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HOME DIALYSIS DURING COVID-19 OUTBREAK

- IT IS WORTH TO CONSIDER
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ABSTRACT

The epidemic with the new SARS-CoV-2 virus poses a serious threat to patients treated with renal replacement therapy. Besides clinical risk factors (such as numerous
comorbidities, immune disorders), dialysis patients are additionally exposed to the virus through reqular stays for several hours in a dialysis center and ambulance journeys. In
such an epidemiological situation, it seems that peritoneal dialysis and home hemodialysis are good alternatives for treatment. Currently available telemedicine and medical
technologies allow for effective renal replacement therapy also outside dialysis centers. Thanks to this, it is possible to limit the stay of patients in a medical facility to clinically
justified situations. For this reason, increasing the number of patients treated with peritoneal dialysis, which is carried out at home and without contact with medical personnel,
seems to be a good solution. Enabling patients to undergo home hemodialysis treatment, nowadays unavailable in Poland and establishing it as a guaranteed benefit in the
health care system will enable renal replacement therapy to be adapted to the clinical condition and the need for isolation.
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In the first twenty years of the 21% century, three species
of viruses from the Coronaviridae family (SARS-CoV,
MERS-CoV and SARS-CoV-2) caused serious local or
global threats of acute respiratory failure. SARS-CoV-2 is
probably the most infectious virus in this family, although
the course of the infection appears to be milder. Compared
to the two previous SARS-CoV and MERS-CoV epidem-
ics, the current SARS-CoV-2 epidemic is much broader
and covers the entire world. According to the WHO data,
37.109.851 cases of infection have been confirmed on all
continents so far, and 1.070.355 people have died as a result
of infection with the virus. [1] The city of Wuhan has been
identified as the source and center of the pandemic, with
over 50,000 confirmed cases and 3,869 deaths by April
26, 2020. [2]

In the view of the current epidemiological situation, it
seems that dialysis patients require special management
due to medical factors such as numerous comorbidities
(diabetes, hypertension, heart failure) and immunity dis-
orders, but also due to the need for treatment in dialysis
centers. This is related to regular, several-hour stay in the
room with other patients and medical staff, as well as am-
bulance journeys, which unfortunately increases the risk of
spreading the virus. [3, 4, 5] All these factors increase the
risk of infection and serious complications of COVID-19
among patients treated with renal replacement therapy,
which is a new challenge for healthcare professionals, pa-
tients and healthcare managers. The scientific world has
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responded extremely quickly to the pandemic. Thousands
of publications on SARS-CoV-2 infection appeared in the
weeks following the publication of the WHO’s preliminary
report on January 5, 2020 on the new virus epidemic in
Hubei Provence. [6] Despite or in connection with such
a large number of publications, it is very difficult to find
information that could be relevant to clinical practice and
that could help in better organization of medical care for
dialysis patient. [7]

Previous SARS-CoV and MERS-CoV epidemics mainly
affected East Asian and Middle East countries. Some of
them, such as Hong Kong, Korea or Saudi Arabia, have
developed algorithms and guidelines in the event of sim-
ilar situation in the future. Now these documents provide
valuable resources for others who are creating guidelines
for the prevention and management of SARS-CoV-2 infec-
tion. [8, 9, 10, 11] The authors of these guidelines indicate
strict compliance with hygiene recommendations (disin-
fection, use of personal protective equipment by medical
personnel and patients) and the need to keep a safe distance
between patients during dialysis and transport (1.2 to 2m
between patients) as the main elements of preventing
the spread of infection. Increasing the distance between
patients and isolating those infected reduces the risk of
virus transmission and reduces the number of infections
among dialysis patients. However, isolation poses a serious
risk of stigmatizing infected patients and can even trigger
post-traumatic stress disorder because of isolation or infec-
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tion itself. [12] In addition, the need to stay several times a
week in facility where the risk of infection may be higher
may create additional psychological burden for patients.
Additional growing threat are numerous infections among
medical staff (physicians, nurses) which cause the short-
age of personnel in dialysis centers and finally influence
on quality of in-center treatment. In some selected cases
healthcare providers, according to the National Consultant
consent have decided to provide the dialysis treatment
without a physician supervision. Also sometimes dialysis
centers changed their schedules (mainly by deacreasing
HD session time) to deliver the treatment in situation of
medical staff shortage.

Currently available ICT (telemedicine) and medical
technologies allow for effective renal replacement therapy
also outside dialysis centers. Thanks to this, it is possible to
limit the stay of patients in a medical facility to clinically
justified situations. For this reason, increasing the number
of patients treated with peritoneal dialysis, which is carried
out at home and without contact with medical personnel,
seems to be a good solution. Currently, in Poland, less
than 5% of patients requiring renal replacement therapy
are treated by peritoneal dialysis. The spread of peritoneal
dialysis therapy would reduce the risk of COVID-19, which
could theoretically occur during treatment at a dialysis
station. It seems that in any patient with end-stage renal
disease starting renal replacement therapy, treatment with
peritoneal dialysis treatment should be considered first.

Chinese researchers, based on the observation of patients
treated with peritoneal dialysis at home and hemodialysis
in a dialysis station, concluded that severe PTSD symptoms
appear more often in the group of patients treated with
hemodialysis. [13] Home hemodialysis is another effective
method to reduce the time spent in the dialysis station.
So far, this method is not available in Poland, although
it seems that it could be an alternative for patients with
contraindications to peritoneal dialysis treatment. Over
the past few years, there has been development of home
hemodialysis in the United States and some Western Eu-
ropean countries, which may now accelerate due to the
pandemic. [14] This trend was already evident during the
2014 Ebola virus epidemic, when home hemodialysis was
considered as a treatment for patients with end-stage renal
disease and Ebola infection. [15]

Both of the above-mentioned methods of renal replace-
ment therapy (peritoneal dialysis and home hemodialysis)
in combination with available IT solutions that enable con-
tact with medical staff in real time allow for effective and
safe renal replacement therapy, reducing the risk of contact
and possible transmission of pathogens. It is obvious that
these methods have some limitations - the patient ability
(mental and physical) to provide self treatment or possibil-
ity of assistance from the family members, the possibility
to install the medical equipment at home and space for
storing the disposables. The crucial factor for successful
implementation of home dialysis are proper selection of
the patients and training performed correctly. As home he-
modialysis is well developed in Western Europe countries

(Netherlands, France) and USA, the training programs
as well as technical issues are already solved and could be
almost one-to-one implemented in Poland. For sure home
hemodialysis and peritoneal dialysis remains the methods
for selected patients (10-20% of patients receiving RRTs)
but both of them should be available in the country and
implemented much wider than today.

Enabling patients to undergo home hemodialysis treat-
ment and establishing it as a guaranteed benefit in the
health care system will enable renal replacement therapy
to be adapted to the clinical condition and the need for
isolation.
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