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Abstract: Objective To analyze the risk factors of severe coronavirus disease 2019 ( COVID-19) in maintenance
hemodialysis patients, and provide reference for early risk identification of the patients. Methods The clinical data of 73
maintenance hemodialysis patients diagnosed with COVID-19 admitted to Jilin Province People’s Hospital from March to
April 2022 were restrospectinely collected, and the patients were divided into MC group (mild and ordinary type, n=61)
and SC group (severe and critically severe type, n=12) based on clinical classification. The patients’ baseline data [ age,
gender, COVID - 19 vaccination status, age adjusted Charlson’s complication index (aCCI), primary hypertension,
diabetes , coronary heart disease, malignant tumor, dialysis time ] , first clinical symptoms ( fever, dry cough, fatigue, sore
throat, diarthea, dyspnea) and laboratory examination indexes within 24 hours of admission (total number of white blood
cells, neutrophils and lymphocytes; C-reactive protein, procalcitonin, D-dimer, albumin) were collected. Multivariate
logistic regression analysis was used to identify the risk factors for severe COVID-19 in maintenance hemodialysis patients.
Results There were statistically significant differences in age, aCClI, total lymphocyte count, C-reactive protein and D-
dimer between the two groups (P<0.01). Multivariate logistic regression analysis showed that older age and higher C-

reactive protein level were the independent risk factors for severe COVID-19 in maintenance hemodialysis patients (OR=
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1.256, 95%CI:1.016-1.553, P=0.035; OR=1.021, 95%CI. 1.001-1.041, P=0.041). Conclusion The COVID-19

vaccination rate of maintenance hemodialysis patients is low, the overall age is older. Older age and higher level of C-

reactive protein are independent risk factors for severe COVID-19 in maintenance hemodialysis patients.
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Tab. 1 Comparison of baseline data between two groups

HiH MC #(n=61) SC#(n=12) > Pl
SR (%, xts) 58.79+11.58 73.58+5.82  7.49 <0.001
BIHI(%)] 22(36.07) 8(66.67) 3.04  0.081
PEMHER S [ 11(%) ] 7(11.47) 0 0.49  0.485

aCCI(4}, x+s) 4.39+1.71 7.25+1.66 533 <0.001
FUREPERE T [H(%)]  51(83.60) 9(75.00) 0.09 0.764
R (%) ] 21(34.43) 6(50.00) 0.48 0.487
s (%) ] 12(19.67) 6(50.00) 3.47  0.063
g [ (%) ] 2(3.28) 2(16.67) 0.124°
B (A, x+s) 44.67+42.30  32.08+21.69  1.40 0.171
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Tab. 2 Comparison of first clinical symptoms between two

groups [ case(%) |
IEDZNRIN MC 4 (n=61) SC#H(n=12) X*{4 Py
9 9(14.75) 3(25.00) 0.20 0.653
=9 35(57.38) 6(50.00) 0.22 0.638
Tz 32(52.46) 4(33.33) 1.47 0.226
T 95 24(39.34) 4(33.33) 0.01 0.947
G 3(4.92) 1(8.33) 1.000°
I 5% R e 2(328) 2(16.67) 0.191*
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Tab. 3 Comparison of laboratory examination indexes

within 24 hours after admission between two groups

EiiaD MC #(n=61) SC 41 (n=12) /Z{fi P{H
H AN A H(x10%/1) " 5.58+2.71 5.83+3.08 0.29 0.774
R S A (x107 /L) 4.01£2.57 4.52+2.56 0.62 0.537
P2 M A (X 10°/1,) @ 1.02+0.48 0.63+0.27 2.67 0.009
A% (pg/mL) " 0.64(0.36,1.23)  1.36(0.74,2.23) 1.61 0.108
C RBiEH (mg/L)" 10.00(5.28,17.35) 54.50(33.24,161.80) 4.41 <0.001
D-Z A (pg/L)" 0.52(0.33,0.84)  1.48(0.83,2.90) 4.03 <0.001
A (/L) 37.63+5.08 36.69+4.08  0.60 0.549
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Tab. 4 Logistic regression analysis of severe COVID-19 risk

factors in maintenance hemodialysis patients

0 H B SE  Wald P{§ OR 95%CI
AR 023  0.11 449 0.035 1.256 1.016~1.553
aCClI 0.09 046 0.04 0.848 1.092 0.444~2.684
WEAMEEE  -1.96 1.89 1.07 0302 0.142 0.003~5.794
C RNEA 0.02 0.01 4.17 0.041 1.021 1.001~1.041
D-— Rk 0.01 0.01 290 0.089 1.002 1.000~1.003
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