Table 3. Patient Characteristics by Death
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comorbidities, most commonly obesity, HTN, and diabetes. Additionally, AA com-
prised a disproportionate share (72%) of our cohort compared to the general popu-
lation of our state (30%), those tested in our region (32.9%), and those found to be
positive for COVID-19 (35.8%). In-hospital mortality was 19.3% and intubation, par-
ticularly if delayed, was associated with death as were several complications, most not-
ably arrhythmia, ARDS, and renal failure with HD.
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Background:  There is concern that patients with coronavirus disease 2019
(COVID-19) are at risk of developing secondary bacterial and fungal infections; how-
ever, data on the clinical characteristics and outcomes of COVID-19 patients with
fungal infections are limited. We evaluated the risk factors and mortality of hospital-
ized COVID-19 patients with fungal infections.

Methods:  This was a retrospective chart review of 51 patients with fungal infec-
tions at an 877-bed teaching hospital in Detroit, Michigan from March through May
2020. Demographic data, comorbidities, complications, treatment, and outcomes,
including relapse, readmission and mortality were collected. We performed a descrip-
tive analysis.

Results: A total of 51 patients with fungal infections were included, in which 31
(60.8%) had confirmed or suspected COVID-19 infection. Of the COVID-19 patients,
the average age was 66 years and the majority (54.9%) were female. The average length
of stay (LOS) was 29.3 days. Aspergillus sp. (2 A. fumigatus, 1 A. niger) were isolated
in 3 (10%) patients while 23 (74.2%) had candidemia diagnosed via blood culture or
T2Candida® Panel. One had a positive serum galactomannan. The average time from ad-
mission to diagnosis was 13 days. Significant comorbidities included hypertension (74%),
diabetes (51.6%), coronary artery disease (25.8%), congestive heart failure (32.2%),
chronic kidney disease (22.6%), and malignancy (16.1%). Most patients received steroids
(83.9%) and broad-spectrum antibiotics (80.6%), had a central line (80.6%), and required
intensive care unit management (90%). Only 71% were treated with antifungals. One

in univariate analysis included underlying coronary artery disease (CAD) (OR=7.8,
p = 0.002), chronic obstructive pulmonary disease (OR=5.21, p=0.02), living in an
extended care facility (ECF) (OR=4.2, p=0.025), and immunocompromised status
(OR=4.2, p=0.025). Multivariate analysis showed a statistically significant association
in patients with underlying CAD (OR=13.1, p=0.001) and those admitted from an ECF
(OR=12.1, p=0.005), when adjusted for other variables in the model.
Characteristics Associated with Mortality in Patients with COVID-19 in Univariate
Analysis
|

Cl istics A iated with Mortality in Patients with COVID-19 in Univariate Analysis ‘

Clinical Characteristic Odds Ratio | Confidence Interval | p-value

Male Gender 1.40 0.41-4.78 0.590

African American 0.61 0.17-219 0.450

Age Greater Than 60 3.86 0.97 - 15.30 0.055

Coronary Artery Discase 7.88 2.09 -29.70 0.002

Living in Extended Care Facility 6.17 1.43 - 26.60 0.015
Tobacco Use 0.56 0.11-2.77 0.480

Diabetes Mellitus 327 0.94 -11.30 0.060

Obesity (BMI >30) 2.00 0.50-7.95 0.320

Asthma 0.87 0.17-437 0.860

Chronic Obstructive Pulmonary Disease 5.21 1.24-21.77 0.020
T promised Patient 4.20 1.20 - 14.70 0.025

Conclusion: ~ Our study found that CAD and admission from an ECF were asso-
ciated with SARS-CoV-2 mortality, when adjusted for age and other comorbidities.
Further studies are necessary to identify potential preventative strategies to mitigate
mortality in this vulnerable population.
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Background:  American Indians have an increased risk of serious complica-
tions from COVID-19 due to the high prevalence of comorbidities such as diabetes,
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