
glomerulopathy, thickening/ delamination of basal membranes, arteriolar hyalinosis
and chronic tubule-interstitial disease; immunofluorescence showed granular parietal
deposits with focal distribution and hyaline thrombi, positive for IgM and C1q.

CONCLUSIONS: In our experience proteinuria is a late onset adverse event during
cabozantinib treatment, that occurs also in patients without risk factors for renal dis-
ease. Proteinuria seems to be associated with a better response to anti-angiogenetic
therapy.We are now evaluating wheather proteinuria can be related to some molecular
markers that could identify patients who are candidates to develop such toxicity in
order to intervene early.

SP135 GENDER SPECIFIC ASSOCIATION BETWEEN WEIGHT
CHANGE AND LOW SODIUM DIET BASED ON ESTIMATED 24
HR URINARY SODIUM EXCRETION IN KOREAN ADULTS WITH
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INTRODUCTION AND AIMS: High salt intake is associated with obesity. Gender-
specific approach is needed to manage obesity because sex differences contribute to the
development of obesity. We evaluated factors associated with low sodium diet accord-
ing to gender and relationship between weight change and low sodium diet.

METHODS: This study analyzed data of 9426 non-CKD participants�18 years old
who completed urinary sodium and creatinine evaluation in Korea National Health
and Nutritional Examination Survey (2014 and 2015). The 24hr urine sodium excre-
tion level was estimated using Tanaka equation. Low sodium diet was defined as 24hr
urine sodium�2g/day. Weight change was classified as maintenance, loss, and gain for
a year. Obesity was defined as body mass index(BMI)�25 kg/m2.

RESULTS: Participants who consumed low sodium diet were 227 (5.5%) among 4165
male and 413 (7.9%) among 5261 female. Prevalence of obesity was 39.0% in male and
27.0% in female. In both gender groups, low sodium diet was associated with high
serum creatinine, but not glomerular filtration rate. Low sodium diet did not show a
statistically significant relationship with weight change for a year. Participants who
tried to exercise, reduce or skip the meal, or fast to maintain or lose weight was not
related with low sodium diet, except male subjects who tried to exercise. Table. Factors
associated with low sodium diet according to gender (obtained by multivariate logistic

regression analysis)*Multivariate logistic regression analysis was conducted with
adjustment for metabolic syndrome, diastolic blood pressure (DBP), and fat intake in
male group and ischemic heart disease, metabolic syndrome, menopause, weight
change, DBP, fasting glucose, total cholesterol, fat intake, and carbohydrate intake in
female group.

CONCLUSIONS: In non-CKD population�18 years old, low sodium intake was more
prevalent in female and obesity was more prevalent in male. In male subjects, low
sodium diet was related with young age, marital status, low BMI, and high serum creati-
nine. In female subjects, low sodium diet was associated with young age, marital status,
low systolic blood pressure, low BMI, and high serum creatinine. Low sodium diet did
not show a statistically significant relationship with weight change for a year, although
low sodium diet was associated with low BMI. Among participants who tried to main-
tain or lose weight, most of participants was not related with low sodium intake.
Education for effects of low sodium diet for prevention of obesity and policy-based
interventions may be needed to manage obesity, especially for middle-aged and older
married adults.

SP136 DEGREE OF CHRONIC KIDNEY DISEASE (CKD) IN TYPE 2
DIABETIC PATIENTS INCREASE THE PREVALENCE OF FOOT
ULCERATION
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INTRODUCTION AND AIMS: To assess the correlation between the risk scores for
ulceration of the foot and the degree of chronic kidney disease, in contrast to determin-
ing the impact on metabolic risk factors and timely identifying factors of progression
that affect the risk for foot ulceration and the degree of renal disease in patients with
type 2 DM.

METHODS: It is a cross-sectional study, in which during Visit 1 (V 1) a total number
of 107 hospitalized patients with DM type 2, aged 35-65 years, of both sexes were exam-
ined; whereas6 months later, during Visit 3 (V3) 104 patients were examined. The
patients were examined and tested for diabetic foot and classified according to the
International Working Group for diabetic foot - IWGDF into 3 groups: medium risk,
high risk and very high risk (1-3), they were also examined for renal disease according
KDOQI (Clinical Practice Guideline for Diabetes and CKD) and classified in degrees
(2-4) according to EGFR Cockcroft-Gault and MDRD.

RESULTS: Of a total number of 107 patients, 50.5% were men, and 49.5% women. The
average age was 59.12 years, furthermore the average duration of diabetes was 12,9
years, and the average HbA1c 9,5%, while 6 months later the HbA1c was 8,8% (p
<0.004). BMI was 28 kg/m2. The Risk score in V 1 and V 3 has statistical significance (p
<0.004) i.e. V3 shows higher risk score. In groups, the largest percentage of 60% had
score of 1, 20% had score 2 and 15% had score 3. The average eGFR was significantly
higher in the beginning (V 1¼ 78,02 6 24,08, V 3¼ 71,48 6 21,41, p<0,039), and
70% had microalbuminuria. About 30% had grade 3 and 4 of nephropathy. The corre-
lation shows that groups with higher risk of ulceration score (2.3) have also a higher
degree of nephropathy (3,4) during V1 and also during V3 (p<0,001).

CONCLUSIONS: In individuals with T2DM and average age, the duration of type 2
DM, HbA1c and high BP have a significant role in the assessment of risk for ulceration
of the foot and the progression of CKD. Patients with high risk for ulceration scores,
relate with a higher degree of nephropathy.
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