Letter to the Editor

How Did the Omicron Surge Affect Kidney
Transplant Recipients Compared With a Cohort
From the General Population?

Marina Pontello Cristelli, MD, PhD," Renata Aparecida Pimentel Rissoni, MSc, Licensed Nurse,?
Laila Almeida Viana, MD," Helio Tedesco-Silva, MD, PhD," and José Medina-Pestana, MD, PhD'

As of December 2021, although half of the global
population had already been fully vaccinated,' a new
variant gave new contours to the pandemic. Preliminary
data suggest that the Omicron variant is far more infec-
tious than the previous ones but is associated with reduced
risk of severity. Recently, Cochran et al’* reported a 2%
lethality rate among transplant recipients from a single US
center during the Omicron wave, which was much attenu-
ated compared with their historical rate of 19.6%. It is
unknown whether this information is consistent in other
regions of the globe.

Here, we report the behavior of coronavirus disease
2019 (COVID-19) in 10497 kidney transplant recipi-
ents, followed-up in our transplant center, compared with
the city of Ipaussu in the state of Sao Paulo with 14506
inhabitants. This municipality was selected as a compara-
tor group based on equivalent surveillance, diagnostic and
monitoring strategies, accurate electronic database,’ similar
sample size, and high vaccination coverage. We compared
the number of COVID-19 diagnoses and deaths among
kidney transplant recipients versus the general population
of Ipaussu, before (era 1: March 20, 2020-December 16,
2021) and after (era 2: December 17, 2021-March 25,
2022) the predominance of the Omicron variant in Brazil.*

The pandemic showed similar dynamics in the 2 popu-
lations, with 3327 confirmed cases of COVID-19 among
kidney transplant recipients and 4071 in Ipaussu. The
absolute number of cases was >3 times higher during era
2 versus era 1, with no detectable changes in the demogra-
phy of the affected patients (Figure 1A).

In era 1, the clinical efficacy of the vaccines could be
clearly noticed in Ipaussu, where no deaths were recorded
between August and November 2021. This was not evi-
dent among transplant patients, perhaps because of their
poor response to vaccines® (Figure 1B).
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Era 2 was associated with a 50%-70% reduction in
the need for hospitalization, mechanical ventilation, and
deaths in both groups. There was also no change in key
demographic characteristics associated with poor progno-
sis, with 63% of deaths among transplant recipients and
88% among the general population occurring in persons
>60 y (Figure 1B).

These equivalent results in both populations support the
initial hypothesis of immune evasion (higher infection rate)
and reduced pathogenicity (lower fatality rate) of Omicron
compared with previous variants. Yet, lethality among kid-
ney transplant recipients remains prohibitive, because 1 in 10
still die from COVID-19. Compared with the general popu-
lation, this residual risk may result from the intermingling of
variant immune escape with the lower vaccine response and
the accumulation of comorbidities inherent to the transplant
patient. Until more effective pharmacological strategies are
developed, it is crucial to maintain the highly effective non-
pharmacological preventive measures in this high-risk popu-
lation, such as the immunosuppressed patients.
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Kidney transplant General population from
recipients Ipaussu
Eral Era2 Eral Era2
Number of confirmed cases 2269 1058 2391 1680
Prevalence rates, cases/1000 patients-day 0.3 1.0 0.3 1.2
Median age, years (IQR) 51 (42-60) 50 (40-61) 37(25-52) 38(25-52)
Under 60 years 1656 (73) 853 (80) 2,020 (84) 1,424 (85)
60 years and older 613 (27) 205 (20) 371 (16) 256 (15)
Male gender, n (%) 1370 (60) 619 (59) 1028 (47) 722 (43)
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Kidney transplant recipients General population from Ipaussu
Eral Era2 % Change Eral Era2 % Change
Need for hospitalization, n (%) 1305 (57) 309 (29) - 50% 105 (4-4) 24(1-4) - 68%
Need for mechanical ventilation, n (%) 678 (30) 172 (16) - 46% 50(2-1) 8(0:5) -T7%
Lethality, n (%) 610(27) 120(11) - 60% 48(2:0) 8(0'5) - 75%
Patients >60 years among the deads, n (%) 203 (48) 76 (63) +31% 34(7DH 7 (88) +24%

FIGURE 1. Behaviour of COVID-19 across the two populations over the months of the pandemic. A, Absolute numbers of new
cases of COVID-19, prevalence rates, and major demographic characteristics. B, COVID-19-related lethality rates in kidney
transplant recipients (orange lines/columns) and in the comparator group of the general population of Ipaussu (dark green lines/
columns). The study period was arbitrarily split into era 1, “pre-Omicron,” and era 2, “post-Omicron.” According to the National
Immunization Program, the first dose of vaccines that were anti-SARS-CoV-2 were made available since January 2021 and the
third dose of vaccine from August 2021. COVID-19, coronavirus disease 2019; IQR, interquartile range; SARS-CoV-2, severe
acute respiratory syndrome coronavirus 2.



