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To Editor,
COVID-19 has become a global health crisis, affecting 
hemodialysis patients and healthcare professionals 
providing medical care to this vulnerable group. In-center 
hemodialysis patients are the most impacted, with higher 
potential sources of infection and mortality.1,2

The majority of in-center hemodialysis patients are 
elderly with multiple medical conditions, making them 
a high-risk group for COVID-19 transmission and 
infection due to their immunocompromised state.3,4 They 
share common spaces and must remain in enclosed areas 
for extended periods, which poses a significant logistical 
challenge not only during hemodialysis sessions but also 
when being transported.5 

Due to constraints in supplies, manpower, and 
equipment for home dialysis among critically ill 
COVID-19 patients, alternative approaches such as 
home dialysis have been developed as a beneficial effort 
to treat patients at home.6 As the COVID-19 pandemic 
continues to affect the world, hemodialysis patients in the 
in-center setting have been meaningfully impacted due 
to the definite logistics involved, such as the necessity to 
travel to their dialysis wards, usually three times a week, 
consequently increasing risk of exposure. In response to 
this, home dialysis has been advocated as a safer option in 
times of epidemic.7 

The two main types of home hemodialysis that are 
available are, conventional home hemodialysis that are 
typically done three times a week. The patients and their 
family member, are trained to set up, operate, clean, and 
sterilize the hemodialysis machine at home. Training 
usually takes around a month, or until both the patient 
and his/ her care partner feel comfortable and skilled 
enough to administer hemodialysis.6 Short daily home 
hemodialysis involves more frequent dialysis treatments, 

usually performed on a daily basis. The duration of each 
treatment is shorter compared to conventional home 
hemodialysis, typically lasting for a few hours. This kind 
of hemodialysis is   more flexible in fitting treatments into 
the patient’s daily life schedule.8

Peritoneal Dialysis: Peritoneal dialysis is a type of 
dialysis that is performed at home by the patient. It 
involves the infusion of dialysis fluid into the abdominal 
cavity through a catheter inserted surgically. The dialysis 
fluid stays in the abdomen for a prescribed amount of 
time, allowing for the exchange of waste and excess 
fluids between the blood vessels in the peritoneum 
(the lining of the abdomen) and the dialysis fluid. After 
the dwell time, the fluid is drained out of the abdomen 
and replaced with fresh dialysis solution. This process 
is typically repeated several times a day, or a machine 
called a cycler can be used to automate the exchanges 
while the patient sleeps. Peritoneal dialysis offers more 
flexibility in terms of scheduling and can be performed 
without the need for a machine in the case of continuous 
ambulatory peritoneal dialysis.6

Patients immediately take infection control measures to 
reduce COVID-19 exposure and spread in the community. 
Home dialysis protects patients from high-risk scenarios, 
eliminates the need to travel or share common spaces, 
reduces the risk of exposure and contagion, provides 
clinical and quality-of-life benefits, and offers additional 
safety and protection benefits, with an emphasis on self-
management that improves patients’ independence. 
Although patients on home dialysis face their own 
challenges, such as the need for training and support, this 
method has been shown to be a safe and effective option 
for dialysis patients.7,8

In conclusion, home hemodialysis is associated with 
greater patient autonomy and treatment satisfaction, and 
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it has been shown to be safe and effective approach. As 
the COVID-19 pandemic continues to affect the world, 
it has emerged as a safe and effective option, allowing 
hemodialysis patients to receive treatment in the comfort 
of their own homes and reducing their risk of exposure 
to the virus. This approach significantly reduces the 
risk of exposure and transmission of infections, such 
as COVID-19, making it a reliable and secure way, and 
presents an efficient and safe method for enhancing the 
health outcomes of treatment.

Authors’ Contribution
Conceptualization: Nader Aghakhani, Alireza Nikoonejad, Pedram 
Abolfathpour. 
Data curation: Nader Aghakhani, Alireza Nikoonejad, Pedram 
Abolfathpour.
Formal analysis: Pedram Abolfathpour. 
Funding acquisition: Pedram Abolfathpour. 
Investigation: Nader Aghakhani. 
Methodology: Nader Aghakhani. 
Project administration: Nader Aghakhani. 
Resources: Alireza Nikoonejad. 
Software: Nader Aghakhani. 
Supervision: Alireza Nikoonejad. 
Validation: Nader Aghakhani, Alireza Nikoonejad, Pedram 
Abolfathpour.
Visualization: Nader Aghakhani, Alireza Nikoonejad, Pedram 
Abolfathpour.
Writing–original draft: Pedram Abolfathpour.
Writing–review & editing: Nader Aghakhani, Alireza Nikoonejad, 
Pedram Abolfathpour.

Competing Interests
None declared. 

Ethical Approval 
Not applicable. 

Funding
None.

References 
1. Parizad N, Goli R, Faraji N, Mam-Qaderi M, Mirzaee R, 

Gharebaghi N, et al. Effect of guided imagery on anxiety, 
muscle pain, and vital signs in patients with COVID-19: a 
randomized controlled trial. Complement Ther Clin Pract. 
2021; 43: 101335. doi: 10.1016/j.ctcp.2021.101335

2. Heidari S, Parizad N, Goli R, Mam-Qaderi M, Hassanpour A. 
Job satisfaction and its relationship with burnout among nurses 
working in COVID-19 wards: a descriptive correlational study. 
Ann Med Surg (Lond). 2022; 82: 104591. doi: 10.1016/j.
amsu.2022.104591

3. Parizad N, Goli R, Mirzaee R, Baghaie R, Habibzadeh H. 
Satisfaction with nursing care and its related factors in patients 
with COVID-19: a descriptive correlational study. J Educ 
Health Promot. 2021; 10: 437. doi: 10.4103/jehp.jehp_79_21

4. Talebi-Azar N, Choobi Anzali B, Goli R. COVID-19 and its 
mental health effects on nurses and health workers–a narrative 
review. Pak J Med Health Sci. 2020; 14(4): 1453-6.

5. Choobianzali B, Shakorzadeh S, Goli R. Oral hydration therapy 
is an alternative approach to prevent nausea and vomiting in 
patients with COVID-19: a letter to the editor. Int J Surg Case 
Rep. 2022; 91: 106814. doi: 10.1016/j.ijscr.2022.106814

6. Arad M, Goli R, Parizad N, Vahabzadeh D, Baghaei R. Do the 
patient education program and nurse-led telephone follow-
up improve treatment adherence in hemodialysis patients? A 
randomized controlled trial. BMC Nephrol. 2021; 22(1): 119. 
doi: 10.1186/s12882-021-02319-9

7. Sachdeva M, Jhaveri KD, Fishbane S. Home dialysis in the time 
of COVID-19: reflections on rapidly changing policies. Kidney 
Med. 2021; 3(1): 1-5. doi: 10.1016/j.xkme.2020.09.008

8. Bonenkamp AA, van Eck van der Sluijs A, Hoekstra T, Verhaar 
MC, van Ittersum FJ, Abrahams AC, et al. Health-related 
quality of life in home dialysis patients compared to in-
center hemodialysis patients: a systematic review and meta-
analysis. Kidney Med. 2020; 2(2): 139-54. doi: 10.1016/j.
xkme.2019.11.005

https://doi.org/10.1016/j.ctcp.2021.101335
https://doi.org/10.4103/jehp.jehp_79_21
https://doi.org/10.1186/s12882-021-02319-9
https://doi.org/10.1016/j.xkme.2020.09.008
https://doi.org/10.1016/j.xkme.2019.11.005
https://doi.org/10.1016/j.xkme.2019.11.005

