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Conclusion. NIH COVID-19 guidelines recommend administering dexametha-
sone only if the patient is in a monitored setting. Our data support the NIH concerns 
that outpatients with diabetes receiving steroids are at risk for hyperglycemic complica-
tions. However, contrary to the NIH guidelines, our data suggest that patients without 
diabetes receiving steroids are at low risk for complications due to hyperglycemia and 
a majority do not require monitoring.
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Background. Over 29 million people have been infected with COVID-19 in 
the U.S.  alone. While COVID-19 carries serious morbidity and mortality, poten-
tial for co-infection with other respiratory infections remains unclear. We aimed to: 
(1) estimate co-infection prevalence of COVID-19 and influenza, and (2) compare 
demographics and clinical outcomes of co-infected patients to those of COVID-19 
singly-infected patients using U.S. electronic health records (EHR). 

Methods. Patients in the Optum De-identified COVID-19 EHR database diagnosed 
with COVID-19 (lab-confirmed or ICD code) between February 2020 and January 2021 
were eligible. Influenza co-infection was defined as an influenza diagnosis (lab-confirmed 
or ICD code) within ±10 days of COVID-19 diagnosis. We report co-infection prevalence 
for all COVID-19 patients and for a subset of hospitalized COVID-19 patients. 

Results. Among all COVID-19 patients (N = 549,532), 1,794 (0.3%) were co-in-
fected with influenza. Among the hospitalized subset (N = 80,192), 242 (0.3%) were 
co-infected with influenza. In sensitivity analyses restricting to lab-confirmed influ-
enza, co-infection prevalence was 0.1% overall and 0.2% among hospitalized patients. 
No meaningful differences were observed in baseline demographics between co-in-
fected and singly-infected patients. Among hospitalized patients, univariate analysis 
suggested higher likelihood of invasive ventilation (12.8% vs. 9.8%; p=0.14), respira-
tory failure (56.2% vs. 46.6%, p< 0.01), and ICU stay (27.3% vs. 23.1%, p=0.13), but 
no meaningful difference in mortality (13.3% vs. 13.0%, p=0.97), for co-infected as 
compared to singly-infected COVID-19 patients. 

Conclusion. In a real-world cohort, we observed a low proportion (0.3%) of 
COVID-19 patients co-infected with influenza. Co-infected patients had similar base-
line characteristics but higher likelihood of hospitalization severity as compared to 
singly-infected COVID-19 patients. Limitations include low prevalence of circulating 
influenza and potential missing data bias. 
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Background. The first case of COVID-19 in the Kingdom of Saudi Arabia (KSA) 
was reported in March 2020. This study aims to describe the overall mortality in the 
ICU during the COVID-19 pandemic and to determine independent risk factors for 
overall survival & 29 days mortality.

Methods. This is a retrospective single-center study; data for adult patients admit-
ted to the ICU with COVID-19 between 1st March 2020 to 31st December 2020 were 
extracted and reviewed. Overall survival was described using Kaplan-Meier curves 
with reporting of median overall survival and 29 days survival estimates. Multivariate 


