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JAnemia is one of the common Mean baseline hemoglobin level was 10.7 g/dL. The mechanisms for higher risk of

end-stage kidney disease in anemia
are not fully understood.

complications of CKD, in particular of

0 There was a trend toward lower eGFR with lower hemoglobin
nephronopthisis.

levels. Older patients tended to have anemia (Table).

JAnemia is associated with various adverse A linear association was observed between hemoglobin level Kidney ischemia owing to anemi_a
consequences. and time to progression to end-stage kidney disease. There may contribute to CKD progression.
dHowever, the association of anemia with was a trend toward higher risk for end-stage kidney disease It is also important that chronic
progression to CKD in children with across lower hemoglobin level (Figure). inflammation, of which anemia is
nephronophthisis is unknown. one of the surrogate markers, may
Total Baseline hemoglobin level (g/dL) contribute to a rapid decline in GFR.
<9 9-<11 >11 P value
N 59 13 (22) 27 (46) 19 (32)
Age (years) 9 (6-12) 9 (9-10) 12 (8-13) 7 (2-9) 0.048
Study design - retrospective cohort male el 37163) °169) +7163) L8y 05
Extrarenal manifestations (%) 40 (68) 9 (69) 17 (63) 14 (74) 0.97

study using the national database for v Anemia is associated with

Hypertension (%)

nephronopthisis in Japan. stage 1 15 (25) 6 (46) 5 (19) 4 (21) 0.06 h|gh risk for progressign to
P : : - : < stage 2 8 (14) 3 (23) 2 (7) 3 (16) 0.35 ) : :

P:;trl;: Ig? I;tse' \?Vgh (I? I;f,::,aelyoslljss gr?/ziln;i |_e;§t 1 eGFR (mL/min/1.73m?) 24.8 (15.4-37.9) 14.0(10.7-16.2) 28.0(16.3-34.1) 34.1(22.1-62.2) <0.001 end Stage_ kldney _dlsease

»nlmnth bef%re kidney replacement therapy Serum albumin level (g/dL) 4.4 (4.0-4.6) 4.4 (4.3-4.5) 4.5 (4.1-4.6) 4.2 (3.7-4.5) 0.28 amOng Chlldren Wlth

(KRT) initiation between 1997 and 2018 nephronophthisis.

Exposure: baseline hemoglobin level Unadjusted eGFR adjusted Fully adjusted

Outcome: time to KRT GRS | N

Statistical analysis —Cox regression
with stepwise adjustment.

2.0 2.0

2.0

Hazard Ratio
Hazard Ratio
Hazard Ratio

1.0
-5 0.8

1.0
-5 0.8

1.0

1) Unajusted: baseline hemoglobin level — °* .

2) eGFR adjusted: 1) + eGFR N Dl R RN -O1 disclosure:

3) Fully adjusted: 2) + age, sex, serum " Hemoglobinlovel g/dl) " Hemoglobin level gidl) " Hemoglobin level gidl)
albumin level

No conflict of interest to
disclose




Height trajectory during the pretransplant period in children with nephronophthisis
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JdGrowth retardation is one of the common

symptoms of nephronophthisis in children.

J1Height gains and growth hormone (GH)
use may be associated with increases in
physical and social functioning in children
with CKD.

The aims of this study are to examine

1.height trajectory during the pretransplant
period

2.the association of GH use with height gain

among children with nephronophthisis

Study design - retrospective cohort study
using the national database for
nephronopthisis in Japan.

Participants: Children who aged <18 years

between 1997 and 2018

Height trajectory for...
Overall cohrot Short stature cohort
(N=73) (N=45)
Stratified by GH-treated* group
> Baseline height VS
» Age untreated group
» eGFR

*GH therapy is usually applied to
children with short stature (height
<-2SD).

observed until kidney transplant.

Statistical analysis —Linear mixed effects
models

Medical Center, JAPAN

In overall cohort,

Median age at the first hospital visit was 9.0
(IQR: 5.7-12.1) years.

Mean baseline height SD score was -1.7 =1.7.

Among patients with short stature, 20 (44%)
received GH therapy (Table ->).

M 4
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Kitasato University School of Medicine
Total GH therapy
Received not received P value

N 45 20 (44) 25 (56)

Age (years) 7 (3-10) 9 (3-10) 7 (3-11) 0.98
Male (%) 27 (60) 13 (65) 14 (56) 0.54
Syndrome (%) 21 (47) 5 (25) 16 (64) 0.009
Serum albumin (g/dL) 4.1+0.5 4.0+0.5 4.3+0.5 0.06
Hemoglobin (g/dL) 11.3+2.6 10.1+1.3 12.2 +3.0 0.008
eGFR (mL/min/1.73m?) 18.0(10.8-32.7) 14.7 (10.6-30.3) 28.0(10.8-42.8) 0.25
Height SD score -2.6+1.4 -2.4+1.0 -2.8+1.6 0.30

Baseline height ]

age 1 eGFR

\
- = e \\<

Steep Moderate 0
decline decline
Height (SD score) >-2 <-2 o o
Age (years) <6 >6 =3 \ 5
eGFR (mL/min/1.73m2) >15 <15 ’ ’

Among patients with short stature,
GH treated group: stable or gained slightly
Untreated group: steep decline

Height SD

-3.5

nonGH

GH

0 6 12 18 24 30 36
Months

v Height gain is poor during the pretransplant period in hephronophthisis.

v Baseline height >-2 SD, younger age <6 years old, eGFR >15
mL/min/1.73m? have steeper declines in height SD score.

v" GH therapy may contribute to height gain.

COI disclosure:

No conflict of
Interest to disclose
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