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Chronic Kidney Diseases and COVID-19 Vaccination Part ii

It is proven that the benefits of
the vaccine for people with chronic kid-
ney disease at any stage, those on dial-
ysis, and post kidney transplant recipi-
ents are much greater than the risk of
serious disease or complications
from COVID-19. Patients with kidney
diseases should be prioritized for
COVID-19 vaccination and the availa-
that
defective viral-vectored vaccines (i.e.
AztraZenica/COVISHIELD, Sputnik V

and Janssen/Johnson & Johnson), in-

ble data suggest replication-

activated vaccines (i.e. Sinopharm, Co-
vaxin and Sinovac) and mRNA vac-
cines (i.e. Pfizer and Moderna) are safe
to use. As vaccine responses are likely
to be lower in patients with kidney dis-
eases than in the general population,
highly potent vaccines should be pre-
ferred. Patient characteristics such as
age, gender, type of kidney disease
and treatment regimen might also influ-
ence the protective capacity of vac-
cines.

COVID-19 vaccines are not contraindi-
cated and should be encouraged for

Contents

people with kidney disease, including
those who have had a COVID-19 infec-
tion. Aside from a very rare risk of an
allergic reaction, there is no concern
that the vaccine will cause kidney pa-
tients harm. There is only uncertainty
regarding its effectiveness for those
who are immunosuppressed. Com-
pared with inactivated vaccines, both
mMRNA vaccines and viral-vectored vac-
cines have the advantage of inducing
balanced humoral and T cell immunity.
The

induced protection against COVID-19

immune correlates of vaccine-

are poorly defined but likely include
both humoral and cellular mechanisms.
Cytotoxic CD8+ T cells are involved in
viral clearance in many respiratory viral
diseases and protracted T cell immunity
may reduce the risk of SARS-CoV-2
infection. A potent CD8+T cell re-
sponse is usually induced by viral-
vectored vaccines and is expected for
mRNA vaccines too. T cell immunity
assays to test for adequate vaccine re-
sponses would therefore be desirable

for routine practice.
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As vaccine responses are likely to be lower in pa-
tients with kidney diseases than in the general pop-
ulation, highly potent vaccines should be preferred.
People who are on dialysis are particularly vulnera-
ble to the virus, especially those who travel to and
from dialysis clinics and may be unable to maintain
social distance. For people living with kidney dis-
ease, such as those on dialysis or transplanted, the
benefits of the COVID-19 vaccination outweigh the

risks.

There are some considerations related to immun-
ization timing for those awaiting a kidney trans-
plant. It is recommended that immunization pro-
ceed as quickly as possible, given that the re-
sponse to the vaccine is likely diminished in the im-
mediate post-transplant period. Therefore, complet-
ing immunization before the transplant will be im-
portant. Kidney patients who are under immuno-
suppressants (with or without transplants) should
be informed that there are not yet studies that ex-
amine the direct benefit and safety of COVID-19
immunization in this population category, thus all
recommendations/clinical guidelines are based on
extrapolation of data from other viral infections, im-
munology of immunizations

and from expert opinion. The benefits of immuniza-
tion are considered to outweigh the potential risks.
Immunization is recommended in kidney patients
under immunosuppressants,

preferably once

‘induction’ therapy has been completed.

In general, it is preferred that patients complete im-
munization before starting high-dose immunosup-
pressive therapy if there is a possibility, based on
the timing of the treatments and the availability of

vaccines at the time. This should ideally be at least

14 days after the second dose of any of the vac-
cines. People who may have the severe systemic
disease (lupus, vasculitis, etc.) who need to receive
immunosuppressive therapy (Rituximab, Predni-
sone 20 mg/day or greater, Cyclophosphamide,
Plasma Exchange) should complete that course of
treatment before receiving the vaccine and should
not delay treatment of their life-threatening condi-

tion to be immunized.
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Table 2: Vaccine-Preventable Diseases & AFP 06 th - 12th Mar 2021 (11t Week)

AFP* 66.66%
-IIIIIIIII-----
Mumps -48.97%
-IIIIIIIII-----
Rubella 0%
-IIIIIIIII-----
Tetanus -66.66%
-IIIIIIIII-----
copelts i
-IIIIIIIII-----
Tuberculosis 1367 1455 -6.04%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Covid-19 Prevention & Control
For everyone's health & safety, maintain physical distance, often wash

hands, wear a face mask and stay home.
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ON STATE SERVICE

Dr. Samitha Ginige

Actg. CHIEF EPIDEMIOLOGIST
EPIDEMIOLOGY UNIT

231, DE SARAM PLACE
COLOMBO 10



