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There is an increasing number of reports on the clinical 
course of Coronavirus disease 2019 (COVID-19) in hemo-
dialysis patients [1–4].

On this background, we would like to report data on a 
large multicenter cohort of hemodialysis patients with 
COVID-19 in Germany, which demonstrates an inverse dis-
tribution of mild and severe courses compared to the general 
population. Through the analysis of the impact of underlying 
renal disease and cardiovascular comorbidities on adverse 
outcome, we could identify cardiorenal syndrome as an out-
standing risk factor for death.

Since the first cases of pneumonia of unknown origin 
were reported in December 2019 in Wuhan, knowledge on 
SARS-CoV-2 and COVID-19 is rapidly expanding. Preex-
isting cardiovascular disease, diabetes, hypertension, and 
chronic kidney disease were identified as risk factors for 
severe disease and mortality [5–7]. Thus, the hemodialysis 
population may be at outstanding risk for a severe course 
of COVID-19. Moreover, hemodialysis centers are prone 
to SARS-CoV-2 transmission. Patients have to refer to the 
outpatient facility three times per week to undergo dialysis 
and are thereby limited in their ability to social distance. As 
expected, mortality rates were substantially higher than in 

the general population, ranging from 18.9 (Wuhan) to 52% 
(Lombardy) [1, 2].

Interestingly, the causes of death were frequently not 
directly related to pneumonia but to cardiovascular or cer-
ebrovascular disease [1]. Although there was a shift to more 
critical courses of COVID-19, the spectrum of severity of 
COVID-19 was similar to the general population including 
several asymptomatic patients. It remains elusive which 
hemodialysis patients are at increased risk for adverse out-
come. We would therefore like to add to the present knowl-
edge by reporting on the clinical characterization of COVID-
19 in hemodialysis patients in Germany and identifying risk 
factors for adverse outcome.

Five hemodialysis outpatient centers in Germany were 
contacted in April 2020 and asked to participate in the 
analysis. All of them agreed and provided clinical data of 
their hemodialysis patients with COVID-19 from February 
to April 2020. Data collection was performed by nephrolo-
gists from the outpatient centers and included both outpa-
tient data and in-hospital data; analysis was centralized at a 
University Hospital (Ruhr-University Bochum). Data com-
prised course of the disease, stratified as "mild", "severe", 
"critical", or "fatal". The disease was considered as "mild" 
if it was successfully managed in an outpatient setting, 
"severe" if it needed hospitalization, "critical" in case of 
transfer to an intensive care unit, and "fatal" in case of death. 
Intensive care medicine was offered to all patients with a 
medical indication. Information on the following symptoms 
was retrieved: fever, cough, dyspnea, dysgeusia, anosmia, 
diarrhea. Information on cause of end-stage kidney disease 
(ESRD), preexisting comorbidities and immunosuppression 
was also obtained. Associations of underlying renal diseases 
and comorbidities with mortality were analyzed by Chi-
squared tests and univariate analyses providing odds ratios 
(OR) and 95% confidence intervals (CI).
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Fifty-six patients tested positive for SARS-CoV-2 by RT-
PCR (SARS-CoV-2 RT-PCR Kit 1.0 from Altona Diagnos-
tics, Hamburg) in either nasopharyngeal swab test or bron-
choalveolar lavage. The overall number of patients on chronic 
hemodialysis in the five centers was 755 with a median age of 
67 years, yielding an incidence of 7.4%. At that point of the 
pandemic RT-PCR tests were routinely performed in sympto-
matic patients, whereas asymptomatic cases were tested only 
in case of contact with a person with COVID-19.

Median age of the infected subjects was 76.0 years (IQR 
69.0–82.8); 23 (41.1%) were female, 33 (58.9%) were male. 
Mean dialysis vintage was 37.5 months (IQR 18.3–93.0) 
with diabetic nephropathy being the most frequent cause of 
ESRD followed by nephrosclerosis, glomerulonephritis, and 
cardiorenal syndrome. 76.8%/ Seventy-six point eight%??? 
Jaya-depending on journal policy for beginning sentences 
with numbers? of the COVID-19 population was hyper-
tensive, 37.5% suffered from coronary artery disease, and 
44.6% were diabetic. The renal diseases and comorbidities 
are summarized in Table 1.

The most frequent symptom of COVID-19 was fever 
(n = 31, 55.4%), followed by cough (n = 26, 46.4%). Data 
on diarrhea and anosmia/dysgeusia were not available for 
the overall study population. Among those with available 
data, diarrhea occurred in 19.6% and anosmia/dysgeusia in 
13.5%. In 13 patients (23.2%), the disease was successfully 
managed in an outpatient setting (mild course). Hospitaliza-
tion was necessary in 43 patients (76.8%). Of these hospital-
ized patients, 16 (28.6%) were transferred to the intensive 
care unit. 15/Fifteen—Jaya—depending on journal policy 

for beginning sentences with numbers? patients died from 
COVID-19. Thus, 23.2% showed a mild, 35.7% a severe, 
14.3% a critical, and 26.8% a fatal course (Fig. 1).

Patients who died after infection with SARS-CoV-2 had 
a median age of 77 years (IQR 72–85) and were predomi-
nantly male (n = 11, 73.3%). Cardiorenal syndrome was 
associated with a significantly increased risk of mortality 
in a univariate analysis (OR 20, 95% CI 2.095–190.913), 
whereas glomerulonephritis was associated with a slightly 
decreased risk (OR 0.829, 0.722–0.953). Due to the low 
number of deceased patients, confidence intervals were 
large. Among the six patients with cardiorenal syndrome, 
five died. None of the comorbidities including hyper-
tension, diabetes, coronary artery disease, or need for 

Table 1  Renal diseases and comorbidities of the study population and their association with mortality

Value in bold is significant (p < 0.05)
The overall hemodialysis population of the five centers comprised 755 patients yielding a COVID-19 incidence of 7.4% in the observation period
ESRD End stage renal disease, OR odds ratio, CI confidence interval

Patients positive for 
COVID 19

Deceased patients vs. survivors (chi-squared 
test)

Association with mortality in uni-
variate analysis

Deceased 
(n = 15)

Survivors 
(n = 41)

p OR (95% CI) 95% CI

Cause of ESRD
 Diabetic nephropathy 15 (26.8%) 2 13 0.17 0.331 0.065–1.687
 Hypertension/nephrosclerosis 11 (19.6%) 4 7 0.42 1.766 0.434–7.191
 Glomerulonephritis 7 (12.5%) 0 7 0.09 0.829 0.722–0.953
 Cystic kidney disease 4 (7.1%) 2 2 0.28 3.000 0.083–23.491
 Cardiorenal syndrome 6 (10.7%) 5 1 0.001 20.000 2.095–190.913
 Others 13 (23.2%) 2 11 0.29 0.420 0.081–2.166
 Comorbidities
 Hypertension 43 (76.8%) 9 34 0.07 0.309 0.083–1.150
 Diabetes 25 (44.6%) 7 18 0.85 1.118 0.341–3.665
 Coronary artery disease 21 (37.5%) 5 16 0.70 0.781 0.225–2.709
 Need for immunosuppression 5 (8.9%) 3 2 0.48 1.949 0.292–12.987

Fig. 1  Clinical course of COVID-19 in the population of hemodialy-
sis patients
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immunosuppression showed a significant association with 
mortality. Hypertension, however, tended to be inversely 
associated with death (p = 0.07). Accordingly, mortality was 
lower in those subjects with (20.9%) than without hyperten-
sion (46.1%).

In this multicenter cohort of hemodialysis patients with 
COVID-19, severe courses and mortality were substantially 
increased compared to the general population affected by 
COVID-19 in Germany. Whereas in this country the course 
was mild in > 80% of the general population [8], almost 80% 
of our hemodialysis population showed a severe to fatal 
course, with an “inverse distribution” of COVID-19 severity 
in the present hemodialysis patients as compared to the gen-
eral population. Beyond ESRD itself, age and comorbidities 
are likely to contribute to this finding. Among hemodialysis 
patients in our series, those with cardiorenal syndrome dis-
played the highest risk for death due to COVID-19.

While the small number of cases requires further confir-
mation, it may be mentioned that our patients suffered from 
cardiorenal syndrome type 2; these patients overall have an 
extremely poor prognosis and suffer from resistance to diu-
retics. One-year mortality of patients with cardiorenal syn-
drome and moderate to severe kidney function impairment 
is approximately 50% [9]. Due to the limited cardiac reserve, 
blood pressure frequently turns from hyper- to hypotension, 
and this phenomenon may explain the finding of an inverse 
association of hypertension with fatal outcome.

The present analysis confirms that also in Germany, a 
country initially spared by the COVID-19 epidemic, the 
clinical course of COVID-19 is substantially more severe 
in hemodialysis patients than in the general population, and 
only 23% of the dialysis patients have a mild course of the 
disease. Among this high risk group, patients with cardiore-
nal syndrome and decreased blood pressure have the highest 
risk of death. Nephrologists should be aware of these find-
ings in order to guarantee extended testing and early hospi-
talization in case of symptoms of COVID-19 pneumonia.

Acknowledgements COVID Dialysis Working Group: Thiemo Pfab 
(Diaverum MVZ Am Neuen Garten, Potsdam, Germany), Jan Hör-
strup (KfH-Nierenzentrum Charlottenburg, Berlin, Germany), Andrea 
Uhle (Dialyse am Kortumpark, Bochum, Germany), Michael Frahnert 
(Dialyse Bochum, Bochum, Germany), Michael Barenbrock, Eck-
hardt Büssemaker (Dialysezentrum Hamm, Hamm, Germany), Adrian 
Doevelaar, Felix S. Seibert, Frederic Bauer (Medical Department I, 
University Hospital Marien Hospital Herne, Ruhr-University Bochum, 
Germany).

Funding Open Access funding provided by Projekt DEAL.

Compliance with ethical standards 

Conflict of interest The authors declare that they have no conflict of 
interest.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creat iveco mmons .org/licen ses/by/4.0/.

References

 1. Yiqiong MBD, Xifeng L, Jili Z, Wei L, Lei L, Wenduo B, Huil-
ing C, Sihao Z, Lianhua Y, Ming S, Guohua D, Bo S, Huim-
ing W (2020) 2019 Novel coronavirus disease in hemodialysis 
(HD) patients: report from one HD center in Wuhan, China. 
medRxiv

 2. Vincenzo La Milia GB, Bigi MC, Casartelli D, Cavalli A, Corti 
M, Crepaldi M, Limardo M, Longhi S, Manzoni C, Ravasi C, 
Stucchi S Viganò S (2020) COVID-19 outbreak in a large hemo-
dialysis centre in Lombardy, Italy. Kidney Int Rep https ://doi.
org/10.1016/j.ekir.2020.05.019

 3. Uribarri A, Nunez-Gil IJ, Aparisi A, Becerra-Munoz VM, Feltes G, 
Trabattoni D, Fernandez-Rozas I, Viana-Llamas MC, Pepe M, Cer-
rato E, Capel-Astrua T, Romero R, Castro-Mejia AF, El-Battrawy I, 
Lopez-Pais J, D’Ascenzo F, Fabregat-Andres O, Bardaji A, Rapo-
seiras-Roubin S, Marin F, Fernandez-Ortiz A, Macaya C, Estrada 
V, Investigators HC (2020) Impact of renal function on admission in 
COVID-19 patients: an analysis of the international HOPE COVID-
19 (Health Outcome Predictive Evaluation for COVID 19) Registry. 
J Nephrol. https ://doi.org/10.1007/s4062 0-020-00790 -5

 4. Du X, Li H, Dong L, Li X, Tian M, Dong J (2020) Clinical fea-
tures of hemodialysis patients with COVID-19: a single-center 
retrospective study on 32 patients. Clin Exp Nephrol. https ://doi.
org/10.1007/s1015 7-020-01904 -w

 5. Wu Z, McGoogan JM (2020) Characteristics of and important 
lessons from the coronavirus disease 2019 (COVID-19) Outbreak 
in China: summary of a report of 72,314 cases from the Chinese 
Center for Disease Control and Prevention. JAMA. https ://doi.
org/10.1001/jama.2020.2648

 6. Zhou F, Yu T, Du R, Fan G, Liu Y, Liu Z, Xiang J, Wang Y, 
Song B, Gu X, Guan L, Wei Y, Li H, Wu X, Xu J, Tu S, Zhang 
Y, Chen H, Cao B (2020) Clinical course and risk factors for 
mortality of adult inpatients with COVID-19 in Wuhan, China: a 
retrospective cohort study. Lancet 395(10229):1054–1062. https 
://doi.org/10.1016/S0140 -6736(20)30566 -3

 7. Mehra MR, Desai SS, Kuy S, Henry TD, Patel AN (2020) Car-
diovascular disease, drug therapy, and mortality in Covid-19. N 
Engl J Med. https ://doi.org/10.1056/NEJMo a2007 621

 8. Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, Liu L, Shan 
H, Lei CL, Hui DSC, Du B, Li LJ, Zeng G, Yuen KY, Chen RC, 
Tang CL, Wang T, Chen PY, Xiang J, Li SY, Wang JL, Liang 
ZJ, Peng YX, Wei L, Liu Y, Hu YH, Peng P, Wang JM, Liu 
JY, Chen Z, Li G, Zheng ZJ, Qiu SQ, Luo J, Ye CJ, Zhu SY, 
Zhong NS, China Medical Treatment Expert Group for C (2020) 
Clinical characteristics of coronavirus disease 2019 in China. 
N Engl J Med 382(18):1708–1720. https ://doi.org/10.1056/
NEJMo a2002 032

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.ekir.2020.05.019
https://doi.org/10.1016/j.ekir.2020.05.019
https://doi.org/10.1007/s40620-020-00790-5
https://doi.org/10.1007/s10157-020-01904-w
https://doi.org/10.1007/s10157-020-01904-w
https://doi.org/10.1001/jama.2020.2648
https://doi.org/10.1001/jama.2020.2648
https://doi.org/10.1016/S0140-6736(20)30566-3
https://doi.org/10.1016/S0140-6736(20)30566-3
https://doi.org/10.1056/NEJMoa2007621
https://doi.org/10.1056/NEJMoa2002032
https://doi.org/10.1056/NEJMoa2002032


 Journal of Nephrology

1 3

 9. Smith GL, Lichtman JH, Bracken MB, Shlipak MG, Phillips 
CO, DiCapua P, Krumholz HM (2006) Renal impairment and 
outcomes in heart failure: systematic review and meta-analysis. 
J Am Coll Cardiol 47(10):1987–1996. https ://doi.org/10.1016/j.
jacc.2005.11.084

Publisher’s Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1016/j.jacc.2005.11.084
https://doi.org/10.1016/j.jacc.2005.11.084

	Impact of renal disease and comorbidities on mortality in hemodialysis patients with COVID-19: a multicenter experience from Germany
	Acknowledgements 
	References




