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Conclusions: Short-term results of this intervention are encouraging,
however, without follow-up at regular intervals, it is difficult to reach
definitive conclusions. Nevertheless, based upon our positive experi-
ence in applying this MI model, we would encourage further devel-
opment and testing of this tool to improve NA among dialysis patients
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Introduction: Optimal training is of utmost importance for successful
home hemodialysis (HHD) and a key component of its cost-effective-
ness. Training pattern varies depending of patient-, center- and mo-
dality-related factors. This study aimed to evaluate predictors of
training duration, postulating that previous peritoneal dialysis (PD)
patients and kidney transplant recipient (KTR) may have shorter HHD
training duration.
Methods: All successfully trained HHD patients from a single academic
dialysis center between January 2005 and July 2017 were included.
Training duration was evaluated, from the first training session to the
first independent home treatment, in a multivariable linear regression,
with pre-specified adjustment for previous self-care kidney failure
treatment (defined as kidney transplantation and/or PD exposure),
demographic (age, sex), diabetes and year of training start.
Results: Forty-eight patients were included in this study. Of them, 17
(35%) had previous self-care kidney failure treatment including 8
(17%) with PD, 3 (6%) KTR and 6 (13%) having both previous PD and
KTR. Median training time was 10.8 (8.7-13.0) weeks in patients with
previous self-care treatment and 13.7 (10.7-18.9) weeks in patients
without. There were no statistically significant differences in baseline
characteristics, with the exception of kidney failure duration, which
was longer in patients with previous self-care treatment (6.7 years,
interquartile range [IQR] 3.0-13.1) than those without (0.9 years, IQR
0.30-1.76; p<0.001). In a multivariable adjusted linear regression,
previous self-care kidney failure treatment was the only statistically
significant predictor of shorter training duration (B coefficient -4.8,
95% CI -8.7; -0.89; p=0.02).

Conclusions: In this study, previous self-care kidney failure treatment
was associated with shorter HHD training. This study enhances the
need to maximize independent kidney failure therapy transitions, such
as suggested in the Integrated home dialysis model.
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Introduction: Since the emergence of the COVID-19 pandemic, patients
with SARS-CoV-2 infection have been seen to have various pre-
sentations and outcomes. Several recent studies had explored the dif-
ferences in characteristics and outcomes of COVID-19 in the different
patient population, and some with renal complications. There is,
however, no systematic review of ESRD patients with renal replacement
therapies who are infected with SARS-CoV-2. We performed a

Variables B Coefficient 95% Confidence
Interval

p-value

Previous self-care kidney failure -4.8 -8.7; -0.9 0.02

Age at training start, per 10 years -0.7 -2.3; 1.0 0.42

Male -2.4 -6.6; 1.8 0.25

Diabetes 2.2 -2.3; 6.6 0.33

Most recent era (2014-2017 vs.
2005-2013)

2.0 -2.2; 5.9 0.35
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systematic review to evaluate the prevalence and case fatality rate (CFR)
of COVID-19 infection in ESRD patients with hemodialysis, peritoneal
dialysis, and kidney transplantation.
Methods: Systematic search was conducted using PubMed, Embase,
Scopus, Web of Science, and CENTRAL for observational studies of
COVID-19 infection in ESRD patients with renal replacement therapy
with prevalence or case fatality outcomes in the English language up to
June 30, 2020. The meta-analysis was done using a random-effects
model. Outcomes were prevalence and CFR with their estimated 95%
confidence intervals. Also, global COVID-19 data were retrieved for
estimating the prevalence and CFR of the general population as refer-
encing points. (Prospero CRD42020199752)
Results: Of 3,272 potential studies, 34 were included in the meta-
analysis (20,694 ESRD patients in 12 countries). Twelve studies (19,445
ESRD patients in seven countries) reported prevalence data whereas 30
studies (9,293 in 12 countries) had case-fatality data. The pooled
prevalence of COVID-19 in ESRD patients with renal replacement
therapy was 3.7% (95%CI 2.7–4.8%) which was significantly higher
than the global average prevalence (0.1%, 95%CI 0.1–0.1%). The
overall case fatality rate in ESRD patients with renal replacement
therapy was 18.0% (95%CI 13.5 – 22.5%) which was significantly
higher than the global average CFR (5.0%, 95%CI 5.0 – 5.0%).

Conclusions: The prevalence and case fatality rate of SARS-CoV-2
infection in ESRD patients with renal replacement therapy across the
globe are significantly higher than the global averages.
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Introduction: SARS-CoV-2 infection is challenging healthcare systems
around the world. Hemodialysis (HD) patients are at increased risk for
COVID-19 and its transmission due to difficulty maintaining physical
distancing. There is a lack of evidence regarding the epidemiology of
COVID-19 in maintenance HD patients. In this study, we describe our
experience of covid 19 infection in our dialysis unit.
Methods: It is a retrospective, observational, single-center study
including all positifs patients managed at our COVID-19 hemodialysis
unit in nephrology departement of Sousse from October 1st to
November 23th, 2020 as confirmed by real-time polymerase chain
reaction.

We collected the clinical characteristics, laboratory investigation ,
treatement and evolutionary profile of COVID-19 hemodialysis patient.
Results: A total of 20 hemodialysis patients were enrolled in the study
with a mean age of 56+/-12 years. there were 15 males and 5 females.
The common comorbidities were hypertension and diabetes present
respectively in 47.1% and 35.3% of cases. The diabetic nephropathy
was the most frequent cause of end stage renal disease (ESRD). The
mean time on dialysis therapy was of 83 months (8–288 months).

The most common symptom was fever (68.4%), followed by dry
cough (57.9%) and dyspnea (42,1%). Three patients were asymptom-
atic. All COVID-19–infected patients had lymphopenia; lympocyte level
was less than 500/mm3 in 4 patients. Hyperleukocytosis was noted in
only one patient. Mean hemoglobin level was 8.9+/-2g/dL . Throm-
bopenia was found in 4 patients. Eleven patients had elevated CRP;
hepatic cytolysis has been noted in 6 patients. rhabdomyolysis has
occurred in 2 cases.

At disease diagnosis, 7 of the 20 (35%) patients were managed on an
out patient basis, whereas the remaining 13 (65%) required hospitali-
zation because of hypoxia. Eight patients required intensive care unit
(ICU) care.Choices regarding management strategy were made based on
disease severity.79% received double antibiotherapy and 60% curative
anticoagulation. Dexamethasone was administered to 7 of 2 0 patients.
All patients recieved vitaminotherapy. Ten patients required high ox-
ygen flow CPAP – VNI, only one patient was intubated.

Six patients were discharged, and 7 patients died during hospital-
isation, all due to respiratory failure.
Conclusions: The current outbreak of SARS-CoV-2 r epresents a special
risk for l patients with chronic kidney disease. Its severity is highly
variable in hemodialysis patients.

It is essential to have an adequate training of all professional in the
hemodialysis unit on the prevention and identification measures of
COVID-19 .
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Introduction: COVID-19 is reported to have high morbidity and mor-
tality in renal patients. In Indian hemodialysis patients, due to their
high comorbidity burden and nature of care delivery in hospital based
centres, the risk of transmission is high. The incidence of COVID varies
based on health system practices, health seeking behaviour, reasons for
testing, type of test used. The outcome is influenced by patient de-
mographics, comorbidity, health system access, standard of care, cost of
care and the type of payer system.
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