
databases including PubMed, Embase, and Cochrane
central from inception to 31 October 2017. Cochrane
risk of bias tool was used to judge the quality of
included RCTs. The change in serum phosphorus level
was the primary outcome, while the change in other
biochemical parameters including serum calcium,
calcium-phosphorus product level, iPTH, platelets, lipid
profile parameters, and the safety profile was
considered under secondary outcomes. Review
Manager (RevMan v5.3) was used for statistical analysis.

RESULTS:

Finally four articles were qualified for inclusion in this
study with a total of 274 participants of which 136 were
in the treatment (nicotinamide) group. All the included
studies showed statistically significant reduction in
mean serum phosphorous, calcium-phosphorus
product level in the treatment arm at the end point of
the study, while the reduction in the placebo group was
not statistically significant in all the studies. Among
other biochemical parameters analyzed, only high-
density lipoprotein (HDL) was found to be significantly
increased from baseline to the endpoint of the study in
the nicotinamide group, while the placebo group
showed no significant change in all the included studies
except the study by Shahbazian et al.
Thrombocytopenia was the most commonly reported
adverse event in the treatment group followed by
diarrhea.

CONCLUSIONS:

Nicotinamide was found to be effective in the
management of hyperphosphatemia in hemodialysis
patients. The safety profile was found to be satisfactory.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PD54 Associated Factors Renal
Graft Loss Using Real-World
Evidence In Brazil

AUTHORS:

Rosângela Maria Gomes (rosangelamgomes@gmail.
com), Wallace Breno Barbosa, Francisco de Assis
Acurcio, Augusto Afonso Guerra Júnior

INTRODUCTION:

Renal transplantation is considered a cost-effective
treatment compared to dialysis and represents a
significant percentage of public health resources. Post-

transplant treatment requires the use of three
immunosuppressive drugs. The immunosuppressive
regimens consists of a corticosteroid, a calcineurin
inhibitor (cyclosporine or tacrolimus) and an
antiproliferative agent (azathioprine or mycophenolate)
and also by sirolimus or everolimus. In Brazil, the Unified
Health System (as known as Sistema Único de Saúde -
SUS) is responsible for 95 percent of all kidney
transplants performed, as well as ensuring access to
immunosuppressive drugs. Therefore, there is a huge
and growing economic impact caused by the
distribution of these drugs in SUS. We evaluated the
factors associated with kidney graft loss in patients who
received deceased donor organ and used maintenance
immunosuppressive regimens in SUS, in fifteen years.

METHODS:

We analyzed a nationwide cohort of kidney transplant
recipients from January 2000 to December 2015
developed through deterministic-probabilistic linkage
of SUS administrative databases: Hospital Information
System (SIH/SUS); Subsystem for High Complexity
Procedures (SIA/SUS) and the Mortality Information
System (SIM). Graft loss was defined as death or dialysis
for more than three months. All regimens included
corticosteroid. We used Cox proportional hazards model
to evaluate the factors associated with progression to
graft loss.

RESULTS:

In total, 18,333 patients were included; 58.5 percent
used tracolimus+mycophenolate, 11.7 percent
cyclosporine+mycophenolate, 8.9 percent
tacrolimus+azathyoprine, 5.5 percent
cyclosporine+azathyoprine and 15.4 percent received
other immunosuppressive regimens
(sirolimus+mycophenolate,
everolimus+mycophenolate, tacrolimus,
mycophenolate, cyclosporine, azathyoprine) . Most
patients were male with a median age of 46 years. A
higher risk of graft loss was associated with the use of
tracolimus+mycophenolate (HR= 1.069; 95% CI, 0.999–
1.146), sirolimus+mycophenolate (HR1.395;95% CI, 1
.150–1.692), tracolimus (monotherapy)
(1.468;1.239–1.739); mycophenolate (monotherapy)
(1.297;1.126–1.493), male gender (1.144; 1.072–1.221),
an additional year of age (1.010; 1.007–1.013), a median
dialysis period greater than 38 months (1.266; 1.182–
1.356), a diagnosis of diabetes (1.211; 1.071–1.367) and a
diagnosis of arterial hypertension (1.209; 1.134–1.288)
(HR=1.468;95% CI,1.239 −1.739); mycophenolate
(monotherapy) (HR= 1.297; 95% CI, 1.126–1.493), male
gender (HR= 1.144; 95% CI 1.072–1.221), an additional
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year of age (HR= 1.010; 95% CI, 1.007–1.013), a median
dialysis period greater than 38 months (HR= 1.266; 95%
CI, 1.182–1.356), a diagnosis of diabetes (HR= 1.211;
95% CI, 1.071–1.367) and a diagnosis of arterial
hypertension (HR= 1.209; 95% CI, 1.134–1.288)as the
primary cause of chronic kidney disease.

CONCLUSIONS:

In Brazil, the use of regimens mycophenolate,
tacrolimus, tacrolimus+mycophenolate was associated
a higher risk of graft loss, among other factors. The
choice of drug therapy is one of the few factors that
influence survival amenable to direct action by health
professionals. Therefore, the results of this study are
important and should be disseminated aiming to better
outcomes for kidney transplant patients.
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INTRODUCTION:

Antimicrobial resistance is a serious public health
problem at the global level. The sensitivity test in liquid
and solid media-based techniques is traditionally used
in Brazil for the diagnosis of resistant tuberculosis (TB).
However, the time required for the diagnosis of this test
is, on average, 60 (sixty) days, a period considered to be
very high, especially considering certain vulnerable
populations (street dwellers), since the long time to the
result of the test makes it difficult to establish a second
contact between the health institution and the
individual, resulting in people without access to
diagnosis and appropriate treatment. The line probe
assay (LPA) technique often replaces the use of the
sensitivity test in many countries, being considered of
low time for the diagnosis, ranging from 24 to 48 hours.

METHODS:

We searched the Medline databases (via Pubmed),
Embase, and The Cochrane Library, with the aim of
finding systematic reviews with meta-analyses. The
articles were screened by titles and abstracts and later

the full text reading was carried out, according to the
inclusion criteria.

RESULTS:

Three systematic reviews with meta-analysis were
selected. The interventions evaluated the LPA
technique compared to the conventional drug
sensitivity test. The evaluated tests showed good
performance as rapid screening tests for resistance to
rifampicin in high prevalence sites. However, although
the test results for resistance to isoniazid showed good
specificity, there was a high variability in sensitivity
estimates.

CONCLUSIONS:

This study reinforces the idea that the LPA technique
may contribute to the previous diagnosis, and this is a
probable strategy to control the disease, especially in
vulnerable populations that are more likely to be
affected by tuberculosis. For a broader analysis of the
benefit of the technique, further studies are suggested.
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INTRODUCTION:

Dalbavancin is a new innovative long-acting
antimicrobial treatment that allows clinicians to endorse
an early discharge program for patients suffering from
acute bacterial skin and skin structure Infections
(ABSSSI). The aim of this study was to develop a
spending predictor model for evaluating the direct costs
associated with the management of ABSSSI from the
National Health Service (NHS) perspective of Italy, Spain,
and Romania. The main purpose is to compare the
hospitalization and drug costs due to the treatment of
ABSSSI patients treated with standard antibiotics
therapy or innovative long-acting treatment
dalbavancin.
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