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Pearls in 2020…



COVID-19 in CKJ: AKI



Context

• AKI in hospitalized COVID-19 patients between 0.5 and 40%

• Meta-analysis

• 142 studies and 49,048 hospitalized patients and 5,152 AKI events



• Seven studies with proteinuria and hematuria

• Proteinuria from 31.2 to 87%

• Hematuria: from 26.7 to 51%



• Pooled incidence of AKI 28.6% [95% CI: 19.8–39.5] in USA and Europe (20 studies, 
n=8,061) I²=97%

• 5.5% (95% CI 4.1–7.4) in Asia (62 studies, n=19,378) I²=95%

• Pooled incidence of KRT 7.7% (95% CI 5.1–11.4; 18 studies) in USA and Europe 
I²=92%

• 2.2% (95% CI 1.5–3.3; 52 studies) in China I²=89%

• Incidence of KRT in ICU was 20.6% (95% CI 15.7–26.7; 38 studies, n=4,330) I²=97%

• Risk factors (Meta-regression): age, male sex, cardiovascular disease, diabetes 
mellitus, hypertension and chronic kidney disease

• AKI was associated with an increased risk of mortality (23 studies), with a pooled risk 
ratio of 4.6 (95% CI 3.3–6.5) I²=90%



COVID-19 in CKJ: AKI



Context

• AKI, proteinuria and hematuria

• Retrospective data from China (Sichuan), two main hospitals

• January 16th to March 13th 2020  

• N=168  (=31% of all patients hospitalized in the province)

• 79,7% with mild to moderate disease



• On hospital admission, dipstick proteinuria and hematuria were 
noted in 18.4% and 17.4% of 103 patients (only one with AKI)

N=33 N=101 N=24 N=10



COVID-19 in CKJ: AKI



Context

• AKI, proteinuria, hematuria in ICU patients

• Single cohort

• March 3th to April 21th 2020

• N=71



• AKI at admission in ICU in 8/71 (11%) patients

• AKI developed in 57/71 (80%) of patients: 

Stage 1: 35% 

Stage 2: 35%

Stage 3: 30%

KRT: 18% (10/57) (14% of all ICU hospitalization)

• Persistent (>7 days) AKI in 51/55 (93%) 

• Patients with persistent AKI developed a median (IQR) urine 
protein/creatinine of 82 (54–140) (mg/mmol) 

• Predominant tubulointerstitial profile

• Haematuria: 35/51 (69%) but all had urine catheter

• Only two (4%) patients had glycosuria



COVID-19 in CKJ: AKI



Context

• Proteinuria in COVID-19, retrospective, single center

• N=42 (n=28 in ICU), 20th March to 29th March 2020

• markers of proximal tubulopathy (at day 5.4±4,1) : + if two abnormalities

(i) renal phosphate leak: ratio TmPi/GFR <0.77 mmol/L

(ii) A normoglycaemic glycosuria (>0.15 g/L and glycaemia <1.80 g/L)

(iii) Hyperuricosuria: serum uric acid (SUA) 220 mmol/L in men and 
<184 mmol/L in women, and a Fe of urate >10% 

(iv) Urinary protein/creatinine ratio (proteinuria) >300 mg/g





COVID-19 in CKJ: haemodialysis



Context

• Retrospective, single-center case series (Hospital of Wuhan 
University) 

• from January 13th to April 7th 2020 

• Proactive search of potential cases by chest computed 
tomography (CT) scans



Death: n=3/7

Low specificity



COVID-19 in CKJ: haemodialysis



Context

• Retrospective, single-center case series 

• Only symptomatic dialysis patients were tested (n=37/306)

• From February 27th to April 7th 2020







COVID-19 in CKJ: haemodialysis



Context

N=122

From March 5th to May 8th 2020



COVID-19 and CKJ: haemodialysis



Context

• Impact of systematic screening

• From March 20th to 28th 2020

• Single center 





COVID-19 and CKJ: Case Reports and Letters



COVID-19 and CKJ: Review



COVID-19 and CKJ: Review





Frailty



Context

• How frailty affects health-related quality of life (HRQOL) of CKD patients?

• N=90 G4-5D (5D, n=30), cross-sectional

• Frailty= unintentional weight loss (>5% body weight over the last 12 months)

weakness (handgrip strength)

slowness (walking speed)

physical activity (Minnesotta Leisure Time Questionnaire) 

self-perceived exhaustion (two questions)

• HRQOL = RAND 36-Item Health Survey Version 1.0 (SF-36)



SF-36



Frailty
21%





• Self perceived exhaustion: 

• (i) I felt that everything I did was an effort and (ii) I could not get 
going 

• ‘How often did you feel this way?’ 

0 = rarely or none of the time

1 = some of the time

2 = moderate amount of the time

3 = most of the time

=> Self-perceived exhaustion was described if an answer ≥2 for either 
statement



Non-steroidal anti-inflammatory drugs



Context

• NSAID are nephrotoxic

• KDIGO: avoid NSAID if eGFR<30 mL/min/1.73m²

avoid prolonged use if eGFR<60 mL/min/1.73m² 

• NSAID prescribing practices or use in CKD patients in a primary 
care setting

• Review of observational studies (EMBASE/MEDLINE)





8 to 20 % 3 to 33 %

Cross-sectional prevalence Yearly prevalence

N=14 studies (one excluded because n=8)
N=49,209 CKD patients



• Few studies

• Absence of data on duration of treatment

• Large heterogeneity

• Prevalence of prescription very different

• Prevalence remains (too) high

• Consequences? How decrease this prevalence?



Arteriovenous fistula thrombosis



Context

• 2439 chronic hemodialysis patients, AURORA trial

• AVF (n=2199) or graft (AVG) (n=240)

• Vascular Access thrombosis was a pre-specified secondary outcome

• Follow up: 3,8 years

• AV thrombosis: 278 AVF (12,6%) and 94 AVG (39,2%)  

• Mortality: 1085 (962 AVF and 123 AVG)

• VA was restored at 22±64 days after thrombosis 

• 27 patients had no restoration (central catheter).



Results
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Causal? Association?
…but at least it is a major clinical event




