
SP672 VITAMIN D MODIFY THE RELATIONSHIP BETWEEN
INCREASED BODY FAT MASS AND VASCULAR
CALCIFICATION IN HEMODIALYSIS PATIENTS

Jwa-Kyung Kim1, Yong Deok Jeon4, Sung Jin Moon3, Hyung Jik Kim2, Sung
Gyun Kim2

1Internal Medicine Hallym University Anyang Korea, Republic of, 2Internal Medicine &
Kidney Research Institute Hallym University Sacred Heart Hospital Anyang Korea,
Republic of, 3Internal Medicine International St. Mary’s Hospital, Catholic Kwandong
University College of Medicine Incheon Korea, Republic of and 4Internal Medicine &
Kidney Research Institute National Medical Center Seoul Korea, Republic of

INTRODUCTION AND AIMS: Obesity is a risk factor for increased cardiovascular
disease. Whether vitamin D deficiency modifies this association is unclear. Here, we
examined the association of obesity and vitamin D deficiency with vascular
calcification score (VCS) in incident end-stage renal disease (ESRD) patients.
METHODS: A cross-sectional study was conducted with 213 ESRD patients who
newly started hemodialysis. Vitamin D deficiency was defined as serum 25-hydroxyvi-
tamin D (25(OH)D) levels below 10 ng/mL, and levels below 3 ng/mL was considered
very low. Obesity was defined as a percentage of body fat (PBF) higher than the sex-
specific median value in the cohort (>26.8% for men, >36.2% for women). VCS was
measured by plain radiographic film of the lateral abdomen in the standing position.
RESULTS: Mean age was 63.7613.4 years and 31.9% were women. Most ESRD
patients (76.6%) had 25(OH)D deficiency at the start of dialysis, and 44.7% of them
had very low levels of 25(OH)D. The prevalence of 25(OH)D deficiency was much
higher in obese patients than non-obese patients, and it had significant inverse associa-
tion with PBF (r=-0.315, p< 0.001). Abdominal aortic calcification was identified in
104 (48.9%) patients. VCS was significantly higher in obese population; 2.6 (0-23) for
all patients, 4.2 (0-23) for obese and 1.0 (0-12) for non-obese patients (p<0.001).
Interestingly, serum 25(OH)D affected the relationship between obesity and the risk of
vascular calcification, such that vitamin D deficiency was associated with greater risk of
a high VCS, especially in obese population [odds ratio (OR) 3.02, 95% confidence inter-
val (CI) 1.09-9.38)], but not with non-obese patients (OR 1.82, 95% CI 0.56-5.60).
CONCLUSIONS: The magnitude and direction of the association between obesity and
the risk of vascular calcification may depends on an individual’s 25(OH)D level, a
possible representative marker of cardiometabolic disturbance in ESRD patients.
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INTRODUCTION AND AIMS: Geriatric nutritional risk index (GNRI) is a simple
method using body weight, height and albumin to assess a nutritional state in elderly
medical patients. As chronic malnutrition is associated with poor outcome in chronic
dialysis patients, assessment of nutritional status using objective method is considered
important.
METHODS: Therefore, we examined the clinical usefulness of GNRI in peritoneal
dialysis patient. We examined GNRI of 98 patients on chronic peritoneal dialysis
patients. GNRI was calculated using the following formula: GNRI= [14.89 x albumin
(g/dl)] + [41.7 x body weight/ideal body weight]. Baseline clinical and biochemical
profiles were examined and followed up for 7 years.
RESULTS: At baseline, mean age of the patients was 49.3611.8, and PD vintage was
47.4630.6. GNRI was negatively correlated with HDL cholesterol, Co2 level. Also,
GNRI showed positive correlation with lean and adipose tissue mass index, BMI, Na
level. During follow up period there was no significant change in GNRI level compared
to baseline GNRI level. The mortality rate was 27.6%, and GNRI level was not a
significant risk factor for cardiovascular events nor mortality.

CONCLUSIONS: GNRI might be an useful method to assess nutrition in elderly
patients, but it might not be adequate for peritoneal dialysis patients. Nutritional
factors other than albumin and body weight should be considered in dialysis patients.
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INTRODUCTION AND AIMS: Inflammation is an inevitable part in
pathophysiology of complications of end-stage renal disease. Among all inflammatory
cytokines, interleukin-6 (IL-6) and C-reactive protein (CRP) are well-known for their
best clinical correlation. The rise in levels of different cytokines in ESRD is usually
explained both by inflammatory status and defective urinary clearance as a result of
loss of kidney function.The aim of this study was to see whether pomegranate juice
would significantly reduce levels of inflammatory markers and/or improve
malnutrition.
METHODS: The study took place in two university-based hemodialysis centers. All
eligible ESRD patients aging over 18 years and receiving hemodialysis thrice a week for
at least three consecutive months were asked to take part in the study. Eligibility was
then evaluated according to exclusion criteria: 1. History of hypersensitivity to pome-
granate 2. Kidney transplant less than 6 months before study enrollment 3. Vitamin E
(60 IU/day or more), vitamin C (500 mg/day or more), or other antioxidant supple-
ments during the month before the study 4. History of hospitalization during 3 months
before the study 5. Life-threatening comorbidities including malignancies and 6. Being
severely deconditioned or ill. 79 eligible patients signed the informed consent and 51
participants completed the trial to the end. The study was double blinded and placebo
controlled. The participants were randomly allocated to two groups. Those in test
group received 2g of pomegranate extract one hour before the start of their dialysis ses-
sion (three times a week). Those on placebo group received the same number of pla-
cebo capsules as those in test group. The study was designed for eight consecutive
weeks. Before and right after the completion of the intervention (8 weeks), Interleukin-
6, leptin and CRP, hemoglobin, ferritin, total iron binding capacity (TIBC), total cho-
lesterol, High-density lipoproteins (HDL), low-density lipoproteins (LDL), triglycerides
(TG), albumin, calcium, phosphorus, parathyroid hormone (PTH) were checked in
blood sample of participants. Nutritional status was evaluated by malnutrition
Inflammation Score (MIS). The statistical analysis was performed using SPSS software
(version 23). A P value of less than 0.05 was considered significant. As missing data
were more than 10 percent of the total, they were not replaced by averages but omitted
to have more precise results.
RESULTS: After eight weeks of pomegranate extract use, data showed that the
decrease in interleukin-6 (39.31 in pomegranate extract groups versus 15.66 in placebo
group) and MIS (0.72 in pomegranate extract group versus 0.53 in placebo group) were
statistically significant (p value= 0.035 and 0.016 respectively. Differences between
other pre- and post- data were not statistically significant. These include differences in
leptin, highly sensitive CRP, lipid profile, PTH, hemoglobin and total weekly
Erythropoietin analogue need, calcium and phosphorus as well as weight and BMI.
CONCLUSIONS: Short-term use of pomegranate extract effectively decreases
interleukin-6 and Malnutrition Inflammation Score (MIS). Changes in hsCRP and lep-
tin were not statistically significant in our study.
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INTRODUCTION AND AIMS: The plasma level of cell free DNA(cfDNA) and
mitochondrial DNA(mtDNA) is known to be elevated under inflammatory or stress
condition. At the outbreak of the Middle East Respiratory syndrome
coronavirus(MERS-Cov) in 2015, hemodialysis(HD) patients and medical staffs in our
center were exposed to one patient infected by MERS-Cov and isolated during 2 weeks.
This study was performed to investigate clinical meaning of circulating cfDNA and
mtDNA in HD patients and medical staffs during isolating period.
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METHODS: Total 85 HD patients and 12 staffs were enrolled. The plasma cfDNA and
mtDNA at predialysis for HD patients and morning time for medical staffs were
measured by quantitative real-time PCR at 2 week, 4 week, and 16 week after isolation.
Hemoglobin (Hb) and dialysis efficacy (Kt/V) of HD patients were analyzed, too.
RESULTS: The log levels of plasma cfDNA in HD patients at 2week, 4week and
16week were 2.40 6 0.81, 1.40 6 0.71, and 0.98 6 0.51 copies/lL, and those of medical
staffs were 2.1 6 0.22, 0.91 6 0.46, and 0.8660.40 copies/lL. The level of cfDNA in
HD patients was recovered slowly than that of medical staffs, therefore cfDNA in HD
patients was significantly higher than that of medical staffs at 4week(p vale <0.05). The
log levels of plasma mtDNA in HD patients at 2week, 4 week, and 16week were
4.5460.70, 4.4560.51, and 3.3860.55 copies/lL, and those of medical staffs were
4.7060.32, 4.1960.33, and 3.5760.32 copies/lL. Also, mtDNA decreased slower in
HD patients, therefore mtDNA of staffs at 4week was significantly decreased compared
with that at 2week, but maintained similar level in HD patients (log of mtDNA of HD
patients: 2w 4.5460.70 vs. 4w 4.4560.51, p> 0.05; that of Staffs: 2w 4.760.32 vs. 4w
4.1960.33, p< 0.01). The patients receiving adequate care of anemia (Hb� 10g/dL)
and dialysis (Kt/V� 1.2) were 59.1% and 95.3% at 2week after isolation, however the
percentage was elevated to 87.8% and 100% at 16 week.
CONCLUSIONS: Elevated circulating cfDNA and mtDNA in HD patients and
medical staffs reflects extremely physical and emotional stress during isolation.
However, the level of cfDNA and mtDNA was recovered late in the HD patients
compared with that of medical staffs. It suggests that HD patients have been
undermanaged during MERS isolation and also they have fundamentally chronic
inflammation.
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INTRODUCTION AND AIMS: Persisting uremic conditions are made responsible
for the increased aging of the immune system in dialysis patients.
METHODS: In this study, we analyzed whether age-related differences in the differen-
tiation of both recent-thymic-emigrant-(RTE)-regulatory (Tregs) and RTE-responder
T cells (Tresps) into CD31--memory Tregs/Tresps led to differences in the suppressive
activity of naı̈ve and memory Tregs on autologous Tresps between healthy volunteers
(n=89) and dialysis patients (n=80).
RESULTS: We found that regardless of the age, the differentiation of RTE-Treg/Tresps
into CD31--memory-Treg/Tresps was significantly increased in dialysis patients. By
analyzing the age-related differences in the differentiation of Tregs/Tresps, we saw that
in healthy volunteers RTE-Tregs differentiate via CD31+-memory-Tregs, while RTE-
Tresps differentiate via MN-Tresps into CD31--memory-Tresps. Functional analysis of
Tregs showed an increasing suppressive activity with age in healthy individuals, sug-
gesting that differential differentiation pathways of Tregs and Tresps may strengthen
the reactivity of Tregs, but weaken the reactivity of Tresps. Our data reveal that RTE-
Tresps of dialysis patients lose their capacity to differentiate via MN-Tresps into
CD31--memory Tresps and their Tregs exhibit a decreasing suppressive activity with
age.

CONCLUSIONS: These findings suggest an age-related increase of Tresp reactivity in
these patients and may explain the increased incidence of chronic inflammation espe-
cially in elderly dialysis patients.
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INTRODUCTION AND AIMS: Protein-energy wasting (PEW) is common in long-
term hemodialysis (HD) patients with chronic kidney disease and is associated with
increased morbidity and mortality but its evaluation remains difficult. PEW, ARNOS
and IPAQSS scores derived from body composition compartments with 3 common
parameters (serum albumin, body mass index, protein intake) ARNOS and PEW scores
add an evaluation of muscle mass using normalized serum creatinine value (creatinine/
body surface area BSA) (for ARNOS) and creatinine index as a reflect of creatinine
appearance for PEW score. None of these score included a muscle mass evaluation by
impedancemetry. Aim of this study was to determine the most relevant score to assess
PEW in HD patients.
METHODS: PEW, ARNOS and IPAQSS scores were evaluated in 157 dialyzed CKD
patients (104M/53F, median age: 68 [18-92]). In addition, skeletal muscular mass index
(SMMI) by impedancemetry and creatinine index (CI) as an accurate surrogate meas-
ure for muscle mass estimation were performed and calculated respectively.
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