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Coronavirus disease 2019 (COVID-19) has affected the trans-
plantation community worldwide. Reports of transplant
patients acquiring COVID-19 infections are extensive with
diverse mortality rates [1]. Follow-up studies of COVID-19 in
transplant communities are lacking. There are limited data
on the association of the BK polyomavirus (BKPyV) with
active COVID-19 infection in kidney transplant recipients
(KTRs) [2,3]. Currently, theoretical concerns exist related
to graft dysfunction or loss during the post-COVID-19 fol-
low-up period in KTRs. This study aimed to explore the
clinical profile, outcomes, and follow-up experiences of KTR
patients who developed BKPyV after COVID-19. This was a
single-center retrospective analysis of a study approved by
our Institutional Ethical Board (ECR/143/Inst/GJ/2013/RR-
19 with application No: EC/App/20Jan21/08) and was con-
ducted in compliance with the Declaration of Helsinki. KTR
patients admitted for COVID-19 infection during the study
period from June 2020 to December 2020 who developed
BKPyV after a positive COVID-19 diagnosis were included.
We conducted extended and close monitoring and follow-up
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of the cohort in the physical, clinical, and psychological do-
mains. Follow-up BKPyV testing was conducted at 1-month
after discharge, followed by every 3 months thereafter. Test-
ing also was performed in cases of increasing creatinine.

We identified 11 cases of BKPyV after infection in 167 total
COVID-19 KTR cases. Table 1 shows the overall summary of
the study. The median age of the cohort was 45 years (range,
29-56 years), with male predominance (90.9%). The ma-
jority of the cohort had comorbidities (72.7%), underwent
live-related-donor transplantation (72.7%), and received
thymoglobulin (81.8%) upon admission for COVID-19. The
baseline median serum creatinine was 1.44 mg/dL (range,
1.3-1.9 mg/dL). COVID-19 severity was categorized as mild
(9%), moderate (45%), and severe cases (46%) [4]. Acute
kidney injury was reported in all cases, and acute respira-
tory distress syndrome developed in 18.2% of KTR patients,
with one fatality during COVID-19 admission. Five cases
(45.5%) received steroids during acute COVID-19 infection.
At baseline, no cases showed BKPyV in the blood. Baseline
polymerase chain reaction (PCR) urine testing of the cohort
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Table 2. Laboratory and inflammatory markers in the cohort at admission due to COVID-19 infectio

Case No.

Laboratory parameter (normal range)

1 2 3 4 5 6 7 8 9 10 11
Hemoglobin (13-16 g/dL) 106 125 131 114 148 144 171 9.3 171 8.5 7.8
Total leukocyte count (4-11 x 10° cells/L) 3,280 4,990 2,660 5,370 5,040 12,400 6,800 4,850 11,830 4,000 13,600
Polymorphs (60%-70%) 71 75 55 72 62 78 90 74 8 69 83
Lymphocyte (25%-33%) 26 23 42 25 35 19 8 23 16 27 15
Platelet counts (150-400 x 10° cells/L) 441 190 272 178 244 261 124 282 285 178 279
D-dimer (200-500 ng/mL) 3,360 630 9,870 NA 360 2,450 290 1,110 2,330 NA 2,880
Procalcitonin (<0.5 ng/mL) 0.05 0.05 0.05 NA 0.05 027 0.06 031 116 79 NA
Highly sensitive C protein (0-10 mg/L) 29 30.9 4.8 6.1 21.8 514 421 742 210 NA 189
Aspartate transferase (0-40 IU/L) 59 42 30 18 24 32 19 25 18 40 11
Interleukin 6 (<7 pg/mL) 8.2 58.3 NA 1531 NA NA 25,7 145 244 NA 470
Lactate dehydrogenase (100-190 IU/L) 387 510 272 322 391 523 550 292 NA NA 534
Ferritin (13-400 ng/mL) 69.0 998.0 232.0 1780 64.0 4770 120.0 311.0 373.0 NA 465.0
Serum albumin (3.2-5.0 g/dL) 3.7 2.8 3 3.1 2.9 2.9 34 2.8 3.0 31 3.1
Blood urea nitrogen (13-45 mg/dL) 44 45 33 41 54 33 48 59 81 22 69
COVID-19, coronavirus disease 2019; NA, not available.
COVID-19 infection. References

In summary, we report BKPyV following COVID-19 with
no graft loss during the follow-up period. We suggest screen-
ing for BKPyV in all renal transplant patients with active
COVID-19 infection (especially in patients with a history of
BKPyV and in severe COVID-19 infection) as a safe option to
avoid complications.
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