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Introduction

Background:

Results: Factors Associated with Mortality

» Rates of underlying conditions, markers of severe disease at admission, and
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Results: Cumulative Incidence
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» 384 (15.4%) of patients died within eight weeks of initial hospital admission.

» 2073 (82.9%) were discharged without death.

> From March to November 2020, hospital admission and mortality rates
decreased while discharge rates increased.

Death

» Study Cohort: 2,785 admissions across 2,500 individuals hospitalized
with PCR-confirmed COVID-19 prior to September 17, 2020 at five
UPHS hospitals.

» Data collected using Electronic Health Records (EHR).
» Comorbid conditions classified using ICD-10 codes within past year.

Figure: Selected hazard ratios with 95% Cls for mortality using Model 1

» Severe disease at admission, increasing age, underweight, time period, and
admitting site associated with an increased hazard for mortality.

Jischarge > Similar risk factors persist after discharge. 11.6% of discharged patients age

» Cumulative incidence curves calculated for outcomes of interest. 9 1.0  MarcAorooeo S 75+ still died within 56 days of first admission.
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comorbidities identified as potential risk factors for severe COVID.
> Markers of severity at presentation and comorbidities considered
separately to address potential mediation.
» Multivariable Poisson regression model with robust variance
estimation fit for incidence of death after discharge.

Days Since Hospitalization

At Risk:
Mar-Apr 1243 417 178 102 64 39
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Figure: Cumulative incidence curves for death and discharge

other demographics, clinical factors, and site of admission.

» Further research needed to understand drivers of the outcomes differences by
hospital.

» EHR data have limitations and potential bias. Prospective studies needed to
confirm identified associations.
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