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HD patients are distinct different cluster from other 
population because:

1. They compose a large scale cluster.
2. They are scattered in different centers across the city; 
3. They are highly mobile. Patients should regularly return to their 
residences and hospitals;
4. They usually receive concentrated dialysis treatment in a large space;
5. Their immune function are impaired;
6. When they are infected, they become a potential source of mobile 
infection
Considering these natures, HD patients and HD centers need       to be 

given priority in epidemic prevention and control.
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Because hemodialysis patients are older and 
have more underlying diseases, they likely are 

more susceptible to SARS-CoV-2 pneumonia than 
the general population.

COVID-19 infection in patients treated in 
dialysis centres presents a particular challenge 
as the risk of transmission to the medical staff, 
facility workers, other patients and to family 

members is significantly increased. 
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Dialysis patients and dialysis facilities
 Dialysis patients should be instructed to stay at home  

while off dialysis and on their non-dialysis days,
 to use  individual transport to and from dialysis facilities,
 to avoid public transportation, to abstain from travelling 

around the country,
 to avoid personal contact, and to abstain from public,
private or religious events .

Nephrol Dial Transplant (2020) 35: 737–741



 Treatment and waiting areas should have 

good air conditioning and ventilation to 

remove particles and aerosol droplets from 

the air.

 Body temperature should be systematically         

measured before the start and at the end of 
the dialysis session in all patients.

Nephrol Dial Transplant (2020) 35: 737–741



 Dialysis facilities should identify patients with signs and 

symptoms of fever,cough, upper airway involvement  

before they enter the waiting room and treatment area; 

 Patients must inform staff of fever or respiratory 

symptoms before arrival at the facility by phone 

 Patients with respiratory symptoms should be brought to 

an appropriate treatment area as soon as possible to 

minimize the time in waiting areas; 

 All patients who have fever, cough, upper airway 

involvement should be screened for novel COVID-19.
 Disinfection of the room after sampling is mandatory.

Nephrol Dial Transplant (2020) 35: 737–741



 Ideally, symptomatic patients should be dialysed in a 

separate isolation room (if available), with a negative

pressure. 

Otherwise, they should wait in a separate isolation

room and receive dialysis in the last shift of the day until

infection is excluded•

 Patients with confirmed COVID-19 infection should be

admitted to an airborne infection isolation room and

should not receive dialysis in an outpatient dialysis facility,

Nephrol Dial Transplant (2020) 35: 737–741



All personnel involved in the direct care of patients

affected by COVID-19 must undertake full protection, 

including long-sleeved waterproof isolation clothing, 

hair caps, goggles, gloves and medical masks (FFP2 or 

FFP3 mask if available.

Nephrol Dial Transplant (2020) 35: 737–741



Epidemiological data in patients on intermittent HD 

during an SARS-CoV-2 outbreak are limited.

A single case series of cases from China has been 

reported.

Thirty-seven out of 230 patients were infected with 

SARS-CoV-2, of which 6 died, that not all of these
died directly from the consequences of COVID-19.

cjasn.org Vol 15 May, 2020



HD Patients with COVID-19 are mostly clinical mild and 
unlikely progress to severe pneumonia due to the 
impaired cellular immune function and incapability of 
mounting cytokines storm.











The results of Wuhan study  showed  compared with the 
general population, the T cells, Th cells, killer T cells, as well 
as NK cells was reduced remarkably in PBMCs of HD patients, 
irrespective of SARS-CoV-2 infection.
In addition, the serum level of serial cytokines of IL-4, IL-6, 
TNF-α in SARS-CoV-2 infected HD patients remain relatively 
lower in comparison with non-HD patients with SARS-CoV-2 
infection. 



This indicates that the impaired immune system seems 
to be unable to mount effective cellular immune 
response upon the invasion of SARS-CoV-2, thus results 
in no cytokine storm and no severe organs damage.



To provide information on how to best protect these patients from 

COVID-19, the guidance provided by the US CDC, the European 
Renal Association–EDTA, Italy, and India











Prepared algorithms for HD patient management in 
Leuven,Belgium; in Vicenza, Italy; and in Milan, Italy.







The best strategy to stop viral transmission

is frequent hand hygiene, social distancing, avoiding

contact with infected people, and—if develop

symptoms—self-quarantine, use cough/sneeze 

etiquette,wash surfaces with disinfecting spray or 

wipes, and keep informed about best practice from the 
CDC and local health departments.

TAKE HOME MESSAGE




