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» SARS-CoV-2 has affected over 180 countries, T o S AINOvEER T PERGENTAGE > A total of 124 adults with COVID-19 were » ACE-2 receptor, expressed in epithelial
infecting humans ot all genders, ethnicities, age Death rate in patients with GI symptoms: Healthy vs Comorbid included 1n this study, out of which 103 had cells of several organs including GI tract, 1s
groups, and spreading through communities like fire, A e s e — COC;a_'igywﬁﬁhcjﬁfi;;?ﬁes 120% ;322; comorbidities (83%). Among them 48.5% had the target for SARS-CoV-2 binding. ACE-2
causing mass death and hysteria worldwide. e eennaean . GI symptoms. expression is increased in patients with

zcy;r;bndgnccgd:fagcém Age [years) Jzzlg:n 28:100 - hypertension, diabetes, and chronic lung

» As this virus continues to mutate and cases evolve, it ! dsease > Hypertension was the most common disease; henceforth increasing the risk and
has been seen that people with underlying chronic ) E%‘?S with G symptom: 3121 = Fzﬂrjfle jg ggij comorbidity with prevalence of 57.2% followed severity of COVID-19 infection.
diseases are more likely to get infected and become . - | l 0
everely il often leading to death, 40 B i —— Y qbetes (1) > Many studies have identified tat co-

21 symptoms: 17/50 (34%) Afican Amercan 3 258 > Mortality among patients with GI symptoms was morbidities can greatly affect the severity of

» Gastrointestinal (GI) symptoms are second most ! i — ' 1 C::;a:n'lac” ;2 299// 34% & 14.2%. in patients with and without COVID-.19...Pat1ents w1th.COVID—19 and

. ] B - Unknown 14 11.3% e . . co-morbidities are more likely to develop a
common presenting symptoms of COVID-19 I R Dechined/Other % 18.5% comorbidities, respectively. Mortality was Hore severe disease and upward
infection. This Stlldy evaluates outcomes in COVID- e g _P:ﬂe:ts oo afiads " g o : Signiﬁcant]y hlgher among the patients with both , pwards
19 patients with comorbidities (diabetes, hypertension, Smoker T\le; ;; i:;: Gl1 symptoms and comorbidities, lowering down PTOSIESSION CUIVE.
cardiovascular disease, cancers, chronic GI, or lung the survival rates (P<0.01). » Thus, they need all necessary precautions
disease) and GI symptoms like nausea, loss of appetite Comorbidites Lt = e to avoid infection with SARS CoV-2 and
or taste, vomiting, diarrhea, abdominal pain during 2 S | > The ROC curve analysis showed that ACCI should be prioritized for vaccinations.
carly pandemic wave. Cut offvalue: 35 yielded better.cut-(‘)ff for predicting death in » Outcomes rates are changing variably with
o _ COVID—19 with hlgher area under the ROC, | the gain of more knowledge about this
Cut off value: 1.5 Whlch suprrts the importance of co-morbidities disease, increasing vaccinations rates, viral
i P<0.001 in the severity of COVID-19. strain mutations and changing
» We conducted a retrospective cohort study of all - | | transmissibility, and henceforth, improved
confirmed COVID-19 adult patients >18 ycears of age, g > Durlng the I'GCGI.lt p.andemlc wave of J anuary survival rates were seen 1n next pandemic
admitted in Jacobi Medical Center, Bronx, NY during s _ 2022, total hospitalized US cases were 4,478,253. waves of this disease during winter of 2020
the first pandemic wave, for a period of 6 weeks Mortality rate was 2.15% (96,654 cases); out of and again in July 2021.
during March-April 2020. which 12.9% had hypertension and 10.1% had . |
4= D o O R diabetes. » COVID-19 patients with GI symptoms and
> We extracted demographic, clinical and outcomes data T AUROG(SS"% 1) 0.85 (0.62-0.89 having comorbidities are more likely to
from electronic medical records of patients. Primary g - » Our main finding from the study was that GI develop. MOLE SEVETe CouLse and progression
outcomes were death, discharge, or transfer to another 10 08 05 04 02 00 scobs ARt ombton symptoms in co-morbidities like hypertension, of the disease. Further studies are needed to
center in patients with or without GI symptoms and A ' Angioinsin ) l diabetes, cardiovascular disease, chronic evaluate the outcomes in these group of
co-morbidities. . . pulmonary disease, and cancer are significant risk patients.
g J.—Are l degradation factors for mortality in patients with COVID-19,
» Descriptive statistics considered proportions, means ' l after age and sex adjustment.

and medians. The Chi-square and Fisher’s exact tests ATH receptor ]E;agzkinins
were used in determining associations between -
variables. We calculated the odds ratios of mortality Virus entry /\ i — ——— MORTALITY RATE

according to co-morbidities in these patients with and RS
Without age and SeX adeStment’ SARCovEbinds ACE resu“i‘q?t{?t_atj:c e"S e ilag::?c?rzﬁgﬁé-()Cfod\i/%geitr?tseirzcct:i(gly \IN[i)t-hl9 Downregulation ACE2 /A

Angiotensin Converting Enzyme -2 leading to Lysosonieaagradation Sy

gl b AUEH ) . g Overexpression \ TNF-a, IL-6, IL1B
( Insulin l insulin resistance and henceforth, either new onset t TNF-qa, IL-6, IL18 Inflammation
diabetes or expression of previously masked ' COX2

Vascular permeability

I Chemiotactic signals

= Patients with comorbidities (35%)

» The predictive value of the original Charlson disbetes zmlhiiiy

E E : (12.5%)

comorbidity index (CCI) and the age adjusted CCI l \
x4 - Schematic diagram of the potential mechanisms linking the ACE system and COVID-19 infection. The virus

(AC CI) fOI’ IIlOI'tallty 1mn these patlentS was analyzed ‘ Slncrssmite Gluconeogenesis fupo,ysis could enter directly inside the epithelial cell of the respiratory system via the ACE2 receptor or induce an COVID-19 patients with comorbidities

. . » ot inflammatory cascade by bradykinin escape related to ACEI therapy. The subsequent increase in o
US1ng the IreCe1ver Op eratlng CharaCtGTIStIC (ROC) ‘ " prostaglandins and cyclooxygenases leads to interleukin production, which causes cell membrane e >’
inflammation potentially leading to apoptosis. Abbreviations: ACE, angiotensin-converting enzyme; ARB,

Curve. P_Value SO . 05 Was COHSldered StatlStlcally angiotensin receptor blocker; AT, angiotensin; B2R, bradykinin 2 receptor; BK, bradykinin; COX,

Skeletal muscle Liver Adipose tissue Patients with comorbidities and without comorbidities: Distribution.

. . : : : cyclooxygenase.. Source: Gaetano et al. Hypertension prevalence in human coronavirus disease: the role of
Sl nlﬁcant SAR-CoV-2 binds ACE-2, which also expressed at skeletal muscles, liver, and y yg yp p
g . adipose tissue and may impair reponses to Insulin causing Insulin resistant ACE system in infection spread and severity. International Journal of Infectious diseases. VOLUME 95, P373-
375, JUNE 01, 2020
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