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and severity score were defined based on KDIGO and WHO classifica-
tion, respectively. Our Therapeutic management included low dose CNI
and antimetabolites withdrawal. The selection of steroid dose was
related to severity score. Critical and severe patients received methyl-
prednisolone pulse for three consecutive days.
Results: Fifty nine renal allograft recipients were included in this
study, 38 (64.5%) were male and 21(35.6%) were female. The most
frequent comorbidities were diabetes mellitus (52.5%) and hyperten-
sion (30%). The mortality rate was 22% (13 out of 59). Forty six (78%)
patients were discharged from the hospital with good condition. Ac-
cording to defined WHO classification severity score, 15 (25.4%) had
mild, 14 (23.7%) moderate, 17 (28.8%) severe, and 13 (22%) were in a
critical situation on admission. Acute kidney injury developed in
13.6% of patients. Univariate analysis showed that Severity score, age,
transplant duration, CRP and lymph/neutrophil ratio, LDH, and need
for intubation were the major predictive risk factors of mortality (P <
0.05).
Conclusions: The mortality rate in hospitalized kidney allograft re-
cipients was 1.5 to 3 fold higher than general population. Those with
acute kidney injury need long term follow up for the detection of
permanent sequel. As the COVID-19 infection in renal allograft re-
cipients considerably increases the risk of morbidity and mortality,
these patients should be monitored closely to prevent poor outcomes
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Introduction: It is imperative for us to identify predictors of COVID-19
deaths in order to improve patient management and outcome. COVID-
19 infection and kidney disease (KD) carry a considerable risk of death.
Centre factors and ethnicity may also have an influence on death. In
general, bigger hospitals and hemodialysis facilities have been linked to
lower number of deaths. In the west, it has been reported that socio-
economic background contributes significantly to high COVID-19
infection and death among minority ethnic groups. However, similar
studies have not been conducted in multiracial Asian settings. Malaysia
is unique as our 32.75 million population consists of 3 major racial
groups in Asia, namely the Malays (69.7%) who are from the Malay
Archipelago, the Chinese (22.5%) from East Asia and the Indians (6.8%)
from South Asia. The aim of this study was to identify risk factors for
death and acute kidney injury (AKI) in hospitalised COVID-19 patients.
We also explored racial disparities in mortality within our multiracial
Asian population.
Methods: We conducted a prospective multi-centre observational
study involving 18 hospitals designated to treat COVID-19 in Malaysia.
Patients aged 12 years and above, who were admitted from January to
June 2020, following positive reverse transcription polymerase chain
reaction (RT-PCR) test were included.
Results: This study involved 6078 patients with mean age of
37.3(�16.8) years, comprising 71% males, 59.4% Malays, 6.7% Chi-
nese, 2.3% Indians and 31.7% other ethnicities. The overall case fa-
tality rate (CFR) was 1.3% while patients with KD (AKI and chronic
kidney disease) had CFR of 20%. A number of risk factors have been
associated with death and AKI among COVID-19 patients. After
adjustment for covariates, KD, advanced age, Chinese ethnicity and
diabetes mellitus (DM) were found to be highly significant in this
study. Adjusted predictors of AKI were age (>51 years), DM and dis-
ease severity at presentation. CFR varied between racial groups (Chinese
3.7%, Malay 1.3%, Indian 1.5% and other ethnicities 0.7%). In
Malaysia, Chinese mainly reside in urban areas, receive relatively more
secondary education and have respectable mean monthly household
income. Despite being socio-economically well off, they were 2.5 times
more likely to die of COVID-19 infection (OR 2.58 [95% CI:1.06, 6.26],
P=0.036). We postulate that age and comorbidities may be the cause for
their high death rate. Their longer life expectancy (male 75.4 years,
S378
female 80.5 years) supports our findings. Centre capacity to treat,
ventilate and provide more kidney replacement therapy to patients (OR
0.37 [95% CI: 0.17, 0.79], P=0.001), was also found to be associated
with lower fatalities.
Conclusions: Severity, complications and outcome of hospitalised
COVID-19 patients are determined by age, ethnicity, KD and DM. Pa-
tients with KD had 15 times higher CFR. Centre factors had an effect on
mortality as well. Hence, it is crucial to recognise kidney involvement
in hospitalised COVID-19 patients. The results of this study emphasise
the importance of early nephrologist referral when there is kidney
involvement. This study also shows racial disparities in mortality
among Asian population, that warrants further evaluation. A follow-up
study is proposed to determine the long-term sequelae of COVID-19
patients with kidney involvement.
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Introduction: The outbreak of COVID-19 was declared a pandemic
without definitive therapies. Extracorporeal blood purification has been
proposed as one of the therapeutic approaches in patients with Covid-
19 because of its beneficial impact on elimination of inflammatory cy-
tokines. Considering the association of increased cytokine release with
severity of COVID disease and the effect of hemoperfusion on removal
of these cytokines, this study was conducted to determine the outcome
of hemoperfusion in patients with severe and critical COVID admitted
at Bataan General Hospital and Medical Center (BGHMC).
Methods: Convenient sampling was done in this retrospective study
from August 2020 to November 2020. A total of 29 patients (10 se-
vere,19 critical) were included in the study. Patient underwent 2 to 4
hemoperfusion sessions using HA330 cartridges. Baseline characteris-
tics of participants were noted including age, gender, and comorbid-
ities. Vital signs were noted and laboratory parameters were recorded
including CBC, BUN, creatinine, SGPT, and SGOT. Primary outcome
variables include the following: change of pneumonia severity on chest
x-ray, oxygen saturation, length of hospital stay, and mortality. Sec-
ondary outcomes measured prior to, and after each hemoperfusion
sessions, included inflammatory markers such as LDH, ESR, ferritin,
CRP, procalcitonin, and D-dimer.
Results: The age of the subjects ranged from 46-79 years old with mean
age of 65. Majority of patients were male. Severe cases belong to age
group 46-64 years old while most of critical cases belong to age group
>65 years old.

Baseline laboratories showed mean elevation of the following pa-
rameters: CRP, ferritin, LDH, SGOT, SGPT, creatinine, WBC, neutro-
phil, procalcitonin and D dimer, and decrease in lymphocyte counts.

LDH significantly decrease throughout the 4 cycles of hemoperfu-
sion, most significant post 3rdcycle (p 0.01). There was likewise sig-
nificant decrease in CRP (p 0.002), ferritin (p 0.007), ESR (p 0.01), LDH
(p 0.02), SGOT (p 0.001) and SGPT (p 0.001) after 4 cycles of
hemoperfusion.

Plain Chest CT scan showed ground glass opacities in both lung
fields in all subjects with significant regression of infiltrates seen after
3rdhemoperfusion among severe (p 0.003) and critical cases (p 0.005).
All patients initially had desaturations with average pao2 of
76.83�8.83. Marked improvement in oxygenation status were seen
after the 3rdhemoperfusion (p 0.003).

Nine out of ten (90%) severe cases and three out of nineteen (16%)
critical cases survived. All patients were given the same regimen of an-
tivirals, enoxaparin, multivitamins, dexamethasone and hemoperfusion.
Kidney International Reports (2022) 7, S1–S436
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Conclusions: Hemoperfusion, as an add-on treatment for patients with
severe and critical COVID resulted in significant decrease in inflam-
matory markers, improvement in radiographic pulmonary infiltrates,
and improvement in oxygenation status. Findings were more apparent
in severe more than critical COVID cases. Severe COVID patients who
underwent hemoperfusion likewise had better mortality outcomes
which was not seen in critical COVID cases. These findings support the
use of hemoperfusion early in the course of the disease to possibly
improve clinical outcomes.
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Introduction: Acute kidney injury (AKI) is common in coronavirus
disease 2019 (COVID-19) and it's severity is associated with poorer
outcomes. AKI affects approximately 50% of critically ill COVID-19
patients admitted to intensive care units (ICUs) and is associated with a
higher mortality.
Methods: This retrospective cohort study was conducted in a single
COVID hospital involving all ventilated COVID positive AKI patients
admitted to ICU from 1st July till 31st August 2021 requiring kidney
replacement therapy (KRT). Patients with AKI were identified from
the hospital database of all COVID ICU admissions and demographic,
clinical and outcome data of these patients were retrieved from the
hospital information system. Data were analysed using SPSS Version
23.
Results: Of a total of 353 patients admitted to COVID ICU during this
study period, 53 (15%) patients had AKI requiring KRT. The mean
patient age was 46.5 � 10.4 years and 38 (71.7%) were males. Majority
of patients had comorbidities with, 23 (43.4%) having hypertension, 18
(34%) diabetes mellitus, 5 (9.4%) bronchial asthma and 4 (7.5%) non-
dialysis CKD. A total of 35 (66%) received continuous kidney
replacement therapy (CKRT) and from this group, 11 patients received
adsorption therapy. The remaining 18 (34%) underwent intermittent
haemodialysis (IHD). Eight patients were commenced on immuno-
modulators, with three receiving Tocilizumab and five Baricitinib. All
53 patients were on steroids with 29 (54.7%) and 24 (45.3%) receiving
dexamethasone and methylprednisolone respectively. The median
length of ICU stay was 8 (interquartile range 5-12.5) days.

The overall mortality of ventilated COVID-19 AKI patients requiring
KRT in ICU was 84.9%. The mean duration of COVID-19 illness upon
death was 18.4 � 6.1 days. A lower mean PaO2/FiO2 ratio {86.5 � 32.6
vs 141.3 � 46.9, (p<0.001)}, lower mean platelet {119.2 � 66.6 vs 191.5
� 69.8, (p=0.007)}, higher mean haemoglobin levels {10.2 � 2.5 vs 8.0
� 1.1, (p=0.017)} and severe organising pneumonia with more than
75% lung involvement (p<0.036) were independently associated with
mortality. Age, gender, presence of comorbidities, obesity, raised mean
CRP, ferritin or procalcitonin levels did not demonstrate an association
with death.
Conclusions: In this study, mortality amongst ventilated COVID-19
patients with AKI requiring KRT was extremely high. Severe organis-
ing pneumonia, lower PaO2/FiO2 ratio, lower platelet levels and higher
haemoglobin readings were strong predictors of mortality.
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Introduction: Acute kidney injury(AKI) occurs in patients with Coro-
navirus Disease 2019 (COVID-19) but this has not yet been described in
Kidney International Reports (2022) 7, S1–S436
Ghana. We therefore set out to describe the proportion of COVID-19
patients with AKI and determine the in-patient mortality in a tertiary
hospital in Ghana.
Methods: We conducted a retrospective study of all patients admitted
to the Komfo Anokye Teaching Hospital with a Reverse Transcriptase
Polymerase Chain Reaction (RT-PCR) proven diagnosis of COVID-19
from March 2020 to February 2021. Demographics, clinical findings and
laboratory investigations were recorded from patients records. Sum-
mary statistics was used to describe the data. Proportions of patients
with pre-renal AKI, acute tubular necrosis as well as the stages of AKI
presentation were described. Predictors of mortality were established in
multiple logistic regression. A p-value of less than 0.05 was considered
statistically significant.
Results: The analysis involved 250 patients with a mean age of
56.3�17.4 years with 129 (52.4%) males. There were 24 (9.8%) patients
with a history of chronic kidney disease. AKI occurred in 123 (49.2%)
of patients. The most common causes of AKI were pre-renal AKI 65
(52.9%) and ischaemic acute tubular necrosis 37 (30.1%). Stage 3 (se-
vere) AKI occured in 39 (31.7%) cases and was significantly associated
with mortality [OR=4.50 16(42.1%) vs. 19 (23.2)] as compared to those
with mild-moderate AKI. Haemodialysis was required in 6 (4.9%)
patients.

The in-hospital mortality of all the COVID-19 patients was
71(31.3%). The predictors of in-patient mortality in multiple logistic
regression were hyperglycaemia (OR=18.48, 95% CI 2.1-165.2,
p=0.009), severe COVID-19(OR=31.3, 95% CI 1.5-638.5, p=0.025),
elevated white blood cell count (OR=1.32, 95% CI 1.09 - 1.59, p=0.004),
low lymphocyte count (OR=0.16, 95% CI 0.03-0.81, p=0.027).
Conclusions: AKI occurs commonly in hospitalized patients with
COVID-19. Pre-renal AKI was the most common cause of AKI. Stage 3
AKI was associated with increased in-hospital mortality. Predictors of
mortality were severe COVID-19 disease, lymphopenia and
hyperglycaemia.
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Introduction: Kidney involvement is frequent in COVID-19 in many
manifestations. Acute kidney injury (AKI) affects 20-40% of critically
ill patients with COVID-19. Many of these patients require RRT, which
implies a high demand for material resources and medical staff. During
the most critical time of the pandemic, some RRT some modalities were
insufficient, forcing medical centers to diversify the RRT modalities
offered. Chronic kidney disease (CKD) patients who require renal
replacement therapy (RRT) commonly have comorbidities and chronic
immunosuppressive state that could predispose them to worse out-
comes during COVID-19. In Mexico, there is currently a PD-first policy
in CKD patients who start RRT due to the lower cost and the efficiency
of the treatment. In Latin America there is little information about the
experience in PD in chronic patients and even less in AKI. In this
study, we report the outcomes of chronic PD patients during COVID-19
and our experience with PD in critically ill patients in a third medical
center in Mexico.
Methods: This cross-sectional study included 47 adult patients with
confirmed SARS-CoV-2 infection admitted to the Centro Medico ISSE-
MYM in Toluca, Mexico from 1 April 2020 to 1 April 2021. Chronic PD
patients and incident patients PD by AKI were included. Informed
consent was obtained from all individual participants and the study
complied with the Declaration of Helsinki. In the descriptive ana-
lysiscategorical variables were expressed in frequencies and percent-
ages, Continuous variables with normal distribution (Kolmogórov-
Smirnov test) were expressed as medians and interquartile ranges (IQR).
In the bivariate analysis, the x2 test or Fisher's exact test was used for
categorical variables. Continuous variables with normal distribution,
the student's t test was used and for continuous variables with
S379


