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Dear Editor,
The recent outbreak of coronavirus disease 2019 (CO-

VID-19) in Wuhan, China, caused by the newly identified 
SARS-CoV-2 has claimed more than 80,000 people in 
China. This virus has posed a huge threat to the global 
public health and has affected >60 million people world-
wide. Hunan Province of China declared the first level 
response to public health emergency from 24 January to 
10 March 2020. This led to the sudden increase in the hos-
pital burden, and hence, estimating the cost of hemodi-
alysis facility in February 2020 of our center was crucial. 
We estimated that there was an increase in the cost of in-
center hemodialysis facility with disinfection, protective 
equipment, manpower, and the COVID-19 PCR test for 
every patient in the center as compared to February 2019. 
The protective equipment included face masks for every 
patient, gloves, eye protection (face shields and goggles), 
and isolation gowns for every dialysis staff. It was esti-
mated that the cost increased 2.57 times than that evalu-
ated in the last year. The environmental disinfection costs 
were also considered which were also found to be 1.34 
times higher than the previous year. Furthermore, there 
was twice as much health workers required to screen the 
patients (Fig. 1a). Overall, the human resources and the 

COVID-19 PCR test accounted for 89% of the total in-
creased cost (Fig. 1b).

The human coronaviruses are transmitted mainly by 
the respiratory route or by contact with the infected per-
son. As patients on hemodialysis are required to visit the 
hospital frequently, that is, 2–3 times a week, they are 
highly exposed to the virus and are susceptible to the in-
fection. The COVID-19 outbreak in the hemodialysis 
center has been reported in severe infectious places [1–3]. 
In China, a vast number of public health interventions 
have been imposed to control the epidemic [4]. Due to the 
closure of public transport, it has created a trouble for the 
patients to travel to the dialysis center. However, the cost 
of peritoneal dialysis has not increased, giving a modest 
relief to the patients. The patients undergoing peritoneal 
dialysis have their home modality, thus not increasing 
risk of infection at the dialysis center. In the meantime, 
the training by physicians and nurses to the patients are 
ongoing through telephones. To summarize, the home 
modalities of peritoneal dialysis have overall lowered the 
maintenance costs during the COVID-19 pandemic. The 
restriction measures have not significantly affected the 
ESRD patients on peritoneal dialysis as compared to the 
patients undergoing hemodialysis at hospital facility.
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Fig. 1. a Compared to the same month of 2019, the increased cost 
of in-center facility hemodialysis included disinfection, protective 
equipment, salary for extra workers, and the COVID-19 PCR test 
for every patient in our center. The cost of protective equipment is 
2.57 times than that of the last year. The cost of environment dis-

infection is 1.34 times than that of the previous year. Nearly twice 
as much workers were needed to help screen patients. b The hu-
man resources and the cost for the COVID-19 PCR test account 
for 89% of the increased cost. COVID-19, coronavirus disease 
2019.
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