
Bosniak III (n¼4) and Bosniak IV (n¼10) and on CEUS as Bosniak I (n¼0), Bosniak II
(n¼2), Bosniak IIf (n¼9), Bosniak III (n¼5) and Bosniak IV (n¼12).MRI showed a
better correlation with CT (24/28) than CEUS. CEUS overestimated the Bosniak grade
in 11/28 patients. One Bosniak IV lesion on CT was classified as Bosniak III on both
MRI and CEUS due to better visualization of the multiple septae which appeared more
solid on CT.

CONCLUSIONS: MRI classification of Bosniak cysts correlated better with the CT
classification. CEUS tended to upgrade the classification due to better spatial resolution
and better visualization of the enhancement.
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INTRODUCTION AND AIMS: Polycystic liver disease(PLD) is one of the complica-
tions of autosomal dominant polycystic kidney disease(ADPKD). Severity of these
complications are varies. Total liver volume is increasing after patients reached end
stage of renal disease, causing abdominal compression, portal hypertension, liver cyst
infection, liver dysfunction. The aim of this study is to find out the correlations between
liver volume and clinical characteristics.

METHODS: Cross-sectional study was conducted. Total liver volume(TLV) and total
kidney volume(TKV) were calculated in a cohort of 152 out-patients with ADPKD in
our hospital by using 3 dimensional calculated program from computed tomography
and evaluated according to clinical and laboratory data.

RESULTS: Among the study cohort, median age was 53 year old, male predomi-
nant(n¼90). Median serum creatinine level was 1.03mg/dL, median TLV was 1639cm3

, median TKV was 1495cm3. Hemodialysis was conducted in nine patients. Esophageal
varix was found in five patients by endoscopy. There was no correlation between TLV
and TKV. From univariate linear regression analysis, low level of hemoglobin, platelet
count, serum albumin, calcium, choline esterase, existence of esophageal varix, not tak-
ing tolvaptan, high level of aspartate aminotransferase, C-related protein, urine protein
excretion were significantly corelate to TLV. But multivariate analysis reveals that only
varix associated with TLV(p<0.01).

CONCLUSIONS: Clinical factors related to liver, especially varix, were associated to
TLV in ADPKD. There was no co-relation between renal factors and TLV.
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INTRODUCTION AND AIMS: Enlargement of renal size plays a role in the develop-
ment of hypertension in patients with autosomal dominant polycystic kidney disease
(ADPKD). But does the total kidney volume (TKV) class, according to the Mayo classi-
fication, or the genotype play a role in blood pressure (BP) control?

METHODS: In a cohort of patients with ADPKD, with known genotype and TKV, BP
control was evaluated by standardized office BP measurement and 24h ambulatory BP
monitoring (ABPM)

RESULTS: 39 patients (26 men) with a mean age of 41 6 11 y were included. Mean
eGFR (CKD-EPI) was 67.9 6 32.0 mL/min; BMI 26.9 6 5.2 kg/m2; waist circumference
95 6 12 cm. 23 patients had PKD1 (19 PKD1T), 12 PKD2. Most patients (34/39) were
fast progressors according to the Mayo classification. Mean (SD) office BP was 143
(14)/91 (9) mmHg and significantly higher than daytime ABP (p<0.0001); mean day-
time and nighttime 24hABPM were respectively 132 (10)/85 (8) and 116 (10)/72 (8)
mmHg. Mean number of antihypertensive drugs taken was 1.9 6 1.5 (range 0-5). 5
patients were not treated with antihypertensive drugs, 12 with monotherapy and 88%
of treated patients received a ACEI or ARB. Of the 39 patients, 4 had normal BP, 4 were
diagnosed with masked hypertension, 8 with white coat hypertension and 23 were
hypertensive. Overall BP control in the office was only 21% for goal BP<140/<90
mmHg and 3% for goal BP<130/<80 mmHg. Whereas 24hABPM control (<130/<80
mmHg) was 62% for SBP and 53% for DBP. No correlation was found between BP con-
trol and TKV class or genotype.

CONCLUSIONS: No relationship was found between TKV class or genotype and BP
control in adult ADPKD patients. 24h ABPM helps to identify patients with truly
uncontrolled BP.
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Giuseppina Toteda1, Anna Perri1, Donatella Vizza1, Simona Lupinacci1,
Francesco Puoci2, Danilo Lofaro1, Antonella la Russa1, Martina Bonofiglio1,
Francesca Leone1, Paolo Gigliotti1, Renzo Bonofiglio1
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INTRODUCTION AND AIMS: Autosomal Dominant Polycystic Kidney Disease
(ADPKD) is a common genetic disorder characterized by the presence of fluid-filled
cysts destroying renal parenchyma, leading to end-stage renal disease. The drugs com-
monly used to counteract cysts growth cause many side effects. An emerging literature,
based on in vitro and in vivo studies, focused its attention on the therapeutic properties
of natural compounds, as polyphenols contained in olive leaves. Therefore, we aimed
to investigate the effect of an extract of olive leaves (OLE), containing greater quantities
of polyphenols respect to that of fruit, in proximal tubular renal cells carrying truncat-
ing mutation in PKD1 gene, with the goal of establish whether and how these polyphe-
nols could mitigate cystogenesis progression.

METHODS: All experiments were performed using immortalized tubular renal cells
obtained from human autosomal dominant polycystic kidney cysts, (ATCC- WT9-12).
In monolayer culture, untreated or treated with OLE, we evaluated cell viability by
MTT assay and gene and protein expression by real-time-PCR-assay and Western-blot-
analysis. DNA laddering approach was used to detect apoptosis. Functional studies
were performed by transient transfection and chromatin immunoprecipitation assays.
Intracellular calcium measurement was detected with spectrofluorimeter using a fluo-
rescent probe. For cyst growth studies, cells were cultured in a collagen matrix and cysts
size was elaborated with ImageJ software

RESULTS: Our studies revealed that OLE decreased, in a time- and dose-dependent
manner, WT9-12 cells viability. The calculated IC50 value was used for all experiments.
Firstly, we observed a significant upregulation of p21 while CD1 levels were decreased.
Functional studies revealed that OLE transactivates p21 gene promoter activity by an
increased recruitment of Sp1 transcription factor and RNA PolII on responsive ele-
ments of Sp1 sited on p21 promoter region. Interestingly, OLE reduced the expression
of key mesenchymal markers, as N-Cadherin and a-SMA, counteracting fibrosis
observed in ADPKD progression. Time course assays showed that OLE interfered with
intracellular signaling mediated by high c-AMP levels in WT9-12 reducing PKA levels
that, in turn, enhanced phosphorylated Akt, restored B-Raf inactivation, leading to
down-regulation of phosphorilated ERK1/2, in agreement with reduced cell viability.
Moreover, our results evidenced that OLE significantly mitigated the basal triggered
apoptosis, as concomitantly demonstrated by the reduced DNA fragmentation, the
increased expression of anti-apoptotic Bcl-2 protein and the decreased pro-apoptotic
p53 and Bad protein levels. Furthermore, surprisingly, OLE treatment ameliorated
intracellular calcium levels, suggesting that this compound, affecting many pathways
involved in ADPKD pathogenesis, could interact with the primary cause of ADPKD.
Finally, three-dimensional studies leading to cyst formation showed that OLE signifi-
cantly inhibited growth and decreased size of cysts respect to untreated cells.

CONCLUSIONS: This study provided, for the first time, the evidence that OLE signifi-
cantly interferes with most of the pathophysiological mechanisms involved in cyst
expansion, suggesting its therapeutic use as coadiuvant to prevent or counteract
ADPKD progression.
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INTRODUCTION AND AIMS: Introduction: Autosomal dominant polycystic kidney
disease (ADPKD) is a genetic disorder associated with end-stage kidney disease, cardio-
vascular complications, and premature mortality. Endothelial dysfunction is postu-
lated to precede arterial hypertension (AH) and ESRD in ADPKD, but is not easy to
measure. Scanning laser Doppler flowmetry (SLDF) is a non-invasive method offering
insight into morphology and function of retinal microcirculation and could be a prom-
ising option for early diagnosis of microvascular changes in ADPKD. Aim: To compare
morphology and function of retinal microcirculation between patients in early stage of
ADPKD and healthy individuals.
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