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Meta analysis of relationship between chronic kidney
disease and COVID-19 prognosis”
KANG Zhen sYU Yanhong s ZHANG Zhuorui ;YANG Junfeng”
(Department of Urological Surgery ,Yunnan Provincial First People’s Hospital/ A f filiated
Hospital of Kunming University of Science and Technology s Kunming ,Yunnan 650000,China)

[Abstract] Objective To evaluate the relationship between chronic kidney disease (CKD) and the prog-
nosis of novel coronavirus pneumonia (COVID-19) and the damage degree of novel coronavirus (SARS-CoV-
2) infection on the kidney. Methods The retrospective studies on the relationship between CKD and the prog-
nosis of the patients with COVID-19 were retrieved from the databases of Cochrane Library, PubMed, Med-
line, medRxiv and CNKI by computer,and the literature dates were from January 2020 to March 2021. The
OR ,WMD ,and 95%CI were used as the effect sizes to measure the degree of association between CKD and
SARS-CoV-2 infection. The two researchers independently extracted the data and conducted the literature
quality evaluation. Then the meta-analysis was performed on the included cases. Results A total of 57 rele-
vant literatures were included, with a total of 41235 patients. Compared with the patients with non-CKD, the
patients with CKD were more likely to progress to the critical stage (OR =3. 36) or die (OR = 3. 75) after
SARS-CoV-2 infection,and the overall CKD population had a poor prognosis (OR =3. 43). Compared with the
patients with mild COVID-19, the patients with severe COVID-19 were more prone to acute kidney injury
(AKI,OR =11. 31) ;whereas the values of creatinine (WMD =3. 70) and uric acid (WMD =1. 42) in the criti-
cal patients were also significantly higher than those in the ordinary patients (P<C0. 01). Conclusion The pa-
tients with CKD are more likely to develop into a critical stage or die after SARS-CoV-2 infection, meanwhile
the SARS-CoV-2 infection is also more likely to cause AKI and increase of creatinine and uric acid levels.

[Key words] chronic kidney disease;severe acute respiratory syndrome coronavirus 2;corona virus dis-
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