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RISK OF ISCHAEMIC SUFFERENCE
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Introduction

Renal dysfunctions are present IN
metabolic, cardiovascular, cerebrovascular diseases.
The aim of our study was to evaluate proteinuria In
cerebrovascular diseases.

Materials and Methods

We recruited 669 acute strokes (AS), 269 chronic
cerebrovascular diseases (CCVD), 110 other
neurological diseases (OND) patients. Blood and
urine samples were gathered within 24 hours from
admission.

Results

Proteinuria (mg/dl) was observed in 47% AS, 22%
CCVD, 21% OND. It was significantly higher in CCVD
(12,06 sd 27,17, p 0,03) and AS (29,15 sd 61,03, p
0,0006) compared to OND (8,9 sd 22,6). Levels of
alouminuria (mg/l), urinary k and | chains (mg/l) were
97,53 sd 98,41 (p 0,01), 59,23 sd 72,85 (0,02), 33,5
sd 48,41 (p 0,04) in AS, 20,11 sd 26,74 (p 0,03), 35.96
sd 54,39 (p 0,0002), 16,93 sd 23,24 (p 0,005) In
CCVD, 12 sd 17,20, 16,23 sd 15,93, 10,29 sd 12,11 In
OND, respectively. The reliability of the assays Is
reported:

Proteinuria Albuminuria Kk A
Sensibility 47% 79% 92% 93%
Specificity 79% 67% 42% 32%
Positive predictive value

93% 93% 90% 89%
Negative predictive value

20% 25% 46% 45%
Precision 51% 68% 84% 85%
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Albuminuria correlated with Glasgow Outcome Scale
(r -0,62) In AS.

Conclusions

Proteinuria Is a red flag In cerebrovascular diseases.
Urinary low molecular weight proteins represent an
early sign of renal dysfunction and may predict a
higher risk of Ischaemic sufferance. Albuminuria
already reflects a structural damage, correlated with
iInvalidating outcomes. Further studies are needed to
assess the risk in asymptomatic subjects.

References

Barzilay J.l., Peterson D., Cushman M. et al.. The relationship of
cardiovascular risk factors to microalbuminuria in older adults with or
without diabetes mellitus or hypertension: The Cardiovascular Health
Study. Am J Kidney Dis 2004,;44:25-34

Fiori P., Giannetti L.M., lurato L., Tammaro C.A., Esposito G., Monaco
A.. Polyclonal light chains in cerebrovascular disease. Neuropsy Dis
Treat 2010;6:533-537

Gerstein H.C., Mann J.F, Yi Q. et al.. Albuminuria and risk of
cardiovascular events, death and heart failure in diabetic and
nondiabetic individuals. JAMA 2001;286:421-426

Hillege H.L., Fidler V., Diercks G.F. et al.: Prevention of Renal and
Vascular End Stage Disease Study Group: urinary albumin excretion
predicts cardiovascular and non cardiovascular mortality in the general
population. Circulation 2002;106:1777-1782

Mostofky E., Wellenius G.A., Noheria A. et al.: Renal function predicts
survival in patients with acute ischemic stroke. Cerebrovasc Dis
2009;28:88-94

Seliger S.L., Gillen D.L., Longstreth W.T., Kestenbaum B., Stehman-
Breen C.O.: Elevated risk of stroke among patients with end stage
disease. Kidney Intern 2003;64:603-609

Tsagalis G., Akrivos T., Alevizaki M. et al.: Long-term prognosis of
acute kidney injury after first acute stroke. Clin J Am Soc Nephrol
2009;4.616-622

XLVIII CONGRESSO NAZIONALE
14-17 OTTOBRE 2017 - NAPOLI

Simn

WebPoster

http://congress.wooky.it/NEURO2017/




