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Table 1 Demogranhic and clinical characteristics of the natients at hosnitalization
Total Not Vaccinated Vaccinated Std Diff
N=395 N=245 (62.03%) N=150 (37.97%)
Clinical trial demonstrated that SARS-CoV-2 vaccines have the ability of reducing mortality and - —
. Baseline Characteristics
morbidity due to COVID-19.
The aim of this study is to describe the effect of vaccination in terms of mortality at 30 days, MR ees N(E) BT e ] S eae) OE
different types of ventilation and ICU admission among patients hospitalized for COVID-19. Age, mean (SD) oY) B, 77.11(12.41) 0919
CIRS, median (IQR) 5(2-9) 3(1-7) 8(4-11) -0.865
Bl, median (IQR) 95(44.5-100) 100(68.5-100) 70(25.5-100) 0.546
Retrospective, single-center study conducted at San Martino Hospital (Genoa, Italy), including BMI> 30, N (%) 87(22.03%) 6727.35%) 20(13.33%) BB
patients > 18 years hospitalized for COVID-19 from 1st May 2021 to 31st December 2021. — - _ - -
Demographical, clinical and laboratory data, multimorbidity and disability score were collected and s R b ket 0184
vaccinated (group A) and not-vaccinated (group B) patients were compared. The impact of Lab Baseline Characteristics
vaccination on mortality, ICU admission and Oxygen need was studied using Cox proportional CRP, median (IQR) 65(24-110) 57.5(22.9-99.2) 74.25(29.8-134) 0.254
hazards and logistic regression models after calculating the propensity scores.
D-dimer, median (IQR) 944.5(536-1716) 847.4(489.4-1416) 1110.5(689-2104.5) -0.115
WBC, median (IQR) 7.17(5.11-9.79) 6.8(4.72-9.37) 7.81(5.65-10.5) -0.158
Overall, 403 patients SARS-CoV-2 infected were enrolled. Data about timing of vaccination were Lymphocytes absolute value, median | 0.81(0.58-1.09) 0.83(0.58-1.11) 0.8(0.57-1.06) 0.035
available for 395 patients (98%). Among 395 patients hospitalized with COVID-19, 62% were not (IGR)
vaccinated. Patients in group A (38%) were older, more disable (lower Barthel index, Bl) and with PLT, median (IQR) 193(151-265) 192(150-263) 197.5(155-268) 0.054
higher multimorbility (higher cumulative illness rating scale, CIRS) than patients in group B (62%). — -
. A . e g . . . . Ferritin, median (IQR) 512(232-916.1) 586(288-1025) 355(180-675) 0.365
After weighting observations, we didn’t find statistically significant differences in terms of 30-days
mortality among the two groups (HR 0.83, CI95% 0.49-1.40, p=0.483). Comparing vaccinated versus Mot el Em(1e) 2 EBE1) 2o 02 ZELRIZIE S 0232
non-vaccinated patients, we found a lower rate of ICU admission (HR 0.23, CI95% 0.05-0.97, AST, median (IQR) 33(23.2-52) 41(27-58.4) 27 (20-36) 0.248
_ . o ) _ . .
p—0.946) and oxyger} requwemen.t (!—|R 0.33, CI9% 014 9.75, p 0.0908) arT\c.mg.vaccmated patients. A= EROE] ST SRS S 35
Looking at the baseline characteristics (age, sex, disability and multimorbidity index, BMI), we found
older age and higher CIRS as variable associated to 30-days mortality also at the multivariable R, () Lo0EL2y) e, LOSLS) 0317
analysis (respectively, p=0.001, p<0.001). L6, median (IQR) 35.7(17.5-71.8) 32.6(16-60.9) 40.84(21.6-86.6) -0.092

Our results seem to confirm that vaccination is protective against hospitalization, since in out cohort vaccinated patients were 38% of the total.

Looking at 30-days mortality, we did not find a statistically significant reduction in mortality among the two groups of patients. We think this is due to the different baseline characteristics of patients in two groups,
since vaccinated patients were older and with more disability and multimorbidity. This is in line with the result of multivariable analysis, where older age and higher CIRS were the two variables associated with 30-
days mortality.
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