23

FAHERGE 2021 5 136 © 63-68.

5

Mg EMHIEEHR L/EfE COVID-19 BEE DR KA
(BR1R~H3IK - RAMEHEMR)

=olo|E B W OB MK % O B T

B AR R R RLK 2E B 9o B SR H A T
(ZfF 2021410 A 13 H /=¥ 20214 11 A 8 H)

CLINICAL CHARACTERISTICS OF CRITICALLY ILL PATIENTS
WITH COVID-19 AND THROMBOEMBOLISM : A RETROSPECTIVE
OBSERVATIONAL STUDY

Naoki Mivayama, Keita Sarto, and Tomoko Fuin

Intensive Care Unit, The jikei University Hospital

Background and Objectives: Patients with coronavirus disease 2019 (COVID-19) are at increased risk
of thrombosis. However, basic epidemiological information in the Japanese population is limited. Therefore,
the purpose of this study was to assess the incidence of thromboembolic complications, the characteristics of
patient background, and the outcomes of patients with severe COVID~-19 during the first to the third waves of
the pandemic.

Methods: We conducted a retrospective observational study of all patients who had COVID-19, as
confirmed with reverse transcriptase polymerase chain reaction testing, and had been admitted to the intensive
care unit (ICU) from January 1, 2020, to March 31, 2021. Patient background, thrombotic complications, and
clinical outcomes were described.

Results: A total of 42 patients had been admitted to the ICU. The reason for ICU admission was acute
respiratory failure for 90% of patients. The median length of stay in the ICU was 11.5 days, and the median
length of stay in the hospital was 29.5 days. A total of 14 thromboembolic complications occurred in 9 of 42
(21%) patients. Thromboembolic complications included 1 case of descending aortic thrombosis, 2 cases of
cerebral infarction, 6 cases of deep vein thrombosis, and 5 cases of pulmonary thromboembolism. Of the 42
patients, 23 (55%) were discharged home; 7 (17%) were transferred to another hospital, 8 (19%) died in the
ICU, and 4 (10%) died in wards. The mortality rates in the ICU and in the hospital were significantly higher
for patients with thromboembolic complications than for other patients.

Conclusions: In critically ill patients with COVID-19, the incidence of thromboembolic complications is
high. These finding suggest a more—focused assessment on thrombotic complications is vital when caring for
patients with COVID-19. (Tokyo Jikeikai Medical Journal 2021;136:63-68)
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Table 1. Patient characteristics at the time of admission to the ICU

et OHER L (n=33)

MEPEEIHESD O (0=9)

FPULlE (U AZEIF), n (%) Rl (U AZEIFE), n (%) pfE
Ffi, y (median [IQR]) 71.0 [62.0, 75.0] 73.0 [72.0, 78.0] 0.282
TER], B (median [IQR]) 28 (84.8) 9 (100.0) 0.507
£, cm (median [IQR]) 166.0 [162.0, 173.0] 165.0 [161.0, 174.4] 0.988
{AH, kg (median [IQR]) 67.0 [60.0, 83.0] 62.6 [52.0, 68.8] 0.334
BMI, kg/m? (median [IQR]) 24.4[21.9, 29.0] 22.6 [20.0, 23.8] 0.154
SN ENTEE (%) 2 (6.1) 0 (0.0) >0.999
BT E (%) 12 (50.0) 5 (62.5) 0.838
PEFBER
BB MO REZE (%) 3 (9.1) 1(11.1) >0.999
BrEorRE (%) 2 (6.1) 0 (0.0 >0.999
fEIE (%) 19 (57.6) 6 (66.7) 0.913
L EAE (%) 4 (12.1) 0 (0.0 0.647
R MERE (%) 2 (6.1) 0 (0.0 >0.999
BERIE (%) 10 (30.3) 3 (33.3) >0.999
e BHE (%) 16 (48.5) 2 (22.2) 0.302
i i 5 AR (%) 5 (15.2) 1(11.1) >0.999
1B EAZEMER R (%) 4 (12.1) 2 (22.2) 0.818
12 BRI (%) 5 (15.2) 1(11.1) >0.999
RS (%) 9 (27.3) 5 (55.6) 0.231
AZERDY A~ —, 1g 1.9[1.3,4.1] 2.3[1.9, 26.2] 0.089
(median [IQR])
FEH AT (%) 24 (72.7) 5 (55.6) 0.561
Table 2. Ttreatment in the ICU and patient outcomes
MmAtEEAHER L a (n=33) MiEPEEIHED D (0=9)
FROLE (DU AR FROLE (DU LA ) pfE
n (%) n (%)
ICU T DR
DVT 7B (%) 0.394
NN R 5 (15.2) 3 (33.3)
HRITEANINY > B IS 26 (78.8) 5 (55.6)
IR Y22 ZUE 58 1( 3.0 1(11.1)
BEZ Ny F T 1(3.0 0 (0.0
D& 1 <X — el
(median [IQR]) 5.7 [2.4, 11.3] 44.8 [15.7,100.0] <0.001
LR
HE P A OFE (%) 4 (12.1) 3 (33.3) 0.313
ICUfEZE HL (median [IQR]) 10 [5, 15] 20 [6, 27] 0.182
ICUZELCZE (%) 3(9.1) 5 (55.6) 0.008
ABER (median [IQR]) 29 [19, 44] 32 [21, 45] 0.602
BENFET=H (%) 5 (15.2) 7 (77.8) 0.001
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