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Could anticoagulant use prior to infection with COVID-19 decrease mortality?
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BACKGROUND RESULTS DISCUSSION

* The novel coronavirus (COVID-19) has resulted in o
substantial morbidity and mortality worldwide

* Infection with COVID-19 has been associated with . « .. . . : : :
coagulopathy and inflammation Table 1: Demographic characteristics of patients with COVID-19 * When the six variables were matched with controls,

anticoagulation use prior to infection with COVD-19 did

Few patients were on long term anticoagulation
therapy prior to infection with COVID-19

* This prothrombotic state has been identified in the

: : : : e t t f tality benefit
literature as an indicator of poor prognosis No. of patients on anticoagulation prior to admission / Total NOL dppear to LONTEr @ MOTtality benet
. . . . . o . 22/400 e The findings of our study are consistent with the
* Those who receive anticoagulation therapy may have no. of patients with COVID-19 eligible for analysis . . . .
e e e variable literature that exists that therapeutic
) o . . . . ) s
* Due to this prothrombotic state, patients who are Age 30-60 4 (18%) gr:c’lclcoagulatlon n p?tliﬁts Wlt: C(d)VIDI 19 wil Ilklely :ﬁt
currently receiving anticoagulation therapy for other >60 18 (82%) INTIUENCE OUTCOMES In thOSE WNO GEVEIOP coaguiopatny
indications prior to infection with COVID-19 may have e Patients who are receiving anticoagulant therapy for
better outcomes Males 15 (68%) underlying conditions should continue on this therapy if
» Little real world data exists evaluating the outcomes of Gender cemales 7 (32%) they become infected with COVID-19
patients W|th COnﬁrmed COVID'19 infECtion WhO are 2 ° Our Study iS ||m|ted to 3 Sma” patient Sample Size and

receiving long term anticoagulation therapy prior to

| | Hypertension 20 (95%) accuracy of accurate medication reconciliations
infection compared to those who were not

performed during a pandemic

PURPOSE Comorbidities 0 14 (67%) CONCLUSION

., Diabetes Mellitus 13 (57%)

To evaluate the outcome of patients with COVID-19 B

infection who were receiving long term anticoagulation BMI> 30 kg/m2 3 (36%) While prior long term anticoagulation use does not
therapy prior to infection compared to those who were
not receiving anticoagulation therapy.

METHODS

appear to have a protective effect in patients with COVID-
19 infection, these results require confirmation with
prospective, longer term trials.
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kid di CKD) stat : : : :
dney disease (CKD) state  With the six variables, we were able to match with 149 controls DISCLOSURES
* Statistical analysis: chi square, z-score

* Of the 22 patients, five expired due to COVID-19 infection compared to 52 patients
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*Statistical significance is defined if the null hypothesis could be rejected at <0.05.
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