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Dear Editor,
Hemodialysis (HD) is the most common treatment of

the end stage renal disease (ESRD). Bacterial infections are
very common in patients with ESRD (1). Infection has be-
come a main reason of death and is the second most com-
mon cause of morbidity in patients who need HD. The fre-
quency of mortalities among patients with dialysis treat-
ment is 6.5 - 7.9 times higher than that of the normal pop-
ulation (1, 2).

There are several risk factors for the development of
bloodstream infection in patients with HD. These risk fac-
tors include the use of a central venous catheter (CVC), hav-
ing diabetes mellitus, hypoalbuminemia, and anemia, and
female gender. Also, colonization by methicillin-resistant
Staphylococcus aureus (MRSA) is effective in this process (2).

Hemodialysis patients with arteriovenous fistula (AVF)
have a significantly lower death rate than patients with
dialysis catheter, which is related to immune activation (2,
3).

Infection has become a main reason of morbidity and
is the second most common reason of death in the pa-
tients with HD (2). At the moment, Staphylococcus aureus
is the most important isolated pathogen causing infection
in such patients (2). These patients are affected by staphylo-
coccal infections due to their low immune activation, mul-
tiple needle punctures and skin colonization (2).

The most important isolated bacteria in blood cultures
of hemodialysis patients are Gram-positive bacteria. Most
of the infections are caused by Escherichia coli, followed by
Staphylococcus coagulase negative in mix infections (2, 3).

Also, hepatitis B virus (HBV) and hepatitis C virus (HCV)
infections and bacteremia are the main comorbidities in
hemodialysis patients (3).

Frequency of hepatitis G virus (HGV) in normal peo-
ple is very low, but this virus is more common in patients
with hepatitis. This virus is a member of Flaviviridae fam-
ily. Also, a relative frequency of HGV in patients who need

HD is very high. The HGV role in pathogenesis is not clear
(4).

A frequent human polyomavirus is BK virus (BKV),
which infects up to 90% of the general population. It is de-
termined with little clinical significance and with different
epidemiological patterns of infection. Immune suppres-
sion can be considered the important risk factor for BKV re-
activation (5). Patients with peritoneal dialysis (PD) or HD
are at high risk of BKV infection (5).

Finally, a study in our country proved that Blastocystis
hominis and Entamoeba coli among intestinal parasitic in-
fections had the highest prevalence in patients undergo-
ing HD, respectively (6).

Acknowledgments

The authors would like to thank the infectious diseases
research center of Yazd Shahid Sadoughi University of Med-
ical Sciences for their kind assistance in this letter.

Footnotes

Authors’ Contribution: All authors have contributed
similarly.

Financial Disclosure: We have no financial interests re-
lated to the material in the manuscript.

References

1. Fram D, Okuno MF, Taminato M, Ponzio V, Manfredi SR, Grothe C, et
al. Risk factors for bloodstream infection in patients at a Brazilian
hemodialysis center: a case-control study. BMC Infect Dis. 2015;15:158.
doi: 10.1186/s12879-015-0907-y. [PubMed: 25879516].

2. Abou Dagher G, Harmouche E, Jabbour E, Bachir R, Zebian D, Bou Chebl
R. Sepsis in hemodialysis patients. BMC Emerg Med. 2015;15:30. doi:
10.1186/s12873-015-0057-y. [PubMed: 26467100].

Copyright © 2016, Infectious Diseases and Tropical Medicine Research Center. This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in
noncommercial usages, provided the original work is properly cited.

http://intjinfection.neoscriber.org
http://dx.doi.org/10.5812/iji.40217
http://dx.doi.org/10.1186/s12879-015-0907-y
http://www.ncbi.nlm.nih.gov/pubmed/25879516
http://dx.doi.org/10.1186/s12873-015-0057-y
http://www.ncbi.nlm.nih.gov/pubmed/26467100


Shahcheraghi SH et al.

3. Chebrolu P, Colombo RE, Baer S, Gallaher TR, Atwater S, Kheda M, et
al. Bacteremia in hemodialysis patients with hepatitis C. Am J Med Sci.
2015;349(3):217–21. doi: 10.1097/MAJ.0000000000000391. [PubMed:
25734522].

4. Samarbaf-Zadeh AR, Makvandi M, Hamadi A, Kaydani GA, Absalan A,
Afrough P, et al. Prevalence of Hepatitis G Virus Among Hemodialysis
and Kidney Transplant Patients in Khuzestan Province, Iran. Jundisha-
pur J Microbiol. 2015;8(5):20834. doi: 10.5812/jjm.20834. [PubMed:
26060569].

5. Sharif A, Sharif MR, Aghakhani A, Banifazl M, Hamkar R, Ghavami
N, et al. Prevalence of BK viremia in Iranian hemodialysis and
peritoneal dialysis patients. Infect Dis (Lond). 2015;47(5):345–8. doi:
10.3109/00365548.2014.1002107. [PubMed: 25746602].

6. Barazesh A, Fouladvand M, Tahmasebi R, Heydari A, Fallahi J. The
prevalence of intestinal parasites in hemodialysis patients in Bushehr,
Iran. Hemodial Int. 2015;19(3):447–51. doi: 10.1111/hdi.12272. [PubMed:
25643728].

2 Int J Infect. 2017; 4(2):e40217.

http://dx.doi.org/10.1097/MAJ.0000000000000391
http://www.ncbi.nlm.nih.gov/pubmed/25734522
http://dx.doi.org/10.5812/jjm.20834
http://www.ncbi.nlm.nih.gov/pubmed/26060569
http://dx.doi.org/10.3109/00365548.2014.1002107
http://www.ncbi.nlm.nih.gov/pubmed/25746602
http://dx.doi.org/10.1111/hdi.12272
http://www.ncbi.nlm.nih.gov/pubmed/25643728
http://intjinfection.neoscriber.org

	Acknowledgments
	Footnotes
	Authors' Contribution
	Financial Disclosure

	References

