
Special note for attention required renal related topics  

Renal damage causing hard metals in cosmetics  

I would like to brief about the renal damaging hard metals used in cosmetics as cosmetics are in our daily 

routine and  might probably lead to hyperphosphatemia, even though it is little out of scope for this article. 

Cosmetics are at high consumption demand around the world, especially for women. Cadmium and lead are 

commonly used in the cosmetics industry for their attractive color pigments, although they are present around few 

micrograms per gram of soap, shaving cream, face cream, shampoo, and lipstick. But publications established the 

long-term usage of cadmium and lead may cause accumulation in kidneys and led to nephropathy or liver damage 

(determination of lead and cadmium in cosmetics). The other effects of cadmium poisoning are nausea, vomiting, 

diarrhoea, headache, respiratory distress, and bronchopneumonia. While lead poisoning may lead to ataxia, 

headache, vomiting, stupor, hallucination, tremors, and convulsions. The chronic exposure of lead and cadmium 

in conjunction may result in loss of cognitive function, renal damages, and memory loss. Surprisingly, no medical 

practitioner or cosmetics industries talks about the harmful effects of lead and cadmium present in cosmetics for 

renal damage s1. 

Renal damage caused by SARS CoV-2 

According to literature, kidneys are the common target of corona infection. The comorbidities with diabetes, 

hypertension and immunosuppressant therapies cause the disbalance in immune system and resulted to kidney 

damage s2,s3. Corona patients with kidney disorder and obesity are at higher risk for morbidity and mortality due 

to the probable multi-organ damages. Medical practitioners must be cautious to prescribe the appropriate medical 

therapies to not worsen the kidney damage of CKD patients with corona infection as well as close monitoring and 

the screening of other opportunistic infections must be routinely tested to ensure the proper management and 

reduce the further renal injuries. Recent studies corroborated the statistics of 2 % of corona patients have CKD s4; 

in addition, the renal transplant patients are at higher risk for corona infection due to the prescription of 

immunosuppressants s5. Moreover, acute kidney injury is the common factor for the severity and mortality among 

corona patients s6. As per recent statistics, severe corona infection is found around 83 % among 1 % of CKD 

patients, that caused the 53 % mortality for the corona-renal patients s7. In other reports, the mortality rate of CKD 

patients with corona was found to be 60-90 % s8,s4,s9. According to Cheng et al, about 3.2 % of developing corona 

patients progressed to kidney damage s4. 

In a retrospective study, it was found that corona virus damages the renal tubules and acute renal failure 

occurs with aged and co-morbid corona patients s10. Corona virus accelerates the C-reactive protein and enhances 

the neutrophil ratio by several folds that causes the inflammation and cytotoxicity in renal tubules s11. Kidney 

damage in corona patients can be early screened by the reduction in GFR, creatinine clearance and the 

development of microalbuminuria s11. The kidney damage in corona patients is evident by a postmortem study 

from China that revealed the “diffused acute proximal tubular injury with loss of brush border and non-isometric 

vacuolation” s12. These mentioned renal damages and podocytes inflammation are also published as linkage with 

proteinuria and acute kidney injury that was supported by Larsen et al s3. Acute tubular necrosis, interstitial 

inflammation, renal vasculature, and glomerulus damages are the prominent causes of acute and chronic kidney 

damages. At early stages of COVID-19, endothelial dysfunctions are reported such as pericyte detachment, 



elongation in sub-endothelial space and foam cell development s13. Additionally, due to the endothelial damages, 

vasoconstriction, ischemia, and inflammation occurs that lead to hypoxia related renal damage and pulmonary 

oedema and bleeding disorders s14. 

In a study, it was suggested that the haemodialysis and renal transplant patients may not develop the 

severe corona conditions due to the impaired immune system as immunosuppressants are especially prescribed to 

them that may hinder the hyper acceleration of immune response as cytokine storm s15. However, in such patients, 

the close monitoring of oxygen levels and lungs functionality must be in care as their immunity is in suppressive 

mode and patients can be asymptomatic to diagnose the corona infection. For the treatment of renal transplanted 

patients with corona, mild dose of methylprednisolone-based therapy is recommended s16. 
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