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We read with interest the article by Vigiola-Cruz et al. [1]
and we would like to offer the following comments.

First, acute renal replacement therapy (RRT), when
required for acute kidney injury (AKI), can be administered
in three different forms: continuous RRT, intermittent
RRT, intermittent hemodialysis or slow extended dialysis,
and peritoneal dialysis (PD). Several studies have reported
satisfactory performance and outcomes with PD [2]. In this
context, dialysis in patients with COVID-19 and AKI was
required up to 9% [3], where the indication to start renal
replacement is managed according to international guide-
lines. In this pathology, renal replacement is very useful
given the large number of factors that are aggressive to the
kidney, where hemodialysis has been the main form of
replacement therapy, but DP may be a safe alternative with
catheter placement in the bedside of the patients.

Second, COVID-19 has been isolated from different
samples (blood, oropharyngeal swabs, urine, feces, etc.),
but not from the peritoneal effluent. Wang W. et al. [4]
showed in 1070 samples collected from 205 patients with
COVID-19 that bronchoalveolar lavage fluid samples had
higher positive rates (93%), followed by sputum (72%),
nasal swabs (63%), fibrobronchoscope brush biopsy (46%),
pharyngeal swabs (32%), feces (29%), and blood (1%).
However, it is important to remember the viral loads
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detected in patients with hepatitis B and C, and the infec-
tivity of the peritoneal effluent. Cusumano AM. et al. [5]
reported that the hepatitis C virus (HCV) crosses the
peritoneal membrane and can be detected in the dialysate
of PD patients with proven viremia.

Third, although it is true that the recommended personal
protection equipment was used for the placement of the
catheter, what is the potential risk of infectivity due to the
viral load in the effluent?; what is the potential risk of
infection in the medical staff?; what is the intra-abdominal
pressure?; and, how do ventilatory parameters behave in
patients with and without receiving pronation therapy and
PD?

The final point is that while this still seems unknown or
under study, we need to ask ourselves and design new
studies to answer these questions, given the great oppor-
tunity offered by peritoneal dialysis for those areas where
hemodialysis is difficult to access due to both the economic
problem and its availability.
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