
RESULTS: Obesity was observed in 20% of patients starting PD. We did not find
differences in sex or PD modality, being older the obesity group (65.9% are�55 years
versus 59% non-obese p=0.003) and presenting more DM and cardiovascular disease
(47.9% obese versus 25.1% non obese and 41.7% versus 31.5% respectively).

We did not observed differences in hemoglobin, albumin and KTV in obese patients.
Concerning peritonitis rate we did not find any difference between groups, presenting
more peritonitis patients on CAPD and�65 years (subhazard ratio (SHR) 1.75 (p=
0.000) and 1.56 (p=0.009)).

Related to technique survival, we found higher transfer to HD in obese group in the
univariate analysis that was not confirmed in the multivariate analysis (SRH 1.12
(p=0.4)), and we did not found differences in mortality rate.

In relation to be transplanted, underweight group, olders and patients with
cardiovascular disease or diabetic nephropathy presented less probability (SHR 0.65,
0.24. 0.5 and 0.54 p<0.05).

Obese patients did not present differences in survival with weight changes, but in non-
obese patients, the gain of 7% of the basal weight during the first year supposed a
protective factor of dying (HR 0.6 p=0.034).

CONCLUSIONS: We did not observe differences in PD adequacy parameters,
technique and patient survival or probability of being transplant in obesity group.
However, we found that obese patients presented more DM and cardiovascular
diseases that are related to higher morbi-mortality in the multivariate analysis.
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INTRODUCTION: Residual renal function (RRF) is a strong predictor of mortality in
patients with peritoneal dialysis. It has been reported that higher baseline daily diuresis
is an important risk factor for rapid RRF decline during the first year of peritoneal
dialysis. However, there is a paucity of information on whether the sodium removal
affects the rate of RRF decline in peritoneal dialysis. The aim of this study was to
determine the effect of sodium removal on the decrease of RRF in peritoneal dialysis
patients.

METHODS: The study group included 41 patients with peritoneal dialysis (Age;
51611 years), including 28 on continuous ambulatory peritoneal dialysis (CAPD) and
13 on automated peritoneal dialysis (APD). We evaluated RRF, 24 hour urine volume,
24 hour urine sodium, etiology of ESRD, dialysate volume, dialysate sodium,
peritoneal permeability (D/P Cr 4h, D/D0 Glu 4h) and dialysis adequacy parameters
including total weekly clear-ance of urea and creatinine, at baseline and at 15 months.
RRF (mL/min/1.73 m2) was calculated as the average of creatinine clearance and urea
clearance in a 24 hour urine collection. We compared parameters according to the
monthly decrease rate of RRF and baseline renal sodium removal.

RESULTS: The monthly decrease rate of RRF was significantly higher in the high renal
sodium group compared to low renal sodium group (-1.3261.45 vs -0.4860.19, p=
0.02). The monthly decrease rate of RRF was related to baseline renal sodium removal
(r=-0.55, p=0.03). In rapid loss of RRF group, there is significant higher renal sodium
removal at baseline compared to slow loss of RRF group (97.7661.4 vs 53.4634.5
mEq/d, p=0.01). There is no significant difference in dialysate volume, dialysate
sodium removal, diabetes, peritoneal permeability, and dialysis adequacy parameters
between rapid and slow loss of RRF group. There is no significant difference in renal
sodium removal and rate of RRF loss between CAPD and APD group.

CONCLUSIONS: These results suggest that the higher baseline renal sodium removal
influence on rapid RRF decline in peritoneal dialysis. The evaluation of renal sodium
removal in peritoneal dialysis patients may be helpful in predicting the rate of RRF loss.
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INTRODUCTION: Epidemiological studies have demonstrated the association of
hyperuricemia with cardiovascular risk factors and all-cause mortality in general and
chronic kidney disease (CKD) populations. But, at present, the problem of
hyperuricemia in peritoneal dialysis (PD) patients is still unexplored. The aim of the
present work was to study the influence of serum uric acid (UA) level on cardiovascular
events and all-cause mortality in PD patients.

METHODS: The data of 60 PD patients from a single center in Ukraine were analyzed
retrospectively. The data on baseline levels of serum UA, non-fatal cardiovascular (CV)
events and vital status were extracted from the patients’ medical records between 2010

and 2016. All patients had been undergoing continuous ambulatory PD (CAPD) for
more than 3 months (median was 43.4 [28.3-64] months). Among the examined
patients, there were 37/60 (61.6%) men and 23/60 (38.4 %) women. Average age was
47.1[30.7-56.2] at the start of CAPD. �yperuricemia was defined as serum UA
concentrations above 7 mg/dL (measured by automated enzymatic methods).

The outcomes of interest in the study were the non-fatal CV events and the death for
any reason. The patients who were transferred to hemodialysis or transplantation were
excluded from the study. The Cox proportional hazard model was used to calculate
hazard ratios (HR) of CV events and all-cause mortality with adjustments for age,
gender, comorbidities and diabetes mellitus.

RESULTS: 16/60 (26.7%) PD patients had hyperuricemia at baseline. The proportion
of PD patients with the history of non-fatal CV events was significantly higher in
hyperuricaemic group (56.3% vs 25.0%, p = 0.005).

During the follow-up, there were 9 deaths: 5/16 (31.25) fatal cases in PD patients with
hyperuricemia and 4/44 (9.1%) deaths in the normouricaemia group (p = 0.03). In the
multivariate Cox regression models, hyperuricaemia at baseline was significantly
associated with both a higher risk of non-fatal CV events (HR 26.5; 95% CI 7.99 to 88.1,
p = 0.0001) and all-cause mortality (HR 13.4; 95% CI 2.4 to 75.1, p=0.001).

CONCLUSIONS: Serum UA level>7 mg/dL is an independent risk factor for non-fatal
CV events and all-cause mortality in PD patients.

FP588 SHORT CATHETER LOCK AND POST-ANTIBIOTIC EFFECT: A
NEW WAY TO TREAT PERITONEAL INFECTION WITH
AMINOGLYCOSIDES

Dominique Pagniez1, Florence Moulonguet1, Celia Lessore1
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INTRODUCTION: Aminoglycosides are potent concentration-dependant bactericidal
antibiotics, but ototoxicity and possible nephrotoxicity have limited their use in the
treatment of Peritoneal Infection (PI). We report on a patient with relapsing
Staphylococcus aureus PI.
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