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Materials and Methods Results

e Patients admitted to SHS with RTI associated with EC or COVID-19
were identified via multiplex PCR method (BioFire™) or by real-

Abstract

Background: Most endemic coronaviruses (EC) are associated with
mild upper respiratory tract infections (RTI), but can be associated

Table 1: Demographics

COVID-19
n=175

Characteristic EC
n =50
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and are often associated with serious disease and death. With this * Patients were selected from two existing quality improvement Male, no. (%) 22 (44.0) 93 (53.1) 0.254 reqm-red, 0. 170,
report, we compare presenting clinical characteristics and some registries encompassing EC and COVID-19 cases Race, no. (%) Caucasian 36 (72.0) 86 (49.1) 0.006 Hospital length of stay (days), 6.7 (5.5) 9.3 (8.7) 0.015
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cases. We compared clinical characteristics and outcomes of EC Figure 1: Presenting Symptoms (%) rONIEhieart CI5edse ' | ' * EC patients were more likely to have chronic lung disease (COPD),
patients to those of COVID-19. 90.0 Chronic lung disease 33 (66.0) 34 (19.4) <0.001 require O, supplementation on admission due to deterioration of
Results: Significant differences in patient characteristics with EC vs. ' Asthma 6 (12.0) 32 (18.3) 0.294 respiratory status, less likely to have febrile illness and infiltrates
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gastrointestinal symptoms and/or myalgia, presence of radiographic ' Cancer 11 (22.0) 24 (13.7) 0.154 /Itional data coliected revealed that /5. /7 0T LUVIL
infiltrates, abnormal liver tests, and longer length of stay (LOS) ' ' ' patients required supplemental O, later in the admission
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Conclusion: There were significant differences in clinical ' - oF 38 (76.0) 52 (52.5)* .
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to have lung disease (often COPD) and requiring admission for need 40.0 , : ' e . Althoush EC i ted with mild infection. it b ted
of O, supplementation. COVID-19 patients were more likely to S n = 102 for COVID-13 patients for these characteristics . houg OIIS dssoclated wi dm' - 1nrec |oOrI1, tcan Ie d350CIate
present with a febrile illness associated with pneumonia and 30.0 S Table 2: Presenting Characteristics with severe disease requiring admission and O, supplementation,
require longer LOS (often requiring O, supplementation later in a Characteristic COVID-19 particularly |n. patients with chr.onlc lung dlsease. .
hospitalization). Patients admitted with COVID-19 present with 20.0 o oy 8.6 n =175 * COVID-19 patients were more likely to present with a febrile
A =
numerically higher mortality rate. 100 v 2 General Ward 37 (74.0) 132 (75.4) / . e erm -
I 3.9 I Intensive Care Unit 13 (26.0) 43 (24.6) * Patients admitted with COVID-19 present with different clinical
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