Blood

Hemodialysis - Case Report

Purification Slood Purif

DOI: 10.1159/000521637

Received: October 1, 2021
Accepted: December 14, 2021
Published online: February 2, 2022

Safety of Intradialytic Bamlanivimab/
Etesevimab Administration in Two
COVID-19 Dialysis Outpatients

Lorenzo Gasperoni Chiara Abenavoli

Fulvia Zappulo Alessandra Cingolani

Gabriele Donati

Anna Scrivo

Lilio Hu Gaetano La Manna

Nephrology Dialysis and Renal Transplantation Unit, IRCCS Azienda Ospedaliero Universitaria di Bologna,
Department of Experimental, Diagnostic and Speciality Medicine (DIMES), University of Bologna, Bologna, Italy

Keywords
Bamlanivimab - Etesevimab - SARS-CoV-2 - Hemodialysis -
COovID-19

Abstract

Chronic hemodialysis patients are at high risk of severe CO-
VID-19 disease and death related to the infection. Anti-spike
monoclonal antibodies administration reduces risk of dis-
ease progression and hospitalization in high-risk subjects
but no clear data on end-stage renal disease are available.
We report 2 cases of Bamlanivimab/Etesevimab administra-
tion to two not hospitalized chronic hemodialysis patients
with SARS-CoV2 infection. Since they are large molecules
(human immunoglobulin G1) with molecular weight of
146,000 Da, administration was conducted during the sec-
ond hour of the dialysis session with no adverse reaction.
Conclusions: Intradialytic administration of Bamlanivimab/
Etesevimab could be considered safe and may allow ade-
quate clinical observation time without hospital-stay pro-
Iongation. © 2022 S. Karger AG, Basel

Introduction

Patients with end-stage renal disease (ESRD) requir-
ing hemodialysis are one of the most vulnerable catego-
ries to develop severe COVID-19 disease [1], intensive
care stay, and death related to COVID-19 infection [2].
Bamlanivimab (LY3819253 or LY-CoV555) and Etese-
vimab (LY3832479 or LY-CoV016) are anti-spike neu-
tralizing monoclonal antibodies that block SARS-CoV-2
entry into cells [3, 4].

BLAZE-1 trial demonstrated the efficacy of Bamla-
nivimab alone and of the combination Bamlanivimab/
Etesevimab in reducing viral load and hospitalization in
patients with mild or moderate COVID-19 infection,
who were not hospitalized [5]. Renal failure was not an
exclusion criterion but no data on renal function was re-
ported in the results.

Since on February 2021, the Italian Medicines Agency
(AIFA) authorized their administration in COVID-19
nonhospitalized patients aged 12 or older that do not re-
quire supplemental oxygen for COVID-19 and who are
at high risk of progressing to severe infection we admin-
istered a single dose of Ely Lilly’s monoclonal antibody
combination therapy to two not hospitalized chronic he-
modialysis patients.
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Table 1. Clinical history, laboratory analysis, and patients’ outcome

Patient 1 Patient 2
Age, years/sex 81/male 77/male
Dialysis vintage, months 5 21
Charlson score 11 6

Vascular access

Comorbidities

Dialysis technique

Dialysis membrane

Dialysis sessions during infection period, n
Qb, mL/min, median (min; max)
Convective volume, L, median (min-max)

Femoral tunneled CVC
HFrEF, DM, AF, obesity
OLHDF

PMMA

3

200 (200; 250)

14.5 (14.2-14.9)

Distal arteriovenous fistula

Surgically treated colorectal cancer, MGUS
OLHDF

PMMA

4

300 (250; 300)

15.9 (14.7-16.9)

Fluid removal per session, L, median (min-max) 0.5 (0.2-0.9) 2.8(2.7-2.9)
Clinical and laboratory parameters at diagnosis

Blood pressure, mm Hg 110/60 140/70

Symptoms Cough/asthenia Asthenia

SpO; %, room air 99 97

P/F ratio 490 476

IL-6, pg/mL 146.6 23.7

PCR, mg/dL 13.99 2.42

PCT, ng/mL 0.6 0.3

Infection duration, days 9 (until death) 11

Follow-up, days 9 70

IL6 RR %, median (min; max) —34(-71;52) —20 (—=174; -90)

Outcome Death Infection recovery and symptoms resolution 24 h after

administration

HFrRF, heart failure with reduced ejection fraction; DM, diabetes mellitus, AF, atrial fibrillation; OLHDF, on-line hemodiafiltraton; PMMA,
polymethylmethacrylate; MGUS, monoclonal gammopathy of uncertain significance.

Case 1

The first patient was an 81-year-old male with ESRD due to
diabetic kidney disease on hemodialysis with a four times weekly
schedule through a tunneled femoral catheter. Comorbidities were
chronic heart failure, pace-maker for advanced atrioventricular
block, atrial fibrillation, and metabolic syndrome.

Nasopharyngeal swab was performed because of contact with
a COVID patient and at diagnosis mild cough and asthenia were
present. Symptoms started on day 0 and he was tested the same
day. Results were positive on day 1, and he received Bamlanivimab/
Etesevimab on day 2 during the first dialysis session after diagno-
sis. No adverse reactions were recorded. The day after he experi-
enced rapid clinical worsening with due to severe COVID-19
pneumonia. He was admitted to our hospital and died after 9 days.

Case 2

The second patient was a 77-year-old male with ESRD due to
diabetic kidney disease on hemodialysis with a twice weekly sched-
ule through an arteriovenous fistula. He had total colectomy for
carcinoma and monoclonal gammopathy of uncertain signifi-
cance.

Nasopharyngeal swab was performed because of contact with
a positive family member and asthenia was the only symptoms he
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suffered. Patient was tested on day 0, he received the positive result
the same day, symptoms started on day 4 and he received Bamla-
nivimab/Etesevimab on day 7 during the first dialysis session after
symptoms onset. No adverse reactions were recorded. He re-
mained clinically stable and symptoms resolved 24 h after admin-
istration and then recovered from infection after 11 days. Patients’
clinical and laboratory features are shown in Table 1.

Discussion

Since etesevimab and bamlanivimab are large protein
molecules (human immunoglobulin G1) with molecular
weights of 146,000 Da, administration was conducted
during the second hour of the hemodialysis session allow-
ing an adequate clinical observation time without hospi-
tal-stay prolongation. The dose administered was 2,100
mg (700 mg + 1,400 mg of Bamlanivimab and Etese-
vimab, respectively).

Both patients underwent on-line hemodiafiltration
with a high-flux PMMA dialyzer with a surface area of 2.1
m?, a membrane cut-off value of 20,000 Da and an ultra-
filtration coefficient (Kuf) of 43 mL/h/mm Hg. They had
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opposite outcomes. In the first case, we hypothesize that
comorbidity burden, bacterial infection, and higher in-
flammatory response at presentation (see IL6 levels)
played a role. To our knowledge, this is the first report of
bamlanivimab/etesevimab administration in nonhospi-
talized chronic hemodialysis patients.

Conclusions

In our experience with 2 patients, administration of
bamlanivimab/etesevimab during hemodialysis was not
associated with any immediate infusion reactions.
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