
subgroups, two metabolites, lactate and pantothenic acid present statistically significant
difference.

CONCLUSION: Metabolomics may be a tool in the evaluation of patients with ESRD
on PD as it appears to reflect the clinical phenotype of the patient and the functional
phenotype of the peritoneal membrane. Our results are the preliminary results of an
ongoing prospective study. Limitation of the study is the small sample of patients,
which does not allow safe clinical interpretation.

MO1012 ACUTE KIDNEY INJURY IN PREMATURE INFANTS
EXPOSED TO PERINATAL HYPOXIA

Iuliia Kyslova1, Tetiana Savrun1, Olga Yablon1, Oleksandr Mazulov1,
Natalia Nazarchuk1

1National Pirogov Memorial Medical University, Pediatrics @1, Vinnytsya, Ukraine

BACKGROUND AND AIMS: Features of nephrogenesis and functional state of the
kidneys of premature infants makes them extremely vulnerable to the damaging effects
of hypoxia. The imperfection of traditional methods of diagnosis and non-specific
clinical manifestations of ischemic nephropathy in premature infants requires the
study of new informative diagnostic tests that would indicate the development of a
pathological process in the renal tissue.
The aim is to early diagnose acute kidney injury in preterm infants exposed to perinatal
hypoxia, based on the study of renal blood flow and laboratory markers - cystatin C in
serum, lipocalin and interleukin-18 in urine.
METHOD: We examined premature infants exposed to perinatal hypoxia and had
signs of injury of kidney depending on gestational age: 65 infants with gestational age
<32 weeks and 50 infants with gestational age > 32 weeks. The group of comparison
included 25 premature newborns who were born without hypoxia and without signs of
kidney injury. Blood and urine samples were obtained at 2-4 days of life. Ultrasound
examination of the kidneys was performed at 3-5 days of life.
RESULTS: The level of CysC in the serum of infants with gestational age <32 and> 32
weeks significantly exceeded this level in infants of the group of comparison (in infants
with gestational age <32 weeks -2.50 [2.14; 3.26] ng/ml, in infants with gestational
age> 32 weeks - 1.89 (1.49; 2.45] ng/ml), p <0.01.
The value of NGAL in the urine of infants with gestational age <32 weeks - Me 96.03
[38,6; 131.23] ng/ml UCr and of infants with gestational age > 32 weeks - Me 75.10
[31,24; 126.6] ng/ml UCr against Me 25.9 [8.24; 44.64] ng/mg UCr in infants of the
group of comparison (p <0.01).
IL-18 in the urine of infants with gestational age <32 weeks and > 32 weeks was
significantly higher than that in infants of the group of comparison (Me 27.98 [25.49;
29.51] pg/mg UCr, Me 22.0 [19.6; 25.63] pg/mg UCr, and 17.41 [13.96; 18.78] pg/mg
UCr, respectively, p <0.01).
According to the results of duplex scanning, the maximum systolic flow rate in the
trunk of the renal artery (Vmax) in infants with gestational age <32 weeks (35.62 6 3.2
cm/s) was lower than in infants of the group of comparison (p <0.05). Decreased IR
less than 0.6 in 19 (29.3 6 5.6%) infants with gestational age <32 weeks and in 12 (24.0
6 6.4%) infants with gestational age > 32 weeks indicates vasodilation and, possibly
arteriovenous shunting. The pulsation index in infants with gestational age <32 weeks
and > 32 weeks (0.88 6 0.1 and 0.98 6 0.1) was significantly lower than in the group

of comparison (p <0.05).
CONCLUSION: Early (2-4 days of life) and significant (p<0.01) increase in serum
cystatin C, interleukin-18 and lipocalin associated with neutrophil gelatinase in the
urine indicate endogenous renal dysfunction, damage to the proximal renal tubules in
premature infants who were exposed to perinatal hypoxia. Significant decrease in the
maximum systolic flow rate in the trunk of the renal artery and pulsation index
(p<0.05) in premature infants who underwent perinatal hypoxia indicate a significant
impact of circulatory disorders on the formation of hypoxic nephropathy.

MO1013 RETROSPECTIVE ANALYSIS OF THROMBOTIC
COMPLICATIONS IN SHIGA-TOXIN ASSOCIATED
HEMOLYTIC UREMIC SYNDROME IN CHILDREN

Khadizha Emirova1, Evgeniya Tolstova1, Olga Orlova1, Alexandr Muzurov2,
Sofya Mstislavskaya1, Tatiana Pankratenko3, Tatiana Abaseeva3,
Galina Generalova3

1Moscow State University of Medicine and Dentistry, Pediatric, Moscow, Russia,
2Russian Medical Academy of Postgraduate Education, Children’s Anesthesiology and
Intensive Care, Moscow, Russia and 3Moscow Children Snt Vladimir’s City Hospital,
Dialysis, Moscow, Russia

BACKGROUND AND AIMS: Shiga-toxin associated hemolytic-uremic syndrome
(STEC-HUS) is a thrombotic microangiopathy (TMA) followed by intestinal infection
caused by shiga-toxin-producing E. coli. Endothelium damage of the microvasculature
leads to the formation of platelet-fibrin thrombi and occlusion of small vessels. The
aim of our study was a retrospective analysis of thrombotic complications in children
with STEC-HUS.
METHOD: We retrospectively analyzed the case histories of patients in the dialysis
department of St. Vladimir’s Children’s City Clinical Hospital from 2009 to 2019. The
study included patients with STEC-HUS with the development of thrombotic
complications.
RESULTS: Among 410 patients with STEC-HUS, 16 patients with thrombotic
complications were identified. Equally boys and girls, mean age 3.5 6 2.4 g.
Respiratory support was required in 6 cases. The duration of anuria was 9.9þ/- 6.2
days, in 2 cases only oliguria was noted. In all patients blood transfusion, fresh frozen
plasma were needed, antibiotics were used. In all cases, continuous venovenous
hemodiafiltration (CVVHDF) was performed with 2-way catheters, usually in the
femoral vein. Thrombotic complications in all cases were associated with therapy. In 11
children, thrombosis was localized in the femoral, iliac veins and vena cava inferior.
Clinical manifestations in the form of limb edema, cyanosis were noted in 4 patients, in
other cases the diagnosis was made by ultrasound. 3 patients with thrombosis of the
branches of the central retinal vein, vena cava superior, mesenteric thrombosis. 1
patient was diagnosed with dissecting femoral vein aneurysm. In 3 cases, CVVGDF
had to be stopped due to catheter thrombosis. Before the current thrombosis, these
children were not prescribed anicoagulants. Coagulation tests indices indicated
hypercoagulability and were characterized by higher thrombin time, increased levels of
D-dimer, and increased fibrinolysis time.
CONCLUSION: Large vessel thrombosis in children with STEC-HUS is a rare
complication. The provoking factor for the implementation of thrombotic events in all
cases was femoral vein catheterization. When managing patients with STEC-HUS
monitoring of coagulation status is needed for the purpose of timely administration of
anticoagulants.

MO1014 PROSPECTIVE STUDY OF SAFETY AND EFFECTIVENESS OF
OFATUMUMAB AS A TREATMENT IN REFRACTORY
NEPHROTIC SYNDROME (CORTICODEPENDENT AND
CORTICORRESISTANT)

Lina Catherine Hern�andez Z�u~niga1, Ana Vinuesa Jaca1, Pedro Arango Sancho1,
Yolanda Calzada Ba~nos1, Elena Codina Sampera1, V�ıctor L�opez Baez1,
�Alvaro Madrid Aris1

1Hospital Sant Joan de Déu, Pediatric Nephrology, Esplugues de Llobregat, Spain

BACKGROUND AND AIMS: Ofatumumab (OFA) is an anti-CD-20 monoclonal
antibody useful in nephrotic syndrome refractory to conventional treatments and
rituximab (RTX). Our objective is to evaluate the response and safety in patients with
nephrotic syndrome (NS) treated with Ofatumumab.
METHOD: A prospective descriptive study of 2 years duration (2017-2019) in children
with NS refractory to first-line therapies who received treatment with anti-CD20
monoclonal antibodies. To do this, we divided the cohort into 3 groups: Patients with
corticodependent NS (CDNS) without response or with adverse effects associated with
first-line treatment that preclude its use (Group 1); Corticosteroid-resistant SN
(CRNS) (Group 2) and SN with post-transplant recurrence (Group 3). In them, the
results of safety and remission rate were evaluated.
RESULTS: Thirty-three patients (21 with SNCD, 11 with SNCR, and 1 with SN
recurrence in transplantation) were included and administered anti-CD20. The male /
female ratio was 2: 1 and the mean age at diagnosis was 5.2 years. 100% of the children
(33) received RTX and 18.2% (6) OFA. The RTX achieved complete remission in 87.9%
(29) and 48.3% of these did not present new relapses after 70 months of follow-up.
100% of Group 1 presented complete remission after RTX, although 52.4% (11)
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