between dengue and COVID-19. These findings could be useful in geographical areas
with a lack of resources.
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Background. HIV is a significant risk factor for acquiring SARS-CoV-2 infec-
tion and is associated with increased risk of mortality from COVID-19. Information
on the clinical characteristics of persons living with HIV(PLWH) hospitalized due
to COVID-19 infection are inconsistent and sparse. As Miami area is currently the
epicenter of new HIV infection, an understanding of the clinical characteristics of
COVID-19 in hospitalized HIV patients in South Florida is needful.

Methods. This is a single center retrospective case series analysis of individuals
with HIV hospitalized with COVID-19 from March 1, 2020 to March 31, 2021. We
analyzed relevant data related to demographics, comorbidities, clinical presentation,
HIV viral load and CD4 profiles, serum inflammatory markers, COVID-19 treatment
and survival.

Results. 25 patients were identified. The demographic, socioeconomic and
clinical data are described in Table 1. 88% of subjects. were on HIV antiretroviral
treatment (ART) but only 60% had CD4 counts > 200cells/mm®. More study results
are shown in Figures 1 and 2. The serum ferritin ranged from 29 to 40,577ng/
mL while serum creatinine ranged from 0.51 to 2.8mg/dL, mean 1.04+ 0.46 mg/
dL. The Pearson correlation between serum ferritin and serum creatinine (SCreat)
was 0.715, p < 0.001 and between lymphopenia and SCreat, it was 0.544, p=0.005.
40% of subjects with CD4 < 200 cells/mm” died compared to 33% with CD4 > 200
cells/mm”.

Figure 1. Bar chart showing month and year of hospital admission for COVID-19 in
HIV infected persons
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Table 1
Table 1. i i ic and clinical ics of 25 HIV infected patients hospitalized for
CovID-19
Parameter Al Subjects
=25 (% except otherwise indicated)

Demographics
Age {yrs), mean (SD) 582:133
Gender, male 14(56%)
Race {Blacks) 21 (84%)
Socioeconomic data
Unemployed 20 (80%)
Uninsured (Health) 6(2a%)
Comorbidities
BMI (25 kg/m? and over) 18(72%)
Hypertension 14(76%)
Chronic ung disease 8 (32%)
Diabetes Mellitus. 6(2a%)
Coronary artery disease 4(16%)
HIV Viral load (VL) Information
HIV VL < 50 copies/ml (undetectable) 16 (64%)
HIV VL 50-1000 copies/m| 2(8%)
HIVVL>1000 coples/m! 4(16%)
Unavailable data 3(12%)
ACE Inhibitors 5 (20%)
Main Symptoms
Shortness of breath 21(84%
Cough 18(72%)
Fever 15 (60%)
Fatigue 14 (56%)
Altered mental status 9(36%)
Gastrointestinal symptoms 8(32%)
Myalgia 4(16%)
Dysgeusia 2(8%)
Anosmia 2(8%)
Abnormal chest x-ray on admission 24(96%)
Required Mechanical Ventilation 6(24%)
Mild o
Moderate 16 (64%)
Severe 9(36%)
Length of stay (mean) (days) 158:131
Mortality 966%)
D i i ic and clinical ics of 25 HIV infected patients hospitalized for COVID-19

Figure 2. Bar chart showing different percentages of the cohort who received the differ-
ent COVID-19 treatment illustrated

Conclusion. This first case series of hospitalized COVID-19 patients in PLWH
illustrate important demographic and socioeconomic trends with an imbalance to-
wards African Americans. The group mortality rate appear to be higher compared to
the overall mortality rate of COVID-19 reported in the general population or other
published HIV-COVID-19 coinfection case series. This is not surprising given the fact
that only 64% of the cohort had undetected viral load and only 60% had CD4 counts >
200 despite reported 88% ART use. Correlations between lymphopenia and serum fer-
ritin on one hand and serum creatinine on the other hand should be further explored
in alarger case series or prospective study. Since COVID-19 mortality is related to HIV
severity, improving socioeconomic status and ART compliance could play a big role in
positively improving outcome of hospitalized HIV-COVID 19 patients.
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Background. Over 32 million cases of COVID-19 have been reported in the US.
Outcomes range from mild upper respiratory infection to hospitalization, acute respiratory
failure, and death. We assessed risk factors associated with severe disease, defined as hospi-
talization within 21 days of diagnosis or death, using US electronic health records (EHR).

Methods. Patients in the Optum de-identified COVID-19 EHR database who were
diagnosed with COVID-19 in 2020 were included in the analysis. Regularized multivar-
iable logistic regression was used to identify risk factors for severe disease. Covariates
included demographics, comorbidities, history of influenza vaccination, and calendar time.

Results.  Of the 193,454 eligible patients, 36,043 (18.6%) were hospitalized within
21 days of COVID-19 diagnosis, and 6,397 (3.3%) died. Calendar time followed an
inverse J-shaped relationship where severe disease rates rapidly declined in the first 25
weeks of the pandemic. BMI followed an asymmetric V-shaped relationship with high-
est rates of disease severity observed at the extremes. In the multivariable model, older
age had the strongest association with disease severity (odds ratios and 95% confidence
intervals of significant associations in Figure). Other risk factors were male sex, unin-
sured status, underweight and obese BMI, higher Charlson Comorbidity Index, and
individual comorbidities including hypertension. Asthma and overweight BMI were
not associated with disease severity. Blacks, Hispanics, and Asians experienced higher
odds of disease severity compared to Whites.

Figure. Significant associations (odds ratio and 95% confidence intervals) with
COVID-19 severity (hospitalization or death), adjusted for geographical division.

Age >84 7.75(6.93,8.67)
Age 75-84 4.98 (4.63, 5.35) —
Age 65-74 3.09 (2.90, 3.30) -
Age 50-64 192 (182, 2.03) -
Age 40-49 1.30(1.22,1.38) .
Age 3039 110(1.12,1.26) .
BMI Obese >30 1.28 (123,1.33) .
BMI Overweight 25-30 1.03 (0.99, 1.07)
BMI <185 156 (138, 1.76) -
CCI1-2 1.41(1.35, 1.46) .
CCI3-4 1.50(1.41,1.59) .
CCI5+ 1.59(1.38,1.76) -
Dementia 2.09 (1.92, 2.28) -
COPD 160 (152, 1.69) -
Myocardial infarction 1.57 (1.47, 1.68) .
Congestive heart failure  1.41 (1.34, 1.49) .
Renal disease 1.40 (1.32, 1.48) .
Diabetes 1.34 (1.29, 1.40) L
Hypertension 1.11 (1.07, 1.15) o
Cerebrovascular disease 1.09 (1.02. 1.16) .
Male 1.33(1.29,1.37) -
Asian 168 (1.52, 1.86) -
Black 1.71(164,1.78) .
Hispanic 1.85 (1.77, 1.93) -
Medicaid 1.90 (161, 1.99) .

Variable OR (35% Clj

Medicare 1.30 (125, 1.36) .
Other insurance  1.69 (161, 1.78) .
Uninsured 1.47 (1.35, 1.61) -

Flu vaccine 2018-2020 055 (0.53,0.57){ *
Calendar weeks 25-40 0.60 (066, 0.72){ =

Calendar weeks 40+ 0.57 (0.5, 0.60){ o T
--- Na Association

2 3 4 5 6 7 8 9
0dds Ratios.
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Reference and abbreviation categories: Charlson comorbidity index (CCI) = 0;
Age = 18-30; Sex = Female; Race/Ethnicity = White; Insurance = Commercial; Body
mass index (BMI) = 18.5-25; Calendar time = 0-25 weeks; Chronic obstructive pul-
monary disease (COPD).

Conclusion. Odds of hospitalization or death have decreased since the start of
the pandemic, with the steepest decline observed up to mid-August, possibly reflect-
ing changes in both testing and treatment. Older age is the most important predictor
of severe COVID-19. Obese and underweight, but not overweight, BMI were asso-
ciated with increased odds of disease severity when compared to normal weight.
Hypertension, despite not being included in many guidelines for vaccine prioritization,
is a significant risk factor. Pronounced health disparities remain across race and eth-
nicity after accounting for comorbidities, with minorities experiencing higher disease
severity.
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Background. Patients who are admitted to the hospital with Coronavirus Disease
2019 (COVID-19) often have protracted hospitalizations complicated by bacterial or
fungal co-infections. This also raises the question whether there is some feature of
COVID-19 that predisposes to development of specific co-infections. To begin answer-
ing that question, we sought to review the distribution of microorganisms identified in
bacterial and respiratory cultures in patients admitted with COVID-19.

Methods. In aretrospective review of all patients admitted with COVID-19 in the
year 2020 at a single academic tertiary medical facility, all positive blood and respira-
tory cultures were reviewed. Common contaminants were removed. Duplicate growth
of the same organism within the same patient was not counted as a separate event.

Results. 787 patients were admitted with COVID-19 for the specified time frame.
There were 131 and 147 unique events of documented bacterial or fungal growth seen
in blood cultures and respiratory tract cultures, respectively. The most commonly
identified organism in blood cultures was Staphylococcus aureus (3.94% of patients
with COVID-19), followed closely by Enterococcus (2.41%), Klebsiella (1.65%), and
Escherichia (1.27%). Staphylococcus aureus was also the most frequently isolated or-
ganism in respiratory cultures (7.24% of patients with COVID-19), followed by
Pseudomonas (3.43%), Klebsiella (1.78%), Serratia (0.89%), and Stenotrophomonas
(0.89%).

Conclusion. This suggests that the distribution of pathogens implicated in coin-
fections in this patient population may not be substantially different from what might
be expected in patients admitted for reasons outside of COVID-19. Further investiga-
tion with a larger patient population would provide more generalizable data, including
patients admitted for reasons outside of COVID-19.
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Background. The data on CAPA in the U.S. are limited to date and clinical char-
acteristics unique to this phenomenon have not been widely reported.

Methods. This retrospective observational study was conducted at multiple VA
hospitals across southern California and Arizona. CAPA cases were identified in
inpatients with laboratory-confirmed COVID-19 based on microbiologic or sero-
logic evidence of aspergillosis and pulmonary abnormalities on imaging, and were

classified according to ECMM/ISHAM consensus definitions. Characteristics of
interest included immunosuppressive/modulatory agents used prior to onset of CAPA,
COVID-19 disease course, length of hospitalization, and mortality.

Results.  Seventeen patients with probable (18%) or possible (82%) CAPA were
identified from April 2020 to March 2021. Values below reported as medians. All
patients were male and 13 (76%) were white, with age 74 years and BMI 26 kg/m’.
Baseline comorbidities included diabetes mellitus (47%), cardiovascular disease (65%),
and pulmonary disease (71%). Evidence of aspergillosis was mostly based on respira-
tory culture, with mainly A. fumigatus (75%). Systemic corticosteroids were used in 14
patients, with a total dose of 400 mg prednisone equivalents starting 10 days prior to
Aspergillus detection. Patients also received tocilizumab (18%), leflunomide (6%), tac-
rolimus (6%), mycophenolate (6%), and investigational agent LSALT or placebo (6%);
2 patients (12%) did not receive any immunosuppression/modulation. Length of hos-
pitalization for COVID-19 was 22 days. Death occurred in 12 patients (71%), including
all patients with probable CAPA, at 34 days after COVID-19 diagnosis and 16 days
after CAPA diagnosis. Eight patients (47%) were treated for aspergillosis; mortality did
not appear to differ with treatment (75% vs. 67%).

Table 1. COVID-19 Inpatient Characteristics

Event—n (%) All Inpatie(r:‘t:1ggg)C0VID-19 CAl(’r?:f;)ses
ICU admission 501 (40) 14 (82)
Use of mechanical ventilation 181 (15) 11 (65)
Death 143 (12) 12 (71)
Table 2. Incidence of Aspergillus Growth on Respiratory Culture

Time Frame Positive Cultures

Al | i CovID-19 |
2017 70 36 -
2018 68 23 -
2019 75 18 -
Study period 106 60 17

Conclusion. This case series reports high mortality among patients with CAPA;
the primary contributor to this outcome is unclear. Frequency of lower respiratory
tract sampling in patients with COVID-19 may have limited diagnosis of CAPA.
Interestingly, inpatient respiratory cultures with Aspergillus spp. increased compared
to previous years. Future work will attempt to identify risk factors for CAPA and attrib-
utable mortality via comparison to inpatients with COVID-19 without CAPA.
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Background. Bacterial coinfection in COVID-19 is infrequent, yet empiric anti-
biotic use is common. The objectives of this study were to investigate the effect of em-
piric antibiotics on time to resolution of COVID-19 pneumonia, elucidate the impact
of COVID-19 on procalcitonin levels, and determine the incidence of respiratory bac-
terial coinfection.

Methods. 'This was a retrospective study of adult patients hospitalized with
COVID-19 between June 1, 2020 and September 30, 2020. Patients were included if
they had at least one procalcitonin level. They were excluded if admitted to an inten-
sive care unit within 24 hours of presentation or received antibiotics for an indica-
tion besides pneumonia. Patients were stratified into 4 groups based on procalcitonin
level and receipt of antibiotics. The primary outcome was time to clinical resolution of
pneumonia. A key secondary outcome was incidence of confirmed respiratory bac-
terial coinfection.

Results. A total of 199 patients were included. Patients with a procalcitonin
greater than 0.25 ng/mL who received antibiotics had a longer median time to clin-
ical resolution of pneumonia, 8 days (95% CI, 4 to 11 days) vs. 3 or 4 days in other
groups (P< 0.001). Additionally, this same group required greater baseline oxygen sup-
plementation, had more comorbidities, and increased mortality compared to all other
groups. Median time to clinical resolution of pneumonia was also longer in patients
who received antibiotics compared to those who did not (5 vs. 4 days, P=0.017) and
in those with a procalcitonin greater than 0.25 ng/mL compared to those with PCT
less than or equal to 0.25 ng/mL (7 vs. 4 days, P< 0.001). Renal dysfunction was more
prevalent in patients with an elevated procalcitonin (45% vs. 17.5%). The overall inci-
dence of confirmed respiratory bacterial coinfection was 1.5%.

Conclusion. Irrespective of procalcitonin level, empiric antibiotics were not asso-
ciated with a shorter time to resolution of COVID-19 pneumonia in non-critically
ill patients. Elevated procalcitonin is likely a reflection of the severity of COVID-19
disease and baseline renal function rather than bacterial infection. Additionally, the
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