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Articles I

Clinical course and risk factors for mortality of adult
inpatients with COVID-19 in Wuhan, China: a retrospective
cohort study

Fei Thou™, Tﬂg'r‘u'.lbn;"uu:l:lu * Guoh Fan®, 'r'qu||.|"_Ph:hd[u‘_jw.!mpg‘_!‘ﬂmnq'ﬂ'unq_ﬂn‘iang Xlasng Gug, Lidu Gosan, Fuam W,
i Li, Kudorg W, fiupang X, Shengjin Tu, ¥i Zhang, Hua Chen, Bin Coo

Summary

Background Since December, 2019, Wuhan, China, has experienced an outbreak of coronavirus disexse 2019
(COVID-19), caused by the severe acule respiratory syndrome coronavirus 2 (SARS-CoV-2). Epidemiological and
dinical characteristics of patients with COVID-19 have been reported but risk factors for mortality and a detailed
clinical course of illness, including viral shedding, have not been well descrilsed.

Methods In this retraspective, multicentre cobort study, we included all adult inpatients (=15 years old) with laboratery-
confirmed COVID-19 from Jinyintan Hospital and Wuhan Pulmonary Hospital (Wuhan, China) who had been
discharped or had died by Jan 31, 2020. Demographie, clinfcal, treatment, and laboratory data, including serial
samples for viral RNA detection, were extracted from electronic medical records and compared between survivors
and nonsurvivors. We used univarable and mulivarable hg;ud'rc TERTESSHN methods to rl:l'plwl,- the risk factors
azsaciated with in-hospital death.

Findings 191 patients {135 from Jinyintan Hospital and 56 from Wuhan Pulmonary Hospital) were included in this
study, of whom 137 were discharged and 54 died in hospital. 91 (45%) patients had a comorbidity, with hypertension
being the most common (58 |30%)] patients), followed by diabetes (36 [19%)] patients) and coronary heart disease
(13 [8%] patients). Multivarialde regression showed increasing odds of in-hospital death associated with older age
{odds ratio 1 10, 95% C11-03-1-17, per year increase; p=0 - 00:41), higher Sequential Organ Failure Assessment [SOFA)
scone (5-65, 2-61-12- 2%; p<0-0001), and d-dimer greater than 1 pg/L (18-42, 2-64-128-55; p=0-0033) on admission.
Median duration of viral shedding was 20-0 days (IQR 17-0-24-0) in survivors, but SARS-CoVe2 was detectable until
death in non-survivars, The longest observed duration of viral shedding in survivors was 37 days.
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Total Non-survivor Survivor p value
(n=191) (n=54) (n=137)
Demographics and clinical characteristics
Age, years 56-0 (46-0-67.0) 69.0 (63-0-76-0) 52-0 (45-0-58-0) <0-0001
Sex 0-15
Female 72 (38%) 16 (30%) 56 (41%)
Male 119 (62%) 38 (70%) 81(59%)
Exposure history 73(38%) 14 (26%) 59 (43%) 0-028
Current smoker 11 (6%) 5 (9%) B (4%) 021
Comorbidity 91 (48%) 36 (67%) 55 (40%) 0-0010
Hypertension 58 (30%) 26 (48%) 32 (23%) 0-0008
Diabetes 36 (19%) 17 (31%) 19 (14%) 0-0051
Coronary heart disease 15 (8%) 13 (24%) 2 (1%) =0-0001
Chronic obstructive lung 6 (3%) 4 (7%) 2 (1%) 0-047
disease
Carcinoma 2 (1%) 0 2 (1%) 0-37
Chronic kidney disease 2 (1%) 2(4%) 4] 0-024
Other 22 (12%) 11 (20%) 11 (8%) 0-016
Respiratory rate 56 (29%) 34 (63%) 22 (16%) «0-0001
>24 breaths per min
Pulse =125 beats per min 2 (1%) 2 (4%) 0 0-024
Systolic blood pressure 1(1%) 0 1(1%) 0-53
=90 mm Hg
Fever (temperature 237.3°C) 180 (94%) 51 (94%) 129 (94%) 0-94
Cough 151 (79%) 39 (72%) 112 (82%) 0-15
Sputum 44 (23%) 14 (26%) 30 (22%) 0-55
Myalgia 29 (15%) 8(15%) 21(15%) 0-93
Fatigue 44 (23%) 15 (28%) 29 (21%) 033
Diarrhoea 9 (5%) 2 (4%) 7 (5%) 0-67
20(1-0-4-0) 4-5(4-0-6-0) 1-0 (1-0-2-0) =0-0001
qSOF A score 1:0(0-0-1.0) 1-0 (1-0-1-0) 00 (0-0-1.0) <0-0001
CURB-65 score 00 (0-0-2-0) 2.0 (1:0-3-0) 00 (0-0-1-0) <0-0001
0-1 141/188 (75%) 16 (30%) 125/134 (93%) =0-0001"
2 32/188 (17%) 23 (43%) 9/134 (7%)
3-5 15/188 (8%) 15 (28%) 0/134
Disease severity status <0-0001
General 72 (38%) 0 72 (53%)
Severe 66 (35%) 12(22%) 54 (39%)
Critical 53 (28%) 42 (78%) 11 (B%)
Time from illness onset to 110 (8-0-14-0) 11-0 (8.0-15-0) 11-0 (8-0-13-0) 053

hospital admission, days
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https://interaktiv.morgenpost.de/corona-virus-karte-infektionen-deutschland-
weltweit/?fbclid=1wAR04HIqzakGaNssQzbz4d808R3gz0C910U8tvfYIBT6P0IVJIVHfkOuS2rc

https://www.worldometers.info/coronavirus/country/italy/
https://doi.org/10.1016/50140-6736(20)30566-3

https://mp.weixin.qq.com/s/grLOEDVNUA72VStOPu7fHA
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