LETTER TO THE EDITOR

Experience with Hemodialysis
Patients in the COVID-19
Pandemic in Sakarya, Turkey

Sir,

The novel coronavirus disease 2019 (COVID-19) is an infectious
disease that has been discovered recently.' The severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) infection
initially manifests as an acute respiratory tract disease with
interstitial and alveolar pneumonia; however, it may affect
multiple organs such as kidney, heart, digestive system, blood
andnervous system.’

The infection which began in Wuhan, the Hubei Province of
China, in December 2019 and has rapidly spread, has raised
concerns since it has become a global pandemic. COVID-19
progresses with increased morbidity and mortality in patients
with chronic illnesses.” Moreover, this infection deserves a
special assessment and action plan for dialysis patients, renal
transplant patients, chronic renal disease patients and other
nephrology patients.*

In public and private dialysis centres in the province of Sakarya,
Turkey, 852 patients were treated and followed in the chronic
hemodialysis programme. Since the outbreak of this disease
and identification of the first case in Sakarya, Turkey, we, atthe
Department of Nephrology, contacted all dialysis centres in the
province. As the patients were transported with a service
system collectively across the province, we provided all drivers
with digital thermometers, so that they could take each
patient’'s temperature before they got into the bus. Subse-
quently, we examined symptoms, and if found the temperature
>38°C, wereferred them to our hospital via an ambulance. The
same procedure was also followed at the entrance of all hemo-
dialysiscentres.

When we received first cases, we made a separate room within
the dialysis centre, for them. Then, we sent all our regular dial-
ysis patients to other centres in order to prevent the healthy
patients from encountering COVID-19 infected patients. Thus,
we collected all symptomatic patients in single centre and
protected othercentres.

All dialysis patients diagnosed with COVID-19 were hospi-
talised. They were treated with oseltamivir, hydroxychloro-
quine, and azithromycin. In addition, they all have had pulmo-
nary CTscans (lowdose).

Inour clinic, seven patients are still being treated and followed,;
38 patients have been discharged; however, they are still
receiving dialysis treatment in our ambulatory centre. In
Sakarya, sixdialysis patients died fromthe COVID-19 infection.

Although, we are not sure what the future holds in this long-run-
ning process, we think that with this strategy, that we planned
and executed, we canovercomethis process withminimum loss
of life.
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