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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.
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Daily new confirmed COVID-19 deaths

Shown is the rolling 7-day average. Limited testing and challenges in the attribution of the cause of death means that
the number of confirmed deaths may not be an accurate count of the true number of deaths from COVID-19.
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All SARS-Cov-2  Intubated Mortality Macula Complement Coagulation  Hypertension T2D Obesity CAD Over 65 Cough Smokers
patients positive andC19* andC19* andC19® def andC19* and C19* and C19° and and C19° and years (reference) and C19°
(C19%) cig+ cio+ and and C19°
c1et
n e 6,393 484 618 88 4 1,239 1,988 oan 831 1,698 2400 725 723
Age (IQR) 52.0 571 62.3 76.3 741 579 61.8 66.6 67.2 579 66.2 774 59.2 63.8
(34.7- (41.5-72.0) (53.0-73.3) (69.5- (67.2- (49.1-70.9) (48.2-77.0) (56.4-78.5) (57.9- (43.5- (559- (704- (46.6-72.0) (54.8-74.7)
69.5) 86.3) B4.6) 78.2) 71.8) 79.6) 83.5)
T2D (%) 12.6 14.2 229 309 54.5 25 34.5 391 100 40.2 38.2 22.3 233 272
Obesity (%) 12 13 15.9 18.6 38.6 ] 34.4 31.6 36.7 100 311 13.5 204 18.8
Mechanical ventilation 9.2 76(6.9-8.2) 100 33.0 159 0 (0-0) 10.2 (85-119) 106(9.2-119) 122 9.3 n.7 101 10.5 ni
(8.7-9.8) (100-100) (29.3-36.7) (8.3- (101- (@F3-1.2) (02- (8.9- (8.3-12.7) (8.813.4)
23.6) 14.3) 13.2) 1n.3)
Mortality 10.2 9.7(89-104) 421 100 25.0 0 (0-0) 171 18.7 (17.0-204) 210 13.8 20.0 214 12.7 15.2
(9.7-10.8) (37.7-46.5) (100-100) (16.0- (15.0-19.2) (18.3- (1.5- (181- (19.7- (10.3-15.1) (12.6-17.8)
34.0) 236) 16.2) 21.9) 23.0)
Intubation HR (95% CI) / = -- = = 22Q0.3- -- 15(.2-1.8)* 1.7 (1.5-21)** 19(15- 13 20 1.7 (14- 1.501-1.9)* 11(0.9-1.5)
univar. 3.7 23 Qoanr 7- 200
2_4) e e
Intubation HR (95% CI} / age -- = = = 1.8 = 15(.2-1.8 16(.3-1.9)* 16(1.3- 15 1.8(1.5- 1.3 14 (11-1.8)* 1.0
and sex corr. (11-3.0)" 200 Q1aey 22)*  (1.0-1.8) (0.7-1.3)
Death HR (95% CI) / univar. = = = = 3.0(2.0- -- 23 3.8(32-44)y 29 16(1.3- 37 8871 130117 15
4.6)** (2.0-2.8)** (2.5- 200 (3.2- 10.9)** (1.219)**
3.5)* 4.3)
Death HR (95% CI) / age and  -- = = = 1.5 = 1.8 (1520 23(20-27)y* 20Q07- 19 22(09- 1.7(1.2- 13(011e)* 11(09-14)
sex COlT. (1.0-2.3)" 24 (1e-24)" 26)* 2.3)*

C19* COVID-19 positive; HR, hazard ratio; IQR, interquartile range; *P< 0,05, **F < 0.001.
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RNA-sequencing on nasal swabs of suspected cases, positive
vs negative PCR

SARS-Cov-@ induces robust activation of the complement
cascade, as well as pathways involving coagulation and wound
healing

This is not Covid-19 specific — expected in tissue inflammation

Also discuss some potential genetic markers of susceptibility,
linked to complement and coagulopathy — not conclusive, not
discussed



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



