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Background: We sought to assess the impact of Angiotensin-converting enzyme /Angiotensin Il receptor blockers (ACE-I/ARB) use
on short term mortality in patients with COVID-19 infection using a large multinational registry.

Methods: We identified adult patients with COVID-19 infection in the TriNetx Research Network between January 20, 2020 and
October 29, 2020. Patients were then divided into those who had an ACE-I or ARB on their medication list on admission (ACE-I/
ARB cohort) and those who did not (no ACE-I/ARB cohort). We compared all-cause mortality between propensity matched (PSM)
cohorts.

Results: A total of 152,316 patients were included. Of those, 27,762 (18.2%) were on ACE-I or ARB and 124,554 (81.8%) were
not on ACE-I/ARB. Patients in the ACE-I/ARB group were older (62.6+14.4 vs. 44 +17.7 years, P<0.001), more likely to be males
(50.0% vs. 44.0%, P<0.001), and more likely to be of Black race (29.0% vs. 14.4%, P<0.001). They also had higher prevalence of
key co-morbidities. In the PSM cohorts, all-cause mortality occurred in 1,021/19,281 (5.29%) and 965/19,281 (5.00%) patients in
the ACE-I/ARB vs. no ACE-I/ARB cohorts, respectively [(Risk Difference 0.29% (-0.151% - 0.732% P=0.20)]. Kaplan Meier survival
analysis confirmed the lack of statistically significant association between ACE-I/ARB use and all-cause mortality (P=0.66).

Conclusion: In a large multi-national database of patients with COVID-19 , we observed no association between ACE-I/ARB and
short-term all-cause mortality.
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