Risk Factors for Death, ICU Admission and Prolonged Hospital Stay Among COVID-19 Patients
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Abstract
Background: The current study tried to disclose risk factors of poor outcomes of COVID-19 in the fields of manifestations, patient comorbidities and demographics as well as laboratory findings in addition to their predictive values including sensitivity and specificity to diagnose dangerous cases and approach to them through optimal ways. 
Materials and Methods: Using hospital sources for 664 patients’ records out of totally more than 4000 COVID-19 hospitalized cases, we gathered needed information for 108 variables. Patient symptoms, administered medications, comorbidities, laboratory findings and demographics entered in SPSS 26 to be analyzed through statistical tests and models to find correlations and predictive values for critical outcomes. 
Results: 427(64.3%) males and 237 (35.7%) females with the mean ± SD age of 55.95 ± 15.74 participated among them 93 (14%) deaths and 212 (31.9%) ICU admissions were reported to show age>60 years and male sex as the predictors of death. Analysis showed the odds ratios of 4.99 and 2.1 for malignancy and hypertension to predict mortality. Platelet count< 86500/dl had the highest sensitivity to predict death (96%) followed by serum procalcitonin≥0.12 ng/ml (91%) and serum albumin<2.95 gr/dl (89%) while D-dimer (87%; cut-off point=2380.5 µg/l) and creatinine (83%; cut-off point= 1.45 µg/l) showed higher specificities in this regard. 
Conclusion: The current study showed that inflammatory mediators are much correlated to poor prognosis in COVID-19 including low albumin and platelet count, high LDH, raised liver enzymes, procalcitonin, creatinine, D-dimer, CPK, and ferritin, especially in men and individuals with history of malignancy or hypertension.
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