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Background: Covid-19 is most popular infection of this year. Its pathogenesis is due to
Sars-Cov-2, a virus of Orthocoronavirinae’s subfamily. First known symptoms was an
interstitial pulmonary disease but other organs may be affected as kidney with Acute
Kidney Injury (AKI). We decided to valuate patients admitted to ward of intensive care
of University Hospital “G. Martino” of Messina.

Methods and Patients: we included in our study all patients admitted to ward of
intensive care of University Hospital “G. Martino” of Messina with positive Covid19
test. We used Chi-Square test for dicotomic variables and T-student test or Mann-
Whitney test for continue variables. We used Kaplan-Meier test with Fisher Test to
evaluate patient’s survival. Then, we studied in Group B the differences in outcomes
between CVVHD treatment and non-dialytic treatment. Results: Tab 1 summarized
basal feature of whole sample. 12 patients have had an episode of AKI. We split our
sample in two groups: Group A (6 patients without episodes of AKl) and Group B (12
patients with at least 1 episode of AKl). There are not differences between Group A
and Group B in these features. All patients needed CRRT were treated with CVVHDF
mode. CVVHDF patients have not a shorter hospital stay compared to non-dialytic
treatment. There are not differences of mortality neither between Group A and Group
B neither between Group with CVVHDF treatment and non-CVVHDF treatment, with a
tendency to best survival to AKI patients compared to non-AKI patients (Figl).
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