EVALUATION OF COVID-19 OUTCOMES AND MORTALITY IN PATIENTS WITH OR WITHOUT CO-
MORBIDITIES DURING INITIAL PANDEMIC WAVE: WHAT HAVE WE LEARNT SO FAR?
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INTRODUCTION METHODS: DISCUSSION CONCLUSIONS
_ _ » Atotal of 124 adults with COVID-19 were ' ' ifi -

» As SARS-CoV-2 virus continues to > We_ conducted a retrospective (?ohor_t study O.f Al c0 nfirmed COVID-13 adult_ Included in this study, out of which 24 were mI(\)/Irabri]g ifit:sdézz Zi\égtllg/e:#:gdﬂ:zite(\:/zrity of
mutate and cases evolve. it has been seen patle_nts >18 years of age, admlttegl In Jacobi I\/Iedlca_l Center, Bron>§, NY during TeasfTad] 2 vt cararEias COVID-19. Patients with COVID-19 and co-
that people with underlying chronic the first pandemic wave, for a period of 6 weeks during March-April 2020. (19.35%). morbidities are more likely to develop a more
diseases are more likely to get infected o . . severe disease and upwards progression curve.
and become severely ill, often leading to » \We extracted Qemogra_phlc, clinical and outcomes da_lta from electronic medical > Hypertension was the most common |
death. ACE-2 receptor is the target for records of patlgnts. Ffrlmary_outcom_es were death, _dl_spharge, or transfer to comorbidity with prevalence of 57.2% Tr_\us_, they_ need_all necessary precautions to
SARS-CoV-2 binding, its expression is another center in patients with or without co-morbidities. followed by diabetes (40.3%) av0|d_ m_fe_ctlon with SAR§ CoV-2 and should
Increased In patients with hypertension, o o _ _ _ _ be prioritized for vaccinations.
diabetes, and chronic lung disease; > Descriptive Sl eE considered DIROERIIRNTE, (NSt gnd medla}ns.. The Chi- > Mortality among patients without co- We conclude from our study that co-
henceforth increasing the risk and square and Fisher’s exact tests were used in determining associations between morbidities was 12.5% and with co- morbidities like hypertension, diabetes,
severity of COVID-19 infection. yarlables. We CaICL.IIated the_odds TR @] mortal_lty according to co-morbidities morbidities was 35%. Mortality was cardiovascular disease, chronic pulmonary

In these patients with and without age and sex agjustment. significantly higher among the patients with disease, and cancer are significant risk factors

» Outcomes rates are changing variably o . o multiple co-morbidities, lowering down the for mortality in patients with COVID-19, after

with the gain of more knowledge about » The predictive value of the original Charlson comorbidity index (CCI) and the survival rates (P< 0.001). age and sex adjustment.

age adjusted CCI (ACCI) for mortality In these patients was analyzed using the

receiver operating characteristic (ROC) curve. P-value <0.05 was considered : And with progression of pandemic, more
statistically significant. > The ROC curve analysis showed that ACCH vaccination as well as understanding of the

disease, mortality rates have been falling

this disease, increasing vaccinations rates,
viral strain mutations and changing

transmissibility, and henceforth, yielded better cut-off for predicting death in

Improved survival rates were seen in next COVID-19 with higher area under the ROC,

. . . _ : considerably.
pandemic waves of this disease during which supports the importance of co-
winter of 2020, in July 2021 and again morbidities in the severity of COVID-19.
during omicron wave. IMAGES & GRAPHS:
| - » During the recent pandemic wave of REFERENCES
_ _ Population demographics present in the study i i
» This study aims to evaluate outcomes of giotensin 4 January 2022, total hospitalized US cases
patients with co-morbidities DEMOGRAPHICS IPES TOTA NUMBER | PERCENTAGE - ) R were 4,478,253, Mortality rate was 2.15% 1.Wua Z, McGoogan JM. Characteisis of and important lessons from the coronavirus disease 2019 (COVID-19) outbreak in China: summary of aeport
. . - : : Angiotensin -2 l . i i ion. ' : 1239-42.
(hypertensmn, dlabeteS, cardiovascular Total population Healthy with COVID-19 2 10.35% v (96,65 A CaSGS); out of which 12.9% had of 72314 cases from the Chinese Center for Disease Control and Prevention. JAMA. 2020;323(13):1239-42
) . . i v ST 00 raaykinins ) . ‘ 4 0 =
disease, chronic pulmonary disease, and COVID-18 with comorbidites 10 el P ldegradation hypertension and 10.1% had diabetes. 2. Mallapaty 3. How deadly s the coronavirus? Scientiss ae closeto an ansvr. Nature. 2020:362:467-6,
Cancer) and COVI D-19 Inate rtlary care Age years) Ra“SE 8100 l 3. Abayomi A, Osibogun A, Kanma-Okafor O, dris J, Bowale A, Wright O, Adebayo B, Balogun M, Oghoye S, Adeseun R, Abdus-Salam |, Mutiu B, Saka B,
= = = ME‘d|an b1 AT1 receptor Bradykinins - = = "d : b | : : h b d . d | h d' k b' ' :
h03p|ta| durmg ear]y pandemm wave and Ilevels > Our main fmdmg from the StUdy was that Lajide D, Yenyi S, Agbolagorie R, Onasanya 0, Erinosho E, Obasanya J, Adejumo 0, Adesola S, Oshodi Y, Akase IE, Ogunbiyi S, Omostn A, Erinoso F
- - ) - gy - . - Abdur-Razzaq H, Osa N, Akinroye K. Morbidity and mortality outcomes of COVID-19 patients with and without hypertension in Lagos, Nigeria: a
Sex Male 80 64.5% _
compares It with current outcomes. Female 14 35.5% :f/ CO morb idities Il_ke hypertenSI_on, dlabetes, retrospective cohort study. Glob Health Res Policy. 2021 Jul 29:6(1):26. do: 10.1186/541256-021-00210-6. Erratum in: Glob Health Res Policy. 2021 Aug
f cardiovascular disease, chronic pulmonary 1361128 PHI: 4305747 PHICID: PHCB31GT
fece o : g Chemiotactc signals disease, and cancer are significant risk | e wei ooy
African American 32 25.8% DomreguiionACE2 (i) / \ I Vascular permeability J _ _ _ _ 4, Russell TW, Hellewell J Jarvis C1, van Zandvoort K, Abbott S, Ratnayake R, et al. Estimating the infection and case fatality ratio for coronavirus disease
Caucasian 11 8.9% y\ g St T'f:ﬂ‘;n:;gt,{,'ﬂ P factors for mortal Ity N patlents with (COVID-19) using age-adjusted data from the outbreak on the Diamond Princess cruise ship, February 2020. Euro Surveill. 2020:25(12):2000256.
Hispanic 36 29% 1 cox2 -
Unknown 14 11.3% k COVI D'191 after age and SEX adJ ustment. 5. Verity R, Okell LC, Dorigatti |, Winskill P, Whittaker C, Imai N; et al. Estimates of the severity of coronavirus disease 2019: a model-based analysis.
DECHHEd/ Other 3 18.5% Schematic diagram of the potential mechanisms linking the ACE system and COVID-19 infection. The Lancet nfectDis. 2020;20(6):669_77’
yirus coulql enter directly inside the epitheli_al_ cell of the respiratory system via the ACE2 receptc_)r or
W Smoker Yes 31 25% IS Bl 1L SN R Sl e T EEEISI7EL 1t (o AR S Tah IS ISb e RS 6. Osibogun A, Balogun M, Abayomi A, Idris J. Kuyinu Y, Odukoya 0, et al. (2021) Outcomes of COVID-19 patients with comorbidities in southwest Nigeria.
in prostaglandins and cyclooxygenases leads to interleukin production, which causes cell membrane
g Q.? fo)orss, No 93 75% inflammation potentially leading to apoptosis. Abbreviations: ACE, angiotensin-converting enzyme; PLoS ONE 16(3): €0248281. httpsdoi.org/10.1371/journal pone.0248281
aaaaaaaa (e ARB, iotensi tor blocker; AT, iotensin; B2R, bradykinin 2 tor; BK, bradykinin; COX, .
ﬂ. J 'fj') ___( cyclooir;%lgnzzz.l.n Srgﬁige?rGagtgnf)ret al. ar;%grtizsslir:)n prevalreic)(/a ilrr: IrTum;er:: iﬂr?);avirus :jaisgaslg:lr':he role PSAFAL SR FOFUEAIICLE
" o * ¢ BB Comorbidities Hypertension il 57.2% of ACE system in infection spread and severity. International Journal of Infectious diseases. VOLUME 7. World Health Organization. Coronavirus. Available at; https: wwwiho.int/health-topics/coronavirusétab=tab_ 1.
& S i ~ Diabetes 50 40.3% 95, PITS-375, JUNE 01, 2020 - - - - - |
Do # 8. Fang L, Karakiulakis G, Roth M. Are patients with hypertension and diabetes melltus at increased risk for COVID-19 infection? [published correction
T St appears in Lancet Respir Med. 2020 Jun;3(6):54]. Lancet Respir Med. 2020: 8(4):e21. https;/|dol.org/10.1016/52213-2600(20)30116-8.
@ MORTALITY RATE 9, Charlson, M. E., Pompei, P, Ales, K. L. & MacKenzie, C. R. Anew method of classifying prognostic comorbidity in longitudinal studies: Development
P and validation. Int. J. Chronic Dis. 40, 373-383 (1987).
l i 1 : \ COVID-19 patients with comorbidities 10. Tuty Kuswardhani, R. A. et al. Charlson comorbidity index and a composite of poor outcomes in COVID-19 patients: A systematic review and meta-
J e-ucoseu‘mke £ cluconeogenesis toivonysis A IITINIDNY e analysis. Diabetes Metab. Syndr. 14, 2103-2109 (2020).
4 DN N
¥ ’ O ITMmr:H 11, Charlson, M, Szatrowski . P, Petersan, J. & Gold, . Valication of a combined comorbiity ndes. J. Cin. Epidemil 47, 1245-1251 1994).
& oo | ok e e et et ol T More Information: , — - : . A : ,
) Neel Chandel, MD 12. Zhou F, Yu T, Ronghui D, Fan G, Liu Y, Liu Z, et al. Clinical course and risk factors for mortality of adult inpatients with COVID-19 in Wuhan, China: a
Spinal Cord Injury Medicine retrospective cohort study. Lancet. 2020;395(10229):1054-62. https:[doi.org10.1016/S0140-6736(20)30566-38. Yanga, J., Zhenga, Y. & Goua, X.
: : : L . o S drneelchandel@gmail.com
Pathophysiology of diabetes in COVID-19 infection: SARS-CoV-2 interaction with Most Common Comorbidities:
Angiotensin Converting Enzyme -2 leading to insulin resistance and henceforth, Hypertension Diabetes melitus 13. Prevalence of comorbidities and its effects in coronavirus disease 2019 patients: A systematic review and meta-analysis. Int. J. Infect. Dis. 94, 91-95

either new onset diabetes or expression of previously masked diabetes. ) . . . . .
Patients with comorbidities and without comorbidities: Distribution. (2020)



