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Dear Editor,

Coronavirus Disease 2019 (COVID-19) is a viral infection caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) with a mortality rate of 3—7% [1]. The high mortality
results from fulminant pneumonia leading to acute respiratory distress syndrome and
multiple organ failure [2, 3]. Initial reports suggest that comorbidities cause a more severe
course of infection and a poorer prognosis [4, 5]. Considering the fast spread and high
mortality of COVID-19, it is necessary to understand the possible risk factors affecting its
progression. We aimed to perform a systematic search to evaluate the potential role of all
reported comorbidities on the disease course. Details of our report are provided in

Supplementary file 1.

We searched MEDLINE, Embase, Cochrane Central Register of Controlled Trials, Web of
Science, and Scopus between 01/01/2020 and 05/11/2020. The main outcomes were

mortality, intensive care unit (ICU) admission and severity. Definitions of the investigated
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COVID-19-ben a magas mortalitas a gyorsan kialakulo
sulyos tudderintettsegnek tudhato be

A betegseg sulyossaga miatt, fontos a potencialis riziké
faktorok felmérése

Tarsbetegségek rizikd novel6 hatasa bizonyitott

Korabbi osszefoglald kozlemenyek keves vizsgalatot és
tarsbetegseget vizsgaltak
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Ceélunk egy szisztematikus osszefoglalo
kozlemény és metaanalizis elkészitese volt,
amelyben értékeljuk a tarsbetegségek potencialis
szerepet a COVID-19 betegseg lefolyasaban.
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Klinikai kérdés: Novelik a komorbiditasok a COVID-

19 el osszefuggd vegpontokat?
COVID-19 betegek
Komorbiditasok jelenléte (DM, HTA, majbetegség stb.)

C Komorbiditasok hidnya

O Mortalitas, intenziv osztalyon valo
kezelés, sulyos COVID-19
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KETLAK konzorcium adatbazisa ,RADAR”

Adatforras: MEDLINE, Embase, Web of Science, Scopus,
CENTRAL

Rendszeres frissitések 3 hetente (utolso: 2020.05.11.)

search key: 'COVID-19 OR SARS-COV-2’ "covid 19" OR
"Wuhan virus” OR “coronavirus” OR “2019 nCoV” OR
"SARS-cov-2"
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. as Odds ratio Comorbidity No-comorbidity I*  Comorbidity Articles
Comorbidity (95% CI) (died/total, %)  (died/total, %) (%) (%) included (n)

CKD . 5.28(3.19-8.72)  50/95(53%)  348/1463 (24%) 0% 6% 9

CVD * 4.72(2.92-7.64) 248/1526 (16%) 818/9925(8%) 64.6%  13% 13

CeVD . 3.89(1.84-8.25)  28/52(54%)  274/1176 (23%) 31.8% 4% 7
Abra 1.

PG 3.67(2.65-5.08) 108/396(27%)  983/11239(9%) 9.9% 3% 14 2 L

oS0 @050 @) %) Osszefoglalé abra az

HT —_—— 2.73(1.71-4.35) 392/2953 (13%)  674/8019 (8%) 83.8%  27% 13 esélyhanyadosokrol
(OR) 95% konfidencia

MALI —— 2.58(1.53-4.34)  34/87(39%) 4982411 21%) 0% 3% 1 intervallummal (95%

DM —.— 2.45(1.68-3.56) 225/1558 (14%) 841/9414(9%) 612%  14% 13 Cl) a mortalitasrol
kalonboz6

1D _o— 1.61 (1.04-2.5)  23/253(9%)  638/9133(7%) 0% 3% 2 tarsbetegségek

HepB o 1.2(0.36-4.02)  5/11(45%) 108/263 (41%) - 4% | eseten.

CLD —H 1.14 (0.27-4.81)  3/9 (33%) 101/298 (34%) 0% 31% 3

0 1 5 9
Protective factor Risk factor

Summary figure for odds ratios (OR) with 95% confidence interval (95% CI) of mortality for different comorbidities. Forest plots with pooled ORs can be
found in Suppl.File 2, Figs. 4-13. 95% CI confidence interval, CKD chronic kidney disease, CVD cardiovascular disease, CeVD cerebrovascular disease, COPD
chronic obstructive pulmonary disease, HT hypertension, MALI malignancy, DM diabetes mellitus, ID immunodeficiency, HepB Hepatitis B, CLD chronic
liver disease, I2 heterogeneity, n number of articles included, OR odds ratio
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« 3 Odds ratio Comorbidity No-comorbidity I Comorbidity  Articles
Comorbidity (95% CT) (ICUtotal, %)  (ICU/total, %) (%) (%) included (n)
CeVD ¢ 3.5(1.88-6.51)  29/85(34%)  353/3220(11%) 24% 3% 7
COPD ——— 2.24(1.47-34)  186/519(36%) 1160/6413(18%) 58.1% 7% 15
CVD —— 2.12(1.5-3.01)  296/901(33%) 1172/6330(19%) 65.3%  12% 16 Abra 2.
Osszefoglal6 abra az
- %) 3 % 7% % . . .
HT —— 1.94(1.48-2.54) 406/1566(26%) 513/3780(14%) 62.7% 29% 14 eselyhanyadosokrol
o . .
DM —— 1.8(1.3-2.5)  363/1179(31%) 1013/5661(18%) 70.8%  17% 15 _(OR) 95% konfidencia
intervallummal (95%
MALI —— 1.68(1.04-2.73)  97/301(32%)  857/5559(15%) 36.9% 5% 14 Cl) az intenziv
kezelés igényérdl
CLD 1 o— 1.39(0.81-2.36)  20/66(30%)  991/3979(25%) 0% 2% 10 Kildnbdzd
D Jo— 1.36(0.77-2.39)  48/130(37%)  674/3485(19%) 19.1% 4% 4 tarsb’etegsegek
eseten.
CKD - 1.14(0.87-1.51)  96/353(27%)  1182/6217(19%) 2.7% 5% 13
HepB — 0.55(0.07-4.11)  1/28(4%) 98/1562(6%) - 2% 1
0 1 5
Protective factor Risk factor




SULYOS COVID19 KOCKAZATA

C bidit Odds ratio Comorbidity No-comorbidity I Comorbidity Articles

omorbidity (95% CI)  (severe/total, %) (severe/total, %) (%) (%) included (n)
COPD . 3.52(2.37-5.23) 131/225(58%) 1911/6891(28%) 23.7% 3% 26
CVD —— 3.08(2.33-4.06) 286/531(54%) 1983/7778(25%) 33.8% 6% 30
CeVD * 3.07(1.88-5.02)  53/108(49%) 10654723 (23%) 15.3% 2% 13
MALI ——— 2.89(2.04-4.08) 87/155(56%)  2280/8703(26%) 0% 2% 24
HT —— 2.82(2.31-3.44) 856/1925(44%) 1552/7565(21%) 54.4%  20% 34
DM —— 2.62(2.12-3.24)  408/883(46%) 2028/8769(23%) 33.6% 9% 34
CKD —_— 222(1.48-3.32) 61/145(42%) 1648/6157(27%) 0% 2% 19
CLD —— 1.64(1.19-227) 61/196(31%) 2271/9144(25%) 0% 2% 20
HepB e 111(0.48-2.61)  16/68(24%)  806/3634(22%) 30.7% 2% 7
1.08(0.36-321)  3/13(23%)  638/3294(19%) 0% 0% 7

Protective factor

Risk factor
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Abra 3.

Osszefoglal6 abra az
esélyhanyadosokrol
(OR) 95% konfidencia
intervallummal (95%
Cl) a sulyos COVID-
19-r6l kilonb6z6
tarsbetegségek
eseten.
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COVID-19 ASSOCIATED HOSPITALIZATION RELATED TO UNDER

RISK FOR HOSPITALIZATION IF YOU HAVE ANY OF THESE CONDITIONS AND
GET COVID-19 COMPARED TO PEOPLE WITHOUT THE CONDITION(S). Data has shown that racial
and ethnic minority groups
with the referenced conditions
are at even higher risk for
severe COVID-19 iliness.
Race and ethnicity are risk

Asthma  Hypertension Obesity Diabetes  Chronic Kidney Severe Obesity 5 ¢, yiionee 3 or More markers for other underlying
(BMI > 30) 3x Disease (BMI = 40) Conditions* conditions that impact health

1.5x 3x 3x 4.5x 4 .5x — including socioeconomic
4dx s 5x status, access to health care,

and increased exposure to the

virus due to occupation (e.g.,

frontline, essentiaf and critical
infrastructure workers).

*Conditions include asthma, obesity, diabetes, chronic kidney disease, severe obesity, coronary artery disease, history of stroke and COPD.

Tl & )

ALTHOUGH RISK GENERALLY INCREASES WITH AGE, ALL INDIVIDUALS cdc.gov/coronavirus
SHOULD ROUTINELY TAKE ACTIONS TO REDUCE RISK OF INFECTION
AND AVOID ACTIVITIES THAT INCREASE COMMUNTY SPREAD.

CS319360-A 08/08/2020

FORRAS: https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-underlying-medical-conditions.html
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COVID-19 HOSPITALIZATION AND DEATF |

FACTORS THAT INCREASE

| CROWDED CLOSE / PHYSICAL DURATION
COMMUNITY SPREAD AND STUATIONS ST ENCLOSED SPACE EE e
INDIVIDUAL RISK

Rate ratios compared kY 3 +
£6.10:29 yorr okis 0-4 years 5-17 years 18-29 years 30-39 years 40-49 years  50-64 years 65-74 years 75-84 years 85+ years

HOSPITALIZATION! Compacison 8x
Group higher
2 Comparison Q90x 630x

IONS TO REDUCE A g (S SOCIALDISTANCING

LIy

Data st COMIDNET (e g cranavinus 2016.nconlcvid ot/ covidiow s i, cdc.gov/coronavirus

2 Data source: NCHS Provisional Death Counts (https://www.cdc /n&u/nvss/vsnlCOVlDW/'ndox.h‘un',
accessed 08/06/20). Numbers are unadjusted rate l‘:ﬁ/os ok CS319360-A 08/10/2020

FORRAS: https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-age.html
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1) Igazolt COVID-19 Dbetegek koreben barmely
tarsbetegség rosszabb klinikai végkimenetellel tarsul
2) A komorbiditasok szama korrelal a betegség
' sulyossagaval
3) Korhazi felvetelkor a tarsbetegsegek alapos felmerese
segithet a korai rizikobecslésben COVID-19-ben
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Multidiszciplinaris kutatd csoport (ﬁ'm KETLAK

Megalakulas: 2020. marcius 11. |¥;’;’§;‘L“;$.T,NM
Célok: Kutatasi tevekenyseég szervezeéese

ACTION AND RESEARCH GROUP
AGAINST CORONAVIRUS

Magas szinvonalu tudomanyos bizonyitéek

biztositasa

Segitsen a kormany dontéshozoinak
96 kutato, 20 szakterulet
Regiszterek, klinikai vizsgalatok, meta-analizisek
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