
Cases
(n: 34)

Controls
(n: 20)

p

Age * [years] 33 (21-38) 36 (28-38) 0.417

BMI * 23 (18-34) 23 (18-32) 0.487

Proteinuria * [g/day] 2.75 (0.2-17.3) 1.6 (0.3-7) 0.056

Serum creatinine * [mg/dL] 1.00 (0.56-4.98) 1.27 (0.59-4.68) 0.235

CKD stage * 2 (1-4) 3 (1-4) 0.158

Cesarean section (%) 51.6 % 55.0 % 1.000

INeS growth centile * 30.5 (3-93) 21.5 (1-91) 0.200

Gestational weeks at delivery* 35 (28-38) 36 (28-38) 0.330

Pathological Uterine
doppler flow (%)

9.4 % 15.8 % 0.659

Pathological Umbilical
doppler flow (%)

3.0 % 30.0 % 0.009

FGR (%) 5.9 % 25.0 % 0.057

CONCLUSIONS: Protein-restricted diet, plant-based, supplemented diet in pregnant
women may help preserving foetal growth in pregnancy, by favouring preservation of
utero-placental flows. While these results suggest an anti-oxidant, vaso-protective
effect at the placental level, further multicentre studies are needed to validate this
hypothesis and confirm these results.
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INTRODUCTION AND AIMS: Abnormalities in body composition, nutritional sta-
tus, physical activity and performance are associated with poor quality of life, increased
risk of protein energy wasting, morbidity and mortality. The nutritional management
in older CKD patients is quite complicated as many factors may affect their dietary hab-
its. CKD guidelines suggest an energy intake of 30 Kcal/kg IBW for subjects over 60
years of age together with low protein, sodium and phosphorus intake are also recom-
mended. On the other hand, concerns exist about the protein utilization rate in elderly
people where higher protein intake is recommended. Finally another concern is the
high prevalence of sedentary lifestyle that characterizes elderly CKD patients. The aim
of our study was to assess nutritional and functional aspects of older CKD male patients
on tertiary care, and the risk of sarcopenia.

METHODS: This study included 80 male out-patients aged>60 years, affected by stage
3b-4 CKD, clinically stable, followed-up in our CKD outpatient clinic. Forty patients
older than 75 years (older group) were compared to the other 40 patients aged 60-74
years (control group). All patients received standard care including a dietary support,
namely low protein (0.8-0.6 g/kg/bw/d) high energy regimes and reduction of sodium
and phosphorus intake. All the patients underwent a comprehensive nutritional and
functional assessment including biochemistry, anthropometry, bio-impedance, dietary
interview, and tests of physical activity and performance.

RESULTS: No difference was detected between the two groups regarding eGFR, BUN,
bicarbonate, phosphate, PTH, hematocrit, potassium. In respect to controls, older
patients showed lower sAlbumin (4.0460.36 vs 4.2360.35 g/dl, p<0.05), hand-grip
strength (27.566.3 vs 34.866.6 Kg, p<0.001), BMI (27.163.3 vs 29.263.9 kg/m2,
p<0.05), skeletal muscle mass (26.663.5 vs 29.563.5 kg, p<0.001) whereas no differ-
ences in fluid or fat mass were observed. Protein intake (as assessed by nPCR) was sig-
nificantly lower in older patients (0.7660.21 vs 0.8760.2 g/kg/d, p<0.05), well in
accordance to lower urine phosphate excretion (4446222 vs 6786266 mg/d, p<0.01)
whereas sodium excretion and energy intake were similar. Average daily METs and
steps were lower in older than in the control group (1.1560.20 vs 1.3060.22, p<0.01
and 436062565 vs 664063543, p<0.01, respectively) According to the criteria of the
European Working Group on Sarcopenia in Older People, sarcopenia was more preva-
lent in the older than in the control group (55% vs 12.5 %, p<0.001). Sarcopenic older
patients distinguished from non-sarcopenic ones for age (8163 vs 7862 yrs, p<0.01)
and performance at the 6-min walking test (257682 vs 312666 m, p< 0.05) but eGFR,
biochemistry and protein dietary intakes were similar.

CONCLUSIONS: Our study showed that older CKD patients have lower muscle mass,
lower muscle strength and lower physical capacity and activity levels, with a higher
prevalence of sarcopenia. This occurs at the same residual renal function and metabolic
profile. Energy intake was similar in the two groups, but a lower protein intake was
detected in the older patients. Sarcopenia seems to be associated with age and physical
capacity, but not to eGFR or to dietary intake. Close monitoring of functional and
nutritional status is mandatory in older patients with pre-dialysis severe CKD who
undergo dietary protein restriction in order to correct metabolic abnormalities and to

post-pone dialysis commencing. Implementation of physical activity programs is also
crucial to counteract the tendency to sarcopenia.
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INTRODUCTION AND AIMS: Infection is a common cause of hospitalization world-
wide. It is associated with an increased cardiovascular mortality, possibly related to
inflammation change and increased oxidative stress from infection. It is unclear
whether this association is modified by the presence of reduced renal function. We here
analyzed the relationship between estimated glomerular filtration rate (eGFR) and car-
diovascular mortality at different time points in patients hospitalized with infection.

METHODS: This multi-center cohort study included all adult, incident patients who
were not on renal replacement therapy, with a discharge diagnosis of infection, and
with a serum creatinine measurement at admission, from four hospitals in China.
Hospital data linked to death registry, the center for disease control and prevention of
China. All-cause and cause-specific (cancer, cardiovascular, infection, CKD, others)
mortality were evaluated according to eGFR by Chronic Kidney Disease Epidemiology
Collaboration equation (eGFR;�60, 30-59 and<30 mL/min/1.73m2) using multivari-
able Cox regression and competing risk analyses, after adjustment for age, sex and
Charlson comorbidity index.

RESULTS: During a median follow-up period of 2.39 years, 40,524 patients were hospi-
talized with infection (mean age 61 years, 54.3% female 18.4% diabetic). Of these,
4,781 died due to cancer (43.8%), cardiovascular disease (21.5%), acute infection
(14.0%), CKD (5.1%) or other causes (14.0%), missing (1.6%). Lower admission eGFR
was associated with progressively increased risks of cardiovascular mortality
(eGFR�60 mL/min/1.73m2 reference; 30-59 mL/min/1.73m2 subdistribution HR:
2.19, 95% CI 1.89-2.56;<30 mL/min/1.73m2 sHR: 3.19, 95% CI 2.67-3.81). The risks
of cardiovascular death were highest in the first 7 days after admission, and progres-
sively declined thereafter, but were still significantly elevated 1 year following
admission.

CONCLUSIONS: Patients hospitalized with infections , particularly those with lower
admission eGFR values, have significantly increased risks of cardiovascular mortality.
Heart status should be carefully monitored following infections, especially for those
with reduce renal function.
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