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Should kidney transplants during the COVID-19 
pandemic be canceled or maintained?
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COVID-19 is the disease caused by the new coro-
navirus (SARS-CoV-2) and constitutes a pandemic 
that has not been previously recorded. There are 
currently more than 3.5 million cases confirmed in 
more than 200 countries and more than 100 thousand 
cases in Brasil. Thus, there has been a shift in the 
priorities of healthcare services, with material and 
human resources directed towards the treatment of 
the infected population1. This has been particularly 
detrimental to patients with chronic diseases.

Chronic kidney disease is closely related to arte-
rial hypertension and diabetes, both risk factors for a 
worse prognosis of COVID-19. Special attention should 
be given to this population regarding the measures 
of individual protection and social isolation recom-
mended by healthcare authorities. Kidney transplants 
require special care, as such patients are highly sus-
ceptible to this infection.

According to the American Society of Transplan-
tation2, transplants with a live donor are not recom-
mended during the pandemic and epidemiological, 

clinical, and laboratorial investigations should be 
performed for deceased donors. Regarding the recip-
ients, the risk-benefit ratio of the procedure should 
be weighed, as both patients and the surgical team 
currently run the risk of infection by the new coro-
navirus2. Moreover, infection by COVID-19 may not 
be diagnosed in donors and recipients due to the low 
sensitivity of the PCR analysis. An analysis of the 
bronchoalveolar lavage of the recipient can increase 
the accuracy of the test, but the time between the 
notification and execution of the transplantation may 
render this diagnostic test unfeasible3.

Challenges for transplant services and patients on 
dialysis during the pandemic include scarcity of finan-
cial resources, lack of beds and respirators, exhaustion 
of health professionals, and difficulty in performing 
social distancing due to visits to dialysis centers three 
times per week. Factors that were already problematic 
in developing countries are now worse with the immi-
nent collapse of the healthcare system. Patients in need 
of a transplant are more susceptible to COVID-19 due to 
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kidney transplants performed annually and nearly 
9000 patients on the waiting list5. Suspension of these 
surgeries will lead to an accumulation of patients on 
the waiting list for dialysis, as resources at dialysis 
centers are limited. Despite so many uncertainties, 
kidney transplants should be maintained as long as 
the healthcare system permits in order to avoid the 
loss of donated organs and an increase in morbidity 
and mortality rates of patients on the waiting list.
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exposure to the hospital setting, the use of immunosup-
pressants, and the presence of chronic comorbidities.

There are not yet recommendations for an opti-
mized approach regarding infected immunosup-
pressed patients. Kidney transplant patients affected 
by COVID-19 exhibit a broad clinical-laboratorial spec-
trum of the disease4. There is no evidence to consider 
kidney transplant a completely safe procedure in areas 
affected by the pandemic.

Brasil is a large country with different stages of 
the epidemiological curve of the disease. Thus, each 
case should be considered according to the char-
acteristics of the recipient, geographic location of 
the transplant center, and incidence of infection by 
COVID-19 in order to minimize the risks for the patient 
and medical team. There are currently about 6000 


