
The results of a 3-year prospective follow-up determined a significant decrease the
incidence of adverse cardiovascular events, in particular myocardial infarction (4.2 vs.
29.2%; v2=5.40, p=0.020), stroke (4.2 vs. 33.3%; v2=5.98, p=0.014), or progression of
heart failure (15 vs. 50%; v2=7.85, p=0.005), in diabetic ESRD patients receiving
complex pathogenetic treatment with the inclusion of magnesium aspartate and L-
carnitine.
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BACKGROUND AND AIMS: Increased blood-pressure-variability (BPV) is
associated with increased cardiovascular and all-cause mortality in patients with type 2
diabetes mellitus (T2DM). Sodium-glucose co-transporter-2 (SGLT-2) inhibitors
decrease the incidence of cardiovascular events, renal events, and death in this
population. This study aimed to evaluate the effect of dapagliflozin on short-term BPV
in patients with T2DM.
METHOD: This is a secondary analysis of a double-blind, randomized, placebo-
controlled trial in 85 patients with T2DM (NCT02887677). Subjects were randomized
to oral dapagliflozin 10mg once daily or placebo for 12 weeks. All participants
underwent 24-h ambulatory blood pressure (BP) monitoring with the Mobil-O-Graph
NG device at baseline and study-end. Standard deviation (SD), weighted SD (wSD),
coefficient of variation (CV), average real variability (ARV) and variation independent
of mean (VIM) were calculated with validated formulae for the 24-h and the daytime
and nighttime periods.
RESULTS: Dapagliflozin reduced 24-h brachial BP compared to placebo. From
baseline to study-end 24-h brachial BPV indexes did not change with dapagliflozin
(SBP-ARV: 11.5163.45 vs 11.0563.35; p=0.326, SBP-wSD: 13.5963.60 vs 13.4863.33;
p=0.811) or placebo (SBP-ARV: 11.4763.63 vs 11.0563.00; p=0.388, SBP-wSD:
13.8564.38 vs 13.9763.87; p=0.308). Similarly, no significant changes in BPV indexes
for daytime and nighttime were observed in any group. At study-end, no differences
between the groups were observed for any BPV index. Deltas (D) of all indexes during
follow-up were minimal and not different between-groups (SBP-wSD: dapagliflozin: -
0.1163.05 vs placebo: 0.1264.20; p=0.227).
CONCLUSION: This study is the first to evaluate the effects of an SGLT-2 inhibitor on
short-term BPV in patients with T2DM, showing no effect on dapagliflozin on all BPV
indexes studied.
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BACKGROUND AND AIMS: Co-existence of diabetes mellitus (DM) and kidney
disease is common. In-patient hypo- and hyperglycaemia are associated with adverse
outcomes and, for hypoglycaemia, an increased length of inpatient stay (LOS). NICE
and the National Patient Safety Agency recommend in-patients with DM previously
established on insulin be allowed to self-prescribe to reduce hypo and hyperglycaemia.
It is unclear how this occurs in clinical practice in patients under nephrology care.
We sought to describe glycaemic control and diabetes management in patients
admitted to our nephrology service.
METHOD: All patients admitted to the Glasgow Renal and Transplant Unit between
June and August 2020 were identified. In those with a previous diagnosis of DM,
demographic data were collected including reason for admission and use of insulin.
Self-prescription of insulin, blood sugar levels and episodes of hypo (BM <4mmol/L)
and hyperglycaemia (BM >14mmol/L) were identified. Analysis was undertaken in
SPSS v 27.0.1.0.
RESULTS: One hundred and sixty-seven patients with a diagnosis of DM were
admitted over the three month period.
The remaining results refer only to the 90(54%) patients established on insulin before
the index admission. Mean age was 5867.1 years, 56% (n=50) were male and 77%
(n=69) self-prescribed insulin throughout admission. Table 1 shows type of DM and
regular insulin regimen. Mean HbA1C pre-admission was 6866.4mmol/mol. Fifty-one

(57%) patients were on dialysis and 12 (13%) had a functioning transplant. Reasons for
admission included infection (n=21), to undergo a procedure eg arteriovenous fistula
creation (n=21), AKI (n=10) and fluid overload (n=8).

MO643 Table 1: Type of diabetes and insulin regimen of patients admitted under
nephrology care

Insulin regime Type of diabetes
Type 1

(n=33)

Type 2

(n=52)

Drug induced/

post transplant

(n=5)

Once daily 0 6 1

Twice daily 5 31 2

Basal bolus 27 15 2

CSCI 1 0 0

These 90 patients accounted for 113 admissions with a median LOS of 5 (2-9) days. In
46 (41%) admissions, there was at least one episode of hypoglycaemia and in 95 (84%)
at least one episode of hyperglycaemia. During 12 (13%) admissions, there were neither
hypo nor hyperglycaemic episodes.
Insulin self-prescribers were younger (56612.7 ‘v’ 6069.7 years, p=0.04) and more
likely to experience hypoglycaemia than those who did not self-prescribe (p=0.03).
There was no significant increase in hyperglycaemia nor in median LOS between the
groups. Episodes of hypoglycaemia were more likely with a lower mean fasting blood
sugar (fbs), regardless of self-prescription of insulin (1163.8 ‘v’ 1365.1mmol/L,
p=0.02)
CONCLUSION: Most patients with DM admitted under the care of nephrology, self-
prescribe insulin. These patients are more likely to have an episode of hypoglycaemia
and hypoglycaemia is more likely to occur if the fbs is <13mmol/L. It is unclear how
our experience differs from that of other specialties. However, reducing renal function,
eg in the setting of dialysis or AKI, and uncertainties regarding the carbohydrate
content of hospital food may play a role in predisposing to hypoglycaemia. In order to
facilitate safe management of DM in the inpatient nephrology wards, whilst preserving
patients’ autonomy, attention should be paid to the fbs level and self-prescription of
insulin should be permitted within a narrow range of the patients’ regular dosing
regimen.
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BACKGROUND AND AIMS: After the official coronavirus (SARS-CoV-2) pandemic
declaration by the WHO, Italy had the second-largest number of confirmed cases, after
China. The Italian government introduced progressive infection-mitigation
measurements, thus dramatically reducing social interactions and preventing virus
spread. During the summer, infection containment measures progressively loosened
until, due to an unjustified interpretation of some permissions and the excessive
utilization of public transportation at school reopening, the contagion rate
progressively increased until causing a severe challenge for our NHS again. Aim of the
study: to assess the efficiency of our previously described protocol in 18 Campania
region-located Nefrocenter Consortium DCs as further adapted to new knowledge
under the new ubiquitous contagion conditions and to identify SARS-CoV-2-infection
mortality rate and risk factors.
METHOD: Dialysis patients did so too during that period according to the expected
shifting prevalence over time (mean 6 SD: 853 6 30 per month; range 825 to 873) 6

(11.8% in April, and 14.8% in November vs. a pre-COVID-19 12.0% rate in January).
RESULTS: More patients got infected in November (10.19%) than in April (0,24%),
and 22 patients of the 89 from the SARS-CoV-2 November positive subjects required
hospitalization for moderate-severe symptoms (24.72%), with death unavoidably
coming in 19 (86.36% of hospitalized and 21.35% of infected patients) compared to the
only one recorded in April (0.12%). The pandemic’s two periods showed a strong
association between mortality rate and often co-existing comorbidities, primarily
represented by arterial hypertension, type 2 diabetes mellitus (T2DM), and chronic
kidney disease (CKD).
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CONCLUSION: The prevously efficient contagion containment measures adopted by
our DCs were not enough in November to fight the global infection risk pending on the
whole Italian social community around. The Authors discuss possible reasons and put
forward further suggestions for the best handling of any future infection waves

MO644 Table 1. General features of subjects on chronic dialysis as of April 23,
2020, and co-morbidities observed according to diabetes status. *IHD/AF/HF=
composite outcome: Ischemic Heart Disease/ Atrial Fibrillation/ Heart Failure. Data
expressed as MeanþSD, range, or n; (%). In no case were HIV Infection, Autoimmune
Disease, and Obesity present.

SARS-CoV-2

positive

patients

(n. 89)

SARS-CoV-2

negative

patients

(n. 784)

Total

n.

N (%) N (%) p

Comorbidities

IHD/AF/HF * 12 69.16 386 49.23 <.0001 398

Stroke 7 7.87 176 22.45 <.001 183

Arterial Hypertension 76 85.39 509 64.92 <.01 585

Type 2 Diabetes Mellitus 79 88.76 253 32.40 <’0001 332

Chronic Obstructive Pulmonary

Disease

31 34.83 178 22.70 <.01 209

Active Cancer in the past 5 years 2 2.25 0 - - 2

Dementia 9 10.11 27 3.44 <.05 36

Chronic Liver Disease 19 21.35 156 19.90 n.s. 175

Respiratory Failure 14 15.73 134 17.59 n.s. 148

Number of Comorbities

0 0 - 5 0.64 - 5

1 0 - 105 13.39 - 105

2 0 - 189 24.11 - 189

3 at least 89 100.00 485 61.86 <’0001 574

MO644 Table 2. Most common co-morbidities observed in SARS-CoV-2
positive patients compared to negative ones in the second pandemic period (1st august
- 13th November). In no case were HIV Infection, Autoimmune Disease, and Obesity
present. *IHD/AF/HF = composite outcome = Ischemic Heart Disease/ Atrial
Fibrillation/ Heart Failure.

MO644 Figure 1 : Identification and management flowchart of SARS-CoV-2
positive dialysis patients. *asymptomatic, pre-symptomatic or mild symptomatic
infection (fever, cough, dysgeusia, disosmia, headache, myalgia, in the absence of
dyspnea and X-ray abnormalities (stage 1 and 2 according to NIH classification [64]); �

moderate, severe or critical illness according to the same classification.
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BACKGROUND AND AIMS: Diabetes mellitus and osteoporosis are both common
human diseases. Diabetic nephropathy is characterized by the presence of pathological
quantities of urine albumin excretion, diabetic glomerular lesions, and loss of
glomerular filtration rate in diabetics. Little evidence has been reported on
relationships between BMD and albuminuria.
The aim of this study is to compare the bone mineral density (BMD) in
postmenopausal women with type 2 diabetes mellitus (T2DM) with and without
diabetic nephropathy.
METHOD: We retrospectively analyze the BMD of the lumbar spine and femur using
dual-energy X-ray absorptiometry in 84 postmenopausal women with T2DM with (39)
and without (45) diabetic nephropathy. The serum levels of calcium, phosphorus, total
alkaline phosphatase, and urine albumin excretion were measured in all participants.
Diagnosis of albuminuria was based on albumin-creatinine ratio (ACR).
RESULTS: Age, body mass index (BMI) and time since menopause were not
significantly different between the two groups. The T-scores of basal BMD at L4 were
significantly lower in patients with diabetic nephropathy (-0,94 6 0,40) compared to
patients without nephropathy. No significant differences in serum creatinine were
detected between two groups of patients. Our data suggest that ACR was negatively
associated with lumbar spine and femoral neck BMD.
CONCLUSION: Our results suggest that postmenopausal women with diabetic
nephropathy have a lower BMD and are at increased risk of osteoporosis in the lumbar
spine compared with postmenopausal women without diabetic nephropathy. ACR was
negatively associated with lumbar spine and femur neck BMD. One of the explanations
that has been proposed for the association between albuminuria and osteoporosis is
that albuminuria is associated with reduced bone blood flow, resulting in a decreased
rate of bone remodeling and the development of osteoporosis.
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