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Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has spread worldwide over
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the last year causing more than one million deaths. Several treatments have tried to modify
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the natural history of the coronavirus disease 2019 (COVID-19) but only corticosteroids have
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demonstrated to be effective in moderate or severe affectation. In that situation, the development of vaccines for preventing the SARS-CoV-2 infection has focused the attention of

Keywords:

the scientific community. At present, available messenger RNA-based technology vaccines
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have received the approval of local and international sanitary authorities. In this position
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SARS-CoV-2

COVID-19 so they must have priority in the vaccine administration.
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Posicionamiento de la Sociedad Española de Nefrología ante a la
vacunación frente al SARS-CoV-2
r e s u m e n
Palabras clave:

La expansión de la pandemia por el coronavirus de tipo 2 causante del síndrome respira-

COVID-19

torio agudo severo (SARS-CoV-2) ha ocasionado más de un millón de muertos en todo el

Enfermedad renal crónica

planeta. Un año después de su irrupción, numerosos tratamientos se han postulado sin

Diálisis

llegar a alcanzarse resultados clínicamente significativos, a excepción de los corticoides en

SARS-CoV-2

pacientes con afectación moderada-severa de la enfermedad por coronavirus 19 (COVID-19).

Trasplante

En este escenario, la prevención mediante vacunas ha centrado la atención de la comunidad

Vacuna

científica. En el momento actual, disponemos de las primeras aprobaciones para el uso de
vacunas basadas en ARN mensajero y las agencias locales e internacionales se disponen
de manera inminente a su aprobación. Dado que la infección por COVID-19 es frecuente en
los pacientes con enfermedad renal terminal y condiciona una elevada mortalidad, desde
la Sociedad Española de Nefrología consideramos que los pacientes con enfermedad renal
y los profesionales que los atienden deben considerarse prioritarios para recibir la vacuna
por su elevado riesgo de contagio y morbi-mortalidad.
© 2020 Sociedad Española de Nefrologı́a. Publicado por Elsevier España, S.L.U. Este es un
artı́culo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/
by-nc-nd/4.0/).

Introduction
The pandemic caused by coronavirus SARS-CoV-2 resulted in
more than a million deaths worldwide in 2020. The impact of
the 2019 coronavirus disease (COVID-19) has generated serious
health, economic and social consequences since its appearance a year ago in the People’s Republic of China.1 During this
year of global fight against COVID-19, numerous drugs have
been postulated as curative treatments for the disease, with
a certain benefit found only in the use of corticosteroids in
patients with moderate-severe disease.2 Until now, research
has focused its efforts on the development of vaccines against
SARS-CoV-2 whose approval is imminent, allowing for mass
vaccination in Spain.

The pandemic in Spain
The first case of illness from the coronavirus SARS-CoV-2 in
Spain was described on the Canary Island of La Gomera, on 31
January. There, a German tourist who had been in contact with
a sick person in his country of origin presented with symptoms
of COVID-19 and was later diagnosed with the disease. Since
that date, the incidence of infections and mortality related
to the pandemic have not stopped growing. The most recent
data from the Ministry of Health confirm more than 1.8 million
infections in Spain with at least 50,000 deaths.3

Chronic kidney disease as a risk factor
From the first epidemiological analyses, it was observed that
diabetic condition, arterial hypertension and cardiovascular
disease constituted important risk factors for the development of COVID-19.4 The recently published study OpenSAFELY
which included more than 17 million patients, revealed that
age, male gender, obesity, smoking, ethnicity other than white

and numerous comorbidities including chronic kidney disease
(CKD), but also respiratory disorders, chronic heart diseases,
diabetes mellitus, cancer, liver diseases, dementia and a history of stroke and immunosuppression increase the risk of
mortality in patients with COVID-19.5 In this study, patients
with an estimated chronic reduction of glomerular filtration rate to less than 30 mL/min/1.73 m2 chronically, had
an increased mortality risk of 3.48 (3.23–3.75) times (adjusted
for age and gender), increasing with greater deterioration
in renal function. In addition to the CKD itself, this group
of patients has a high prevalence of comorbidities such as
diabetes mellitus, hypertension, lung disease, cardiovascular disease, obesity and fragility, which increases their risk
of contracting COVID-19 and its complications.5–7 Meanwhile,
among patients with kidney disease, those who require renal
replacement therapy (RRT) (dialysis or kidney transplantation)
are extremely vulnerable to the effects of COVID-19.8

The pandemic among people on renal replacement therapy
in Spain
People on RRT in Spain have been hit hard by the pandemic.
At the beginning of March, the Sociedad Española de Nefrología [Spanish Society of Nephrology] created the COVID-19
register, with the aim of analysing the incidence, risk factors
and evolution of dialysis or transplant patients with COVID19. From the very start, the high incidence of infection among
these patients was evidenced, especially among haemodialysis patients in health centres.9 The factors that justify this
circumstance include the impossibility of social distancing
and regulatory isolation, and the need to travel to a health
centre at least three times a week during times of maximum
healthcare pressure. In addition, many of the patients who
require chronic haemodialysis require collective transport and
live in care homes, the epicentre of many infections.10 However, patients who perform home dialysis techniques were less
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Fig. 1 – Evolution of COVID-19 in patients undergoing renal replacement therapy in Spain (data from the Spanish COVID-19
Register, updated as of 19 December 2020).

affected, which confirms the significance of social distancing
as a protective measure against infection by SARS-CoV-2.11
The evolution of the pandemic has continued to have a
strong impact on people with kidney disease, having reached
a contagion rate of 5% of the Spanish population in renal
replacement treatment in December, exceeding 11% in the
case of the Community of Madrid. At the time of writing, the
number of patients included in the Register of the Sociedad
Española de Nefrología is 3,363, of which 1922 correspond to
patients on haemodialysis at a health centre, 1334 are kidney transplants, 91 on peritoneal dialysis and 16 on home
haemodialysis (Fig. 1).
COVID-19 is not only very common among our patients, but
it causes high mortality. Over the months of the pandemic, the
analysis of the data from the Spanish register determined a
mortality rate greater than 25% of the total number of infected
patients on RRT, with haemodialysis patients being the the
most affected, with a mortality of 30%.12,13
The Sociedad Española de Nefrología works continuously
alongside the Ministry of Health in the development of action
protocols to minimise the risks of contagion between staff and
patients in haemodialysis units.14,15

The impact of the pandemic among the healthcare staff of
nephrology departments
The Sociedad Española de Nefrología has been carried a survey
out among the medical personnel of nephrology departments.
The most relevant conclusions confirm that 20% of nephrologists in Spain have already had COVID-19, with the lack of
personal protective equipment being the most relevant associated factor. Likewise, older age, the need to work in areas other
than Nephrology during the pandemic or greater exposure to
patients with COVID-19 more frequently predetermined infection in professionals (data not published). At the same time,
the pandemic has altered the healthcare activity of nephrology departments, reducing programmed activity and at times
putting a stop to the kidney transplant programme.16

Justification for vaccination
Only a few months after the appearance of the first cases of
COVID-19 in Europe, the first vaccines against SARS-CoV-2 are
already available. There are currently 56 vaccines under clinical development and 166 under preclinical development.17
At the time of writing, the European Medicines Agency and
the US Food and Drug Administration have urgently approved
vaccines from the companies Pfizer-Biontech and Moderna. In
fact, in the United Kingdom and the United States, immunisation of the population has already begun, while in the rest of
Europe it is expected to begin imminently. The process of vaccinating the population will be long and the capacity of health
systems to acquire and administer vaccines will cover at least
the first six months of 2021.
On December 10th, the Spanish Minister of Health, Salvador Illa, appeared in the Spanish Parliament to report on
the vaccination strategy against the SARS-CoV-2 in Spain.18
In his speech, he highlighted that during the first few weeks
of the vaccination period, vaccines would be administered
to the house staff and social and health care staff of care
homes for the elderly and those with disabilities, as well as
healthcare personnel working on the front line and those
who are highly dependent and non-institutionalised, as they
are the most vulnerable groups. The Sociedad Española de
Nefrología contacted the health authorities and received an
immediate reply from the General Directorate of Public Health,
which stated the following: “Relying on current solid scientific
evidence, patients with chronic kidney disease (particularly
those undergoing renal function replacement therapy–dialysis
or transplantation–) are at increased risk of severe disease
from COVID-19. The vaccination strategy against COVID-19
provides for priority vaccination for those people who have
pathologies or conditions with solid scientific evidence of a
higher risk of serious disease, so these people have been
included in the priority vaccination groups that will be vaccinated in the second stage of the strategy”.
The Sociedad Española de Nefrología, an organisation that
watches over kidney health and cares for patients with kidney
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disease and the health professionals dedicated to treating it,
deems that:
- Patients with advanced CKD, especially those in need for
RRT (dialysis and transplantation) should be considered by
health authorities as high risk, both of contracting COVID19 as well as of suffering consequences of this pathology,
including death in a high percentage of cases.
- The risks are especially high in patients on a haemodialysis programme in health centres due to the impossibility of
complying with social distancing and isolation measures.
- Patients with advanced CKD, especially those in need of
RRT in Spain should be considered a priority for vaccination
against SARS-CoV-2.
- Healthcare personnel who treat patients in RRT should
also be prioritised when establishing immunisation strategies against COVID-19, given the close ties with vulnerable
patients.
These recommendations from the Sociedad Española de
Nefrología are in line with those dictated by other international organisations and societies.19–22

Safety of vaccination in patients with kidney disease
Pivotal studies on vaccines authorised by the administration
have demonstrated their safety and efficacy in the general
population.23,24 Although at the present time we lack data
specific to the population with kidney disease, we can consider that they are safe in this population. In the first place
and unlike what we knew until now, the mechanism of
action of the vaccines against SARS-CoV-2 does not consist
of the inoculation of live or attenuated viruses, which could
be compromising for a population in a situation of chronic
immunosuppression. The first vaccines to be marketed are
based on the inoculation of lipid nanoparticles of messenger
RNA (mRNA) that synthesises the spike protein of SARS-CoV2. This small genetic material penetrates the cells, reaching
the ribosomes and stimulating the synthesis of this protein
that will move to the cell membrane, generating the expected
humoral response. That is, these genetically based vaccines
instruct the host’s cells to produce the antigen and subsequently the body itself generates antibodies against them
without the presence of the SARS-CoV-2 virus.25 It should be
noted that with these vaccines there is no risk of genomic
integration, since the process is in the cytoplasm and never
penetrates into the nucleus. Secondly, although this technology is novel, its development has its origin more than 15
years ago, so its long-term safety is supported by scientific
evidence.26
For all these reasons, and with the information that we
currently have available, we must reliably recommend priority
vaccination of patients undergoing renal replacement therapy
and the healthcare personnel who care for them in the initial
moments of vaccination campaigns.
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