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• COVID19 continues to affect millions worldwide with significant associated morbidity 

and mortality. Previous studies have associated individual risk factors and COVID 

outcomes. Scoring systems have been proposed to predict COVID outcomes, but 

none have been universally adopted. Many of these scoring systems require labs 

such as CRP, D Dimer, Procalcitonin, BUN, CBC with differential 1,2,3.

• Scoring systems of interest in this study:

 Monoclonal Antibody Screening Score (MASS) – Originally created to prioritize 

patients in the outpatient setting for monoclonal antibody treatment based on risk 

of hospitalization 

 Oral Antiviral and Monoclonal Antibody Screening Score (OMASS) - A modified 

version of the MASS originally used to prioritize patients for oral antiviral therapies 

for COVID19 in the outpatient setting

 UCH2021 – A modified scoring system created by our institution based on the 

OMASS that incorporates vaccination status with slightly different weights for 

comorbidities. 

• None of these scoring systems (table 1) have been used to predict inpatient clinical 

outcomes. These scoring systems do not require blood tests and allow for more 

rapid triage than previously proposed scoring systems.

• The aim of this study is to investigate the ability of these scoring systems to predict 

mortality and oxygen requirements in hospitalized COVID19 patients.

• A retrospective chart review was performed on 133 hospitalized patients at two tertiary care centers 

between March and September 2020 with RT-PCR confirmed SARS-CoV-2. Baseline risk factors were 

collected and MASS, OMASS, and UCH2021 scores were calculated. 

• Primary outcomes of interest:

• In-hospital mortality

• Need for intubation during hospitalization

• Need for supplemental oxygen >6L during hospitalization

• A secondary analysis was performed to assess if any individual risk factors were more strongly 

associated with these outcome measures 

• The MASS, OMASS, and UCH2021 score all had predictive power in 

determining in-hospital mortality, though with only moderate accuracy. None 

were predictive of oxygen requirements. 

• Age and BMI were good predictors of mortality and oxygen requirements 

respectively. 

• Further study would be helpful to assess if UCH2021 score has greater 

discriminative power in samples with vaccinated patients and those with 

greater proportion of pregnant patients. 

Findings:

• MASS, OMASS, UCH2021 all demonstrated some discriminative power for 

mortality (table 2, figure 1). 

• None of the scores demonstrated any significant discriminative power for 

supplemental oxygen and intubation requirements during hospitalization (figure 

2)

• There was statistically significant difference in age between survivors versus 

deceased and in BMI for oxygen requirements (table 3). Other individual risk 

factors were not predictive of mortality or oxygen requirements during 

hospitalization.  

Limitations:

• Retrospective chart review

• Small sample size

• Study only included 3 pregnant patients and no vaccinated patients (study was 

conducted prior to vaccine distribution in US), possibly limiting the true 

discriminative power of UCH2021 scoring
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Table 2: MASS, OMASS, UCH2021 Scores and Mortality in Hospitalized COVID19 Patients

Scoring systems were evaluated via area under the curve calculations. Difference in mean score for Survived vs Deceased for each scoring 

system was compared using Two Sample T-Test, with an alpha level of 0.05

Two groups based on an outcome were compared using two-sample t-

tests, with an alpha level of 0.05

Table 3: Secondary outcomes with 

Statistical Significance

Table 1: MASS, OMASS, UCH2021 Scoring Criteria

† Immunocompromise for MASS defined as fitting any one of these criteria: s/p stem cell or solid organ transplant; active 

chemotherapy for acute leukemia, lymphoma, or myeloma; received lymphocyte depleting monoclonal Ab therapy

¥ Immunocompromise for OMASS defined as: Received lymphocyte depleting monoclonal Ab therapy, BTK inhibitors, campath, recent

CART, s/p organ transplant, or receiving any drug on CDC’s immune suppression drug list

€ “Highly Suppressed” for UCH2021 defined as: Received lymphocyte depleting monoclonal Ab therapy, BTK inhibitors, campath, 

recent CART, s/p organ transplant

* “Moderately Suppressed” defined as: Receiving any drug on CDC’s immune suppression drug list

Figure 1: Predictive Power of MASS, OMASS, UCH2021 Scores for 

Clinical Outcomes in Hospitalized COVID19 Patients

Area Under the Curve Calculations at the 95% confidence interval

Table 4: Secondary Outcomes without Statistical 

Significance

Two groups based on an outcome were compared using Fisher’s exact tests, with an alpha 

level of 0.05
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