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. SARS-CoV-2

« First emerged in December 2019
+ Cluster of patients in Wuhan, China

* Third coronavirus to cause severe disease
in humans to spread globally
* BARS (S Acute Resp y Sy
« Originated in Foshan, China, 2002-2003
= MERS (Middie East Respiratory Syndrome) d
+ Originated in Arablan peninsula, 2012 N
= Targets nasal and bronchial epithelial cells ‘
and pneumocytes
+ Spike (S) protein binds to the ACE2 receptor, TMPRSS2
activates the S protein and cleaves ACEZ receptor to mediate
coronavirus entry into the call
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« Circular, double-stranded DNA
genome

+ =5200 base pairs
s,
i « Early (lefi sided) genes
Py (regulatory); large T-antigen and
< - small t-antigen
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= Late (right sided) genes
(structural): VP1, VP2, VP3,
§  and agnoprotein

* Non-coding control region
(NCCR): contains the arigin and

% = ; 5 transcription factor binding sites
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PO2384 Effect of Applying 6% Low Protein Formula to Dietary Advice in Elderly
EPEREEE Chronic Kidney Disease Patient : A Randomized Control Trail.

Cheng-Hsu Chen, Wen-Ching Yang, Li-Chun Liu , Hui-Min Hsieh

Taichung Vaterans General Hospital Taichung Veterans General Hospital, Taichung, Taiwan.
Background : Result :
* The majority of research in low-protein * 95 patients enrolled, and 47 completed of this study was distribution to intervention group (n=24) and control
diet(LPD) was significantly improved of group (n=23).

nephropathy, but LPD increases the risk of * BW and BMlI in both group were no significant differences.

malnutrition. * HGS was maintain in intervention group but decreased significantly in control group (p < 0.05).
* The purpose of this study is to determine the * BUN was significantly reduced in intervention group (p < 0.01) but not in control group .

effectiveness of dietary advices by using 6% * There were no differences in creatinine and eGFR between groups .

low protein formula for elderly chronic kidney

disease (CKD) patients. Table 1 .Nutritional status and renal function parameters from baseline to 3-month follow-up
Method . . Intervention group (n=24) Control group (n=23)
* Study Df.-slgn PA prospec'twe, conﬁrolled, Baseline 3 month P value Baseline 3 month P value
randomized, parallel-design and single center —
trial Nutritional Status
o PR e ] T Body weight(kg) 61 (48.2-68.1) 61(50.1-68.1)  0.841 67.3 (54.8-73.2) 67.2 (57.1-72.9) 0.131
who were diagnosed stages 3-5 CKD BMI (kg/m?) 23.5 (20.8-25.2) 23.6 (20.7-25.4)  0.280 24.2 (23.0-27.4) 24.6 (23.0-27.5) 0.649
«  There were randomized to general LPD advice HGS(kg) 24.1 (17.0-30.6) 25.4(17.3-33.3) 0.103  26.9 (19.6-31.4) 25.6 (18.0-30.3)  0.022*
(control group) or LPD advice combined with Renal function parameters
application 6% LPF (intervention group) for BUN (mg/dL) 31 (25-43) 29 (22-43) 0.003** 31 (23-46) 26 (19-53) 0.059
renal dietitian during 3 months treatment. eGFR (mL/min/1.73n1) 36 (19-45) 38 (16-44) 0.710 34  (22-50) 31 (19-50) 0.168
* 6% Low protein formula: prescribed daily, .
Creatinine(mgd) 1.7 (1.6-3.4) 1.7 (15-3.7) 0587 19  (1.4-3.0 1.9 (1.4-3.4) 0.053

providing 400 kcal energy, 6 g of protein.
« Data analysis : (1)Nutrition status: body weight ~ Comparisons within groups were performed by Wilcoxon signed rank test.* p <0 .05 ** p < 0.01
(BW), body mass index(BMI), hand grip
strength(HGS). (2) Renal function parameters:
blood urea nitrogen(BUN), creatinine and
estimated glomerular filtration rate(eGFR).

Conclusion :

Compared with routine LPD advice, which combined with application 6% LPF was associated with maintained
nutritional status and prevention on of renal failure. Our findings suggested that 6% LPF was a complementary
strategy routine LPD education protocol.
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