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VACCINATION PROTECTS PATIENTS ON DIALYSIS FROM
SEVERE COVID-19
SARS-CoV-2 vaccination linked to lower risks of hospitalization and death.
Highlights
• In a study of individuals on hemodialysis who tested positive for SARS-CoV-2,
most had a mild course of COVID-19, but 39%were hospitalized and 13% died.
• After adjustments, prior two-dose vaccination was associated with a 75% lower
risk of hospital admission and an 88% lower risk of death compared with no
vaccination.
Washington, DC (June 1, 2022) — In an analysis of patients with kidney failure
receiving dialysis who had become infected with SARS-CoV-2, those who were
vaccinated had a lower risk of experiencing severe COVID-19. The findings, which are
published in CJASN, re-iterate the benefits of COVID-19 vaccination in this patient
population.
Various studies have shown that individuals on hemodialysis have impaired immune
responses to COVID-19 vaccines, but few studies have described the efficacy of COVID19 vaccination in such patients.
To investigate, Debasish Banerjee, MD, FRCP (St. George’s University Hospitals NHS
Foundation Trust, London) and his colleagues conducted a multi-center observational
study of patients who were receiving hemodialysis in London and who were being
regularly tested for COVID-19 during the period of vaccine roll-out with Pfizer-BioNtech’s
BNT162b2 and AstraZeneca’s AZD1222.
SARS-CoV-2 infection was identified in 1,323 patients of different ethnicities (Asian/other
30%, Black 38%, and White 32%) including 1,047 (79%) unvaccinated, 86 (7%) post–
first-dose, and 190 (14%) post–second-dose vaccination.
Among the major findings:
• Most patients who tested positive had a mild course of COVID-19, but 515 (39%)
were hospitalized and 172 (13%) died.

•
•
•

Older age, diabetes, and immune suppression were associated with greater
illness severity.
After adjustments, prior two-dose vaccination was associated with a 75% lower
risk of hospital admission and an 88% lower risk of death compared with no
vaccination.
No loss of protection against COVID-19 was seen in patients older than 65 years,
or with increasing time since vaccination, and no difference was seen between
vaccine types.

“COVID-19 continues to be common in patients on dialysis, causing hospital admissions
and death, but fortunately it is milder with two doses of the vaccine,” said Dr. Banerjee.
An accompanying editorial notes that the study’s encouraging results prove the
effectiveness of COVID-19 vaccines for patients on dialysis, but there is still much work to
be done. “While the COVID-19 pandemic is ever changing, making vaccine studies
challenging, it also provides new opportunities to examine vaccine effectiveness from
many different angles,” the authors wrote.
An accompanying Patient Voice article provides the perspective of Uwe K.H. Korst, who
is a patient consultant and a co-chair of ERKNET, the European Rare Kidney Disease
Reference Network.
Additional study authors include Ben Caplin, Richard W. Corbett, Elham Asgari, Nicola
Kumar, Alexander Sarnowski, Richard Hull, David Makanjuola, Nicholas Cole, Jian Chen,
Sofia Nyberg, Kieran McCafferty, Faryal Zaman, Hugh Cairns, Claire Sharpe, Kate
Bramham, Reza Motallebzadeh, Kashif Jamil Anwari, Alan D. Salama, and Debasish
Banerjee, on behalf of the pan-London Covid-19 renal audit group.
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The article, titled “Severity of COVID-19 after Vaccination among Hemodialysis Patients:
An Observational Cohort Study,” will appear online at http://cjasn.asnjournals.org/ on
June 1, 2022, doi: 10.2215/CJN.16621221.
The editorial, titled “Clinical Efficacy of COVID-19 Vaccination in Patients Undergoing
Hemodialysis,” will appear online at http://cjasn.asnjournals.org/ on June 1, 2022, doi:
10.2215/CJN.04930422.
The Patient Voice, titled “COVID-19 Vaccination for Patients Undergoing Long-Term
Hemodialysis,” will appear online at http://cjasn.asnjournals.org/ on June 1, 2022, doi:
10.2215/CJN.04460422.
The content of this article does not reflect the views or opinions of The American Society
of Nephrology (ASN). Responsibility for the information and views expressed therein lies
entirely with the author(s). ASN does not offer medical advice. All content in ASN
publications is for informational purposes only, and is not intended to cover all possible
uses, directions, precautions, drug interactions, or adverse effects. This content should
not be used during a medical emergency or for the diagnosis or treatment of any medical
condition. Please consult your doctor or other qualified health care provider if you have
any questions about a medical condition, or before taking any drug, changing your diet or
commencing or discontinuing any course of treatment. Do not ignore or delay obtaining
professional medical advice because of information accessed through ASN. Call 911 or
your doctor for all medical emergencies.
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