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Patients on Renal Replacement Therapy 

(Hemodialysis, Peritoneal Dialysis, Kidney transplant 

recipients) are at risk for severe COVID-19 because 

of compromised immune system. These patients are 

advised to get vaccinated according to health 

authorities’ protocols.

This study’s aim was observing the antibody 

response after COVID-19 infection, vaccination 

and to determine the factors affecting their 

response.

An analytic, observational, prospective cohort study 

from January 2021-January 2022 was conducted in 

our service. 115 participants were enrolled in this 

study of which 64 on dialysis (27F/34M) and 51 

kidney transplant recipients (19F/32M). All patients 

were vaccinated with 2 doses of Pfizer BioNTech

vaccine and three serologic tests were taken.

In patients who had already had Covid-19, the antibody response rate 

was 94.3% for dialysis patients and 87% for transplanted patients. 

Following two m-RNA vaccine doses, the seroconversion rate was 

55% for patients on maintenance dialysis and 52% for kidney 

transplant patients. 

The factors that negatively influenced the dialysis patients’ response 

included advanced patient age (ρ=0.000), longest dialysis vintage 

(ρ=0.000), very low BMI (ρ=0.005), low albumin levels (ρ=0.000), 

lymphopenia (ρ=0.001), hyperparathyroidism (ρ=0.000), high ferritin 

level (ρ=0.000) and decreased Urea Reduction Rate (ρ=0.000). 

For kidney transplant recipients; short transplant vintage (ρ=0.001), 

lymphopenia (ρ=0.002), high tacrolimus level (ρ=0.002), and 

decreased GFR (ρ=0.004) were factors that negatively influenced 

their seroconversion rate. 

Dialysis vaccine responders had a longer antibody persistence, with at 

least 8 months duration. Meanwhile, kidney transplant recipients had 

earlier antibody waning, with a 15% antibody persistence in the 

eight-month period.

The factors influencing antibody response, 

efficacy and duration, must be taken into 

account when vaccination protocols are 

implemented in patients on renal replacement 

therapy in order to optimize patient’s status and 

achieve a satisfactory response rate. This study 

suggests considering a third vaccine dose or a 

booster for these patients.


