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Implication for health policy/practice/research/medical education: COVID- 19 involves the kidneys and causes acute renal failure, 
but the effect of the virus in patients with CKD, is not yet fully known. However, CKD appears to be associated with severe COVID-19.
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Coronavirus disease (COVID-19) is a recent disease 
that originated in China in late 2019 (1). Previous 
coronavirus infections, such as SARS-CoV and 

MERS-Co-V, have infected more than 10,000 people in 
the past two decades, with mortality rates of 10% and 
37%, respectively (2). COVID-19 is more contagious and 
has a lower mortality rate than MERS-Co-V and SARS-
CoV. COVID-19 likely to cause more severe disease, in 
patients with chronic kidney disease (CKD), in patients 
on chronic dialysis (HD), and those living with a kidney 
transplant (KT) (3). Renal abnormalities associated 
with the COVID-19 include proteinuria, hematuria, 
elevated serum creatinine, elevated blood urea nitrogen, 
and reduced glomerular filtration rate (GFR <60 mL/
min/1.73 m2) (4). Another major problem in COVID-19 
patients is impaired renal function. Hence, about two-
thirds of expired patients have renal dysfunction, and 
about one-fourth of patients discharged after recovery 
from COVID-19 had impaired renal function. It is 
also documented that only 15% of the kidney function 
remained in COVID-19 patients (5). COVID- 19 involves 
the kidneys and causes acute renal failure, but the effect 
of the virus in patients with CKD, is not yet fully known 
(6). However, CKD appears to be associated with severe 
COVID-19 (7). In a cohort study of 1591 patients 
admitted to intensive care units in Lombardy, Italy, with 
laboratory-confirmed COVID-19, CKD was observed 
in 3% of patients (8). In addition, CKD was reported in 
268 (5%) study participants and end-stage renal disease 
(ESRD) was reported in 186 (3.5%) study participants, out 

of a total of 5700 admissions with confirmed COVID-19 
infection who were admitted to 12 New York City 
hospitals, at baseline (9). 

The pathogenesis of acute kidney injury (AKI) in 
COVID-19 patients remains to be fully elucidated (10). 
Previous reports of SARS-CoV and MERS-CoV infections 
indicated that the AKI developed in 5% to 15% cases and 
mortality on AKI was high (60%–90%). But other reports 
suggest that in COVID-19 infection, the incidence of 
AKI is lower (3%–9%) (11). The occurrence of kidney 
dysfunction and subsequent AKI among COVID-19 
patients has been discussed elsewhere (12,13). However, 
because SARS-CoV-2 is an emerging virus, more studies 
need to be explored to assess the extent of AKI in COVID-19 
patients (14). Reports of COVID-19 in kidney transplant 
recipients are now emerging. In line with the experience 
in the general population, elderly kidney transplant 
recipients are at increased risk of developing severe disease 
(15). According to a study, kidney-transplant recipients 
with COVID-19 showed a very high early mortality rate 
of 28% at 3 weeks as compared with the reported 1% to 
5% mortality among patients with COVID-19 in the 
general population (15). Additionally, patients on chronic 
hemodialysis are at higher risk of developing COVID-19 
compared to the general population (16). Thus, patients 
with kidney diseases (chronic kidney disease, acute 
kidney injury, kidney transplant, and hemodialysis) are 
at a much higher risk of serious illness, complications 
and mortality during the COVID-19 pandemic. For this 
reason, we propose that the forthcoming World Kidney 
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Day on 11 March 2021 must emphasize the critical role 
of the nephrologist in managing kidney health during the 
COVID-19 pandemic.
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