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Age=1.05(1.02-1.

Serum Mg = 0. 03 (0. 01-0.
Creatinine = 1. 74 (1. 08-2.
C-Reactive Protein = 2. 91 (1. 96-4.

09)
14)
80)
34)

ol S

foa

O L aygl ¥
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Alamdari NM

Lgie

Age=1.08 (1. 06-1
Sex male vs. female = 1. 61 (1. 00-2.
Hypertension = 3. 58 (1. 69-7.
Diabetes = 12. 23 (4. 13-36.
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55)
27)
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sla ools
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Albitar O

e

Age: >70 vs. <40 =11. 77 (3. 63-38.
Comorbidity = 1. 76 (1. 07-2.
ICU admission = 5. 79 (4. 00-8.

18)
89)
38)

Invasive (mechanical) ventilation = 7. 36 (5. 06-10. 7)

A STCRR]
YeV+ 4

Allameh SF

Age: 6580- vs. 1844 .5-99 .1) 29 .3 =50-)
Age : >80 vs. 1827 .12-14 .4) 13 .7 = 50-)

Respiratory rate (per minute) = 1. 06 (1. 04—1.

Blood oxygen saturation: < 88 vs. > 94 = 1. 81 (1. 32-2.
Hemoglobin (g/dL)= 0. 94 (0. 89-0.

ALT: <40 vs.>40=1.41 (1. 09-1.
Creatinine(mg/mL): >1. 33 vs. <1. 33 =1. 38 (1. 05-1.
Procalcitonin (ng/mL): >0. 5 vs. <0. 1 = 2. 11 (1. 34-3.
Lactic acid (mmol/L): > 2 vs. <2 = 1. 59 (1. 19-2.
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49)
99)
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82)
31)
14)
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Bahl A

Sex female vs. male = 0. 15 (0. 05— 0.
social development index (SDI) low vs. high= 1. 83 (1. 57 — 1.
Time between symptoms onset and diagnosis (days): >8 vs. <8 =3. 54 (2. 80 — 4.

44)
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Age: =260 vs <60 =9. 39 (1. 84-104. 09)

Hypertension = 3. 28 (1. 28-6.
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Sl

Escalera-
Antezana JP

Age 10-year increments = 1. 75 (1. 60-1.

Sex male vs. female = 1. 57 (1. 31-1.

COPD = 1. 68 (1.28-2.

Diabetes = 1. 18 (1. 01-1.

PEEP at admission 1-cm H2O increments = 1. 04 (1. 01-1.
FiO2 at admission 10% Increments = 1. 14 (1. 10-1.
Pa02/FiO2 at admission 100-U increments = 0. 80 (0. 74-0.

o ble

YAAA
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Yeve sl
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Grasselli G

Sex male vs. female =1. 92 (1. 15-3.

Age >65=3.07 (1. 35-6.

Diabetes = 1. 45 (0. 72-2.

Hypertension = 1. 37 (0. 64-2.

Chronic respiratory diseases = 2. 29 (1. 24-4.
Cardiac diseases = 3. 05 (1. 16-8.

25)
02)

YA
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Khan A

Sex male vs. female =1. 3 (1. 1-1

Hypertension=1. 5 (1. 1-2.

Diabetes = 1. 6 (1. 1-2.

Lung disease = 3. 5 (2. 0-6.
Cardiovascular disease = 3. 0 (1. 2-7.
Cerebrovascular disease = 3. 3 (1. 8-6.
Chronic kidney disease =4. 2 (1. 4-12.

Dyspnea=1. 8 (1. 4-2

Acute cardiac injury = 7. 4 (1. 2-48.
Acute kidney injury = 6. 9 (3. 2-15.

DIC=27.1(3.7-199

Sepsis =2.4 (2. 1-2.

.4)
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33

Martins-Filho
PR

Age: 50-74 vs. : <50=2.34 (1.47-3.

Age:=75vs. : <50=4.85 (2. 75-8.

Sex: female vs. male = 0. 82 (0. 75-0.

Systolic blood pressure <90 mmHg = 1. 38 (1. 06-1.
Respiratory rate > 30per min = 1. 68(1. 19-2.
Peripheral oxygen saturation < 92% = 2. 12 (1. 56-2.
Estimated glomerular filtration rate < 30 mL/min/1. 73m2 2. 20 (1. 83-2.
Interleukin-6 serum >100 pg/mL = 1. 50 (1. 12-2.
D-dimer >2 pL/mL=1. 19 (1. 02—1.

Troponin >0. 03 ng/dL = 1. 41 (1. 23-1.
Hydroxychloroquine use = 0. 53 (0. 41-0.

88)
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67)
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E

Age, years = 1. 06 (1. 04—1.
Chronic disease = 9. 63 (3. 84-24.
Travel history = 2. 44 (1. 26-4.
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72)
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Age: 21-40 vs.0-20=1. 63 (1. 39-1.
Age: 41-60 vs.0-20=9. 66 (8. 27-11.
Age: 61-80 vs.0-20 = 36. 444 (31. 19-42.
Age: >80 vs.60-650 = 1. 63 (51. 62-71.
Sex : male vs. female = 1. 72 (1. 68-1.
Smoking habits = 1. 17 (1. 13-1.
COVID-19 contact = 0. 31 (0. 30-0.
Hospitalize-d = 30. 49 (29. 45-31.
Pneumonia = 16. 82 (16. 40-17.
Hypertension = 3. 69 (3. 61-3.
Obesity = 1. 47 (1. 43-1.

Diabetes = 3. 85 (3. 77-3

Cardiopathy = 3. 05 (2. 90-3.

COPD =4. 05 (3. 82-4.

Asthma = 0. 72 (0. 67-0.

91)
29)
58)
26)
76)
22)
32)
52)
24)
77)
51)

.95)

22)

.29)

78)

Immunosuppressed = 2. 634 (2. 463-2. 836)

CKD =4. 88 (4. 64-5.
ICU=1.97 (1. 88-2.
ETI=5.21(4.97-5.
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Age, in 5-yrunits = 1. 18 (1. 13—1.
Respiratory rate >24 breaths/min = 2. 00 (1. 34-2.
Venous lactate >2. 2 mmol/liter = 1. 64 (1. 26-2.
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Price-
Haywood EG

Age (years) (=60 vs. < 60) = 3.40 (2. 91-3.
Sex male vs. female = 1. 43 (1. 25-1.
Cardiovascular diseases = 1. 30 (1. 11-1.
Diabetes =1. 34 (1. 10-1.

Kidney diseases = 2. 41 (1. 59-3.

Obesity = 1. 74 (1. 35-2.

Pulmonary diseases = 1. 46 (1. 12—1.
Smoking = 2. 91 (2. 04-4.

96)
65)
53)
61)
66)
23)
90)
12)

Signs and symptoms

Fever=1. 66 (1. 43—1.

Headache = 0. 42 (0. 36-0.

Runny nose = 0. 55 (0. 46-0.
Shortness of breath = 3. 23 (2. 81-3.
Sore throat = 0. 62 (0. 51-0.
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65)
71)
75)
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SYYe 4,08 YA
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Jin
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Age: Elderly = 3.6 (2.3-5.8)
Neurological diseases = 3.9 (1. 9-7. 8)
Pneumopathies = 2. 6 (CI 1. 4-4.7)
Cardiovascular diseases = 8. 9 (5. 4-14. 5)
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Age: +80 vs. 50-59 = 20. 60 (18. 70-22.

Sex: male vs. female = 1. 59 (1. 53—1

BMI (kg m—2 ): 240 vs. <30 = 1. 92 (1. 72-2.

Smoking: Former vs. Never = 1. 19 (1. 14-1.

Smoking: Current vs. Never = 0. 89 (0. 82-0.

IMD quintile: 5 (most deprived) vs. 1 (least deprived) =1. 79 (1. 68—1.
High blood pressure or diagnosed hypertension = 0. 89 (0. 85-0.
Respiratory disease excluding asthma = 1. 63 (1. 55-1.

Diabetes = 1. 90 (1. 72-2.

Cancer (non-hematological) vs. none = 1. 72 (1. 50-1.
Hematological malignancy vs. none = 2. 80 (2. 08-3.

Reduced kidney function vs. none = 1. 33 (1. 28-1.

Liver disease = 1. 75 (1. 51-2.

Stroke or dementia = 2. 16 (2. 06-2.

Organ transplant = 3. 53 (2. 77-4.

Rheumatoid arthritis, lupus or psoriasis = 1. 19 (1. 11-1

68)
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09)
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78)
40)
03)
27)
49)
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Age>65=1.57 (1. 12-2.
Platelet count < 125 x 109 /L=2.01 (1. 39-2.
ARDS =1. 67 (1. 05-2.

AKI=2.06(1.36-3.
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Age=1.07 (1.05-1.

Encounter type (Inpatient) = 24. 18 (3. 34—-174.

Oxygen saturation: % (Minimum during encounter) = 0. 91(0. 89-0.
Smoking: past=1.99 (1. 14-3.
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Age=1.09 (1. 04-1.
Hypersensitive troponin I=1. 12 (1. 01-4.
Lactate dehydrogenase = 1. 01 (1. 00—1.

(V4 ) —-# )Y ) = Creatine kinase isoenzyme
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Sex: male vs. female = 1. 22 (1. 1135
Age: =65 years vs. <65 years = 2. 21 (1. 9945
Hospital wards: ICU/CCU vs. others = 3. 75 (3. 3716
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3. Medical care monitoring center (MCMC)
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Abstract

Introduction: Some factors have been found to be associated with increased mortality from Covid-19. This study is a systematic
review and meta-analysis aimed at finding the factors associated with the increased mortality among Covid-19 patients.
Methods: Systematic searches of Medline/PubMed, Scopus, and Google Scholar databases were performed using keywords
that correlated mortality, including relative risk (RR), risk ratio, and odds ratio(OR). A total of 20 articles were included in
this study. Four factors including age (years) with OR, underlying diabetes with OR, gender (male vs. female) with OR, and
gender (male vs. female) with OR, which reported by at least more than two studies, were meta-analyzed.

Results: A total of 65 factors were identified that are associated with an increase in death from Covid-19. The most important
factors were: History of diabetes with an odds ratio of 12.23 (4.13-36.27); Hospitalization in the intensive care unit with a
relative risk of 5.79 (4.00-8.38); and requiring mechanical ventilation with a relative risk of 7.36 (5.06—10.7). These factors
can be classified into three categories: 1) individual and genetic factors 2) underlying diseases and conditions, and 3) clinical
and laboratory findings.

Conclusion: Having identified these risk faktors, it is necessary to pay more attention on preventive measures and raising
awarness among people with these risk factors. These findings may help health care organizations to prioritize high risk
groups for screening and triaging for Covid-19 and for receiving Covid-19 vaccine.
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