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Analyza rizikovych faktor( a vliv specifické terapie na klinicky vysledek pacient(i hospitalizovanych pro covid-19 na pracovistich univerzitniho typu v Ceské republice

Analysis of risk factors and the effect of specific treatments on the clinical outcome of patients
hospitalized for COVID-19 at a university hospital in the Czech Republic

Objective: The study aimed to evaluate the clinical outcome of patients hospitalized for COVID-19 in two university hospitals
in 2021-2022, define risk factors, and evaluate the effect of specific treatment procedures.

Design: A multicentric retrospective study.

Setting: Intensive care units.

Material and methods: The study included all adult patients hospitalized for COVID-19. The demographic data, comorbidities,
degree of vaccination, ventilatory support, and pharmacotherapy were recorded. The study aimed to determine the impacts
of selected risk factors, pharmacotherapy, and vaccination against SARS-CoV-2 on the clinical outcome.

Results: A total of 3,835 patients were included in the study; the median age was 71 years. 523 (13.6 %) patients died during
hospitalization and 930 (24.3 %) patients died until 90 days after admission. Of patients treated with mechanical ventilation
or ECMO, 53.4 % died until 90 days. Males had a higher mortality rate than women; 64.3 % died in the group with ventilatory
support older than 65 years. Most patients (76.2 %) were not vaccinated against SARS-CoV-2; these patients accounted for
87.4 % of the deceased. Obesity, arterial hypertension, diabetes mellitus, coronary heart disease, and atrial fibrillation were the
main risk factors for death, the risk increased with several comorbidities. The analyses showed a significant protective
effect of vaccination against the risk of death, especially in the group of elderly patients with multiple comorbidities. The in-
conclusive impact of vaccination was apparent in the group of younger patients. Chronic pharmacotherapy with heparin,
warfarin, antithrombotic agents, and corticoids increased the risk of death. Treatment with remdesivir and casivirimab/
imdevimab reduced the risk of death in contrast to therapy with convalescent plasma and corticoids.

Conclusion: The study demonstrated a significant protective effect of vaccination against severe course and death
in hospitalized patients with COVID-19. In patients who developed a severe course of disease requiring mechanical
ventilation and/or ECMO, the protective effect of vaccination is inconclusive. The main risk factors for an unfavourable
clinical outcome were older age, male sex, and comorbidities (overweight, diabetes mellitus, hypertension, coronary

artery diseases).
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Uvod

Pandemie onemocnéni covid-19 zplsobena koronavirem SARS-CoV-2
zaséhla vyznamné i Ceskou republiku. Pacienti hospitalizovani pro
zavazny prlibeéh infekce covid-19 se klinicky nej¢astéji manifestovali
plicnim poskozenim charakterizovanym pfitomnosti bilateralnich
plicnich infiltrdtd a oxygenacni plicni dysfunkci. Onemocnéni bylo
spojeno s vysokou morbiditou a mortalitou [1]. V Ceské republice
byla prokdzéna od pocatku epidemie nakaza u vice nez 4700000
0sob a zemfelo vice nez 43 000 pacientd [2]. Ménicf se varianty viru
v pribéhu trvani epidemie, specifické |é¢ebné postupy, zdravotni
stav obyvatelstva a stuper imunizace jsou obecné faktory, které
ovlivnily tizi pribéhu onemocnénf a klinicky vysledek hospitali-
zovanych pacientl [3]. Analyza a definice konkrétnich rizikovych
faktor( a specifické lé¢ebné strategie u kohorty nemocnych v Ceské
republice mZe vést k individualizaci postupl u hospitalizovanych
pacientd. Cilem této retrospektivni multicentrické studie bylo vy-
hodnotit klinicky vysledek pacientd hospitalizovanych pro covid-19
ve dvou univerzitnich nemocnicich v letech 2021-2022, definovat
rizikové faktory a vyhodnotit vliv specifickych lé¢ebnych postupl na
klinicky vysledek. Primarnim cilem studie bylo zjisténi vlivu ockovanf
proti SARS-CoV-2 na smrtnosti pacientd v nemocnici, 28. a 90. den
od pocatku hospitalizace. Sekundarnim cilem bylo zjisténi vlivu
vybranych klinickych proménnych (rizikové faktory, komorbidity,
farmakoterapie) na klinicky vysledek.
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Soubor a metoda

Soubor nemocnych

Do studie bylo retrospektivné zafazeno 3835 pacientd starsich 18 let,
pfijatych k hospitalizaci na standardni oddélenf a na oddélenich in-
tenzivni péce (IP) s onemocnénim covid-19 ve Fakultni nemocnici
Hradec Kralové (FNHK) a ve Vseobecné fakultni nemocnici v Praze (VFN)
v obdobf od 1. 1. 2021 do 30. 4. 2022.

Zdrojova data

Zdrojem demografickych, anamnestickych a laboratornich dat byla
dokumentace pacientl a nemocni¢ni informacni systémy (NIS) jednotli-
vych zdravotnickych zafizeni, odkud byly ziskany i idaje o specifické 1é¢-
bé pacient. Udaje o datu pozitivity, typu a datu vakcinace, typu varianty
viru a klinickém vysledku byly ziskany z databazf Ustavu zdravotnickych
informaci a statistiky (UZIS), z Informacniho systému infekénich nemoci
(ISIN), smrtnost z Databaze zemtelych. Vypis komorbidit a typu lécby
byly ziskdny komparaci dat zNarodniho registru hrazenych zdravotnich
sluzeb (NRHZS) a ru¢né sbiranych dat ze zdznamd v dokumentaci viech
zafazenych pacientd.

Sledované ukazatele
Pro Ucely studie byly sledovany demografické Udaje, vybrané komor-
bidity, stupen imunizace vakcinaci, charakteristika maximalnf podpory
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