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WCN’22, KUALA LUMPUR, MALAYSIA
Private Hemodialysis Centres (61.9%) and common symptoms on
admission were fever (40.3%), cough ( 33.9%) and shortness of breath
(21.2%). Majority were admitted with mild to moderate disease (cate-
gory 1,2&3) [n=209 (75.2%%)] but more than half [n=151 (54.3%)]
progressed to severe disease (category 4 &5). Common complications
that occurred were secondary infection (51.8%) (mainly pneumonia and
catheter related blood stream infection),pulmonary embolism (8.6%)
and acute cardiac injury (7.2%). Forty three (15.5%) patients died
during hospitalisation, whereby 22 were direct covid death. The case
fatality rate for cHD was 7.9% which was 13 fold higher than non cHD
patients (0.6%) admitted to this centre during the study period.
Conclusions: cHD patients with COVID were commonly admitted with
mild disease but majority progressed to severe disease. Secondary
infection was the most common complication and the mortality rate was
15.5% with the case fatality rate being 13 folds higher than non cHD
patients.

No conflict of interest

POS-965

CHARACTERISTICS, PREDICTIVE FACTORS
AND OUTCOMES OF HEMODIALYSIS PATIENTS
WITH COVID 19 INFECTION IN THE INTENSIVE
CARE UNIT AT A STATE COVID REFERRAL
CENTRE

SUPAYAH, J*1, Wong, HS2, Lee, FY3, Chidambaram, SK1,

Wong, EFS1

1Hospital Sungai Buloh, Medicine, Sungai Buloh, Malaysia; 2Hospital
Selayang, Nephrology, Batu Caves, Malaysia, 3Hospital Selayang, Clinical
Research Centre, Batu Caves, Malaysia

Introduction: Patients with end-stage kidney disease (ESKD) on chronic
haemodialysis (cHD) have been reported to have poorer outcome. There
is currently lack of data on the predicive factors and outcomes of severe
covid infection (Category 4 & 5) in cHD patients managed in the
intensive care unit (ICU).
Methods: This retrospective cohort study was conducted in a state
COVID referral centre involving all cHD patients with COVID-19
admitted from 1st March 2020 till 28th February 2021. Patients on cHD
were identified from the hospital covid ESKD database and de-
mographic, clinical and outcome data of cHD patients were retrieved
from the hospital information system. Data were analysed using SPSS
Version 23.
Results: Of a total of 278 cHD patients admitted to the state COVID
referral centre during the study period, 49 (17.6%) required ICU care.
Most patients admitted to ICU were below the age of 65 years old
(n=40, 81.6%) with the mean age of 53.5 � 11.4 years and predomi-
nantly male (n=36, 73.5%). The common comorbidities were hyper-
tension (n=37, 75.5%) and diabetes (n=31, 63.3%). Mean
hospitalization prior to ICU admission was 3.6 � (6.7) days. After
adjusting for possible confounding factors, factors associated with ICU
admission were the age of 65 and above (adjusted Odds Ratio, aOR
3.169, 95% Confidence Interval [CI] : 1.090,9.217), oxygen saturation
level <95% upon hospital admission (aOR 5.642, 95% CI: 2.241,
14.205), presence of nosocomial pneumonia (aOR 16.610, 95%
CI:5.720,48.231), arrhythmia (aOR 49.857, 95% CI: 4.023,617.939) and
gastrointestinal bleeding (aOR 26.324,95% CI: 4.112,168.511). Of those
patients requiring ventilation (n=34, 69.4%), only 15 (44.1%) sur-
vived. The overall mortality rate in ICU was 44.9% with the median
survival of 18.5 days.
Conclusions: Factors associated with ICU admission for cHD patients
were the age of 65 and above, oxygen saturation level <95% upon
hospital admission, presence of nosocomial pneumonia, arrhythmia and
gastrointestinal bleeding. CHD patients have very high mortality rate
especially those that required ventilation
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Introduction: Patients with kidney disease are particularly vulnerable
to severe COVID-19 as well as having higher risk of developing com-
plications. We report the clinical experience of our nephrology team in
managing COVID-19 cases when renal ward was converted to COVID-19
ward during this pandemic.
Methods: This is a single centre, prospective study of a series of end
stage kidney disease (ESKD) patients who were admitted into a tertiary
hospital nephrology ward in Serdang Hospital, from 27thJuly –
26thAugust 2021 with Covid-19 infections. These patients were
managed by a team of nephrologist, nephrology trainees, medical of-
ficers and staff nurses with the advantage of a build in dialysis unit
within the ward. The patients’ demographic data and clinical infor-
mation were collected from the electronic health record (eHIS). Data was
analysed using SPSS version 23.
Results:A total of 59 patients with mean age of 53.7(� 11.8) years, with
males, n: 34(57.6%) were admitted. 38(64.4%) of these patients were
regular dialysis patients with dialysis vintage of > 3 months. Comor-
bidities included were hypertension 88%, diabetes mellitus 56%, and
ischemic heart disease 17%. 56% of them presented with upper res-
piratory tract symptoms, 47.5% with lower respiratory symptoms,
45.8% with fever, 16.9% with gastrointestinal symptoms and 15.3%
were asymptomatic. Majority of them presented with COVID-19 cate-
gory 3 (42%) and category 4 (37%). 27% patients have completed 2
doses of COVID-19 vaccination, and 28% were unvaccinated. Median
absolute lymphocytes count was 1.03x 10^3/uL (0.69,1.41), median CRP
was 31.5mg/L (10, 81.6) and mean serum albumin was 27.8g/L (SD 6.6).
As compared to early phase(January-March 2021) whereas end stage
kidney disease on regular dialysis was not managed by nephrology
team, the mortality rate was 42.9%. In current study, the overall
mortality rate was 29%. Sub-analysis revealed mortality rate for ESKD
on regular dialysis vs non-regular dialysis was 21% vs 43% respec-
tively. Univariate analysis showed that male gender (OR 5.1, p=0.021),
ischaemic heart disease (OR 5.2, p=0.024), unvaccinated (OR 13.3,
p=0.023), serum albumin < 30 g/L (OR 7.4, p=0.015) and CRP > 100
mg/L (OR 6.5, p=0.004) were associated with higher risk of death. In
multivariate analysis, unvaccinated patients (OR 23.2, p=0.044) and
every single unit increased of CRP value (OR 1.01, p=0.017) were
associated with an increased risk of mortality.
Conclusions: The increased risk of mortality in ESKD attributed to
Covid-19 infection was high and vaccination conferred protection to
our ESKD population. In addition to vaccination, Covid-19 patients
with kidney disease had improved outcome when managed by dedi-
cated nephrology team in a specialised renal ward as complications such
as fluid overload, acid base and electrolytes abnormalities can be
identified, treated, and reversed readily.
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Introduction: During the COVID-19 pandemic in Malaysia, there were
484,895 new COVID-19-infected patients between June to August 2021
in Klang Valley and 77.6% warranted hospital admissions. About 1800
patients with end-stage kidney disease (ESKD) on regular dialysis were
admitted during this period. This has resulted in a severe shortage of
beds and haemodialysis (HD) staff in public hospitals, where the ma-
jority of COVID-19 patients were admitted. We initiated a pioneer
public-private partnership where stable COVID-19-infected HD pa-
tients were discharged earlier than 14 days and HD sessions arranged at
a private facility (DWM) nearby, with funding from the Ministry of
Health Malaysia.
Methods: This retrospective study recruited all COVID-19-infected HD
patients who were admitted to Nephrology Ward, Hospital Kuala
Lumpur (HKL) from June to August 2021. The patients’ demography,
clinical details including COVID-19 infection, the outcome of this
initiative and patients’ satisfaction were investigated.
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Results: Four-hundred-thirteen patients were admitted for COVID-19
infection during this period. After assessment, 55 (13.3%) patients were
categorised as ‘low risk’ (Figure 1) and were discharged with outpatient
HD sessions at DWM. The average hospital stay was shortened to 4
days. Self-monitoring of oxygen saturations and symptoms were carried
out with daily teleconsultation with Nephrology team HKL (Figure 2).
The majority were female (60%) with mean age of 50.9 � 14.7 years.
About 38% reside outside Kuala Lumpur area. Nearly half of these HD
patients (47.3%) have both diabetes mellitus and hypertension.

In the ‘low risk’ group of 55 patients, 76.4% (n=42)were symptomatic
of COVID-19 infection and 38.2% (n=21) had abnormal chest radiograph
findings such as ground glass appearance, consolidation and pulmonary
oedema. Mean C-reactive protein was 12.9� 10.8 mg/L. One-fifth (n=12)
of the patients were readmitted for hypoxia and worsening of general
condition and 3.6% (n=2) died due to severe organising pneumonia.

Thirty-eight patients responded to a feedback questionnaire
regarding this initiative (Table 2). Most (94.7%) of them favoured
DWM facility and 97.4% were satisfied with the service provided. In
addition, 97.4% of patients (n=37) scored 8-10 for the coordination
between DWM and HKL.
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Conclusions: This is the first public-private initiative in the provision
of haemodialysis in Malaysia during the COVID-19 pandemic. It has
reduced the pressure for hospital beds and mobilised manpower to
other critical areas in the hospital.
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