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Tabella 2, Analisi di regresssone di Cox per il nischio di mortalitd

UNIVARIATA MULTIVARIATA

Variabile HR  9s%Cl  p  HR  %Cl p
i 1.03 0.98-1 08 0258 I 1.03-1.19 0.009
Genere 101 0.40.2.58 0979

AKI 141 127913 0015 032 0.04-2.3% 0.266
Malattia 188 L1138 0,033 2357 1.85:299.82 0.015
Stadio 4

D>70 mm 18 1.34-1095 0012 044 0.09-2.0% 0.299
>3 siti extra nodali 591 1.80-19.43 0.003 0.28 0.08-1.09 0.066
weMir 293 1.51.5.71 0.002

ECOG 1.67 L8236 0004 241 1.05-5.55 0.038
CKD 0.63 0.14-2.86 0.551

LDH max(mU/mL) 101 1O1-1,01 <0.0001 101 LOL-1.01 0.003
Ferritina max (ag/mL) 1.00 1.00-1.01 <0.0001  1.00 0.99-1.01 0.532
CRS - 066 021208 0473 022 0.03-1.44 0.113
1CANS 153 055424 0413

Abbreviazioni: Acute Kidney lajury (AKI), Di della massa neoplastica > 70 mm

(D>70), Intemational Prognostic Index (1P1), Mantle Cell Lymphoma Intemational Prognostic Index
(MIPI), Eastern Cooperative Oncology Group (ECOG) Performance Status, Chronic Kidney Discase (CKD),
lactate dehydrogenase (LDH), Cytokine Rel Synd (CRS), 1 Effector Cell- Associated
Newrotoxicity Syndrome (ICANS)
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CO 08 — MORTALITY AND KIDNEY FUNCTION
RECOVERY IN PATIENTS WITH SEPSIS-
ASSOCIATED VS NON-SEPTIC ACUTE
KIDNEY INJURY TREATED WITH
CONTINUOUS RENAL REPLACEMENT
THERAPY

Autori: Palumbo C.A.1, La Fergola F. 1, Carparelli S.1, Sturda E.1, Palmieri M.
1, Fiorentino M. 1, Gesualdo L. 1

Affiliazioni: 1 Nephrology, Dialysis and Transplantation Unit, Department of
Precision and Regenerative Medicine and lonian Area (DiMePre-J), University
of Bari Aldo Moro.

Background and Aims: It was recently suggested that sepsis-associated
acute kidney injury (SA-AKI) is characterized by different pathogenesis and
outcomes compared to non-Septic AKI (NS-AKI). Due to the limited data on
the clinical outcomes of SA-AKI versus NS-AKI, we aim to examine risk factors
and outcomes of SA-AKI vs NS-AKI among patients who developed AKI
requiring renal replacement therapy (RRT).

Figure 1. Main clinical outcomes and Kaplan-Meier analysis among SA-AKI and NS-AKI patients
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Methods: We performed a single-center retrospective analysis, examining all
patients admitted to ICU who developed AKI requiring RRT at A.O.U. Policlinico
of Bari, from January 2021 to July 2023. The outcomes were to assess
mortality rate, kidney functional recovery (KFR), RRT discontinuation, ICU and
hospital length of stay between SA-AKI and NS-AKI.

Results: 320 patients were included in the study; 131 patients developed SA-
AKI (40.9%), while 189 were NS-AKI (59.1%). A significant percentage of
patients had a history of cardiovascular disease in NS-AKI compared to SA-
AKI group (54.5% vs 29%, p<0.001). The 83.8% percentage of patients
developed AKI Stage 3 at RRT initiation. There was no significant difference in
CRRT duration between groups (median days 5, IQR 2-12, p=0.845)(Figure 1).

We reported a late CRRT initiation in the SA-AKI group (3 vs 1 days,
p=0.002). In-hospital mortality was reported in 221 patients, significantly
higher in the SA-AKI group (82.45 vs 69.3%, p<0.001). KFR at 28 days from
CRRT initiation was higher in the NS-AKI (28.5%), compared to the SA-AKI
group (13.7%, p=0.002). Multivariate Cox Regression analysis showed that
only SA-AKI (HR 1.442, 95%Cl 1.052-1.978, p=0.023) was independently
associated with increased risk of mortality.

Conclusions: Sepsis-associated AKI was associated with high mortality rate
and lower likelihood of renal recovery compared to non-septic AKI in critically
ill patients requiring RRT.
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Affiliazioni: a Dipartimento di Medicina Interna e Specialita Mediche,
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Policlinico San Martino, Genova; d Clinica Anestesiologica e terapia intensiva.
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Background: Chimeric antigen receptor (CAR) T-cell therapy has emerged as
a promising treatment for haematological malignancies, despite serious
adverse effects such as cytokine release syndrome (CRS) and immune
effector cell-associated neurotoxicity syndrome (ICANS), two conditions of
immune system overactivation triggered by the release of cytokines,
especially IL-6, following CAR-T cell binding with tumour antigens. Current
management involves supportive care, corticosteroids, and anti-IL-6 therapy
with Tocilizumab. Extracorporeal blood purification (BP) treatments are under
investigation for severe cases.

Methods: We conducted a retrospective analysis of clinical characteristics,
laboratory results, treatments, and outcomes of patients who underwent CAR-
T cell therapy between 2020 and 2023.

Results: 48 patients (M/F: 29/19, age 61+11 years), 40 with diffuse large B cell
lymphoma (DLBL) and 8 with mantle cell lymphoma (MCL), received CAR-T
therapy. BP was prescribed in 4 patients (8.3%), after a mean of 5.2+1.7 days
post-infusion. 3 of them developed AKI and ICANS post-CAR-T infusion, while
all 4 patients experienced severe CRS. Despite the high incidence of AKI, the
primary indication for BP was CRS unresponsive to steroids and Tocilizumab.
All patients underwent Continuous Veno-Venous Hemodiafiltration using an
ANB9IST membrane, combined with an adsorbing cartridge (CytoSorb®).
Following BP cycles, there was a meaningful decrease in IL-6 levels and a
reduction of inotropic support, except for one patient who died one day after
BP initiation. No treatment-related complications were reported. Overall,
during hospitalization, 2 patients died due to systemic compromise, while CRS
progressively resolved in the remaining two patients, one of them died for
hematological disease progression one month after BP discontinuation.

Table 1. Clinical and biochemical purameters in aglcal patients NP post CAR Tcell infusion.
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Abbreviations. Chescne Antigen Roceplin T<ell (ICAR T-cell) Actite Kadaey laguey (AKS), lnminne Effector Cell-Assocuial
Neurotoxicity Syndivme (ICANS), Cytokine Rederse Syadiome (CRS). Blood Puri (BP)LC Vemrvenous
Hemadinfiltrateos {CVVHDF) and Norepineplinae (NE)

Conclusion: BP may safely and effectively manage inflammation and improve
hemodynamics in patients who develop early severe CRS after CAR-T cell
therapy. However, these patients remain at high mortality risk, emphasizing
the importance of identifying risk factors and preventive measures for
hyperinflammatory status.
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Background: Ribociclib, inibitore delle chinasi ciclina-dipendenti 4 e 6 (CDK
4/6) & utilizzato nel trattamento del tumore mammario. Studi in vitro e case
report hanno dimostrato come possa inibire la secrezione tubulare renale della
creatinina, determinando un aumento della creatinina sierica (sCr) senza
riduzione del filtrato glomerulare (GFR). In letteratura I'incidenza di
nefrotossicita e del 22-44%; includendo casi di insufficienza renale acuta
(AKI) reale e fittizia (Pseudo-AKI).

Scopo dello studio & valutare |'incidenza e caratteristiche della Pseudo-AKl in
pazienti in terapia con Ribociclib.

Caratteristiche N =163 (%) Metodi:
Studio
Eta <40 ma 3(2%) )
4150 aa 41 (25%) prospetti
5160 an 52 (32%)
61-70 aa 47 (29% L0
>70 8a 20(12%) multicentr
Sesso M 0 (0%) ico
3 183,000 condotto
Patologia Cardiovascolare 21 (13%) su pazien
Diabete melita 23 (14%) tiin
Ipertensione 31(19%) trattamen
Craatinina Medla 12 ta.con
Range 0.6-2 Ribociclib
Cistatina C Media 13 dal 2022
Ranga 07-22 al 2024.
©GFR (creatinina) mimin/1 73 m? Madia (DS) 68 (22) Sono stati
f 29-123 3
6GFR (cistatina ¢) mV/min/1.73m*  Media (DS) 69,6 (23) raccolti
Ranga 28121 dati
0GFR, estimated glomerulat fltration rate, N. numero di soggetli; DS, devianone standard anamnest
Tabella 1. Carattenstiche del pazientl al baseling ici, valori

di sCr e cistatina C al basale e dopo ogni mese per un totale di 12 mesi. eGFR
calcolato mediante formule 2021 CKD-EPI Creatinina, e 2012 CKD-EPI
Cistatina C.

Risultati: Dei 163 pazienti arruolati (caratteristiche in Tabella 1) 64 (39%)
hanno sviluppato un aumento della creatinina. In 44 di questi pazienti (69%) &
stata rilevata una discordanza tra eGFR stimato con creatinina e con
cistatinaC. Tempo di latenza medio tra l'inizio della terapia Ribociclib e
I'insorgenza della Pseudo-AKI di 3-4 mesi (range 1-11 mesi); nessuna
differenza significativa di incidenza di pseudo-AKI in base al eGFR basale. A 1
anno eGFR medio con creatinina da 68 ml/min a 45 mi/min (p<0.0001); eGFR
con cistatina C medio da 69 ml/min a 70 (p = 0,89) (Immagine 1). eGFR
creatinina reversibile alla sospensione del farmaco in tutti i casi di Pseudo-AKI
(Immagine 2).

Conclusioni: Questo studio dimostra I'importanza di una valutazione attenta
di tutti i casi di AKI nei pazienti in terapia con questa classe di farmaci per
discriminare tra i casi di pseudo-AKI e AKI reale per evitare interruzioni o sotto
dosaggi non necessari del trattamento oncologico o, al contrario, di
sottostimare dei quadri di danno renale reali.
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Immagine 1, Varazione nel lempo di A Crestining, B Cistating C, C eGFR calcolato con formuls CKD-EPI Creatining, D
0GF R calcolato con formuta CKD-EPI Clatatina C. Per ogni grafico i quadratino mppresents s modia del valor # Il range
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Accessi vascolari

CO 11 - Evaluation of Vascular Access via a
TRIAGE System for Hemodialysis: A Tool to
Assess Clinical Risk in Hemodialysis Patients
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Romano2, Gioacchino Erbaggio2, Gianluca Santoro2, Luisa Scarpati2, Ersilia
Satta2, Sandro Mazzaferrol

Affiliazioni: 1Sapienza University of Rome, Italy, 2Nefrocenter, Italy

Background and Aims: The type and efficacy of vascular access (VA) in
hemodialysis (HD) play pivotal roles in determining the quality of treatment
and, eventually, the clinical outcome of patients. Low dialysis quality due to
suboptimal vascular access functioning is a risk factor for increased
cardiovascular mortality in HD. In a prior study involving 754 patients
undergoing chronic HD, we demonstrated that a VA TRIAGE system effectively
identified vascular accesses at a higher risk of complications both in patients
with arteriovenous fistula (AVF) and in patients with central venous catheters
(CVC). The TRIAGE categorization is generated monthly through a scoring
system recording several parameters of each session, like blood flow, VA
pressure, end HD circuit clots, external VA examination, and KT/V. Based on
threshold values, VA performance is classified as Green (G), Yellow (Y), or Red
(R). In this study, we aimed to assess whether the TRIAGE system, by
identifying poorly functioning VA, could also identify patients at a higher risk
of cardiovascular events.

Method: In this interventional prospective, blinded multicentre study, each
centre utilized the VA TRIAGE electronic spreadsheet without knowledge of
the generated triage. After six months of system implementation, a two-year
follow-up (01/01/2020 - 01/12/2021) was conducted to record cardiovascular
events (myocardial infarction, cerebrovascular accident, peripheral
vasculopathy, unstable angina, atrial fibrillation, heart failure). External
reviewers assessed the records, and a minimum of three months of VA follow-
up was necessary for patient enrolment.

Results: From 18 HD centres, 757 patients were enrolled, with an average age
of 64.5+15.5 years; 27% were diabetics, undergoing HD for 24.4+32.4
months; 369 (48.7%) had AVF, and 388 (51.3%) had a permanent CVC. Over
16.3+2.2 months of follow-up (range 3-23) and 108,537 HD sessions recorded
in the TRIAGE system, 100 cardiovascular-related events occurred. The VA
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