BACKGROUND

ble to COVID-
an failure, thrombosis, and a

infected patie
would help ri y patients with ESRD to certain therapies for COVID-19 as
they arrive at the hospital.

Prospective Observational Descriptive study
hospital

D patients on maintenance hemodialysis and 30 Non-

e transcription polymerase chain reaction (RT-

PCR) or rapid antigen test (RAT) positive for SARS-CoV-2 on a nasopharyngeal or

oropharyngeal swab, and compared their clinico-laboratory profile and outcomes in
terms of mortality or discharge or time to COVID negative.

Exclusion Crite
= Patients on immunosuppressive chemotherapy
= Patients living with HIV-AIDS (PLHIV)
= Patients with known malignancy
= Patients with Obstructive airway disease and known coronary artery di
Outcome w ded as
Recovery- time to discharge/or covid negativ
ymptoms o
Deterioration or
* Death.

orded from

gression multivariate model to adj
)\ID-19 was made.

D paticn
 in CKDSD patients and
DSD patient:

t common comorbidity was hypertension (83.33%
KD group ) followed by diabetes mellitu
<D patients) in both the groups.
ficant difference between the two groups based on the
The most common symptom being cough in both the CKD 5D ( 4) and non-
CKD (83.3%) group.
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the higher IL-6 and D-dimer levels were associated with
/ID-19.

Among CKDSD patient
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ality was higher in the CKD 5D group (33.33% in CKDSD vs 23.33% in
non-CKD, p=0.3940)
antly higher number of patients who experienced mortality had ICU

sive mechanical ventilation
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Figure 6: A significantly higher D-dimer levels were found in those

CKD 5D patients who required critical care with ICU stay and higher

support of ventilations- NIV (BiPAP)/in ¢ mechanical ventilation

during hospitalisation (977.5 vs 574.5, P<0.01). Also these patients,

had higher IL-6 levels and NL ratio with lower ferritin levels but the
not statist ifi

The mean duration to discharge or death was significantly I
the CKD 5D group ( 0 d: 6.20 da P=0.0004).
The CKD 5D group had longer duration of hospital stay  (

The CKDSD patients needed 26+
and recover, significantly higher than 1539
CKD patients

14 days to turn COVID negative
79 days among non-

386) compared to the non-C
and gender.

D 5D patients on dialysis were associated with 3.2 times higher
odds of death (a0l -CKD patients after
adjusting for age, hypertension, and diabetes. a
Ttw ociated with 7.19 times higher odds

hemical parameters (including the major
lnﬂdmmdlnn p~ amet Neutrophil and lymphocyte levels).
ed risk of death (; )
hypertension,

Patients with diabetes had a 1.77 times el
compared to the non-diabetic patients after adjusting for age.
and CKD.

sociated with 14% lower odds of death
DM, and CKD status.

The patients with hypertension were
(aOR=0.861) after adjusting for the age,

SURVIVAL ANALYSIS
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val function of the CKD stage 5 patients on dialys
hospitalized with COVID-19 infection depicted with green line. It
continuously lower than the non-CKD patient’s survival function line (blue
line) suggestive of lower survival for a particular given duration of hospital
stay.




