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Introduction

Results
= Dexamethasone (DEX) is a mainstay of COVID-19 treatment. Summary

; ; Figure 2. Unadjusted Incidence of Mortality and Nosocomial Infection . L e :
= |n hospitalized COVID-19 patients receiving oxygen: Figure 1. Enrollment Flow Diagram 8 J y There was no significant effect of DEX dose on:

= 6mg of DEX daily reduced mortality 100 p =0.269 = Mortality

= 12mg of DEX daily did not increase days alive without 322 profiles 77.4 " Number of BG readings >200
life support compared to 6mg of DEX daily FEIEER 80 63.8 = |ncidence of bacterial nosocomial infection

= LOS

= Ventilator-free days

= Despite the above evidence, clinicians often prescribe >6mg
of DEX daily.

60

Reason for Exclusion:
110 excluded 6mg < average daily DEX dose < 10mg, n=88
Incomplete information available, n=22

Purpose 40 = After controlling for confounding factors, no difference in

mortality persisted.

= To compare outcomes of ventilated COVID-19 patients who
received standard dose (SD) versus high dose (HD) DEX.

Percentage of Patients

= Compared to the SD group, patients who received HD DEX
demonstrated:

Outcomes = Significantly higher average daily BG
Primary Mortality Nosocomial Infection

= Significantly longer ICU LOS

= All-cause mortality during hospital admission. m Standard-dose, N=53  m High-dose, N=159

v v Conclusions
Secondary STANDARD DOSE GROUP: HIGH DOSE GROUP:

= Average blood glucose (BG), number of BG readings >200, Average daily DEX dose Average daily DEX dose = There is no association between HD DEX and mortality among
incidence of bacterial nosocomial infection, ventilator-free <6mg >10mg Table 2. Secondary Outcomes ventilated COVID-19 patients compared to SD DEX.

days, length of stay (LOS), ICU LOS. Standard D High D -val : . . .
y & y (LOS) ﬁ @ andard Pose e ose pvaue HD DEX is associated with detrimental effects.
Average daily BG 161.26 185.28 0.003

This study supports the use of <6mg of DEX daily among
Methods Number of BG>200 21.91 29.58 0.07 ventilated COVID-19 patients.

Design

= Multisite, retrospective, observational study conducted at

Ascension St. John (ASJ) and Ascension Macomb-Oakland ICU LOS (d 10.06 13.82 0.02
Hospitals. Table 1. Patient Characteristics (days)

LOS (days) 19.92 22.12 0.27

Limitations
Average ventilator-free days 9.2 9.5 0.13 = Retrospective chart review

Sample size was calculated based on a 3:1 high: standard- Standard Dose High Dose p-value

dose prescribing pattern ratio. BG: blood glucose; LOS: length of stay
P gpP Female (%) 18 (34) 65 (41) 0.37

= Limited sample size

= Changes to COVID-19 treatment guidelines over the course of

Age (years) 66 64 0.31 Table 3. Regression Analysis the study
OR 95% ClI = Greater utilization of mAb therapy among the HD group

Two defined groups:

= SD: average daily DEX dose <bmg
= HD: average daily DEX dose >10mg Baseline SOFA Ve el 0.10
= Approved by the ASJH Institutional Review Board Baseline CCMI 2.42 2.06 0.20 Mortality: SD vs HD 1.45 0.66-3.20

Future Directions

Statistical Analysis Comorbid bacterial infection 26 (49) 60 (38) 0.15 BMI 0-99 0.97-1.02 ' = Further research is needed to investigate prescriber compliance

" Categorical variables: chi-square test upon admission (%) CCmI 1.19 0.97-1.46 : with evidence-based COVID-19 treatment guidelines and the role
that pharmacists may have in increasing compliance with best
practice guidelines.

= Continuous variables: t-test, Mann-Whitney test, Spearman ..
lati Days from admission to 1.43 0.85 0.58 SOFA 1.03 0.88-1.20
correlation test initiation of DEX

= Multiple logistic regression: Remdesivi 1.81 0.86-3.80
p'e log & . Admission to ICU (%) 53 (100) 158 (99) 0.56 emaesivir
mortality as dependent variable
mAb 1.32 0.54-3.23 . References
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and January 31, 2022 = Hospice enrollment




