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MANAGEMENT OF PATIENTS RECEIVING RENAL REPLACEMENT
THERAPY WITH/AFTER CORONAVIRUS DISEASE 2019 INFECTION
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Abstract :

Patients receiving renal replacement therapy (dialysis, kidney transplantation) have a high severity rate
and mortality rate with Coronavirus Disease 2019 (COVID-19) infection due to decreased immunocompe-
tence. Therefore, specific management knowledge is required.

In order to obtain the same antibody acquisition rate as provided to the general population from their first
vaccination using the COVID-19 vaccine, two vaccinations are required for dialysis patients and three
vaccinations for post-kidney transplant patients. It is especially important to complete the vaccination
programme prior to transplantation, especially for those planning a kidney transplant.

Patients with renal replacement therapy often share time and space with many other patients receiving
the same treatment within the hospital. Therefore, all patients need to take both infection prevention
measures and infection spread prevention measures and to be sure to contact us before visiting the hospital
if he/ she feels sick.

In addition, if a patient receiving renal replacement therapy has COVID-19, inpatient treatment is
paramount, but the number of hospitals and beds where such patients can receive treatment is limited.
Therefore, it is essential that the government and related hospitals within the region work closely together
to share the burden, and that the entire region works together to provide COVID-19 medical care based on
temporal and spatial separation of patients. (Nishinihon J. Urol. 84 ; 508-513, 2022)

key words: renal replacement therapy, COVID-19, temporal and spatial separation, cooperation with the
government






