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INTRODUCTION AND AIMS: The adipocyte-fatty-acid-binding protein (A-FABP)
plays a crucial role in development of insulin resistance and atherosclerosis by the inter-
action of metabolic and inflammatory pathways in adipocytes and macrophages.
Chronic kidney disease (CKD) accelerates atherosclerosis via augmentation of inflam-
mation, perturbation of lipid metabolism, and other mechanisms. The aim of this study
was to evaluate the relationship between serum A-FABP levels and carotid-femoral
pulse wave velocity (cfPWV) values in patients with CKD.

METHODS: Fasting blood samples and baseline characteristics were obtained from
270 patients with CKD (stage 1-5). Serum A-FABP concentrations were determined by
enzyme immunoassay kit. High aortic stiffness was defined as carotid-femoral pulse
wave velocity (cfPWV) values>10 m/s according to the ESH-ESC 2013 guidelines.

RESULTS: Among 270 CKD patients, 92 patients (34.1%) were in the high aortic stiff-
ness group. When compared to those in the low aortic stiffness group, the high aortic
stiffness group had high prevalence of diabetes mellitus (P¼ 0.004), older age
(P< 0.001), higher waist circumference (P¼ 0.004), body fat mass (P¼ 0.010), systolic
blood pressure (P< 0.001), fasting glucose (P¼ 0.014), blood urea nitrogen
(P¼ 0.009), creatinine (P¼ 0.004), and higher serum A-FABP level (P< 0.001), while
lower estimated glomerular filtration rate (P¼ 0.001). Multivariate logistic regression
analysis of the factors significantly associated with aortic stiffness revealed that A-FABP
levels (odds ratio (OR): 1.174, 95% confidence interval (CI): 1.047-1.317, P¼ 0.006),
age (OR: 1.062, 95% CI: 1.033-1.092, P¼ 0.001), and systolic blood pressure (OR:
1.017, 95% CI: 1.003-1.031, P¼ 0.015) were the independent predictors of aortic stiff-
ness in CKD patients. Multivariate forward stepwise linear regression analysis also
showed that A-FABP level (b¼ 0.178, P¼ 0.001) was an independent predictor of
cfPWV values in CKD patients. There were significant increases in cfPWV values
(P¼ 0.001) and serum A-FABP levels (P< 0.001) across increasing CKD stages. The
receiver operating characteristic (ROC) curve for aortic stiffness prediction revealed
that the area under the receiver operating characteristic curve (AUC) for logarithmi-
cally transformed A-FABP (log-A-FABP) was 0.694 (95% CI: 0.636-0.749, P< 0.001).

CONCLUSIONS: Elevated A-FABP concentration could be a predictor for aortic stiff-
ness in patients with CKD. Increased CKD stages will elevate in cfPWV values and
serum A-FABP levels.
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INTRODUCTION AND AIMS: Frequency, composition, etiology and consequences
of microcalcifications (MCs) on kidney biopsies are unclear. Inconsistencies in studies
are in part explained by different biopsy protocols and histological evaluation. We
report a standardized description of MCs observed on kidney biopsy in line with clini-
cal and biological data.

METHODS: We performed a retrospective multi-center observational study. Cases
were retrieved from a key-word search of the computed database of the Departments of
Pathology. Slides were systematically analyzed under polarized light with routine stain-
ing and special stain for calcium (Von Kossa stain). All biopsies were reviewed accord-
ing to a standardized evaluation including: size, number, appearance and localization
of MCs, presence of cells around MCs, and tubule-interstitial injury associated. All rele-
vant patients’ clinical and biochemical data were retrospectively collected.

RESULTS: Since January 2000 to January 2016, 214 (4.7%) out 4512 adults biopsied
had MCs on their sample kidney. 155 cases could be analyzed. MCs were located within
tubules in 85.2%, mainly at the corticomedullary junction (74.8%) and were com-
monly associated with acute tubular necrosis lesion (60%). Cellular reaction around
MCs was observed in 47% of case. Crystals were considered as calcium phosphate
(CaPo), calcium oxalate (CaOx) and mixed respectively in 44%, 24.5% and 29% (0.5%
undetermined). Both CaPo and CaOx have the same average size (0.096 vs 0.090 mm)
and fix the von Kossa staining. Compared to CaPo, CaOx MCs showed particularities:
there were more numerous (1.87 vs 0.54 MCs per 200 x field ), mostly in the tubular
lumen (97% vs 74%), associated with more frequent (81% vs 50%), extended (36% vs
16% of the sample area) and severe (50% vs 26% grade>2) acute tubular necrosis.
Patients with CaOx MCs were older (66 vs 59 years old) and experienced more acute
(80% vs 49%), and severe (serum creatinine 63 vs 32 mg/l), renal failure than patients
with CaPo Mcs.

CONCLUSIONS: The reported frequency of renal biopsies with MCs is 5%. CaOx
MCs are mostly in the tubular lumen, with epithelial tubular necrosis during an episode

of acute renal failure. These results corroborate the physiopathological concept of
injured/regenerating tubular cells as a risk factor for crystal CaOx formation in the
kidney.
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INTRODUCTION AND AIMS: We present a retrospective monocentric analysis per-
formed on 121 patients referred to Our Unit from 2000 to 2016 with evidence of
cryoglobulinemia.

METHODS: According to Brouet classification type III was the most common cryoglo-
bulinemia (48%), followed by type II (23%) and type I (6%); 10% were type II-III.

RESULTS: As expected, majority of patients with type II had a concomitant HCV infec-
tion, while 60% of patients with type III were HCV negative. More than half of the latter
had instead autoimmune disorders. All patients with type I were affected by lympho-
proliferative disorders.

At the onset AKI occurred respectively in 37%, 27% and 28% of type I, II and III cryo-
globulinemia, while we registered 25%,14% and 29% cases of CKD; nephrotic syn-
drome was reported in 12%,23% and 16% of cases. Mean creatinine value at referral
was respectively 4,5mg/dl, 2,5mg/dl and 2,7mg/dl.84 patients underwent renal biopsy:
the prevalent histological diagnosis was membranoproliferative glomerulonephritis
(37 patients), followed by lupus nephritis (9patients) and membranous nephropathy
(5patients); 4 cases were mesangial forms.Induction therapy included: high pulse dose
steroids in 100% of type I, 81% in type II and 73% in type III; alkylating agent
(50%,43% and 20%in type I,II and III); Rituximab in 1 patient with type II and 7cases
of type III; plasmapheresis was performed respectively in 1,3 and 6 patients with type
I,II and III.Relapses occurred in half of the patients with type I (2 episodes per subject)
and were all treated with Rituximab (in two cases in association with plasmapheresis).
We observed a relapse in 59% of patients with type II (1.5 cases per patient); we used
Rituximab in 6 patients, plasmapheresis in 3 patients and both therapies in one case. In
type III 12 patients relapsed: Rituximab was chosen in 92% of cases. Maintenance ther-
apy included cytostatic drugs (azathioprine or mycophenolate) in 14% and 23% of
cases respectively of type II and III.The incidence of ESRD with necessity of haemodial-
ysis occurred in 25% of patients with type I, 7% of patients with type II and 14% of
patients with type III cryoglobulinemia. The loss of 50% of renal function after 7 years
of follow-up was similar between patients with type II and III (43% Vs. 34%). We also
observed in type I, II, III cryoglobulinemia average age of death of 68, 65 and 73 years.

CONCLUSIONS: Based on clinical and laboratory data we confirm cryoglobulinemic
syndrome with renal involvment as a prognostically unfavourable feature, with
increased mortality and progression to end stage renal disease. Patients with mixed cry-
oglobulinemia had a similar outcome.
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INTRODUCTION AND AIMS: New therapeutic strategies for AL Amyloidosis with
bortezomib and lenalidomide have improved the prognosis. The aim of our study was
to evaluate the outcome as renal and patient survival in a population with renal AL
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