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Features and Treatment Measures of 55 Patients Infected with SARS - CoV -2 After

Kidney Transplantation
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Abstract: Objective To investigate the clinical features and treatment measures of patients infected with severe acute respiratory syn-
drome coronavirus 2(SARS — CoV —2) after kidney transplantation. Methods The studies on patients infected with SARS — CoV -2 after
kidney transplantation was searched from the CNKI, Wanfang, VIP and PubMed databases from the inception to July 10th,2020. Results A
total of 38 studies with 55 patients were included, with a median transplant age of four years. At the initial stage of SARS - CoV -2
infection, the common symptoms were fever, cough, shortness of breath and so on. The severe progress during treatment was acute renal
injury, metabolic acidosis and so on. The treatment plan was to reduce the dose of calcineurin inhibitors and mycophenolate mofetil or
stop them,maintain or increase the dose of glucocorticoids,and start antiviral treatment. Among the 55 patients,36 cases were discharged
after improvement, eight cases were still hospitalized and 11 cases died(seven cases aged more than 60 years old and four cases aged
less than 60 years old died). Conclusion The clinical symptoms of patients infected with SARS — COV -2 after renal transplantation
are similar to those of non — transplant patients. During the treatment,the drug — drug interaction between antiviral drugs and immunosup-
pressants should be avoided,and the drug dose should be adjusted according to the patient’s renal function.
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