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Kidney transplant recipients have 
increased mortality with COVID-19 

• Initial mortality in our kidney transplant 
recipient was 28%  at 3 weeks 

Akalin, Azzi et al. N Engl J Med. 2020 ;382(25):2475-2477
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Every 10 unit increase in serum IL-6 levels was associated with a 3.6% increase in 
the odds of death [OR 1.036, 95% CI 1.008-1.065, p=0.01]



Most peak inflammatory markers were higher 
in non-survivors 

Azzi et al. Kidney Int. 2020 Dec;98(6):1559-1567



COVID-19 is associated with increased 
morbidity in kidney transplant patients

Azzi et al. Kidney Int. 2020 Dec;98(6):1559-1567



• 144 hospitalized kidney 
transplant recipients with COVID-
19 at 12 transplant centers in the 
US, Italy and Spain 

• 65% were male with a mean age 
of 60 (±12) years, 40% Hispanic 
and 25% African-American

• Acute kidney injury occurred in 
52%

• Respiratory failure requiring 
intubation in 29%

• Mortality was 32% during a 
median follow-up period of 52 
days (IQR: 16-66 days)

Am J Transplant. 2020 Nov;20(11):3140-3148



Article/Country Patient number Patient’s characteristics and comorbidities Clinical Outcomes

Lubetzky et al
Cornell

54 patients Sex: Male 38/54 (70%)
Median age: 57 IQR (29-83)
Race: Caucasian 17/54 (31%), Hispanic 17/54 (31%), 
Black 13/54 (24%), Asian 6/54 (11%), Middle Eastern 
1/54 (2%)
Hypertension 50/54 (90%)
Diabetes mellitus 16/54 (30%)
Heart disease 19/54 (35%)
Lung disease 8/54 (15%)

Mortality 7/54 (13%)
Hospitalized 39/54 (72%)
ICU stay 11/54 (20%)
AKI 21/54 (39%)
Graft loss 6/54 (11%)
Discharged 30/39 (77%)

Mehta et al
NYU

44 patients Sex: Male 22/34 (65%)
Median age: 59 IQR (52.5-63.8)
Race: Black 15/34 (44%), Hispanic 8/34 (24%), White 
7/34 (21%), Asian 2/34 (7%)

Mortality 6/44 (14%)
Hospitalized 34/44 (77%)
ICU stay 13/34 (39%)
AKI 18/34 (53%)
Discharged 27/34 (79%)

Husain et al
Columbia

41 patients Sex: Male 30/41 (73%)
Median age: 49 IQR (41-63)
Hypertension 23/41 (56%)
Diabetes mellitus: 37/41 (90%)
Obesity: 12/41 (29%)

Hospitalized 13/41 (32%)

Mohan et al 
Columbia

15 patients Sex: Male 10/15 (66%)
Median age: 51 IQR (28-72)

Mortality 2/15 (13%)
Hospitalized 15/15 (100%) 
Intubation 4/15 (27%)
AKI 6/15 (40%) 
RRT 2/15 (13%) 
Discharged 8/15 (53%)

Nair et al
Northwell

10 patients Sex: Male 6/10 (60%)
Median age: 57 IQR (47-67)
Race: Caucasian 6/10 (60%), Black 4/10 (40%)
Hypertension 10/10 (100%)
Diabetes mellitus 8/10 (80%)
Heart disease 2/10 (20%)

Mortality 3/10 (30%)
Hospitalized 10/10 (100%)
ICU stay 5/10 (50%)
AKI 3/10 (30%)
Discharged 7/10 (70%)



Mortality in 
Europe 
during first 
wave of the 
pandemic 
mirrored that 
of USA

Azzi et al. Transplantation 2021;105: 37–55

Older age and 
elevated 
inflammatory 
markers were most 
common risk factors 
for mortality





Take 
Home 

Messages

Mortality is high in kidney transplant 
recipients with COVID-19 especially 
for hospitalized patients

Patients with older age and elevated 
inflammatory markers are associated 
with mortality

Older patients with additional 
comorbidities such as cardiovascular 
disease, transplantation could be 
deferred at the peak of pandemics


