Factors Associated with Severe COVID-19 among Patients Hospitalized in Rhode Island
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Table 1: Demographics

BAC KG ROU N D o sian 18] At the time of presentation, severe COVID-19 was associated
n (%) or median
with tachypnea, hypoxia, hypotension (all p< 0.0001), elevated

All patients Non severe  Severe group p-value

To better understand patient factors that impact clinical S| e | i ) BUN (p=0.002) and AST (p=0.001), and acute or chronic kidney
outcomes in COVID-19, we performed a retrospective cohort Median [IQR] age in 62(51,73]  61[49,72]  65[56,74] 0.0254* injury (p=0.01). Median hospital stay [IQR] was 11 days [7,18]
study of patients hospitalized with COVID-19 in Rhode Island to e in the severe vs. 6 days [3,11] in the non-severe group. In the
identify patient and clinical characteristics associated with Gender 0.5251 severe group, 72% required ICU admission and 39% died.
severe disease' Male 138 86(51.8) 52(55.9)
Female 121 80(48.2) 41(44.1) CONCLUSION
M ETHODS Race/Ethnicity 0.1142
_— NH African Americans 48 24 (14.5) 24 (25.8) . . . pe o gers
T Ui Cess, | | fA 82(49.4) 42 (452) In this cohort of patients with COVID-19, specific comorbidities,
We ana(;yzt.ad 259hpat|ents a: mltt.ej to.ohur acideméccrgflflgc a1|9 o Oth.e';L e E ;3“:321’ = ;2‘5(243’ = and vital signs at presentation were associated with severe
center during a three month period with confirme -19. [=pani/ALating) . : __— L . . I
L & P ) COVID-19. These findings help clinicians with early identification
Clinical data was extracted via chart review and lab results il G e T 0557 dtri £ hich risk patient
within the first 24 hours of admission were extracted directly Yes 15 11(6.6) 4(4.3) and triage o high risk patients.
H H H i H No 178 116(69.9) 62(66.7)
from electronic medical r.ecords. Patients were divided in two Unknown 66 39(23.5) 27(29.0) Table 3: Presenting symptoms and signs in the first 48 hours of admission
groups based upon the highest level of supplemental oxygen n (%) or median [IQR]
(02) required during hospitalization: severe COVID-19 (high flow SNF 0.0094* All patients Non severe Severe group p-value
02, non-invasive, or invasive mechanical ventilation) and non- :fo‘ igg 3221(:11)9) 222233; subjective 0259 B = 166(% | MIMn =93 (%)
severe COVID-19 (lOW flow 02 or no supplemental 02) SAS 9.4 S Rempitton s sl ursng Gl W o Wi “poluesof 008 Gl symptoms 127 86(51.8) 41(44.1) 0.2331
(Cary, NC) was used for statistical analyses. Chi-square or Fisher’s and ncluded n Hispanic Laino grous ony. Respiratory symptoms 223 138(83.1)  85(91.4) 0.0651
. . Systemi 1t 209 134(80.7, 75(80.7, 0.9879
exact tests for categorical variables and the Student’s t-test for Table 2: Medical comorbidities T 80N 7380
continuous variables were used to compare demographics, n (%) or median [IQR] Fever 153 94(56.6)  59(63.4) 0.2846
baseline comorbidities, and clinical data between the severe and All patients Non severe Severe group p-value Hypothermia 30 15(9.0) 15(16.1) 0.0871
_ n=259 n=166(%) n=93(%) Tachycardia 138 83(50.0) 55(59.1) 0.1573
non-severe groups. Siel il () 35 59(35.5)  34(36.6) T Tachypnea 191 107(64.5)  84(90.3) <.0001*
Median BMI* [1QR] 30[26,34] 29[25,34] 30[27,35] 0.0347* Hypoxia 202 112(67.5) 90(96.8) <.0001*
BMI230 kg/mz 114 66(39.8) 48(51.6) 0.0652 Hypotension 44 14(8.4) 30(32.3) <.0001*
RESU LTS Hypertension 164 100(60.2)  64(68.8) 0.1695 Feverwas defined s the ighest emp of 38C; hypothermia 2 he lowest temp of <36 achycardl wa defind a5 hving  hear et of 5100 bt
T o S |seas) Vo553 Bt 0t i 48 LA L s 14 g 0371 5541
Pre-diabetes 38 27(16.3) 11(11.8) 0.3330 Symptoms of cough, shortness of breath, chest pain, sore throat, and congestion were grouped as respiratory; Gl symptoms were nausea, vomiting,
) _ e e S G e e S 510, T 1 5 e 5
Of 259 patients, 166 (64%) had non-severe disease, and 93 Coronary artery disease 38 27(163)  11(11.8) 0.3330 ’ Table 4: Basic labs in the first 26 houre
. . k . : Basic labs i i u
(36%) severe disease; median age [IQR] was 62 [51,73]. There Peripheral vascular disease 10 5(3.0) 5(5.4) 0.3434 .
o . %, i IQR
were 138(53%) males and 75 (29%) Hispanics. Among non- corp » T I T T o775 T — s':;‘e[rfgfoup ovalue
Hispanics,124(48%) were White, 48(19%) African Americans, Asthma 30 20(12.0)  10(10.8) 0.7546 =259 n=166(%) =93(%)
0, . 0, B Chronic kidney disease 46 27(16.3) 19(20.4) 0.4001 Leukocytosis 37 19(11.6) 18(19.6) 0.1157
and _12(5/;). gther races. Sixty (236) were.admltted fromoa | & ] 01692 T La(e) L2y
nursing facility and the in-hospital mortality rate was 15% Chronic liver disease 16 11(6.6) 5(5.4) 0.6885 Normal WBC 194 131(79.9)  63(68.5)
(38/259). Severe COVID-19 was associated with older age Neurological diseases 53 30(18.1)  23(24.7) 0.2026 Elevated BUN 80 38(23.2) 42(45.7) 0.0002*
_ .. f . facili _ . Autoimmune disease 10 8(4.8) 2(2.2) 0.2849 AKI/ CKD 68 35(21.3) 33(35.9) 0.0116*
(p=0.02), admission from nursing facility (p=0.009), increased D FEERE 10 6(3.6) 4(a.3) 07832 YR 30(22.) 21(26.9) Ve
BMI (p=0.03), diabetes mellitus (p=0.0002), and COPD (p=0.03). HIV 5 1(0.61) 4(4.4) 0.0650 AST>45 1U/L* 62 29(21.3) 33(42.3) 0.0011*
Malignancy : 29 18(10.8) 11(11.8) 0.8095 Leukocytosis i defined as WBC> 11x10expS/L leucopenia s defined as WBC< 3.5x10exps/L; elevated BUN defined as 524 me/dl; AKY/ CKD defined as
liniouFEsUppCsieT 25 L) 12@28) 1648 e v 24 o oty vl o 204 patnt. WBCcoun wasmssng n 3 ptents
secondary to medications *p-values of <0.05

HBMI was only reported in 248, out of which 156 were non-severe and 92 were severe.
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