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Retrospective analysis of PCR cycle threshold values of
admitted patients in two hospitals in New York

Swabs within one day of hospital admission

Classified as High (< 25.2), medium (< 30.3) and low (> 30.3)
viral load samples

Results

678 swabs with Ct values

Median Ct value 27.9

Variables High wviral Medium viral Low viral load | P’
load load (Ct=30)
(Ct<25) (Ct 25-30) n=242
n=220 n=216
Age, years 72 (60-81) 69 (58-79) 63 (50-73) <0.001
Female gender 81 (36.8) 84 (38.9) 99 (40.9) 0.37
Race® (n=585)
White 89 (45.1) 79 (43.4) 91 (44.2) 0.54
Black 25(12.7) 27 (14.8) 30(14.6) 0.74
Asian 42 (21.3) 32(17.6) 36 (17.5) 0.23
Hispanic ethnicity” (n=628) 48 (23.9) 54 (27.1) 60 (26.3) 0.58
Comorbidities
Obesity: BMI 307 (n=663) 60 (27.6) 70 (33.5) 79(33.3) 0.20
| Coronary artery disease 44 (20.0) 45 (21.8) 31(12.8) 0.039

Oxygen by nasal cannula | 81(36.8) 86 (39.8) 113 (46.7) | 0.03 ‘
Oxygen by non- 50 (22.7) 38 (17.6) 33(13.6) 0.011
rebreather mask, high-
flow nasal cannula, or
non-invasive mechanical
ventilation
Congestive heart failure 28 (12.7) 15 (6.9) 13 (5.4) 0.004 Mechanical ventilation 11 (5.0) 8(3.T) 4{1.7) 0.046
Cerebrovascular disease 27 (12.3) 15 (6.9) 13 (5.4) 0.007
| Inflammatory makers
Diabetes 82 (37.3) 71(32.9) T7(31.8) 022
Procalcitonin® (n=504) 0.26 (0.12- 022 (0.1-056) [0.2(0.11- 0.12
Hypertension 136 (61.8) 144 (66.7) 121 (50.0) 0.008
0.64) 0.45)
Chronic pulmonary disease 49 (223) 40 (18.5) 38 (15.7) 0.07
C-reactive protein” (n=373) [ 12.9(7.8- 11.1(6.3-19.0) [ 11.4 (6.7- 057
COPD 21(9.6) 11{5.1) 9(3.7) 0.009
204) 202)
Asthma 20(9.1) 22{10.1) 20(8.3) 0.75
— _ Femtin” (n=521) 849 (409- 842 (409-1542) [ 821 (340- 0.42
Chronic kidney disease 32 (14.6) 22 (10.2) 20(8.3) 0.032
1417) 1361)
ESRD 22 (10.0) 13 {6.0) 12 (5.0) 0.035
HIV infection 4(1.8) 3(14) 5(21) 083 D-dimer” (n=405) 535 (309- 472 (300-980) | 547 (354- 017
Active cancer 22 (10.0) 14 {6.5) 6 (2.5) 0.007 950) 1716}
Solid tumor 13(5.9) B(3.7) 5(2.1) 0.032
|
Hematologic malignancy | 9 (4.1) 6(2.8) 2(0.8) 0.025 Qutcomes
Transplant recipient 15 (6.8) 8(37) 937 0.12 Intubation 64 (29.1) 45 (20.8) 36 (14.9) <0.001
Rheumatologic disease 12 (5.5) 13(6.0) 12 (5.0) 0.81 Days until intubation 2(0-3) 2 (0-4) 2 (D5) 0.66
Social characteristics In-hospital mortality 77 (35.0) 36 (17.6) 14 (6.2) <0.001
Former or current smoker 78 (35.5) 54 (25.0 62 (25.6) 0.022 Days until death 7 (4-14) B (3-15) 10(3-32) 037
Known sick contacts 41(18.6) 41{19.0) 34 (14.1) 0.18 Other complications
HigalNGgrgworker 132 10(46) IB31) 0.80 Myocardial infarction 6 (73) 10 (4.6) 572 0.007
Horfigmedications Congestive heart failure | 14 (6.4) 5(2.8) 625 0.032
ACE inhibitor/ARB 68 (30.9) 74(34.3) 68 (28.1) 049 i
Arrhythmia 29(13.2) 18 (8.3) 20(8.3) 0.08
Hydroxychloroquine 5(2.3) 1(0.5) 9(3.7) 027
Acute kidney injury 33 (15.0) 18 (8.3) 7(2.9) <0.001
Immunosuppressive 27(123) 21(9.7) 19(7.9) 0.1
requiring hemodialysis
medications

Vanables are expressed as No. (%) or median (interquartile ranges).
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(adjusted for age, comorbidities, days of symptoms prior to admission and others)

1.0

02 04 06 08

50% 7

Death
40% 1 — .
Intubation

30%

Probability of in-hospital survival

|
0

20% T T T T | T | T T T T T T
0 5 10 15 20 25 30 35 40 45 50 55 60
Days after admission
Number at risk

Risk of in-hospital mortality or intubation

o/ 4
10% High viral load 237 153 73 50 38 31 28 20 18 13 9 6 5
Medium viralload 209 143 80 54 37 29 27 23 21 18 12 10 9
. Low viral load 217 153 89 63 45 28 26 21 16 12 12 10 7
14-16.9 17-19.9 20-22.9 23-26.9 27-28.9 29-319 32-34.9 35+ . . .
Low viral load — Medium viral load

Cycle threshold value

High viral load




This summary was prepared by Dr E Maasdorp as part
of the daily brief to the TBH ICU team.



