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Severe consequences of COVID- 19 infection among vaccinated 
kidney transplant recipients

To the Editor:
As the COVID- 19 pandemic has reached its second year, the global 
worldwide vaccination effort is underway, placing the elderly 
and higher risk people in higher priority of receiving immuniza-
tion. These high- risk people include, among others, kidney trans-
plant recipients (KTR), who are known to be vulnerable to higher 
infection rate and mortality of COVID- 19.1 A study by Rozen- Zvi 
et al 2 has shown that over 60% of KTR do not develop appropriate 
levels of anti- SARS- CoV- 2 antibodies, with similar findings seen in 
liver, heart, and lung transplant recipients,3– 5 but it is yet unknown 
whether these results translate to lower protective effect of the 
SARS- CoV- 2 vaccines.

Our KTR follow- up clinical includes 2350 recipients, the majority 
of whom have been vaccinated with at least one dose of the Pfizer- 
BioNTech SARS- CoV- 2 vaccine (BNT162b2). We have identified 
25 KTRs who received at least one vaccine dose and tested positive 
for SARS- CoV- 2 using polymerase chain reaction, at least 14 days 
after the first dose. Data collection for these patients was approved 
by our institutional review board, and informed consent was waived. 
Patient characteristics are detailed in Table 1. Most were male 
(18/25); median time from transplantation was 4 years (range 0.4– 
20.8 years). None of the included KTRs had an event of organ rejec-
tion within the 12 months prior to vaccination. Eighteen (72%) KTRs 
who tested positive for SARS- CoV- 2 received two vaccine doses 
prior to infection, 14 of them after over 14 days following the second 
vaccine dose (median 38, range 4– 85 days). Ten KTRs who received 
two vaccine doses (10/18; 56%) required hospitalization, of whom 
nine with severe or critical COVID- 19 (according to the disease se-
verity classification defined by the World Health Organization), and 
four required invasive ventilation and later died in hospital. None 
required renal replacement therapy (RRT) during hospitalization. All 
hospitalized patients had their antimetabolite discontinued and ste-
roid doses raised; three also had their tacrolimus dosage reduced. Of 
seven KTRs (28%) who tested positive following one vaccine dose, 
three (43%) were hospitalized, required mechanical ventilation, and 
died during hospitalization.

In summary, our report describes 25 KTRs who had break-
through COVID- 19 infection after receiving one or two doses of 
mRNA- based SARS- CoV- 2 vaccine. Overall, 12 patients were hos-
pitalized with severe- critical disease; seven KTRs died in hospital, 
and four of them were fully vaccinated with two vaccine doses. Our 

findings, alongside other data showing lack of appropriate postvac-
cinated antibody development in KTRs2 and higher morbidity and 
mortality from COVID- 19 in this population,1 reinforce the neces-
sity to continue monitoring of KTRs even after receiving vaccina-
tion. Moreover, these patients will likely require to continue with 
social distancing and wearing protective masks for prolonged pe-
riods, until the COVID- 19 pandemic subsides. Meanwhile, we sug-
gest vaccinating any possible household contacts. Furthermore, as 
our population received only a single type of vaccine, other studies 
are required to assess efficacy of other vaccines in this population, 
including those employing other technologies (e.g., viral vector). 
Additional booster doses should be considered, either universal or 
serology- based.
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