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INTRODUCTION AND AIMS: Anxiety, malnutrition and inflammation are common
among maintenance hemodialysis (HD) patients, but their relationship has not yet
been defined. The objective of this study was to assess the prevalence of malnutrition-
inflammation syndrome according to malnutrition-inflammation scores (MIS) and
explore its relationship with anxiety in HD patients.

METHODS: A total of 298 (177 males, age range 20 - 85 years, time on dialysis 6 - 324
months) stable HD patients from five HD centers were enrolled. Anxiety was assessed
by the self-administered Beck Anxiety Inventory questionnaire. Standard blood analy-
ses, Kt/V, body mass index (BMI) and MIS were determined in all patients. Other rele-
vant demographic and clinical data were obtained from medical records. The results
were analyzed with independent sample T test, the v2 statistic and Pearson correlation
test.

RESULTS: Significant malnutrition and inflammation (MIS�6, as reported in pre-
vious researches), was present in 58.4% of the patients. Patients with MIS�6 have been
significantly longer treated with HD (69.84664.67 vs 43.71642.79 months; p<0.001),
had lower BMI (23.31 6 4.09 vs 26.38 6 5.27; p<0.001), potassium (5.20 6 0.93 vs
5.57 6 0.85 mmol/L; p¼0.001), urea (22.55 6 5.06 vs 25.43 6 5.80 mmol/L; p¼0.001),
urate (0.36 6 0.07 vs 0.39 6 0.08 mmol/L; p¼0.014) and higher ferritin (578.72 6

468.38 vs 434.15 6 361.76 ng/ml; p¼0.016) and BAI (14.10 6 11.35 vs 10.94 6 9.011;
p¼0.008). MIS�6 was significantly more prevalent in smokers (p¼0.006), hepatitis C
positive (p¼0.011) and diabetic (p¼0.002) patients. MIS did not differ significantly in
relation to age, sex, dialysis type, adequacy or type of vascular access. The average BAI
was 12.78610.54, with 60.3% of the patients exhibiting symptoms of anxiety (BAI�8).
Patients with anxiety symptoms were significantly older (60.95 6 10.63 vs 57.56 6

13.13 years; p¼0.020) and had significantly lower serum creatinine (822.44 6 206.79 vs
902.00 6 195.73 umol/L; p¼0.008). Anxiety symptoms were significantly more preva-
lent in diabetic patients (p¼0.013). No statistically significant differences were found in
the prevalence of anxiety in relation to sex, marital/employment status, smoking habit,
hepatitis B or C, type of vascular access and dialysis type, adequacy or shift. A significant
positive correlation was found between MIS and BAI (r¼0.303, p<0.001).

CONCLUSIONS: The overall study findings indicate a significant correlation between
malnutrition-inflammation status and anxiety symptoms in HD patients. Both deserve
early detection and further investigation whether intervention could improve clinical
outcome.
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INTRODUCTION AND AIMS: Nutrition disorders are one of the most important
problems in hemodialysis (HD) patients (pts.). Signs of malnutrition in HD pts.
include poor appetite and weight loss (WL), which may be due to muscle wasting, over-
filtration or loss of fat mass. Aim of our study was to assess prevalence of WL and it’s
association with changes of body composition in HD pts. within one year. Objectives:
1) To describe prevalence of WL during 3 months and one year in chronic HD pts. 2)
To evaluate changes of body composition in pts. with WL during one year of chronic
HD. 3) To evaluate relation between WL and one year survival in chronic HD pts.

METHODS: Seventy-three patients treated with maintenance HD for at least 3 months
were included into the study in October 2016. Initial nutrition evaluation was done in
October 2016 and repeated after one year at the end of follow-up in October 2017: nor-
malized protein catabolic rate (nPCR), albumin, C-reactive protein (CRP) and body
mass index (BMI) were measured, assessment of body composition was performed
using bioimpedance (BIA), lean tissue index (LTI), skeletal muscle index (SMI) and
body cellular mass (BoCM) as markers for nutrition were calculated. Evaluation of
volemia status was based on the ratio of extracellular and total body water (ECW/
TBW), measured by BIA. Body weight (BW) was measured immediately after the HD
session, changes of it at 3 months and one year of the study were expressed as a percent-
age. BW loss during 3 months (October to December 2016) and during one year period
was the primary outcome and one year survival was the secondary outcome. Statistical
analyses were performed using SPSS software version 23.0. Statistical significance was
assumed at P< 0.05.

RESULTS: In total, 73 hemodialysis pts. (58% male and 42% female) participated in
our study. The main characteristics of the pts. at the beginning of the study: mean BMI
26.3 6 5.4 kg/m2, SMI 10 6 1.75 kg/m2, LTI 17.2 6 2.6 kg/m2, Fat mass (FM) 29.3 6

12.8%, albumin 35 6 2.2 g/L, CRP 6.7 6 9.1 mg/L and nPCR 0.99 6 0.2. There were 6

deaths (8.2% of the pts.) during follow-up period of 12 months. WL in 3 months and
one year was detected in 39.73% and 54.1% of our pts. respectively. The mean WL was
1.6% (0.5 - 4.6%) in 3 months and 3.58% (0.1 - 12.48%) in one year. Higher than 5%
loss of BW in one year was detected in 9.6% of the pts. The WL during 3 months was
not a significant prognostic indicator for further decrease of weight during one year.
But we detected that 83.3% of the pts. who died during one year of follow-up, had WL
during initial 3 months of the study as compared to only 16.7% of alive pts. (P< 0.05).
Patiens with WL during one year had higher ultrafiltration during HD procedure
(2.560.9 vs 2.060.8 kg) (P¼ 0.02), wasted more fat mass (-1.866.7 vs 2.065.8%) (P
¼ 0.01), as compared to the pts. with stable weight, but changes in SMI, LTI and BoCM
did not differ between the groups as well as status of volemia (ECW/TBW). Also, there
were no statistically significant differences in initial nutritional parameters - SMI, LTI,
FM, albumine, nPCR and CRP levels, between the two groups. Strong positive correla-
tion between Fat mass loss and WL in one year period (r¼ 0.480, P< 0.001) was found,
but WL did not significantly correlate with changes of LTI and SMI.

CONCLUSIONS: 1) Weight loss in 3 months and one year was detected in 39.73% and
54.1% of our patients respectively.2) Weight loss was associated with wasted Fat mass
in one year, but not with muscle wasting or body cellular mass decrease. 3) Stable
weight in 3 months was associated with better survival during one-year follow-up.
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INTRODUCTION AND AIMS: It is unknown whether the criteria proposed to define
the Protein Energy Wasting (PEW) syndrome have diagnostic validity in patients
undergoing dialysis.

METHODS: Prospective cross-sectional study including 468 prevalent hemodialysis
patients from Canary Islands, Spain. Individual PEW syndrome criteria and the num-
ber of PEW syndrome categories were related to other objective markers of PEW using
linear and logistic regression analyses: subjective global assessment (SGA), handgrip
strength, bioimpedance-assessed body composition and levels of high-sensitivity C-
reactive protein (CRP).

RESULTS: Study participants (34% women) had a median age of 66 years, 37 months
of maintenance dialysis and 50% were diabetics. 23% of patients had PEW (>¼3 PEW
criteria), and 68% were at risk of PEW (1-2 PEW criteria). Low prealbumin was the
most frequently found derangement (52% of cases), followed by low albumin (46%),
and low protein intake (35%). Across higher number of PEW syndrome criteria,
patients showed a longer dialysis vintage and had lower creatinine, triglycerides and
transferrin (P for trend<0.001 for all). All nutritional assessments not included in the
PEW definition worsened across higher number of PEW categories. In multivariable
regression analyses, there was a linear inverse relationship between muscle and fat mass
as well as handgrip strength with the number of PEW syndrome categories. Likewise,
the proportion of SGA-defined malnutrition and serum concentration of CRP gradu-
ally increased despite adjustment for confounders (P for trend<0.05 for all).

CONCLUSIONS: The PEW criteria reflect systemic inflammation, malnutrition and
wasting among dialysis patients, and may thus be used for diagnostic purposes.
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INTRODUCTION AND AIMS: Muscle wasting increases the morbidity and mortality
associated with dialysis. Serum irisin, a newly identified myokine were decreased in
patients with chronic kidney disease (CKD) when compared to that of the healthy sub-
jects. However, its role in pathological sarcopenia remains unclear. In the present study,
we investigate the relationship between irisin and these related myokines with sacrope-
nia in hemodialysis patients.

METHODS: One hundred and eighty patients on maintenance hemodialysis treatment
and forty healthy subjects were enrolled in this study. Blood irisin concentrations,
IGF-, myostatin, myonectin and UII concentrations were measured by ELISA.
Sarcopenic status was diagnosed using handgrip strength (HGS) and Dual energy
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