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This rapid review summarizes the available evidence on the efficacy of various dialysis modalities in treating 
COVID-19 patients with acute kidney injury. This may change as new evidence emerges.  

KEY FINDINGS 
 

• Very low-quality evidence from a single retrospective study suggests that 
continuous renal replacement therapy (CRRT) may reduce mortality among COVID-
19 patients on invasive mechanical ventilation. Guidelines recommend CRRT for 
critically ill patients because it lessens contact with healthcare workers and 
reduces the risk of transmission.  

 

• Although uncommon, acute kidney injury (AKI) can occur in association with coronavirus disease 

2019 (COVID-19) and is associated with increased in-hospital mortality. 

• We found no published nor ongoing clinical trials directly comparing dialysis modalities for acute 

kidney injury in COVID-19 patients. 

• Very low-quality and indirect evidence from a retrospective cohort of COVID-19 patients receiving 
invasive mechanical ventilation (n = 36) suggests an association between continuous renal 
replacement therapy (CRRT) and reduced mortality.  

• Available clinical guidelines suggest considering the patient’s clinical status and available 

resources in selecting a dialysis modality. 

• Guidelines from the American Society of Nephrology suggest using CRRT whenever available for 

critically ill COVID-19 patients with AKI to minimize hemodialysis nurses’ patient contact. 
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