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Abstract 
This is the description of the prevention and the development of the sessions 
of hemodialysis in our center hemodialysis to not be contaminated coronavi-
rus. Actions taking are: respect of the measures decreed by the state for pre-
vention. Although these measures are difficult socio-cultural for Africans, 
they became normal after two weeks. The hemodialysis is made free during 
this period in our public center. Indeed, the session of hemodialysis was 
10,000 francs Africans financial community (CFA in french) or 16.72 American 
dollar, from the declaration of the state of emergency it has become free. We 
do hemodialysis free and explanation of covid19 signs in hemodialysis pa-
tients systematically. Each patient had the explanation of the pathology and 
above all we did everything to de-stress the patients, because there is a global 
psychosis. Cleaning hand before entering the hemodialysis room, we have 
positioned front of the hospital and before the service and the front of room 
hemodialysis, seals for washing hands. We monitor the temperature before 
hemodialysis with a thermoflash or a mercury thermometer for each patient. 
We made a mandatory to wear masks for all patients during hemodialysis 
sessions. We shared the masks in loincloth with liners to all the patients a lo-
cal manufacture. 
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1. Introduction 

This is the description of the prevention and the development of the sessions of 
hemodialysis in our center hemodialysis to not be contaminated coronavirus. 

The new coronavirus disease is a contagious disease caused by SARS-CoV2. 
This is a virus RNA of Betacoronavirus family. The new Coronavirus has been 
identified in humans, but similar with other coronaviruses in bats. The species 
SARS related coronavirus and receiver is enzyme conversion of angiotensin 2. 

The diagnosis is based on the history of contact. The COVID-19 manifests as 
fever (98%), dry cough (76%), myalgia and asthenia (18% each) [1] [2] [3]. The 
COVID-19 should not be allowed to overlook other serious pathologies of diffe-
rential diagnosis, such as malaria, tuberculosis and heart disease. The incubation 
time can range from 2 days to 30 days depending on the patient, but often 2 to 
14 days [4]. The aspects radiation are: grounds glass (65%), of unilateral ap-
proach (60% in pre-clinical phase), predominantly in the lower right lobe, bi-
latéralisation (90%) and diffuse (52%) during the first week of evolution. These 
severe cases include: images of condensation (30%); the cross-linked images 
(33%); the pleural effusion (13%) and mediastinal lymphadenopathy (13%). The 
renal involvement is manifested by proteinuria in 44%; hematuria in 26.4% and 
the creatinine level is high in 15.5% [5]. 

The pathogenesis of the coronavirus can be explained by the binding of S 
protein with the respiratory syncytial cells, the replicating RNA fusion viral and 
N glycosylation of S protein. The physiopathology of COVID-19 is explained by 
the blocking of ECA 2 (vasodilatation), an increase in TNF (fever) and dry 
cough and diarrhea due to the increase in bradykinin [6] [7]. 

2. Discussion 

The current treatment applied in Congo Brazzaville by the national guide taking 
care of COVID-19 last update in April 2020 was; A combination therapy: 
­ Hydroxychloroquine 200 mg; 200 mg × 2/day for 7 - 10 days. Side effects: 

risk of hemolysis; QT lengthening. 
­ Azithromycin 500 mg; 500 mg by day and 250 mg by day to day ten. Side 

effects: QT prolongation; neuro hepato and haemato toxicity.  
­ HAART: Lopinavir + ritonavir (200 mg/50mg): 2 tablets × 2/day for 10 to 20 

days. Side effects: formation of urinary calculus.  
Either Remdesivir 200 mg; 200 mg first day then 100 mg by day for 5 to 10 

days. Side effects: formation of urinary calculus [8] [9]. We give the same treat-
ment like Marseille in France [10]. 

The follow Table 1 describe the moment for ware a different protective 
equipment. 

The actions taken: 
1) Respect of the measures decreed by the state for prevention. Although these 

measures are difficult socio-cultural for us Africans but they became normal af-
ter two weeks. 
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Table 1. Suggestion on the protective equipment required for different levels of contact. 

Interaction level 
Hand 

hygiene 
Blouse 

Medical 
mask 

Respirator 
(N95 or FFP2) 

Glasses 
(eye protection) 

or face shield 
Gloves 

Sorting X 
 

X 
   

Collection of 
laboratory samples 

X X 
 

X X X 

Management of suspected 
or confirmed COVID-19 
cases without performing 
the procedures that 
generate the aerosols 

X X X 
 

X X 

Management of suspected 
or confirmed cases of 
COVID-19 by performing 
the procedures that 
generate aerosols 

X X 
 

X X X 

 
2) The hemodialysis is made free during this period in our public center. In-

deed the cost of hemodialysis session was 10,000 francs Africans financial com-
munity (CFA in french) or 1672 American dollar from the declaration of the 
state of emergency it has become free. The only free center is in central Africa. 

3) Explanation of the signs of COVID-19 to hemodialysis patients. Each pa-
tient had the explanation of the pathology and above all we did everything to 
de-stress the patients because there is a global psychosis. 

4) Hand cleaning before entering the hemodialysis room. We have positioned 
that in the hospital before the service and the front of room of hemodialysis seals 
for washing hands. 

Monitoring temperature before connection to hemodialysis with the thermof-
lash or a mercury thermometer for each patient [9]. 

5) Obligation to wear masks for all patients during hemodialysis sessions. We 
gave the masks in loincloth with liners to all the patients from a local manufac-
ture. 

Systematically two sessions for all patients except patients require more and 
unstable to balance them. We did the same actions like France [10]. 

3. Conclusion 

These measures allow kidneys failure patients to continue their hemodialysis 
care despite confinement, lack of financial means and quickly stop the spread of 
the disease. No patient with kidney failure has COVID-19. Epidemiological sur-
veillance remains on alert. 
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