr.
Results: The GM and reference group were comparable for gestational
age, weight and mortality. Neonates treated with GM are admitted longer
than neonates in the reference group. Treatment with GM resulted in
higher sCr compared to the reference group (58.5 [44.8-58.5] vs. 34.0
[28.3-58.8]; p<0.05). Higher levels of sCr correspond with higher urinary
excretion of all biomarkers, especially in neonates treated with GM. The
average time until the highest peak was shorter for all biomarkers
compared with sCr (p<0.05). There was no difference in produced urine
volume between the GM and the reference group.
Conclusion: Higher sCr levels correspond with higher urinary
excretion of all biomarkers, especially in neonates treated with GM.
GSTP1-1 seems the most useful marker for early detection of AKI in
neonates.

Abstract# P-SAT304
Spontaneous Tumor Lysis Syndrome Presenting with Renal Stone

Seong Heon Kim, Sang Wook Mun, Su Young Kim 1

1. Pediatrics, Pusan National University Children’s Hospital, Yangsan,
Korea

Objective: Spontaneous tumor lysis syndrome (STLS) before cancer
treatment is rare and develop mostly in Burkitt lymphoma and non-
Hodgkin lymphoma. Here we report a case of STLS secondary to T-
cell acute lymphoblastic leukemia(ALL) which presented with renal
stone and subsequent AKI.

Methods and Results: A 6-year-old boy was admitted to our
hospital for generalized tonic clonic seizure. One month ago, He
visited other hospital for episodic right-sided flank pain and
evaluations revealed microscopic hematuria, hyperuricemia and
stone on right uretero-pelvic junction. His blood pressure was
160/90 mmHg and he did not have any dysmorphic features and
he had developed normally. Physical examination showed tender
hepatomegaly (2 cm below costal margin) and no splenomegaly.
His initial laboratory findings were as follows : BUN 119.3
mg/dL, creatinine 4.77 mg/dL, uric acid 47.6 mg/dL, LDH 460
IU/L, WBC 11,900 /uL, Hb 9.9 g/d L, platelet 242K /u L. There
was no blast on his peripheral blood smear test. Emergent
hemodialysis was started because of AKI, hypertension and
seizure. His renal function, blood pressure, uric acid and
electrolyte abnormalities gradually improved with appropriate
therapy after 2 times of hemodialysis. But serum uric acid level
increased again (from 6.1 mg/dL to 12.9 mg/dL), so allopurinol
was added on. The cause of AKI was unclear and we thought that
AKI presumed to be secondary to acute uric acid nephropathy
caused by STLS. After few days, bone marrow biopsy was done
and demonstrated normocellular marrow without evidence of
malignancy. After day 15 of hospitalization, abdominal pain with
hepatomegaly was getting worse than before and uncontrolled
high fever occurred. 20% of blasts were seen on his peripheral
blood smear and subsequent second bone marrow biopsy
demonstrated acute T cell lymphoblastic leukemia. Then, he was
referred to division of pediatric hemato-oncology on our hospital
and induction chemotherapy was started.
Conclusion: STLS with AKI is very uncommon initial presenta-
tion of leukemia and STLS presenting with renal stone is
extremely rare. In a clinical situation of marked hyperuricemia
with acute kidney injury, we need to consider occult malignancy
and STLS.

Abstract# P-SAT305
The application of Serum beta-2-microglobulin (beta-2-MG) and
cystatin C(CysC)concentration to evaluation of renal function
impairment in patients withneonatal jaundice

Yanan Xin, Cairong Jiang, Junfeng Yang, Hui Xu, Yuan Zhang
The Fourth Hospital of Baotou, Baotou, China

Objective: To explore the application of Serum beta-2-microglobulin
(beta-2-MG) and cystatin C(CysC)concentration to evaluation of renal
function impairment in patients with neonatal jaundice.
Methods: 60 neonates with hyperbilirubinemia from Jan. of 2012 to
dec.of 2012 in pediatric department and 34 full term infants were
chosen as research object, hyperbilirubinemia divided into mild group
(bilirubin<256.5umol/L) and moderate severe (bilirubin>
256.5umol/L) group according to the level of bilirubin. The different
of sex and age were not significant between neonates with
hyperbilirubinemia and control group. Serum beta-2-MG, CysC, Cr
and BUN were measured in the two groups.
Results: Serum beta-2-MG and CysC in 60 neonates of
hyperbilirubinemia were significantly higher (P<0.01) than healthy
neonates, meanwhile, Serum Cr and BUN were significantly lower
(P<0.01) than healthy neonates. After treatment, Serum beta-2-MG
and CysC of neonates with hyperbilirubinemia were significantly
lower (P<0.01) than pretreatment. However, Serum beta-2-MG were
higher (P>0.05) abeta-d CysC were significantly higher (P<0.01) than
normal group. But there was no significant difference between mild
and moderate severe group in the level of Serum beta-2-MG, CysC, Cr
and BUN(P>0.05).
Conclusion: The result implied that neonates with hyperbilirubinemia
suffered for renal function to varying degrees. Howerer, the damage
can partially recovered after energetic treatment.
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Abstract# P-SAT306
Clinical and pathological analysis of IgA nephropathy with acute
kidney injury

Minguang Chen, Xiaohua Ye, Qing Yang
Nephrology, Yuying children's Hospital, Wenzhou, China

Objective: To investigate the incidence, etiology, clinical pathological
characteristics and prognosis in primary IgA nephropathy(IgAN)
children with acute kidney injury(AKI).
Methods: Retrospectively analysis the clinical and pathological
manifestations and follow-up results of Chlidren with primary IgAN
and AKI in our department from January,1996 to Jun, 2012.
Results: There were 19 cases with AKI in 196 Chlidren with
IgAN(9.7%), The peak serum creatinine were from 94.5umol/ to 282
umol/L. Histological changes: with the formation of crescent in 10
cases, diffuse endocapillary proliferation in 5 example, 15 cases of
renal tubular injury, 10 cases of red blood cell and protein cast, 1 cases
with acute interstitial nephritis. Multivariate logistic regression
analysis showed: with massive proteinuria were independent risk
factors of IgAN in children with AKI (OR = 27.370, 95% confidence
interval was 3.151-237.740, P<0.01). The etiology of AKI except with
massive proteinuria, include: 1. IgA nephropathy with severe
glomerular damage, including crescentic glomerulonephritis and
diffuse endocapillary proliferation; 2 complicated acute interstitial
nephritis; 3 drugs causing decreased glomerular filtration rate; 4. renal
tubular injury induced by gross hematuria. All of the patients were not
on dialysis, hormone therapy in 13 cases (including 7 cases of
methylprednisolone pulse therapy), 6 cases combined with cyclophos-
phamide treatment. Except 1 cases no significant improvement, the
renal functiones of all patients recovered or improved within 1-2
months after treatment. Follow-up from 1 month to 7 years, 3 cases
had renal function improved, but 2 were lost to follow-up and after 3
years enter to the chronic renal failure, 1 case with renal function loss
after 32 months and repeated renal biopsy showed glomerular sclerosis
of 31.6% during the follow-up period.
Conclusion: AKI is not uncommon in children with IgAN, the causes
are varied and massive proteinuria is independent risk factor among
them. We should adopt different treatment strategy according to
different causes and the short term prognosis is good.

Abstract# P-SAT307
Biopsy proven acute interstitial nephritis in children

William Wong, Tonya Kara, Maria Stack, Chanel Prestidge, Maxwell
Morris
Nephrology, Starshsip Childrens, Hospital, Auckland, New Zealand

Objective: Biopsy proven acute interstitial nephritis (AIN) is an
uncommon cause of acute renal failure in children. The cause of AIN
most is commonly due to medications such as antibiotics or infections.
We reviewed our experience of biopsy proven AIN in children.
Methods: The biopsy database of all native renal biopsies over a 15
year period was reviewed. All biopsies which listed acute interstitial
nephritis were selected and clinical and laboratory data were extracted
from clinical records.
Results: 16 cases of AIN from 540 biopsies,(2.9%) was identified.
Median age 11.5 years, range 1-14 12/16 cases presented with acute
renal failure without an obvious cause. 13/16 cases had non specific
constitutional symptoms and oliguria was reported by 6 patients.
Antibiotics were the most common medications implicated (5/16
patients) Three patients were on multiple medications with one having
chronic epilepsy and the other Crohn's disease. Five patients required
short term dialysis ranging from 2 to 7 days.13 patients were treated
with corticosteroids and at last follow up, 4 had reduced GFR 45-
74ml/min/1.73m2.

Conclusion: Acute interstitial nephritis is uncommon in childhood but
when it occurs, antibiotics are the single commonest cause. There is
significant morbidity associated with the illness with not all patients
making a full recovery.

Abstract# P-SAT308
Acute kidney injury as presentation of Burkitt's lymphoma

Eva Greta ter Haar1, Anne Uyttebroeck2, Marleen Renard 2, Veerle
Labarque2, Djalila Mekahli1

1 Pediatric Nephorlogy, University Hospital Leuven, Leuven, Belgium
2 Pediatric Hemato-Oncology, University Hospitals Leuven, Belgium

Objective: Acute kidney injury (AKI) has become increasingly
prevalent. Approximately 2-3% of children admitted to pediatric
tertiary care centers present with this life-threatening condition. The
most common causes are post-operative septic shock, organ or bone
marrow transplantations and intrinsic renal disease. The latter
comprises multiple disorders, but tumor invasion due to a
lymphoproliferative malignancy is very exceptional.
Methods and Results: We report two cases of AKI caused by
infiltration of Burkitt's lymphoma. Both four-year-old male patients
presented with abdominal pain, nausea, vomiting, weight loss and
overall weakness since a few weeks. Clinical examination showed
hepatosplenomegaly and impressive bilateral nephromegaly. Both had
malignant hypertension. Blood analysis showed severe renal impair-
ment in both patients. The first had creatinine of 2.9 mg/dL (eGFR 21
ml/min/1.73m2), urea of 97 mg/dL and uric acid of 8.9mg/dL. The
second had creatinine of 5.97mg/dL (eGFR 10 ml/min/1.73m2), urea
of 215mg/dL and uric acid of 12mg/dL. Lactate dehydrogenase was
extremely elevated in both cases (5860 U/L; 758 U/L respectively).
Urinary sediment was normal. Ultrasound showed bilateral
nephromegaly in both patients (Patient 1:+12SD and +11SD; Patient
2: +10SD and +9SD, for right and left kidney respectively). MRI
demonstrated a homogenous renal enlargement with features of an
infiltrative lesion. Bone marrow was inconclusive and diagnosis of
Burkitt's lymphoma was confirmed by a renal biopsy. After starting
chemotherapy according to the Inter-B-NHL Ritux 2010 protocol, both
children developed a tumor lysis syndrome and required hemodialysis.
At last follow-up both children still had hypertension. Nevertheless,
renal size and function were normalized.
Conclusion: Lymphomatous infiltration due to Burkitt's lymphoma is
a rare cause of AKI. However, it should be considered in a patient
presenting with unexplained renal failure and bilateral nephromegaly
with normal urinary sediment. Renal biopsy may be needed to confirm
diagnosis.

Abstract# P-SAT309
Does malnutrition interact with acute kidney injury in children?

Luciana Nina, Heitor Pons Leite, Paulo Cesar Koch Nogueira
Pediatrics, Escola Paulista de Medicina, Sao Paulo, Brazil

Objective: To investigate the interaction between malnutrition and
acute kidney injury (AKI) assessed by pRIFLE criteria and to assess
the effects of these factors on the outcomes of pediatric intensive care
unit (pICU) patients.
Methods: Prospective cohort study conducted on children. Outcome
variables: mortality, need for dialysis, pICU free days (the number of days
alive from ICU discharge to day 28) and ventilator-free days (the number
of days alive and breathing without assistance from admission to day 28).
Exposure variables: Malnutrition on admission (WHO growth standards)
and any change in pRIFLE criteria during the first ICU 14 days.
Results: Of 98 patients (median age =19 IQR =50 months, 35 girls)
enrolled, 39 (40%) were malnourished and 34 (35%) developed AKI.
Among the malnourished, 19/39 cases (49%) had AKI, while this
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complication occurred in 15/59 (25%) of patients without malnutrition
resulting in a risk ratio of 1.9 (95%CI 1.1 - 3.3). The 28 days mortality
rate was 10/98 cases (10%) and AKI was associated with higher risk
(8/34 versus 2/64 cases - RR=7.5 95%CI 1.7-33.5). Concurrent
malnutrition and AKI was present in 19/98 cases (19%) producing a
tendency (p=0.2) to a further increased risk of death (RR=9.4 95%CI
1.5-58.0). 9/98 (9%) patients needed dialysis and malnutrition
increased the risk for this outcome (RR=5.3 95%CI 1.2-24.2). AKI
was associated with significantly higher ICU free days (19±7 vs.
15±10) and ventilator-free days (22±9 vs. 13±12) but concomitant
malnutrition did not reduce either of these outcomes.
Conclusion: Malnutrition and AKI are common in children admitted
to the ICU and the presence of malnutrition is associated with
increased risk of developing AKI. The need for dialysis was increased
in malnourished patients and more powered studies are demanded to
test whether the tendency to higher mortality observed in patients with
concomitant AKI and malnutrition is confirmed.

Abstract# P-SAT310
Urine erythropoietin level is associated with kidney and brain
injury in critically ill neonates

Yanhong Li, Jie Yan, XiaoZhong Li
Department of nephrology, Children’s Hospital affiliated to Soochow
University, SuZhou, China

Objective: Erythropoietin (EPO) is a glycoprotein hormone produced
predominantly in the kidneys. The protective effect of exogenous EPO
in hypoxic-ischemic brain injury has been thoroughly examined in
neonates. However, the metabolism of endogenous EPO in neonates
remains unclear. We aimed to evaluate the concentration of urinary
EPO (uEPO) in critically ill neonates and to identify possible clinical
and laboratory variables that may be associated with uEPO levels.
Methods: The concentrations of EPO, cystatin-C, microalbumin, and
α1-microglobulin in the first available urine sample during the initial
72 hours of life were measured in 103 critically ill neonates. Clinical
and laboratory data were collected for each neonate.
Results: There was a positive correlation between uEPO levels and
urinary levels of cystatin-C (r =0.265, p =0.008), microalbumin
(r =0.422, p <0.001), andα1-microglobulin (r =0.421, p <0.001). The
concentration of uEPO was elevated in neonates who developed acute
kidney injury (AKI) during the first week of life compared with those
without AKI (P =0.002) and was also elevated in neonates with brain
injury, as demonstrated by ultrasound or magnetic resonance imaging,
compared to neonates without brain injury (P =0.008). An increased
log10 uEPO level was associated with the occurrence of AKI (odds
ratio of 2.70, p =0.007) and brain injury (odds ratio of 2.33, p =0.016).
Conclusion: An increased urinary EPO level in the early postnatal
period is significantly associated with kidney and brain injury in
critically ill neonates.

Abstract# P-SAT311
Acute kidney injury following extracorporeal membrane oxygen-
ation support and concomitant hemofiltration - the role of
diuretics

Alexandra Johanna Maria Zwiers1,2 , Karlien Cransberg 2, Enno
Diederik Wildschut1, Dick Tibboel1, Saskia Nenna de Wildt1

1 Intensive Care and Pediatric Surgery, Erasmus Medical Center -
Sophia Children's Hospital, Rotterdam, The Netherlands
2 Pediatric Nephrology, Erasmus Medical Center - Sophia Children's
Hospital, Rotterdam, The Netherlands

Objective: Fluid overload (FO) is common during extracorporeal
membrane oxygenation (ECMO) and can be managed by continuous
hemofiltration (HF) and/or diuretic therapy. Although combination

therapy of HF and diuretics in particular can be most effectively for FO
removal during ECMO, it may also increase the risk for prerenal acute
kidney injury (AKI) post-ECMO. Our objective was to describe the
incidence of AKI post-ECMO in patients treated with ECMO and HF
who received concurrent diuretics.
Methods: In this cohort study all neonates (≤28 days after birth) treated
with ECMO and concomitant HF between 2007 and 2011 were included.
Patients were divided into two groups based on diuretic regimen: Group-
1, patients who received no or one single diuretic dose during ECMO and
Group-2, patients who repeatedly received diuretics. Both groups were
compared using Mann-Whitney U test for nonparametric data and Chi-
square test for categorical data. AKI was defined as the highest serum
creatinine (SCr)-based RIFLE class reached on post-ECMO day 1 up to
post-ECMOday 4 (Risk, Injury, or Failure being 150%, 200%or 300%of
median SCr reference values for age).
Results: 56 neonates received ECMO support with HF, 6 died
immediately following decannulation and 6 others were lost to follow-
up since they were transferred back to their referring hospitals within 3
days post-ECMO. Of the 18 patients in Group-1, 3 (17%) qualified as
Risk and 1 (6%) as Injury. Of the 26 patients in Group-2, 3 (12%)
qualified as Risk, 4 (15%) as Injury and 9 (35%) as Failure (Group-1
vs. Group-2, p=0.039). Patients in Group-2 had an increased ECMO
duration (p=0.001) and number of ventilator days (p=0.002). No
differences were observed in baseline characteristics (e.g. age at the
start of ECMO, underlying diagnosis, severity of illness scoring using
the PIM and PRISM risk adjustment systems), HF flow rate, and fluid
balance between both study groups.
Conclusion: The incidence and severity of AKI immediately post-
ECMO was significantly higher in patients who repeatedly received
diuretics in addition to HF during ECMO.

Abstract# P-SAT312
Serum Concentration Of Cystatine C In Children With Urinary
Tract Infection

Valentina Sitnikova, Yuliya Pashkova, Tatiana Zvyagina, Elena
Kulakova, Alexandra Nastausheva
Voronezh state medical academy, Voronezh, Russia

Objective: It is actually to find the new markers of kidney damage and
spread them in practice. Cystatine C (Cys) is one of these, but there are
only few data about it in children with urinary tract infection (UTI)
according to the age.
The aim of our study was to evaluate serum concentration of Cys in
children with UTI of different age. We investigated 83 patients (47
girls and 36 boys) with UTI from 1 month to 17 years among them 32
children were under 1 years old.
Methods: Concentration of Cys were measured by immunoenzime
method (ELISA) with test-system BioVendor (Check Republic).
Results: The mean Cys concentration in children with UTI under 1 year
was 1.43± 0.37 mg/l, in older children it was lower: 1.23 ± 0.36 mg/l, p=
0.025 (Mann-Whitney). In 16 girls before 1 year Cys concentration was
1.47± 0.32 mg/l and in 16 boys of the same age it was 1.40±0.43 mg/l,
p>0.05. In 31 girls over 1 year Cys concentration in serumwas 1.31± 0.41
mg/l, in 20 boys -1.3± 0.33 mg/l, p>0.05.
Conclusion: The results of our study showed that among children with
UTI serum concentration of Cys was higher in children of the first year of
life and did not depend on sex. Probably, higher level of Cys in infants
connects with low glomerular filtration rate in children of this age.

Abstract# P-SAT313
Microalbuminuria Can Prognosticate Outcome In The Critically
Ill Children

Biplab Maji, Surupa Basu, Rajiv Sinha
Paediatrics, Post Graduate Trainee, Kolkata, India
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Objective: Microalbuminuria [albumin creatinine ratio (ACR) >30
mg/g] increases in acute inflammatory conditions as a result of
glomerular endothelial dysfunction. The study evaluated its prognostic
potential in the critically ill child.
Methods: An ongoing prospective observational study (Oct 2012-
Mar 2012) of random urine ACR (mg/g) estimated on day1 and day 3
of pediatric intensive care unit (PICU) admission, of a tertiary care
pediatric hospital. Demographic, laboratory data, vasopressor use,
mechanical ventilation, length of stay, outcome and PELOD scores
were recorded.
Results: Of 113 children, 72 children (median age 4.5years, 68%
male) recruited. The commonest cause of admission was pneumo-
nia, infection associated hemophagocytic lymphohistiocytosis

followed by meningitis. Day1 ACR (median 70.8 mg/g) signifi-
cantly correlated with day 3 total leukocyte count (P=0.016). Both
day 1 and day 3 ACR correlated with PELOD scores [median 8]
(P=0.002 & p= 0.003 respectively) and duration of mechanical
ventilation (p=0.003 and p=0.001 respectively). Both median day 1
ACR, and day 3 ACR were significantly different between
survivors (n= 29) and non-survivors (n=11) (p=0.0001 and
p<0.0001, respectively). ROC curve analysis for mortality predic-
tion revealed the highest area under curve (AuC) of 0.963 for
ACR3, followed by 0.928 for ACR1 and 0.867 for PELOD scoring
(p>0.05, non-significant for AuC comparisions) (Fig. 1.). A cut-off
value of day 3 ACR of 102.4mg/g had a positive predictive value
of 95.8% for negative outcome

Conclusion: Microalbuminuria is an early inflammatory marker that
correlates with organ dysfunction. Significant levels reliably predict
negative outcome early into intensive care admission, as accurately as
PELOD scores, which can help counsel patients, plan treatment and
triage, and allocate resources judiciously.

Abstract# P-SAT314
An unusual presentation of congenital nephrotic syndrome caused
by WT1 mutation

Ann Raes, Sofie Maebe, Joke Dehoorne, Bert Callewaert, Johan Vande
Walle
Pediatric Nephrology, University Hospital, Gent, Belgium

Objective, Methods and Results: A Caucasian girl was admitted at
the age of 28 days because of progressive lethargy, poor feeding,
oliguria en peri-orbital edema. extreme hyponatremia (89 mmol/L),

severe renal insufficiency (creat 1.9 mg/dl, P 10.7 mg/dl), low plasma
albumin (1.5 g/dl), respiratory compensated metabolic acidosis
(arterial pH 7.31 pCO2 27 mmHg, bicarbonate 13.5 mmol/L, BE -
10.9 mmol/L) and massive proteinuria (12 g/L). Clinical examination
was normal without anomalies of the external genitals or other
dysmorphic features. Despite supportive therapy (sodium, bicarbonate,
albumin and furosemide) she progressed to respiratory failure and
renal failure with need for mechanical ventilation and peritoneal
dialysis. Congenital infections and thrombosis was ruled out.
Histological examination showed diffuse mesangial sclerosis (DMS).
The combination of congenital nephritic syndrome and DMS on
biopsy was suggestive for mutations in the Wilms’ Tumor 1 (WT1)
gene. Genetic analysis showed normal female karyotype and
conformed a heterozygosity for the c.1223c>G or p.His441Gln
mutation within the Zinc finger 2 domain. After a long and
complicated ICU episode, a stable situation with home choice
peritoneal dialysis was achieved. Due to the important risk for

Fig.1. Receiver operating characteristics curve showing highest area
under curve (AuC) for ACR 3 (dashed line) followed by ACR 1
(solid line) comparable to PELOD score (dotted line) (p= 0.613;

comparision of AuC of PELOD with ACR 3, p= 0.766 for
comparison with ACR 1) for the prediction of mortality in the
pediatric intensive care unit.
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development of Wilms’ tumor, bilateral nefrectomy was performed
and kidney transplantation will be planned.
Conclusion: We present an unusual case of congenital nephrotic
syndrome with extreme hyponatremia at presentation and fast
progression to ESRD, due to mutation in WT1 gene. Several genes
have been implicated in congenital nephrotic syndrome. Genetic
testing is mandatory and can add important information such as risk of
malignancy. Renal histology can play an important role in the
approach for appropriate mutational screening. Mutations in the WT1
gene are associated with Denish Drash syndrome and Frasier
syndrome, but also with isolated and sporadic steroid resistant
nephrotic syndrome. In the last category the majority of patients is
female, the age of onset and time to ESRD is variable, although the
vast majority of cases are older at presentation and time to ESRD is
longer than in our case.

Abstract# P-SAT315
RENAL INSUFFICIENCY AND FANCONI SYNDROME IN
CHILD WITH THALASSEMIA MAJOR

Ciro Corrado, Gregorio Serra, Laura Triolo, Giusyelisa Galione ,
Maria Michela D'Alessandro, Maria Chiara Sapia, Giovanni Pavone,
Rosa Cusumano, Silvio Maringhini
Pediatric Nephrology, G Di Cristina Hospital, Palermo, Italy

Objective, Methods and Results: A 8-year-old girl, affected by b
thalassemiamajor, was admitted for proteinuria detected at the emergency
unit. Fever, hyporexia and diarrhea had been present in the last three days.
On physical examination she presented with decreased skin turgor and
hypertension. Laboratory examinations showed: hyponatremia (124
mEq/l), hypokalaemia (2.9 mEq/l), hypophosphatemia (1.1 mg/dl),
hyperazotemia (60 mg/dl), reduced creatinine clearance (CrCl = 68
ml/min/1.73 m2) and metabolic acidosis (HCO3

- 12.8 mmol/l). Urine
analysis revealed: proteinuria, glycosuria, hypercalciuria, hyperuricuria,
hyperphosphaturia and aminoaciduria. She had been under treatment for
five years with Deferasirox (DFX) 26 mg/kg/die. We stopped DFX and
gave supplementation of potassium, phosphate, sodium bicarbonate and
sodium chloride with electrolyte and renal function (CrCl 130
ml/min/1.73 m2) normalization in 6 days. After one month only minimal
proteinuria persisted.
Conclusion: In so far a Fanconi Syndrome (FS) has been reported in
11 patients (6 children), while mild renal insufficiency (RI) has been
documented only in 2 children. In our case dehydration seems to be
responsible for the RI, while an interstitial nephritis cannot be
excluded. Close monitoring of renal function should be done in
children on DFX.

Abstract# P-SAT316
Urine Neutrophil Gelatinase-Associated Lipocalin and
Interleukin-18 Predict prognosis of critically ill patients with
AKI recevied CRRT

Zhong Fa Zhan, Deng Hui Ying, Gao Yan, Liao Xin, Wu Yan Lan, Li
Ming, Li Ying Jie
Nephrology, Guangzhou women and children medical center,
Guangzhou, China

Objective: To test the hypothesis that neutrophil gelatinase-associated
lipocalin (NGAL) and interleukin-18 (IL-18) are early biomarkers for
AKI in critically ill patients and evaluate the predictive value of them
in patients with established AKI at inception of CRRT.
Methods: Children from PICU and health examination center in
Guangzhou Women’s and Children’s Medical Center were divided into
four groups: critically ill patients with AKI recevied CRRT group
(group1 ), critically ill patients with non- AKI recevied CRRT
group(group2) , critically ill patients with AKI don’t recevie CRRT

group (group 3),healthy control group (group4). 1.5 mL venous blood
and Urine specimens were collected and was kept under -70°C.from
each patient in PICU untill they were discharged, transferred or die .
serum creatinine (Scr) and urine NGAL and urine IL-18 were analyzed .
Results: Compared with group2 and group4, the urine NGAL and
urine IL-18 increases obviously in group1 and group3 (P<0.05). There
is no significance of urine NGAL and urine IL-18 between group2 and
group 4.(P> 0.05).The concentration of urine NGAL increased more
than10 times obviously 2 days before diagnosed of AKI under the
AKIN standard with AUC 0.841(P <0.05) , and the concentration of
urine IL-18 increased more than 5 times 2 day before AKI with AUC
0.808(P <0.05). The AUC was 0.943(P <0.01) when they were
combined. The level of urine NGALand IL-18 at initiation of RRT
were higher in in non-survivors compared to survivors.
Conclusion: Urine NGAL and urine IL-18 are useful indicators to
predict and early diagnose AKI. The level of urine NGAL and IL-18 at
initiation of RRT.were negative correlation with the outcome of renal
prognosis and survival rate .

Abstract# P-SAT317
Renal injury in infants with congenital heart disease

Anna Musielak, Maria Lewandowska-Stachowiak, Magdalena Silska-
Dittmar, Danuta Ostalska-Nowicka, Jacek Zachwieja
Paediatric Cardiology and Nephrology, University of Medical
Sciences in Poznan, Poznan, Poland

Objective: The aim of this study was to evaluate the rate of early
kidney injury in infants with congenital heart disease (CHD).
Neutrophil gelatinase associated with lipocalin (NGAL) which can
be measured both in serum (sNGAL) and in urine (uNGAL), is at the
moment the most promising marker directed to discover early kidney
injury within the glomeruli and distal and proximal tubules. Less
known is cathepsine L as a marker of tubule necrosis.
Methods: The study group consisted of patients (22 boys and 12 girls)
with congenital heart disease. All patients were under 3 years of age
(mean 8.2 months). Blood and urine samples were obtained during
routine checkups. All patients had normal serum creatinine level at the
day of collecting samples. The control group (n = 20) was age- and
gender-matched. Levels of sNGAL, uNGAL and cathepsine were
compared in whole group. The study group was divided depending on
the nature of the defect (cyanotic/acyanotic) and the treatment
(surgical/conservative treatment).
Results: Chlidren with congenital heart disease had significantly
higher concentration of sNGAL, uNGAL and urine cathepsine than the
control group. No significant difference was observed in the urine
cathepsine and urine and serum NGAL level between patients with
acyanotic and cyanotic CHD. There were also no significant
differences in patients who underwent surgery and on conservative
treatment in NGAL level (both in urine and serum). Cathepsine level
was significantly higher in group after surgical treatment.
Conclusion: Patients with CHD are at higher risk of early kidney
damage. This process is independent on the etiology and nature of the
defect. NGAL determined in the serum and urine of these patients may
be used to detect kidney injury or monitoring disease progression.
Urine cathepsine is more efficient marker of early kidney injury in
patients after cardiac surgery.

Abstract# P-SAT318
Tim-3 expression in kidney mononuclear cells and its relationship
with Foxp3+ Tregs from mice with renal ischemia reperfusion
injury

Yamei Wang, Yuhong Tao, Li Ye
Department of Pediatrics, West China Second University Hospital,
Chengdu, China
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Objective: Foxp3+Tregs participate in the repair of renal ischemia
reperfusion injury. T cell immunoglobulin-3 (Tim-3) plays a pivotal
role in several inflammatory diseases by modulation of Foxp3+

regulatory T (Treg) cells. To detect the expression of Tim-3 in kidney
mononuclear cells (KMNCs) from mice with renal IRI and analyze the
relationship with Foxp3+Tregs, to explore the role of Tim-3 in repair of
renal IRI.
Methods: The left renal pedicle was clamped in C57BL6 mice for
45 min, followed by reperfusion. Animals were sacrificed at
baseline, day 1,3,10, 21 after IRI. Tim-3 expression in KMNCs
were determined using real-time RT-PCR and flow cytometry.
The percentage of Foxp3+ Treg in CD4+T cells was quantified by
flow cytometry. The levels of TNF-α、IFN-γ、IL-4 and IL-10 in
kidney tissue were measured using ELISA. The correlation
among Tim-3 expression, Foxp3+ Treg and cytokine level was
analyzed.
Results: The expression of Tim-3 expression in KMNCs from
injured kidney at acute stage(day 1) was significantly higher than
those from uninjured kidney at acute stage and lower than those
from injured kidney at repair stage (day 3,10, 21). The percentage
of Foxp3+ Treg in CD4+T cells was up-regulated with time.
Compared with the uninjured kidney, the expression of TNF-α
and IFN-γ increased significantly in the injured kidney at acute
stage and the expression of IL-4 and IL-10 increased significantly
in the injured kidney at repair stage. The Tim-3 expression in
KMNCs at IRI repair stage was positively related with the level of
Foxp3+ Treg, IL-10 (r=0.81, r=0.79 respectively; P<0. 05), but
negatively related with the level of TNF-α and IFN-γ.
Conclusion: The increased expression of Tim-3 in KMNCs may take
part in the repair of renal IRI and contribute to the development of
Foxp3+ Treg.

Abstract# P-SAT319
Epidemiological and clinical features of Shiga toxin hemolytic
uremic syndrome in siblings

Paula Alejandra Coccia, Alfredo Eymann, Gabriela Lafi, Claudia
Raddavero, Jorge Roberto Ferraris
Pediatric Nephrology, Hospital Italiano de Buenos Aires, Buenos
Aires, Argentina

Objective: (D+)HUS is a critical health problem in Argentina since it
is the main cause of acute renal failure in children and the second
cause of chronic renal failure.
Fecal contamination of food and drinking water by asymptomatic
cattle is often the source although secondary infection through person-
to-person contact may also occur. Occasionally in (D+) HUS, the onset
among affected siblings occurred within a short time of each other. To
evaluate the risk and clinical severity of illness for childhood
(D+)HUS in siblings.
Methods: We retrospectively analyzed the clinical records of 133
children with D+HUS that were admitted in our pediatric department
between March 1997 and December 2012.
Results: (D+) HUS occurred in 2 siblings in 4 of the 129 families
studied (3%). 16 patients had an affected sibling with diarrhea and 4
progressed to HUS (25%). Family cases: Mean age: 28 months, 5 were
girls. The mean duration of interval between HUS episodes was 4
days. Second family members had prolonged oligoanuria (3 vs 12
days) and a most of them developed neurological complications.
Long-term renal complications were more frequent in this group, but
differences were not statistically significant.
Conclusion: These findings emphasize the potential for extensive
intra-familiar transmission of STEC, especially between siblings.

A second family member might also develop an even more
severe HUS episode, so siblings should be kept under close
surveillance.

Abstract# P-SAT320
Renal manifestations of Kawasaki disease

Jiyoung Oh1, KeeHyuck Kim2, Jae Il Shin1, Gwang-Cheon Jang2, Uria
Kim2, Se Jin Park3, Sun Jung Kim4

1 Department of Pediatrics, Yonsei University, Seoul, Korea
2 Department of Pediatrics, NHIS Ilsan Hospital, Koyang, Korea
3 Department of Pediatrics, Ajou University, Suwon, Korea
4 Department of Neclear Medicine, NHIS Ilsan Hospital, Koyang,
Korea

Objective: Kawasaki disease (KD) is a common cause of systemic
vasculitis in children. Other than well known complications like
coronary artery aneurysm, there have been few reports of this disease
involvement in renal system. According to the study from Wang JN
et.al, 52% (26 out of 50) of the patients who suffered from KD showed
renal inflammatory foci in DMSA renal SPECT which suggested a
possibility of renal scar formation subsequent to KD. Therefore, this
study was performed to verify the renal inflammation following KD.
Methods: From March 2011 to October 2011, 15 patients who were
diagnosed as KD at National Health Insurance Service Ilsan Hospital
were enrolled to the study. All of the patients underwent DMSA renal
SPECT to evaluate renal involvement during their acute phase of KD.
Echocardiography was performed to assess cardiac involvement such
as coronary artery aneurysm. Complete blood cell counts, aspartate
amino-transferase, alanin amino-transferase, albumin, c-reactive pro-
tein, and BUN/Creatinine were measured. Also Urine β2-
microglobulin was measured to assess renal tubular function.
Addition to fever of more than five days of duration, 4 of the
following symptoms, rash, conjunctival injection, changes of lips or
oral mucosa, erythema and swelling of hands and feet and cervical
lymphadenopathy, was the diagnostic criteria for KD.
Results: Among the 15 patients, 80% showed increased white
blood cell s (WBC) and 47% showed elevated AST/ALT level.
Serum albumin was below 4.0 g/dl in 93% of the patients. All of
the patients presented normal renal function test. In urinalysis,
hematuria and pyuria were observed in 13% and 33% respectively.
Echocardiography revealed coronary artery aneurysm in 33% of
the patients. Urine β2-microglobulin was elevated in 46%.
Regardless abnormal findings in urinalysis and elevated β2-
microglobulin, no significant findings were observed in DMSA
renal SPECT.
Conclusion: According to the study, mild abnormality in the urinalysis
and elevated β2-microglobulin were the only findings of renal
involvement in KD. However there was no aggressive renal
manifestation which could be detected in DMSA renal SPECT.

Abstract# P-SAT321
Is Neutrophil Gelatinase-Associated Lipocalin a culprit or a
bystander in acute kidney injury in septic children?

Mariola Tałałaj1, Piotr Tomasz Protas2, Anna Wasilewska2, Jacek
Małyszko3

1 Department of Anesthesiology and Critical Care Medicine, Medical
University of Bialystok, Bialystok, Poland
2 Department of Pediatrics and Nephrology, Medical University of
Bialystok, Bialystok, Poland
3 Department of Nephrology and Transplantology with Dialysis
Center, Medical University of Bialystok, Bialystok, Poland
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Objective: In this study, the question remains if NGAL is a culprit or
only bystander in AKI due to sepsis in children.
Methods: Twenty seven children, (M-17, F-10) admitted to Intensive
Care diagnosed with sepsis, severe sepsis or septic shock were enrolled
in this study. The concentration of NGAL, protein C and S,
Antithrombin III and basic parameters were measured in the plasma
at diagnosis and after 10 days of treatment.
Results: Mean creatinine concentration in septic children at
admission was higher than in reference group (p <0.05). There
was statistically significant difference in APTT, prothrombin time,
prothrombin ratio, thrombocytes count, heart rate, and systolic
blood pressure between study groups in first and after 10 days
(p<0.005, p<0.001, p<0.001, p<0.01, p<0.05, p<0.05 respective-
ly). The PC concentration in the septic patients was significantly
lower than those of the references (p<0.0001), and during
intensive 10 days treatment raised (p<0.01). Also protein S
concentration rose during the treatment (p<0.005), and was lower
in septic children then reference group (p<0.0001). NGAL
concentration was significantly higher in study group on the
admission day comparing with reference group (p<0.05). Plasma
NGAL was correlated at admission and after 10 days of treatment
with protein C (respectively: r=-0.48, p<0.00005; r=-0.53,
p<0.05). Multivariate regression revealed that NGAL was
significantly predicted by creatinine (β=0.39, p<0.01) and
Protein C (β=-0.38; p<0.01), yielding a model R2 =0.34
(p<0.001).
Conclusions: It is possible that kidney binding of pathogenic
antibodies stimulates local expression of NGAL, which plays a crucial
role in the pathogenesis of AKI.

Abstract# P-SAT322
THE IMPACT OF PERINATAL RISK FACTORS ON SERUM
NGAL IN NEONATES

Agnieszka Kisiel, Maria Roszkowska-Blaim
Department of Pediatrics and Nephrology, Medical University of
Warsaw, Warsaw, Poland

Objective: The aim of the study was to assess the impact of
perinatal risk factors (PRFs) on serum NGAL level in term
neonates.
Methods: The study group consist of 62 term neonates with PRFs,
and 14 healthy neonates – control group (CG). Serum NGAL
(ELISA) was measured in samples of cord blood (cNGAL) and
peripheral blood (pNGAL) taken within first 5 days of life, and
stored in -80°C until ELISA procedure was performed. PRFs were
divided into 3 groups: 1. pathology of pregnancy or mother:
diabetes (D) n=23, infection (I) - elevated CRP or WBC n=20,
positive vaginal culture (VC) n=21, hypertension (HT) n=7, others
n=5; 2. labor pathology: instrumental delivery (ID) n=41,
premature rupture of membranes, >6 hours (PROM) n=26, fetal
distress (FD) n=26; 3. neonatal pathology: intrauterine infection
(II) n=10, CAKUT n=5, perinatal asphyxia (PA) n=4. The results
were shown as median; values of cNGAL, pNGAL were log-
transformed before analysis. Statistical analysis was performed
with t-student, MANOVA tests with help of Statistica 10.
Statistical significance: p<0.05.
Results: In 62 term neonates, median cNGAL was 117.69ng/mL vs
64.37ng/mL in CG. Mean log cNGAL was significantly higher
(p<0.01) vs CG, pNGAL was NS. Mean log cNGAL correlated
positively with mean log pNGAL (r=0.36, p<0.01). Univariate
analyzes of log NGAL in neonates with chosen PRFs vs neonates
without particular factor showed significantly higher (p<0.05) mean

log cNGAL in ID and FD group (median cNGAL: 126.47 vs 67.50
and 122.30 vs 77.01ng/mL respectively), whereas in II group
significantly higher were mean log cNGAL and mean log pNGAL
(median cNGAL 209.69 vs 96.52ng/mL, pNGAL 457.35 vs
156.37ng/mL). Multivariate analysis showed that the impact of ID
was significant in groups: D (F=9.84; p<0.002), I (F=4.56; p<0.04),
PROM (F=6.01; p<0.02) and FD (F=5.36; p<0.02).
Conclusion: 1. Intrauterine infection may have a significant influence
on NGAL in cord and peripheral blood whereas fetal distress and
instrumental delivery only in cord blood. 2. The instrumental
termination of pregnancy has an import impact on NGAL level in
cord blood of neonates whose mothers had diabetes or infection, with
PROM or fetal distress.

Abstract# P-SAT323
PEDIATRIC RIFLE CRITERIA FOR ACUTE KIDNEY
INJURY IN NEONATES

Kudret Ebru Ozcan, Esra Baskin, Asli Kantar, Umut Bayrakci, Kaan
Gulleroglu, Ayse Ecevit, Aylin Tarcan
Pediatric Nephrology, Baskent University, Ankara, Turkey

Objective: Acute kidney injury (AKI) is a common problem and
associated with significant morbidity and mortality in neonates.
Pediatric-modified RIFLE (pRIFLE) classification system was devel-
oped to standardize the definition of AKI in children. We aimed to
evaluate the performance of pRIFLE score diagnosis, severity and
prognosis of AKI in term and preterm neonates.
Methods: In this retrospective study, charts of 820 patients who were
admitted to neonatal intensive care unit (NICU) over a 4 year period
were reviewed for development of AKI. A diagnosis of AKI was
determined for 254 patients (30.9 %) according to the pRIFLE criteria
Results: Of the 254patients included in this study, 101 of them were
girls and 153-were boys. Mean age was 4.12days (min-max: 0-49),
mean birth week was 33.6 ±5.1 weeks (min-max: 24-42), mean birth
weight was 2166 ± 1045 gr (min-max: 580-4600 gr), length of NICU
stay was 37.3 ± 33.5(min-max: 2-165days). Two hundred fifty four
patients with AKI were classified according to pRIFLE criteria.
Ninetyeight patients (38.5%) achieved an ‘R’ level of AKI severity, 86
patients (33.5%) an "I" level, 66 patients (26%) an "F" level, 4 patients
(1,5%) an "L" level. The most common etiologies of AKI -were
prematurity, congenital heart disease, hypoxic ischemic injury, sepsis
and usage of nephrotoxic agents. Patients classified with a higher
pRIFLE score had a longer NICU stay and required a greater number
of mechanical ventilation (p<0.05). Renal replacement therapy (RRT)
was needed for 30 patients (11.8%). Mortality rate was 26% and all
deceased patients were classified as pRIFLE ‘I’,’F’ or ‘L’,p < 0.05)
Conclusion: Using pRIFLE criteria in neonates with AKI is an
efficient way to assess the severity and prognosis of the disease.

Abstract# P-SAT324
ACUTE TUBULOINTESTITIAL NEPHRITIS CAUSED BY
ASCARIDOSIS-FIRST CASE RECOVERED FROM
DIALYSES IN KOSOVA

Valbona Nushi Stavileci1, Mirije Begolli1, Nexhmi Hyseni2, Idriz
Gerqari3

1 Pediatric Clinic, University Clinical Center of Kosova, Prishtina,
Republic of Kosova
2 Children syrgery clinic, University Clinical Center of Kosova,
Prishtina, Republic of Kosova
3 Nuclear Clinic, University Clinical Center of Kosova, Prishtina,
Republic of Kosova
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Objective, Methods and Results: I present a case of a 11 years
albanian old boy, 25th centile of development. Presented with
abdominal pain, vomiting. Four days after, was addmited in the
surgery clinic for uregent apendicitectomy. WBC: 23.0, SE: 64/, BUN:
6.1, Cre: 60, urine: normal. After the intervention medications that
were used were: Gentamycin, Metronidazol, Cephtriaxon, H2
blocators. Two days after he was better. Thereafter he had polyuria
and frequent urinating. The fifth day he had oliguria to seventh day,
when he couldn’t urinate. Nativ Rtg of abdomen resulted normal. He
was transferede to Pediatric clinic-Nephrology department as an Akute
kidney injory. He looked very sick, consious, stratified tongue, ECG:
50b/min, BP: 115/60 mmHg, breathing sounds were normal, periferal
edemas and cold extremities. Lab resultrs: Cre: 624, BUN: 16.6, K:
5.1, Na: 131, eGFR: 8.8 ml/min oer 1.73m2. Ultrasound resulterd with
urinary stasis: hydronephrosis, huge bladder. First was suspected for
acute obstruction and AKI couse of a medication. We changed a
bladder cathether which we find out that was blocked and took out
2700 ml urine/24h. We Dialysed him for three days and cre was
stabilized to 266, when we stoped dialyse. BP was stabile, his weight
droped from 32kg to 27.5 kg. He had proteinuria 2 g/24 h.
Schintigraphy was done (biopsy we couldn’t do) and resulted: eGFR
was 12% less than adecuat for age, suspected for Nephritis
tubulointestialis. He had some toxoalergic exanthema spread to the
body. Repeted US resulted with ascaridosis in the gallbladder, which
was treated with Mebendazole and in the feces were found the
parasites. Imune Ab were negativ, IgE: positive, periferal blood smear
had eosinophils, wastage of Na and Mg with urine. Cre after four
weeks was 58, BUN:5, negative proteinuria. No changes of uveitis in

the eyes. Importance of this case is cause this is the first case in
Kosova that was dialysed and has recovered and now is free of dialyse
(all other cases have traveled abroad until then).
Conclusion: We have to think for parasites as a cause of a
Tubulointesticial Nephritis but also of a abdominal pain or fatigue.
Surgery team should have a close cooperation with pediatricians, in
order to identifye in time complications of the surgery.

Abstract# P-SAT325
Urine output in first 48 hours after birth in relation to AKIN
criteria

Saroj Kumar Patnaik, Gaurav Aggarwal, Uday Kumar, Vempati
Venkateshwar, Shamsher Singh Dalal
Pediatrics, Command Hospital Air Force, Bangalore, India

Objective: Applicability of AKIN urinary output (UO) criteria in
neonates during first 48 hours of life remains contentious since
nonpassage of urine during this time has traditionally been considered
'normal'. We hypothesize that 'physiological' oliguria in first 48 hours
of life is mostly prerenal in origin related to poor fluid intake during
transition and UO criteria should be applicable in the 1st 48 hours of
life too. We aimed a) to investigate pattern of UO in babies admitted to
NICU with underlying morbidity but regulated fluid intake versus
roomed-in babies in postnatal ward on breastfeeds in first 48 hours of
life; b) to relate UO till 48 hrs of life with development of AKI
Methods: Prospectively timing of first void and 6 hourly UO from
birth till 48 hours age was compared between consecutive postnatal
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ward and NICU admissions. Neonates with structural malformations
and requiring ventilatory/vasopressor support were excluded.
Outcomes-Primary : time of first void after birth Secondary: UO in
1st 48 hrs in relation to subsequent AKI
Results: Amongst eligible 87 postnatal breastfed babies (mean bwt
2.86 Kg GA 38 (35-43 wks); SGA 18; 27 LSCS born) and 110
NICU admissions (median birthweight 2.01 kg,mean GA 34 wks
(26-43 wks); 67 prematures (10 < 30 wks); 82 SGA (6 ELBW)
recruited after informed consent, first voiding was significantly
earlier for NICU babies (Mean(95%CI) (hrs) Postnatal 4.12
(3.29,4.93) vs NICU 2.31 (1.50,3.12) hrs). Nonvaginal
delivery(LSCS 3.00(1.89,4.11) vs vaginal 4.68 (3.60,5.75) and

normal birthweight (AGA 4.08(3.10,5.06) vs SGA 4.22(2.81,5.63))
had a trend for earlier voiding. 80% babies voided within 6 hrs of
birth - more in NICU babies (90.4% NICU vs 76.7% postnatal
(p<0.004) (Fig).Asphyxia with MAS in NICU and IUGR and poor
feeding in postnatal ward had delayed first void beyond 12 hours.
6 postnatal and 7 NICU neonates anuric in 1st 6hrs met stage I
AKIN creatinine criteria. 2 asphyxiated babies anuric beyond 12
hours in NICU developed Stage III AKI.
Conclusion: ’Physiological’ anuria in 1st 48 hrs of life is misnomer
and is related to fluid intake. Most babies are nonoliguric by 6 h;
anuria >12 h needs investigation. AKIN urinary criteria should be
applicable in neonates.

Abstract# P-SAT326
Clinical And Laboratory Predictors For Peritoneal Dialysis
Among Dengue Shock Syndrome (Dss) Patients With Acute
Kidney Injury Admitted At The Philippine Children’S Medical
Center From Year 2010-2011

Odillha Morales Maglalang-Reed
Nephrology, Philippine Children's Medical Center, Quezon City,
Philippines

Objective: The precise mechanism of renal injury among
Dengue patients is not known. Patients who have ATN will
usually require early dialysis. However, on admission to the
hospital, it is difficult to distinguish DSS patients with ATN
from patients with reversible prerenal causes that will respond

to simple hydration. Our understanding of the complex
pathogenesis of tubular injury in Dengue AKI is very limited
that until it is sufficiently increased, therapeutic strategies will
continue to fail.Therefore we sought to explore the limitations
of serum creatinine in this setting. General objective is to
determine the clinical and diagnostic factors which are
predictive for the need for dialysis among DSS patients at
PCMC. Specific objective is to determine if the following
factors are predictive of the need for dialysis: decrease in
estimated creatinine clearance by 75% or <35 ml/min/BSA with
urine output of <0.3ml/kg/hr. X 24 hours or anuria of 12 hours,
assess the usefulness of urinary sediment scoring (USS) in
predicting the need for dialysis,
Methods: This retrospective study covered 60 newly admitted
cases of Dengue Shock Syndrome lll and lV at the Philippine
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Children’s Medical Center between January 2010 to December
2011.
Results: Data from 60 patients were available for analysis.
Comparison of the demographic characteristics between patients
who required dialysis and those who did not showed no
significant difference as proven by all p values >0.05. Of the
differentclinical and laboratory parameters, there was a significant
difference in the HR, RR, O2saturation, bicarbonate and base
excess as proven by all p values <0.05. The HR an RR were
significantly higher among those who needed dialysis than those
who did not O2 saturation, bicarbonate and base excess were
significantly lower among those who needed dialysis than those
who did not. The estimated creatinine clearance was significantly
lower among those who needed dialysis than those who did not.
Urine sediment score (USS) ≥3 was significantly higher among
those who needed dialysis than those who did not.
Conclusion: Our data indicate that a decrease in estimated
creatinine clearance by 75% or <35 ml/min/BSA with urine
output of <0.3ml/kg/hr. X 24 hours or anuria of 12 hours is not
predictive of dialysis among DSS-induced AKI as well as other
clinical and laboratory indices. But rather, relatively lower serum
creatinine level among DSSinduced AKI who needed dialysis is
associated with greater urine sediment scorecompared with those
who did not. A USS ≥ 3 correlated with ATN and was predictive
of early dialysis.However, estimated crea < 50 is the only factor
predictive of dialysis, since this is the only one that was positive
after logistic regression.

Abstract# P-SAT327
Pre-operative FGF23 predicts acute kidney injury in pediatric
cardiac surgery patients: a prospective study

Mark R Hanudel, Myke Federman, Barbara Gales, Georgina Ramos,
Vicky Campbell, Kristen Ethridge, Mary Scotti, Brian Reemtsen,
Isidro B Salusky, Katherine Wesseling-Perry
Pediatrics, UCLA, Los Angeles, USA

Objective: Fibroblast growth factor 23 (FGF23) is a phosphaturic
hormone that predicts renal disease progression in CKD. However, in
the setting of AKI, there is a paucity of prospective data on FGF23,
especially in the pediatric population. Thus, we prospectively
measured FGF23 levels in pediatric patients undergoing cardiopul-
monary bypass (CPB) and assessed the ability of FGF23 to predict
AKI.
Methods: Pediatric patients, age newborn to 21 years, without
underlying CKD, undergoing cardiac surgery requiring CPB were
eligible for the study. Plasma FGF23 levels (2nd generation C-
terminal, Immunotopics) were measured pre-operatively and at 2, 6,
12, 24, 48, and 96 hours post-reperfusion. Serum creatinine was
obtained at baseline and daily post-reperfusion. AKI was defined by
the AKIN criteria, estimated GFR was calculated using the Schwartz
formula, and cardiac surgery complexity was classified via RACHS-1
score.
Results: Of the 20 enrolled patients, 13 developed at least Stage
1 AKI. Gender, weight SDS, height SDS, baseline eGFR, cardiac
surgery complexity, and CPB duration did not differ between the
AKI group and the non-AKI group. Patients who developed post-
operative AKI were younger than those who did not. Pre-
operative FGF23 levels were inversely related to age (r = -0.67,
p = 0.001). Pre-operative FGF23 levels were significantly higher
in patients who developed AKI than in those who did not; this
remained significant upon correcting for age. Post-operatively,
FGF23 levels increased in all patients.
Conclusion: Pre-operative FGF23 levels predict the development of
post-operative CPB-associated AKI. FGF23 levels increase in non-
CKD patients undergoing CPB, even in patients without significant

changes in serum creatinine, suggesting that FGF23 may be a more
sensitive marker of AKI than serum creatinine.

AKI Patients Non-AKI Pateints p value

Number 13 7

Gender 77 43 0.174

Age (months) 30.5 +/- 52.0 100.4 +/- 69.9 0.020

Weight SDS -1.14 +/- 1.80 -1.78 +/- 2.68 0.535

Height SDS -1.51 +/- 1.71 -1.28 +/- 1.89 0.783

RACHS-1 score 2 (2, 3) 2 (2, 2.5) 0.252

CPB time (min) 46 (36, 68) 59 (33, 76) 0.845

Pre-op eGFR
(ml/min/1.73m2)

129 +/- 42 127 +/- 33 0.924

Pre-op Cr (mg/dl) 0.3 +/- 0.1 0.5 +/- 0.2 0.006

Peak Fold Cr Increase 1.86 +/- 0.52 1.16 +/- 0.11 0.003

Pre-op FGF23 (RU/ml) 437 (356, 551) 102 (72, 136) 0.039

Data presented as mean +/- SD on median (IQR).

AKI: Management and outcomes

Abstract# P-SAT328
Outcome of acute kidney injury in PICU with reference to
pRIFLE criteria.

Gurdeep Singh Dhooria, Puneet A Pooni, Harmesh S Bains, Deepak
Bhat, Rashi Singal
Pediatrics, Dayanand Medical College & Hospital, Ludhiana, India

Objective: To study the clinico-etiological profile of Acute Kidney
Injury (AKI) in PICU and correlate its outcome in relation to pRIFLE
criteria. Hospital based prospective study.
Methods: This study was conducted in Pediatric Intensive Care Unit
of Dayanand Medical College & Hospital, Ludhiana over one year. All
patients with renal dysfunction between age of 1 m - 15 yrs were
included. History, physical examination and investigations of cases
were entered in a set performa and managed accordingly. Renal
dysfunction was graded according to pRIFLE criteria and outcomes
correlated in relation to PRISM score.
Results: Fifty three cases of AKI were included with M:F ratio of 1.65:1.
Common causes of AKI were sepsis (42%), acute diarrheal disease
(ADD) (9.4%) and hepatic encephalopathy (HE) (7.4%). Maximum cases
were seen in < 1 year group (34%), in which sepsis and ADD were
common causes. Patients with ADD, HE, Head injury, Diabetic
Ketoacidosis were seen in Risk/ Injury group where as patients with
Malaria, Pigmenturia, Tubulointerstitial nephritis, Post Streptococcal
Glomerulonephritis were seen in FAILURE group. Sepsis was seen in all
three groups. Eighty percent of cases were treated conservatively. Patients
with Sepsis and HUS required dialysis compared to other etiologies.
Patients with RISK group had shorter PICU stay (4.1 days) compared to
FAILURE group (5.1 days). Patients in RISK group had better survival
(70%) compared to FAILURE group (47%).
Conclusion: pRIFLE score is an important tool to grade severity of
renal dysfunction and to predict outcome in patients with AKI.

Abstract# P-SAT329
Frequency, risk factors, clinical course and effect on mortality of acute
kidney injury in newborns in third level neonatal intensive care unit

Gazi Arslan1, Derya Özmen1, Ali Haydar Sever1, Meltem Koyuncu
Arslan1, Hülya Ellidokuz2, Alper Soylu1

1 Pediatrics, Dokuz Eylul University Medical Faculty, Izmir, Turkey
2 Biostatistics, Dokuz Eylul University Medical Faculty, Izmir, Turkey
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Objective: Improved perinatal care increased not only the survival
rate but also the frequency of acute kidney injury (AKI) in
newborns. We aimed to determine the frequency, etiology, clinical
course and mortality of AKI in a third level neonatal intensive care
unit (NICU).
Methods: Medical records of all patients admitted to a NICU in
western Turkey during 2007-2011 were evaluated and those having
AKI within 0-30 days of life were determined. Birth weight,
gestational age, mode of delivery, gender, maternal morbidity,
hospitalization period, accompanying morbidities and mortality of all
patients; and primary disease causing AKI, highest serum creatinine
and prognosis of patients with AKI were recorded.
Results: There were 677 patients (M/F:392/285) and 94 (13,9%) had
AKI of which 80% developed during 0-7 days of life mostly due to
birth asphyxia, hypovolemia, cardiac disease, sepsis and urinary
system anomalies. AKI incidence and total mortality rate were higher
in patients with birth weight <1000 g and with gestational age <28
week. However, mortality in patients with AKI was increased
independent on birth weight (42,1% in <1000 g vs 32,1% in >1000 g;
p=0,324) and gestational age (44,1% in <28 week vs 31,7% in >28 week;
p=0,227).Mortality tended to increase in the presence ofAKI independent
on the underlying cause, but this was significant only for sepsis (33,3% vs
5,9%, p<0,001; OR 7,9) and cardiac diseases (50,0 %vs 15,0%, p=0,001;
OR5,6). Hospitalization periodwas increased if AKI was present (39,1 vs
20,5 days, p<0,001). Serum creatinine in deceased patients with AKI was
higher than those who survived (2,0 vs 1,6 mg/dL, p<0,05). Chronic
kidney disease was developed in 6 (10%) patients of whom 3 had urinary
tract anomalies and 3 had birth asphyxia.
Conclusion: AKI incidence in NICU was 14%, and 80% of AKI
developed during the first week of life. AKI is associated with low
birth weight, prematurity, birth asphyxia, sepsis, hypovolemia, cardiac
diseases and urinary tract anomalies. Mortality in patients with AKI is
increased independent on the birth weight, gestational age and
underlying etiology.

Abstract# P-SAT330
Treatment of Cisplatin Overdose in pediatric case

Yasufumi Ohtsuka, Masanori Nishi, Masafumi Oka, Kumiko Jinnouti,
Junya Eto, Yuhei Hamasaki1

Pediatrics, Faculity of Medicine Saga University, Saga, Japan

Objective: Cisplatin (CDDP) is one of the antineoplastic agents
widely used for solid tumors in adults and children. An excessive dose
due to medical error causes severe nephrotoxicity, ototoxicity and
myelosuppression. Previous reports described the effects of plasma
exchange, sodium thiosulfate, N-acetylcysteine and other interven-
tions. However, the strategy for over-dose patients, as regards the
selection or intensity of therapies and the target of cisplatin removal,
remains uncertain in children.
Methods and Results: A 12 year-old girl was admitted for headache
and vomiting. She was found to have a right cerebellar tumor and
underwent total extirpation of this medulloblastoma. Next, we
administered chemotherapy mainly using CDDP. However, she
developed renal insufficiency and hearing loss on the fourth day. We
then realized that we had been administering CDDP 90 mg/m2 for 4
days, instead of the intended 1 day. We promptly discontinued the
CDDP and began plasma exchange and sodium thiosulfate adminis-
tration. Nonoligiric renal failure was confirmed by a urea nitrogen
value of 63.6 mg/dL and creatinine level of 4.4 mg/dL. With 4 cycles
of plasma exchange and 2 weeks of sodium thiosulfate, renal function
improved and the CDDP concentration decreased from 6.04 to 0.99
mg/mL. After 1 month, the concentration was 0.34 mg/mL. We
switched from CDDP to carboplatin, and chemotherapy was continued
for 4 courses and then radiation therapy was added. Ultimately, she
had mild renal insufficiency and moderate hearing loss. We evaluated

the relationship between renal function and the CDDP concentration.
Severe renal failure and hyponatremia were observed at a CDDP
concentration of 1 mg/mL or more. Creatinine clearance of 60
mL/min/1.73 m2 was maintained at a CDDP concentration below 0.5
mg/mL.
Conclusion: In children with a CDDP over-dose, plasma exchange
and sodium thiosulfate administration are effective. Also, monitoring
of CDDP concentrations is recommended in patients with acute renal
failure. In over-dose patients, early severe renal failure can be
prevented when the CDDP concentration is reduced to less than 0.5
mg/mL with these therapies.

Abstract# P-SAT331
Peritoneal Dialysis in Children with Acute Kidney Injury: A
Developing country experience

Om P Mishra1, Aditya K Gupta1, Vishal Pooniya1, Rajniti Prasad1,
Narendra K Tiwary1, Franz Schaefer2

1 Pediatrics and Medicine, Institute of Medical Sciences, Varanasi,
India
2 Division of Pediatric Nephrology, Heidelberg University Medical
Centre, Heidelberg, Germany

Objective: Peritoneal dialysis (PD) is the preferred and convenient
treatment modality for acute kidney injury (AKI) in children and
hemodynamically unstable patients. The present study analyzed the
efficacy of PD in patients with AKI and factors contributing to
mortality.
Methods: The outcome of acute PD was studied in 57 children (39
males) with AKI, aged 1 month to 12 years, at a tertiary care centre of
a teaching hospital in India.
Results: There were 14 patients less than 1 year of age, 23 patients 1-5
years of age, and 20 patients more than 5 years of age. Per the RIFLE
criteria, 5 patients were classified at the Risk stage; 13, at the Injury
stage; and 39, at the Failure stage at the time of the decision to start
PD. Hemolytic uremic syndrome was the most common cause of AKI
(36.8%), followed by septicemia (24.6%) and acute tubular necrosis
(19.3%). Treatment with PD was highly effective in lowering retention
markers (blood urea decreased by 40% and serum creatinine by 34%
during the course of dialysis therapy, both trends significant at p <
0.001). Overall mortality was 36.8%. Deaths occurred 2-7 days after
hospitalization. Significantly higher proportion of non-survivors had
fluid overload (66.7% vs 25%, p= 0.002) and septicemia (47.6% vs
11.1% , p< 0.001) than survivors at presentation. The risk of mortality
by multivariate analysis was higher when patients were anuric [Odds
ratio (OR) 8.2, 95% confidence interval (CI) 1.3-49, p<0.05), had
septicemia (OR 3.79, 95% CI 1.55-25.8, p<0.05), or severe infectious
complications (OR 8.2, 95% CI 1.5-42.9, p<001).
Conclusion: Because of its simplicity and feasibility, acute PD is still
an appropriate treatment choice for children with AKI in resource-poor
settings. Septicemia and severity of AKI are contributory factors to
high mortality in pediatric acute kidney injury.

Abstract# P-SAT332
Outcome of Acute Kidney Injury managed in a regional paediatric
nephrology centre

Shivaram Hegde, Sabina Pahari
Paediatric nephrology, University Hospital of Wales, Cardiff, UK

Objective: This study reviewed the aetiology, treatment modalities
and outcome of children with AKI managed in our tertiary paediatric
nephrology unit.
Method: Retrospective analysis of referral practices, aetiology, and
management of 38 children treated for AKI over the last 5 years.
Children primarily treated in intensive care units were excluded.
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Outcomes noted as complete recovery, residual renal injury, renal
replacement therapy (RRT) dependency or death. They were followed
up until their renal function normalised and any proteinuria or
hypertension resolved.
Result: Out of the total 38 children aged 5 months to 16 years, 34%
were under 5 years. Haemolytic Uremic syndrome (HUS) was the
commonest aetiology in 18 cases (47%), 15 of them secondary to Ecoli
0157 and 3 with atypical HUS. Obstruction was second most common
(5) and renal function improved following relief of obstruction.
Supportive management sufficed in 23 (60%) cases and 15 (37.5%)
received renal replacement therapy (RRT); peritoneal dialysis being
the commonest mode. Most children needing dialysis were oliguric
(14). At discharge there were no deaths, 5 patients showed complete
recovery of renal function, one was dialysis dependant and renal
function was improving in the rest. At 3 months we found normal renal
function in 26 (68%) children and chronic kidney disease (CKD) stage
II in 7 (18%) and CKD stage III in 4. The dialysis dependent child
underwent renal transplantation. Based on the data from 12 patients
currently under follow up (for 12-62 months, mean 41 months), 32
(84%) children have recovered completely and 5 have developed
CKD; stage I in 2 and stage II in 3.
Conclusion: Prognosis following AKI was excellent in our patients,
probably because of lack of multiorgan dysfunction. HUS was the
commonest cause and urgent renal imaging needed when obstruction
is suspected. Oliguric patients are more likely to require dialysis and
need early referral to the regional unit. All cases should have long-term
follow up to ensure renal recovery and detect delayed complications.

Abstract# P-SAT333
Clinical course and outcome of Acute kidney injury (AKI) due to
childhood Haemolytic Uremic syndrome (HUS): A single centre
experience

Shivaram Hegde, Sabina Pahari
Paediatric nephrology, University Hospital of Wales, Cardiff, UK

Objective: Clinical data, along with the management and outcome of
15 children with AKI due to HUS, caused by Shigatoxin-producing
Ecoli (Stx-HUS) are described. Method: We analysed the data of
children with Stx-HUS induced AKI, managed in our unit over the last
5 years. Outcomes noted as complete recovery, residual renal injury,
dialysis dependency or death. All patients were followed up at least for
a year and further monitoring continued until their renal function
normalised and any proteinuria or hypertension resolved.
Methods and Results: Stx-HUS was the commonest cause of AKI in
our unit, accounting for 15 of the total 38 cases (39.5 %) treated for
AKI during this period. 11 patients were less than 10 years of age. All
children presented with blood in stool and 11 with oligoanuria. All
showed microangiopathic haemolytic anaemia and thrombocytopenia.
Positive stool cultures (for Ecoli 0157) were obtained in 11 and 4 had
Ecoli 0157 lipopolysaccharide serum antibodies. 10 patients required
dialysis (peritoneal dialysis in 7, haemodialysis in 1 and both modes in
2) and one child needed plasma exchange. The remaining responded to
supportive management. Morbidities encountered included bowel
perforation (1), hypertension (2), seizures (2) and diabetes mellitus (1)
and three of these children needed intensive care management. At
discharge there were no deaths, none with dialysis dependency or
complete renal recovery but all showing improving renal function. At
3 months we found normal renal function in 12 (80%) and chronic
kidney disease (CKD) stage II in 2 and CKD stage III in 1. Based on
the data from 3 patients currently under follow up (for 18-62 months,
mean 38.7 months), 13 (86.7%) children have recovered completely
and 1 has CKD stage II and the other CKD stage I (proteinuric).
Conclusion: All of our patients with Stx-HUS have survived and none
developed end stage renal disease. Although 10 (67%) of patients
needed dialysis, all of them made good recovery except two.

Abstract# P-SAT334
Pamidronate for Refractory Hypercalcemia in a child with Acute
Kidney Injury from Rhabdomyolysis.

Pugazh Kandaswamy, Rajesh Krishnan
Paediatric Nephrology, University Hospital Of Wales, Cardiff, UK

Rhabdomyolysis is the cause of 7% of all Acute Kidney Injury (AKI) in
the United States. Various electrolyte abnormalities can occur in
rhabdomyolysis, including a biphasic calcium response. Here, we
describe the management of a patient who developed life-threatening
hypercalcaemia during the recovery phase of rhabdomyolysis. A 13 year
old girl with an unknown myopathy presented for the third time with
clinical and laboratory features of rhabdomyolysis. On day two of
admission, her renal function deteriorated with decreased urine output,
increasing creatinine of 380 μmol/l and CK of 240,220 IU/l. She was
commenced on haemodialysis and started on calcium supplements, as her
calcium levels were 1.6 mmol/l. Three week into her illness, she was
symptomatic with high blood pressure of 170 mm of Hg leading to a
generalised seizure. Her serum calcium was 4.01 mmol/l. The CT brain
did not reveal any evidence of haemorrhage or infarction. There were no
other trigger factors identified for the seizure and the hypertension, apart
from the hypercalcaemia. The hypercalcaemia was managed with low
calcium dialysate, calcitonin and Sevalamer. Despite the above
treatments, she continued to be hypercalcemic and developed erythem-
atous palms and soles and an injected conjunctiva. In view of the
refractory hypercalcaemia, She received two doses of intravenous
Pamidronate (0.5 – 1 mg/kg) when the creatinine was 317 mmol/l.
Following this, her calcium levels normalised to 2.59 mmol/l. Her renal
function improved and was discharged a week later. There was no
nephrocalcinosis seen on follow up. Bisphosphonates are used in children
with caution, as there is little evidence on its safety and efficacy. They act
by binding to the surface of calcium phosphate crystals and inhibiting
osteoclast formation, aggregation and dissolution. It is nephrotoxic
causing acute tubular necrosis and collapsing focal segmental
glomerulosclerosis. Pamidronate is usually used in children with chronic
kidney disease but this was the first time it was used in a child recovering
from acute kidney injury secondary to rhabdomyolysis. There were no
complications with the use of pamidronate in our patient.

Abstract# P-SAT335
Chronic kidney disease during long-term follow-up in children
treated with neonatal extracorporeal membrane oxygenation: do
we need to worry?

Alexandra Johanna Maria Zwiers1,2, Hanneke IJsselstijn1, Saskia
Jacobien Gischler1, Saskia Nenna de Wildt1, Dick Tibboel1, Karlien
Cransberg2

1 Intensive Care and Pediatric Surgery, Erasmus Medical Center -
Sophia Children's Hospital, Rotterdam, The Netherlands
2 Pediatric Nephrology, Erasmus Medical Center - Sophia Children's
Hospital, Rotterdam, The Netherlands

Objective: Acute kidney injury (AKI) is a common complication in
children receiving extracorporeal membrane oxygenation (ECMO)
support. As AKI may cause loss of a significant number of functioning
nephrons, these children are at risk of developing Chronic Kidney
Disease (CKD) post-ECMO. Therapeutic interventions might be
needed to prevent further renal function deterioration or co-
morbidity of CKD in these patients. The objective of our study was
to determine the prevalence of CKD during long-term follow-up (FUP)
of children treated with ECMO.
Methods: This was a cross-sectional study performed between 2010 and
2013. All children previously treated with neonatal ECMO who visited
our FUP clinic at the age of 1, 2, 5, 8, 12 and 18 years were screened for
CKD. Ifmore check-upswere available per patient, only the latter onewas
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used for the study. CKDscreening included height (Ht) and blood pressure
measurements (BP), and laboratory parameters including serumcreatinine
(SCr) (Schwartz formula [0.413*Ht (cm)/SCr (mg/dl)] orMDRD formula
were used to estimate GFR) and urinary protein/creatinine (uP/C) ratio.
CKD was suspected in patients with hypertension (>95th percentile of
reference values according to height and age), abnormal eGFR (<90
ml/min/1.73m2) or proteinuria (uP/C ratio >30 mg/mmol creatinine).
Patients were excluded if SCr was lacking.
Results: To date, 132 children visited the FUP clinic. Of these, 4 (3%) were
excluded because of pre-existent kidney disease and 6 (5%) because of
missingSCr data.Hence, 122 children (44% female)were screened forCKD.
The number of patients per FUPage categorywas 17<5 years, 56 between 5-
12 years, and 49>12years. BPwaswithin normal ranges in all children. In 13
(11%) children either an abnormal uP/C ratio or eGFR was observed. uP/C
ratio was increased (median 36 [IQR 32-38 mg/mmol creatinine]) in 8 (7%)
children, of which 1 was explained by low muscle mass. Only 5 (4%)
children had an abnormal eGFR but all >60 ml/min/1.73m2.
Conclusion: The prevalence of CKD and its clinical implication in
children previously treated with neonatal ECMO seems to be limited.
Future research will focus on identifying risk factors for CKD
following ECMO support.

Abstract# P-SAT336
10 years clinical retrospective analysis in children of acute
poisoning inpatient

Man Jiang, Qiu Li
Nephrology and immunology department, Children's hospital of
Chongqing medical university, Chongqing, China

Objective: Acute poisoning is the common critical and emergency
disease in children. Since childhood is the special life stage with
continuous growth, clinical features are different from the adult and
changes were happened in resent years. The change rules, clinical
features, treatments and the outcomes of acute pediatric poisonings
inpatients were investigated in this article.
Methods: Retrospective evaluated the 1005 cases of pediatric acute
poisonings admitted to the Children's Hospital of Chongqing Medical
University. Cases were divided into 5 groups by ages, or divided into 2
groups based on different origins (urban or suburban), different causes
and routes of poisonings in different groups were calculated. The
clinical manifestations, treatments and prognosis in acute intoxication
were also studied.
Results and Conclusion: Pediatric acute poisoning mainly happened in
1-4 years old children (50.02%), there was no statistical difference
between genders. The common causes of poisonings were pharmacolog-
ical poisoning (26.07%), food poisoning (19.50%), animal bites and
stings (16.92%) and pesticide poisoning (14.73%). In the resent five years,
Pharmacological poisoning rose to be the top reason of poisonings, and
was mainly composed by children≤3 years old (P < 0.001),and urban
childrenweremore than children from suburban(P < 0.001). Neurological
and psychiatric drugswere themost common (32.06%) in drug poisoning.
Rural children with animal bites and stings, pesticide poisonings and
rodenticide poisonings were more than the urban children (P < 0.001, P <
0.001, P < 0.05). The main poisoning causes in 6-12 years old group and
>12 years old group children were food poisoning (29.20%) and pesticide
poisoning (27.27%) respectively. Accidental poisonwas themain route of
acute poisoning in children(53.44%).

Abstract# P-SAT337
Etiology and prognosis of acute kidney injury in children
(attached Clinical analysis of 223 cases)

Guochang Ye, Qiu Li
Nephrology and immunology department, Children's hospital of
Chongqing medical university, Chongqing, China

Objective: To investigate the etiology and prognostic factors of acute
kidney injury (AKI) in pediatric patients.
Methods: Clinical data of children with AKI in our hospital, including
clinical features,the causes,treatment and outcome,were retrospectively
analyzed.The relationship between the risk factors and prognosis was
analyzed.
Results: AKIN classification was available for 223 patients,88 patients
(39.5%) were full recovery, 80 patients (35.9%) were partial recovery,
40 patients (17.9%) were not cured, 15 patients (6.7%) died. Infants
were prone to prerenal AKI,the other age groups were prone to renal
AKI. Univariate analysis revealed that prognosis was correlated with
AKI degree,etiology, mechanical ventilation, MODS, sepsis/septic
shock, acidosis, first creatinine, peak creatinine, serum potassium.
Multivariate analysis showed that mechanical ventilation, MODS and
sepsis/septic shock were independent risk factors for prognosis.
Conclusion: The etiology of AKI in children is diverse, there was
significant difference in etiology among different age groups. It
showed that mechanical ventilation, MODS, sepsis/septic shock were
independent risk factors for prognosis. The early diagnosis and
effective treatment can improve prognosis.

Abstract# P-SAT338
Cardiac Surgery-Associated Acute Kidney Injury in a Developing
Country: Prevalence, Risk Factors and Outcome

EkanemNsikakEkure1,2, Christopher ImokhuedeEsezobor1, 2, Anuradha
SRIDHAR3, Jyothi VASUDEVAN3

1 Paediatrics, College of Medicine, Idi-Araba, Nigeria
2 Paediatrics, University of Lagos, Idi-Araba, Nigeria
3 Lagos University Teaching Hospital, Chennai, India

Objective: Little is known about cardiac surgery-associated acute
kidney injury (CS-AKI) in children in developing regions of the world.
The study aimed to determine the prevalence of CS-AKI, associated
factors and its impact on mortality and utilization of hospital services.
Methods: Hospital records of children aged 0-17 years that underwent
cardiac surgery (other than device closure procedures and pacemaker
insertion only) at an Indian hospital between 2011 and 2012 were
reviewed. CS-AKI was defined as a rise in serum creatinine of ≥0.3
mg/dl in any 48 hours and or by urine output less than 0.5ml/kg/hr for
an 8-hour period in the first 5 days after cardiac surgery.
Results: The study included 323 children with a median age of 1 year
(0.04-17), of which 22 (6.8%) were neonates and 18.3% had single
ventricle. About 60% of the children had RACHS-1 1 or 2
interventions. CS-AKI occurred in 39 children (12.1%), most often
in the first 48 hours after cardiac surgery. On univariate analysis CS-
AKI was associated with sepsis and intra and post-operative
hypotension. In-hospital mortality was 6-fold higher in children who
developed CS-AKI. CS-AKI was associated with 2-3 days longer
duration of mechanical ventilation, inotropic support and ICU stay.
Conclusion: CS-AKI occurs in children in developing countries but at
a lower frequency mainly due to older children with less complex
congenital heart disease undergoing cardiac surgery. CS-AKI was
associated with higher in-hospital mortality and increased utilization of
hospital services. Factors associated with CS-AKI included intra and
post-operative hypotension and sepsis.

Abstract# P-SAT339
LONG-TERM FOLLOW-UP OF NEWBORNS AFTER ACUTE
KIDNEY INJURY

GulsenAkkoc1,AliDuzova1,AyseKorkmaz 2, BernaOguzNesrinBesbas1

1 Pediatric Nephrology and Rheumatology, Hacettepe University
Faculty of Medicine, Ankara, Turkey
2 Neonatology, Hacettepe University Faculty of Medicine, Ankara, Turkey
3 Radiology, Hacettepe University Faculty of Medicine, Ankara, Turkey
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Objective: Data on long term effects of newborns after acute kidney
injury is limited. The aim of the study was to evaluate long term effects
of acute kidney injury (AKI) in neonatal period.
Methods: Inclusion criteria were as follows: oligo-anuria or plasma
creatinine >1.5 mg/dl during first three postnatal days or >0.7 mg/dl
after third postnatal day or ≥25% increase in plasma creatinine within
48 hours during hospitalization in neonatal period. Three hundred
sixty children who had AKI during neonatal period (between January
2000 and December 2009) and survived to hospital discharge were
invited; 106 of them accepted to participate. Patients’ characteristics
during AKI and during follow-up were recorded; a physical
examination and laboratory studies, including ACR (urine
microalbumin/creatinine ratio) were performed. Schwartz formula
was used to estimate GFR; hyperfiltration was defined as a GFR >160
ml/min/1.73 m2. Hypertension was defined as blood pressure ≥95th

percentile for age, gender and length.
Results: The mean age on evaluation was 6.78±2.9 years. The mean
GFR was 152.49±29.5 ml/min/1.73 m2; 38 patients (35.8%) had a
GFR >160 ml/min/1.73 m2, and 13 patients (12%) had a GFR >187
ml/min/1.73 m2. Ten patients (9.8%) had hypertension based on casual
BP, 27 patients (26.5%) had microalbuminuria. Sixty patients (56.6%)
had at least one sign of renal injury [microalbuminuria, hypertension,
hyperfiltration] and 14 patients (13.2%) had at least two signs of renal
injury.
Conclusion: The risk for renal injury in patients who had AKI in
neonatal period is high; follow-up should include GFR and ACR
measurements for early diagnosis of renal injury.

Abstract# P-SAT340
Clinical course and long-term outcomes of children with hemolytic
uremic syndrome

Birute Pundziene1, Diana Dobiliene1, Aina Medzeviciene1, 2, Augustina
Jankauskiene1, 2 , Renata Mitkiene1, Rimante Cerkauskiene1, 2

1 Clinic of childrens diseases, Kaunas, Lithuania
2 Hospital of Lithuanian University of Health Sciences, Affiliate of
Vilnius university hospital Santariskiu Klinikos, Vilnius, Lithuania

Objective: The aim of this study was to evaluate late clinical outcomes
of children with typical (D +) hemolytic uremic syndrome and to
detect dependence of patient's age at the onset of the disease and
severiness of acute period of the disease to the late-emerging sequelae.
Methods: We retrospectively analyzed the data of 62 pediatric
patients, who were treated in the Lithuanian University hospitals in
Vilnius and Kaunas during the period from 1992 to 2013. Estimated
the data from acute period of disease, patient condition at time of
discharging from hospital, and after 1year, 5 years and >10 years
period from acute phase.
Results: Mean time of follow-up was 11.6 years (6.2-18.9). In the
study group there were 38 (61,3%) males and 24 (38,7%) females.
Mean age at diagnosis was 2.8(SD3,9) years (range from 0.3 to 14.3
years). 45.2% (28) of children were <1 year old at the onset of the
disease. Renal replacement therapy (hemodialysis or peritoneal
dialysis) was performed to 38 (61.3%) of the patients. In this group
renal injury was detected after 1 year, 5 years and >10 years
accordingly to 15.8-15.8-12.2% of patients. All these children were
dialyzed for more than 7 days on acute phase of the disease. At time of
discharge from hospital proteinuria remained in 53 (85.5%),
hypertension - in 47 (75.8%) patients. After 1 year, 5years and >10
years period proteinuria was detected accordingly to 26.3-7.9-33.3%,
hypertension to 11.3-6.5-12.9% of patients. After >10 years from the
onset of disease hypertension was detected more often in the group of
children who were < 1 years old on acute phase of the disease (40% vs
11.1%, p=0.05). In the group of patients who hadn't proteinuria on the
acute phase, after >10 years period proteinuria was observed to 25% of
them. After 1 year period renal impairment of various degree was

observed to 26.3%, after 5 years - to 39.5 %, after >10 years- to 33.3 %
of study group. It was noticed that the degree of renal injury during the
observation period progressed to the 33.3 % of patients (p=0.2). After
>10 years end stage renal disease developed to 2 (6.1%) of study
patients, one of them underwent cadaveric renal transplantation.
8 patients (12.9%) had died in the acute period of disease.
Conclusion: This study identified a positive correlation between
hypertension after >10 years follow-up period and the patients age at
the onset of disease (<1 year). Proteinuria developed to 25 % of patients
after >10 years from acute period of disease. To one third of children renal
injury of various degree was already detected after 5 years from onset of
disease, and it progressed during observation period.

Abstract# P-SAT341
Rasburicase in Acute Kidney Injury: Does it work?

Rajiv Sinha1,2, Priya Duggar1, Bichitro Bhanu Sarkar1

1 ICH, Asst Prof, Kolkata, India
2 Vision Care Hospital, Consultant, Kolkata, India

Objective: No significant development has occurred in the specific
management of Acute Kidney Injury (AKI). Recently rasburicase
(recombinant urate oxidae) has been shown to improve AKI. We
hereby report 2 cases wherein we used rasburicase with variable
response.
Methods and Results: Case 1: A late preterm male baby was
admitted on Day 4 (D4) with anuria and generalized body swelling
from D2. On admission his mean arterial pressure was 35 mmHg, his
creatinine was 5.8, potassium 6.5 and sodium 121. Usual medical
management for AKI was initiated but even by late D5 he continued to
be anuric with a rising creatinine. His uric acid was grossly elevated at
14 mg/dl. Dialysis was considered but as the parents were not in
favour of it they were offered the option of rasburicase. Rasburicase
was given on late D5 and within 12 hrs he started to produce urine
which peaked at 4 ml/kg/hr by D9. The creatinine also showed a
concomitant fall and by discharge (D10) it was 2.1 mg/dl and
normalized at 0.5 mg/dl by D30. Uric acid was 0.5 mg/dl on D7 and
2.8 mg/dl on D9. Case 2: 6 years old boy with multiple special needs
was transferred from another hospital intubated, anuric and in multi
organ failure (MOF). Creatinine was elevated at 3.7 mg/dl and uric
acid was also found to be raised at 9.1 mg/dl. In view of MOF along
with Disseminated Intravascular Coagulopathy (DIC) dialysis was
considered a risky process and parents were offered the option of
rasburicase. Rasburicase was given on D2 of admission and although
the repeat uric acid was 0.3 mg/dl and he did produce 5 ml of urine
within 6 hours no further improvement in renal parameters was
noticed. Dialysis (SLED) was initiated on D3. Although the creatinine
improved with SLED he continued to be oligo-anuric and died of
MOF by D5.
Conclusion: Although Rasburicase seemed to work in case1, it was
not beneficial in Case 2. The exact mechanism for rasburicase is still
hypothetical and the few case reports have all documented positive
results. Although it seemed to have worked in Case 1, to the best of
our knowledge case 2 is the first documented case wherein it did not
work. Proper randomized control trial is needed before advocating
rasburicase as a novel therapy for AKI.

Abstract# P-SAT342
Incidence and Risk Factors of Acute Kidney Injury and Mortality
in Pediatric Cardiothoracic ICU: First Prospective Study from
India

Sidharth Kumar Sethi1, Rajesh Sharma2, Maneesh Kumar2, Subeeta
Bazaz2, Anil Bhan2, Vijay Kher1

1 Kidney and Urology Institute, Medanta, Gurgaon, India
2 Pediatric Cardiothoracic Unit, The Medicity Hospital, Gurgaon, India
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Objective: To investigate the incidence, implicating factors and
outcome of acute kidney injury (AKI) after cardiopulmonary bypass
(CPB) in patients admitted to a pediatric cardiothoracic intensive care
unit.
Methods: Design: Prospective Observational study. Setting:
Pediatric cardiothoracic intensive care unit Patients: Two hundred
Eight patients admitted to the cardiothoracic intensive care unit
following cardiopulmonary bypass between January 2012 and
March 2013.
Results: Age, sex, diagnosis, baseline and post-surgery hemoglobin,
total leukocyte count, platelet count and biochemistry were recorded.
Baseline and post-operative, urea (mg/dl), creatinine (mg/dl), urine
output (ml/kg/hr) and inotrope dose were also recorded daily. The
duration of CPB was noted. Post-operatively cardiac, renal, hepatic,
neurological and respiratory dysfunctions were recorded.
Conclusion: Fifteen (7.2%) children developed AKI stage I, one child
(0.5%) developed AKI stage II and four children developed AKI stage
III (2%). All patients with AKI had a longer stay in hospital. Eight
children required dialysis for AKI; two required dialysis to maintain
the fluid balance post operatively. None developed chronic renal
impairment. Using stepwise regression, younger age (<1 year), weight <
10Kg, pump failure, sepsis and duration of CPB more than 60 minutes
were significant risk factor for developing AKI.

Table: Baseline characteristics and Outcome in patients with or
without AKI following cardiopulmonary bypass

Parameters AKI
(N=20 (%))

No AKI
(N= 188 (%))

p value

Prolonged Ventilator
Requirement

12 (60.00) 21 (11.17) <0.001**

Pump Failure 3 (15.00) 5 (2.66) 0.0063

Sepsis 12 (60.00) 29 (15.43) <0.001**

Hematological
Complications

8 (40.00) 14 (7.45) <0.001**

Hepatic Dysfunction 2 (10.00) 14 (7.45) 0.6818

RRT requirement 8 (40.00) 2 (1.06) <0.001**

CPB Time (minutes) 97.00 ± 48.05 69.03 ± 36.25
( n=183)

<0.001**

Ionotrope Score
Maximum

13.78 ± 5.59 7.22 ± 4.48 <0.001**

Weight (Kg) 13.00 ± 21.93 16.66 ± 15.94 0.3472

Abstract# P-SAT343
ACUTE RENAL FAILURE AFTER CARDIAC SURGERY-
DIALYSIS MANAGEMENT

Lucimary de Castro Sylvestre1,2, Gleici Filipetto Segato1, Mariana
Faucz Munhoz da Cunha1, Jose Eduardo Claros Mercado1, Karen
Previdi Olandoski1

1 Pediatric Nephrology, Hospital Pequeno Principe, Curitiba, Brazil
2 Medicine, PUC-PR, Curitiba, Brazil

Objective: To evaluate and correlate clinical data and outcome of
children with congenital cardiac diseases submitted to cardiac surgery,
presenting acute renal failure (ARF).
Methods: Two thousand and twenty eight patients with congenital
heart diseases were submitted to cardiac surgeries in our center during
5 years,62 developed acute renal failure needing dialysis and we could
analyze 48 complete files.Data of interest were : demographic data,
clinical and surgical features and outcome.
Results: most of the patients were male, with less than 28 days old and
weighing less than 5kg.In the majority of cases (77%), ARF was
diagnosed in the first 6 days after surgery, demonstrating influence of

the procedure itself. All of them were treated by peritoneal
dialysis(PD) for a mean time of 255 hours; 58.3% of them died.
There was no statistical significant difference between age, time on
extracorporeal circulation and duration of dialysis, comparing the
patients who survived and the deceased ones.
Conclusion: Acute renal failure is a common complication in
children with congenital heart disease and PD is a safe dialytic
method. The mortality rate is high and influenced by aspects
related to the child, underlying disease, type of surgery and many other
associated aspects.

Abstract# P-SAT344
Acute Kidney Injury epidemiology and associated factors in a
pediatric intensive care unit.

Adrian García Canales1,2, Ma. del Pilar Fonseca Leal1, 2, Rosalina
Rivera Vega1, 2

1 Pediatrics, School of Medicine at University of San Luis Potosi, San
Luis Potosi, Mexico
2 Pediatrics, Hospital Central, San Luis Potosi, Mexico

Objective: The objectives of this study were to describe the
epidemiology and associated factors with Acute Kidney Injury
(AKI) in children utilizing the pRIFLE definition.
Methods: This was a prospective cohort study, involving 199 patients
admitted to the pediatric intensive care unit at the Hospital Central
‘Ignacio Morones Prieto’ from August 2010 to August 2011.
Results: AKI by pRIFLE criteria was found in 18 (9%) patients; 4
(22%) in Risk, 8 (44%) in Injury and 8 (44%) in Failure. Mean age in
children was 3.36 ± 4.3 y, 58% males and 42% female. We found no
statistical differences between patients with and without AKI related to
age and gender. Time on mechanical ventilation was longer in AKI
(p=0.02). NSAID and aminoglycosides (p=0.025) and vasopressor
drugs (p=<0.005) use, sepsis (p=<0.005) and shock (p=<0.005) were
more frequent in AKI. Multivariate analyses showed that shock had an
OR 9.27 [CI 95% 1.4, 57.2] (p=<0.05) to develop AKI. Thirty two
patients died, 10 (55%) in AKI group, OR 9 [CI 95% 2.9, 29.5].
Conclusion: Acute kidney injury (AKI) is associated with significant
morbidity and mortality in pediatric patients with critical illness. The
main causes associated to AKI were sepsis and shock. We found no
association with cardiac surgery, probably explained by the low level
of complexity that is performed in our center. Almost half of our
patients with AKI were in Failure and the mortality was high as
previously reported.

Abstract# P-SAT345
Rapid Removal of Myoglobin with the HCO 1100 Filter in 5
Children with Rhabdomyolysis

Oliver Amon1, Heiko Billing1, Nils Heyne 2

1 Pediatrics 1, University Hospital Tuebingen, Tuebingen, Germany
2 Internal Medicine 4, University Hospital Tuebingen, Tuebingen,
Germany

Objective: The High Cut Off (HCO) 1100 dialysis filter has been
developed to eliminate free light chains from the blood in multiple
myeloma patients and is able to remove plasma components up to 45
Kilodalton (KDa). Myoglobin (Molecular weight 17.8 KDa) may lead
to rhabdomyolysis-associated renal failure.
Methods: Since 2011 we have treated 5 children with rhabdomyolysis
effectively with the HCO filter: The causes of rhabdomyolysis were
trauma, infection and multiorgan failure (each n= 1) and severe limb
ischemia (n=2). The 4 boys and 1 girl were 2 -15 years of age with a
body weight of 11-60 kg.
Results: The initial mean myoglobin plasma value was 43.227 (range
1.876 - 102.300)μg/l. The patients were treated with the HCO filter for
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12 hours, followed by conventional continuous renal replacement
therapy (CVVH/CVVHD). At the end of the first 12 hours HCO filter
treatment the mean myoglobin plasma value had decreased to 12.250
(range 396 - 42.000) μg/l. In n =1 one other 12 hour HCO filter
treatment and in n=2 two other 12 hour HCO filter treatments were
performed - followed by 12 hours of conventional CVVH/CVVHD
each time. After this second or third HCO filter treatment periods the
plasma myoglobin values dropped to 927, 983 and 1.483 μg/L
respectively. During periods of conventional renal replacement therapy
myoglobin plasma values increased. 4 children survived. 1 child died
from multiorgan failure. Dialysis treatment could be discontinued in
the survivors within 6 days as a mean after the HCO filter treatments
(range 1-14 days). During HCO filter treatment substitution of
humanalbumin was necessary.
Results: We conclude from our experience that the treatment with the HCO
1100 filter is superior to all other treatmentmodes used up to now for removal
of myoglobin in childhood rhabdomyolysis. It may shorten the time on
dialysis and prevent development of chronic kidney disease in thes children.

CKD: Progression

Abstract# P-SAT346
Prediction of Renal Disease Progression in Children with Chronic
Kidney Disease by Fibroblast Growth Factor-23 (FGF-23)

Elke Wuehl1, Gianluigi Ardissino2, Tomasz Urasinski3, Augustina
Jankauskiene4, Amira Peco-Antic5, Salim Caliskan6, Franz Schaefer1

1 Center for Pediatrics and Adolescent Medicine, University of
Heidelberg, Heidelberg, Germany
2 IRCCS Ospedale Maggiore, Policlinico-Mangiagalli, Milano, Italy
3 Pomeranian Academy of Medicine, Szczecin, Poland
4 Vilnius University Children's Hospital, Vilnius University, Vilnius,
Lithuania
5 University Children's Hospital, Belgrade, Serbia
6 Cerrahpasa Medical Faculty, Istanbul University, Istanbul, Turkey

Objective: Fibroblast growth factor-23 (FGF-23), a phosphaturic
hormone involved in calcium phosphate homeostasis, appears to predict
renal disease progression in adults with non-diabetic CKD (Fliser, JASN
2007). This study aimed to determine renal survival according to FGF-23
serum levels in children with CKD stage II-IV.
Methods: 232 children participating in the ESCAPE trial (age 11.5±4
yrs, GFR 45±18 ml/min/1.73m2; underlying renal disease: hypo/dysplasia
(71%), glomerulopathies (12%), hereditary or other (17%)) were analyzed.
All patients received fixed dose ACE inhibition and were followed
prospectively by 2-monthly examinations for up to 5 years. The study
endpoint was defined by eGFR loss >50% from baseline, GFR
<10ml or start of renal replacement therapy. FGF-23 levels were
determined at baseline (C-terminal human FGF-23 ELISA (Immutopics,
San Clemente,CA,USA).
Results: SerumFGF-23 levels (mean 52±81RU/ml)were correlatedwith
estimated GFR (r=-0.47, p<0.0001), the annualized change of eGFR at
baseline (r=-0.21, p=0.002), the urinary protein-creatinine ratio (r=0.24,
p=0.0007), serum phosphate level (r=0.20, p=0.004) and PTH (r=0.35,
p<0.0001). The risk of attaining the renal endpoint was 59.5% in patients
with serum FGF-23 in the upper distribution quartile, as compared to
26.9% in patients with lower levels (p<0.0001). The relative risk of
attaining the endpoint was increased by FGF-23 independently of age,

eGFR, urinary protein excretion, PTH, and the underlying renal disease.
Each increase of FGF-23 by 50 RU/ml was associated with an increase in
the relative risk by 28% (Hazard ratio 1.28, CI 1.085-1.508, p=0.003).
Conclusion: Serum FGF-23 independently predicts renal disease
progression in children with CKD undergoing ACE inhibition.

Abstract# P-SAT347
Use of Rapamycin to reduce the pathologic kidney volume growth
in Autosomal Polycystic Kidney Disease

Federico Pablo Mora, Paola Codianni, Miguel Liern, Daniela
Grammatico, Graciela Vallejo1

Nephrology Unit, Hospital de Niños Ricardo Gutierrez, Buenos Aires,
Argentina

Objective: Autosomal PolycysticKidneyDisease (ADPKD) is an inherited
kidney disorder. It was stated that Rapamycin, used as an antiproliferative
agent could reduce the cyst growth. The aim of this study was to assess the
kidney volume growth and the adverse effects of Rapamycin.
Methods: Twelve patients with ADPKD participated in a prospective
randomized clinical study in our hospital fromMarch 2009 to March 2011
(24months).Mean age: 15.5 years (range 8-19 years). Theywere separated
into Rapamycin group, 6 patients and 6 in control group. Inclusion criteria:
ADPKD diagnosis, estimated glomerular filtration rate (eGFR) more than
60 ml/min/1.73 m2 and negative pregnancy test. Exclusion criteria:
leukopenia (less than 4.000 white cells/mm3), hepatic or systemic disease,
coagulation disorders and tumors. Discontinuation criteria: eGFR decline
more than 30% of the initial value, positive pregnancy test or any of the
exclusion criteriamentioned before. Laboratory tests were performed every
month including uremia, creatinemia, serum ionogram, hepatic enzymes,
CBC, urinary protein excretion, and Rapamycin blood levels.
Ultrasonographies were performed at the beginning of the study and every
six months, along with IRM at the beginning and every year. Statistical
tools: Chi-square test and Relative Risk (RR).
Results: 24 month after starting Rapamycin group demonstrated a
kidney volume growth of 9,4 ml/year (1,2 ml SD) compared with 11
ml/year (1,4 ml SD) in control group, with a RR 1.2, CI (P95) 0.94-
1.5. Chi-square test 2.1,P: 0,12 (no significant) related to adverse
effects. EGFR was 98 ml/min/1.73m2 (initial: 102ml/min/1,73m2) and
proteinuria 3mg/m2/day (initial 2.8 mg/m2/day). Rapamycin applied
dosage 2mg/m2/day with average blood levels of 9 ng/ml.
Conclusion: Rapamycin was not an effective treatment for these
patients. No adverse drug reactions were registered.

Abstract# P-SAT348
Discovery of novel candidate genetic markers associated with
progression of CKD in PediGFR

Peter A Kanetsky1, Jayanta Gupta1, Nandita Mitra1, Elke Wuhl2,
Susan L Furth3, Bradley A Warady4, Franz Schaefer2, Craig Wong5

1 Biostatistics and Epidemiology, The Perelman School of Medicine at
the University of Pennsylavnia, Philadelphia, US
2 PediatricNephrologyDivision,University ofHeidelberg,Heidelberg,DE
3 Department of Pediatrics, Children's Hospital of Philadelphia,
Philadelphia, US
4 Department of Pediatrics, Children's Mercy Hospital, Kansas City, US
5 Department of Pediatrics, University of New Mexico Children's
Hospital, Albuquerque, US
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Objective: The rate of decline of kidney function varies significantly
within patients with established chronic kidney disease (CKD).
Traditional risk factors for CKD can only partially explain this
variability. To understand the genetic contribution linked to CKD
progression in pediatric subjects, a genome-wide association study is
being conducted by PediGFR, an international collaboration of the
CKiD, ESCAPE and 4C studies.
Methods: Each prospective study collected genetic samples and repeated
assessments of either measured or estimated GFR in children with CKD.
Germline DNAwas genotyped using the Illumina Omni 2.5 BeadChip.
Our outcome measure is the slope of GFR. Within each study, linear
regression models adjusting for age, sex and population stratification are
used to determine associations of SNP markers with GFR slope.
Results: Of 444 samples available for genotyping in the CKiD study, 414
passed quality control metrics based on sex, call rate, heterozygosity, and
relatedness. Of 1006 samples available in the ESCAPE and 4C studies,
934 passed quality control. Assessment of genomic ancestry by principal
component analysis revealed a cluster of 267 (CKiD) and 885
(ESCAPE/4C) subjects with European ancestry. Among the 267 CKiD
subjects, we identified 20 SNP markers at 13 distinct genetic regions that
attained nominal significance of P < 1 x 10-5. Models in which baseline
GFR was included as a covariate identified a very similar set of top SNP
markers, although ranking among top markers differed. SNP marker
associationswithGFR slope are currently ongoing in the ESCAPEand 4C
studies.
Conclusion: Our next steps are to complete SNP marker analysis for
GFR slope in the ESCAPE and 4C studies and to meta-analyze the 300
most statistically significant associations in each study. Resulting top
SNP markers associated with GFR slope will be brought forth into in
silico replication in the adult Chronic Renal Insufficiency Cohort
study. Analyses of ESRD outcomes and stratification by glomerular
and non-glomerular disease also are planned. PediGFR provides a
unique opportunity to evaluate the genetic loci linked to CKD
progression in children.

Abstract# P-SAT349
Is symmetric dimethylarginine (SDMA) suitable marker of renal
function in solitary functioning kidney in children?

Katarzyna Taranta-Janusz, Anna Wasilewska, Elzbieta Kuroczycka-
Saniutycz, Joanna Michaluk-Skutnik
Department of Pediatrics and Nephrology, Medical University of
Bialystok, Bialystok, Poland

Objective: The long-term outcome of patients born with unilateral renal
agenesis (URA) and of those who underwent therapeutic unilateral
nephrectomy (UN) remains a topic of concern and debate. Children with a
solitary functioning kidney (SFK) have an increased risk of developing
hypertension, albuminuria and chronic kidney disease in later life. The
purpose of this study was to identify whether plasma symmetric
dimethylarginine (pSDMA) is an useful biomarker reflecting the level
of renal injury in children with solitary functioning kidney (SFK).
Methods: We measured circulating pSDMA in 51 patients with SFK
and no other urinary defects. Patients were subdivided for two groups:
primary SFK (pSFK)-unilateral renal agenesis (URA) and secondary
SFK (sSFK) after unilateral nephrectomy. The control group (C)
consisted of 21 healthy children, aged mean 9.92 ± 4.85 yrs.
Immunoenzymatic ELISA commercial kits was used to measure

pSDMA concentration. Data analysis was performed using computer
program Statistica 9.0.
Results: The age and sex of studied children did not differ from
healthy controls (p> 0.05). Plasma SDMA levels in SFK children
were higher than in healthy participants (p< 0.05). There was no
difference in pSDMA concentrations between pSFK and sSFK
patients (p> 0.05). SDMA plasma levels correlated significantly with
Ccr (r= -0.32, p< 0.01) in all participants. ROC analyses performed
in order to define the diagnostic efficiency of serum creatinine and
pSDMA in identifying children with Ccr < 90ml/ min/ 1.73m2

among SFK and healthy participants revealed no difference between
all two AUCs (p> 0.05).
Conclusion: In children with a solitary functioning kidney increased
pSDMA levels were observed, however the sensitivity and specificity
of this marker in detecting the decrease in Ccr was not better than
creatinine.

Abstract# P-SAT350
Disease Progression in Children with Chronic Kidney Disease

Bradley Warady1, George Schwartz 2, Craig Wong3, Mark Mitsnefes4,
Frederick Kaskel5, Larry Greenbaum6, Robert Mak7, Joseph Flynn8,
Marva Moxey-Mims9, Susan Furth for the CKiD Study10

1 Children's Mercy Hospitals and Clinics, Kansas aCity, USA
2 Golisano Children's Hospital at Strong, Rochester, USA
3 Univ. of New Mexico Children's Hospital, Albuquerque, USA
4 Cincinnati Children's Hospital, Cincinnati, USA
5 Children's Hospital at Montefiore, Bronx, USA
6 Emory Univ. School of Medicine, Atlanta, USA
7 Univ. of California at San Diego, San Diego, USA
8 Seattle Children's Hospital, Seattle, USA
9 NIH/NIDDK/DKUH, Bethesda, USA
10 Children's Hospital of Philadelphia, Philadelphia, USA

Objective: Few studies have evaluated the progression of CKD in
children and factors influencing progression. The Chronic Kidney
Disease in Children (CKiD) observational cohort study has evaluated
risk factors for GFR decline in 492 children.
Methods: Analyses were anchored at the 2nd annual study visit.
Baseline clinical and demographic factors were assessed as predictors
of progression, the composite event defined as halving of iohexol or
estimated glomerular filtration rate (ieGFR) or initiation of renal
replacement therapy (RRT). Proteinuria was defined as Up/c >2 and high
blood pressure (hBP) as systolic or diastolic BP >90th percentile.
Parametric failure timemodels were used to explore adjusted associations
between baseline levels of covariates and the composite event.
Results: Of 492 patients (pts), 93/396 (23%) with non-glomerular (NG)
and 40/96 (42%) with glomerular (G) disease achieved the composite
event. At baseline, NG pts with events compared to event-free pts
(N=303) had a lower median GFR (31[24,40] vs 51[39,60]
ml/min/1.73m2), higher proportion with Up/c > 2 (30% vs 3%) and a
higher proportion with eBP (34%vs 23%). G pts with events compared to
event-free pts (N=56) had a lower GFR (36[25,47] vs 53[43,72], a higher
proportion with Up/c >2 (45% vs 0%) and a higher proportion with eBP
(40% vs 16%). Subjects with ieGFR <30 at baseline achieved events
faster: 82% and 91% faster in NG andG pts, respectively, compared to pts
with an ieGFR =30, adjusted for rate of GFR decline (p<0.001). In
stratified analyses, amongNG pts, adjusting for baseline GFR, times to an
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eventwere significantly faster in ptswithUp/c >2 (77% faster), hBP ( 34%
faster), male sex (33% faster) and older age (5% faster/yr); in G pts, Up/c
>2(91% faster), hBP (64% faster) andAfricanAmerican race (60% faster)
were significant factors.
Conclusion: In both NG and G patients, proteinuria and elevated
blood pressure are modifiable factors that significantly hasten the time
to RRT/50% decline in GFR in children with CKD.

Abstract# P-SAT351
Renal Area: Improving Prediction of Kidney Failure in Boys with
Posterior Urethral Valves

Jose E Pulido1, Stephen A Zderic1, Douglas A Canning1, Susan E
Furth2, Gregory E Tasian1

1 Urology, Children's Hospital of Philadelphia, Philadelphia, USA
2 Nephrology, Children's Hospital of Philadelphia, Philadelphia, USA

Objective: Approximately 1/3 of patients with posterior urethral
valves (PUV) develop end stage renal disease (ESRD); however,
current prediction of ESRD is imperfect. We hypothesized that nadir
creatinine (Cr) 1 month after bladder decompression and renal
parenchymal area (RPA) predicts future renal function more accurately
than Cr alone, assuming that renal volume correlates with renal
functional reserve.
Methods: We performed a retrospective cohort study of newborns
<6 months old who underwent PUV ablation at Children's Hospital
of Philadelphia from 1988-2010. Potential subjects were identified
by ICD-9 code for PUV and CPT codes for PUV ablation. Children

were excluded if follow up was < 6 months or if serum Cr and/or
neonatal ultrasound (US) were not available. Primary outcome was
ESRD defined by dialysis or kidney transplant. Predictor variables
included minimum creatinine at 1 month post-ablation, RPA,
number of urinary tract infections, and vesicoureteral reflux. RPA
was determined by tracing the kidney outline in its longitudinal
axis on neonatal US and tracing and subtracting the collecting
system area. Kaplan-Meier curves and Cox proportional hazard
regression were used to model the effect of serum Cr at 1 month
and RPA on progression to ESRD.
Results: Of the 61 patients, 8 developed ESRD, with a total time at risk of
389 years. Median 1 month serum Cr was 0.6 (IQR 0.4 - 1.2) and median
RPA was 15.6 cm2 (IQR 12.51 - 20.9). Patients with RPA ≥ 12.4 cm2

developed ESRD at a rate of .5 per 1000 months of follow up 95% CI
0.13-2.1) compared to 5 per 1000 (95% CI 2.3 – 11.2) with RPA < 12.4
cm2 (Figure). In univariate analyses, serum Cr at 1 month (HR 1.17, 95%
CI 1.07 – 1.28) and total RPA (HR 0.76, 95% CI 0.63 – 0.92) were
significantly associated with progression to ESRD. In multivariate
regression, serum Cr (HR 1.13 95% CI 1.02 – 1.24) maintained its
association with ESRD; however, total RPA (HR 0.76; 95% CI 0.57 –
1.02) approached, but did not reach statistical significance.
Conclusion: RPA and minimum serum Cr at 1 month post PUV
ablation are important determinants of ESRD in boys with PUV. The
probability of ESRD increases 13% for every 0.1mg/dL increase in
serum Cr. Boys with RPA < 13cm2 progressed to ESRD at a rate 10
fold higher than boys with RPA >13cm2. RPA can help explain
differential outcomes for boys with equivalent Cr at 1 month and is
available at initial time of patient presentation.
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CKD: Mineral-bone disorder

Abstract# P-SAT352
Laboratory Studies and Bone Densitometry As Markers Of Bone
Disease In Children With Crf

Mona abdel barri zahrane1, Hafez Mahmoud Bazaraa1, Ayman Ahmed
Ismail2

1 Pediatric, MD, Cairo, Egypt
2 Radiology, MD, Cairo, Egypt

Objective: Renal osteodystrophy encompasses a variety of skeletal
disorder ranging from high turnover lesions of secondary hyperpara-
thyroidism (SHPT), to low turnover lesionsof diverse etiology that are
usually associated with normal or reduced PTH levels. So our aim was
to assess by DEXA which is a precise , rapid and noninvasive
procedure the degree of osteopenia in patients with CRF.
Methods: 53 children aged (11–3.84) years, 17 on conservative
treatment and 36 on hemodialysis were included in the study BMD of
lumbar spine and wrist were measured by (DEXA) and compared with
age and sex matched controls.
Results: shows that out of 53 patients, 25 (47%) are osteopenic 22 (88%)on
hemodialysis and 3 (12%) on conservative treatment, of these 13 (24.4%)
had severe osteopenia as regardBMDof the spine,whileDEXAwrist shows
11 (21%) are osteopenic, 7 (64%) on regular hemodialysis and 4 (36%) on
conservative III, of these 3 (5.66%) had severe osteopenia ,correlation
between Z-score spine in the osteopenic group and different biochemical
parameters shows non-significant correlation except –ve correlation with
duration and age of the patients, while Z-score wrist of the same group
shows +ve correlation with bicarbonate. our result shows that group with
IPTH >= 200 pg/ml are more osteopenic than those with lower IPHT levels,
although difference did not reach level of statistical significance P > 0.05.
Conclusion: We can conclude that osteopenia is frequent in patients
with CRF more in the dialyzed group, with longer duration of the
disease, older age and severe acidosis, irrespective of the severity of
the disease. Although, degree of osteopenia is not correlated with
biochemical findings of (SHPT) but still patients with (SHPT) are
more osteopenic and have lower cortical bone density.

Abstract# P-SAT353
Mineral and Bone Disorders In Pediatric Chronic Kidney Disease
Patients and Renal Allograft Recipients

Asli Kavaz, Z.Birsin Ozcakar, Burcu Bulum, Mesiha Ekim, Fatos
Yalcinkaya
Pediatric Nephrology, Ankara University School of Medicine, Ankara,
Turcky

Objective: The aim of this study was to compare the incidence and
types of the mineral and bone disorder (MBD)s between the pediatric
stage I-IV chronic kidney disease (CKD) patients, end-stage renal
disease (ESRD) patients and renal allograft recipients.
Materials and Methods: Between 2010 and 2012, we prospectively
evaluated the incidence and types of MBDs in 21 pediatric patients

with stage I-IV CKD, 20 ESRD and 27 renal allograft recipients.
Mineral and bone disorders were defined according to K/DOQI
guidelines.
Results: During the study period 95% of stage I-IV CKD patients and
all ESRD patients and renal allograft recipients had at least one type of
MBD. High turnover bone disease with hyperphosphatemia, hyper-
parathyroidism and hypocalcemia was the most frequent type of MBD
in stage I-IV CKD and ESRD patient. Adynamic bone disease was
seen in only one ESRD patient. Hypophasphatemia was the most
common disorder in renal allograft recipients. Vitamin D
deficiency/insufficiency was seen in 55% of stage I-IV CKD, 65%
of ESRD patients and all renal allograft recipients. All patients with
stage I-IV CKD and ESRD were treated with calsitriol and renal
allograft recipients were treated with vitamin D3 supplementation.
Conclusion: Mineral and bone disorders especially high turnerover
type is common in children with CKD and ESRD. Although successful
kidney transplantation corrects many of the metabolic abnormalities
associated with the development of MBDs, renal allograft recipients
had increased risk of vitamin D deficiency/insufficiency.

Abstract# P-SAT354
Successful Treatment of Calciphylaxis with Pamidronate ,a case
report

Nakysa Hooman1, Rama Naghshi-zadiyan1, Mitra Mehrazma2

1 Pediatric Nephrology, Tehran University of Medical Sciences,
Tehran, Iran
2 Pathology, Ali-asghar children hospital, Tehran, Iran

Objective: Calciphylaxis is a complication of chronic kidney disease
that characterized by necrotic lesion in the skin and in histological
examination reveals microcalcification of medium sized blood vessels.
Materials and Methods: We report on a 21-month old girl with end
stage renal disease due to diffuse mesangial sclerosis referred for
Tenckhoff catheter implantation. Laboratory tests on admission were:
BUN = 150 mg/dl, Cr= 5 mg/dl, uric acid = 10 mg/dl, calcium= 4
mg/dl, phosphate = 40 mg/dl, alkaline phosphatase= 1017, PTH= 700
pm/l,VITD= 21 mg/ml.
Calciphylaxis process started when she received calcium gluconate IV
the day before surgery and continued progressively when oral calcium
carbonate and oral calcium gluconate were given. Hourly peritoneal
dialysis was started and all calcium containing medications were
stopped. But the process continued progressively. Surgical detriment
of the necrotic tissue of right wrist was done. Comfeel dressing had no
effect and the circulation of tissue was poor. Therefore the left wrist
was kept as control. Pamidronate 0.5 mg/kg/day prescribed for 6 days
and then once a week for 5 weeks. After one week of starting
pamidronate skin lesion began to heal, circulation improved and after
six weeks all skin lesions completely recovered. As shown in figure
one debridement cause skin scar on right wrist.
Conclusion: Pamidronate is effective to stop calciphylaxis in children
with advance renal insufficiency and severe calcium-phosphate
imbalance. Medical or surgical debridement are not suggested and
lesions will recover without scar by pamidronate
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Fig 1- RTW= right wrist, LTW=left wrist

Abstract# P-SAT355
The bone/vessels interplay in teenagers with chronic kidney
disease

Justine Bacchetta1, Anke Doyon2, Sophie Vershelde3, Nicolas
Vilayphiou4, Franz Schaefer2, Pierre Cochat1, Roland Chapurlat5,
Bruno Ranchin1

1 Pediatric Nephrology, Hospices Civils de Lyon & University de
Lyon, Lyon, France
2 Center for Pediatrics and Adolescent Medicine, University of
Heidelberg, Heidelberg, Germany
3 Pediatrie, CHU Saint-Etienne, Saint-Etienne, France
4 Scanco Medical, Zurich, Switzerland
5 INSERM 1033, Lyon, France

Objective: Bone fragility and vascular calcifications are the two
main morbidities of mineral and bone disorders associated with
chronic kidney disease (CKD), resulting from a combination of
abnormalities such as impaired growth hormone axis, vitamin D
deficiency, hyperparathyroidism, increasedFGF23 levels, hypogonadism,
denutrition and drug toxicity.

Methods: In a single-centre ancillary study of the longitudinal
prospective European 4Cstudy (Cardiovascular Comorbidities in
Children with CKD), we evaluated bone and cardiovascular status in 22
teenagers with pre-dialysis CKD. We used the tridimensional non-
invasive high resolution peripheral quantitative computed tomography
(HR-pQCT, SCANCO?), as well as pulse wave velocity (PWV), carotid
intima-media thickness (IMT) and ambulatory blood pressure (BP)
monitoring (ABPM). Statistical analyses were performed with non-
parametric tests (SPSS). Results are presented as mean+/−SD in case of
parametric distribution or as median (range) for skewed distribution.
Results: At a mean±SD age of 14.1±2.7 yrs (bone age 12.8±2.5 yrs,
16 boys), average height and BMI were 152±15 cmand 18.9±2.5
kg/m2 corresponding to SDS of −0.8±1.2 and 0.0±1.0, respectively.
Median serum phosphate was 1.41(0.90-2.58) mmol/L for an average
GFR of 32±10 mL/min per 1.73m2. PTH and 25OH-vitamin D levels
were 107(29–359) pg/mL and 66±18 nmol/L, respectively. Bivariate
analyses between bone and cardiovascular findings showed positive
associations between trabecular density/thickness and BP (24-hr and
daytime ABPM results for systolic, diastolic and mean BP), the
Spearman correlation coefficient ranging from 0.46 to 0.65 (p<0.05).
Trabecular thickness was also associated with PWV (r= 0.598,
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p=0.003). In contrast, IMT results were not associated with any bone
parameter.
Conclusion: These results suggest a significant interplay between
trabecular bone and BP in teenagers with pre-dialysis CKD: the greater
the trabecular thickness, the greater the PWV and ABPM parameters,
and thus the greater the arterial stiffness. One may hypothezise that in
pediatric CKD, the use of calcium supplements may be able to
improve bone quality while being deleterious for vessels.

Abstract# P-SAT356
Vitamin D Status in Children undergoing haemodialysis in
Ireland: Effects of Supplementation

Chia Wei Teoh, Aishling Sheils, Marie Bates, Catherine Quinlan,
Damien Noone, Philip Maine, Niamh Marie Dolan, Mary Waldron,
Atif Awan, Michael Riordan
The Department for Paediatric Nephrology & Transplantation, The
Children's University Hospital, Dublin, Ireland

Objective: Vitamin D deficiency is associated with higher all-cause
mortality in adult haemodiaysis patients. Little information is available
on its prevalence, manifestations and effects of colecalciferol
supplementation. We assessed vitamin D status of children undergoing
haemodialysis in our tertiary nephrology unit and the effects of
colecalciferol supplementation. Methods: Eleven patients (9
Caucasians, 2 South Asian) had serum 25(OH)-Vitamin D, PTH,
alkaline phosphatase, calcium and phosphate levels measured in
March 2012. Serum 25(OH)-Vitamin D was measured by automated
chemi-luminescence immunoassay (Roche/Elecsys) and defined as
KDOQI guidelines. Supplementation was with Colecalciferol
(Dekristol): 60,000 IU weekly for 1 month then fortnightly for 2
months (severe deficiency); 60,000 IU fortnightly for 3 months (mild
deficiency); 60,000 IU monthly for 3 months (insufficiency). Serum
biochemistry and PTH levels were measured monthly and serum
25(OH)-Vitamin D were measured post-supplementation. Results:
Mean age of our patients was 8.91 years (age range 0.5-17). At
baseline, 8 (73%) had low (<75nmol/L) 25(OH)-vitamin D levels [(3
patients) <12.5nmol/L, (2 patients) 12.6-37.4nmol/L, (3 patients) 37.5-
75nmol/L]. Only 3 (27%) had adequate levels. Ten patients were on
alfacalcidol and 8 were on vitamin D3 fortified feeds. Median values
for bone biochemistry were: PTH 125 ng/L (3–1055), calcium 2.43
mmol/L (2.18-2.61), phosphate 1.48 mmol/L (0.78-2.04) and alkaline
phosphatase 317 U/L (84–706). 3 patients had radiological evidence of
renal osteodystrophy. Seven of the 11 patients completed supplemen-
tation: 4 (57%) had normal and 3 (43%) had insufficient 25(OH)-
Vitamin D levels. None were deficient (<37.5nmol/L). 4 patients were
transplanted prior to commencing supplementation. There was no
worsening of renal osteodystrophy. There was no significant reduction
in PTH levels. Conclusion: Hypovitaminosis D is common in the
paediatric haemodialysis population. We suggest supplementation with
colecalciferol (Dekristol), which our study indicates is safe and
effective.

Abstract# P-SAT357
A Study on Fibroblast Growth Factor 23 in Healthy Indian
Children: An Interim Report

Swasti Chaturvedi1, Theophilus S Vijayakumar2, Indira Agarwal1

1 Paediatrics, Christian Medical College, Vellore, India
2 Nephrology, Christian Medical College, Vellore, India

Objective: Fibroblast growth factor 23 (FGF23) is a key player in
kidney-bone axis and regulation of calcium and phosphate homeosta-
sis. Most of the recent research has focused on FGF23 in chronic
kidney disease and there is paucity of data in healthy children. Hence
we initiated a study on the various biomarkers of calcium-phosphate

metabolism including FGF23 in healthy children and present here the
interim report of our findings as of now.
Methods: A total 100 healthy school children and adolescents
aged 6–16 years, were enrolled in this cross-sectional study, after
a written consent from their parents. Height, weight and pubertal
staging were assessed. Blood was collected and calcium,
phosphate, PTH and vitamin D were estimated by standard
methods. Plasma C-terminal fragment of FGF23 was quantitated
using a commercial ELISA kit (Immutopics, USA). Three day
dietary recall was done to calculate mean daily calcium, phosphate
and protein intake.
Results: Of the 100 children enrolled 60% were males. The mean age
was 12.3 yrs, mean height was144 cms and mean weight was 34kgs.
The mean blood biochemistry values of the children tested so far for
Ca, P, PTH and vitamin D shown in table 1. The parameters of the
children were normal for their respective ages however FGF23 levels
were found to be lower compared to reports in literature.
Conclusions: From the results available as of now all of the
children had normal biochemistry for their ages. The FGF23 levels
were found to be lower than reports in the literature. Whether it
can be attributed to the dietary differences from the children of the
west needs further investigation. Testing of the entire cohort will
reveal if this lower FGF23 is a universal phenomenon among all
children in our study.

Table 1: Mean and standard error (SE) of serum calcium,
phosphate, vitamin D, PTH and FGF23

Analyte Unit Number of children mean SE

Calcium mg/dl 93 9.8 0.05

Phosphate mg/dl 93 4.6 0.06

Vitamin D ng/ml 93 31.2 2.2

PTH pg/ml 93 34.2 3.5

FGF23 RU/ml 39 72.8 7.7

Abstract# P-SAT358
Does Strict Control of Parathyroid Hormone Levels in Severe
Chronic Kidney Disease pre-Transplantation Confer Advantages
for post-Transplant Bone Health

Jelena Stojanovic, Helen Jones, Grainne Walsh, Judy Taylor, Simon
Waller1

Paediatric nephrology, Evelina Children's hospital, London, UK

Objective: Optimal PTH levels are based upon expert opinion. North
American practice accepts much higher PTH levels than European.
The lack of evidence base in children is made more complex due to
growth. European paediatric guidelines suggest normal range PTH for
as long as possible and as end stage approaches levels up to two times
the upper limit of normal are acceptable. Aim. To assess if strict PTH
control confers any advantages or disadvantages for post transplan-
tation (Tx) bone health, as evidenced by markers of bone health:
growth, PTH levels and use of activated vitamin D.
Methods: We included all transplanted patients from January 2010 until
March 2011, with sufficient retrievable data. Blood results, anthropomet-
ric and medication data were obtained from patient records, starting
twelve months pre and post-Tx. Growth data were obtained for months 6
to 18 post-transplant. SPSS was used for analysis.
Results: To date 16 patients (9 males) have been included; mean age at
inclusion was 9 years. In the year pre-Tx, mean PTH levels were
136ng/L. The mean pre-Tx 1-alfacalcidol dose was 0.35 microgram
daily (14 of 16 patients) and calcium (Ca) carbonate 1.5g (10 of 16).
As expected, pre-Tx PTH levels associated with ALP (p=0.001) and
Ca levels negatively associated with Ca carbonate dosage (p=0.04).
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Both pre and post-Tx calcium levels were positively associated with
growth rate post-Tx (p=0.002 and p=0.011 respectively) as were post-
Tx phosphate levels (p<0.05). Pre-Tx 1-alfacalcidol dose negatively
associated with post-Tx growth rate. No associations were noted
between PTH levels and post-Tx growth.
Conclusion: Study demonstrates known associations between ALP,
Ca levels and Ca based phosphate binder. Whilst no relationships
demonstrated between PTH and bone health,associations between Ca
levels and post-Tx growth, between post-Tx phosphate levels and
growth and between pre-transplant 1-alfacalcidol and growth were
shown; this is not surprising as PTH control is intimately linked to
Ca/Phosphate/PTH/Vitamin D axis. Further work is needed to unravel
the long term skeletal effects of strict PTH control especially as Ca,
phosphate and 1-alfacalcidol are implicated in cardiovascular health.

Abstract# P-SAT359
Response to standard Vitamin D treatment among Children with
Chronic Kidney disease and Primary Hypertension

Bandana Paudyal, Gail Prado, Valeriya Feygina, Manoj Nepal, Vaishali
Bansilal, Hanan Tawadrous, Morris Schoeneman, Anil Mongia
Pediatric Nephrology , SUNYDownstate Medical Center, Brooklyn, USA

Objective: To assess the normalization of serum 25 (OH)D level (>30
ng/ml) after standard treatment dosing among Primary Hypertension
(PH) and Chronic Kidney disease (CKD) .
Methods:We enrolled 144 patients aged 2–19 yrs, 34 (PH), 95 (CKD)
15 Control(C ). Among CKD, 58 were (CKD I-IV), 16(Transplant),
21( Dialysis). We collected retrospective data on age, sex,race, cause
of kidney disease, eGFR, Ht, Wt, BMI, BP z-scores, lipid panel,
25(OH) D level, PTH, Calcium, Phosphorus, Magnesium, medica-
tions, type and dosing of Vitamin D Supplements and follow up serum
vitamin D level three months post treatment.
Results: Mean age (yrs) was (12.99±5.05). white(2),African
American(102), Hispanics(31), others(9). eGFR(ml/min/1.73m2 was
significantly lower among CKD (57.22±43) than PH(89.49±13.3),
p=0.002 and control(102.23±14.14),p=0.03. SBP z-score (2.4±2.7) was
higher among PH p=0.07. Cholesterol(mg/dl) was higher among CKD
(178±64.05) than PH (141±28.8) p=0.02 and C (165±14.4)
p=0.007.BMI(kg/m2)was significantly higher among PH (28.7±9.4,)
p= 0.002 and Control (27.5±8.9) p= 0.03,than CKD (22.4±8.3).
Prevalence of Vitamin D deficiency was (88%); 60% had level <20 ng/ml.
Mean pretreatment 25(OH) D (ng/ml) was (19.25±10.69), no significant
difference among PH (19.33±9.6), CKD(18.77±11.25) and C(22.89±7.84).
Pretreatment 25(OH) D didn't correlate with PTH, eGFR, BMI, SBP/DBP
Z scores, serum cholesterol.Mean post treatment 25(OH) D(ng/ml) was
(25.72±9.3). After completion of standard treatment almost 64 % patients
had 25 (OH) D level <30 ng/ml; PH(28.02±9.22) and CKD(25.38±9.8).
None were in toxic range.
Conclusion: The standard treatment dose of Vitamin D doesn't
normalize 25(OH)D level in majority of patients.

Abstract# P-SAT360
Mineral metabolism in European children with end-stage renal
disease

Marco Busutti1,2, Marjolein Bonthuis1, Karlijn J van Stralen1, Franz
Schaefer3, Jaap W Groothoff4, Kitty J Jager1, Enrico Verrina5

1 Medical Informatics, ESPN/ERA-EDTA Registry; Academic Medical
Center; University of Amsterdam, Amsterdam, The Netherlands
2 Pediatrics, Nephrology and Dialysis Unit, Azienda Ospedaliero-
Universitaria Sant'Orsola-Malpighi, University of Bologna, Bologna, Italy
3 Pediatric Nephrology, University of Heidelberg, Heidelberg, Germany
4 Pediatric Nephrology, Emma Children’s Hospital; Academic
Medical Center, Amsterdam, The Netherlands
5 Pediatric Nephrology, Gaslini Children’s Hospital, Genoa, Italy

Objective: We aimed to describe abnormalities and potential
determinants of mineral metabolism in European paediatric ESRD
patients.
Methods: Data on calcium, phosphate, and PTH from the year 2000
onwards were collected on 2395 patients aged 0–18 years from 17
European countries within the ESPN/ERA-EDTA Registry, providing
6298 measurements. Calcium levels were corrected for albumin.
Abnormalities in mineral metabolism were determined using KDOQI
guidelines. We used regression models correcting for repeated
measurements and potential confounders.
Results: Hypocalcaemia was found in 22% of HD, 18% of PD, and
48% of transplanted patients, with a mean time on transplantation of
4.3 years. Hyperphosphataemia was found in 47% of HD, 37% of PD,
and 5% of transplanted patients. PTH was outside target in 56% of
HD, 58% of PD and 14% of transplanted patients. In dialysis patients,
calcium and PTH were inversely associated with age; 53% of
adolescents were hyperphosphataemic resulting in a significantly
higher risk compared to 3–5 year olds (OR:1.77, 95%CI:1.43-2.19).
Patients transplanted pre-emptively had a lower risk of hypocalcaemia
compared to patients on dialysis before transplantation (OR:0.38,
95%CI:0.27-0.54). In dialysis mean PTH was 178 pg/ml (range:
100pg/ml (95%CI:91–110) in UK to 263 pg/ml (95%CI:222–312) in
Belarus), mean calcium was 2.48 mmol/l (range: 2.06 mmol/l
(95%CI:2.01-2.09) in Belarus to 2.93 mmol/l (95%CI:2.87-2.99) in
Finland), mean phosphate was 1.77 mmol/l (range: 1.56 mmol/l
(95%CI:1.40-1.72) in Slovenia to 1.90 mmol/l (95%CI:1.84-1.96) in
Poland).
Conclusion: In European paediatric ESRD patients abnormalities in
mineral metabolism are common and significant regional differences
were found. Hyperphosphataemia is a prominent problem in dialyzed
adolescents. Although phosphorus and PTH improved after transplan-
tation, 48% of graft recipients were hypocalcaemic.

Abstract# P-SAT361
FGF23 Is Modulated By Calcium In Children Under Chronic
Peritoneal Dialysis.

Francisco J. Cano1, Marta A. Azocar1, Maria L. Ceballos1, Angelica
M. Rojo1, Maria J. Ibacache1, Ignacio Salgado1, Maria A. Delucchi1,
Iris O Delgado1, 2, Carlos Irarrazabal1, 3, Francisca Ugarte1

1 Pediatric Nephrology, Luis Calvo Mackenna Children's Hospital,
Santiago, Chile
2 Department of BioStatistics, University of Chile, Santiago, Chile
3 Faculty of Medicine, Universidad del Desarrollo, Santiago, Chile

Objective: to characterize FGF23/Klotho axis in CRF children under
chronic peritoneal dialysis (PD).
Methods: Inclusion criteria: stable patients with more than 3 months
on PD. Exclusion criteria: Plasma vitamin D levels <20 pg/ml; active
nephrotic syndrome; non-renal bone disease. Anthropomorphic,
dialytic and biochemical measurements were obtained at the 2nd
month of the study. Human intact FGF-23 levels (pg/ml, Immutopics)
were determined through a 2-site ELISA kit. Klotho levels were
determined by a solid phase sandwich ELISA kit (pg/ml). Descriptive
statistics, univariate and multivariate analysis were performed.
Results: 38 patients, 20 males, age 8.7+/−4.7, and 40 controls, 18 males,
age 6.6+/−3.1, were included. Time on DP was 11+/−10 months.
Height/age Z value was −1.89+/−1.17 and nPNA was 1.01+/−0.31;
Residual and total Kt/V were 1.2+/−1.5 and 2.8+/−1.1 respectively.
Serum calcium and phosphorus were 9.9+/−1 and 5.46+/−1 mg/dl. Mean
Paratohormone (PTH) value was 354+/−277 pg/ml. Mean Vitamin D
plasma level was 34+/−6.6 mg/dl. Plasma FGF23 andKlotho values were
222+/−314 / 138+/−57 pg/ml in patients, and 8+/−4.3 / 33.3+/−25.8 in
controls respectively. No correlation was found between these 2 variables.
Univariate analysis showed a significant negative correlation between
FGF23 (expresed as Logarithm) vs height/age Z value and residual Kt/V,
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and a positive correlation with serum calcium. No correlation was found
between FGF23 log vs serum phosphorus, vitD and PTH. The
multivariate analysis showed that the main variable explaining FGF23
was serum calcium (r2 =0.63, p<0.001).
Conclusion: FGF23 and Klotho plasma levels are highly increased in
uremic children under PD therapy. Our results suggest that calcium is the
main variable affecting FGF23 levels in CRF children under PD therapy.

Abstract# P-SAT362
Fibroblast Growth factor 23 (FGF23) and soluble Klotho
(sKlotho) after Pediatric Kidney Transplantation (pKTx)

Markus J Kemper, Anja Lehnhardt, Jun Oh, Michael van Husen
Pediatric Nephrology, University Medical Center, Hamburg, Germany

Objective: The phosphatonin FGF23 suppresses tubular phosphate
reabsorption (TPR) and the production of calcitriol. In addition to
regulation of phosphate homeostasis in CKD it is biologically active and
influences morbidity, progression of CKD and mortality. FGF23 effect is
mediated by the co-receptor Klotho which was characterized as an anti-
agent protein. Klotho can be measured as circulating sKlotho. CKD is
characterized by suppression of Klotho which is thought to be an early
biomarker of renal dysfunction. Data of FGF23 and Klotho after Ktx and
its correlation to phosphate homeostasis are scarce, especially in children.
Methods: Intact FGF23 and sKlotho were measured longitudinally over
1 year in serum of 33 children before and after Ktx (age 9.7±4.5 years). In
addition parameter of phosphate homeostasis were determined.
Results: In comparison to pre Ktx FGF23 fell from 715±438 ng/l
significantly to 158±224 ng/l after 1 year post KTx (p<0.0001).
sKlotho decreased initially from 1413±1263 ng/l pre KTx to 584±159
ng/l on day 3 post KTx (p<0.0001). From day 14 to 1 year post KTx a
significant increase of sKlotho into the pediatric norm range (median
2406 (inter-quartil range 1710–3352) was noticed (pre KTx
1413±1263ng/l vs. 1 year post KTx 2379±1266ng/l; p<0.006).). In a
mixed modell there was a significant association of serum-phosphate
with sKlotho (p=0,026), creatinine and age (p<0.0001, respectively),
but not with FGF23. Only renal function correlated to TPR (p=0.014).
Conclusion: These are the first data on the dynamics of FGF23 and
sKlotho in pKTx indicating a normalization of sKlotho and decrease of
FGF23. Further studies are needed to elucidate the multiple
interactions of these parameter on phosphate homestasis and other
biological actions, e.g. graft dysfunction.

Abstract# P-SAT363
Vitamin D Status in Children with Chronic Kidnaey Disease

Khemchand Netaram Moorani1,2, Sadaf Asim, Shuja Iqbal1

1 Pediatric Nephrology, National Institute of Child Health, Karachi,
Pakistan
2 Pediatric Nephrology, The Kidney Center Postgraduate Training
Institute, Karachi, Pakistan

Objective: To determine serum vitamin D2 level in children with
chronic kidney disease(CKD).
Methods: This observational study was done in Pediatric Nephrology
Department of NICH, Karachi fromDec 11-Dec 12. Patients of 3 months to
17 yearswithCKDwere included.VitaminD2 levelwasmeasured by radio-
immunoassay method. Descriptive statistics was applied to analyse data.
Results: A total of 91 (55 boys, 36 girls) were included. Mean age +
SD was 7.43 + 4.63 years. Mean + SD of blood urea, creatinine and
eGFR were 112.90+ 81.72 mg/dl, 3.8 + 3.35 mg/dl and 49.12+187.25
ml/min/1.73 m2 respectively. Majority(50,66%) had advanced CKD,
38 (51.8%) received dialysis and .20% were on long term dialysis. The
common etiologies of CKD were hypoplasia-dysplasia (37.40%),
stone-disease (18.7%), PUV (16.5%) and JNN (12.1%).Mean + SD
serum calcium, phosphorus , alkaline phosphatase and parathyroid

hormone was 8.30 + 1.62 mg/dl, 5.22+1.68 mg/dl,629+1958.11 U/L
and 414.84+412.78 ug/ml respectively. Mean + SD serum vitamin D2
level was 20.62+ 23.80 ng/ml. It was 20.86+20.06 in boys and 20.45+
28.89 ng/ml in girls. Seventy eight( 85%) of patients had either
insufficiency or deficiency. Mean VD level was low in all age groups
and all stages of CKD. The deficiency was more severe in advanced
CKD. Thirty seven (40.7%) had insufficiency, 32 (35. 2%) had mild to
moderate deficiency where as 9(9.9%) had severe deficiency. Eleven
had normal D2 level where as 2 had toxic levels.
Conclusion: Majority (85%) of children with CKD had some degree
of deficiency and its severity was more common in advanced CKD
despite on alfa-calcidol therapy. We recommend serum vitamin D2
level in all patients with CKD irrespective of stage so that deficiency
should be treated before active vitamin D therapy is initiated. Periodic
monitoring is also recommended to control secondary hyperparathy-
roidism and to manage mineral bone disorder.

Abstract# P-SAT364
A 2-year prospective study of bone health in children after renal
transplantation employing two imaging techniques

Nikoleta Printza, Athanasios Christoforidis, Chryssa Gkogka, John
Dotis, Stella Stabouli, Fotios Papachristou
Pediatric Department, Aristotle University, Thessaloniki, Greece

Objective: To prospectively and longitudinally evaluate bone
properties with the use of two bone imaging techniques (Dual energy
X-ray Absorptiometry, DXA and Quantitative UltraSonography, QUS)
in paediatric renal transplant recipients.
Methods: Fourteen patients (8 boys and 6 girls) with a mean age of
12.25+/− 3.11 years completed a two-year follow-up. Measurements
of Bone Mineral Density (BMD) by DXA at lumbar spine and hip and
Speed of Sound (SOS) by QUS at radius and tibia were performed at
the beginning and at the end of the study. Anthropometric parameters,
serum concentrations of creatinine urea, calcium, phosphorus and
alkaline phosphatase and levels of intact parathormone (iPTH) were
registered yearly.
Results: A significant improvement in mean Z-score of SOS values
measured at tibia (1.0+/−1.31 versus−0.46+/−1.14, p=0.004)was observed.
On the contrary, all DXA parameters showed a decreased in their mean Z-
score BMD values that reached statistically significance. Finally,
multivariate stepwise regression analyses showed that estimated glomerular
filtration rate at the beginning of the study was the best predictor of the
difference in BMDZ-scores measured at lumbar spine. Additionally, values
of iPTHat the beginning of the study and the change of iPTH throughout the
study predicted the 72.3% of the difference in Z-score of SOS measured at
radius with an inverse relationship.
Conclusion: The use of two different techniques have shown bipolar
changes of bone properties after renal transplantation. Reversal of
renal osteodystrophy and consequently correction of many of the
underlying metabolic abnormalities, mainly normalization of iPTH,
strengths cortical bone as this is best illustrated by QUS assessment.
However, reduction in BMD, is predominantly considered as an
adverse effect of steroid immunosuppression.

Abstract# P-SAT365
A study for long-term follow-up of metaphyseal sclerotic lines
in bisphosphonate therapy for osteoporosis in children with
nephropathy

Byoung-Soo Cho1,2, Yu-Mi Choi2, Jin-Soon Suh3

1 Department of Pediatrics, TheAll MedibioResearch Institute, Seoul,
South Korea
2 Department of Pediatrics, School of Medicine, Seoul, South Korea
3 Department of Pediatrics, Kyung Hee University, Bucheon-si,
South Korea
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Objective: Bisphosphonates are widely used in the management of
children with steroid induced osteoporosis (SIO). With the increasing
use of bisphosphonates, there have been reports of abnormal
radiological findings in the growing skeleton. Therefore, their use in
pediatric patients remains controversial. The present study was
conducted to evaluate the long term follow-up results of radiographic
features especially metaphyseal sclerotic lines, associated with
pamidronate therapy in pediatric patients with nephropathy.
Methods: Twenty two children with nephropathy receiving oral
calcium and pamidronate (mean duration: 7.9 months, dose: 125mg
daily) were evaluated restrospectively. All Patients had SOI because of
chronic glucocorticoid therapy for the treatment of nephropathy.
Biochemical tests, long bone radiography and bone mineral density
(BMD) were performed before the treatment of pamidronate and
followed up several years later. The physeal growth rates were
estimated by measuring the distance that the sclerotic lines moved on
the radiographs during the corresponding time intervals.
Results: The mean follow-up period was 9.5 years. In all patients, the
well-defined sclerotic lines at the metaphyseal ends were observed and
progressively moved from physeal plate to diaphysis on the
radiographs of long bones. The mean moving rates of the sclerotic
lines was 7.95 mm per year and in twelve patients, the lines
disappeared. And the mean growth rate of height was 4.50 cm per year.
Conclusion: Our long-term follow-up results suggest that the
metaphyseal sclerotic lines associated with pamidronate treatment
tend to disappear without affecting the skeletal growth.
Bisphosphonate treatment for SOI in pediatric patients with nephrop-
athy seems to be safe although further studies for larger number of
patients are needed

Abstract# P-SAT366
Clinical effectiveness and safety of the high dose active vitamin D
therapy on severe hyperparathyroidism in children with ESRD

Eun Gu Kang, Su-Yon Kim, Joo Hoon Lee, Young Seo Park
Department of Pediatrics, Asan Medical Center Children’s Hospital,
Seoul, Korea

Objective: A potent inhibiting effect of active vitamin D on
parathyroid hormone is well known, but there is uncertainty on the
dose to be used in hyperparathyroidism. The aim of this study is to
assess the effectiveness and safety of high dose active vitamin D
treatment on severe hyperparathyroidism in children with end stage
renal disease (ESRD).
Methods: Fifty-four patients underwent dialysis for more than 1 year
between May 2002 and Feb 2013 in Asan Medical Center. Among
them, patients who were administered high dose of active vitamin D
(dose of alfacalcidol 1mcg/day to 3mcg/day) with severe
hyperparathyroidism(intact parathyroid hormone (iPTH) >800pg/mL)
were selected. Changes of iPTH, plasma albumin-corrected calcium,
phosphorus and 1,25 (OH)2 vitamin D were analysed.
Results: Fourteen patients (10 boys and 4 girls) with median age of
12.5 years (6–19 years) were included. The mean duration of dialysis
was 49±32 months and the median duration of the high dose
alfacalcidol therapy was 5 months(3-22months). The iPTH level
significantly decreased in 10 patients (71%) from 1206.3±387.6 to
215.2±117 during the high dose alfacalcidol therapy (p<0.001). Serum
phosphorus (5.9±1.3mg/dL vs. 6.0±1.8mg/dL, p=0.88) and calcium-
phosphorus product (53.4±11.9mg2/dL2 vs. 59.8±18.4mg2/dL2,
p=0.20) were not significantly changed and 1,25 (OH)2 vitamin D
was low or normal after therapy. Plasma albumin-corrected
calcium significantly increased (9.4±0.64mg/dL vs. 10.2±0.75mg/dL,
p=0.016). Four patients (29%) had persistent severe hyperparathyroidism
despite treatment with high dose of alfacalcidol, which was
controlled after kidney transplantation (2 patients) or after parathyroid-
ectomy (2 patients).

Conclusion: High dose active vitamin D therapy controlled severe
hyperparathyroidism in the most children with ESRD without
significant adverse events.

Abstract# P-SAT367
Clinical features and treatment of CKD-MBD in children with
CKD I-V predialysis

Joo Hoon Lee1, Hee Gyung Kang2, Joong Yub Lee3, Hee Yeon Cho4,
Jae Il Shin5, Min Hyun Cho6, Young Seo Park1, l Soo Ha2, Hae Il
Cheong2, Curie Ahn7

1 Pediatrics, Asan Medical Center, Seoul, Korea
2 Pediatrics, University of Ulsan College of Medicine, Seoul, Korea
3 Preventive Medicine, Seoul National University Children's Hospital,
Seoul, Korea
4 Pediatrics, Seoul National University Hospital, Seoul, Korea
5 Pediatrics, Samsung Medical Center, Seoul, Korea
6 Pediatrics, Sungkyunkwan University School of Medicine, Daegu,
Korea
7 Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Objective: We prospectively studied mineral and bone disorder in
chronic kidney disease (CKD) stage I to V predialysis in children.
Methods: We measured serum calcium, phosphorus, intact parathy-
roid hormone, alkaline phosphatase (ALP), 25-hydroxy vitamin D3
(25D3), 1, 25-hydroxy vitamin D3 (1,25D3), and FGF-23 from 233
children (Male:female = 157:76, Mean age 10.2 years) with CKD
stage I-V predialysis in Korea with 0.5-1 year intervals since 2011.
Results: Hypocalcemia was observed in 23.8%, 32.4%, 21.8%, 22.4%
and 31.8% of patients with CDK I to V (The rest is the same as above).
Hyperphosphatemia was noted in 4.5%, 22.%, 23.2%, 41.8% and
34.6%. Ca X P was higher than recommended range in 0%, 5%,
4.2%, 10.9% and 26.9%. Hyperparathyroidism was accompanied in
5.3%, 8.3%, 47.1%, 68.1% and 40.9%. 25D3 level was below 20
ng/ml in 54.7%, 36%, 17.9%, 50% and 69.9%. 1,25D3 level was
decreased in 0%, 2.6%, 8.7%, 16.0% and 26.9%. FGF-23 (RU/mL)
was 38.0, 44.9, 54.4, 67.3 and 119.6. Serum P had positive
correlation with ALP (P < 0.0001), iPTH (P = 0.0489) and FGF-23
levels (P < 0.0001) and was inversely correlated with urine phosphorus
(P = 0.0415). Serum 1,25D3 level was inversely correlated with iPTH
levels (P = 0.0025).
Conclusion: The prevalence of hypocalcemia, hyperphosphatemia and
hyperparathyroidism increased as CKD progressed. Serum iPTH and
FGF-23 increased and 1,25D3 level decreased in proportion to the
progression of CKD.

Abstract# P-SAT368
25 (0H) Vitamin Ddeficiency in children with CKD: high
prevalence in adolescence

Paula Alejandra Coccia, Juliana Pamela Blazquez, Maritza Contreras
Zalgado, Veronica Ferraris, Claudia Raddavero, Lidia Florinda Ghezzi,
Julio Busaniche, Jorge Roberto Ferraris
Pediatric Nephrology, Hospital Italiano de Buenos Aires, Buenos
Aires, Argentina

Objective: Vitamin D is known to have multiple effects on the
cardiovascular system, renal function, hyperparathyroidism and
growth, its deficiency is common in adults and children with chronic
renal disease (CKD), but data in kidney transplant children are scarce.
The aim of the present study was to investigate the vitamin D status in
3 groups of children and adolescents with CKD and to establish the
association between 25(OH) vitamin D (25OHD) levels, age,
hyperparathyroidism, short stature, and renal function.
Methods: We recruited 105 children: 44 renal transplant patients with
a functioning graft for at least 6 months (mean age 12 yr, mean graft
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age 3.3 yr) (group 1), 33 patients with CKD stage 5 on PD or Hemo
(mean age 9 yr, mean time on dialysis 2 yr) (group 2) and 29 patients
with CKD stages 2–4 (mean age 7 yr, mean GFR 37 ml/min/1.73 m2)
(group 3). 25OHD levels were deficient in 20% and insufficient in
35% of the group 1 patients, 48% were deficient and 15% were
insufficient in group 2, and 7 % were deficient and 17% were
insufficient in group 3.
Results: Intact PTH (iPTH) was above the target level by
different CKD stages in 52 % of the group 1 patients, in 58% of
the group 2 and in 52% of the group 3 and showed an inverse
correlation with 25OHD levels (p<0.05, r=−0.25). There was
inverse correlation with age in the complete cohort of patients
(p=0.0005, r =−0.33) Height standard deviation score (SDS) was
associated with 25OHD only in group 2 (p=0.025, r=0.45). There
was direct correlation between 25OHD levels and GFR in group
1 and 2.
Conclusion: Our data suggest that 25OHD deficiency is common in
pediatric renal transplant and CKD children of any stage even in an area
with year-long sunshine, especially in adolescents. Hyperparathyroidism
was also frequent in all groups. It would be advisable tomonitor vitaminD
status in these patients.

Abstract# P-SAT369
Vitamin D Status in Children with Chronic Kidney Disease in
Belarus

S. Baiko, A. Sukalo
National Center for Pediatric Nephrology and Renal Replacement
Therapy, Belarus

Objective: Vitamin D deficiency is more and more prevalent
worldwide. Patients with chronic kidney disease (CKD) are at risk
of hypovitaminosis D, contributing to the development of secondary
hyperparathyroidism. The aim of this study was to assess prevalence of
deficiency/insufficiency of vitamin D in patients with CKD and
healthy.
Methods: 147 children with CKD and healthy had serum 25(OH)D,
PTH, alkaline phosphatase, calcium and phosphate levels measured in
June 2012. Serum 25(OH)D levels were measured by automated
chemi-luminescence immunoassay (Roche/Elecsys). A 25(OH)D
deficiency was defined by a 25(OH)D level below 20 ng/mL and an
insufficiency by a level between 20–29 ng/mL.
Results: A total 147 children were divided on 3 group: 6 patients with
CKD 3–4, mean age 11 (8.2-17.3) years, 28 with CKD 5 (2 on HD, 9
on PD and 17 Tx) mean age 13 (5.4-17.5) and 113 healthy children,
mean age 11.5 (5–17.9).

CKD 3-4 CKD 5 Healthy

N 6 28 113

25OH mean±SD (ng/ml) 8.4±3.3 6.9±3.5 32.6±9.2

25OH median (ng/ml) 8.7 5.8 31.5

25OH insufficiency (%) 0 0 7.1

25OH deficiency (%) 100 100 31.9

25OH abnormality (%) 100 100 39

We found no correlation between 25(OH)D levels, serum calcium,
phosphate, alkaline phosphatase and PTH levels.

Conclusion: Low vitamin D levels are highly prevalent in Belarusians
children with CKD. New roles of vitamin D in global health have
recently been highlighted: vitamin D could be a protective factor
against infections, cancers, auto-immune and cardiovascular diseases.
All this data show the necessity of regular vitamin D supplementation
in children with CKD.

Abstract# P-SAT370
Fibroblast Growth Factor 23 (FGF23) and its association with
parathyroid hormone (PTH), and phosphate (P) levels in chronic
kidney disease (CKD) 1–3

F. Lale Sever1, Mehmet Tasdemir1, Dildar Konuk2, Nur Canpolat1,
Cigdem Tas1, Salim Caliskan1

1 Pediatric Nephrology, Istanbul University Cerrahpasa Faculty of
Medicine, Istanbul, Turkey
2 Biochemistry, Istanbul University Cerrahpasa Faculty of Medicine,
Istanbul, Turkey

Objective: Fibroblast growth factor 23 (FGF23) is a new identifed
player in mineral metabolism in patients with chronic kidney disease
(CKD). Published data on FGF23 levels in children with early stages
of CKD are limited. The aim of the present study is to evaluate FGF23
levels in children with CKD 1–3 and analyze its association with
vitamin D, parathyroid hormone (PTH), calcium (Ca) and phospahate
(P) values.
Methods: 35 CKD patients (24 boys, age 10.1±4,3 yrs, GFR
72.0±16.4 ml/min/1.73m2) and 35 healthy controls of comparable
age, gender and height were included in this prospective longitudinal
study. 25hydroxyvitamin D [25(OH)D], PTH, Ca, P and FGF23 levels
weremeasured once in controls and 3 times (at baseline, 6 and 12months)
in patients.
Results: FGF23 (28.2±18.5 vs 13.0±5.70 pg/ml, p<0.0001) and PTH
(67.5±38.4 vs 36.3±11.5 pg/ml, p<0.0001) levels were higher in the
patients at baseline as compared to controls. There were no differences
in 25(OH) D levels between the two groups. Serum Ca and P levels
were within normal limits throughout the study period in the CKD
patients. Neither FGF23, nor PTH levels changed significantly in
patients at the end of the study period, whereas GFR decreased
significantly (−2.14±12.8 ml/min, p<0.0001). The ‘normal’ levels of
FGF23 in controls were not associated with age. FGF23 levels in the
patient group were correlated with P (r=0.025, p=0.046), PTH
(r=0.486, p=0.004) and GFR (r=−0.363, p=0.035) values, at baseline,
while these correlations disappeared at the end of the study period.
Conclusion: FGF23 and PTH levels are increased, while serum Ca
and P did not change significantly as compared to healthy children
indicating an effective compensation by the former two players in
children with CKD 1–3. The reason for disappearance of the relation
among FGF-23, PTH and P by time needs to be clarified.

Abstract# P-SAT371
LRP5 gene single nucleotide polymorphisms and osteoporosis
in children with primary glomerulonephritis treated with
glucocorticoids

Magdalena Silska-Dittmar1, Katarzyna Zaorska2, Anna Malke1, Anna
Musielak1, Danuta Ostalska-Nowicka1, Jacek Zachwieja1

1 Department of Pediatric Cardiology and Nephrology, Poznan
University of Medical Sciences, Poznan, Poland
2 Department of Histology and Embryology, Poznan University of
Medical Sciences, Poznan, Poland

Objective: The aim of our study was to analyze twelve single
nucleotide polymorphisms (SNP) of gene LRP5 potentially associated
with osteoporosis risk in children with routine steroidotherapy in the
course of the idiopathic nephrotic syndrome.
Methods and Results: Glucocorticosteroids are important risk factors
for drug induced osteoporosis. Decrease in bone mineral density
(BMD) and increased risk for pathological fractures are caused by
direct division of steroids at the cellular level by inhibiting the
replication of osteoblasts and stimulation of its apoptosis. Also proven
its effects on the inhibition of type I collagen synthesis. LRP5 is one of
the Wnt signaling pathway proteins coreceptors involved through the
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RANK-RANKL system in regulation of the osteoblasts function.
LRP5 is included to the osteoporosis phenotype genes group and its
selected single nucleotide polymorphisms can be responsible for BMD
decrease in patients with glucocorticoid therapy. The study group was
composed of 38 children with idiopathic nephrotic syndrome, 21 boys
and 17 girls beetwen the age of five to twelve years old , 14 with
osteoporosis and 24 with normal bone mass density. Study also
included the control group consists of 102 healthy individuals at the
same age not treated with glucocorticoids. The analysis was carried out
with polimerase chain reaction (PCR) and TaqMan molecular probe
designed for 12 single nucleotide polymorphisms (SNPs) nearby
investigated mutations in LRP5 gene that can be connected with
osteoporosis fenotype. Odds ratio value (OR) was based on
frequencies of single nucleotide polymorphisms in LRP5 gene and
its haplotype analysis.
Conclusion: The results showed significant differences in OR value
among the three groups. It was also found the differences in the LRP5
gene structure. Based on Gabriel algorytm single nucleotide poly-
morphisms pairs analysis in children with osteoporosis and nephrotic
syndrome we proved the correlation between selected SNPs pairs
presence and decretion of bone mineral density in studied group.

CKD: Inflammation , growth , anemia

Abstract# P-SAT372
Auxological and laboratory parameters of growth in egyptian
children with CRF on conservative therapy

Mona Abdel Barri Zahrane1, Loubna Ahmed Fawas1, Azza Mohamed
El Khawaga2

1 Pediatric, MD, Cairo, Egypt
2 Clinical Pathology, MD, Cairo, Egypt

Objective: Growth hormone (GH) and insulin-like growth factors are
essential for normal growth and development. Chronic renal failure (CRF)
results in major changes in the circulating growth hormone /insulin-like
growth factor (IGF) system. Our aim isto study: To assess clinical and
laboratory parameters of growth and osteodystrophy including IGF1 and
IGFBP2 as part of the somatotropic hormone axis in Egyptian children
suffering from CRF on conservative therapy.
Methods: 62 Egyptian children (47 boys and 15 girls) with a mean age
of 9.7y (0.47 to 21.12y) suffering from CRF on conservative therapy
and 21 controls were included in the study. Ht, wt and TSF were
measured ,pubertal staging was assessed and followed up for a period
of 6 months. At the end of the follow up period serum for IGF1 and
IGFBP2, renal function, electrolytes, Ca, P ,and alkaline phosphatase
and acid base balance were measured and an X-ray of the left hand and
wrist was done to determine their bone age by Tanner and Whitehouse.
Results: Our study shows that Children suffering from CRF in
Egyptian conservative therapy have growth retardation with a mean ht
of -3.7 SDS, a mean wt of -2.24 SDS. TSF mean was -1.3 SDS. On the
average the patients had a delay of 2.95y (+/-2.0) in their bone age.
Their height was retardedmore than their bone age with a height age/bone
age of 0.8 (+/-0.18). Alkaline phosphatase as a markers of renal
osteodystrophy is significantly correlated to the height, height age , bone
age and to the pH. The mean IGF1SDS (-0.6 +/-1.8) did not differ from
that of controls while themean IGFBP2SDS (2.4 +/-4.6)was significantly
higher in patients with CRF than in controls. Height and weight were
significantly correlated to IGF1 but not IGFBP2. There is a significant
correlation between IGFBP2 level and the glomerular filtration rate.
Conclusion: The imbalance between normal insulin-like growth
factor-I (IGF-I) and markedly increased IGFBP2 plasma levels plays
a pathogenic role for growth retardation in children with chronic renal
failure. The lower the GFR the higher the IGFBP2 level. The latters
inhibitory action may provide hope for improving growth in cases of
CRF by reducing the level of IGFBP2 or displacing IGF1 from it.

Abstract# P-SAT373
Effect OfHyperparathyrodism On Response To Erythropoitin In
Children With Crf

Mona Abdel Barri Zahrane1, Amal Ayad Sarhan2, Azza Mahamed El
Khawaga3

1 Pediatric, MD, Cairo, Egypt
2 Nutrition, MD, Cairo, Egypt
3 Chemical Pathology, MD, Cairo, Egypt

Objective: The response to recombinant human erythropoietin
(rHuEPO),50 unit/kg twice weekly was studied prospectively in 35
children and adolescents with end- stage renal failure who were either
transfusion dependent or had hematocrits( HCT) <25%.
Methods: rHuEPO was given to 22 haemodialysis (HD) patients and
13 patients on conservative treatment,with mean age (10.84+/-4.08)
years,25 males and 10 females with mean HCT(26.75+/-4.70) Blood
pressure, haematocrit, iron-indices, serum potassium, calcium,phosphorus,
alkaline phosphatase,urea nitrogen and intact parathyroid hormone (iPTH)
were monitored serially.
Results: Serum aluminum was measured randomly in 6 patients , results
were normal ranging from 12-22 ug/l.When serum ferritin was <100ng/ml
during therapy,they received iron supplementation.According to the
response, patients were divided into 2 groups ,the non-responders group
withHCT<27,mean age (9.97+/- 3.55) years, 13males and 6 females with
mean iPTH (669.9+/- 461.77) pg/ml and group of responders with HCT >
27 with mean age (11.66+/- 4.32 ) years,12 males and 4 females with
mean iPTH (261.19+/-33.17) pg/ml,15 HD patients never reached target
HCT at this dose versus 2 patients on conservative treatment; By
comparison between both groups as regards laboratory values, it shows
reticulocytic count ,iPTH and serum ferritin were significantly higher in
the non- responders( NR) versus the responders(R) with p values
(p= 0.04,p=0.006,p=0.04) respectively ,while serum calcium,albumin
were significantly lower between NR versus R with p values ( p=0.007,
p= 0.003 ) respectively. Inspite that iron, TIBC,%transferin saturation and
KT/V shows non significant difference between NR and R group, also
caloric intake as % of recommended daily allowance shows non
significant difference between both groups.However intact parathormone
levelswere significantly higher before and after 16weeks of erythropoetin
(EPO) therapy in the NR versus R groups , P< 0.05 versus p= 0/006
respectively.
Conclusion: So we conclude that in the absence of other well-known
response-imiting factors, the erythropoetic response to erythropoetin
therapy depends largely on the extent of secondary hyperparathyroidism.

Abstract# P-SAT374
Anemia In Pediatric Chronic Kidney Disease Patients and Renal
Allograft Recipients

Asli Kavaz, Z.Birsin Ozcakar, Burcu Bulum, Mesiha Ekim, Fatos
Yalcinkaya
Pediatric Nephrology, Ankara University School of Medicine, Ankara,
Turkey

Objective: Anemia is one of the most common complications of
chronic kidney disease (CKD) and renal transplantation. This study
evaluated the prevelance and the etiology of anemia in children with
stage I-IV CKD, end-stage renal disease (ESRD) and renal allograft
recipients.
Methods: Between 2010 and 2012, we prospectively followed 21
pediatric stage I-IV CKD, 20 ESRD patients and 27 renal allograft
recipients. Anemia was defined according to K/DOQI guidelines
as Hb is less than the fifth percentile of the normal, adjusted for
age and sex.
Results: During the study period52.3% of stage I-IV CKD, 100% of
ESRD patients and 48.1% of renal allograft recipients developed
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anemia. The mean Hb levels were 11.30+/-1.72 g/dl, 9.62+/-1.94 g/dl
and 11.95+/-1.88 g/dl in stage I-IV CKD, ESRD patients and renal
allograft recipients, respectively. The mean Hb levels were signifi-
cantly lower in ESRD patients as compared to stage I-IV CKD patients
and renal allograft recipients (p<0.0081, p<0.002). Erythropoetine
(EPO) deficiency was the most frequent cause of anemia in stage I-IV
CKD and ESRD patients, followed by iron deficiency. In addition
to EPO and iron deficiency, bone marrow suppression and
parvovirus infection were the causes of anemia in renal allograft
recipients. Erythropoietic stimulating agents were used in 27% of
stage I-IV CKD, 100% of ESRD patients and 23% of the renal
allograft recipients.
Conclusion: Although anemia is one the most common problems seen
in children with CKD and ESRD, the prevelance is also high in renal
allograft recipients. These patients should be evaluated and treated
accordingly to the underlying causes.

Abstract# P-SAT375
Determinants and prevalence of anaemia among preschool
children in highly focussed states of India

Rakesh Kumar Singh, Shraboni Patra 1

Population Studies, International Institute for Population Studies,
Mumbai, India

Objective: Anaemia is one of the serious public health problems,
worldwide. Globally, 1.62 billionpeople are anaemic with highest
prevalence of anaemia 47.4 % among preschool children in which 89
million live in India. As we know India is the highest contributors of
child anaemia. Government of India has prepared a list of eight high
focussed states which are very poor on demographic and socioeconomic
indicators known as Empowered Action Groups (EAG) states. This study
provides the determinants and prevalence of anaemia among young
children in EAG states.
Methods: The study has used National Family Health Survey (NFHS-
3) data (2005-06). Bivariate and multinomial regression analyses are
used to see the association.
Results: About more than 60 % child is anaemic among all EAG
States. The prevalence of severe anaemia is 6.7 % in Rajasthan
followed by Uttar Pradesh (3.6 %) and Madhya Pradesh (3.4 %).
Those children aged 12 to 17 months are 7 times significantly more
likely to be severe anaemic as compare to the 36 to 59 months aged
children. Those mothers have severe anaemia, their children are also
found to be severe anaemic (16 times more than not anaemic mothers).
Mothers who are highly educated and belong to richest quintile their
children are less likely to be anaemic.
Conclusion: The finding of the study shows that demographic and
socio-economic indicators play significant role in determining the
prevalence of anaemia in EAG states which needs focused programme
to reduce the prevalence of anaemia in preschool children.

Abstract# P-SAT376
Impaired renal growth hormone mediated JAK/STAT5 signaling
in juvenile rats with chronic kidney disease

Daniel Landau1, Debbie Wiezel2, Ariel Troib2, Leonid Kachko3, Ralph
Rabkin4, Yael Segev2

1 Pediatrics, Ben Gurion University, Beer Sheva, Israel
2 Microbiology & Immunology, Ben Gurion University, Beer Sheva,
Israel
3 Pathology, Soroka University Medical Center, Beer Sheva, Israel
4 Medicine, Stanford University, Palo Alto, USA

Objective: Linear growth retardation is a major problem in children
with chronic kidney disease (CKD) and is ascribed to GH insensitivity.
Treatment with exogenous GH has been accepted as standard therapy

in children with CKD and short stature. However, concerns have been
raised in the past on the potential fibrogenic effects of GH. There is no
information regarding renal GHR signaling pathway in CKD.
Methods and Results: To investigate this pathway, surgically 5/6
nephrectomized (CKD) and pair-fed control (C) juvenile (3 wk old) rats
were sacrificed after 2 weeks of CKD. Serum creatinine and albumin
excretion were significantly elevated (associated with glomerulomegaly
and early fibrosis) while body weight and length gain were reduced in
CKD rats. Serum IGF-I levelswere decreased inCKD, even though serum
GH levels were unchanged. Kidney GHRmRNA and protein levels were
reduced and phosphorylation of JAK2 and STAT5 was significantly
impaired. Supressor of cytokine signaling (SOCS3)mRNAwas increased
in association of increase in renal IL6 mRNA. Renal IGF-1 mRNAwas
unaltered in CKD. Thus, in the remnant kidney of CKD growth retarded
juvenile rats there is impaired GHmediated JAK2/STAT5 signaling. This
defect may be due to a reduction in GH receptor expression and signaling
together with an increase in SOCS3 expression.
Conclusion:We suggest that the insensitivity of the remnant kidney to
GH may serve to protect against the potential adverse renal effects of
exogenous GH in CKD patients.

Abstract# P-SAT377
Application of recombinant Human Growth Hormone in growth
retarded children with Chronic Renal Diseases

Xiaoyu Liu, Huijie Xiao, Furong Iiang, Jie Ding
Pediatric Department, Peking University First Hospital, Beijing, China

Objective: Concerns have been raised about possible adverse effects
of growth hormone(GH) in short children with chronic renal diseases.
Six cases of short children with chronic renal diseases CKD were
studied in our hospital, the microalbuminuria as a sensitive parameter
of early glomerular damage was detected during the treatment of
recombinant human growth hormone. The individual growth response
to GH was also observed.
Methods: Of the 6 cases, male were 4 , female 2, the onset age ranged
from 4 to 14 years old, all were diagnosed as growth retarded children
with various chronic renal diseases. The dosage of GH was 0.1
IU/kg/d. The follow-up period was from 3 months to 1years.
Microalbuminuria was measured by a commercially available ELISA
kit, as a sensitive parameter of early glomerular damage in children
being treated with recombinant human growth hormone. Serum
insulin-like growth factor IGF-I concentration and IGFBP3 were also
measured before and during the treatment with GH.
Results: There was no statistically difference on the level of
microalbuminuria compared with that of pretreatment. Linear growth
were 1.0 cm/month with an increment in height SDS by 1.5 at the end
of the first year of GH treatment. Growth retardation in children with
CKD is associated with normal to slightly low concentrations of (IGF)-
I and IGFBP3.
Conclusion: Short stature in children with (CKD) is due to various
underlying congenital or acquired renal disorders resulting in variable
impairment of renal function and variable response to GH treatment.
Treatment with GH might induce an increased growth velocity and
does not cause an increase in microalbuminuria in children with
normal renal function. This supports the safety of this medication in
CKD children with normal renal function. Age and pretreatment height
velocity SDS are confounding variables for the response to GH. Renal
function might not be altered by GH in patients with CRF.

Abstract# P-SAT378
Management of Anaemia in CKD - our practice Vs NICE-2011 &
KDIGO-2012

Murali Krishna Bhagavatula, Rajesh Krishnan
Paediatric Nephrology, University Hospital of Wales, Cardiff, UK
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Objective: Incidence of Stage III, IV and V Chronic kidney disease
accounts for 4.9% of all CKD in UK. Anaemia is prevalent among
children with CKD and its prevalence increases from 1% of Stage III
CKD to 33% of Stage V CKD. Our aim was to look at investigations

and management of Anaemia in renal disease on medical management
including dialysis and compare our existing practice with national and
international guidelines from NICE and KDIGO.
Target Recommendations

Methods: Data was collected from medical records of children with
CKD at a tertiary regional center over a period of 6 months in 2012.
Total of 21 episodes were reviewed and assessed

Results:

Assessment Target Achieved

No CRP prior to Iron 12/21 [57%]

Frequent Ferritin level 18/21 [86%]

Intravenous Iron with high CRP 4/21 [19%] unrecorded
CRP in majority

Frequent Iron doses 13/21 [62%]

Iron given sooner 13/19 [68%]

Iron store assessment -TSAT & PHRC
measurement

0/21 [0%]

CRP and Ferritin checked 2 weeks post
iron

[10/21] 48%

Conclusion: 1) Hemoglobin target needs review as higher targets not
desirable any more. 2) Higher Hb target pushing higher iron exposure-
both not desirable from recent evidence. 3) Investigations for iron status
assessment are still elusive as TSATand PHRCwere not standardized and
not available universally .4) With regards to acute inflammation, CRP is
widely available but Alpha-1-Antichymotrypsin & Alpha-1-Acid
Glycoprotein are still in the research domain hence not universally
available .5) Hb, Ferritin and CRP has got internationally standardized
reference material making it difficult to use other parameters like TSAT
and PHRC difficult to use in day to day practice .6) Ferritin is an acute
phase protein hence has to be paired with CRP to avoid iron injection
during inflammatory process .7) Too frequent IV iron doses should be
avoided in view of risk associated with iron injection even though we had
none reported in our project.

Abstract# P-SAT379
Anaemia in children undergoing haemodialysis in Ireland: An
audit of new practice guidelines for intravenous iron therapy

Chia Wei Teoh, Marie Bates, Melanie Cotter, Conor Hensey, Damien
Noone, Philip Maine, Niamh Marie Dolan, Michael Riordan, Mary
Waldron, Atif Awan
The Department for Paediatric Nephrology & Transplantation, The
Children's University Hospital, Dublin, Ireland

Objective: Iron deficiency anaemia is common in chronic haemodialysis
patients and is the most common factor of resistance to erythropoeitin
treatment. KDOQI Clinical Practice Guidelines and Recommendations
for Anaemia in CKD suggest maintaining Hb levels between 11-12 g/dL,
TSATS >20% and serum ferritin above 100 ng/ml. Our unit's previous
practice provided 1-2 mg/kg/week of elemental iron intravenously to our
haemodialysis population and monitored blood parameters monthly.
From July 2012, we changed our practice to withhold routine
administration of IViron, unless blood parameters (monitored fortnightly)
suggested iron deficiency.We assessed the change in our practice in safely
reducing the frequency of IV iron administration in our haemodialysis
population.
Methods: We included all 9 children attending our haemodialysis unit
(July 2012). We used %hypochromia of >4%, correlating with Hb
level of <11 g/dL as a marker for initiating IV iron sucrose
(3mg/kg/week) until improvement of the above parameters. Serum
Hb and %hypochromia were monitored at the start of change-over and
fortnightly thereafter. All patients received routine erythropoietin at
recommended doses of between 50-300 units/kg/week.
Results: At initiation of change-over, there were 9 patients with meanHb
11.3 g/dL, mean %hypochromia 1.2% and mean TSATS 27.7%. From
July 2012 -Mar 2013, four patients required IV iron therapy (meanHb 9.2
g/dL, mean %hypochromia 6.2%, mean TSATS 16.3%). Three patients
had 4weeks and one patient had 7weeks of IV iron sucrose 3mg/kg/week
to achieve normalisation of serum Hb (mean 11.5 g/dL), %hypochromia
(mean 2.73%) and TSATS (mean 26%). At time of reporting (Mar 2013),
there were 7 patients with mean Hb 11.22 g/dL, mean %hypochromia
2.07% and mean TSATS 28.2%. Two patients received transplants.
Conclusion: A novel change in our practice has resulted in a safe
reduction of IV iron therapy in our population of children undergoing
haemodialysis. From our findings, we suggest avoiding routine iron
infusions in paediatrichaemodialysis, which is unlikely to have an
adverse effect on the incidence of anaemia and will reduce the risk of
inadvertent iron overload.

Abstract# P-SAT380
Reversible portal ascitis after bilateral nephrectomy in infant with
polycystic kidney disease

Chebl C Mourani, Elie Choueri, Paul Daher, Bernard Gerbaka
Pediatrics, St Joseph University, Beirut, Lebanon

Objective: Autosomal recessive polycystic kidney disease (ARPKD )
with renal insufficiency during the first months of life is a clinical
challenge. Some affected infants who survive the neonatal period
subsequently suffer from an inability to tolerate enteral nutrition and

Hb [g/dl] Ferritin Transferrin
SAT

Percent Hypochromic
Red Cells

Anaemia Definition

KDIGO-2012 11-12 >100 >20% <11 in 0.5-5 Yr <11.5 in 5-12 Yr
< 12 in 12-15 Yr <12 [F] &
<13 [M] in >15 Yr

NICE3 2011 10-12 [ >2yrs age]
9.5-11.5 [ < 2yrs age]

200-500 [Avoid 800] >20% <6% <11 [>2yrs ] <10.5 [<2yrs] Or
Symptoms

Local Guidelines 11-13.5 [<16 yrs] No Target Aim 100-500 <11
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inadequate respiratory function due to abdominal compression from
the massive kidney and the systemic effects of renal compromise.
Palliative unilateral or bilateral nephrectomy may be considered in
rare instances to facilitate pulmonary expansion and gastrointestinal
function.
Methods and Results: We report here on a newborn with moderate
renal failure and severe hypertension due to autosomal recessive
polycystic kidney disease (ARPKD). Antihypertensive therapy
associating minoxidil, labetalol, amlodipine and lasilix were not able
to control adequately blood pressure. Due to massive kidney
enlargement, inadequate respiratory function and inability to tolerate
enteral nutrition, parenteral nutrition was initiated at 2 months to
maintain adequate calories intake. At 4 months of life, the infant
presented severe viral pneumonia complicated by cardio respiratory
arrest . He required cardio respiratory resuscitation and hospitalization
in ICU for several days. Unilateral right nephrectomy was decided
after this severe complication in order to avoid similar accidents due to
massive kidney volume and to improve respiratory and nutrition status.
One week after unilateral nephrectomy, we noted rapid increase
volume of the left kidney and important ascitis having the biological
characteristics of portal hypertension. Repeated aspiration of more
than 100 ml of portal ascitis was performed every day. In parallel daily
perfusion of albumin for more than 3 weeks and complete parenteral
nutrition did not succeed in treating ascitis. Faced to resistant ascitis
and persisting difficulties in maintaining enteral nutrition and adequate
respiratory ventilation , left nepherctomy was decided and performed.
Automated peritoneal dialysis was rapidly initiated in our anuric infant
(weight after binephrectomy4kgs). Portal ascitis disappeared in 48
hours with rapid normalization of respiratory ventilation and return to
normal and well tolerated enteral nutrition.
Conclusion: To our knowledge, this is the first case reported of portal
ascitis noted after palliative unilateral nephrectomy to facilitate
pulmonary expansion and gastrointestinal function in ARPKD.
Ascitis was resistant to daily albumin perfusion and repeated
aspirations but was completely reversible after bilateral nephrectomy
and initiation of peritoneal dialysis. Early bilateral nephrectomy at 2
months of life was probably the ideal choice to avoid many
complications in our infant due to abdominal and thoracic compression
by massive kidney compression. Ethical considerations, therapeutic
possibilities, and parent consent should be discussed in such
challenging and very difficult cases.

Abstract# P-SAT381
Serum hepcidin 25 levels and anemia in pediatric chronic kidney
disease

Nivedita Kamath, Gurinder Kumar, Chris Thomas, Anil Vasudevan,
Arpana Iyengar, Kishore Phadke
Pediatric nephrology, St. John's Medical college Hospital, Bangalore,
India

Objective: Hepcidin restricts the availability of iron from its stores for
erythropoiesis resulting in a functional deficiency of iron and hypo-
responsiveness to erythropoiesis stimulating agents. The objectives
were to estimate the serum hepcidin 25 in children with chronic kidney
disease stage II to IV and correlate it with hemoglobin, iron status
(serum ferritin and transferrin saturation), inflammation (C reactive
protein) and estimated glomerular filtration rate (eGFR).
Methods: It was a cross sectional study. Children aged 2 to 18 years
with CKD stage 2-4 on stable dose of iron and or erythropoetin for the
last 4 weeks were included. Children with anemia due to other causes,
severe acute infection, chronic cardiac or respiratory conditions and
those who received parenteral iron and or blood transfusion in last 4
weeks were excluded. Hemoglobin, serum ferritin, transferrin
saturation, C reactive protein were assessed. Serum hepcidin 25 levels
were estimated using a ELISA based kit in the cohort as well as in 15

age and sex matched normal children to estimate the levels in normal
population. Multivariate regression analysis was used to assess the
relationship between hepcidin and hemoglobin, iron status, inflammation
and eGFR.
Results: Forty children were recruited into the study. The mean age of
children was 9.1+ 4.5 years. Around 30%, 28% and 42% of children
had CKD stage II, III and IV respectively. The mean serum
hepcidinlevels in children with CKD (55.87+14.27ng/ml) was
significantly higher than controls (11.17+4.38ng/ml).
Conclusion: Serum hepcidin levels showed an increasing trend with
decrease in eGFR, but this was not statistically significant. The mean
haemoglobinwas 10.76+1.59g/dL, themean ferritinwas 43.27+38.3ng/ml ,
themean transferrin saturationwas 21.68+11.5%.Anemia and absolute iron
deficiency was seen in 100% of our cohort and worsened with increasing
stages of CKD. serumhepcidin levels did not correlate significantly with
haemoglobin, ferritin or with C- reactive protein.Serumhepcidin levels
increased with decline in GFR but did not show linear correlation with iron
status and inflammatory indicators.

Abstract# P-SAT382
Anakinra in a case of Familial Mediterranean Fever and terminal
renal insufficiency: A case study

Hagen Staude, Ulrike Jacoby, Christine Hauenstein, Marianne Wigger
Department of Pediatrics, University Children's Hospital Rostock,
Germany

Objectives, Methods and Results: Presenting a 16-year old Armenian
patient who developed a secondary amyloidosis on top of a familial
Mediterranean fever (FMF) and moved to Germany 4 years ago. At the
time of the move the patient had already a terminal renal insufficiency
and received intermittent hemodialysis. Despite the therapy with
colchicine moderate attacks of the FMF occurred with an interval of 4
weeks and inflammatory parameters were permanently elevated. The
dosage of colchicine was titrated up to 3 mg per day. As a consequence
diarrhea occurred and the dosage had to be decreased. Over the course
the amyloidosis progressed and affected all internal organs including
heart and bowel. The combination of inflammation, uremia and
amyloidosis led to malnutrition (BMI 14 kg/m2). At the age of 16
years the most severe colitis with peritonitis and paralytic ileus
occurred. The treatment with colchicine was paused in assumption of a
toxic effect. After improvement of the diarrhea but still persisting
abdominal pain the colchicine treatment was slowly started again.
Shortly afterwards a very severe attack of the FMF developed with an
accompanied cardiovascular insufficiency. The treatment with a single
high-dose of methylprednisolone and the inhibition of interleukin 1
with anakinra (1 mg/kg, given after dialysis) led only to a short
remission. The high-dose methylprednisolone treatment was therefore
repeated three times and anakinra was given on a daily basis. Since
then no new attack of the FMF occurred and the combination of low-
dose colchicine and anakinra improved the general status of the patient
The elevated inflammatory parameters including serum amyloid A
have almost normalized.
Conclusion: The pharmacokinetics of anakinra (MW 17.3 kDa) under
intermittent hemodialysis is unknown but a dose-effect relationship
can be assumed. The frequency of three times a week which is
described in the literature was in this case insufficient.

Abstract# P-SAT383
Nutritional assessment of children with chronic kidney disease

Mukta Mantan1, Aditi Gupta1, Monika Sethi2, Gulshan Rai Sethi1

1 Pediatrics, Maulana Azad Medical College and associated LokNayak
Hospital, New Delhi, India
2 Dietics and nutrition, Maulana Azad Medical College and associated
LokNayak Hospital, New Delhi, India
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Objective: To assess the average dietary intake of macronutrients and
micronutrients in children (1-18years) with CKD. To correlate the
dietary intake to biochemical parameters, anthropometry and stages of
CKD.
Methods: Prospective observational study. Children with CKD
visiting the outpatient services were enrolled in the study; age of
onset, cause of CKD and anthropometry recorded. Dietary intakes
from three 24 hours dietary recalls (2 midweek and 1 weekend day)
were recorded. Individual macronutrients & micronutrients in the diet
were calculated using dietsoft software (based on Indian diets). A
blood sample was taken from all subjects for biochemical parameters
(KFT, venous blood gas, serum albumin levels, serum calcium,
phosphate, SAP and potassium).
Results: A total of 45 children (40M; 5 F) with CKD underwent
nutritional assessment. The median age at assessment was 108 (13-
167) months. Twenty seven (60%) subjects had CKD stage 1, 2 or 3
while remaining 40% had CKD stage 4 or 5. The baseline biochemical
and anthropometric parameters are given in Table 1. Of the 45 children
27 (60%) had moderate to severe malnutrition at assessment. The
height & weight SDS were significantly lower in subjects with CKD
stage 4&5 (pvalue 0.03 & 0.48 respectively) as compared to CKD 1-3.
The mean caloric deficit from RDAwas -40.33% for calories, +6.15%
for proteins, -10.51% for fats. The diet was highly deficient in iron
(mean 48.9% deficit); excess in phosphates (mean 18.3%). The mean
energy deficit was -26.61% in CKD stages 1-3 while it was -60.9% in
stages 4&5.

Parameters Median (range)

Biochemical

Serum creatinine 1.4 (0.2-12.6) mg/dL

Serum albumin 3.6 (3-4.4) gm/dL

Hemoglobin 9.6 (4.2-13.7) gm/dL

pH 7.35 (7.162-7.45)

Serum bicarbonate 18( 4.1-23.1) mEq/L

Serum potassium 4.5 (3.2-6.1) mEq/L

Anthropometry

Height SDS -2.45 (-4.44-0.59)

Weight SDS -2.62 ( -7.72-1.53)

Conclusion: Children with CKD are highly predisposed to malnutri-
tion and iron deficiency especially in higher stages of CKD. An
appropriate dietary assessment and nutritional counseling should be
planned for all patients with CKD to prevent complications associated
with malnutrition and anemia.

Abstract# P-SAT384
Dialysis Duration is the Most Important Predictor of Growth
Failure in Children on Peritoneal Dialysis

Omega Mellyana 1, KarHui Ng1, 2, Mya Than2, Lourdes Paula
Resontoc1, Noor Haziah Hussain1, Geng Jing1, Perry Yew-Weng Lau1,
Isaac Desheng Liu1, Wee Song Yeo1, Hui Kim Yap1, 2

1 Paediatric Nephrology, Shaw-NKF-NUH Children's Kidney Centre,
Singapore
2 Paediatrics, National University of Singapore, Singapore

Objective: Growth retardation is a common problem in children with
end-stage renal disease (ESRD). Contributing factors include poor
nutrition, mineral bone disease, anemia, chronic acidosis and growth
hormone resistance. This study aimed at determining factors affecting
growth in Asian children undergoing peritoneal dialysis (PD).

Methods: 53 consecutive children on PD (mean age at ESRD 13.0 ±
5.1 years and mean dialysis duration 4.6 ± 2.7 years) were studied.
Patients with underlying genetic causes of growth failure and spina
bifida were excluded. Parameters studied serum calcium, phosphate,
intact parathyroid hormone (iPTH), hemoglobin and weekly Kt/Vurea.
The end-point of this study was defined as time of renal transplant or
end of study period if patient were still on dialysis. Parameters were
recorded 3-monthly starting from chronic kidney disease stage 2 till
end-point. Linear regression analysis was performed using age at
ESRD, gender, duration of dialysis, time-averaged data and use of
growth hormone, to identify predictors of height standard score (SDS)
at the end point.
Results: Of the 53 dialysis children, 24 (45%)were growth retarded at the
end-point with height SDS ≤-2.0. Themean height SDSwas -1.73 ± 2.09.
Five (9.4%) patients received growth hormone therapy. The mean time-
averaged hemoglobin, calcium, phosphate and iPTH levels were
10.9 ± 1.3g/dL, 2.45 ± 0.13 mmol/L, 1.91 ± 0.36 mmol/L and 57.1 ±
79.8 pmol/L respectively. Linear regression analysis showed that only
duration of dialysis was a significant predictor of height SDS.With every
increase of one year of dialysis, the height SDS decreased by 0.235 (95%
CI 0.028-0.440, p=0.027).
Conclusion: Duration of dialysis was the most important predictor of
growth retardation in children on PD. Early renal transplantation
should therefore be advocated in order to maximize growth potential in
children with ESRD.

Abstract# P-SAT385
Invasive Aspergillosis in a Patient with Chronic Renal Failure

Neslihan CicekDeniz, Nurdan Yildiz, Ibrahim Gokce, Harika Alpay
Marmara University Medical Faculty, Istanbul, Turkey

Objectives: Invasive aspergillosis is almost exclusively occurs in
immunocompromised hosts. The central nervous system (CNS) is one
of the most frequent sites of invaziveaspergillozis after the lungs. We
report a case of invasive Aspergillosis in a boy with end stage renal
failure.
Methods and Results: A 15-year-old boy was admitted to the hospital
for abdominal pain, fewer and cough. He suffered from chronic kidney
failure (CRF) known for a year and he was on peritoneal dialysis for
seven months. He was initially treated with iv. ceftriaxone for lobar
pneumonia, intraperitonealceftazidime and cefazolin for peritonitis.
The peritoneal fluid was also cultured for fungus and mycobacteria
and all cultures were negative. On the seventh day, the patient
complained for lower extremity weakness, and bilateral hyperactive
deep tendon reflexes and positive babinski reflex were found. Cranial
magnetic resonance imaging (MRI) was normal, but the spinal cord
was compressed between C7-T5 by a solid mass which was originated
from right lung on spinal MRI. Computed tomography-guided tru-cut
lung biopsy was performed for the solid mass. Repeated peritoneal
fluid culteres were also negative. Two days later, when unconsiousness
and convulsions were seen, intraparenchymal multiple hemorrhagic
abscesses were found on his second MRI. Typical hyphae of
aspergillusfumigatus was present in pathologic specimens and
galactomannan test was positive. Cerebral abscesses were evaluated
as CNS involvement of invasive aspergillosis. Anti fungal therapy was
began immediately as amphotericin B and caspofungin. The peritoneal
catheter was removed and continuous veno-venous hemodiafiltration
was performed. However his condition kept deteriorating and death
ensued on the fourth day of anti fungal therapy.
Conclusion: Invasive Aspergillosis may rarely occur in immunocom-
petent patients and diagnosis may be missed or delayed due to lack of
the particular clinical signs. We should be careful about diagnosis of
fungal infections in patients with CRF since early treatment before the
invasion and dissemination of aspergillosis to adjacent tissues and/or
organs offers a higher survival chance for the patient.
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Abstract# P-SAT386
The expression and significance of IL-6 、IP-10 and IL-17 in
serum and synovial fluid with juvenile idiopathic arthritis.

Ruijuan Li1, Xuemei Tang1, Wei Liu 2, Juan Zhou1, Yunfei An1,
Shiying Qin3, Zongyi Zou1

1 Department of Nephrology and immunology, Chongqing Children’s
Hospital of Chongqing Medical University, Chongqing, China
2 Research institute of Pediatrics, Chongqing Children’s Hospital of
Chongqing Medical University, Chongqing, China
3 Outpatient Department, Chongqing Children’s Hospital of
Chongqing Medical University, Chongqing, China

Objective: To detect the disparity of three cytokines about Interleukin-
6(IL-6),Interferon-inducible protein 10(IP-10) and Interleukin-17(IL-
17)in peripheral blood(PB) and synovial fluid(SF) of patients with
juvenile idiopathic arthritis (JIA).
Method: Serum concentrations of the three cytokines were measured
in 27 patients with 13 systemic-onset JIA(sJIA), 14 polyarticular
JIA(pJIA) and 28 healthy controls using enzyme-linked
immunoabsorbent assays (ELISA). 19 patients being no marked
arthritis symptom or only temporary arthralgia enrolled in probable
sJIA group. SF from 18 patients with 7 sJIA,11pJIAwere examined for
cytokine levels.
Results: 1. The statistically difference of serum IL-6 was detected between
sJIAandhealth control group[28.01(4.23~59.2) vs12.25(2.09~13.8),P<0.05],
but no statistically difference between probable sJIA and health control
group[11.84(7.70~39.21) vs 12.25(2.09~13.8),P>0.05]. There were statisti-
cally significant differences between sJIA group and health control group in
serum concentrations of IL-17[13.95(9.8~34.3) vs 9.81(7.88~16.15),P<0.05],
yet compared to health control group, the statistically difference concentration
level of IL-17 wasn’t found in pJIA Group[14.19(9.93~16.94)
vs9.81(7.88~16.15), P>0.05]. 2. In sJIA and pJIA SF, The median IP-10
level was significantly higher compared to respective PB levels
[619.66(160.94,873.07) vs64.78(27.37~111.94); 660.91(401.92,1349.8) vs
97.4(41.85~222.14), P<0.01, respectively],but there was only significant
difference in IL-17 between pJIA SF and PB[22.94(17.08,45.8)
vs14.19(9.93~16.94), P<0.01].
Conclusion: 1.IL-6 may indicate more important role in the
pathogenesis of sJIA. Moreover,IL-6 maybe the biomarker associated
with arthritis in early JIA stage. 2.Bothautoinflammation and
autoimmune response maybe involved in the pathogenesis of sJIA
3.IL-17 enrichment may only occur in local joint,the levels of IL-17
inPB may not be significantly increased. 4.The prominent expression
gradient between SF and PB of IP-10 maybe the basic of performing
chemotaxis and further causing joint damage.

Abstract# P-SAT387
Ghrelin and leptin levels in children on maintenance dialysis

Nur Canpolat1, Lale Sever1, Mehmet Tasdemir1, Gulseren Pehlivan1,
Ozlem Balci Ekmekci2, Salim Caliskan1

1 Department of Pediatric Nephrology, Istanbul University Cerrahpasa
Faculty of Medicine, Istanbul, Turkey
2 Department of Biochemistry, Istanbul University Cerrahpasa Faculty
of Medicine, Istanbul, Turkey

Objective: The aim of the present study is to evaluate serum
concentrations of ghrelin and leptin, and their associations with fat
mass and insulin homeostasis in children undergoing chronic dialysis.
Methods: The study population consisted of 40 patients on
maintenance dialysis (22 PD and 18 HD) aged between 5-19 years
and 20 age- and sex-matched healthy children. Serum levels of total
ghrelin and leptin were measured in all patients and controls. Fasting
serum glucose and insulin levels were also measured in the patients;
insulin resistance was estimated by the homeostasis model assessment

of insulin resistance (HOMA-IR). Nutritional status was assessed by
measuring body mass index (BMI), triceps skinfold thickness (TSF)
and multi-frequency bioimpedance analysis (BIA). Body fat mass was
estimated by the BIA method.
Results: The mean total ghrelin level was significantly higher in the
patients than the controls (1671±1317 vs. 543±365 pg/mL, p<0.001).
Higher total ghrelin levels in dialysis patients were significantly
associated with younger age (p=0.015), lower BMI-SDS (p=0.050)
and lower BIA-based fat mass-z score (p=0.007). The mean leptin
level was also higher in dialysis patients compared to the controls but
the difference was not statistically significant (15.5±29.2 vs. 6.48±5.51
ng/mL). However, the ratio of leptin levels to fat mass was
significantly higher in dialysis patients than the controls (1.16±1.31
vs. 0.50±0.12, p=0.041). Serum levels of leptin in dialysis patients
positively correlated with BMI-SDS, TSF-z score and BIA-based fat
mass-z score (p<0.001 for all). Serum leptin levels also had a positive
correlation with serum insulin (p=0.001) and HOMA-IR (p<0.001),
and an inverse correlation with total ghrelin level (p=0.005).
Conclusion: Children on maintenance dialysis have high levels of
total ghrelin that are closely related to decreased fat mass and poor
nutritional status. In contrast to ghrelin, leptin is associated with
increased fat mass and insulin resistance; however, these patients have
inappropriately elevated leptin levels in relation to body fat mass that
may be related to wasting.

CKD: QoL, neurocognitive function, mental health

Abstract# P-SAT388
Validation of Persian version of PedsQLTM 4.0 TM Generic Core
Scales in toddlers and children

Alaleh Gheissari1, Ziba Farajzadegan1, 2, Maryam Heidari1, 3

1 Pediatric Nephrology, Isfahan University Of Medical Sciences,
Isfahan, Iran
2 Social Medicine department, Isfahan University Of Medical
Sciences, Isfahan, Iran
3 Faculty Of Medicine, Isfahan University Of Medical Sciences,
Isfahan, Iran

Objective: To evaluate the reliability, validity and feasibility of the
Persian version of the Pediatric Quality of Life inventory (PedsQLTM

4.0TM 4.0) Generic Core Scales in Iranian healthy students ages 7-15
and chronically ill children ages 2-18.
Methods: We followed the translation methodology proposed by
developer to validate Persian version of PedsQLTM 4.0TM 4.0 Generic
Core Scales for children. Six hundred and sixty children and
adolescents and their parents were enrolled. Sample of 160 healthy
students were chosen by random cluster method between 4 regions of
Isfahan education offices and 60 chronically ill children were recruited
from St. Alzahra hospital private clinics. The questionnaires were
fulfilled by the participants.
Results: The Persian version of PedsQLTM 4.0TM 4.0 Generic Core
Scales discriminated between healthy and chronically ill children
(healthy students mean score was 12.3 better than chronically ill
children, P< 0.001). Cronbachs alpha internal consistency values
exceeded 0.7 for children self reports and proxy reports of children 5-7
years old and 13-18 years old. Reliability of proxy reports for 2-4
years old was much lower than 0.7. Although, proxy reports for
chronically ill children 8-12 years old was more than 0.7, these reports
for healthy children with same age group was slightly lower than 0.7.
Constructive, criterion face and content validity were acceptable. In
addition, the Persian version of PedsQLTM 4.0TM 4.0 Generic Core
Scales was feasible and easy to complete.
Conclusion: Results showed that Persian version of PedsQLTM 4.0TM
4.0 Generic Core Scales is valid and acceptable for pediatric health
researches. It is necessary to alternate scoring for 2-4 years old
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questionnaire and to find a way to increase reliability for healthy
children aged 8-12 years especially, according to Iranian culture.

Abstract# P-SAT389
Validation of Persian version of the Pediatric Quality of Life End
Stage Renal Disease Module version 3(PedsQLTM) in Iranian
children with ESRD

Alaleh Gheissari
Pediatric Nephrology Department EmamHossein Hospital, Isfahan
University of medical Sciences, Iran

Objective: The absence of a Persian questionnaire to evaluate the
quality of life of children with end stage renal disease (ESRD)
motivated us to validate a Persian version of Pediatric Quality of Life
End Stage Renal Disease Module version 3 .proceed. The aim of this
study was to evaluate reliability and validity of Persian version of
PedsQL ESRD module in Iranian children aged 2-18 years with
ESRD. This cross-sectional study with a study of census methods in
children with ESRD referred to Al-Zahra Hospital in Isfahan is about
0.21 children with ESRD and 25 parents of these people participated in
this study.
Methods: To evaluate the reliability and feasibility of Persian version
of PedsQL ESRD module, we carried on forward-backward translation
method after obtaining the permission from the original developer. The
study was conducted on ESRD children aged 2-18 years from the
referral center, St Alzahra hospital, Isfahan, Iran. The children self
report and parent proxy report were filled by 25 patients and 27 of their
parents. The data was analyzed by SPSS 18.0 soft ware.
Results: In both children self and parent proxy reports the internal
consistency of the total scores were higher than 0.7. Cronbach Alpha
internal consistency values for children self and parent proxy reports
were 0.82 and 0.88 respectively. Missing items were less than 5%.
Constructive, face and content validity were acceptable. The Persian
version of PedsQL ESRD module was feasible.
Conclusion: The Persian version of PedsQLTM End Stage Renal
Disease Module version 3 is a suitable, valid and reliable tool to assess
HRQoL in Iranian children with ESRD.

Abstract# P-SAT390
Comparison of parents stress management and child behavior
problem in children with and without CKD

Parsa YousefiChaijan, Bahman Salehi, Mohammad Rafiei
Nephrology, Arak University of medical sciences, Arak, Iran

Objective: We lunch this study to compare the parent and children's
behavior problem in pediatric patients suffering from CKD referring
Arak Amir Kabir Hospital.
Methods: To perform this case control study, we recruit 116 childrenwith
CKD and compared them with other 116 non affected children age
between 5 to 16 years old. The child behavior checklist CBCL4/18 for
child behavior assessment and general assessment function GAF for the
evaluation of their parent's behavior were completed by the parent's data
was analyzed using qualitative variables and chi-square formula.
Results: Among 116 patients with CKD, 10 case 8.6% showed
behavioral problem while this figure was 3 case 2.6% in the control
group, denoting a significant difference P-0.04. Moreover 20 children
17/2% in the case group and 9 children 7.8% in the control group had
internalizing problem P-0.02. 22 children 19% with CKD and
8 children 6.9% in the healthy group had externalizing problem which
was also a significant difference P-0.0003. As a significant P-0.0001
the parent's average stress and behavior scores in case and control were
3.65 & 3.76, respectively.
Conclusion: The higher prevalence of behavioral problem in the
children suffering from CKD and their parent's functional impairment

highlights the important of early treatment and subsequently
prevention of future behavioral problem in their sibling.

Abstract# P-SAT391
Development in 6-year-old children with and without CKD

Parsa YousefiChaijan
Nephrology,Arak University Of Medical Sciences, Arak, Iran

Objective: CKD is a pathophysiologic process with multiple
etiologies, resulting in the inexorable attrition of nephron number
and function and frequently leading to ESRD. A number of studies
have suggested that children with CKD have problem in development
than other children our goal was to compare development of children
with CKD with normal children within the common age range for the
disease.
Methods: In this descriptive-analytical study, we selected 30 children
with 6-year-old children whom were diagnosed with CKD as our case
group and studied their developmental status by ages and stages
questionnaire (ASQ). The control group was selected from 6-year-old
children who attended the clinic for reasons other than CKD. The test
and control groups were sex matched.
Results: Among 30 patients with CKD, 23 were male and 7 were
female. children with CKD were significantly behind in development
in the five axes of personal/social, problem solving, gross motor, fine
motor, and communication skills(P=0.007 and P<0.0001,respectively).
Conclusion: As children with CKD lag in developmental in comparison
with normal children.

Abstract# P-SAT392
ElevenKeyAreas ofRenal NurseResponsibility - The Foundations of
Quality Patient Dialysis Outcomes

Archie Dumdum Bunani1, Evelyn Dumdum Bunani2

1 Medicine,Southwestern University, Cebu City, Philippines
2 Nursing Education, Puerto Community Hospital, Cagayan de Oro
City, Philippines

Objective: This study identifies whether Quality Patient Dialysis
Outcomes (QPDO) were directly affected by eleven key areas of
nurse responsibility used when evaluating renal staff competency
(SC).
Methods: 59 Staff Nurses were appraised evaluating SC while 525
hemodialysis patients were evaluated using the QPDO parameters.
Univariate linear regression and Pearson rho moment correlation were
used to build relationships.
Results: Data indicated both increase and decrease trends in relation to
staff competency. Competencies related to Health Education ( ↑172.6),
Communication (↑147.5), Records Management (↑141.6), Safe and
Quality Nursing Care (↑135.0), and Management of Resources (↑133.5)
demonstrated increase trends. Competencies related to Research (↑-35.2),
Quality Improvement (↑-12.3), and Legal Responsibility (↑-6.68) were
relatively decreased as the period of competency evaluation
progressed. It was notable that QPDO related to Kt/V, Albumin,
Hemoglobin, and Hematocrit Levels were directly proportional to
increasing extent of SC p=(+0.61) while calcium and phosphorus
levels were directly associated to areas where staff were demonstrated
an decreasing trend p=(+0.66).
Conclusion & Application to Practice: The eleven key areas of
responsibility used to measure SC in a periodic evaluation demon-
strated a strong correlation to the increasing extent of QPDO.
Additionally, as the nurses progressed to becoming expert a direct
correlation to the QPDO was notable. The study became the
foundation for staff training and developing a competency appraisal
framework in renal nursing practice thereby promoting quality
assurance procedures while attaining QPDO.
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Abstract# P-SAT393
The Association between Social Support and Psychosocial Factors
upon Mortality and Quality of Life

Archie D Bunani1, Evelyn D Bunani2

1 Medicine,Southwestern University, Cebu City, Philippines
2 Nursing,Puerto Community Hospital, Cagayan deOro City, Philippines

Objective: This study investigated the influence of social support and
other psychosocial factors upon mortality, adherence to medical care
recommendations, and physical QoL amongst hemodialysis patients.
Method: 272 HD patients were examined using the QoL questionnaire
to determine self-reported inclinations. Logistics regression through
Weighted K was used to analyze data.
Results: 53.5% of patients reported health had interfered with their
social activities demonstrating a strong associated with risk towards
All-Cause (sp=1.33) and Cause-Specific Mortality including cardiac
diseases (sp=1.28). These patients had a greater risk of withdrawing
(sp=1.67) from treatment, non- adherence to Phosphorus (sp=1.06)
greater than 7.5 mg/dL and increased risk towards an albumin of less
than 3.5 g/dL (sp=1.23). Patients reporting dissatisfied with family
support (12.0%) were at highest risk to non-adherence to intra-dialytic
weight gain (sp=1.27), shortening the dialysis session (sp=1.21) and
increased risk of Potassium level greater than 6 mEq/L (sp=1.14).
However, patients reporting dissatisfied with staff support (14.1%)
revealed a higher risk of decreased physical QoL (sp=0.76).
Conclusion: This study demonstrated that physical QoL was not only
affected by medications and other laboratory work-ups but also with
additional psychosocial support. The study led to the development of
programs empowering patients and families to participate in their
treatment plans. The program includes various counselling approaches
directed to patient, families, and health team.

Abstract# P-SAT394
Perception of health-related quality of life in children with chronic
kidney disease by the patients and their caregivers. Multicentre
national study results.

Katarzyna Kilis-Pstrusinska1, Anna Medynska1, Irena Balasz-
Chmielewska2, Ryszard Grenda3, Agnieszka Kluska-Jozwiak4, Beata
Leszczynska5, Danuta Zwolinska1, Ilona Olszak-Szczot7, Monika
Miklaszewska8, Maria Szczepanska9

1 Dept. of Pediatric Nephrology, Wroclaw Medical Uniwersity,
Wroclaw, Poland
2 Medical University, Gdansk, Poland
3 The Children's Memorial Health Institute, Warszawa, Poland
4 Poznan University of Medical Science, Poznan, Poland
5 Medical University, Krakow, Poland
6 Polish Mother's Memorial Hospital Research, Lodz, Poland
7 Children Hospital, Torun, Poland
8 Jagiellonian University, Krakow, Poland
9 Silesian Medical Uniwersity, Zabrze, Poland

Objective: The aim of the study was to analyze health-related quality
of live (HRQoL) in children with chronic kidney disease (CKD)
dependent on the CKD stage, treatment modality and selected social
life elements in families of the patients. Furthermore, potential
differences between self- and parent/proxy reports and the factors
influencing them were assessed.
Methods: 203 CKD children (on hemodialysis-HD, peritoneal
dialysis-PD and conservative treatment-CT) and their 388 parent-
proxies were enrolled into a cross-sectional national study. A semi-
structured interview form was used to determine the demographic
and social characteristics of the participants. We used the Pediatric
Quality of Life Inventory (PedsQL) 4.0 Generic Core Scales to assess the
HRQoL in children.

Results: HRQoL scores for all CKD groups were significantly lower in
all domains compared with population norms, the lowest one being in the
HD group. In CT children, HRQoL did not depend on the CKD stage.
Children with CKD reported problems with education and emotional
functioning. Both parents assessed the HRQoL of their children
differently depending on their involvement in the care. There are
differences between the HRQoL scores of the children and their parents.
Conclusion: The HRQoL in children with CKD is lower than in
healthy children. This is already observed in the early stages of the
disease. The disease itself influences the child's mental state. Children
on HD require special support on account of the lowest demonstrated
overall HRQoL. Children's lower rating of the quality of life observed
by their parents may render the patients unmotivated and adversely
affect their adjustment to life in later years. It may also create conflicts
between the parents and the children.

Abstract# P-SAT395
Anxiety in children and adolescents with chronic kidney
disease.Multicenter national study results

Katarzyna Kilis-Pstrusinska1, Anna Medynska1, Danuta Zwolinska1,
Ilona Zagozdzon2, Marcin Tkaczyk3, Agnieszka Urzykowska4, Anna
Wasilewska5, Katarzyna Zachwieja6, Maria Zajaczkowska7, Helena
Ziolkowska8

1 Dept. of Pediatric Nephrology, Wroclaw Medical Uniwersity,
Wroclaw, Poland
2 Medical University, Gdansk, Poland
3 Polish Mother's Memorial Hospital Research, Lodz, Poland
4 The Children's Memorial Health Institute, Warszawa, Poland
5 Medical University, Bialystok, Poland
6 Jagiellonian University, Krakow, Poland
7 Medical University, Lublin, Poland
8 Medical University, Warszawa, Poland

Objective: Chronic medical illness is a significant risk factor for the
development of psychiatric disorders. The aims of the study were: to
investigate the level of anxiety in children with chronic kidney disease
(CKD) and to identify factors associated with the presence of that
emotional problem.
Methods: CKD children on hemodialysis (HD, n=22), peritoneal
dialysis (PD, n=20,) and on conservative treatment (CT, n=95), and
healthy subjects (n=100) were enrolled in the study. We used State-
Trait Anxiety Inventory (STAI) for adolescents and STAI-C for
children. Socio-demographic and physical factors were assessed.
Results: There was a significantly higher level of anxiety-state among
HD children (8-12 years) compared with other groups of participants of
the same age. The level of anxiety among adolescents (13-18 years), both
anxiety-state and anxiety-trait, was significantly higher in the HD group
compared with other groups, which did not differ among themselves. In
the HD adolescents, there was a correlation between the anxiety-state and
the duration of the disease as well as with the number of hospitalizations.
PD adolescents in the mainstream education had higher levels of anxiety-
state and anxiety-trait compared with home schooled patients.
Conclusion: Even though children and adolescents with CKD are at
risk of developing a variety of emotional disorders, the level of anxiety
among the researched group, with the exception of HD patients, was
not significantly different than the level of anxiety among healthy
subjects. Adolescents on HD who present a high level of anxiety
should undergo long-term psychological treatment.

Abstract# P-SAT396
HealthRelatedQuality of Life InChildrenWithUrinary Incontinence

Ipek Akil1, Refika Ilbakan Hanımeli1, Erhan Eser2

1 Celal Bayar University, Pediatric Nephrology, Manisa, Turkey
2 Celal Bayar University, Public Health, Manisa, Turkey
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Objective: Urinary incontinence is a child health problem that affect
both the child and the family in psychological and social aspect and
that leads to a decrease in quality of life of the child and his caregiver.
This study investigated; 1. validity and reliability of PinQ (Pediatric
Continence Specific Quality of life Measurement); 2. quality of life in
children with urinary incontinence and parents caring for children with
urinary incontinence.
Methods: The study included 94 children (58 male, 36 female) with
urinary incontinence and healthy 30 children as the control group aged
5-17 years. PinQ questionnaire and the proxy questionnaire were
adapted into Turkish. PinQ and KINDL were applied to the children
with urinary incontinence at 0. month, 3. month and 6. month while
PinQ Proxy and WHOQOL questionnaires were applied to the parents.
Validity and reliability of the PinQ questionnaire was evaluated.
Moreover, IBSS (dysfunctional voiding and incontinence scoring
system) was applied to the patients to evaluate for the influence of
disease severity on quality of life and the sensitivity of PinQ to disease
severity.
Results:Mean total scores of the Turkish version of PinQ for 0., 3. and
6. month follow ups were calculated as: 34 , 18,7 and 15,3 in boys and
31, 21,1 and 18,6 in girls respectively. There was a correlation between
child and proxy questionnaire scores. Questionnaire scores were
highly sensitive to the changes in IBSS scores (criterion validity).
PinQ Turkish version was not significantly related with age, gender
and incontinence type. With the KINDL questionnaire, it was
demonstrated that quality of life is significantly impaired in children
with incontinence compared to the control cases especially in the self
esteem domain. Evaluation the impact on quality of life revealed that
PinQ and KINDL were correlated. No significant difference was
detected between parents of disease and control groups.
Conclusion: The Turkish version of the Pediatric Incontinence
Questionnaire is a valid and reliable measure to assess health related
quality of life child with urinary incontinence. Quality of life of
children with urinary incontinence decreases under the influence of
disease severity.

Abstract# P-SAT397
Quality of Life in Children with Chronic Kidney Disease-based on
The Pediatric CKD Cohort

Min Hyun Cho1, Il Soo Ha2, HeeGyung Kang2, Hae Il Cheong2,
Young Seo Park3, JooHoon Lee3, HeeYeon Cho4, Jae Il Shin5

1 Pediatrics, Kyungpook National University Hospital, Daegu, South
Korea
2 Pediatrics, Seoul National University Children’s Hospital, Seoul,
South Korea
3 Pediatrics, Asan Medical Center, Seoul, South Korea
4 Pediatrics, Samsung Medical Center, Seoul, South Korea
5 Pediatrics, Severance Children's Hospital, Seoul, South Korea

Objective: Quality of life (QOL) is an essential subject in children
with chronic kidney disease (CKD) and their family. In Korea, a 10-
year longitudinal study on the patient and renal survival by specific
causes of CKD (KNOW-CKD study) has been pursued from 2011 and
pediatric cohort is one of subgroups in the groups of KNOW-CKD
study.
Methods: We performed a cross-sectional investigation of QOL in
children with CKD (Pediatric cohort) using the PedsQL 4.0 Generic
Core Scale Module. Total 233 pediatric patients with CKD aged 2-18
year old were enrolled from five Korean university hospitals.
Results: The male to female ratio was 157:76 and mean age was 10.2
years old. According to CKD staging, patients were distributed as
follows; stage I 30, stage II 40, stage III 80, stage IV 44, stage V 39.
Patients with higher CKD stage had significantly lower QOL score in
all domains in the child-self reports, but not parent-proxy reports.
Whereas there was no difference between patents with stage I and

stage II. According to gender, boys had a tendency to present better
QOL than girls, but there was no significant difference between these
two groups. Age discrepancy was not a significant factor to decide
QOL in children with CKD. In addition, there was significant
difference between parent-proxy reports and child-self reports and
QOL scores in the child-self reports was significantly higher than in
the parent-proxy reports, especially in the domains of emotional,
school functioning and psychosocial health score.
Conclusion: Residual renal function in children with CKD is a
important factor to decide QOL. In addition, emotional and
psychosocial support for their parents can be necessary to improve
QOL in children with CKD.

Abstract# P-SAT398
Translation and Validation of the Hong Kong Chinese Version of
the Pediatric Quality of Life Inventory™ (PedsQL™) End-stage
Renal Disease Module

Pak-Chiu TONG1, Lap-Tak MA1, Wai-Ming LAI1, Kei-Chiu TSE1,
Jim Varni2

1 Department of Paediatric and Adolescent Medicine, Princess
Margaret Hospital, Hong Kong, China
2 Mapi research Institute, Lyon, French

Objective: The goal of this study is to report on the linguistic validation
and reliability of the Hong Kong Chinese version of the Pediatric Quality
of Life Inventory™ (PedsQL™) End-stage Renal Disease Module for
Children with end-stage renal disease (ESRD) in Hong Kong, and its use
to assess health-related quality of life (HRQOL) in end-stage renal disease
children receiving different treatment modalities: peritoneal dialysis,
haemodialysis and renal transplantation.
Methods: In part 1, forward and backward translations following a
stringent validation protocol produced the Chinese translation version.
Content validity of the translated instrument was assessed. In part 2,
internal consistency and reliability of the questionnaire was evaluated by
38 pairs of parents and children with end-stage renal disease aged 5 to 18.
The data was further analysed according to different treatment modalities.
Results: The translated Hong Kong Chinese version of the Pediatric
Quality of Life Inventory ™ (PedsQL™) End-stage Renal Disease
Module (PedsQL™ 3.0 ESRD Module-HKC) was found to have good
content validity and was acceptable to most patients and parents.
Internal consistency was excellent (Cronbach’s α = 0.91 in Patient
version and =0.94 in Parent version). Test-retest reliability, determined
with the intraclass correlation coefficients, was excellent (0.89 in
Patient version and0.93 in Parent version). It was found that there was
significant better HRQOL in patient received renal transplantation
compared with Dialysis (peritoneal dialysis or haemodialysis,
p=0.006.)

Subscale item
number

Dialysis Transplant p-value
No. Mean SD No. Mean SD

Patient

General
Fatigue

4 19 70.72 18.41 19 76.97 18.87 0.308

About My
Kidney
Disease

5 19 66.05 16.38 19 82.89 14.27 0.002

Treatment
Problems

4 19 59.21 18.44 19 83.88 15.77 0.001

Family and
Peer
Interaction

3 19 65.79 23.72 19 84.65 19.30 0.011

Worry 10 19 63.55 15.12 19 79.21 17.20 0.005

Perceived
Physical
Appearance

3 19 70.61 24.75 19 71.05 25.67 0.958
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Conclusion: This study suggested good content validity, internal
consistency, and reliability of the Chinese version of the Pediatric
Quality of Life Inventory ™ (PedsQL™) End-stage Renal Disease
Module (PedsQL™ 3.0 ESRD Module-HKC). It opened a new
dimension of health care assessment for end-stage renal disease
children in Hong Kong. Transplantation was reported to have a
significant better quality of life score. Further studies with larger
samples should be performed to confirm the psychometric properties
of this translated instrument.

Transplantation: Access and Outcomes

Abstract# P-SAT399
The Outcome of Induction Therapy on Graft Survival in Pediatric
Renal Transplant Patients: A Single Center Experience

Christine Salvador Caringal
Pediatric Nephrology, National Kidney and Transplant Institute,
Quezon City, Philippines

Objective: To know the outcome of induction therapy on graft
survival in pediatric renal transplant patients.
Methods: All pediatric patients who underwent renal transplantation at
the National Kidney and Transplant Institute from 2005-2009 was
included in the study. This is a retrospective case-control study. Data were
collected from the Philippine Renal Disease Registry and patient charts.
Fischer's test and odds ratio were used at 95% confidence interval.
Results:Mean age of patients is 12.38+/-3.669.Male to female ratio is 2:1.
Forty one patients are Filipino while 9 patients are from other countries.
The primary renal diseases are as follows: Glomerulonephritis, clinical
(56%), Diffuse Proliferative Glomerulonephritis (8%), IgA Nephropathy
(6%), and Focal Segmental Glomerulosclerosis (6%). Forty-one patients
are on dialysis while 9 patients are not. Among those on dialysis, 53.6% of
them is on peritoneal dialysis while 46.3% is on hemodialysis. Induction
therapy was given in 86% of patients. Induction therapy used were as
follows: Daclizumab (21 patients or 42%), Alemtuzumab (15 patients or
30%), and Basiliximab (6 patients or 12%). Fourteen patients or 28%
underwent graft rejection within 1 year post-transplantation. Rejection rate
for patients who received induction therapy was 30% while rejecton rate
for those without induction was 14%. Induction therapy was not
statistically significant in determining graft survival.
Conclusion: Induction therapy does not predict graft survival
among pediatric kidney transplant patients within 1 year post-
transplantation.

Induction therapy and Graft Rejection within 1st year post-transplant

Induction Graft Survival Graft rejection p-value (1-sided)

None 6 1 0.477
Alemtuzumab 11 4

None 6 1 0.731
Daclizumab 5 1

None 6 1 0.249
Basiliximab 13 8

Abstract# P-SAT400
Pediatric Renal Transplantation: 5 years experience from a
developing country

Kiran Prakash Sathe, S S Joshi, Kumud Pravin Mehta
1 Pediatrics, Jaslok Hospital & Research centre, Mumbai, India
2 Urology, Jaslok Hospital & Research centre, Mumbai, India

Objective: To evaluate the patient characteristics, complications and
outcome of renal transplantation in pediatric end stage renal disease
(ESRD). Retrospective observational analysis
Methods: Children with ESRD subjected to renal transplantation in
last five years (April 2007- March 2012) at Jaslok Hospital.
Demographic data of the renal transplant recipients and donors, prior
dialysis, surgical details of renal transplantation, immunosuppression ,
medical and surgical complications and post transplant follow up and
outcome was assessed.
Results: 20 children in the age group 6 years to 18 years (mean 14.6
years) underwent renal transplantation in last 5 years at our hospital.
Fifteen percent cases (n=3) weighed < 20 kg at transplantation.
Primary cause of renal failure was glomerular in 30%, tubulointerstitial
in 45% and unknown in 25%. All were primary transplants,
preemptive in 15%; live related in 95%, cadeveric in 5%. Mothers
were the kidney donors in 60% cases. Induction therapy was used in
60% cases, while maintainence therapy comprised of triple regimen
(prednisolone, mycofenolate moefetil and tacrolimus). Infection was
the commonest complication (40%) , UTI being the most common.
Perinephric collection (20%), renovascular thrombosis (10%, associ-
ated with graft dysfunction) and lymphocoele( 15%) comprised the
other complications. 15% experienced graft rejection (acute cellular
rejection (ACR), 66.6% and antibody mediated rejection
(AMR),33.3%) with complete renal recovery following treat-
ment.73.4% and 72.8% had functioning grafts at the end of one and
three years respectively.
Conclusion: Pediatric renal transplantation was associated with 100%
patient survival and is a safe therapeutic option for children with
ESRD.

Abstract# P-SAT401
Long-term outcome of kidney transplantation in patients with
lower urinary tract abnormalities

Amit Dagan1,2, David Ben Meir3, 2, Irit Krause1, 2, Miriam
Davidovits1, 2, Roxana Cleper1, 2

1 Institute of nephrology, Schneider children’s medical center of Israel,
Petah Tikva, Israel
2 Sackler Faculty of medicine, Tel Aviv university, Tel Aviv, Israel
3 Division of urology, Schneider children’s medical center of Israel,
Petah Tikva, Israel

Objective: About 15% of pediatric kidney transplant recipients have a
history of lower urinary tract abnormalities (LUTA), placing them at
high postoperative risk of urinary tract infection (UTI) and episodes of
asymptomatic bacteriuria. The risk is further increased in patients who
undergo bladder augmentation as part of the transplant procedure. Data

Communication 5 19 80.26 16.29 19 76.58 21.28 0.553

Total 67.53 13.01 79.41 12.25 0.006

Parent

General
Fatigue

4 19 58.88 17.59 19 71.71 19.14 0.038

About My
Kidney
Disease

5 19 66.84 12.27 19 80.53 17.23 0.008

Treatment
Problems

4 19 67.11 22.03 19 75.99 22.66 0.229

Family and
Peer
Interaction

3 19 69.30 19.85 19 80.70 17.58 0.069

Worry 10 19 52.63 22.54 19 63.82 23.46 0.143

Perceived
Physical
Appearance

3 19 67.54 26.48 19 59.65 26.10 0.361

Communication 5 19 73.68 17.15 19 73.68 22.90 1.000

Total 63.04 13.56 71.21 17.03 0.111
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on long-term graft outcome in this patient population are sparse. The
aim of this study was to evaluate graft function in children with LUTA
and the effect of UTIs.
Methods: Single center retrospective study.
Results: Of the 33 patients, who met the study criteria, 11 had
bladder augmentation and 22 did not. Bladder augmentation was
performed simultaneously with (n=7) or after (n=4) kidney
transplantation and was not associated with surgical complications.
Intermittent catheterization was performed in 91% of the bladder-
augmentation group and 13% of the transplant-only group. Graft
function was better in the bladder-augmentation group at 2 months
(eGFR 92±13 ml/min vs 79.4±16.6 ml/min in the transplant-only
group, p=0.02) and 2 years (eGFR 85.2±17.6 ml/min vs 77±16.5
ml/min, p=0.23). However, by 3 years, it had deteriorated
significantly (51±29.2 vs 67±20.8 ml/min in the transplant-only
group, p=0.16) and at 5 years, rates of graft survival were 64% in
the bladder-augmentation group compared to 100% in the
transplant-only group. The reason for graft failure was
noncompliance with drug therapy in 3 patients; fourth patient
had multiple UTIs with no other apparent etiology. Rates of UTI
were significantly higher in the bladder-augmentation group than
the transplant-only group at both 6 months (82% vs 23%) and 2
years (44% vs 9%). Corresponding rates of asymptomatic
bacteriuria at these time points were 91% vs 9% and 78% vs 9%.
Conclusion: The performance of bladder augmentation as part of the
kidney-transplant procedure in children with LUTA does not seem to
endanger short- term graft outcome. UTIs are more common after
kidney transplantation combined with bladder augmentation than
kidney transplantation alone and may contribute to rapid loss of graft
function starting in the third post-transplantation year.

Abstract# P-SAT402
Successful Familial kidney transplant in less than 10 kgs : kidney
failure from birth till kidney transplant

Chebl C Mourani1, Maroun Moukarzel1, Choueri Elie1, Joumana
Alame2, Bernard Gerbaka1

1 Pediatrics, St Joseph University, Beirut, Lebanon
2 Pediatrics, CMC hospital, Beirut, Lebanon

Objectives, Methods and Results: We report the case of a Lebanese
infant born by normal delivery at 40 weeks of gestation. Weight and
height at birth were 3200 grams and 49 cm respectively. Serum
creatinine in the first week of life was 323 mmol/l . Kidney
ultrasound confirmed antenatal diagnosis of hypoplastic small
kidneys. Conservative treatment of renal failure was initiated from
the first days of life. Conservative management of renal failure
included careful attention to fluid balance, maintenance of adequate
nutrition and correction of hyperkalemia, acidosis hyperphosphatemia
and prevention of renal osteodystrophy by the use of dietary
phosphate binders and vitamin D analogs. After a slight decrease of
serum creatinine in the first 3 months of life, Serum Creatinine
progressively increased despite conservative treatment associated to
hyperkaliemia and severe pruritis due to hyperphosphatemia .
Decision to start automated peritoneal dialysis at 9 months of life.
Weight and height were respectively 6200 grams and 63 cm
respectively. Serum Creatinine was 432mmol/l. Pruritis improved
after starting peritoneal dialysis as well as appetite. At 17 months of
life with 9.7 kg, a familial kidney transplant was performed.
Immunosuppresive treatment included Simulect on day 1 and 4
associated to MMF,Tacrolymus and prednisolone. The immediate
post transplant period was complicated by urinay tract infection due
to E.Coli. After five episodes of UTI due to resistant E. Coli
associated to non obstructive stone of 15 mm in the allograft kidney,
we performed 2 sessions of lithotripsy . Biochemical urinary studies
did not reveal any causes to the calculi. Stone disappeared as well as

UTI after lithotripsy. Renal function is normal for age one year after
the kidney transplant.
Conclusion: To our knowledge, this is the first reported case of a
successful kidney transplant in a lebanese infant with kidney failure
since birth with kidney transplant performed at less than 10 kgs of
weight on the transplant day. Peritoneal dialysis is the treatment of
choice for infants with CKD from birth. Familial or cadaveric kidney
transplant should be encouraged and performed in less than 10 kgs
allowing normal growth as well as social and school integration.

Abstract# P-SAT403
Triple Non-Steroidal Maintenance Therapy In A Cohort Of
Kidney Transplanted Children

Ramon Vilalta, Enrique Lara, Alvaro Madrid, Marina Muñoz, Sara
Chocron, Gema Ariceta
Paediatric Nephrology, Hosp Vall d'Hebron, Barcelona, Spain

Objective: Calcineuric inhibitors (CNI) avoidance or dose reduction
has been proposed in pediatric kidney transplant (KTx) recipients with
nephrotoxicity or neurologic side effects. Combination of CNI,
imTOR, and MMF given in low doses seems to be rational. We
present the outcome of a cohort treated with this regimen after 30+/-18
months.
Methods: 12 children of 14.04±2.45 years and KTx recipients treated
with FK and MMF and steroids were transferred to a triple regimen
(FK, imTOR, and MMF), with reduced FK dose and without
corticosteroids, at 14 (7.5-70.5) months [md(perc 25th-75th)] after
transplant. 3 patients had a biopsy-proved CNI related toxicity, while 2
exhibited severe tremor, and 1 gingival hypertrophy. In 6 patients, IS
was electively changed.
Results: Mean FK trough levels were reduced from 9.73±1.53 to 4.18
±1.47 ng/mL (p<0.001), whereas MMF levels remained stable from
baseline 3.59±0.57, to the last control 3.33±0.79 (ns). Further, SRL
initial levels dropped from 6.9±1.13 to 3.85±0.78 (p<0.001).
Interestingly, renal function remained stable in all cases with initial
plasma Cr 0.87±0.2, final 0.85±0.2 mg/dl (ns), and mild to null
proteinuria: 12.5±3.12 v. 8.52±3.55 mg/m2/h (p= 0.008). No rejection
episodes or viral infections were detected. Oral ulcers were seen in half
cases, but solved after imTOR dose reduction.
Conclusion: Our results suggest that triple IS regimen minimizing
CNI may be an alternative treatment in some pediatric KTx recipients.
Large series studies are needed to better know the long-term outcome.

Abstract# P-SAT404
National prospective multi-centre study of decline of kidney offers
for prospective paediatric renal transplant recipients

Jodie H Frost1, E Jane Tizard2, Lisa Mumford3, Stephen David Marks1

1 Department of Paediatric Nephrology, Great Ormond Street Hospital
for Children NHS Foundation Trust, London, UK
2 Department of Paediatric Nephrology, Bristol Royal Hospital for
Children, Bristol, UK
3 NHS Blood and Transplant, Bristol, UK

Objective: Paediatric renal transplant recipients (PRTR) often have
complex anatomy and/or history and require optimal donor organs as
may require retransplantation in the future. This prospective study
looks at the reason for all declined offers across the United Kingdom.
Methods: Prospective study of NHS Blood and Transplant and UK
Transplant declined offers for DBD (donation after brain death) kidney
donors to all ten paediatric renal transplant centres in the United Kingdom
(UK) from 1 January 2011 to 31 December 2011. All centres submitted a
supplementary form for all declined offers. Primary and secondary
reasons for declined offers were recorded as well as additional reasoning.
Eventual outcome of the declined graft was recorded as well as donor and
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recipient age, weight and height for those grafts transplanted. Cost
analysis was undertaken with regard to the difference of current renal
replacement therapy for those patients with declined offers.
Results: In total, there was 100% return rate of data on 62 offers for
individual paediatric patients from 51 donors (102 potential kidneys) which
were declined in the UK. Nationally, 46% of all offers were declined
although across individual centres this ranged from 22% to 75%. The
commonest primary reason was donor size in 11% (7) cases with donor
medical history 6% (4); the supplementary data correlated with the data on
the UK Transplant Registry in 84% of cases. 77% (79) kidneys went on to
be successfully transplanted with 20% (16 of 79) allocated to other
paediatric patients. Cost analysis showed a potential annual difference of
€309,256 spent on haemodialysis for potential recipientswhose organ offers
were declined and €78,224 for peritoneal dialysis annually.
Conclusion: Our study suggests that organ allocation in the paediatric
population continues to have a degree of variability across centres in
the UK. Acceptance of renal allografts and the reason for declined
offers should have a more robust and evidence based practice. This is
especially important where donor size is used as the reason with the
potential of living donors being excluded for those patients (especially
the youngest recipients who may be on dialysis).

Abstract# P-SAT405
Transition and transfer of adolescent renal transplant recipients
from paediatric to adult nephrological care

Katia Toledo Perdomo1, Suzanne Bradley1, Rachel Johnson2, Stephen
David Marks1

1 Department of Paediatric Nephrology, Great Ormond Street Hospital
for Children NHS Foundation Trust, London, UK
2 NHS Blood and Transplant, Bristol, UK

Objective: The literature states that 30% of renal allografts are lost
when patients are transferred to adult nephrology units. The aim was to
report the patient and renal allograft survival in paediatric renal
transplant recipients (RTR) when they are transferred into the care of
adult nephrology units.
Methods: Retrospective review of the patient and renal allograft survival
and influencing factors in the 496 children transplanted between 1973 and
2011 and the 159 transferred into adults from a single centre in the United
Kingdom, with a minimum of one year follow-up.
Results: 496 children had received a total of 579 transplants; 172 were
living-related donations. The median age at transplantation was 12.3
(range 2 - 17) years. 63 children required a second and 10 a third transplant
before transfer to an adult unit with 101 transplant patients are currently
under paediatric follow-up. 159 patients have been transferred to adult
nephrology units. The median age when they were transferred was 17.4
(range 16 - 19) years. 64% had congenital abnormalities of the kidney and
urinary tract. The outcome for successful transplantation is improving in
the last decade. The overall patient and renal allograft survivalwere 97.5%
and 86.5% at follow up of 5 - 266 (median 84.34 +/- 53.87) months after
transfer to adult nephrology units.
Conclusion: The outcome for successful transplantation is improving
in the last decade. We note that 13.5% of renal allografts were lost and
the overall patient and renal allograft were 97.5 % and 86.5 % after
transfer to adult nephrology units.

Abstract# P-SAT406
FRACTALKINE RECEPTOR GENE POLYMORPHISMS AND
ALLOGRAFT OUTCOMES

Esra Baskin1, Kaan Gulleroglu1, Feride Sahin2, Umut Bayrakci1, Asli
Kantar1, Aydincan Akdur3, Gokhan Moray3, Mehmet Haberal3

1 Ped Nephrology, Baskent University, Ankara, Turkey
2 Genetics, Baskent University, Ankara, Turkey
3 Transplant surgery, Baskent University, Ankara, Turkey

Objective: Chemokines are a superfamily of chemoattractant
cytokines that play an essential role in leukocyte recruitment in
inflammation. Fractalkine is a membrane-bound chemokine that
mediates chemotaxis through the fractalkine receptor. Fractalkine
Receptor BSMBI T280M (C) and Fractalkine Receptor ACI V249I
(G) genes were associated with inflammation. We have investigated
the association of genetic polymorphisms of fractalkine receptor
encoding genes with the outcomes after pediatric renal transplantation.
Methods: 62 children with renal transplant and 96 healthy children
were enrolled in the study. Fractalkine Receptor BSMBI T280M and
ACI V249I gene polymorphisms were analyzed by PCR and
restriction length fragment polymorphism.Allelic prevalence was
compared with reference values of control group and Hardy-
Weinberg equilibrium was tested.
Results: Urological problems were the leading causes of chronic
renal disease in our study. The frequency of Fractalkine Receptor
BSMBI T280M (CC) allele was occurred higher in patients and
control groups. The frequency of Fractalkine Receptor ACI V249I
(GG) allele was occurred higher in control group compared with
patients. Twenty two (35%) patients developed acute rejection.
Fractalkine Receptor BSMBI T280M (CC) allele was occurred
higher in patients with rejection when compared with patients
without rejection. Any association between Fractalkine Receptor
ACI V249I and rejection has not been shown. Eight patients
(13%) have lost their grafts. Frequencies of Fractalkine Receptor
BSMBI T280M (CC) and Fractalkine Receptor ACI V249I (GG)
alleles were higher in patients with graft loss when compared with
patients without graft loss.
Conclusion: These results suggest that Fractalkine Receptor BSMBI
T280M and Fractalkine Receptor ACI V249I gene polymorphisms are
associated with the risk of acute rejection and graft loss. Different
approach of treatment such as fractalkine receptor blockade strategies
could reduce or finish renal damage in acute and chronic rejection.

Abstract# P-SAT407
THE ROLE OF SERUM GGT LEVELS AND OBESITY IN
KIDNEY TRANSPLANTATION OUTCOME

Esra Baskin, Umut Bayrakci, Asli Kantar, Kaan Gulleroglu, Sibel
Kinik, Mahir Kirnap, Gokhan Moray, Mehmet Habera
Ped Nephrology, Baskent University, Ankara, Turkey
General Surgery, Baskent University, Ankara, Turkey

Objective: The number of obese kidney transplant recipients has been
growing, however, there are conflicting results regarding to the effect
of obesity on kidney transplantation outcome. We performed a
retrospective study of kidney transplanted children. The aim of this
study was to investigate the effect of obesity and serum gama-glutamyl
transferase (GGT) levels on graft functions.
Methods: Ninety two renal transplanted patients (F/M:47/45) aged 6-
21 years (median: 13) were enrolled in the study. Patients had chronic
renal failure (CRF) for 4.8+/-3.1 years. Body mass index (BMI) and
BMI SDS, serum GGT, triglyceride (TG), cholesterol levels as well as
renal function tests were evaluated. Patients with BMI SDS>2 in the
first year of transplantation were defined as obese.
Results: The mean period of post-transplant follow-up was 4.7+/-
2.1years(range: 0.8-9 years). In the first year of transplantation, 14
(15.2%) recipients had obesity Obese patients had higher serum GGT
levels than non-obese patients (21.2+/-6.2 u/L vs 14.9+/-3.8u/L,
p=0.01). There was a positive correlation between BMI and GGT and
TG levels in obese patients (r=0.61, and r=0.5, p<0.01 respectively).
Patients with dyslipidemia were found to have significantly higher
mean GGT level (14.2+/-3.6 u/L vs. 19.2+/-6.2 u/L, p=0.016) and
BMI (18.6+/-3.4 vs. 29.4+/-6.3 p=0.04). We could not find any
correlation between BMI, and gender, post-transplant follow-up,
duration of CRF, primary disease, donor status and graft loss. In the
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first year of transplantation, GFR was significantly lower in obese
patients than non-obese recipients (p<0.05)
Conclusion: Our data has suggested that, even within its normal
range, elevated serum GGT concentrations and hyperlipidemia are
closely associated with obesity in transplanted patients and obesity has
negative effects on graft functions.

Abstract# P-SAT408
The relationship between the graft function and the serum and
urine NGAL in children with renal transplantation

Rozita Hoseini
Tehran university of medical science, associated professor, Tehran,
Iran

Objective: The evaluation of graft function long term after
transplantation is important. Serum creatinine is the most common
used marker for graft function in renal transplantation. The level of
serum and urine NGAL may predict graft function in renal transplant
recipients.
Methods: We evaluated 21 pediatric renal transplant recipients by
measurement of serum and urine NGAL, serum creatinine concur-
rently. The GFR of the patients was also estimated by Schwartz
formula.
Results and Conclusion: The time after transplantation was 3-12
years (mean: 6.8+/-2.47 years). The mean serum NGAL was 140+/-
94.2 ng/ml (15.4-324). The mean urine NGAL was 17.8+/-20 ng/ml
(32-68). We didn't find any association between serum creatinine, GFR
estimated by Schwarz and serum NGAL. We also didn'y find any
association between urine creatinine, GFR estimated by Schwarz and
serum NGAL. Glomerular filtration rate measured by DTPA scan of
fourteen patients were available. We also didn't any association
between GFR measured by DTPA scan and serum and urine NGAL.

Abstract# P-SAT409
Racial disparities in paediatric kidney transplantation in Australia

Blair S Grace1,2, Philip A Clayton1, Stephen P McDonald1, 2, Sean E
Kennedy3, 4

1 ANZDATA Registry, Adelaide, Australia
2 Faculty of Health Science, University of Adelaide, Adelaide,
Australia
3 School of Women's & Children's Health, University of New South
Wales, Sydney, Australia
4 Nephrology, Sydney Children's Hospital, Randwick, Australia

Objective: To determine the factors that contribute to paediatric
kidney transplantation rates in a society with universal health
care.
Methods: This was a retrospective study of all patients aged 0 to 17
years, who started renal replacement therapy in Australia between
1990 and 2011. Records were extracted from the Australia and New
Zealand Dialysis and Transplant Registry (ANZDATA). Outcomes
were timing of the first transplant, and whether this kidney came from
a deceased or living donor. Predictors were: self-reported race, age,
weight, primary kidney disease and timing of referral to nephrological
care. Uptake of transplantation was assessed using competing risk
regression.
Results: 823 patients started renal replacement therapy and 687
patients (83.5%) received at least one kidney graft during the study
period. 61% of all primary grafts were from a living donor and 86% of
living donors were parents. 129 patients (15.7%) received a pre-
emptive live-donor transplant and 8 (1.0%) received a pre-emptive
deceased-donor transplant. Caucasian patients were the most likely to
receive a transplant. Indigenous and other non-Caucasian patients were
less likely to receive a transplant from a living donor than were

Caucasians (sub hazard ratios 0.37 [95% CI 0.19-0.72] and 0.51
[95%CI 0.37 – 0.71] respectively). Patients with glomerulonephritis,
or those referred late were less likely to receive a transplant.
Glomerulonephritis and late referral were more common in non-
Caucasian patients. Among patients who did receive a transplant,
Caucasians had overall better HLA matches to their graft and were less
sensitised.
Conclusion: Caucasian Australian paediatric patients have greater
access to kidney transplantation, particularly from living donors, and
are likely to have the better graft survival. Some racial disparities may
be inevitable due to differences in kidney diseases, however further
work is required to understand barriers to live donation and address
disparities.

Abstract# P-SAT410
Cost-effectiveness of renal transplantation in paediatric and adult
transplant recipients.

Yok Chin Yap1, Sunita Bavanandan2, Yam Ngo Lim1, Ghazali
Ahmad2, Hin Seng Wong3, Murali Sundram4, Rohan Malek5, Lela
Yasmin6

1 Paediatric, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia
2 Nephrology, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia
3 Nephrology, Hospital Selayang, Selangor, Malaysia
4 Urology, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia
5 Urology, Hospitla Selayang, Selangor, Malaysia
6 National Transplant Resource Centre, National Transplant Resource
Centre, Kuala Lumpur, Malaysia

Objective: To analyse the cost-effectiveness of paediatric and adult
living related renal transplantation (LRT) and deceased donor renal
transplantation (DRT).
Methods: A multi-centre observational study to determine the cost
effectiveness and incremental cost effectiveness (ICE) of the
Malaysian Ministry of Health (MOH) LRT and DRT program in
paediatric (less than 18 years of age at the time of transplantation) and
adult recipients. Analysis was conducted based on intention to treat,
from the perspective of MOH. These included direct medical, direct
non-medical and overhead costs. The time horizon was the lifetime of
transplant recipient from transplant to death. Data for survival analysis
was obtained from National Renal Registry. Statistical analysis was
performed using STATA SE version 11.2. The costs was discounted at
3% p.a.
Results: We reviewed 206 medical records. There were 88 children
(39 LRT, 49 DRT) and 118 adults (63 LRT, 55 DRT). The paediatric
recipients mean age was 12.3 +/- 3.4 (LRT) and 14.0 +/- 2.4 years
(DRT), whereas the adult recipients mean age was 33.4 +/- 10.3
(LRT) and 41.8 ±8.9 years (DRT). The 5 and 10-year patient survival
rates for both paediatric LRT and DRT were 95% and 85%
respectively. The 5 and 10-year patient survival rate for adult LRT
was 92.5% and 90% respectively, whereas adult DRT was 77.5% and
70% respectively. Mean cost per paediatric transplant at first year
was RM 81,000 (LRT) and 90,000 (CRT), from second year onwards
was at 20,000 per year (LRT) and 37,000 per year (DRT) . The total
lifetime cost was RM 650,000 (LRT) and 630,000 (DRT). Mean cost
per adult transplant at first year was RM 78,000 (LRT) and 130,000
(DRT), from second year onwards 14,000 per year (LRT) and 27,000
per year (DRT). The total lifetime cost was RM 500,000 (LRT) and
600,000 (DRT). The cost per life year saved was RM 34,000
(Paediatric LRT), 28,000 (Adult LRT), 54,000 (Paediatric DRT) and
46,000 (Adult DRT). The ICE ratio DRT compare to LRT was RM
15,000 for paediatric renal transplantation.
Conclusion: Paediatric recipients were slightly more expensive to care
for than adult recipients. Deceased renal transplantation had shorter
life span and incurred higher costs compared to living related renal
transplantation.
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Abstract# P-SAT411
Transition of pediatric kidney transplant recipients to adult care:
does it affect medication adherence and graft loss?

Oleh M Akchurin1, Rebecca L Hashim2, Frederick J Kaskel1, Marcela
Del Rio1

1 Pediatric Nephrology, Albert Einstein College of Medicine /
Children's Hospital at Montefiore, Bronx, USA
2 Psychiatry, Albert Einstein College of Medicine / Children’s
Hospital at Montefiore, Bronx, USA

Objective: Compare medication adherence and kidney graft loss rate
before and after transition in a single-center cohort of pediatric patients.
Methods: Records of the patients transplanted in our center between 1990
and 2011 were screened and patients who remained in the program by their
18th birthday were included in the analysis. Adherence and graft function
were assessed for the period of 2 years prior and 2 years after transition.
Undetectable and/or sub-therapeutic levels of calcineurin inhibitors and their
level variability were used as measures of adherence. Graft survival analysis
was performed for the period of 4 years before and 4 years after transition.
Results:Out of 197 screened patients, 71were eligible and 25 of themwere
transitioned (TG - transitioned group). The remaining 46 patients were used
as a comparison group (CG), 27 of them did not reach the age of transition
by the time of the analysis. The median age at transplantation was 17.7
[15.1-19.1] years in the TG and 15.8 [13.5-17.6] years in the CG, median
age at transition was 22.5 [21.7-23.3] years. Overall, there was no
significant difference in adherence within TG before and after transition
(p=0.5 for low drug levels and p=0.6 for drug levels variability); however,
patients with lower pre-transition adherence (tertile I) showed improvement
of their adherence following transitionwhen comparedwith thosewith high
pre-transition adherence (tertile III), p=0.02. There were 4 graft losses per
67.9 patient-years in TG vs 19 losses per 102.4 person-years in CG
(p=0.02). The peak graft loss in all pediatric transplant recipients in our
center (n=105 losses) occurred 3 years (SD 5.7 years) prior to the transition.
Conclusion: At our institution, transition was not associated with
worsening adherence or graft loss. This may be in part do to the fact
that the transition occurred at a later age than in other institutions.

Abstract# P-SAT412
A report on 7-years experience in the use of mTOR-inhibitor
(Sirolimus) in Paediatric renal transplantation patients with
Calcineurin inhibitor (CNI) toxicity

Pak-Chiu TONG, Wai-Ming LAI, Lap-Tak MA, Kei-Chiu TSE
Department of Paediatric and Adolescent Medicine, Princess Margaret
Hospital, Hong Kong, China

Objective: To study the efficacy and safety of using Sirolimus in
Paediatric renal transplantation patients with CNI toxicity.
Methods: Paediatric renal transplantation patients (< 19-year-old)
converted to Sirolimus from CNI (Cyclosporin A or Tacrolimus)
because of clinical or biopsy-proven CNI toxicity from January
2006 till December 2012 were included for study (seven years
period). Their serum creatinine, eGFR, cholesterol, LDL, protein-
uria, full blood counts and liver function were profiled to compare
the pre-/post-conversion changes. Common adverse effects, acute
rejection, opportunistic infection and need of treatment for
hypercholesterolaemia and proteinuria were investigated.
Results: We have 15 eligible patients with M: F = 7 : 8. The mean age at
renal transplantation was 12.4 +/- 4.8 year-old. All patients converted
immunosuppressant because of increasing serum creatinine due to clinical
CNI toxicity which were biopsy-proven in 11 out of 15 patients (73%).
Sirolimus was started at a mean age of 15.4 +/- 5.0, at a mean time period of
3.0 +/- 2.5 years after renal transplantation, and used for a mean duration of
3.8 +/- 1.7 years. The mean dose of Sirolimus was 2.13mg/day
(1.5mg/m2/day, median 2mg) with serum level within the recommended
therapeutic range. Our patients tolerated the drug well with no report of
significant adverse reaction. The mean baseline creatinine and eGFR were
180 umol/L and 51 ml/min/1.73m2respectively, with significant improve-
ment to lowestmean creatinine of 118 umol/L at 2 year (p=0.0005 ) and best
eGFR 78.4ml/min/1.73m2at 4 year (p=0.004) after conversion. The benefit
of improvement in renal function was observed and maintained up
to 4.5 years (p<0.05). We observed new onset hyperlipidaemia in
9 patients (60%) and needed statin treatment. We found significant
proteinuria (spot Pr/Cr > 1.0 mg/mg) in 4 (27%) patients and
needed ACEI treatment. There was no adverse effect on blood
counts and liver function. There was no opportunistic infection
observed after conversion to Sirolimus in the study period. There
was one acute cellular rejection (Ia) one month after conversion to
Sirolimus and responded to pulse methylprednisolone.
Conclusion: Converting from a CNI based immunosuppressant
protocol for Paediatric renal transplantation patients to a Sirolimus
based one was effective and the benefit was shown up to 54 months
post-transplantation. It was in general safe with little adverse effects in
short-to-medium term.
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Abstract# P-SAT413
Impact of Patient and Center Characteristics on Access to Renal
Transplant Waiting List and to Renal Transplant in Children in
France

Julien Hogan1, Emilie Savoye1, Marie-Alice Macher1, 2, Tim Ulinski3,
Jérôme Harambat4, Cécile Couchoud1

1 REINRegistry, Agence de la Biomédecine, La Plaine Saint Denis, France
2 Pediatric Nephrology unit, Robert Debré University Hospital, Paris,
France
3 Pediatric Nephrology unit, Armand Trousseau University Hospital,
Paris, France
4 Pediatric Nephrology unit, Pellegrin University Hospital, Bordeaux,
France

Objective: Major inequalities exist in access to the transplant waiting
list and to transplantation in adults. Our objective was to evaluate these
inequalities, their determinants and especially the impact of the center
of treatment among children.
Methods: We used data from the French ESRD registry REIN and
included all patients <18 years of age who started RRT between 2002 and
2011. We performed hierarchical logistic regression models to evaluate
center differences and the impact of patient and center characteristics on
the probability of being registered 6 months after ESRD and of being
transplanted 12 months after inscription, respectively.
Results: 614 patients from 30 centers were included (59% boys,
median age at ESRD 12 years [IQR 6-15]). Female gender (OR 1.9
[1.1-3.2]), age <2 years (vs. >15) (OR 5.9 [2.5-13.9], emergency
treatment (OR 3.3 [2.0-5.5]) and primary renal diseases with
recurrence risk (OR 2.6 [1.4-4.8]), were associated with a lower
inscription probability 6 months after reaching ESRD. The national
inscription rate was 69% with a significant center variability (median
69% [IQR 51-80]) that remained after adjustment on patient
characteristics (p<0.0001). Preemptive transplantation rate explained
19% of the inter-center variability (p=0.06).
Probability of transplantation 12 months after inscription decreased
with time of waiting list inactivity (p<0.0001) and with the probability
of finding a compatible transplant considering patient’s HLA and ABO
groups. Underweight (BMI <-2SD) was associated with lower
transplant probability (OR 0.3 [0.1-0.9]). At 12 months, 81% of
patients were transplanted with a significant center variability (median
80% [IQR 72-88] that remained after adjustment (p=0.02).
Conclusion: As expected patients’ characteristics contribute to inter-
center variability as well as centers’ attitude towards the inscription of
younger children, management of specific primary renal diseases and
preemptive transplantation. Despite national allocation rules we found
a significant inter-center variability in the probability of being
transplanted after inscription on the list, which was not explained by
either the patient or center characteristics of our study.

Abstract# P-SAT414
Ten year outcomes of paediatric renal transplantation: the Irish
experience

Chia Wei Teoh1, Sheila Boyle1, Catherine Quinlan1, Dilly Little2,
David Hickey2, Denis Gill1, Mary Waldron1, Michael Riordan1, Atif
Awan1, Niamh Marie Dolan1

1 The Department for Paediatric Nephrology & Transplantation, The
Children's University Hospital, Dublin, Ireland
2 The National Centre for Kidney Transplantation, Temple Street,
Dublin, Ireland

Objective: To evaluate 10 year outcomes of paediatric renal
transplantation in the Republic of Ireland.
Methods: Retrospective observational study of outcomes in all
paediatric renal transplantations from 2003-2013.

Results: 75 transplants were performed in 74 patients; (73) first
transplants, (1) second, and (1) third. At the time of transplant, patients
mean age was 9.9 years (range 2.2-17.4) and mean weight was 32.5 kg
(range 12-71.8). Pre-transplantation, 21 (28%) had required
haemodialysis, 33 (44%) peritoneal dialysis and 10 (14%) required
both. Mean time on dialysis was 26.8 months (range 1.7-109). Pre-
emptive transplantation was possible for 21 children (28%). Kidneys
came from deceased donors for 55 (73%) patients and from live-
related donors for 20 (27%). Standard immunosuppression included
Basiliximab, Tacrolimus, Corticosteroids and Mycophenolate. ATG
was used in 2 patients receiving 2nd and 3rd grafts respectively. One
patient received a desensitisation regime with Rituximab and plasma-
exhange pre-transplant and IV immunoglobulin post-operatively.
Surgical complications occurred in 7 patients; 2 lymphocoeles, 3
ureteric leaks and 2 renal vein thromboses. Early post-operative
medical complications included hypertension (47), pulmonary oedema
(13), seizures (9), reaction to Basiliximab (3), sepsis (5), acute tubular
necrosis (8), delayed graft function (5), acute rejection (2) and diabetic
ketoacidosis (1). Primary EBV infection occurred in 38 patients - 1
developed PTLD. There were 9 (12%) graft failures; renal vein
thrombosis (2), acute humoral rejection (1), acute tubulointerstitial
nephritis and tacrolimus toxicity (1), de-novo acute glomerulonephritis
(1), chronic rejection (2) and non-compliance (2). Graft survival rates
were 95% at one year, 93% at 3 years, 89% at 5 years and 88% at 10
years. Patient survival was 100% at 10 years.
Conclusion: Our outcomes compare well with international figures.
Incidence of acute rejection is low, of which none occurred in EBV
infected patients despite tapering of immunosuppression. Prospective
monitoring of EBV status has facilitated optimisation of individualised
immunosuppressive regimes.

Abstract# P-SAT415
A Desensitisation Program for Paediatric Renal Transplant
Patients in NSW

Dierdre Hahn, Jill Farquhar
Nephrology, Childrens Hospital, Westmead, Australia

Objective: With the advent of single antigen testing and an
increase in paediatric patients sensitised by prior transplant, blood
transfusions or heterologous priming with infection, we have
moved to pre-emptively desensitise patients with B cell positive
crossmatch or with donor specific antibodies identified by single
antigen beads greater than 500.
Methods: Since December 2009 we have prophylactically
desensitised 7 out of 47 paediatric patients prior to living donor renal
transplantation. The children ranged from 2yrs to 18 yrs in age, with
DSA antibodies MFI between 658 and 6488. Our desensitisation
program included mycophenolate, plasma exchange and IV IG. One
child received ATG in addition.
Results: Complications/ Patient Outcomes:1: 2 yo boy, donation from
mother. DSA antibodies MFI 658. No complications. No infections.
Good renal function, creatinine 45 at 2yrs. 2: 14 yo boy, previous
transplant from biological father. Donation from foster father. DSA
antibodies MFI 2602. Post operative complication of pseudomonas
pneumonia/bronchiectasis, CMV, Acute Cellular Rejection x2. Good
renal function creatinine 120 at 1 yr. 3: 17 yo boy, donation from
father. DSA antibodies MFI 724. Early e-coli urine infection. No other
complications, creatinine 117 at 1 yr. 4: 14 yo girl, recipient of 3 liver
transplants. Maternal donor with positive B cell CxM and DSA MFI
6488. No complications. Good renal function, creatinine 68 at 1 yr. 5:
7 yo boy. Donation from father. DSA antibodies MFI 2923. No
complications, creatinine 42 at 3 months. 6: 4 yo girl. Donation from
mother. DSA antibodies MFI 1371. 7: 16 yo boy. Previous transplant
aged 7yrs from father. Second transplant donation from mother. DSA
antibodies MFI 1500.
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Conclusion: Children with evidence of prior sensitization by positive
cross-match or donor specific antibodies had good transplant outcomes
following desensitization but there are concerns regarding increased
infectious risk.

Abstract# P-SAT416
Outcome of Primary Focal Segmental Glomerulosclerosis in
Australian and New Zealand Pediatric Renal Transplant
Recipients

Anna Francis1,2, Peter Trnka1, 2, John R Burke1, 2, Philip Clayton3,
Steven J McTaggart1, 2

1 Queensland Child and Adolescent Renal Service, Royal Children’s
Hospital and Mater Children’s Hospitals, Brisbane, Australia
2 University of Queensland, Brisbane, Australia
3 Australia and New Zealand Dialysis and Transplant Registry,
Adelaide, Australia

Objective: Focal segmental glomerulosclerosis is the most common
cause of steroid-resistant nephrotic syndrome in children and
adolescents. Within 10 years of initial presentation, 50-70% of
patients will progress to end stage kidney disease requiring kidney

transplant. Recurrence rate after transplantation is high and may be
associated with early graft loss.
Methods: We analysed demographic and transplant data collected
by the Australian and New Zealand Dialysis and Transplant
Registry (ANZDATA) on children and adolescents with a
diagnosis of primary FSGS who were 20 years of age or younger
at the time of transplant. Kaplan-Meier analysis was performed to
compare graft survival according to recurrence of FSGS and donor
characteristics.
Results: During the 20-year period from 1st January 1992 to 31st
December 2011, 80 transplants were performed in 74 patients (age
range 3-20 years, median 15 years). Twenty seven patients
developed recurrent FSGS, with one child developing recurrent
disease in 2 grafts (overall recurrence rate 36%). The median time
to recurrence was 15 days, with loss of graft function in 12/28
transplants (43%). Median graft survival in patients with
recurrence was significantly shorter than in patients with no
recurrence (2.3 years vs >10 years, respectively; p<0.01). There
was no significant difference in recurrence rate in recipients
receiving deceased donor (DD) versus live donor (LD) transplants
(p=0.24) and median graft survival was significantly better in
recipients with live donors (11.7 yrs vs 1.6 yrs for DD, p<0.01)

Conclusion: The rate of recurrent FSGS and graft loss in this
retrospective cohort study of children and adolescents transplanted
within the Australasian region, was similar to previously reported
studies. However, in contrast to previous studies, there was no
significant difference in rate of recurrence for live versus deceased
donors. Additionally, live donor recipients had longer median graft
survival compared to deceased donor recipients.

Abstract# P-SAT417
Outcomes of calcineurin inhibitors conversion to mammalian
target of rapamycin inhibitors in children with renal
transplantation

Nuntawan Piyaphanee, Suroj Supavekin, Anirut Pattaragarn
Pediatrics, Siriaj Hospital, Bangkok, Thailand

Objective: To study outcomes of pediatric renal transplant recipients
who underwent CNI elimination and conversion to mTOR inhibitors.
Methods: We performed retrospective analysis of all pediatric renal
transplant recipients who underwent CNI elimination and conversion
to mTOR inhibitor at Siriraj Hospital, a tertiary care center in
Thailand. Indications for conversion were defined. Graft function prior
and post conversion, history of acute rejection, and CNI elimination
failure were reviewed.
Results: Nine of 32 pediatric renal transplant recipients underwent
complete CNI conversion to mTOR inhibitor. Triple-drug regimen
including prednisolone, CNI and MMF/MPA was basically prescribed
to the recipients. Eight with tacrolimus and 1 with cyclosporine were
conversed to everolimus. Mean ages at transplantation, conversion and
last follow up were 12.1±2.4, 13.6±2.1 and 14.5±1.8 years,
respectively. Everolimus was initiated within 3 months in 4 patients.
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Each patient due to CNI induced hemolytic uremic syndrome, post-
transplant diabetes mellitus, graft impairment with early onset
nephrocalcinosis and graft impairment with renal artery stenosis.
Everolimus was initiated after 3 months in 5 patients due to 1 chronic
CNI nephrotoxicity, 2 chronic allograft nephropathy (CAN) and 2
unfavorable graft functions with history of delay graft function. Median
duration from transplantation toCNI conversionwas 4.5months (range 0.8-
88) and median time from conversion to the last follow-up was 8 months
(range 2-26). Mean creatinine clearance (CrCl) prior to the CNI elimination
was 33.0±13.2, as compared to mean CrCl of 49.0±16.3 ml/min/1.73m2 at
last follow up (p =0.069). Three patients had acute rejection (AR) before the
conversion, but only 1 patient had AR post CNI elimination. There were no
patients with graft loss or CNI-elimination failure.
Conclusion: Conversion from CNI to everolimus was safe without
increasing risk of acute rejection in pediatric kidney transplant patients
who experienced early and late CNI associated complications.

Abstract# P-SAT418
Influence of several risk factors on graft survival after renal
transplantation in children

Herkus Bajercius1, Rimante Cerkauskiene1, 2, Tatjana Rainiene1,
Birute Pundziene1, 3, Augustina Jankauskiene1

1 Medical faculty, Vilnius university, Vilnius, Lithuania
2 Children hospital, Vilnius university hospital ‘Santariskiu klinikos’,
Vilnius, Lithuania
3Children clinic, LithuanianMedical ScienceUniversity, Kaunas, Lithuania

Objective: Renal transplantation is undeniably a method of choice in
treating end-stage renal disease in children. It surpasses all other renal
replacement therapies economically as wells as in terms of quality of
life. Graft outcome in children is still a problem and risk factors
influencing better outcome are needed to be evaluated.The aim of the
study is to assess some risk factors on graft survival in children in
Lithuania after kidney transplantation after 1 and 5 years.
Methods: Retrospective analysis of 51 kidney transplantations in 47 children
in the period of 1996 and 2011 was done. It was assesed if the following
factors: graft type (living or deceased donors), donor‘s age and sex, HLA
compatibility and cold-ischaemia time had influence on graft survival after 1
and 5 years. Graft survival was evaluated by glomerular filtration rate (GFR)
ml/min/1.73m2: good ≥90, impared 89-16 and no function ≤15. Statistical
analysis was performed with software SPSS version 19.0 (SPSS, Inc.,
Chicago, IL, USA). A p value of 0.05 or less was considered significant.
Results: There were 52.9% male and 24 47.1% female patients with
mean age 12.7±3.4 years (3.9 – 17.6). Mean donor age was 35.6±15.3,
41.2% were female and 29.4% were male donors. There were 20
(39.2%) living related and 31 (60.8%) deceased transplants. Mean
cold-ischaemia time was 17.6±5.2 hours (5- 31). After 1 year
transplant was good function in 31.4%, impaired in 58.8% and no
function in 9.8% cases, accordingly after 5 year period: 45.2%, 48.4%
and 6.5 % (p<0.001 and p=0.006). There were no differences in
transplant survival and function either from living or deceased donors.
Graft type, donor age, sex, ischemia time and HLA mismatches had no
influence on transplant function after 1 and 5 years.
Conclusion: more risk factors need to be evaluated for better
understanding and improving transplant outcome.

Abstract# P-SAT419
ABO-incompatible pediatric kidney transplantation without sple-
nectomy, using rituximab and plasmapheresis: a single center
experience

Tatsuo Asano, Kei Nishiyama, Mamiko Suehiro, Noriko Sugawara,
Kiyonobu Ishizuka, Masataka Hisano, Hiroko Chikamoto, Yuko
Akioka, Motoshi Hattori
TokyoWomen's Medical University, Pediatric Nephrology, Tokyo, Japan

Objective: Due to a severe shortage of suitable deceased-donor
kidneys for children awaiting kidney transplants (KT), we have
performed a series of ABO-incompatible (ABO-i) living KT since
1989. Historically, ABO-i KT was performed using several session
of plasmapheresis (PP) to remove existing anti-A or anti-B
antibodies, followed by splenectomy to prevent rebound of
antibodies. Because splenectomy had risks of surgical complica-
tions including bleeding and pancreatic pseudocyst, we introduced
a new protocol, for ABO-i KT, in January 2006. The new protocol
without splenectomy utilizes the anti-CD20 monoclonal antibody
(rituximab) and PP. This study retrospectivery examined the
efficacy and safety of this protocol.
Methods: Eight de novo ABO-i KT (5 males and 3 females) were
performed between January 2006 and December 2012. The mean
age at transplantation was 15.3±4.0 years (range 9.9-20.5 years).
The immunosuppressive protocol consisted of cyclospolin or
tacrolimus, mycophenolate mofetil, and methylprednisolone. All
patients received induction therapy with basiliximab. The pre-
conditioning protocol included PP or double filtration plasmaphe-
resis (DFPP) and a single dose of rituximab (average dosage 179
mg/m2). All patients who underwent KT achieved a isoagglutinin
titer less than 1:16 with 1-4 sessions of PP/DFPP treatment before
transplant.
Results: The patients were followed for 5 to 82 months with a
mean follow-up of 36 months. Patient and graft survival rates
were 100%. One non-adherent patient experienced antibody
mediated rejection. Two patients had transient neutropenia and
one of them had transient BK viremia. However, there were no
severe complications.
Conclusion: Although further examinations are needed, our data
suggests that this protocol will be effective and safe in ABO-i pediatric
KT.

Abstract# P-SAT420
Donor Specific Antibodies are a Major Contributor of Graft Loss
in Paediatric Renal Transplant Recipients

Jon Jin Kim1, Ramnath Balasubramanian1, Per Wittenhagen1, Robert
Vaughan2, Neil J Sebire 3, Stephen D Mark1

1 Paediatric Nephrology, Great Ormond Street Hospital, London, UK
2 Clinical Transplant Laboratory, Guys Hospital, London, UK
3 Paediatric Histopathology, Great Ormond Street Hospital, London,
UK

Objective: The development of donor specific antibodies (DSA)
is associated with graft loss amongst adult renal transplant
recipients. We aim to study the relationship between DSA and
graft loss amongst our cohort of paediatric renal transplant
recipients (RTR).
Methods: DSAwas measured prospectively at 6-12 monthly intervals
and during acute graft dysfunction using Luminex bead assays
beginning from January 2006. A positive result was defined as median
fluorescent intensity >1000. Histology was classified according to
Banff ’09 criteria.
Results: 258 renal transplants were performed between 1/1/2003 and
28/2/2012. All RTR were flow cytometry T- and B-cell crossmatch
negative. 96 RTR were transitioned to adult care. Data was available
for 160/162 (99%) of the remaining patients with a median follow-up
period of 4.72 (range 0.49-15.84) years. Patient survival was 100%.
Graft loss was 2/102 (2.0%) in the DSA negative group and 7/58
(12.1%) in the DSA positive group (p=0.003, Figure1). In the RTR
who had graft loss, there was no significant difference in graft survival
time (6.0, 3.1 years, DSA negative vs DSA positive), Grade 1 rejection
(0.5, 0.7 episodes per patient), Grade 2 rejection (0.5, 0.7 episodes per
patient) or C4d staining (100%, 57% patients). One patient in each
group had BK virus associated nephropathy. Two patients had plasma
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cell infiltrates on biopsy and lost their grafts within 6 months of DSA
detection.

Figure 1: Kaplan-Meier graft survival curves in DSA positive and
DSA negative patients.

Conclusion: DSA are a major contributor of graft loss in paediatric
RTR independent of Banff classifications of T-cell mediated rejection.
However, further studies are required to assess for interventions which
can modify the clinical outcome of DSA positive patients.

Abstract# P-SAT421
The current situation of renal transplantation in children in the
First Affiliated Hospital of Sun Yat-sen University

Ying MO, Xiao-yun JIANG, Li-zhi CHEN, Liang-zhong SUN
Pediatrics, the First Affiliated Hospital of Sun Yat-sen University,
Guangzhou, China

Objective: To introduce the the current situation of renal transplan-
tation in children with end stage renal diseases (ESRD) in the First
Affiliated Hospital of Sun Yat-sen University.
Methods: We collected datas of kidney recipients(less than equal 18
years) in the First Affiliated Hospital of Sun Yat-sen University from
Jan.2003 to Dec.2012.
Results: Fifty-one kidney recipients (male 32 cases; female 19cases)
were enrolled in this study. The median age was 15 years, the youngest
kidney recipient was 3years old with a body weight of 10.0kg). There
were 11 recipients less than equal 10 years, including one children
with congenital renal dysplasia and one with congenital renal artery
malformation. About 73.7% kidney recipients came from
GuangdongProvince. About 1 to 7 pediatric patients accepted renal
transplatation each year from 2003 to 2011, but there were13 in2012,
which showed a significant increase than in each previous sigle
year.The policy that children had a kidney recipients priority may
contribute to this increase. The kidney donors were cadaveric
kidneys(72.5%) and living kidneys(27.4%), only one patient accepted
auto-renal-transplatation. All kidney recipients were survival to present
with the treatment of glucocorticoid and or immunosuppressants,such as
CsA, FK506,MMF,ect.Only two patients accepted retransplatation due to
losing function of the renal grafts.
Conclusion: Renal transplantation in children increased significantly
in 2012 in our hospital, and it seemed an effective treatment to children
with ESRD.

Abstract# P-SAT422
Results of the first Moroccan series of pediatric renal transplantation

Kenza Soulami1, Benyounes Ramdani2, Selma El Khayat2, Hicham
Siba3, Karima Fouraiji3, Aziz Chlilek4, Sifeddine Nejmi4, Badreddine
Hmamouchi4

1 Pediatric nephrology, Liberal sector, Casablanca, Morocco

2 Nephrology transplantation, Ibn Rochd Hospital, Casablanca,
Morocco
3 Pediatrc surgery, Ibn Rochd Hospital, Casablanca, Morocco
4 Pediatric reanimation, Ibn Rochd Hospital, Casablanca, Morocco

Objective: Pediatric kidney transplantation in Morocco arose through
a program of cooperation between the Ministry of Health in Morocco
and the Biomedicine Agency in France.
Methods: We report the results of 12 kidney transplants from living
related donors performed between June 2007 and March 2013. They
were all performed in Ibn Rochd Hospital of Casablanca with the
active support of the kidney transplant team's of Robert Debré
Hospital-APHP in Paris.
Results: The sex ratio of recipients was 0.5, mean age 11 years (5.5 to
15.5), mean weight 30 kg (13-50), and mean weight donor/recipient
ratio was 2.7 (1.5 to 5.3). Immunosuppressive treatment included:
basiliximab, tacrolimus, MMF and steroids (ST) in 9 patients with ST
withdrawal at day 7 in 8 patients and at 6 months in 1 ; basiliximab,
CsA, MMF and ST in 2 patients with ST withdrawal at 19 and 27
months; ATG, tacrolimus, MMF and ST in 1 patient with ST
withdrawal at 6 months. There were no delayed graft function and we
observed surgery complications in 3 patients). Graft rejection occurred
in 1 case at 3 years post-transplant because of non compliance. Viral
infections was common (5 to CMV, 5 to EBVand 1 to BKV) and other
main complication occurred in the post operative period (1 pneumonia,
1 pericardial tamponade, 1 hemothorax and 1 peritonitis); At present,
with a mean follow-up of XXX months (6 to 70) the patients and grafts
survival is 100% with a mean serum creatinine of 80μmol/l (46 to
123).
Conclusion: Renal transplantation in children in Morocco is now
feasible with very encouraging results. The continuation and
development of this activity is essential to optimize the care of
children with chronic kidney disease.

Abstract# P-SAT423
Belarus Pediatric Renal Transplantation: one of the successful
program on the postsovietunion spaces

S. Baiko1, A. Sukalo1, O. Kalachik2, V. Dubrov1, A. Valiok 1

1 National Center for Pediatric Nephrology and Renal Replacement
Therapy, Minsk, Belarus
2 National Center for Organs and Tissues Transplantation, Minsk,
Belarus

Objective: Kidney transplantation is the best renal replacement
modality for end stage renal disease especially in pediatric population.
In this retrospective study, we analyzed the results of pediatric renal
transplant program in Belarus including all children treated between
April 2009 (start the program) and January 2012.
Methods: This study concluded 56 children (49 byelorussians and 7
foreigners). All transplanted patients were followed in pediatric
nephrology center. The Kaplan-Meier method was used to estimate
graft survival following transplant.
Results: A total 56 children: 32 girls, 24 boys, aged 3,67-17,75
(median 13.67) years. 83,9% had a kidney from deceased donors,
1.8%-preemptive. Main reason of brain death was craniocerebral
trauma (in 60.7%), mainly man 76.8% and adult 95.7% with age 18-50
(median 35) years. Median waiting time was 5 (1-24) month. 46.4% of
the grafts were intra-peritoneal. 26.8% had a post-operative compli-
cation and 5.4% had an episode of acute rejection. Primary function
was seen in 80.4%, 16% had delayed function and 3.6% had primary
non-function. The immunosuppression was the same in all patients:
daclizumab or basiliximab, Tac+MMF+Pred. The underlying diseases
were congenital and hereditary in 32 (57.1%): dysplastic, hypoplastic
kidneys in 11, obstructive uropathies in 10, nephrophthisis -6 and
neurogenic bladder -5, others in 13 and 11 had acquired diseases.
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14.3% of transplanted children had bladder augmentation with ileal
and Mitrofanoff procedure and 14.3% used intermittent bladder
catheterization or medications. The median GFR (Schwartz formula) at
discharge, 1, 2 years was 63.7 (27.9-97.4), 65.3 (38.6-93.9), 71.1
(55.8-83.5) ml/min/1.73m2. Overall patient survival and transplant
survival at 1 year was 100% and 94.6%, respectively. Prevalent counts
of pediatric transplanted patients increased from 2.3 (in 2008) to 19.7
(in 2012) per million 0-17 years population (p<0.001).
Conclusions: Changing from informed to presumed consent and
supporting by government, mass media, religions have allowed us to
improve the situation with pediatric kidney transplantation consider-
ably achieved 54 successful operations from 56 for the last 4 years.

Abstract# P-SAT424
Correlation of histology and de novo donor specific antibodies at
time of allograft dysfunction in paediatric renal transplant
recipients

Jelena Stojanovic1, Helen E Jones1, Grainne Walsh1, Robert Vaughan1,
2, Judy Taylor1

1 Paediatric Nephrology, Evelina Children's Hospital, London, UK
2 Clinical Transplantation Laboratory, Guys Hospital, London, UK

Objective: Donor specific antibodies are prognostic biomarkers for
graft failure. Formation of de novo donor specific antibodies (dnDSA)
confers worse graft outcome increasing the risk for failure by 76%.
Recent adult studies have shown that low levels of immunosuppres-
sion (IS) are associated with dnDSA. However, limited data is
available on significance of dnDSA and its management in paediatric
population. To assess relationship between dnDSAwith renal function,
histological findings, immunosuppression levels and graft outcome in
paediatric renal transplant recipients (RTR). In our centre, at the time
of the study, DSA were tested if deterioration in graft function was
found necessitating renal biopsy.
Methods: Retrospective review of all RTRs in a single tertiary
nephrology centre tested for dnDSA. Data collected included dnDSA,
histological findings, eGFR as marker of renal function, baseline
immunosuppression, subsequent treatment and outcome.
Results: 27/88 patients had DSA tested; 12/27 had dnDSA detected.
Median time for measured of dnDSAwas 7.6 years post-transplant (range
1.07-13.02).Histology: 8/12 biopsies in dnDSA+ve subgroup had
antibody mediated rejection (ABMR) of which 6 were active ABMR (3

were C4d positive) compared to 1/16 in dnDSA-ve subgroup. The
following treatments were used in the dnDSA+ve group: increase in IS+
pulsed methylprednisolone (MP) (5 patients), increase in existing IS (2),
rituximab (2), pulsed MP (1), sirolimus added+pulsed MP (1). In one
patient no change was made. At last follow up, in 9/12 patients with
dnDSA an improvement in eGFR was observed. On re-testing for
dnDSAs, 3/12 patients tested negative, 2/12 had lower and 3/12 increased
levels. 3/12 had not yet had repeat dnDSA testing.
Conclusion: Despite previous reports of dnDSA conferring poor
prognosis, in our cohort with allograft dysfunction and positive
dnDSA an improvement in renal function was observed in 75%.
However, larger prospective studies are required to further evaluate
these findings.

Abstract# P-SAT425
Anuria Since Birth: Does It Impact Outcome Of Kidney
Transplant In Infants?

Shefali Vyas, Maria Isabel Roberti
Pediatric Nephrology, Saint Barnabas Medical Center, Livingston,
USA

Objective: Scarcity of data exists for allograft outcomes and
urological problems in children with long term de functionalized
bladders. However, even less is known about the outcome of infants
anuric since birth and whose bladders underwent "forced rehabilita-
tion" after a successful renal transplant.
Methods: In this retrospective study we compared urological
events and allograft outcome in infants with ESRD mainly due to
urological problems. They were grouped according to the history
of pre-txp urine out put: Group A with urine output prior to txp
and Group B anuric since birth (all had visible small bladders by
ultra sonogram).
Results: There were no significant differences regarding birth history
or ethnicity . Group A had 13 boys (87%) and group B had all girls;
All but one child in group B received LRD Txp. All received induction
followed by triple therapy (tacrolimus, steroids and MMF). Group A:
8/15 had V-U reflux and 13/15 were on PD prior to txp (mean time= 7
mos). All patients in Group B were started on PD in the neonatal
period (mean =9.8 days). Pre txp native nephrectomies were done in 3
patients (2 in Group A and 1 in Group B). Group A had 2 acute
rejections and none in Group B.

Conclusion: Anuric young infants had higher rates of post txp UTIs
and V-U Reflux, a direct consequence of their inherent small bladders.
However, the 3 year graft survival, patient survival and GFR remained
excellent in anuric infants (Group B )compared to young infants
transplanted with higher rates of V-U Reflux and dysfunctional
bladders pre txp.

Abstract# P-SAT426
Kidney transplantation in a child with bladder dysfunction who
underwent prior bladder augmentation: A case report

Caner Alparslan1, Onder Yavascan1, Sait Murat Dogan2, Cem Tugmen2,
Cezmi Karaca2, Ali Avanoglu3, Ibrahim Ulman3, Nejat Aksu1

Group Etiology* of ESRD
(PUV /H+D/
others)

Age at Txp
(mean ±
SD)

Post txp
bladder
surgery

Post txp
UTIs/V-U
Reflux

1 year
graft
survival

3 year
graft
survival

GFR at 3 years (ml/min/
1.73 m 2) {mean ± SD}

A (+ urine
output)
(N=15)

6/6/3 15 ± 4.6 mos 2 (13.3%) 4(27%) / 3
(20%)

93% ** 87%** 91 ± 27

B (Anuric)
(N=5)

0/2/3 19 ± 5.8 mos 2 (40%) 3(60%) /3
(60%)

100% 100% 101 ± 19

* PUV= posterior urethral valves; H= hypoplasia, D= dysplasia. ** 1 death with functioning graft in each period.
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1 Tepecik Training and Research Hospital, Pediatric Nephrology,
Izmir, Turkey
2 Tepecik Training and Research Hospital, Organ Transplantation,
Izmir, Turkey
3 Ege University, Pediatric Surgery, Izmir, Turkey

The management of children with end-stage renal disease (ESRD) deu
to congenital urological abnormalities is more problematic and
difficult than in patients with ESRD due to other causes. Kidney
transplantation in neurogenic bladder patients with small capacity and
defunctionionalized urinary bladders is a challenging issue in the field
of pediatric transplantation. In these patients with severe bladder
dysfunction, augmentation cystoplasty can protect the transplanted
kidney by reducing intravesical pressure and creating an appropriate
capacity. 8-year-old boy who presented urinary tract infection with
fever at 2 year-old and while his investigation, stage 3 chronic kidney
disease secondary to bilateral grade 5 reflux disease was found (blood
urea: 81 mg/dl, creatinin: 1.5 mg/dl, creatinin clerance: 32
ml/min/1.73m2). His mixiocystoureterographic and urodynamic study
were showed bladder wall irregularity and trabeculation; decreased
bladder capacity and compliance, respectively. At 8-month of follow-
up he was putted into dialysis programme about 6 years. Thereafter,
normal bladder capacity was achieved after bladder augmentation
implementation. He was achieved renal transplantation from his
mother, after 6-month of augmentation operation. Now, he still got
uneventfull follow-up period about 24 months. Consequently, bladder
augmentation application with timely and rationally could be a chance
to kidney transplantation in children with bladder dysfunction.

Abstract# P-SAT427
The Effect Of Anti-Hla Antibodies On Renal Graft Functions

Esra Baskin1, Asli Kantar1Umut Bayrakci1, Kaan Gulleroglu1, Mahir
Kirnap1, 2, Feza Karakayali1, 2, Aysegul Haberal1, 3, Gokhan Moray1, 2,
Mehmet Haberal1, 2

1 Pediatric Nephrology, Baskent University, Ankara, Turkey
2 General Surgery, Baskent University, Ankara, Turkey
3 Immunology, Baskent University, Ankara, Turkey

Objective: The identification of suitable donor kidneys for transplant
candidates with high levels of circulating antibodies against human
leukocyte antigen (HLA) is a major challenge and results in adverse
graft outcome.
Methods: Seventy four kidney transplanted children without any
shown HLA antibody in the pre-transplant period were enrolled in the
study. Their anti HLA antibody status was checked by Luminex during
post transplant period and its relation with the graft function and
prognosis of the patients is studied.
Results:Mean age of the patients was 13.5±5.2 years. Mean follow-up
time was 3.8±1.1 years. Pre-transplant cytotoxicity tests and PRA was
negative in all patients. Nine (12.1%) patients were found to have anti
HLA antibodies after kidney transplantation. Mean time for the
detection of antibodies was found as 11±4.8 months. Patients with anti
HLA antibodies were similar with patients without antibodies in the
terms of age, sex, HLA mismatch, transfusions and immunosuppres-
sive drugs as well as the presence of viral infections. Mean serum
creatinine level was found to be higher in patients with anti HLA
antibodies. The antibody mediated rejection rate was found to be 7.2%
(5/65) in patients without anti HLA antibodies while it was 55.1%
(5/9) in patients with anti HLA antibodies. There was a prominent C4d
positivity in all patients with anti HLA antibody positivity except one.
Four patients (44.4%) had graft loss in spite of intensive treatment.
Conclusion: Anti HLA antibodies have important role in the
development of antibody mediated rejection and graft loss in children.
It is vital to detect patients with the risk of development of anti HLA
antibodies as early as possible.

Abstract# P-SAT428
Outcome of kidney transplantation in paediatric patients with
ANCA associated glomerulonephritis: a single-center experience

Damien Gerard Noone1, Marinka Twilt2, Wesley Hayes1, Laxer M
Ronald2, 3, Thorner Paul3, 4, Benseler M Susanne2, 3, Parekh S Rulan1,
3, Hebert Diane1, 3

1 Paediatric Nephrology, Hospital for Sick Children, Toronto, Canada
2 Paediatric Rheumatology, Hospital for Sick Children, Toronto,
Canada
3 Paediatrics, Hospital for Sick Children, Toronto, Canada
4 Paediatric Laboratory Medicine, Hospital for Sick Children, Toronto,
Canada

Objective: Kidney transplant outcomes for paediatric patients with
end stage kidney disease (ESKD) secondary to ANCA GN,
particularly granulomatosis with polyangiitis (GPA) and microscopic
polyangiitis (MPA) is limited. Adult data suggests similar allograft
survival post transplant to other causes of ESKD. We aimed to
describe our experience of kidney transplantation in paediatric ANCA
GN patients.
Methods: We performed a retrospective review of patients with
ANCA GN who developed ESKD and were transplanted at the
Hospital for Sick Children (HSC) between 2000 and 2012. All patients
were diagnosed at HSC and followed until their transfer to an adult
center.
Results: Since 2000 there have been 6 paediatric patients transplanted
with ANCA GN (5 MPA). 5 patients were ANCA positive at
diagnosis: 1 c-ANCA, PR3 positive and 4 p-ANCA MPO positive.
Age at ANCA GN diagnosis was 10.4 ± 4.3 (Mean±SD) years (range
4.1 to 15.4). eGFR at diagnosis was 14.1 ± 6.2 ml/min/1.73m2. Renal
biopsy category was crescentic in 4 and sclerotic in 2 by the new
histopathological classification. Initial treatments included: steroids 6
[100%], cyclophosphamide 4 [66.69%] and PLEX 1 [16.67%]. 2
patients had disease relapse within the first 6 months. 4 patients
required dialysis at diagnosis (HD) and remained dialysis dependent.
All 6 were dialysis dependent by 6 months post diagnosis. Time from
ANCA GN diagnosis to kidney transplant (Mean±SD) was 31±12
months (range 17 – 48 months). All patients received induction
therapy and maintenance immunosuppression with prednisone,
mycophenolate mofetil, and tacrolimus. Median duration of follow
up post transplantation was 3.5 years (range 1.25 – 6.9). eGFR at last
follow up was 71.9 ± 34.7 ml/min/1.73m2 (range 5.7 - 100.5). 1 patient
lost her transplant to biopsy-proven, severe acute cellular rejection due
to complete non-adherence to medications after 21 months of stable
transplant function. No patient had recurrence of vasculitis.
Conclusion: Short-term patient and allograft survival in paediatric
patients with ESKD secondary to ANCA GN is excellent despite
aggressive disease, with no recurrence of vasculitis post transplant.

Abstract# P-SAT429
En-bloc kidneys from infant donors less than 5 kg transplantation
into pediatric recipients at school age

Wen-Yu Zhao1, Lei Zhang1, You-Hua Zhu1, Yu Chen1, Fan-Yuan
Zhu1, Qian Shen2, Hong Xu2, Li Zeng1

1 Organ Transplantation Institute of PLA, Changzheng Hospital of
Second Military Medical University, Shanghai, China
2 Department of Nephrology and Rheumatology, Children's Hospital
of Fudan University, Shanghai, China

Objective: Given the shortage of donor kidneys in China, the use of
grafts from deceased infant donors (weight < 5kg) is a potential
approach to expand the donor pool. In this study, we reviewed the
results of the first cohort of en bloc kidney transplantation of infant
donors to pediatric recipients at school age in our center.
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Methods: From February 2012 to March 2013, 4 infant en bloc kidney
transplants in pediatric recipients were performed in our center. En bloc
kidneys from4 infant donors (Maastricht Category III) who died of severe
congenital disease were recovered and donated to the Red Cross Society
of Tianjin and allocated to our center by China Organ Transplant
Response System (CORTS). Donor age ranged from 33 to 56 days with
weight ranging from 2.5 to 5.0 kg. Recipients included 2 females and 2
males with age ranging from 5 to 11 yr. The en bloc graft was implanted
extraperitoneally in the right iliac fossa. The distal end of the donor aorta
was anastomosed end-to-end to the internal iliac artery, while the donor
vena cava was anastomosed to the external iliac vein. The donor ureters
were implanted separately onto the bladder with double-J stents
placement. After the operation, the recipients received basiliximab as an
induction therapy. Maintenance immunosuppression consisted of
tacrolimus and Myfortic. Prophylactic anticoagulation with heparin was
used for the first week after transplantation.
Results: Patient survival was 100%. Complications included delayed
graft function in 1 patient (managed by PD for one week), urine leak in
1, and anticoagulation-related hemorrhage in 1. Due to discontinued
anticoagulation, one graft was lost early from vascular thrombosis. Of
the remaining 3 recipients, all had immediate and excellent long-term
function with average creatinine of 1.13±0.31 mg/dL at 5 months
follow-up (range 1-12 months).
Conclusion: This is the first report of en bloc kidney transplantation
from infant donors into pediatric recipients in China. Many
improvements by our transplant teams had improved the survival of
patients and grafts. Based on our experience, albeit very limited, we
concluded that favorable outcomes can be obtained from en bloc
transplantation from infant donors.

Abstract# P-SAT430
Rates and Outcomes of Renal Transplantation in Children with
Intellectual Disability

Aaron Wightman1, Bessie Young2, Andre Dick3, Ruth McDonald4,
Patrick Healey3, Jodi Smith4

1 Fellow, Seattle, United States
2 Attending Physician, Seattle, United States
3 Attending Physician, Seattle, United States
4 Attending Physician, Seattle, United States

Objective: To describe the rates and outcomes of renal transplantation
in children with intellectual disability (ID).
Methods: We performed a retrospective analysis of all children
receiving a first kidney alone transplant in the United Network for
Organ Sharing (UNOS) dataset from January 1, 2008 to October 31,
2011. Recipients with definite, probable, and without ID were
compared using chi-square and Fisher’s exact tests. Kaplan Meier
curves were constructed for patient and graft survival.
Results: Over the study period, 218 children with definite (90) or
probable (128) intellectual disability underwent first renal transplant
accounting for 17% of all first pediatric renal transplants (total
n=1280). Children with definite or probable ID did not significantly
differ from other recipients on the basis of gender or ethnicity but
tended to be younger. Children with definite ID had higher rates of
structural kidney disease and lower rates of glomerulonephritis.
Children with ID were not significantly different than children without
ID with respect to rate of preemptive transplant, donor source, or
number of episodes of acute rejection. Graft and patient survival were
similar between children with definite or probable ID and without ID.
In Cox regression, intellectual disability was not significantly
associated with patient or graft survival.
Conclusion: In this first large-scale study, 17% of all first pediatric
renal transplants are performed in children identified as having
intellectual disability. Early outcomes after transplant appear to be
equivalent between children with and without ID. Further research is

needed on long-term outcomes and quality of life effects of transplant
in this population.

Abstract# P-SAT431
Clinical course of a cohort of pediatric renal transplantation: A
Survival Analysis

Mariana Guerra Duarte Rosa de Lima, Ana Cristina Simoes e Silva,
Nadine Marcia de Faria, Eleonora Moreira Lima
Pediatrics, Universidade Federal de Minas Gerais, Belo Horizonte,
Brazil

Objective: The aim of this study was to evaluate the clinical course of
children and adolescents undergoing renal transplantation at Federal
University of Minas Gerais between 2000 and 2011 and to identify
possible factors that could interfere with graft survival.
Methods: A retrospective observational cohort study through analysis of
medical records of patients below 18 years submitted to renal transplant
were performed. Data were analyzed in SPSS, version 19.0. The results
were expressed by descriptive variables and survival analysis was
performed using the Kaplan-Meier method. Comparisons between
subgroupswere made using the log-rank test. P level was set at below 5%.
Results: We analyzed 64 patients who underwent 66 transplants. The
mean age was 10.5 ± 3.9 years. The main causes of chronic kidney
disease were CAKUT (32.8%) and glomerular diseases (26.6%). Most
patients were submitted to dialysis before transplantation (81.9%) with
a mean duration of 36.5 ± 25.5 months. Deceased donor was used in
57.6% and the average cold ischemia time was 22.2 ± 6.3 hours.
Dialysis after renal transplantation was performed in 22.7% of cases.
The median survival of patients 1, 5 and 10 years was 98.3%, 95.8%
and 92.8%. There were four deaths in this population, two after graft
loss. Twelve patients lost their grafts (19.7%). The median survival of
the graft was 9.2 years and 1, 5 and 10 years survival was 91.7%,
81.2% and 75.6%, respectively. No statistical difference was detected
in graft survival between the deceased versus. living donor recipients,
the different age groups, the occurrence of hypertension or not, the
preemptive transplantation vs. preceded by dialysis (p=0.97) and those
with more than three versus less than three HLA mismatches. A
significant reduction in graft survival was associated with cold
ischemia time associated with 24h, need for dialysis after transplan-
tation, early acute or late rejection and creatinine greater than 1mg per
dl after the first year os transplantation.
Conclusion: In our center, graft survival was similar to that described
in the literature. However, further studies are needed to address the
variables that negatively impacted the results of transplantation.

Transplantation: Complications

Abstract# P-SAT432
Assessment of De Novo HLA antibody production in Pediatric
Renal transplant and Dialysis patients with the current H1N1/Flu
combination Vaccine

Vaishali Bansilal1, Gail Prado1, Morris J Schoeneman1, Anil Mongia1,
Bandana Paudyal1, Valeriya Feygina1, David Hochman2, Allen J
Norin2, Hanan Tawadrous1

1 Pediatric Nephrology, SUNY Downstate Medical Center, NY, USA
2 Transplant Immunology and Immunogenetics, SUNY Downstate
Medical Center, NY, USA

Objective: The aim of this study is to assess whether there is an increase
in anti-HLA antibodies after the Influenza A/H1N1 vaccine given to
pediatric pts with ESRD on dialysis (D) and with kidney transplant (T).
Methods: 21 pediatric pts were enrolled. Mean age was 15.5 years
old, 29% female, 71% male, 57% African American, 29% Hispanic.
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They were divided into 2 groups; 12pts with ESRD on dialysis (D),
4/12 with history of kidney transplant, and 9 kidney transplant
recipients with good graft function (T). All subjects were tested for
anti-HLA antibody 1 month prior to and 1 month and 6 months after
administration of the combination vaccine of Influenza A/ H1N1.
Results: Among the T group, no pt tested positive for either anti-HLA
class I or class II antibodies before or after Influenza A/ H1N1 vaccine.
In the D group, of the 4 pts with a history of graft failure who were
sensitized before immunization; 2 showed no change in class I & II,

one patient had mild increase in class I after vaccination, and one
patient had an increase in class I by 24%. [figure]
Conclusion: None of the T pts had clinical evidence of either
cell mediated or humoral rejection after the Influenza A/H1N1
vaccine. In the D group, no pt had any statistically significant
increase in anti-HLA antibody following vaccination. Our study
suggests that Influenza A/H1N1 vaccination may be safe and
tolerable in pediatric dialysis pts with or without a failed kidney
allograft.

Abstract# P-SAT433
The effect of dipping blood pressure status on structural and
diastolic heart function in renal transplant recipients

Mitra Basiratnia1, GholamHossein Ajami2

1 Shiraz nephrology urology research center, Shiraz university of
medical sciences, Shiraz, Iran
2 Department of pediatric cardiology, Shiraz university of medical
sciences, Shiraz, Iran

Objectives: Non dipping has been linked to cardiovascular disease in
adults, however the impact of non- dipping on cardiovascular status of
the adolescents with renal transplantation has not been well
established. The aim of this study was to evaluate the influence of
non dipping status on left ventricular mass index and diastolic function
in subjects with renal transplantation.
Methods: Sixty six stable renal transplant patients (34 females, 32
males), aged 7 to 25 years (mean 17.4±4.3 years) were enrolled in this
study. Cardiac function assessed by tissue Doppler echocardiography and
blood pressure measurement performed using ambulatory method.
Dipping was defined as at least 10% BP decline during the night and
was calculated as (mean daytime -mean night time/mean daytime)*%
100. Left ventricular mass (LVM) was calculated by standard 2-
dimensional directedM-mode echocardiography according to the formula
of Devereux andwas indexed to height inmeters to the 2.7 power to allow
the comparison between recipients of different sizes. Left ventricular
hypertrophy was defined as LVMI>38.6g/m 2.7 in patients younger than
18 years and 51g/m2.7 in patients > 18 years. Data analysis was performed
by SPSS-15. A P<0.05 was considered statistically significant.
Results: Non-dipping was identified in 48 (73%) patients. Five
recipients were systolic non-dippers, 1 diastolic non-dipper, and 42
both systolic and diastolic non-dippers.

Left ventricular hypertrophy (LVH) was found in 37.1% of the renal
allograft recipients. LVH was present in 41% of the systolic non-
dippers and 27.8% of the systolic dippers (p=0.33) . Forty five percent
of the diastolic non dippers and 22.7% of the diastolic dippers had
LVH (p=0.08) . There was no correlation between systolic and
diastolic dipping status and LVH, respectively (p=0.33, p= 0.08).
There were no significant differences in terms of diastolic function
[measured by Early diastolic inflow velocity (E), E/A ratio, and early
diastolic mitral inflow velocity to earlydiastolic annular velocity
(E/Ea)] between dipper and non dippergroups(p= >0.05).
Conclusion: Non dipping is common among renal transplant
recipients, but is not always related to diastolic dysfunction and
LVH. Prospective longitudinal studies are required to determine the
impact of dipping status on diastolic and structural heart function in
renal transplant recipients.

Abstract# P-SAT434
Assessment of predisposing factors of nephrolithiasis in
transplanted kidneys

Parsa Yousefi Chaijan, Parvin Soltani, Farshid Haghverdi, Masood
FazeliMoslehabadee
Nephrology, Arak University of medical sciences, Arak, Iran

Objective: Nephrolithiasis in renal grafts is a relatively common
phenomenon which can induce organ damage; hence early diagnosis
and management of predisposing factors can preclude subsequent
complications. The aim of this analytic cross-sectional study is to
determine the contributory factors to nephrolithiasis after renal
transplantation.
Method: 56 renal-transplanted patients (10-40 years old) were
enrolled in the study, being divided into two groups of 28
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transplanted patients suffering from nephrolithiasis (within first 5
years after surgery) and 28 transplanted patients free from renal
stone with the same age and gender and similar GFR. Data were
collected and arranged in Excellmicrosoft program and the statistic
analysis was carried by SPSS V17. Pvalue < 0.05 were considered
statistically significant.
Result: The studied showed that male gender (P = 0.048), age group of
15-25 years (P=0.021), hyper cholesterolemia (P=0.007), hyper
triglyceridemia (P=0.031), 3rd year after surgery (P=0.023),
hyperuricosuria (P=0.012) , hypocitraturia (P=0.001) and Anemia
(P=0.006) were significantly more common in patients with
nephrolithiasis.
Conclusion: It is better to evaluate hyperuricosuria and
hypocitraturia in kidney donors, moreover all patients had better
undergo serial sonography for early screen and management of renal
stone as well as treatment for hyperlipidemia and anemia. It also
seems prudent to further assess the donors of transplanted patients
suffering from renal stone and possbile relation between CNI &
nephrolithiasis ( regardinghyperuricusuria)

Abstract# P-SAT435
Effective rituximab treatment for Epstein-Barr virus-associated
smooth muscle tumor in a renal transplant recipient

Yuya Hashimura1,2, Taku Nakagawa2, Kyoka Kanda2, Kenichi
Imadome3, Ryojiro Tanaka2

1 Pediatrics, Takatsuki general Hospital, Osaka, Japan
2 Pediatrics, Hyogo Prefectural Children’s Hospital, Kobe, Japan
3 Infectious Diseases, National Research Institute for Child Health and
Development, Tokyo, Japan

Objective: Epstein-Barr virus-associated smooth muscle tumor (EBV-
SMT) in immuno-compromised patients has recently been reported.
But there were no evidence about the treatment of EBV-SMT. We
report a 6-year-old girl treated for multiple EBV-SMT by using
rituximab.
Methods: Case report
Results: She was suffering from end stage renal disease due to
congenital nephrotic syndrome induced by WT1 mutation. Renal
transplantation (TX) was performed at the age of 2 years, and
immunosuppressive therapy was performed her. Soon after performing
TX, she was infected cytomegalovirus(CMV), BKVand EBV. She was
reduced in amount of immunosuppresive therapy, and she recovered
from viremia of CMV and BKV. Her EBV titer did not become
negative, but we did not perform any medication because of no
symptom. Four years after TX, she was pointed out 1cm of cholecystic
polyp in a protocol abdomen ultrasonic examination. We soon
performed cholecystectomy and extirpation of swelling mesenteric
lymph nodes. The pathological finding of cholecystic polyp was EBV
encoded small RNA (EBER) positive smooth muscle tumor but there
was no finding about post-transplant lymphoproliferative disorder in
mesenteric lymph nodes. Positron-emission tomography (PET)
showed accumulation of 1cm mass around 12th of thoracic vertebra
and CT scan showed three small masses in the lung and one in the
liver. We diagnosed her suffering multiple infection of EBV-SMT.
Immunosuppression therapy was reduced, but there was no change
about size of her tumor. Rituximab was administered for keep
away from repetition of tumor after proving infection of EBV only
in B cells by using flow cytometry. After medication of rituximab,
the EBV DNA counts were normalized. Ultrasonic examination
detected three small masses in liver and one lymph node around
main artery. But her mass around 12th of thoracic vertebra was
disappeared and whole body CT scan detected only one small
residual mass in the lung.

Conclusion: We report a case of an EBV-SMT presenting multiple
infections, which was treated with rituximab. Rituximab may be an
effective treatment for multiple EBV-SMT but careful observation is
also needed for the reappearence of EBV-SMT.

Abstract# P-SAT436
The usefulness of monitoring of Epstein-Barr viral load after renal
transplantation in pediatric recipients with EBV seronegative

Masayuki Ishihara1, Eriko Tanaka2, Tetsuya Sato1, Hiroko
Chikamoto2, Masataka Hisano2, Yuko Akioka2, Sumitaka Dohno1,
Akihiko Maeda1, Motoshi Hattori2, Mikiya Fujieda1

1 Pediatrics, Kochi Medical School Kochi University, Kochi, JAPAN
2 Pediatric Nephrology Kidney Center, Tokyo Women's Medical
University School of Medicine, Tokyo, JAPAN

Objective: The purpose of this study are to establish a protocol for
monitoring Epstein-Barr virus (EBV) infection for identification of
pediatric renal transplant recipients with a high risk of developing
posttransplantlymphoproliferative disorder (PTLD) and to predict the
development of PTLD.
Methods: Peripheral blood mononuclear cells (PBMCs) and plasma
EBV loads were measured by nested PCR (n-PCR) and real-time PCR
(r-PCR) every 1-3 months after grafting in 17 pediatric recipients who
were seronegative for EBV before grafting (4 with EBV-associated
symptoms, including 2 with PTLD (group A); 6 with asymptomatic
persistent high EBV loads in PBMCs of >1,000 copies/ug DNA for
over 6 months (group B); and 7 with neither EBV-associated
symptoms nor persistent high EBV loads in PBMCs (group C).
EBV-CTLs were also measured in 13 patients without EBV-associated
symptoms.
Results: The EBV genome detected by n-PCR was present in
plasma in 3 (75%), 1 (17%), and 0 (0%) in groups A, B and C
(p<0.01 for A vs. B and A vs. C). EBV loads detected by r-PCR
in PBMCs were significantly higher in groups A (p<0.05) and B
(p<0.01) compared to group C. EBV genomes in plasma were
detected by n- and r-PCR in only the 2 cases with PTLD. One
patient with lymphadenitis in group A and 1 patient in group B
had EBV-DNA in plasma based on n-PCR, but the viral loads
using r-PCR were <250 copies/ml. The CTLs' percentage was
significantly lower in Group B when EBV loads first rose above
100 copies/ugDNA.
Conclusion: Plasma EBV loads (over 250 copies/ml) estimated by
r-PCR and CTLs' monitoring may be useful to distinguish PTLD
from other EBV-associated diseases or asymptomatic viremia, and
to avoid PTLD as patients with asymptomatic persistent high
EBV loads had higher EBV loads and lower percentages of
CTLs.

Abstract# P-SAT437
Risk factors for post-transplant lymphoproliferative disorder
(PTLD) in children with kidney transplantation (KTx) - A single
center survey since the introduction of tacrolimus (Tac)

Riku Hamada1, Zenichi Matsui2, Tomoyuki Sakai1, Masaki
Muramatsu3, Hiroyuki Satou2, Yuko Hamasaki4, Kenji Ishikura1,
Hiroshi Hataya1, Seiichiro Shishido4, Masataka Honda1

1 Nephrology, Tokyo Metropolitan Children's Medical Center, Tokyo,
Japan
2 Kidney Transplant, Tokyo Metropolitan Children's Medical Center,
Tokyo, Japan
3 Nephrology, Toho University Faculty of Medicine, Tokyo, Japan
4 Pediatric Nephrology, Toho University Faculty of Medicine, Tokyo,
Japan
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Objective: PTLD is the most common malignancy and important
complication of pediatric solid organ transplantation. The rates of
PLTD have been increasing through 1990s in KTx recipients. We
conducted a survey of PTLD in children who received KTx since the
introduction of Tac.
Methods: From 1975, KTx was performed in 463 recipients at our
center. Among them, we analyzed data from children who had
undergone KTx since the introduction of Tac and retrospectively
studied incidence of PTLD and risk factors, including immunosup-
pression protocol and pre-KTx EBV serology.
Results: We retrieved the data of 188 pediatric recipients since 1997
(110 boys, median age at KTx 8.2 years, living KTx 170, pre-emptive
KTx 26, EBV-seronegative 82). Among them, 11 cases (10 EBV-
related, 1 non-EBV) of PTLD were diagnosed in 10 recipients (5.3%),
and all cases were EBV-seronegative at KTx. The median duration
from KTx to the onset of PTLD was 7 months (range: 4-101 months).
The most common presenting symptom of PTLD was abdominal
complaints in 9 cases, followed by fever in 3, superficial lymphade-
nopathy in 3 and nasal congestion in 1. Immunosuppressants were
reduced in all cases; the subsequent treatment consisted of antiviral
agents + IVIG (3/11), anti-CD20 monoclonal antibody (5/11), and
anti-CD20 monoclonal antibody + chemotherapy (2/11). Only one
recipient died due to PTLD. Assessing the correlation between PTLD
and immunosuppressants in 82 EBV-seronegative recipients (median
age at KTx 5.7 years, CyA 39, Tac 43, MZR 26, MMF 56, IL-2
receptor antibody 56), a significantly higher incidence of PTLD was
associated with Tac (9/43) than CyA (1/39) [OR 18.3, p=0.003] in
multiple logistic regression analysis. We compared the incidence of
PTLD, median age at KTx, and rate of EBV-seronegativity in 3 eras
(A: 1997-2001, B: 2002-2006, C: 2007-2011) of the study period and
found 4%/8.2 yrs/32% in A, 3%/7.1 yrs/43% in B, and 10%/9.0
yrs/55% in C. Thus the incidence of PTLD increased with the increase
in EBV-seronegative recipients.
Conclusion: In our study, maintenance treatment with Tac (compared
withCyA) is associatedwith a higher risk for developing PTLD.Attention
should be paid to the increase in the EBV-seronegative recipients.

Abstract# P-SAT438
Acute graft dysfunction and encephalitis post renal transplant: the
role of Epstein-Barr Virus

Anna Kilonback1, Jan Dudley1, Jane Tizard1, Tibor Toth2, Judit
Sutak2, Ian Roberts3, Moin Saleem1, Martin Mraz1

1Department of Paediatric Nephrology, Bristol Royal Hospital for
Children, Bristol, United Kingdom
2 Department of Cellular Pathology, Southmead Hospital, Bristol,
United Kingdom
3 Department of Cellular Pathology, John Radcliffe Hospital, Oxford,
United Kingdom

Objective: Epstein-Barr Virus (EBV) has been described as a rare
cause of acute kidney injury and encephalitis in children.
Methods: We report a case of a 5 year old renal transplant recipient
who developed acute graft dysfunction and a significant neurological
insult with evidence of primary EBV infection.
Results: The patient had been diagnosed with posterior urethral valves
prenatally and received a live related renal transplant aged 4 years.
Seven months post-transplant he presented fluid overloaded, oliguric,
with significant uraemia and hyponatraemia. There was a history of
lower urine output and sore throat 4 days before admission with
evidence of anaemia with red blood cell fragments, thrombocytopenia,
mild monocytosis, raised LDH, ALT and splenomegaly on presenta-
tion. Haemodialysis was commenced. Primary EBV infection was
subsequently detected by serology and PCR.

Renal biopsy showed a picture of acute glomerular thrombotic
microangiopathy(figure above) and acute tubular injury secondary to
haemoglobinuria.Scanty EBER+ lymphocytes containing EBV-
encoded small nuclear RNA were also present.
Within 3 days of presentation patient deteriorated neurologically
developing a reduced conscious level, dysarthria, decreased motor
power peripherally and an inability to upward gaze. An MRI brain
demonstrated increased T2 signal and mild diffusion restriction in in
the caudate nuclei, putamina and ventro-lateral thalami. This picture
has been previously described in EBV encephalitis. There was a
gradual neurological improvement and by day 7 of admission, and 6
doses of i.v. methylprednisolone, the patient had a full neurological
recovery. The number of EBV copies has subsequently decreased on
lower dose of immunosuppression. By week 4 after presentation he
was no longer dialysis dependent with creatinine 3-fold higher than the
previous baseline.
Conclusion: This is the first report of acute graft dysfunction and
encephalitis due to primary EBV infection in renal transplant recipient.

Abstract# P-SAT439
Indoleamine 2,3-Dioxygenase (Ido) As A New Immunological
Marker In Kidney

Elisa Loiacono1, Barbara Votta2, Alessandro Amore1, Licia Peruzzi1,
Maria Paola Puccinelli2, Roberta Camilla1, Luca Vergano1, Giuliana
Guido3, Maria Elena Donadi1, Rosanna Coppo1

1 Nephrology, Cittàdella Salute e dellaScienza. Regina Margherita
Children’s Hospital, Turin, Italy
2 Nephrology, Cittàdella Salute e dellaScienza, Turin, Italy
3 Nephrology, Sapienza University of Rome, Rome, Italy

Objective: The enzyme indoleamine 2,3dioxygenase (IDO), induced
by interferon-gamma (IFN-gamma) and Toll-like receptors (TLRs)
ligands in dendritic cells, degrades the essential aminoacid tryptophan
(Trp) to kinurenine (Kyn). Its activity is estimated by the ratio of Kyn
to Trp concentration (Kyn/Trp).T-cell activation and proliferation are
affected by Trp deprivation and accumulation of Kyn. Therefore,
activating IDO during immune responses counter balances mechanism
of negative feedback loop of IFN-gamma and acts as a tool to down-
regulate overwhelming immune activation. IDO activation has been
reported to be increased in acute rejection and downregulated in vitro
by the immunesuppressants adopted for organ transplantation.
Methods: Aim of our study was to investigate IDO activity (Kyn/Trp)
in 46 samples of peripheral blood mononuclear cells (PBMC) of 16
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children with kidney transplant followed in the outpatient clinic
and of 11 adults with prospective follow-up (30 samples drawn at
time 0, 7,15 and 30 after cadaveric kidney transplantation). The
46 PBMC samples were tested also for mRNAs encoding for T
regulatory cells markers (Foxp3, RORc, IL17 and TGFgamma)
and TLR 2,3,4,9 mRNAs.
Results: In transplanted subjects IDO resulted significantly activated
in comparison to healthy subjects (HS) (Kyn 3.97±1.44 vs 2.05±0.33
in HC, p <0.0001; Trp 38.24±13.49 vs 54.02±7.32 in HC, p <0.0001;
Kyn/Trp: 11.72±5.84 vs 3.83±0.67 in HC, p <0.0001). Innate
immunity TLR pathway was also activated (TLR2 4.51±6.11 vs
1.42±0.77 in HC, p=0.03, TLR4 4.68±6.77 vs 1.32±0.70 in HC,
p=0.006). Foxp3 mRNA was significantly depressed (0.96±0.53 vs
1.21±0.55 in HC, p=0.045) and TGFbeta mRNA significantly
increased (2.16±0.91 vs 1.38±0.50 in HC, p <0.0001).In the
prospective cohort a clear trend of reduction of IDO activity was
found over the first month after transplantation.
Conclusion: IDO is activated in kidney transplanted patients, in
agreement with the activation of innate immunity (TLRs) and
IFN-gamma mediated pathway and its activity decreases under
the chronic effect of immunosuppressants. IDO is an interesting
new marker of the immunological balance in transplanted
patients.

Abstract# P-SAT440
Risk factors predisposing urinary tract infection and it‘s influence
on graft function in children after renal transplantation

Herkus Bajercius1, Rimante Cerkauskiene1, 2, Augustina Jankauskiene1, 2

1 Medical faculty, Vilnius university, Vilnius, Lithuania
2 Children hospital, Vilnius university hospital "Santariskiuklinikos",
Vilnius, Lithuania

Objective: Urinary tract infection (UTI) is one of the most common
infections after kidney tranplantation (KTx) and despite adequate
antibiotic prophylaxis is still a problem. Main risk factors for UTI to
develop are: anatomic abnormalities and transplanted graft, surgical
handling, remaining urinary bladder catheters and intra-ureteric stents
post-transplantation. The aim of this study was to assess several factors
possibly influencing the prevalence of post-transplant UTI and it‘s
influence on graft function.
Material and methods: Retrospective analysis of 27 kidney
transplant recipients in the period from 2000 to 2012 was done.
Mean follow-up time was up to 5 years. The following factors
were evaluated: cause of renal failure (congenital abnormalities
and other), UTI prior KTx, presence/absence of urine prior KTx,
presence/absence of native kidneys after KTx, presence/absence of
intra-ureteric stents after KTx. A p value of 0.05 or less was
considered significant.Kaplan Meier method for the prognostic
factors was used.
Results: Patients‘ gender predisposition: 55.6% (15) were male
and 44.4% (12) were female with mean age at KTx 12.7±4. 7
years. Over the follow-up period 66.7 % of children (91.7 % boys,
50% girls) suffered from UTI. Recipients with other causes of
kidney insufficiency had UTI more often than congenital
abnormalities, p<0.05. Boys more frequently had UTI RR 11.0
(1.4-85.2, p< 0.05) as well as older than 16 year old patients
during the follow-up period RR 5.44 (1.77 – 16.72; p< 0.001).
Native kidneys, stents had no influence on UTI. Anuria and UTI
before KTx had influence on UTI (p< 0.05). UTI had no influence
on transplant function.
Conclusion: UTI is more frequent infection after KTx for older
patients and boys. Anuria and UTI before KTx influenced frequency
of UTI, but UTI had no influence on transplant function.

Abstract# P-SAT441
Percutaneous angioplasty was effective for the refractory hypertension
due to renal artery anastomotic region stenosis after the living donor
kidney transplantation

Junya Hashimoto1, Yuko Hamasaki1, Ryoko Harada2, Kei Hasegawa2,
Tomotaka Nakayama2, Hiroyuki Matsuura2, Hiroshi Hataya3, Tsutomu
Saji2, Seiichiro Shishido1, Atsushi Aikawa4

1 Pediatric Nephrology, Toho University Faculty of Medicine, Tokyo,
Japan
2 Pediatrics, Toho University Faculty of Medicine, Tokyo, Japan
3 Nephrology, Tokyo Metropolitan Children's Medical Center, Tokyo,
Japan
4 Nephrology, Toho University Faculty of Medicine, Tokyo, Japan

8 years girl, Height 106.7cmBody weight 24.5kg .Primary disease
of this patient was congenial nephrotic syndrome of the Finnish
type. Since pre-transplant evaluation showed complete obstruction
of IVC/ iliac vein below diaphragm, she had been managed with
peritoneal dialysis for 7 years until January 2012 when she received
a living donor kidney allograft from her mother. The graft was
transplanted in a left orthotopic position. Venous drainage was to
the left ascending lumber vein. In addition, a venous bypass was
made using donor ovarian vein between graft vein and splenc vein
after splenectomy. Such double venous drainage was working very
well after transplantation. There was no surgical complication and
the serum creatinine (s-Cr) during the hospital stay was 0.54mg/dl.
At second month after the transplantation, she developed an
increase of s-Cr with edema and hypertention. However, biopsies
of kidney allograft performed at 2nd and 4th month after the
transplantation revealed no evidence of acute rejection. Hypertention
was difficult to control even with a maximum dose of calcium
blocker, and a temporary increase of the s-Cr up to 1.30 mg/dl was
noted when angiotensin II receptor blocker was administrated. By
the ultrasonography, the maximum arterial blood flow of the kidney
allograft was high enough (459cm/s) to suggest renal arterial
stenosis. Moreover, severe renal arterial stenosis was clearly shown
for about 10mm length from the anastomosed site of Aorta by the
contrasting CT.For the treatment of artery stenosis of the kidney
allograft, percutaneous transluminal renal angioplasty (PTRA) was
performed at 8th month after the transplantation. The stenotic lesion
was expanded using the special dilatation balloon from 1.7mm
through 2.0mm in diameter. Because intravascular ultrasonography
showed no intimal thickening of the blood vessel, a vascular stent
was not placed. After the PTRA, s-Cr was decreased to 0.5mg/dl,
and the blood pressure became controllable by antihypertensive
agents. Moreover, the angiography performed 4 months after the
PTRA revealed no progression of arterial stenosis. The s-Cr of this
patient is now stable in 0.7 mg/dl.

Abstract# P-SAT442
Post-transplant encapsulating peritoneal sclerosis in children: a
single center experience

Kei Nishiyama
Tokyo women's mdical university, pediatric nephrology, Tokyo, Japan

Objective: A substantial proportion of encapsulating peritoneal
sclerosis (EPS) cases develop after renal transplantation (RT), an
entity known as post-transplant EPS. Although risk factors for EPS
include prolonged PD, recurrent peritonitis, decreased ultrafiltration
and prolonged administration of hypertonic glucose or icodextrin, the
pathophysiology of post-transplant EPS is largely unknown. However
it has been postulated that the use of calcineurin inhibitors (CNIs) after
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transplantation may promote EPS, as these drugs are considered
profibrotic. A recent Scottish study showed that the contribution of
post-transplant EPS might be even as much as 50% of the total EPS
patients. By contrast pediatric cases are very rare. Therefore we
examined the incidence of post-transplant EPS in pediatric renal
transplant recipients.
Methods: In this study, we retrospectively investigated clinical records
from 52 consecutive pediatric renal transplant recipients in our center
between 2007 to 2012, who performed PDbefore transplantation. Clinical
parameters and PD-related risk factors of EPSwere collected at the time of
RT. Transplant-related variables were also collected. EPS cases who met
ISPD diagnostic criteria including clinical feature and either radiologic
and/or histopathological confirmation were examined.
Results: The median duration of PD was 2.0 yr (range 0.5 to 7.9).
Twelve patients (23.1%) had at least one episode of peritonitis. Ten
patients (19.2%) were administered hypertonic glucose and/or
icodextrin. The median follow-up period after transplantation was
2.3 yr (range 0.3 to 5.8). All patients were administered CNI, and 2
patients discontinued corticosteroid during the follow-up period.
Although 5 patients had ultrafiltration failure at the time of RT, there
was no case who developed post-transplant EPS.
Conclusion: The case of EPS after RT was not seen in this study.
Possible explanation of this result might be associated with shorter
durations of PD and small sample size. Since post-transplant EPS is
rare but carries a high mortality, caution should be paid to developing
post-transplant EPS even in pediatric patients with a relatively long
pre-transplant duration of PD.

Abstract# P-SAT443
Viral Infections In Pediatric Renal Transplant Recipients

Asli Kantar, Kaan Gulleroglu, Esra Baskin, Umut Bayrakci, Zafer
Ecevit, Hande Arslan, Aydincan Akdur, Gokhan Moray, Mehmet
Haberal
Pediatric Nephrology, Baskent University, Ankara, Turkey

Objective: Viral infections remain a significant cause of morbidity
and mortality following renal transplantation. Although cytomeg-
alovirus is the most common opportunisticpathogenesis in
transplant recipients, numerous other viruses may affect clinical
outcome. Viral infections are potentially severe complications of
transplantation, as they not only induce specific diseases, but they
also favor the development of allograft damage, opportunistic
infections and acute rejection. We evaluated the major viral
infections seen following kidney transplantation and allograft
outcomes in our pediatric patients.
Methods: We evaluated retrospectively 94 pediatric renal transplant
recipients for the occurrence of viral infections and compared
outcomes among these patients. Patients were divided in to two
groups those who developed an infection and those who did not.
Inthese groups, we recorded induction therapy used at transplantation,
immunosuppressive therapy given at discharge, acute rejection rate,
patient and graft survival rates.
Results: The mean age of the patients was15.5±5.3 years. Viral infection
was found in 32 patients. Cytomegalovirus infections were the leading
causes; EBV and BK virus were following causes in our study. Any
significant correlation could not be shown between viral infections and
immunosuppressive therapy. We did not observe any correlation between
acute rejection and viral infections. Lowest GFR at 6th month was shown
in patients with BK virus infection. A significant correlation was shown
between viral infection and graftloss (r: 0.22 p: 0.028).
Conclusion: Viral infections are common after kidney transplantation.
Patients should be monitored more carefully for provide against
damage in transplanted kidney.

Abstract# P-SAT444
Anemia In Kidney Transplant Recepients: Risk Factors And Its
Impact On Graft Survival

Asli Kantar, Umut Bayrakci, Esra Baskin, Kaan Gulleroglu, Aydincan
Akdur, Cihan Fidan, Gokhan Moray, Mehmet Haberal
Pediatric Nephrology, Baskent University, Ankara, Turkey

Objective: Anemia is a frequent condition in kidney transplant
recipients and it has a negative long term impact on graft and patient
outcomes. Recently it has been shown that treatment with angiotensin-
converting enzyme inhibitors (ACEI), angiotensin II receptor blockers
(ARB) and mTOR inhibitors could be the leading causes of anemia in
renal transplant recipients.To study the association of hemoglobin (Hb)
and ferric parameters with GFR, immunosuppressive drugs, ACEI,
ARB and clinical features of kidney recipients.
Method: Hospital records of 94 (F/M:48/46) kidney recipients were
reviewed retrospectively. The mean age of the study group was 15.5±5.3
years. The mean follow-up was 52.6±36.31 months.
Results: Thirty six (38%) patients were found to be anemic. Mean Hb
levels of anemic and non anemic patients were 10.2±1.15 mg/dl vs
13.87±3.41 mg/dl respectively. Ferritin and iron levels as well as
transferrin saturation index, RDW and MCV did not differ among the
groups. Anemia was not found to be correlated with immunosuppres-
sive or antihypertensive drugs including ACEI and ARB. Donor status
did not also have any influence on anemia. Mean GFR of patients at
posttransplant 6 months and 1 year follow-up was found to be
significantly lover than patients without anemia (74.4±34.1 vs 99.1±28.9
ml/min/1.73m2 respectively). Graft loss was also found to be significantly
higher in anemic patients (16% vs 6%, p<0.018).
Conclusion: In this study we examined the prevalence of anemia and
its risk factors in kidney transplanted patients. Its incidence is quite
high in our patients. We found that anemia in kidney recipients is
neither related to iron status nor medications like ACEI, ARB or
immunosuppressive drugs. The major determinant of Hb level,
especially during the first year of transplantation is the graft function.
The most important conclusion of this study is the considerable
controversial impact of anemia on graft survival.

Abstract# P-SAT445
Fludrocortisone For Managing Post-Transplantation Tubulopathy

Odile Basmaison, Justine Bacchetta, Amélie Ferdinand, Aurélia
Berthollet-Thomas, Anne-Laure Leclerc, Pierre Cochat, Bruno
Ranchin
Centre de Référence des Maladies RénalesRares, Hôpital Femme Mère
Enfant, Bron, France

Objective: Tubulopathy is frequent after renal transplantation (RTx) and
may require high doses of sodium and/or bicarbonate supplementation,
impending quality of life and therapeutic compliance. In adults, the use of
fludrocortisone (F) was reported to improve electrolytic disorders.
Methods: We retrospectively reviewed the medical charts of children
treated with F after RTx in our center. Results are presented as mean±SD
or median [range]; paired tests were used to compare parameters before
treatment and at the maximal dose of F.
Results: From 2011 to 2013, 13 patients, aged 12.3 [3.6-17.1] years,
began F, 5.3 [1.2-90.9] months after RTx; 12 of them were receiving
tacrolimus. The initial dose of 1.4 [0.7-3.1] μg/kg/day was increased
up to 4.1 [0.8-9.3] μg/kg/day, depending on efficacy and tolerance.
Treatment duration was 4 [0,3-21,4] months. Under treatment, sodium
bicarbonate supplementation decreased from 10 [0-17] to 2 [0-18]
g/day, and sodium chloride from 9 [0-20] to 0 [0-12] g/day (both
p<0.05). There was no significant effect on blood pressure ; 4 patients
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required the initiation or increase of antihypertensive medication, but it
could be decreased or stopped in 4 others. Serum potassium
significantly decreased with F (4.6±0.4 vs.3.3±0.6 mmol/L,
p<0.001), without significant modification of eGFR. F was stopped
in 6 patients after 3.9 [0.3-9.9] months because of hypertension (n=1),
gastric pain (n=1), severe hypokalemia during acute gastroenteritis
(n=1), parental decision (n=2), inefficacy and/or non-compliance
(n=1). Four of them had subsequently increasing needs in bicarbonate
and/or sodium supplementation, and F was reintroduced in 3 of them.
Conclusion: F is effective in most cases of severe tubulopathy after
RTx. However, side-effects can occur. Further prospective studies are
needed to validate this indication, to determinate the optimal dose and
timing of treatment, as well as the clinical and biological follow-up.

Abstract# P-SAT446
HyperuricemiaIn Pediatric Renal Transplant Recipients

Cihan Fidan, Esra Baskin, Asli Kantar, Kudret Ebru Ozcan, Umut
Bayrakci, Aydincan Akdur, Gokhan Moray, Mehmet Haberal
1 Family Medicine, Baskent University, Ankara, Turkey
2 Pediatric Nephrology, Baskent University, Ankara, Turkey
3 General Surgery, Baskent University, Ankara, Turkey

Objective: Hyperuricemia is common in pediatric renal transplant
recipients and itis associated with poor allograft outcomes.
Hyperuricemia occurs early after transplantation and is associated
with decreased glomerular filtration rate (GFR), use of diuretics,
cyclosporine therapy, and a history of hyperuricemia. We aimed to
investigate causes and effects of hyperuricemia on allograft outcomes
in our patients.
Methods: Eighty-one (F/M: 41/40)pediatrictransplant patients were
included to the study.Demographic characteristics and laboratory
parameters were recorded.Risk factors for hyperuricemia and the
effects of plasma uric acid levels at 3rd and 6th months, 1st and 3th

years on allograft outcomes were evaluated.
Results: Mean age was 16.9±5.6 years.Mean follow-up time after
transplant was 3.5±0.47 years. Hyperuricemia was detected in 17.6%
of patients. A significant negative correlation was found between 6th

month uric acid leveland 3th year of GFR value (r = -0.33, p = 0.04 and
r = -0.33, p = 0.017). A significant positive correlation between 3th and
6th months uric acid levels and3th year plasma creatinine level was
demonstrated (r = -0.44, p = 0.01 and r = -0.51, p = 0.00).There was no
significant correlation between plasma uric acidleveland body mass
index, plasma lipid levels, use of diuretic and immunosuppressive
treatment (tacrolimus, cyclosporin A).
Conclusion: Uric acid levels may have predictive value in the long
term assessment of renal function.Posttransplanthyperuricemia can be
used as a long term prognostic marker of poor renal outcome.Patients
with hyperuricemia should be monitored closely for renal functions.

Abstract# P-SAT447
Tuberculosis in Paediatric Renal Transplant Patients -Single
Centre Experience

Rashid Ellidir1,2, Peter Nourse2, Priya Gajjar2, Mignon McCulloch2

1 Paediatric Nephrology, Soba University Hospital, Khartoum, Sudan
2 Paediatric Nephrology, Red Cross War Memorial Children's
Hospital, Cape Town, South Africa

Objective: Document our experience of managing paediatric renal
transplant patients with Tuberculosis(TB) in a developing country
setting.
Methods: Retrospective descriptive folder review of TB in Paediatric
Renal Transplantation at Red Cross Children’s Hospital, University of
Cape Town from 1994 -2012.

Results: 14 paediatric renal transplant with TB identified. Male 11:
Female 3. Ages 3.4 - 18.8yrs(mean 12.0; median 13.2). All patients
screened for TB prior to transplant. Living related donors 3: Deceased
donors 11. Indications for transplant: 3 Posterior Urethral Valves, 2
Polycystic Kidney Disease, 2 Dysplasia, 2 Chronic Glomerular
Nephritis, 2 unknown cause, 1 Systemic Lupus Erythematosis and 1
Alport’s. Time to TB after transplant 0.2 to 6 yrs (2 at time of transplant).
Presenting features: weight loss 10, coughing 8, fevers 12 and LRTI 5.
Method of diagnosis: mantoux (4), sputum(2), gastric washings(3),
Bronchoalveolar lavage(1), CXR(12), ESR(8) and Elisa testing(1).
Number of patients on prophylaxis for TB(2). Immunosuppression
received included Tacrolimus(6), Cyclosporin(10), Azathioprone(12),
MMF(5), Rapamycin(1). All patients were on steroids and 8 had recent
intensification of immunosuppression. TB treatment included conven-
tional drugs in all but 1 case. Levels of Calcineurin inhibitors were
affected in 12/14 patients and required increased dosing(up to 3 times
baseline) according to levels in all.
Rejection was seen in 7 patients(all biopsy proven). Successful
treatment of TB in all patients with retention of graft. Graft and patient
survival 100% post treatment.
Conclusion: TB is a significant problem in paediatric renal transplants
in developing countries. Our series shows that with careful
investigation and diagnosis of TB as well as careful monitoring of
immunosuppressant levels, it is possible to manage this problem with
successful graft and patient survival.

Abstract# P-SAT448
Mycophenolic acid (Myfortic) is an alternative for paediatric renal
transplant recipients with gastrointestinal symptoms on
mycophenolatemofetil

Helen E Jones, Grainne Walsh, Jelena Stojanovic, William Thornhill,
Judy Taylor
Paediatric Nephrology, Evelina Children's Hospital, London, UK

Objective: To determine the prevalence of mycophenolic acid
(Myfortic) use as part of the immunosuppressant regime in our
current paediatric renal transplant recipients in a single tertiary
paediatric nephrology centre and examine the demography of these
cases.
Method: Case note and pharmacy record review of all paediatric renal
transplant recipients’ history, immunosuppressant medication and
current renal allograft function in January 2013. Indication for
medication switch from mycophenolatemofetil to enteric-coated
mycophenolic acid tablets (Myfortic) was noted. Data presented as
median (range).
Results: 14 (10 male) out of a total of 88 patients with renal
transplants are currently receiving Myfortic in our centre. Age and
time from transplant was 12.3 (8.1-17.4) years and 4.3 (0.68-10.6)
years. The most common cause of end stage renal disease requiring
transplantation in this subgroup was posterior urethral valves in 5/14
cases. Two of these recipients had ABO incompatible living related
transplants. Current eGFR was 46.7 (20.9-82.3) ml/min/1.73m2. 13/14
patients receiving Myfortic were also receiving prednisolone and
tacrolimus as part of their immunosuppression regime. One patient
was on tacrolimus and Myforctic only (history of idiopathic
intracranial hypertension). Dosage of Myfortic varied based on patient
size from 180mg twice daily to 720mg twice daily. The indication for
carrying out a medication switch from mycophenolatemofetil to
Myfortic was related to gastrointestinal symptoms in all cases;
specifically diarrhoea in 9 cases, abdominal pain in 2 cases and both
symptoms in 3 cases. These symptoms improved on Myfortic with
renal allograft function remaining stable, however in view of
neutropenia in one patient her Myfortic is currently suspended and
under review.
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Conclusion: We have found that enteric-coated mycophenolic acid
(Myfortic) was a well-tolerated alternative in paediatric renal allograft
recipients who developed gastrointestinal symptoms whilst receiving
mycophenolatemofetil. Its usage should be considered in such patients
who are able to take tablet preparations.

Abstract# P-SAT449
Urinary Tract Infections (Uti) In Children With Kidney Transplant
(Kt)

Ferretti Alfonso, Ilaria Luongo, Bruno Minale, Gabriele Malgieri,
Carmine Pecoraro
Nephrology and Urology, Santobono Children' Hospital, Naples, Italy

Objective: UTI represent one of the main complications after KT and
have an important role in graft funcion impairment. This retrospective
report is aimed to evaluate the incidence of UTI in a group of patients
attending our hospital for post transplant usual medical controls.
Methods and Results: We incuded in our study 75 children who
underwent KT between 2000 and 2011: 42 M and 33 F, mean age
11.6 +/- 5.3. Four children received a graft from a living related donor
and 71 from a deceased donor. First morning sterile urine sample to the
microbiology laboratory was obtained when attending the hospital for
its usual medical control or immunesuppressive drug detection levels.
Results: in 41 patients (54.7%) ESRD was secondary to CAKUT.
Thirty-six patients (48%) presented at least one episode of UTI
occurred in the first 6 months after KT, mainly in females (1.2:1). UTI
developed in the first period were caused mainly by Gram negative
bacteria (91%). E. Coli was the main agent (66.1%), the other
uropathogens involved were: Proteus (9%), Enterobacter Cloacae
(9%), Pseudomonas Aeruginosa (6%), Candida Albicans (3.3%) and
Klebsiella (3.3%). Later infections were caused mainly by Candida,
Klebsiella, ProteusansdEnterobacterfaecalis. One patient at the 15th
month post- transplantat ion manifested UTI caused by
Corinebacterium Urealyticum associated with concretions of baldder
mucosae. Eight patients (5M and 3 F) experienced the graft loss: 4
patients were affected by CAKUT and had febrile UTI postTx. One
patient left the second graft by a an acute deterioration of renal
function during an UTI by BKV.
Conclusion: UTI in Kidney transplanted children represent a main
complaint as demonstrated by the high incidence (48%) in total
population mainly in females. A significant role is played by primary
uropathy and immunosuppression as demonstrated by the high
frequency also in non uropathic patients. The role of UTI in long-
term outcome of KT remains controversial.

Abstract# P-SAT450
Factors associated with elevated pulse wave velocity in children
after renal transplantation

Daniela Kracht1, Anja Buescher2, Martina Heckel3, Tanja Kier2,
Sabrina Baig1, Nele Kanzelmeyer1, Christine Falk4, Markus Kemper3,
Rainer Buescher2, Anette Melk1

1 Pediatric Nephrology, Hannover Medical School, Hannover,
Germany
2 Pediatric Nephrology, University Children's Hospital, Essen, Germany
3 Pediatric Nephrology, University Children's Hospital, Hamburg, Germany
4 Transplantation Immunology, Hannover Medical School, Hannover,
Germany

Objective: Even after successful transplantation children with
underlying chronic kidney disease (CKD) still carry a high
cardiovascular risk. This is also documented by cardiovascular death
being the second leading cause of death after transplantation in this
patient cohort.

Methods: In a cross-sectional approach 109 renal transplant recipients
at three German transplant centres were enrolled. We measured pulse
wave velocity (PWV), a strong predictor for cardiovascular events, as
our primary end point. In all participants we assessed classical (e.g.
blood pressure, cholesterol) and non-classical (e.g. CRP, PTH)
cardiovascular risk parameters.
Results: Patients were 13 ± 3 years of age and had received their
transplant 5 ± 4 years ago. PWV-SDS adjusted to height was 0.4 ± 1.5.
In order to identify predictors of elevated PWV, we performed a
univariate screen and introduced factors with a p-value below 0.2 into
a stepwise forward linear regression analysis. We found that systolic
blood pressure in the ambulatory blood pressure measurement and
GFR independently predicted PWV-SDS (table).
Conclusion: Our results show a large variability in aortic stiffness in
children after renal transplantation. We found elevated PWV to be
associated with classical as well as non-classical risk factors. The wide
range of cardiovascular comorbidity seen in these patients highlights
the need for individualized risk factor monitoring and management.

PWV-SDS adjusted to height

beta SE p-value

ABPM systolic SDS 0.358 0.154 0.024

GFR -0.016 0.008 0.047

Model R2 0.138

Abstract# P-SAT451
Tacrolimus induced severe neutropenia in a child with live-donor
kidney transplantation

Mithat Buyukcelik1, Sacid Coban2Fahrettin Yildiz2, Ali Bay3, Ayse
Balat1

1 Pediatric Nephrology, Gaziantep University, Gaziantep, Turkey
2 Surgery, Gaziantep University, Gaziantep, Turkey
3 Pediatric Hematology, Gaziantep University, Gaziantep, Turkey

Objective: Tacrolimus-induced neutropenia is less recognized, but it
may be severe and life threatening. We described a child with severe
neutropenia developing within a month after live-donor kidney
transplantation.
Method: A 14 year-old girl with podocin mutation negative focal and
segmental glomerulosclerosis underwent live-donor kidney transplan-
tation. Induction therapy consisted of methylprednisolone and
basiliximab. Maintenance immunosuppressive treatments were MMF
and tacrolimus. At the time of transplantation, peripheral blood count
was normal except for anemia. In the first month of transplantation,
she was admitted to our hospital with fever and oral lesions. Physical
examination revealed fever (38.5oC) and oral aphthous plaques.
Results: In laboratory; hemoglobin was 8.5 gr/dl, white blood cell
1600/mm3 with neutrophil count 700/mm3, platelet 338.000/mm3,
blood urea nitrogen 19 mg/dl, creatinine 0.83 mg/dl, and tacrolimus
level was 7,7 ng/ml. Medications that may potentially responsible for
neutropenia were discontinued (MMF, valganciclovir, omeprazole, and
trimethoprim/sulfamethoxazole, respectively). Viral infections includ-
ing cytomegalovirus, Epstein-Barr virus, parvovirus B19, and
toxoplasmosis were excluded as possible causes of neutropenia.
Bone marrow examination revealed no abnormalities (especially for
dysplastic changes). At 10th day of admission, she still had leukopenia
(700/mm3) and neutropenia (300/mm3). After excluding other causes
of neutropenia, tacrolimus was considered as the causative factor of
neutropenia, and replaced by cyclosporine at the 15th day of
hospitalization. Within a week, blood count (4300/mm3) came back
to in the normal limit.
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Conclusion: tacrolimus is a main part of current immunosuppressive
protocols aftersolid organ transplantation, such as kidney and liver.
Although it has someside effects, neutropenia related to tacrolimus-
induced myelosuppression is nota frequent side effect seen after
kidney transplantation. This casedemonstrated that tacrolimus related
neutropenia can only be resolved byreplacing another immunosup-
pressive treatment.

Abstract# P-SAT452
Transient wound closure with Goretex® plate to avoid compart-
ment syndrome during renal transplantation in 2 small recipients

Claire DOSSIER1, Nathalie BOTTO2, Souhayl DAHMANI3, Bogdana
TILEA4, Stephane DAUGER5, Marie Alice MACHER1, Alaa EL
GHONEIMI2

1 Néphrologiepédiatrique, Hôpital Robert Debré, Paris, France
2 Chirurgie et urologiepdiatrique, Hôpital Robert Debré, Paris, France
3 Anesthésie, Hôpital Robert Debré, Paris, France
4 Radiologie Pédiatrique, Hôpital Robert Debré, Paris, France
5 Réanimation pédiatrique, Hôpital Robert Debré, Paris, France

Objective: Renal transplantation is the optimal treatment for end-stage
renal disease in children,. However, it remains technically challenging
in small recipients, especially with adult-sized graft. We report on two
4-year-old children, undergoing living donor kidney transplantation,
and describe our management after failure to close the abdominal wall.
Method: Both children weighed < 15kg and received their father’s
kidney. The recipient/donor weight ratios were 1/5 and 1/6. Surgical
procedurewas an extra peritoneal approach to the iliac fossa,with vascular
anastomosis on the aorta and vena cava. They recieved intensive fluid
replacement during surgery to optimize hemodynamic status and graft
perfusion. After initial successful reperfusion, all attempts to close the
abdominal wall (even simple skin closure or superficial muscle layer
closure) led to graft hypoperfusion, diagnosed on graft colour change and
doppler ultrasound. Closure with resorbableVicryl?mesh gave the same
results and failure. Finally, we had to closewith a synthetic non resorbable
plate (Goretex?), without skin closure.
Results: The first patient presented acute tubular necrosis and required
continuous hemofiltration from day 2 to 6. The second one had
immediate diuresis and with a decrease of serum creatinine to
65μmol/l at day 2. In both cases, kidney was successfully replaced
intra abdominally at day 6, with superficial closure of facia and skin in
one child and with Vicryl? mesh and skin in the second one. No effect
on clinical graft perfusion or Doppler parameters were observed after
final closure. In patient 2, a limited necrotic area 3x3cm, on direct
contact with the Goretex?plate, was noticed during the second surgery
procedure but it remained very superficial. Finally, with a follow-up of
respectively 1 year and 1 month, recipients and grafts are doing well
without any other events and a serum creatinine of 40-50 μmol/l.
Conclusion: In conclusion, in small patients kidney size discrepancy
and tissue oedema can lead to renal allograft compartment syndrome.
In this situation, Goretex? plate is an option for initial wound closure
and graft salvaging.

Transplantation: Drugs and Protocols

Abstract# P-SAT453
Single-Center Experience Of Treatment Of Acute Antibody
Mediated Rejection In Children After Deceased Donor Kidney
Transpantation

Diana Khalikova1, Alexander Rumyantsev1, Andrey Bologov1,
Alexey Valov1, Ludmilla Baidun1, Ludmilla Gracheva1, Alexander
Kugushev1, Elena Lykianova1, Elena Molchanova1, Ekaterina
Stoliarevich2

1 Kidney transplantation, Russian Children's Clinical Hospital,
Moscow, Russia
2 Kidney transplantation, State Institution Federal Research Center of
the Transplantology and Artifishal Organs named by Shumakov V.I.,
Moscow, Russia

Objective: AMR in the transplant is one of the most complicated form
of rejection, which do not respond to the standard therapy. Survival of
the transplant exposed to AMR is still low. This is a clinical report of
an AMR-treatment in children in our centre.
Methods: 4 girls with AMR after the deceased donor renal
transplantation were observed of age10, 13, 15, 16 from 2009 to
2012 in our centre. All had a negative "cross-match" at the time of
transplantation, the quantity of discordant antigens varied from 3 to 6.
For 1 girl it was the 2 transplantation. 3 children had an immediate
function of the graft,1-delayed. Induction of the immunosuppressive
therapy: polyclonal antibodies and methylprednisolone, maintenance:
tacrolimus, prednisolone, MMF. 2 children had high level of
preexisting antibodies (more than 30%) at the time of transplantation.
There were morphological confirmation and decrease of the graft
function for the moment of AMR. The treatment of AMR included:
pulse therapy of methylprednisolone, polyclonal antibodies, rituximab,
immunoglobulin iv. Function of the graft was evaluated by the Cr
levels, GFR, the level of DSA.
Results: The Cr of children was 483±256 umol/l for the moment of
developing of AMR. Function of the graft has been restored to
satisfied: Cr fall to 121±28 umol/l, there were no proteinuria. It was
noted a significant reduction of DSA I and II class in 3 from 4 patients.
Conclusion: Thus, treatment of an AMR of the graft with
methylprednisolone, rituximab and immunoglobulin intravenously let
us achieve 100% 1-year graft and recipient survival after deceased
donor kidney transplantation in children. Since the risk of AMR-
development is high in children with high levels of preexisting
antibodies, addition of one-time rituximab and immunoglobulin
intraveneously in therapy seems reasonable.

Abstract# P-SAT454
Tacrolimus granules use in kidney transplanted infants. Dose and
safety.

Ramon Vilalta, Enrique Lara, Alvaro Madrid, Marina Munoz, Sara
Chocron, Gema Ariceta
Paediatric Nephrology, HospValld'Hebron, Barcelona, Spain

Objective: Tacrolimus in infants has been administered as an
extemporaneously compounded oral liquid made by hospital pharma-
cy. Modigraf® is a new tacrolimus formulation available as sachets
containing granules (0.2 mg and 1 mg), that are made up with water,
prepared by parents or caregivers. Modigraf® is considered at least as
safe and practical than the compounded oral tacrolimus liquid.
Furthermore, it is easier to be stored and ready to use, and promotes
patient’s autonomy, preventing potential medication errors. 9 kidney
transplanted infants, 3 de-novo and 6 converted from oral liquid to
Modigraf® were evaluated to assess its safety and adequate dose.
Methods: After induction with Basiliximab or ATG, de novo’s3
patients were treated with Modigraf® associated with MMF and with
tapered steroids. 6 infants with similar immunosuppression regimen
were converted from oral tacrolimus to Modigraf®. Target tacrolimus
through level was 8-10 ng/ml. Mean patients’ age at transplantation
was 2.2 years old, and mean follow-up period with Modigraf®
was 10±8 months.
Results: In the de-novogroup the stable Modigraf® dose needed to
reach target levels was 0.28±0.12 mg/kg/day. In the converted group,
the initial oral tacrolimus liquid dose was 0.20±0.12 mg/kg/day,
whereas Modigraf® stable required dose was higher: 0.30±0.10
mg/kg/day (p =0.0003). Target levels of tacrolimus were reached after
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7±2 Modigraf® administration days in the converted group. In the whole
series, mean creatinine level was 0.7±0.5 mg/dl throughout the
observational period, and no rejection episodes were detected. Blood
pressure was well controlled and no proteinuria was seen. The equivalent
dose ratio between Modigraf® and liquid tacrolimus was 1.28.
Conclusion: Modigraf® appears to be a safe and sustainable way to
administer tacrolimus in kidney transplanted infants. In our experience
required Modigraf® dose was 1.28 times the oral liquid tacrolimus
one, and therapeutic levels were attained in one week.

Abstract# P-SAT455
Single centre prospective study of conversion from Tacrolimus
suspension to Modigraf®Tacrolimus in paediatric renal transplant
recipients

Jodie H Frost, Suzanne Bradley, Christine Booth, Stephen David
Marks
Department of Paediatric Nephrology, Great Ormond Street Hospital
for Children NHS Foundation Trust, London, UK

Objective: Prescribing of medications in paediatric practice is
problematic as many drugs remain unlicensed. This is especially true
of immunosuppressive medications. However, there is now a licensed
product for Tacrolimus called Modigraf® with data available on
bioavailability. We undertook a single centre prospective study of
conversion to Modigraf®, an oral liquid available in granule
formulation (1mg and 0.2mg) that allows for dosing according to
body weight.
Methods: All paediatric renal transplant recipients (RTR) under the
care of a single centre were considered for conversion to Modigraf®
from their current Tacrolimus regimen. Inclusion criteria included all
RTR under 18 years of age who were on Tacrolimus suspension.
Exclusion criteria included recipients of multi-organ grafts, patients
with lactose intolerance and patient choice to continue with their
current suspension. Patients were then seen by the multi-disciplinary
team. After equivalent dose conversion, patients were monitored with
blood tests one week after conversion with subsequent doses adjusted
accordingly. Patients continue to be monitored with blood levels over a
3 month period after conversion with renal allograft function, renal
allograft loss and side-effect profiles recorded.
Results: Forty-three (27% of 158) RTR were considered for
conversion to Modigraf®. The families of four patients requested to
stay on their current Tacrolimus suspension, three patients were
deemed unsuitable due to lactose intolerance and three patients were
excluded due to low doses (incompatibility with the granule dosing).
Thirty-three patients were then converted to Modigraf® and closely
monitored. After blood level monitoring one week after conversion,
12% (4) patients had their doses increased due to lower than
anticipated 12-hour trough tacrolimus levels. There was stable renal
allograft function without renal allograft loss after conversion.
Conclusion: Conversion to Modigraf® immunosuppression can be
safely undertaken in paediatric RTR, although regular monitoring in
the immediate period of conversion is required to provide accurate
immunosuppression dosing.

Abstract# P-SAT456
ESCORT trial - Effects of strict control of blood pressure in
pediatric renal transplant recipients - Baseline characteristics of
patients from a randomized controlled trial

Tomas Seeman, Jiri Dusek, Nadezda Simankova, Karel Vondrak,
Jakub Zieg
Dpt. of Pediatrics, University Hospital Motol, Prague, Czech Republic

Objective:Arterial hypertension is a known risk factor for impaired graft
survival in patients after renal transplantation (RTx). Strict control of

blood pressure (BP <50th percentile) delays progression of chronic
kidney diseases in children (ESCAPE trial). It is not known
whether strict BP control has renoprotective effect also in children
after RTx. The aim of this randomized controlled trial was to
investigate whether strict BP control can protect kidney graft in
children after RTx.
Methods: All children from our pediatric renal transplantation
center were screened for eligibility for the study (children 3-16
years at least 1 year after RTx, no acute rejection in the last 3
months, eGFR>15 ml/min/1.73m2, 24hr mean BP >50th percentile
using ambulatory blood pressure monitoring ABPM). Altogether
23 children fulfilled the inclusion criteria. They were randomized
to intensified BP control group (INTENS, target 24hr MAP <50th

percentile, n=12) or standard BP control group (STAND, target
24hr MAP 50-95th percentile, n=11). All antihypertensive drugs
are allowed to reach the target BP. The study period is 3 years.
The primary endpoint is the yearly change in eGFR (Schwartz
formula, ml/min/1.73m2/year), the secondary endpoints are graft
failure, change in proteinuria, left ventricular mass and safety of
strict control of BP.
Results: The baseline characteristics of the patients are given in the
Table

Characteristic All patients STAND
group

INTENS
group

p

Age (years) 11.2 10.9 11.5 NS

Time after
transplantation
(years)

4.7 4.6 4.9 NS

24hr mean arterial
pressure index

0.93 0.93 0.94 NS

eGFR (ml/min/1.73m2) 73 71 74 NS

Proteinuria
(mg/mmolcreatinine)

24.3 25.7 22.1 NS

Blood pressure (BP) index = mean BP of the patient divided by the
95th percentile
eGFR = estimated glomerular filtration rate
NS = not significant

Conclusions: This is the first randomized controlled trial on BP
control and its effects on graft function in children after renal
transplantation.

Abstract# P-SAT457
Effect Of Cyp3a5 Genotype, Corticosteroids And Azoles On
Tacrolimus Dose And Exposure In A Pediatric Kidney Transplant
Population

Shwetal P Lalan1, Douglas L Blowey1, Susan M Abdel-Rahman2,
Andrea Gaedigk2, J Steve Leeder2, Bradley A Warady1

1 Pediatric Nephrology, Children's Mercy Hospitals and Clinics,
Kansas City, USA
2 Clinical Pharmacology and Medical toxicology, Children's Mercy
Hospitals and Clinics, Kansas City, USA

Objective: We investigated the effect of cytochrome P450 (CYP) 3A5
genotype, azoles and corticosteroids on tacrolimus (TAC) maintenance
dosing and exposure in pediatric kidney transplant patients over a
period of one year.
Methods and Results: We studied 52 renal transplant patients (age
13+/-3.5 yr) receiving either TAC, mycophenolatemofetil (MMF),
corticosteroids (steroid group, n=43) or TAC and MMF (steroid free
group, n=9). Genomic DNAwas extracted and genotyped for CYP3A5
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allelic variants. TAC dose (mg/kg/day) and TAC exposure normalized
for dose (TAC Co/D) (ng/ml/mg/kg/day) were analyzed with
respect to CYP3A5 genotype and for interaction with azoles and
corticosteroids, for a period of one year post-transplant. Over time,
TAC Co/D was significantly lower in recipients with a
CYP3A5*1/*3 genotype compared to those being homozygous
for the CYP3A5*3 allele (55.33 +/- 21.30 versus 83.07 +/- 9.9
ng/ml/mg/kg/day, P= 0.0068). The dose requirement was signif-
icantly higher in children with a CYP3A5*1/*3 genotype compared to
those being CYP3*3/*3 (0.21 +/- 0.02 versus 0.17 +/- 0.01 mg/kg day,
p=0.0079). The TAC Co/D was significantly higher for patients receiving
azoles (n=17) than those not receiving azoles (n=40) (117.21 +/- 1.06 and
62.01 +/- 0.52 ng/ml/mg/kg/day, P= 0.002) and consequently the required
TAC dose was lower in patients receiving azoles overtime (0.08 +/- 0.00
versus 0.22 +/- 0.01 mg/kg/day, P < 0.001). In children receiving steroids
without azoles the TAC Co/D was significantly different between the
CYP3A5*1/*3and CYP3A5*3/*3 genotypes, respectively (52.86 +/- 1.71
vs. 58.68 +/- 0.85 ng/ml/mg/kg/day, P=0.0044) but the TAC Co/D was not
different for those receiving steroid versus those not receiving steroid with
CYP3A5*3/*3 genotype ( 84.91 +/- 12.7 and 84.21 +/-1.41
ng/ml/mg/kg/day, P=0.16).
Conclusion: In conclusion, the TAC dose is influenced by the
CYP3A5 genotype and drugs such as azoles, while steroids may not
impact TAC dose. While therapeutic drug monitoring of TAC remains
necessary, integrated knowledge of patient genotype and co-
medication use provides the opportunity to refine TAC dosing in
children receiving kidney transplant.

Abstract# P-SAT458
Basiliximab induction therapy in pediatric renal transplantation,
A double blind clinical trial

Hasan Otukesh
Tehran university of medical science, associated professor, Tehran, Iran

This is an open, single center, randomized study to compare induction
therapy with basilixamb with no induction therapy in children with
renal living transplantation. In this trial 20 pediatric renal transplant
recipients enrolled randomly to one group with basiliximab as
induction therapy and another group without basiliximab induction
therapy. Both group received prednisolone, cyclosporine and cellcept.
We assessed graft function at 3 months after transplant and compared
this item between these two groups. In the congress the data and
results of this randomized trial will be presented.

Abstract# P-SAT459
Legalization of the organ donation and optimal utilization of
young pediatric donor kidneys into pediatric recipients in China

Qian Shen1, Hong Xu1, Qi Cao1, Jia Rao1, Xiao-Yan Fang1, You-Hua
Zhu2, Li Zeng2, Lei Zhang2

1 Department of Nephrology and Rheumatology, Children's Hospital
of Fudan University, Shanghai, China
2 Organ Transplantation Institute of PLA, Changzheng Hospital of
Second Military Medical University, Shanghai, China

Objective: China has started to establish a new national system for organ
donation and transplantation since March 2010 by the Ministry of Health
and the Red Cross Society of China. The aim of this study was to describe
our initial experience of pediatric renal transplantation using organ
donations from pediatric patients no more than 6 years old.
Methods: The procedure of organ donation includes: 1. Judgment of
brain death, or circulatory death, or brain death followed by circulatory
death by doctors; 2. Organ donation informed consent form signed by
family (children’s parents); 3. Approval by the hospital Ethics Committee;
4.Organ donation to the Red Cross Society and allocation by the China
OrganTransplantResponse System (COTRS). TheRedCross Society has
been commissioned by the Ministry of Health to run this system. Clinical
data of 8 children who underwent renal transplantation using organ
donations from pediatric patients no more than 6 years between
September 2011 and March 2013 were retrospectively analyzed.
Results: The age at transplantation for these 8 patients was 4.5 years to
14 years and the weight was 14 kg to 35 kg. Among these 8 cases, 7
donors were used aged from 33 days to 6 years and all diagnosed with
circulatory death. 5 recipients received en bloc kidney transplantation
and the other 3 recipients received one single kidney according to the
size of both recipient and donor. The duration of follow-up after the
transplantation was 1 month to 18 months. Patient survival rate was
100% and graft survival rate was 7/9 (77.8%, one graft loss due to the
hemorrhagic complication and the other one due to the thrombosis). At
latest follow-up, the median serum creatinine level was 92umol/L and
the median eGFR was 80ml/(min·1.73m2).
Conclusion: Organ transplantation legislation is necessary to ensure
the rights and obligations of donors, recipients and medical
institutions. We believe young pediatric donors can be expanded
further to increase the number of pediatric renal transplants. This
pediatric to pediatric combination on the one hand efficiently lower the
discarding ratio of the kidneys from small donor, and give more
chances to the younger recipient on the other.
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