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Background: The COVID-19 pandemic has caused significant disease burden especially on vulnerable groups such as patients on hemodialysis. This study aims to identify parameters associated with clinical outcomes among CKD patients on hemodialysis admitted for COVID-19 infection at San Juan de Dios Hospital from April 2020 to April 2022.
Methods: This descriptive analysis included CKD patients on hemodialysis with COVID-19 infection admitted from April 2020 to April 2022. Patients were divided into those who died and those who were discharged. Sociodemographic, clinical profile, and laboratory findings were obtained from medical chart review and statistical analyses were performed. Binary logistic regression as well as multiple linear regression analysis were applied to determine the association between the predictors.
Results: A total of 46 patients on hemodialysis infected with COVID-19 met the inclusion criteria. Twelve (26%) patients died with a mean hospital stay of 16 days and 34 (74%) patients recovered with a mean hospital stay of 22 days. Age (p=0.58), place of residence (OR 3.3, p=0.41), presence of comorbidity (OR 0.53, p=1) and vaccination status (OR 0.125, p=0.09) were not significantly associated with mortality. On the other hand, patients who undergo hemodialysis thrice a week were found to be 8 times more at risk for mortality as compared with those who undergo dialysis once or twice a week (OR 9.39, p=0.03). Furthermore, cardiac disease was found to be a significant predictor of the duration of hospital stay . Day of illness at presentation was not significantly increased in those who died (OR 0.34, p= 0.45) but both COVID-19 severity and qSOFA score on admission were significantly increased in the mortality group (p= 0.049, p=0.04, respectively) however, binary logistic regression analysis showed that COVID-19 severity and qSOFA were not good clinical predictors of mortality. Baseline hemoglobin, lymphocyte count, inflammatory markers (CRP, LDH, d-dimer, ferritin and procalcitonin), and Pao2/Fio2 ratio were not significant clinical predictors of both mortality and duration of hospital stay. 
Conclusion: Identifying the factors that predict worse outcomes in CKD patients on hemodialysis with COVID-19 infection is of paramount importance because it helps clinicians recognize which patients are at risk for progression to severe disease. In this study, thrice a week dialysis and cardiac disease were found to significantly contribute to mortality and duration of hospital stay, respectively. 

