
MORNING BRIEF
Scientific Review

The purpose of the Morning Brief is to summarize and present key information, research articles 
and other relevant publications pertaining to critical care and COVID-19. 

Stellenbosch University Research Response Team

7 August 2020



Content

MRC excess mortality

Brief reports









Aimed to investigate whether mechanically ventilated with Covid-19 ARDS had 
higher BMI compared to historical cohort of consecutive ARDS patients on 
mechanical ventilation

140 consecutive  Covid-19 cases, 2 centers Italy, 25 Feb to 19 April, PCR 
confirmed
247 consecutive ARDS patients for previous/ongoing studies, same 
centers, dates not given

Median BMI 28 IQR 25 – 31 in Covid-19 vs 25 and 22-29 in other ARDS, p < 
0.0001
Proportion overweight 49% vs 33%, p < 0.0001
Proportion obese 29% vs 16%, p < 0.0001

No reporting on comorbidities



Investigated whether mortality, need for mechanical ventilation, 
hospitalisation were associated with obesity in patients younger 
than 45y
Retrospective record review, tertiary center and community 
hospital
210 Patients who presented to emergency department, PCR 
confirmed Covid-19

18/210 (9%) died
35/210 (17%) mech ventilation
94/210 (45%) hospitalised
102 (89%) discharged patients successfully followed up and 
confirmed to be alive within 1 week of emergency department 
consultation
Comorbidities not reported



Investigated post-discharge venous thromboembolism
Two hospitals, London
Covid-19 patients routinely received thromboprophylaxis with 
enoxaparin, but discharged only with advice to return if leg pain or 
shortness of breath
Compare Covid-19 patients admitted between 3 March and 7 May 
2020 to hospital admissions in 2019
2863 Covid-19 admissions, 1877 discharged by 7 May
208 admitted to critical care
84 episodes of VTE, 9 (11%) post-discharge, at median of 8 days, 
range 3 – 33 days (2 DVT, 7 pulmonary embolism)
1 in critical care during hospital admission, 8 received 
thromboprophylaxis
4.8 per 1000 Covid-19 discharges developed post-discharge VTE

2019
18159 discharges
85 post-discharge VTE, median 29 days, IQR 15 – 51
57% pulmonary embolism, 
3.1 per 1000 discharges

Odds ratio for post-discharge VTE in Covid-19 vs 2019, 
1.6 (95% CI, 0.77 – 3.1; P=0.2).
Sensitivity analysis for effect of missing events due to 
patients not presenting – OR only becomes significant in 
a scenario of no missed events in 2019, and 50% missed 
in Covid-19

No evidence for empiric post-discharge 
thromboprophylaxis

Limitations
Did not screen for VTE, only diagnosed symptomatic 
events



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


