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Check for
updates

Gross hematuria after SARS-CoV-2 vaccination: questionnaire survey

in Japan

First survey

June 2 to June 20, 2021

Councilor members of the Japanese Society of Nephrology
(581 members in 382 facilities)

N

72 members reported 27 cases

(response rate: 18.8% of facilities)
Second survey

June 2 to June 20, 2021

Members who reported cases of gross hematuria
(27 members in 25 facilities)

2

25 members returned the
information of cases
(respnnse rate: 92.6% of cases)

Fig. 1 Outline of this study
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Fig. 2 Length of time between 8—14 days:
COVID-19 vaccination and the 1 patient
appearance of gross hematuria 4—7 days: (3.7%)

3 patients(11.1%)
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2—73 days: 13 patients
(48.1%)

Fig. 3 Duration of gross

hematuria after receiving the
COVID-19 vaccination over 8 days:3 patients
(11.1%)
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Table 3 Details of proteinuria
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aﬂer.reciaiving 2 COVID-19 Details of proteinuria &]Lc;;;:s | ::;:ﬁ:ﬁ;of:i I]g;}; | giz;s;fo\:;l?;:ts)
vaccination E—
Cases with proteinuria before the vaccination
Exacerbated proteinuria 4 3 1
Did not exacerbated proteinuria 8 6 2
Unknown 1 1 0
Cases with no proteinuria before the vaccination
Appearance of proteinuria 8 5 3
No proteinuria 5 4 1
Unknown 0 1
Table 4 Dela ils of hematuria Details of hematuria All cases Cases diagnosed IgA Cases without
after.rect_awmg a COVID-19 (n=27) nephropahty (n=19) diagnose (n=28)
vaccination
Cases with hematuria before the vaccination
Exacerbated hematuria 9 5 4
Did not exacerbate hematuria 7 6 1
Unknown 4 3 1
Cases with no hematuria before the vaccination
Appearance of hematuria 5 3 0
No hematuria 2 2 2
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(13.3%) (15.6%) COVID-1990F > A—H—
Ves T Pfizer BNT162b2 (%, [n]) 51.2[65]
37A SO : Moderna mRNA-1273 (%, [n]) 40.2 [51]
AV L RBA (%, [n]) 8.6 [11]
PGNMID : 1
— GHEDEIEDSH D T UF > 1EiE[E 2
1E8 (%, [n]) 4.7 [6]
Yes No
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*:Non-vaccinated group (DO F 242182 T TULVRUVEF)
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[ Post-vaccine GH group(n=62)
B Non-vaccinated group (n=78)
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BhMI/EIRbT CIgABIE & a2 S NTTHED

Post-vaccine GH group Non-vaccinated group

(N=69) (n=78) PUEE
£E 4 year (range) 37.9 (18-81) 38.8 (15-70) 0.554
= (%, [n]) 71.0 [49] 47.4 [37] 0.001*
s-Cr (mg/dL) 0.68 [0.60-0.84] 0.81[0.67-0.94] 0.109
‘(ﬁ‘f /'fmn 11.73m2) 82.2 [69.5-93.7] 81.5 [64.2-96.5] 0.828
UPCR (g/gCr) 0.40 [0.20-1.03] 0.69 [0.46-1.37] 0.085
IgA (mg/dL) 317.1+112.2 308.0 + 88.9 0.587
C3 (mg/dL) 105.3+14.8 100.2 + 20.2 0.096
IgA/C3 ratio 3.07+£1.10 3.16 £1.01 0.363
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Final Diagnosis

J-RBR, 1%t bx, except transplanted kidney

C3WHE C3 glomerulopathy #:EMOHI AR ca'”"dﬂ?'r/“m'ﬁ
2% Ty

0. Organoid deposit..

MPGN
0.8%

137074/ REARE
Paraprotei iated nephropathy

0.8%

ic GN / I

&R B0E R #infection-induced kidney injury
0.9%
TMA// EZRR S TMA / endothelial injury... IgA Eﬁ
7304 F—3XAmyloidosis lgA nephropathy
1.4% o
%Xt/ REEREB Congenital / inherited kidney disease 29'OA
1.8%
F O AR IRER # Other glomerulonephritis
1.9%
T [ 9% B8 W £ Renal disorder with collagen di
4.7% [
BRPR %1% W £ Diabetic nephropathy 4 “ ’
a.8% FSGS . L i B 9 E $R ¥
e : ¥ Vasculitis syndrome
Q\/'\ 0'\/% Q\'o) Q’I/Q Q’L\' Q’Q/ 6@ 78 0 FE /B AR 1L Hypertension / Atherosc lerosis 3 ! 5 \ 9.9%
v v v v v v ({%@% 5.9% S
,,)éz PR #8431 WHE Tubulointerstitial nephropathy 7 EE R
fl/Qq’ 6.4% —— Membranous
nephropath s
8.1% e (N=4,005)
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TR B ERMTE
20184 20194 20204 20214 20224 2023~2445F

IgABIE 1,081 28.37% 1,101 27.76% 1,030 27.45% 1,206 29.56% 1149 28.29% 1030 28.44%
ME RAEREF 391 10.26% 417 10.51% 450 11.99% 390 9.56% 418 10.29% 327 9.03%
MCNS 331 8.69% 320 8.07% 314 8.37% 319 7.82% 330 8.13% 269 7.43%
PRI BAE 317 8.32% 338 8.52% 319 8.50% 337 8.26% 313 7.71% 249 6.87%
= IEEEAE 255 6.69% 269 6.78% 224 5.97% 220 5.39% 219 5.39% 214 5.91%
HERRIR 1% 210 5.51% 209 5.27% 189 5.04% 181 4.44% 168 4.14% 152 4.20%
P EMBIEEE 173 4.54% 234 5.90% 215 5.73% 232 5.69% 253 6.23% 210 5.80%
REIRIR B & BE 204 5.35% 190 4.79% 184 4.90% 179 4.39% 178 4.38% 146 4.03%
FSGS 147 3.86% 183 4.61% 174 4.64% 171 4.19% 219 5.39% 171 4.72%
FERMRER 85 2.23% 92 2.32% 71 1.89% 76 1.86% 65 1.60% 64 1.77%
7204 R=>X 56 1.47% 56 1.41% 42 1.12% 64 1.57% 49 1.21% 54 1.49%
R SpE=Phd 51 1.34% 48 1.21% 47 1.25% 36 0.88% 32 0.79% 25 0.69%
MPGN 50 1.31% 32 0.81% 35 0.93% 37 0.91% 35 0.86% 41 1.13%
TMA 40 1.05% 33 0.83% 39 1.04% 42 1.03% 50 1.23% 45 1.24%
NSTO71>BE 22 0.58% 15 0.38% 38 1.01% 30 0.74% 33 0.81% 25 0.69%
C3BYiE 8 0.21% 13 0.33% 7 0.19% 11 0.27% 9 0.22% 11 0.30%
VAT OI)BRE 7 0.18% 9 0.23% 5 0.13% 3 0.07% 8 0.20% 3 0.08%
C1qBiE 8 0.21% 0 0.00% 7 0.19% 3 0.07% 2 0.05% 2 0.06%
BEVIOHDILE 5 0.13% 6 0.15% 6 0.16% 9 0.22% 3 0.07% 6 0.17%
IgMEE 3 0.08% 1 0.03% 3 0.08% 2 0.05% 1 0.02% 0 0.00%
558 BEBAE 0 0.00% 3 0.08% 2 0.05% 2 0.05% 0 0.00% 1 0.03%
Z At 367 9.63% 397 10.01% 351 9.36% 530 12.99% 527 12.98% 577 15.93%
Total 3,811(A) 100.00% 3,966(A) 100.00% 3,752(A\) 100.00% 4,080(A) 100.00% 4,061(A) 100.00% 3,622(A) 100.00%
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Factors associated with COVID-19-related death
using OpenSAFELY

Primary care records of 17,278,392 adults were pseudonymously linked to 10,926

COVID-19-related deaths.

Diabetes

No diabetes (ref) a
Controlled (HbA1¢c < 58 mmol mol™')

Uncontrolled (HbA1c > 58 mmol mol-') : I_}:-_‘
Unknown HbA1c :

Cancer (non-haematological) :
Never (ref) ‘
Diagnosed <1 year ago :
Diagnosed 1-4.9 years ago :I-.-I
Diagnosed 5+ years ago |'.|

Haematological malignancy :
Never (ref) ‘

Diagnosed < 1 year ago
Diagnosed 1-4.9 years ago

Diagnosed 5+ years ago ——

None (ref) .
eGFR 30-60 ml min.! per 1.73 m? : ol
eGFR <30 mImin~' per 1.73 m? :

|T!educed kidney function

Asthma :
No asthma (ref)

With no recent OCS use

With recent OCS use

Chronic respiratory disease lof

Chronic cardiac disease ;e

Hypertension or high blood pressure L

[ FVRICHTBR— FRE]
RBRFH1727.8H ADS5351.1H5 M
BT

=B iER (CKD) (&, #E30O7

VA IV ARBRRAESBHE(ED VU XA TBEFT
oD,
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V1 I ADREFHITIEE,

[ | I [
25 5 1 2
Hazard Ratio & 95% CI

Williamson EJ, et al. Nature 2020
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COVID-19 vaccine effectiveness in patients with non-dialysis dependent chronic

kidney diseases; findings from a population based observational study from § -
British Columbia, Canada RNATIQ
oho Methods Outcomes

v
At least 1 dose: 16,432 (87%)

= Median age:
74 years (IQR: 64, 82)

L 4
K v v
2 doses: 3 doses:
6,129 (37%) 9,506 (58%)

: S : f@nc » 53% were male
sARs-Cov-2 , 42(9%) 122 (27%) 22 (5%)
Infection
asa (100%) Pre-vaccination person-time 268 (59%)
8,850 CKD p aged Infection @
S O E) D O
0 CO B S a
R et Severe outcome
Atiauzzama 0 CONCLUSION our findings suggest that the Health Canada approved COVID-19 vaccines were
FE Il e e e o a ators nd
F2(IFHBIOFT DA IV ARERREDEREL :

relationship in which higher doses provided better protection.
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