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Characteristics of recurrent VAP episodes in Covid-19 and influenza patients.

Conclusion:  Patients with severe COVID-19–associated respiratory failure 
requiring MV had a very high late-onset VAP rate. Inducible AmpC cephalosporinase–
producing Enterobacteriaceae and Pseudomonas aeruginosa appeared to be frequently 
responsible for VAP, with multiple subsequent episodes and difficulties to eradicate the 
pathogen from the lung.
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Background:  COVID-19 is a major global pandemic. Since the first case reported 
in Wuhan, China, COVID-19 has spread across the globe with more than 7.6 million 
individuals affected worldwide. Several studies have tried to investigate the risk factors 
for mortality but there has bot been a definitive study in patients with ESRD. Herein, 
we aimed to investigate whether ESRD is associated with mortality as compared to age, 
gender and comorbidities matched cohorts.

Methods:  A retrospective case control study was performed on patients 18-year-
old with confirmed SARS-CoV-2 admitted to our hospital during the study period 
(03/15/2020 to 05/15/2020). Demographic, characteristics and clinical outcome were 
retrieved and reviewed. We found 39 ESRD patients, we matched them for 5 varia-
bles: Age, gender, diabetes mellitus (DM), hypertension (HTN), and body mass index 
(BMI). Age was stratified into 3 groups (< 30, 30 to 60, >60), history of DM and HTN 
were defined by reviewing the admission medications, and BMI was divided into 2 
categories (< 30 and 30  kg/m2). The primary endpoint was percentage of inpatient 
mortality.

Results:  We had 39 ESRD patients with COVID-19 out of the 400 patients admit-
ted during the study period with known clinical outcome. Nineteen patients (49%) 
were between 30 to 60 years old while the rest (51%) were older than 60 years old. As 
for gender, 25 (64%) were males and 14 (36%) females. Additional comorbidities were 
present in 38 patients with hypertension (92%) being the most common, followed by 
DM (64%) and BMI >30 kg/m2 (49%). With the 5 variables, we were able to match 
with 177 controls.

Nineteen individuals expired out of the 39 ESRD patients (49%), as compared to 46 
patients from the 177 matched cohort (26%) (z-score 2.80, p=0.0051; odds ratio [OR], 
2.71; 95% confidence interval [CI], 1.28–5.41).

Conclusion:  Our results suggest that ESRD patients is an independent risk factor 
for increased mortality in patients with COVID 19 disease. Larger prospective studies 
will need to confirm this finding and try to find ways to mitigate this very high mor-
tality in this vulnerable population.
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Background:  Little is known regarding outcome of patients living with HIV 
(PLWH) when they get admitted to a hospital for Severe Acute Respiratory Syndrome 
Coronavirus 2 (SARS-CoV-2) infection. We decided to conduct a case-controlled 
study to try to answer the question if PLWH are at higher risk of mortality compared 
to individuals without HIV infection but with the same risk factors that affects out-
come in COVID-19 disease.

Methods:  A retrospective case matched control study was performed from 
03/15/2020 to 05/15/2020. We reviewed all confirmed SARS-CoV-2 infected patients 
who were admitted to our hospital during the study period and retrieved 7 variables: 
Age, gender, diabetes mellitus (DM), hypertension (HTN), body mass index (BMI), 
chronic kidney disease (CKD), HIV status. We divided the age in 3 groups (< 30, 30 to 
60, > 60), we defined the presence of DM and HTN by reviewing the admission med-
ications, BMI > 30 defined obesity, and CKD was present if eGFR < 45 ml/min prior 
to the current admission. We found 12 PLWH, we matched them for the 6 variables, 
we found 94 controls. The primary endpoint was percentage of inpatient mortality.

Results:  Of the 436 confirmed SARS-CoV-2 infection admitted between 
03/15/20 and 05/15/20, 36 were still hospitalized. Twelve were PLWH out of the 400 
patients with known outcome; 7 patients (58%) have the age range between 30 to 
60 years old while the rest (42%) have age > 60 years old. Male to female ratio was 1:1 
(6 patients each). Comorbidities were present in 10 patients (83%) with HTN (83%) 
being the most common, followed by CKD (58%), obesity (33%), and DM (33%).

Only 1 patient expired out of the 12 PLWH (8%) admitted with COVID-19, as 
compared to 26 patients from the 98 matched cohort (27%) (z-score 1.38, p=0.17; odds 
ratio [OR], 3.972; 95% confidence interval [CI], 0.62–44.37).


