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Prevalence of antibodies against SARS-CoV-2 in hemodialysis patients
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Editor,

Elderly patients with comorbidities, such as diabetes and
hypertension, are more susceptible to severe COVID-19.
Hemodialysis (HD) patients have suboptimal immunity
[1, 2] in addition to the expanded risk of being in constant
contact with medical facilities. Contingency strategies
focus on identifying patients with specific symptoms, using
PCR-based testing [3]. There is little information on the
use of rapid serological tests to demonstrate the presence
or absence of antibodies [4]. This strategy is readily acces-
sible to the medical staff without formal laboratory training.

All patients in our HD unit were tested within the 10 days
after the detection of 1 confirmed case by positive PCR test,
on May 21st, 2020. Samples (n=154) were obtained by pin-
prick using the COVID-19 IgG/IgM Rapid Test Cassette,
(Healgen Scientific Limited Liability Company. Houston,
USA), and these tests have sensitivity 90.11%, specificity
98.46%, and accuracy 95.31%.

The mean age was 54.3 years (19-87), 52.6% (n=281)
were female, 61.7% attending twice a week, 32.9% thrice a
week, and 2.7% once a week. The chronic kidney diseases
(CKD) were: diabetic nephropathy (58.3%), hypertension
(18.8%), glomerulopathies (4.7%), and neurogenic bladder
(3.7%).

Out of the154 test that were performed, 18 patients were
positive for COVID-19, 11 tested positive for IgG (61.1%%),
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3 for IgG and IgM (16.7%), and 4 had positive IgM only
(22.2%) (Fig. 1), and 4 (22.2%) of these patients shared a
HD session with the patient positive PCR. Only 33% of the
antibody-positive patients presented at least 1 symptom
with an average of 9.5 days before sample collection; pre-
dominantly cough, fever, dyspnea, and diarrhea, and 67%
were pauci-symptomatic. Of the antibody-negative patients
(n=136), 81% (n=110) were pauci-symptomatic and the
remaining 19% (n=26) referred at least 1 symptom in the
last 5 days. Only the patient in the initial case had severe
pneumonia, the rest of the patients with positive antibodies
presented mild and moderate symptoms.

Antibody-positive patients had a mean age which was
52.6 years, 51% were female, the etiology of CKD diabetes
77.8%, 72.2% attended twice a week, and public transporta-
tions was used by 61.1%.

A previous study demonstrated the high transmissibil-
ity of SARS-CoV-2 by the rapid appearance of COVID-19
among 230 dialysis patients with a total of 37 HD patients
and 4 members of the medical staff infected, post-perform-
ing tests after the first case [5]. In our center, 11 patients
were identified with IgG antibodies, 3 with IgG and IgM,
and 4 only with IgM. With this information, a stratification
of patients could be made in every hemodialysis unit.

Of the 18 antibody-positive patients, 33% had mild symp-
toms compatible with COVID-19 compared to 19% of the
patients with negative antibodies. The term pauci-symp-
tomatic was used for patients with CKD in HD treatment,
since this population frequently presents symptoms associ-
ated with volume overload, such as dyspnea and fatigue, for
that many patients with CKD curse unnoticed SARS-CoV-2
infection.

There was no difference in symptoms between antibody
positive vs negative patients, suggesting that mild symptoms
are not an adequate screening tool for COVID-19 in this
population. We acknowledge limitations; mainly, the lack of
FDA approved antibody testing that at the time of the study
was not available in our region.
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Fig. 1 Flow chart illustrating

Flow chart illustrating study population selection

study population selection
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In the present study, the prevalence of positive antibodies
against SARS-CoV-2 in HD patients was 27.36%, 12 weeks
after the first case was identified in the region. Determining
the presence of antibodies could help to rapid diagnostic,
attention, and severity classification in addition to stratify
areas, personnel, and schedules for patients to avoid the
rapid transmission.
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