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INTRODUCTION AND AIMS: Hyperkalemia (HK) is common in end-stage renal
disease (ESRD) patients undergoing hemodialysis (HD) and is associated with hospi-
talization and death. We examined patient characteristics, HK treatment, and out-
comes of patients with moderate to severe HK undergoing HD in a large ESRD
provider network in the United States (US).

METHODS: In this retrospective, observational study between 01Aug2015 and
31Jan2017, ESRD patients undergoing HD at Fresenius Kidney Care (FKC) centers in
the US were identified from the FKC dialysis database who were age�18 years and pre-
scribed permanent in-center HD�3 times/week. Three cohorts were identified: base-
line serum potassium (sK) value�5.1 mEq/L without potassium (K) binder therapy
(non-K binder) or any baseline sK value and initiated K binder therapy with patiromer
(patiromer) or oral sodium polystyrene sulfonate (SPS). We examined patient charac-
teristics in the 90 days prior to cohort entry (baseline period), the K binder prescribed
dose at cohort entry and events including hypokalemia (sK<3.5 mEq/L), hospitaliza-
tions and death in the following 6 months. This analysis focused on the subgroups of
patients with more severe HK, specifically baseline sK>5.5 and baseline sK>6.0.

RESULTS: The subgroup with baseline sK>5.5 included 106 patiromer, 649 SPS, and
26,400 non-K binder. Mean age was highest for non-K binder (59.8614.4 years) fol-
lowed by patiromer (57.1612.0) and SPS (57.1613.9). Non-K binder had the highest
percentage of Blacks/African Americans (33.9%) followed by SPS (22.2%) and
patiromer (18.9%). Majority were males (patiromer: 57.5%; SPS: 57.8%; non-K binder:
55.6%) and mean dialysis vintage was 5.0 years for patiromer (63.1) and SPS (64.2)
and 4.9 years (64.3) for non-K binder. Majority (64.2%) of patiromer initiated with
8.4 g daily and another 19.8% with 8.4 g 4 times/week, whereas 9.6% of SPS treated
daily and another 25.0% 4 times/week. Further, nearly one-third (32.4%) of SPS were
treated as needed or emergently. During 6 months follow up, percent of patients with
�1 hypokalemia event was lowest for patiromer (sK>5.5: 1.9%, sK>6.0: 1.7%) and
higher for non-K binder (sK>5.5: 3.1%; sK>6.0: 3.9%) and SPS (sK>5.5: 4.0%; sK
>6.0: 4.2%). Percent of patients with�1 hospitalization was also lowest for patiromer
(sK>5.5: 34.0%, sK>6.0: 37.3%) and higher for SPS (sK>5.5: 41.8%; sK>6.0:
39.8%) and non-K binder (sK>5.5: 44.1%; sK>6.0: 46.5%). For sK>6.0, the percent
of all cause deaths was 0.0%, 1.8% and 2.5% for patiromer, SPS, and non-K binder,
respectively; for sK>5.5 death occurred in 2.8%, 2.5%, and 2.3%, respectively.

CONCLUSIONS: Descriptive analyses of these real-world data showed that among
more severe HK patients, a lower percentage treated with patiromer (predominantly
8.4 g daily or 4 times/week) had hypokalemia than those treated with oral SPS or not
treated with K binders. Additionally, a lower percentage treated with patiromer had a
hospitalization and among the most severe with sK>6.0, fewer deaths were observed
with patiromer. Further studies are warranted to confirm the results from these
descriptive analyses.
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INTRODUCTION AND AIMS: Studies investigating the diagnostic value of nephro-
cardiac biomarkers in end-stage renal disease yielded heterogenous results. We aimed

to assess the prognostic value of NT-proBNP, sST2 and Galectin 3 regarding a change
in the left ventricular mass index (LVMi) in hemodialysis patients.

METHODS: Serum levels of NT-proBNP, sST2 and Galectin 3 were measured in 97
hemodialysis patients who were randomized to spironolactone 50 mg once daily (N¼50)
or matching placebo (N¼47). Serum samples were obtained once at the beginning of the
study and 40 weeks later at the end of study. The change in biomarker levels was correlated
with the administration of spironolactone. Quartiles were formed based on biomarker lev-
els on day 1. LVMi at a 40-week follow-up and the change in LVMi, obtained by MRI,
were compared between the first quartile (Q1) and fourth quartile (Q4), respectively.

RESULTS: Mean age (6SD) of patients was 60.3613.2 years; 22.7% were females, BMI
was 27.665.0 kg/m2 and median time on dialysis was 42 (16.6-76) months. Median (IQR)
concentrations of NT-proBNP, sST2 and Galectin 3 were 3.2 (1.3-11.4) ng/ml, 20.4 (15.1-
30.4) ng/ml, and 28.1 (20.3-36.4) ng/ml at baseline. Treatment with spironolactone had
no effect on biomarker serum level changes over time (change6SD (placebo vs treat-
ment)): NT-proBNP (3.0614.3 ng/ml, 1.7615.6 ng/ml, p¼0.85); sST2 (1.8610.5 ng/ml,
2.9621.7 ng/ml, p¼0.71); Galectin 3 (1.869.8 ng/ml, 1.366.2 ng/ml, p¼0.94).In unad-
justed analysis, patients with NT-proBNP and sST2 serum levels within the first quartile
exhibited a lower LVMi after 40 weeks. For NT-proBNP (mean6SD, Q1 vs Q4):
66.2613.3g/m2 vs 89.1621.4 g/m2, p¼0.001; for sST2: 69.9614.9 g/m2 vs 81.6620 g/m2,
p¼0.043. No effect was observed when comparing the change in LVMi between the two
quartiles. Different serum levels of Galectin 3 at day 1 did not predict different LVMi at
the end of the study (mean6SD, Q1 vs Q4): 84.0630.3, 76.0619.5, p¼0.24. Though,
patients with Galectin 3 levels within the fourth quartile at baseline showed a significant
reduction of LVMi at the study end (mean6SD, Q1 vs Q4): 2.8611.3, -4.8614.3,
p¼0.030.However, after adjustment for LVMi at baseline, sex and BMI, only the associa-
tion between Galectin 3 and the change in LVMi remained significant (model based
mean6standard error, Q1 vs Q4: 3.462.4, -3.962.4, p¼0.027).

CONCLUSIONS: Serum Galectin 3 at baseline was identified to indicate a regression of
LVMi in hemodialysis patients. Whether this could be of value in detecting patients
who may benefit from intensified treatment, needs to be tested in future trials.
Furthermore, treatment with spironolactone did not affect serum concentrations of the
biomarkers under investigation.
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INTRODUCTION AND AIMS: Vascular calcification (VC) is the major contributor
to cardiovascular (CV) disease in hemodialysis (HD) patients and independent predic-
tors of mortality. Various methods have been suggested for monitoring arterial calcifi-
cation in HD patients, including computed tomography (CT) scans of the abdominal
aorta, iliac and femoral arteries. In earlier report, we have shown that screening of vas-
cular calcification in the region of aorta (Agatston score) gives a good prediction of
patient outcomes and it’s a cost-effective method to identify patients at increased mor-
tality risk. As we know a different regions of the arterial tree show a variable susceptibil-
ity to cardiovascular calcification, so the aim of this study was to determine the
prognostic significance of Agatston calcium scores of common iliac arteries (IACS) on
mortality of prevalent HD patients.

METHODS: IACS were determined by 16-slice MSCT (Agatson score was then calcu-
lated) in 75 consecutive patients treated with HD for more than six months and
expressed in Agatston units (A.U.). Calcifications of iliac arteries were not found only
in 3 patients. In earlier report, we have shown by ROC curve analysis that cut-off score
above which patients have an increased risk of death was IACS greater than 3911 A.U
(with sensitivity 75 % and specificity 46 %; p<0.05). Therefore, patients were divided
into 2 groups: group I (IACS� 3911 A.U.) and group II (> 3911 A.U). We analyzed 60
months patients’ survival.

RESULTS: Apart from differences in IACS, groups were homogeneous (Table
1).During five-year follow-up period, 35 patients died (46.7 %), 16 from group I and
19 from group II. According to Kaplan-Meier analysis there was a trend toward better
survival of patients from group I compared to patients from group II but without statis-
tical difference (log-rank test p>0.05) (Figure 1). Cox proportional hazards model
(after adjustment for PTH) showed that patients with lower IACS had a 35% RR reduc-
tion of mortality compared to patients with higher IACS from group II (HR 0.657; 95%
CI 0.330-1.309; p¼0.223), again without of statistical significance.
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