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Table 1.
HH 2BF n=163
Bi,n (%) 113 (69.3)
A, n (%) 50  (30.7)
i B (IQR) 68  (58~78)
BHTEF fE, 4 (IQR) 71 (3.6~12.1)
BMI HJHfE(IQR) 224 (19.5~25.1)
U 0T
KRHEFE, n (%) 16 (9.8)
1E,n (%) 4 (25)
2@, n (%) 46 (28.2)
3L (%) 66 (40.5)
4[E,n (%) 30 (18.4)
A#,n (%) 1 (0.6)
il FH 3R
Y hobe=7/EALXETEL N (%) 131 (80.3)
ENLXETELDLH (%) 12 (7.4)
Y habe<w7Dkn (%) 7 (43)
AV ESTIALTEY T 0 (%) 5 (3.1)
A (%) 5 3.1)
A7v4 Kn (%) 1 (0.6)
BRELN (%) 2 (1.2)
FEE
BIE, n (%) 136 (83.4)
HEELn (%) 10 (6.1)
HEJEILn (%) 13 (7.95)
HiE,n (%) 4 (25)
ABt,n (%) 93 (57.1)
FEABE, D (%) 70 (42.9)
FENE T
4.0 (%) 3 (1.8)
SHEML,n (%) 5 (3.1)
6 Wi, n (%) 47 (28.8)
7T, (%) 108 (66.3)
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[abstract]
[Purpose] Novel Coronavirus Vaccines have shown the high efficacy for preventing the onset of coronavirus
disease 2019 (COVID-19) and its severe progression. Here, we investigated the effect of novel coronavirus
vaccines in dialysis patients for preventing the severe progression and mortality events.
[Methods] Retrospective study was performed with medical records in our hospital and 7 associated facilities.
Patients diagnosed with COVID-19 who were administrated with novel coronavirus vaccines after dialysis
initiation and could be confirmed the outcomes from September 30, 2022 were selected from April 2021 to
September 2022 were selected.
[Results] 163 patients (113 males and 50 females) were selected. 3 patients were infected with COVID-19 in the
4th wave period, 5 patients in the 5th, 47 patients in the 6th, and 108 patients in the 7th, respectively. The average
ratio of triple vaccinated patients among all facilities was 86.7%. The ratio of mortality patients was 12.5% in non-
vaccination group, 6.0% in single or double vaccination group, and 1.5% in triple vaccination group.
[Discussion] Hemodialysis patients are well-known to be at a high risk of COVID-19 and decrease immune
response to vaccines. The previous Japanese clinical study in dialysis patients revealed that double vaccination
reduced the mortality events of COVID-19 to less than one-third, decreased all cause death, and inhibit infection,
severe progression, and death due to COVID-19. Our clinical data suggested that more than triple vaccination was

associated with low ratio of mortality events and severe progression of COVID-19.

[Key words] hemodialysis, novel coronavirus vaccine, prevention of severe progression
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