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RESUMEN

Fundamento: El brote por el SARS-CoV2 es probablemente uno de los mas grandes
desafios con el que el Ser humano ha tenido que lidiar en las tltimas décadas. Desde el inicio
de la pandemia, méas de 165 millones de casos de COVID-19 se han reportado en los 5
continentes, con mas de 3 millones de fallecidos (1), Identificar los factores asociados a
mayor mortalidad y complicaciones en neumonia por COVID-19 resulta de suma

importancia para comprender mejor la enfermedad y su comportamiento.

Obijetivo: Determinar los Factores clinico-epidemioldgicos asociados a mayor tasa de
complicaciones y mortalidad en pacientes diagnosticados con COVID-19, hospitalizados en
el servicio de UCI del Hospital Nacional Carlos Alberto Seguin Escobedo en el periodo de
abril 2020 — abril 2021

Métodos: Se realizé un estudio analitico, de cohorte observacional retrospectivo, y
transversal; A partir del registro informatico de pacientes con infeccion moderada/severa por
SARS-CoV2 hospitalizados en el HNCASE y que requirieron manejo terapéutico en el
servicio de UCI entre el 01 de abril del 2020 al 1ro de abril del 2021. Se obtuvieron 475
pacientes con el Diagnostico de COVID-19, y se procedi6 a la revisién de historias clinicas
virtuales para determinar las caracteristicas clinico-epidemiologicas, evolucion, condicién
de egreso y tiempo de hospitalizacion. Se excluyd 88 pacientes, por lo cual la poblacion final
fue 387 pacientes. Los datos obtenidos se procesaron estadisticamente mediante un analisis
univariable, asi como también se utilizaron cruces bivariados para poder determinar los
factores asociados a una mayor tasa de mortalidad. Se usaron tests estadisticos no

paramétricos (U de Mann-Whitney) y la prueba de Chi-cuadrado.

Resultados: De los 387 pacientes incluidos en el presente estudio, el 77.8% fueron varones.
La edad media fue 58.33 afios, y el grupo de edad que con mayor frecuencia recibié manejo
terapéutico en UCI fue entre los 60-69 afos, seguido de pacientes entre 50-59 afios,
representando el 29.2% y 27.13% respectivamente. La comorbilidad mas frecuente reportada
fue Obesidad en 28.2% (109 pacientes). Al examen clinico al ingreso hospitalario las
variables halladas con mayor frecuencia fueron: Disnea (95.9%) y Taquipnea (94.32%) Asi
mismo, se observo necesidad de apoyo oxigenatorio al ingreso en 69% de pacientes, y que
el 100% de pacientes presentaba algun grado de Distress respiratorio agudo evaluado por el
indice SaFiO2 y el 97% valuado por el indice PaFiO2. En andlisis de Laboratorio lo mas

frecuente fue elevacion de reactantes de fase aguda (>97%) y linfopenia (72%). La media de
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estadia en UCI fue 17.29 dias y las complicaciones mas frecuentemente reportadas durante
ese periodo fueron: SDRA (100%) con Necesidad de VMI (92.2%), Sepsis (93.3%) y Shock
Séptico (84.4%). La tasa de mortalidad de los pacientes con neumonia por COVID-19 que
ingresaron a UCI fue 67.2%.

Conclusiones: Los factores clinicos que se asociaron de forma estadisticamente significativa
a mayor estadia en UCI fueron Taquipnea y lectura de PA elevada al ingreso. No se

encontraron factores epidemioldgicos asociados a mayor estancia en UCI.

Los factores epidemioldgicos que se relacionaron de forma estadisticamente significativa a
mortalidad fueron: Edad y Diabetes mellitus. Los factores clinicos asociados a mortalidad
fueron: Disnea al ingreso hospitalario, T° Corporal elevada, QSOFA >= 2 puntos, Glasgow
>15 puntos, SaFiO2 y PaFiO2 debajo de valores normales, EI grado de compromiso

pulmonar por tomografia, Linfopenia, Hiperglicemia e Incremento de la creatinina.

Palabras Clave: COVID-19, Infeccién por SARS-CoV2, Neumonia, Factores asociados a
mortalidad
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ABSTRACT

Background: The SARS-CoV2 outbreak is probably one of the greatest challenges that
humans have had to deal with in recent decades. Since the start of the pandemic, more than
165 million cases of COVID-19 have been reported on the 5 continents, with more than 3
million deaths (1). Identifying the factors associated with increased mortality and
complications in COVID-19 pneumonia is extremely important to better understand the

disease and its behavior.

Objective: To determine the clinical-epidemiological factors associated with a higher rate
of complications and mortality in patients diagnosed with COVID-19, hospitalized in the
ICU service of the Carlos Alberto Seguin Escobedo National Hospital in the period from
April 2020 - April 2021

Methods: An analytical, retrospective, cross-sectional observational cohort study was
carried out; From the computerized registry of patients with moderate / severe infection by
SARS-CoV?2 hospitalized in the HNCASE and who required therapeutic management in the
ICU service between April 1, 2020 and April 1, 2021. 475 patients were obtained with the
Diagnosis of COVID-19, and the virtual medical records were reviewed to determine the
clinical-epidemiological characteristics, evolution, discharge condition and hospitalization
time. 88 patients were excluded, so the final population was 387 patients. The data obtained
were statistically processed through a univariate analysis, as well as bivariate crosses were
used to determine the factors associated with a higher mortality rate. Non-parametric

statistical tests (Mann-Whitney U) and the Chi-square test were used.

Results: Of the 387 patients included in the present study, 77.8% were men. The mean age
was 58.33 years, and the age group that most frequently received therapeutic management
in the ICU was between 60-69 years, followed by patients between 50-59 years, representing
29.2% and 27.13% respectively. The most frequent comorbidity reported was Obesity in
28.2% (109 patients). At the clinical examination at hospital admission, the variables found
with the greatest frequency were: Dyspnea (95.9%) and Tachypnea (94.32%) Likewise, the
need for oxygen support on admission was observed in 69% of patients, and that 100% of
patients presented some degree of acute respiratory distress assessed by the SaFiO2 index
and 97% assessed by the PaFiO2 index. In laboratory analysis, the most frequent was
elevation of acute phase reactants (> 97%) and lymphopenia (72%). The mean ICU stay was

17.29 days and the most frequently reported complications during that period were: ARDS
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(100%) with the need for IMV (92.2%), Sepsis (93.3%) and Septic Shock (84.4%). The
mortality rate of patients with COVID-19 pneumonia admitted to the ICU was 67.2%.

Conclusions: The clinical factors that were statistically significantly associated with a
longer stay in the ICU were tachypnea and elevated BP reading on admission. No

epidemiological factors were found associated with a longer stay in the ICU.

The epidemiological factors that were statistically significantly related to mortality were:
Age and Diabetes mellitus. The clinical factors associated with mortality were: Dyspnea at
hospital admission, elevated Body T °, QSOFA> = 2 points, Glasgow> 15 points, SaFiO2
and PaFiO2 below normal values, the degree of pulmonary involvement by tomography,

Lymphopenia, Hyperglycemia and Increase creatinine.

Key Words: COVID-19, SARS-CoV?2 infection, Pneumonia, Factors associated with

mortality
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