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“STUDY OF CORRELATION BETWEEN LABORATORY BLOOD
BIOMARKERS AT THE TIME OF ADMISSION WITH DISEASE SEVERITY
AND FINAL CLINICAL OUTCOME IN COVID 19 PATIENTS AT KLE DR
PRABHAKAR KORE HOSPITAL” - ONE YEAR HOSPITAL BASED CROSS
SECTIONAL STUDY”

ABSTRACT

AIM:

To evaluate the association of inflammatory biomexkésCRP, IL6, Serum ferritin,

D-dimer, LDH with disease severity, and final outeoin terms of survival or death.

To determine the serum levels of inflammatory meglteat can predict the likely of

developing severe disease.

Methods: Clinical data of laboratory confirmed 532 COVID-I®sitive patients
including detailed history of symptoms associataikygenation parameters,
laboratory biomarker levels of IL-6, D DIMER, CREDH, SR FERRITIN was noted
at the time of admission and disease progressiosn neeorded. The correlation
between admission biomarkers with severity andl fmgcome were evaluated by

Logistic regression and Receiver operating charatte(ROC) curve.

Results: Out of 532 COVID-19 positive patients, 315(59.218ayl mild COVID, 117
(21.99%) had moderate COVID and 100(18.8%) had reev&OVID
symptoms.37.59% subjects had DM, 31.02% had HTN8®8% had IHD. Majority
(81.2%) of the patients survived whereas 18.8% .dttors like age, gender,
comorbidity, symptoms, PSO2, ferritin, LDH, HsCR#il&D-dimer values at the time

of admission were found to be significantly assdlavith severity of disease. The
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estimated optimum cut off values for ferritin LDHsCRP, D-dimer and IL-6 were >
437.1ng/mL, >415U/L, >85.6 mg/L, >654ng/mL and 8#y/mL respectively. Early
identification of patients who would develop sevgmade of disease and active

initiation of treatment showed increase in reco\arg survival rates.

Conclusion: Assessing and monitoring the biomarkers IL-6, Bweli, CRP, LDH,
FERRITIN levels at the early stage of disease Wille a considerable effect in

halting disease progression and reducing mortedit.
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ABBREVATIONS

LDH ; Lactate Dehydrogenase
HsCRP : High sensitive C reactive Protein
IL6 : Interluekin 6

Ccovib19 Corona Virus disease 19
RR : Respiratory Rate

IHD : Ischemic heart Disease
HTN : Hypertension

DM ; Diabetes Mellitus

ALD : Alcoholic Liver Disease
PPV : POSITIVE Predictive Value
NPV ; Negative Predictive Value
HFENC : High Flow Nasal Canula

Spo2 : Saturation of Peripheral Oxygen
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INTRODUCTION

Corona virus- 2019 diseag€OVID-19), caused by the novel Coronavirus
SARS-CoV-2 was first reported from Wuhan, Chin®&cember 2019 0n 11 March
2020, this fast-spreading epidemic was declardd@gpandemic by the World Health
Organization (WHO). Since then, it has spread tgpaound the world exerting
enormous pressure on healthcare systems. More @d&mmillion confirmed cases
worldwide were recorded as of September 16, 20@@sing more than 6.5 million

deaths.

The clinical course of COVID-19 infection is unpietdble, although it tends
to start with a fever or mild upper respiratory pfoms, majority of patients tend to be
asymptomatic. The symptoms progress rapidly in -nigk patients, who are more
likely to develop severe viral pneumonia, which essitates hospitalization,

mechanical ventilation and ICU admissidins

Therefore, identifying the indicators of diseasegesity is need of the hour. At
present, researchers around the world are focussewlentification of indicators
of disease severity in COVID-19 patients, which lwilurther aid in disease
categorization and identifying high risk patients iorder toget medical
assistance effectivély Assessing early predictors of disease severity aricome is
critical for providing preventive treatments pamearly in economically developing
countries where ICU facilities may not be able tefkep with the rising demand for

services.

Different clinical, laboratory, and radiologic mark that potentially predict
disease severity have been identified with variett@mes due to the fluctuating

behaviour of the disease and geographical dispariynong these, laboratory
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biomarkers are very economical and can be accessilitkly, hence they are preferred

to predict and monitor prognosis and outcome oflikeas®

Some of the laboratory markers beneficial for essgsthe disease severity
among COVID-19 patients include: Inflammatory maskéke C Reactive protein
(CRP), Erythrocyte sedimentation rate (ESR), Rarritactose dehydrogenase (LDH),
Cytokines and chemokines; Cardiac biomarkers sushNaerminal-proB-type
Natriuretic Peptide (NT-proBNP) and, Troponin; Coagon markers such as
prothrombin time (PT), partial thromboplastin tigleT T), fibrin degradation products
(FDP), Fibrinogen, and D-dimers; and Haematologicatkers such as Leucocytosis,

lymphopenia, Neutrophilid)

Raised levels of inflammatory markers including CRi®calcitonin (PCT), IL-
6, ESR, Serum Amyloid A (SAA) and serum ferritin r&aeported in COVID-19
patients of severe group when compared to non-eeyeu. Coagulation dysfunction
was linked to the severity of COVID19 patients,wlibw platelet, high Ddimer, and
fibrinogen levels on admission to the hospitals/iggr as risk markers for disease

severity.

With this background the present study was undentato evaluate the
correlation between the most commonly used matke@RP, IL6, Serum ferritin, D-
dimer, LDH with disease severity, prognosis andlftiinical outcome. The results of
our study will further strengthen the available derice on correlation between
laboratory biomarkers and COVID-19 severity andishassedical practitioners to
categorise and treat patients based on diseasetgeatehe earlier stages of disease,

so as to reduce and prevent morbidity and mortality
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Aims and objectives

AIMS AND OBJECTIVES

To evaluate the association of inflammatory bioreeskHsCRP, IL6, Serum
ferritin, D-dimer, LDH with disease severity, anddl outcome in terms of survival
or death.

To determine the serum levels of inflammatory megkbat can predict the likely

of developing severe disease.
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REVIEW OF LITERATURE

Coronaviruses comprise a diverse group of virusésciing broad range of
hosts causing features ranging from mild cold tese fatal disease. Over the past 2
decades we have witnessed significant outbreaksdrthee world such as severe acute
respiratory syndrome of 2002, middle east respiyasgndrome of 2012. The recent
novel coronavirus, severe acute respiratory syndroamona virus 2, emerged in late

2019 is the longest outbreak and is consideredtaatpandemi®.

Epidemiology and History of COVID-19 disease

In December 2019, Wuhan city, Hubei province, Chinlnessed some new
cases of pneumonia with unknown aetiology. The a@aes organism was identified
and named as SARS-CoV-2 by the Chinese Centreis@aBe Control and Prevention
(CCDC) in January 2028 The disease was subsequently named as novel &omos
disease 2019 (COVID-19) by World Health OrganizaiioWithin few months the
disease spread rapidly across China and across$riesusround the world with a case
fatality rate of 2.29%. By March 2020, WHO declared COVID-19 outbrealgkxbal

pandemié?,

As of 16 September 2022, WHO reports 608,328,548irtoed COVID-19
cases and 6,501,469 deaths due to COVID-19 glohdallyndia, there are 44,522,777
confirmed cases of COVID-19 including 528,273 répdrdeaths Although the
current infectivity rate is controlled due to ong@ivaccination programs, the country

is still witnessing the occurrence new cases aathdesven today.
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Structure classification of Corona virus

Coronaviruses belong to the order Nidovirales, RanGoronaviridae and
subfamily Orthocoronavirinag(Figure 1). Based on the genetic and antigenieriait
coronavirus is further classified into alpha, bejamma and delta variants.
Coronaviruses are spherical in shape and approgiynd®5 nm in diameter with
genomic sizes range from 26kb to 32kb in lefyth They contain an unsegmented
single stranded RNA genome. The genome is encimldéda nucleocapsid envelop
arranged in helical symmetry. They have a divergitgpmorphic spherical outline
consisting of distinct spikes ranging from 9mm 2onin, giving the overall appearance
of a solar corona. Coronavirus encodes four majoctral proteins, namely; spike
(S), membrane (M), envelop (E) and nucleocapsid’(Nhe other nonstructural and
CCESSORY PROTEINS ARE yet to be characterized. mbephologic structure of

coronavirus is depicted in Figure 2.

Midoaarales
i
] (] ¥
Arteriviridae Coronaviridae Roniviridae
i
+ 11
Coronavines Torawvirus

|

(229E, OCA3, NL63, HKU1, [

Do REVIrus & D-Cofesnaanis

SARS, MERS, nCoy | infect hurmans
i 3

Tamaniamy of Caigndviiii

Cofonavirus

A
/ i I L

a p Y 3

ExenEry undsr oorpenayirirkge

Figure 1: Taxonomy and classification of coronavirus
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Figure 2: Morphology of coronavirus

Transmission

COVID-19 was primarily considered a zoonotic infentas patients were
exposed at the wet animal market of Wuhan city.r@we, several reports suggested
and confirmed the person-to-person transmissiormivext contact or trough droplets
spread by either soughing or sneezing are consider@n route of transmission.
Further studies have ruled out vertical transmisam®infants of pregnant mothers were
not affected by disea$e
Pathogenesis of Coronavirus

The transmitted virus binds to the receptor exg@dy the hosts cells followed
by fusion within the cell membrane. Main mode ahgmission is inhalation and hence
respiratory epithelium are the primary target oé thrus. Reports suggests that
angiotensin converting enzyme 2 receptor is mainiolved in the infection and
SARS-CoV-2 has high affinity for ACE2 receptor. lealing binding with the cells,
there is fusion between virus and host membrarewimg which virus invades the

cell*®. Figure 3 briefly summarizes replication of virus.
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Figure 3: Replication of virus in host cell®

Once the virus enters the host, a localized imnmresponse is elicited by the
body which presents as first line of physiologiesponse against the virus. However,

with increased viral replication, there is pathdgdryperinflammatory host response
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with release of pro-inflammatory cytokirfésFigure 4 depicts the pathophysiologic

host response to SARS-Cov-2 virus.
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Figure 4: Pathophysiologic host response to cov-2 virus

Clinical features of COVID-19 disease

The clinical symptoms of COVID-19 are seen 5-7 daifter the incubation
period. During the initial phase of COVID pandenglderly male population was more
susceptible to COVID-19 infection mainly due to {r@sence of comorbidities and
weaker immunity. However, in thé®phase of COVID pandemic middle aged and
children were also affected. Most of the patientsivave only respiratory symptoms
and non-respiratory symptoms are often rare. Thielirsymptoms of COVID-19
infection include, fever, cough, dyspnea, muscle,pfatigue, excessive sputum,
headache, hemoptysis and diarfie&evere disease is characterized by respiratory

failure, pneumonia, sepsis, multi-organ failurduning cardiac and renal failure.
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Diagnosis of COVID-19
The diagnosis of COVID-19 is based on
» Viral gene detection
* Human antibody detection
* Viral antigen detection
Among these, viral gene detection by RT-PCR is melgible and is considered

the gold standard for COVID-19 diagndsis
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Figure 5: Approaches for COVID-19 diagnosis?*

Criteria for COVID-19 severity based on investigations
COVID-19 infection stages are categorizetf as
* Asymptomatic or pre-symptomatic infection: Patientho are tested
positive for COVID-19 but are without any symptoms
« Mild illness: Patients presenting with mild symp®nof COVID-19
including fever, cough, sore throat, malaise, heagamuscle pain, nausea,
vomiting, diarrhea or loss of taste and smell bott 4shortness of breath,

dyspnea. Patients with normal chest imaging.
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« Moderate illness: Patients categorized as haviiily lewer respiratory
disease during clinical evaluation or imaging arithvexygen saturation
levels of at least 94%.

« Severe illness: Patients with oxygen saturatios than 94%, respiratory
rate of >30breaths per minute, ratio of arteriatipbpressure of oxygen to
fraction of inspired oxygen (PatBiO.) <300 mm Hg or evidence of >50%
lung infiltrations

« Critical illness: Patients with respiratory failureeptic shock, and/or

multiple organ dysfunction.

Markers of COVID-19 severity
Although initially the virus was implicated as asp&atory pathogen, several
researches have indicated its pathogenicity acrosdtiple systems including
cardiovascular, gastrointestinal, neurological, &&mpoietic and immunological
systems. Severe and critical result in complicatiosluding septic shock, heart failure,
disseminated intravascular coagulation, ischemimbdi, stroke and venous
thromboembolism. Currently, along with respiratoand radiological features,
evidence of changes in the laboratory parametectiding hematological and
biochemical parameters are found to be benefigigrading severity of COVID-£3,
In a literature review, Marin BG et al (202%)yeported the following as
predictors of COVID-19 severity. It includes:
e adults >55 years of age,
* males,
« comorbidities including hypertension, cardiovasculsease, chronic kidney

disease, chronic lung disease (especially chrofistraoctive pulmonary
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disease), diabetes mellitus, immunosuppressiorsjtybsickle cell disease and
cancer

Respiratory indicators including, Sp€90.5%, dyspnea and low PARO:

CT features such as traction bronchiectasis, extersbnormality in lung,
lymph node involvement. Destruction of normal aretiure and presence of
“spiculations radiating from a point of focal retti@n or distortion of edge of
lung parenchyma”.

Laboratory markers including elevated D-dime2 (1g/mL), elevated levels of
Factor VIII, low Protein C activity, elevated lesebf troponin and brain
natriuretic peptides (BNP), alterations in WBC cmurelevated aspartate
aminotransferase and alanine aminotransferaseegsed serum ferritin,
reduced albumin-globulin ratio, elevated lactosbydeogenase, elevatad
hydroxybutyrate dehydrogenase, glycosuria, prot@nwelevated C-reactive
protein and pro-and anti-inflammatory cytokinessas interleukin-6 were

found to be elevated.

D-dimer

D-dimer is a degradation product of cross linkdafifi. It is a coagulation

biomarker and elevated levels are associated waibr putcome in COVID-19.

Elevated D-dimer levels is indicative of increafi@@dmbin generation and fibrinolysis.

Elevated D-dimer may also indicate concurrent ventiromboembolisms in the

patients posing a risk of ventilation -perfusionsmatch. Additionally, respiratory

infections resulting in diffuse alveolar damage gndmonary embolism lead to

increased D-Dimer levels. The cut off level of natidevels of D-dimer is <2 pg/nit.
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LDH

The enzyme lactose dehydrogenase is activated dagoio tissue damage and
it precipitates inflammatory reaction. It is a markf cellular injury and elevated LDH
is associated with severe disease. It is suggésaed.DH is a predictor of respiratory
failure in COVID-19 patents. In COVID-19, in thegsence of tissue damage, lactose
dehydrogenase activates inflammatory response esudts in hypoxia, necrosis and
cell deati®. A cut off value 0$82 was reported to have a sensitivity and spetyififi
81% and 93% respectively as an early predictoisefase severiy.
Serum ferritin

Ferritin is an iron-storing protein, plays a primpaole of regulating cellular
oxygen metabolism and hence actively involved int@@hase reactions. It has both
pro-inflammatory and immunosuppressive functiorisvated levels of serum ferritin
are seen during viral infections due to inflammetfoBased on the study conducted in
pediatric patients, Armin S et al (2092¥uggested that the probability of an event
occurring in patients with tachypnea and normaitfarlevel of 140 pg/lis 50% and
it probability increases to 70% in patients witbwlted ferritin levels of 500 pg/L.
IL-6

Cytokines play a crucial role in the pathophysiglaj COVID-19. IL-6 is a
multifunctional cytokine that regulates immune selhd is involved in cell signaling
transmission. This pro-inflammatory cytokine playsimportant role in inflammation,
infection, and tissue damageEssentially, there is an elevated levels of lhb8erved
in patients and this increases the risk of sevefitys in turn may trigger the cytokine
storms. Several studies have found that the lefvil-6 in the peripheral blood is an

independent risk factor for COVID-19 severity.
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CRP

CRP is a non-specific acute phase protein, was diescribed by Tillet and
Francis, is synthesized in liver in response t®&ILFhus, is considered a biomarker of
inflammation, infection and tissue damage and iskeraof cardiovascular disease,
acute kidney injury in surgical patients, rheumetairthritis, gout and venous
thromboembolism¥. Although the CRP expression is generally low,imyiracute
inflammations, the CRP levels increases substanttdénce, elevated CRP levels with
or without concomitant biomarkers is indicativebafcterial or viral infections. CRP

levels of >40 mg/L is considered an independendipter of COVID-19 severit3p.

Related articles

Cooms EA, et al (2020)*¢ conducted a systematic review and meta-analysialidate
the relationship between elevated interleukin levahd complicated COVID-19.
Systematic search for published articles investigathe immunological response in
COVID-19 from MEDLINE and EMBASE databases was ieatrout by two authors
and a total of 8 published articles (n = 1798) wittmplicated COVID-19 were
included for the analysis. The authors reported-f@® higher levels of IL-6
concentrations among patients with complicatedagieeas compared to patients with
non-complicated disease (six studies; n = 1302;G5%.17-7.19; sensitivity 100%).
Similarly, sensitivity analysis of two studies caanipg requirement of ICU showed vs
no ICU admission also showed significant results-(840; ratio of means = 3.24;
95%Cl: 2.54-4.14; P < .001; sensitivity 87%). Tiwhars concluded that significantly
elevated IL-6 levels observed in these COVID--1%igpds and is associated with
adverse clinical outcomes. Hence, it can be usedpaiedictor of severity as well as a

treatment marker.
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In a retrospective cohort studyiu F, et al (2020)%7 evaluated whether IL-6, CRP and
procalcitonin (PCT) can predict the severity of ADM9 disease. A total of 140
patients diagnosed with COVID-19 between Januamaoch 2020 were included in
the study. Based on severity, patients were dividéal “mild group” and “severe
group” with 107 and 33, patients respectively. Dgraphic, baseline clinical
characteristics and IL-6, CRP and Procalcitonirele\at admission were recorded.
Overall, 95 (67.9%) had increased IL-6 levels, 8%) had elevated CRP levels and
8(5.7%) has elevated PCT levels at baseline. Betwell and severe groups, number
of patients with elevated levels were significaitigher among severe group than mild
group. The authors further reported that patieritis -6 >32.1 pg/mL or CRP >41.8
mg/L were more likely associated with severe coogtions and hence, can be
considered independent predictors of COVID-19 sguer

Yuan X, et al (2020)% conducted research to determine how COVID-19 ptgien
hematologic and immunological parameters changeata df 117 patients with
laboratory confirmed COVID-19 disease were includethe analysis. Based on the
China COVID-19 diagnostic and treatment plan, @liti@n, patients were divided into
regular, severe and critically ill groups. Routbieod evaluation, along with Cellular
and humoral immunity indices, biochemical and imilaatory biomarkers were
assessed in these patients. Compared to reguiangsathere was significant decrease
in the lymphocyte count (p < 0.01), red blood catid hemoglobin (p < 0.01),
immunoglobulin G levels (p < 0.05) in severe anitiaally ill patients. On the other
hand, D-dimer (p < 0.0001), fibrinogen (p < 0.0&hite blood cell count (p < 0.01),
neutrophil count (p < 0.0001), interleukin-6 (p ©%), C-reactive protein (p < 0.01),
procalcitonin (p < 0.01), erythrocyte sedimentatiate (p < 0.05), ferritin (p < 0.01)

and lactate dehydrogenase (p < 0.0001) values sigmédicantly greater in the severe
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and critically ill patients than regular patient$ie authors conferred that the above
listed parameters can be considered risk factosgewdre disease.

Zeng F, et al (2020)* conducted a meta-analysis to evaluate the asswtiaf
inflammatory markers with COVID-19 severity. A tbts sixteen articles with 3962
patients were included in the analysis. Accordimgandom effects model, patients in
non-severe group had lower levels of CRP CRP (WBRY4 Cl]: -41.78 mg/l [-52.43,
-31.13], P < 0.001), PCT (WMD [95% CI]: -0.13 ng/[0.20, -0.05], P < 0.001), IL-
6 (WMD [95% CI]: -21.32 ng/l [-28.34, -14.31], PO<001), ESR (WMD [95% CI]: -
8 mm/h, [-14, -2], P = 0.005), SAA (WMD [95% CI}3.35ug/ml [-80.85, -5.85], P
= 0.020) and serum ferritin (WMD [95% CI]:-398.80g [-625.89, -171.71], P
<0.001), compared with those in the severe groupil&ly, survivors of COVID-19
had lower levels of IL-6 than non-survivors (WMD5@ CIJ: -4.80 ng/ml [-5.87, -
3.73], P < 0.001). The researchers concluded tlegtsoring inflammatory markers
might help doctors monitor and assess the sevanityprognosis of COVID-19.
Erdogan O, et al (2021)* conducted a retrospective study to evaluate tip@itance
of urinary biochemical parameters on the severitZOVID-19 among 133 patients
diagnosed with COVID-19. Based on the severityguasi were divided into moderate,
severe and critical with 85, 29 and 19 patientspeetively. Additionally a total of 50
healthy patients were also evaluated as contnolghdir study, there was significant
increase in number of erythrocytes, proteins andagle levels in urine of patients than
controls. While the median specific gravity wasdigant lower than controls, the pH
was significantly higher (p<0.001, each). Additibpathe study reported positive
correlations between disease severity and age,ifdesy rate (RR), proteinuria

(p<0.001, each) and negative correlation with 5@p&0.001). The authors concluded
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that age, RR, Spfand proteinuria are independent predictive facwfrslisease
severity.

Hariyanto TI, et al (2021)*! conducted a meta-analysis to evaluate whether the
laboratory biomarkers have a potential role in rsskatification among COVID-19
patients. A total of 23 studies having 4848 patievitich studies either of the laboratory
variables such as serum procalcitonin, alouming&&tive protein (CRP), D-dimer, and
lactate dehydrogenase (LDH) levels were includdgtéranalysis. The report suggested
significant increase in the procalcitonin (meared#énce [95%CIl]: 0.07 [0.005-0.1]; p
< 0.00001), CRP (mean difference [95%CI]: 36.88.12%44.65]; p < 0.00001), D-
Dimer (mean difference [95%CIl]: 0.43 [0.31-0.56]<p0.00001), and LDH (mean
difference [95%CIl]: 102.79 [79.10-126.49]; p < 000Q) but lower levels of albumin
(mean difference [95%ClI]: -4.58 [-5.76 to -3.39k®.00001) in patients with severe
CIVID-19 disease as compared to NON-severe disddse calculated cut off values
for the parameters were 0.065 ng/mL for procal@itp88.85 g/L for albumin, 33.55
mg/L for CRP, 0.635 /L for D-dimer, and 263.5 Uk fLDH, all of which had high
sensitivity and specificity, implying that they cha used as independent predictors of
disease severity.

Lentner J, et al (2021)** reported results of a retrospective cohort stuthickv was
conducted to evaluate the correlation between @R&d and outcome in COVID-19
patients. Data of total of 541 adult patients desgd with COVID-19, with measurable
CRP levels and who were discharged alive or hdwbspital mortality were extracted
from medical records of 10 hospitals within Comn&pirit Health. Patient outcomes
and length of stay were recorded. By controlling,agpmorbidities and body mass
index, the baseline CRP was a significant prediofanortality (p<0.001) and length

of hospital stay (p<0.001). They also reported thih each unit increase in CRP
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increased the odds of death by 0.007 and lengtogypital stay by 0.003days. These
results confirm the positive relationship betwed®RCand COVID-19 outcome.

Lino K, et al (2021)* carried out a study to evaluate the associatitwesn ferritin
levels at admission, and hospital mortality amo@MID-19 patients. Bet ween May
and July 2020, a total of 97 SARS-CoV-2 positivéigeds with moderate to severe
clinical symptoms were included in the study. ATsdélane, clinical and laboratory
evaluation including renal and hepatic functiontgetematological parameters and
acute phase proteins were recorded. Majority weake patients (57.7%) with overall
mean age of patients was 59.9+16.3 years. The sgpdyted a significant association
between Age, ferritin, C-reactive protein, serutsuahin and creatinine with mortality.
At a cut off value of 1873.0ng/mL serum ferritinosted AUC of 0.79 (p<0.001) with
68.4% sensitivity and 79.3% specificity in predigtiin-hospital mortality suggesting
serum ferritin can be used as an independent poedit COVID-19 severity.

Qeadan F, et al (2021)* carried out a retrospective longitudinal studgtaluate the
prognostic value of serum optimum cut off valuessefum ferritin and D-dimer in
patients with severe COVID-19 patients who wereilagor dependent and associated
with in hospital mortality. A total of 52,411 patits diagnosed with COVID-19 were
screened for the inclusion. Among them, 14,0585%8. patients had valid serum
ferritin and 15,005 (28.6%) patients had D-dimdolatory results. The optimum cut
off values with AUC> 0.99 for in-hospital mortality and ventilator deyplency was
714 ng/mL and 502 ng/mL, respectively for serumitiarand 2.1 mg/L and 2.0 mg/L,
respectively for D-dimer. Between gender compass@vealed lower cut off values
of serum ferritin and D-dimer for women comparedntales for both in-hospital

mortality and ventilator requirement. The authasauded that serum ferritin and D-
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dimer can be independent predictors requiring eggbpgnition among COVID-19
patients.

Smilowitz NR, et al (2021)*° conducted a study to evaluate the association between
initial CRP levels during admission and the outcome of disease among 2782 adult
patients diagnosed and hospitalized with COVID-19 large New York healthcare
systemfrom 1 March and 8 April 2020. Outcomes of study inchlideute kidney
injury (AKI), Venous thrombo-embolism (VTE), critit illness, and in-hospital
mortality. At baseline 2601/2782 (93.5%) patierdsl fa median (interquartile range)
CRP level of 108 mg/L (53 mg/L -169 mg/L). Patiemigh CRP levels above the
median cut off were associated with VTE (8.3% wY@. adjusted odds ratio [aOR,
95% Confidence interval]: 2.33[1.61-3.36]), AKI (836 vs. 28.4%; aOR [95%ClI]:
2.11 [1.76-2.52]), (47.6% vs. 25.9%; aOR [95%CIB2 [2.37-3.37]), and mortality
(32.2% vs. 17.8%; aOR [95%ClI]: 2.59[2.11-3.18])casnpared with lower median
CRP levels. The authors further reported a dogeorese relationship between CRP
levels and adverse outcomes.

Taj S, et al (2021)* conducted a retrospective analysis to evaluaterohe of
hematological parameters in determination of CO\lEDdisease severity among 101
confirmed COVID-19 patients in FMH college of Meudie and Dentistry from May
2020 to July 2020. Patients were categorized inild (20.8%), moderate (51.8%),
severe (19.8%) and critical (7.9%) disease grompshematological parameters were
compared between groups. There was significanease in the median (IQR) values
of WBCs (p= 0.004), ANC (p= 0.002), NLR (p= 0.00Dsdimer level (p= 0.001),
ferritin (p=0.0001), LDH (p=0.0001) among patiewith critical disease. In the severe
disease group, the median (IQR) of APHE 0.003) and CRPE value 0.0001) were

significantly higher. The authors concluded thatitraphilia, elevated Neutrophil to
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lymphocyte ratio, Leukocytosis, D-dimer, APTT, LAd serum ferritin and CRP are
associated with increased disease severity.

Although most studies have found a link betweenngls biomarker and disease
severity, we have attempted to demonstrate aoakttip between multiple biomarkers

with severity and outcome in our research. we atsempted to find cut off values for

differentiating severe and non severe disease.
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MATERIALS AND METHODS
Source of Data

Patients diagnosed with COVID-19 and admitted irE6LDr. Prabhakar Kore

Hospital and Medical Research Centre, Belagavi

Study design

A cross sectional study

Study period

January 2021 to December 2021

Sample size
Universal sampling was taken. All patients with faaned COVID-19
diagnosis based on RT PCR, CBNAAT, and Rapid Antigest admitted in KLE Dr.

Prabhakar Kore hospital during the study periodeviecluded in the study.

Selection criteria
Inclusion criteria
« All patients above 18 yrs having a confirmed COMI®diagnosis based on RT

PCR, CBNAAT, and Rapid Antigen test.

Exclusion criteria
* Pregnant women
e Children <18 years
» Patients with incomplete medical records of bioreask

» Patients without conformed microbiological diagsosi
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Methodology

A detailed history of patients with RT PCR, CBNAAAnd Rapid Antigen test
diagnosed COVID-19 were recorded. Details on deapgcs, symptoms,
comorbidities, oxygenation parameters, vitals, tatmy biomarker levels were
recorded at the time of admission. COVID-19 Pasiemere categorized into three
groups based on ICMR clinical severity guidelinepehding on the saturation (spo2),
respiratory rate, oxygen requirement. For patiemth mild disease, there was no
hypoxia (sp02>94%), respiratory rate must be <afiramrequirement of 02 whereas
for patients with moderate disease there must pexig sp02<94, requirement of O2
but no mechanical ventilation, respiratory rate »##ereas for patients with severe
disease there must be severe hypoxia (spo2<90%3&RFReguirement of HFNC, non-

invasive(CPAP),invasive ventilation.
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Disease progression was also monitored during these hospital stay.
Outcome of the patient was recorded in the formustival or death. Comparison of
disease severity with demographics, symptoms, coitites was assessed.
Correlation of disease severity with admission tatmry markers HsSCRP, LDH, IL6,
Ddimer, Ferritin was determined. Correlation betmviboratory markers and clinical
outcome in the form of survival or mortality wasiemted. Optimum cut off values for
individual biomarkers which will predict whetheisdase is severe or non-severe (mild,
moderate) was calculated. Sensitivity, specifigigsitive predictive value, negative

predictive value, AU-ROC, odds ratio were calculate

Data collection

The following data were collected using a caseohysproforma specific to the study.

» Patient demographics including age and gender

* Nature of presentation; symptomatic or asymptomatic

« COVID 19 symptoms at the time of admission inclggicough, breathlessness,
fever, myalgia, loss of smell. Loss of taste

» Comorbidities at the time of admission

* Respiratory parameters

« Laboratory biomarker levels such as serum Fertifdti, HsSCRP, IL-6 and d-
Dimer

« QOutcome of disease: death or survival
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Ethical considerations
Institutional ethical clearance was obtained pioinitiation of the study. The
details of the study were explained to the patiantsan informed consent was obtained

from all patients

Data handling
The collected data were entered in Microsoft eaoel the related records were

stored safety with no access to other study pesdonn

Statistical analysis

Data was analysed using statistical software Rimerg.1.2 and Excel.
Categorical variables were summarized as frequeattypercentages. Continuous
variables were presented as Mean and standardtideviar median (minimum,
maximum) values. Chi-square test was used to chieekdependency between
categorical variables. Kruskal Wallis test was usec¢ompare the distributions of
variables over severity. Dunn’s test was used & poc analysis. Applicability of
different parameters to predict severity was cheéckg Logistic regression and
Receiver Operating Characteristic (ROC) curves. @titvalues were obtained by
simultaneously maximizing sensitivity and specificiP-value less than or equal to

0.05 indicates statistical significance.
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RESULTS

A total of 532 patients diagnosed with COVID-19 wémncluded in our study.

Patients belonged to the age group of 18 to 93sye&ving a median age of 55 years

and mean + standard deviation (SD) age of 53.09.13lyears. Descriptive statistics

of age are described in table 1.

Table 1: Descriptive statistics of age in the study population

Standard

Variable N Mean Median | Minimum | Maximum
deviation

Age,years | 532 | 53.09 17.13 55 18 93
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Age distribution of study population is shown inbl@2, Graph 1. Majority of patients
(n=213, 40.04%) belonged to the age group of 4@<#s followed by 60-79 years

(n=173, 32.52%) and 20-39 years (n=112, 21.05%).

Table 2: Age distribution of study population

Frequency Percentage
Variable Groups
N=532 %

<20 years 6 1.13
20-39 years 112 21.05
40-59 years 213 40.04
60-79 years 173 32.52

Age groups
>80 years 28 5.26
Total 532 100

Age distribution

6

<20 years 20-39 years 40-59 years 60-79 years 280 years

age

Graph 1: Frequency distribution of age in the study population
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In our study, majority of the study population campd of males (n=422, 79.32%),
followed by females (n=110, 20.68%). Male to fema#io was 3.:1. Gender

distribution is summarized in Table 3 and graph 2

Table 3: Gender distribution of study population

Frequency Percentage
Variable
N=532 %
Male 422 79.32
Gender Female 110 20.68
Total 532 100

Gender distribution

Female

Gender

Graph 2: Frequency distribution of gender in the study population
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In our study, 47(8.83%) patients were found asymgtac. Most common symptoms
were cough (n=304, 57.41%), fever (n=319, 56.58%g hreathlessness (n=301,

59.96%; Table 4, Graph 3).

Table 4: Symptom distribution in the study population

Variable Groups Frequency Percentage
N=532 %
Cough 304 57.14
Breathlessness 319 59.96
Fever 301 56.58
Symptoms Myalgia 86 16.17
Loss of smell 5 0.94
Loss of taste 2 0.38
Asymptomatic 47 8.83
Total 532 100

Symptoms distribution

Cough

Breathlessness

Fever

Myalgia

Loss of smell

Loss of taste

Asymptomatic

150

Symptoms

Graph 3: Frequency distribution of symptoms in the study population
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Diabetes Mellitus (n=200, 37.59%) was the most comignreported comorbidity in
our study population, followed by hypertension (651 31.02%), ischemic heart
disease (n=46, 8.65%), asthma (n=14, 2.63%), cthikidney disease (n=12, 2.26%).
Table 5 and Graph 4 summarize the distribution @fmarbidities in the study

population.

Table 5: Comorbidities distribution in the study population

Variable Groups Frequency Percentage
N=532 %
Diabetes Mellitus 200 37.59
Hypertension 165 31.02
Ischemic heart disease 46 8.65
Asthma 14 2.63
Chronic kidney disease 12 2.26
Comorbidity Hypothyroidism 8 15
Acute kidney injury 5 0.94
Parkinson’s disease 3 0.56
Chronic liver disease 3 0.56
ALD 1 0.19
Anaemia 1 0.19
Total 532 100
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Diabetes Mellitus

Hypertension

Ischemic heart disease

Asthma

Chronic kidney disease

Hypothyroidism

Acute kidney injury

Parkinson’s disease

Chronic liver disease

ALD

Anaemia

Results

Comorbidities

5

100

Comorbidities

Graph 4: Frequency distribution of comorbidities in the study population

Table 6 and Graph 5 summarize the distributioratigmts based on COVID-19 disease

severity in the study population. At the time ofrasision, 100(18.80%) of the 532

patients studied had severe disease, while thes315(%) had mild and 117(21.9%)

had moderate disease.
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Table 6: Distribution of patients based on COVID-19 disease severity

Frequency Percentage
Variable
N=532 %
Mild 315 59.21
Disease Severity Moderate 117 21.99
Severe 100 18.8
Total 532 100

COVID-19 disease severity

Moderate Severe

Disease severity

Graph 5: Frequency distribution of COVID-19 disease severity in the study

population
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Descriptive statistics of the laboratory findingsGDVID-19 in our study population
is summarized in Table 7. Mean + SD SPO2 of theepts at the time of admission
was recorded to be 91.91 + 9.75 %. Overall meamegabf Ferritin, LDH, HSCRP, IL-
6 and d-Dimer of study population were found tetevated. The Mean + SD value of
Ferritin, LDH, HsCRP, IL-6 and D-dimer was 551.75 &84.52ng/mL,431.1 *
288.81U/L, 99.13 + 108.52 mg/L, 108.67 + 300.36fdg/rand 934.59 + 1269.92

ng/mL, respectively.

Table 7: Descriptive statistics of laboratory investigations

Standard
Variable N Mean Median | Minimum | Maximum
deviation
Ferritin,
551.75 684.52 322.85 4.7 4624
532
ng/mL
LDH, U/L 532 431.1 288.81 358 5.07 3650
HsCRP,
99.13 108.52 73.15 0.4 772
532
mg/L
IL-6,
108.67 300.36 32.1 1.15 4754
532
pg/mL
d-Dimer
532 934.59 1269.92 499 6.64 7500
(ng/mL)
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Table 8 and Graph 6 summarizes the frequency lligion of COVID-19 disease
outcome among patients in our study cohort. Am@®yfatients admitted, 100 18.8%)

patients succumbed to COVID-19 and 432(81.2%) \abve.

Table 8: Distribution of patients based on COVID-19 disease outcome

Frequency Percentage
Variable
N=532 %
Death 100 18.8
Gender Survived 432 81.2
Total 532 100

COVID-19 disease outcome

432

Survived

Outcome

Graph 6: Frequency distribution of COVID-19 disease outcome in the study

population
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Correlation of age and severity of disease wasyandlusing Kruskal Wallis test and
is shown in Table 9. Significant difference in threean + SD age between mild,
moderate and severe disease (48.68 + 17.69 yea55.89 + 13.48 years vs. 63.74

13.48 years; p<0.001).

Table 9: Comparison of mean age between disease severities

Severity
p-value

Mild Moderate Severe

Age, years 48.68 +17.69 55.89 +13.48 63.74 + 13.48< 0.001¥*

K — Kruskal Wallis test, * indicates statisticafjsificance.

Association of age with disease severity is summadrin Table 10 and Graph 7.
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Elderly people are more prone for severe diseasgared to young people of disease
and 50% of patients in severe group belonged togagaep of 60-79 years when
compared to mild (24.76%) and moderate (38.46%# difference was statistically

significant (< 0.001).

Table 10: Association of age with disease severity

Sub Severity
Variables p-value
Category Mild Moderate Severe
<20 5 (1.59%) 0 1 (1%)
20-39 94 (29.84%)| 15 (12.82%) 3 (3%)
Age,
40-59 126 (40%) | 54 (46.15% 33 (33%)| < 0.001MC
years

60-79 | 78 (24.76%) 45 (38.46%)| 50 (50%)

>80 12 (3.81%) | 3 (2.56%) 13 (13%)

MC- Chi square test with Monte Carlo simulatiorintlicates statistical significance.

Age and severity distribution
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Graph 7: Comparison of COVID-19 disease severity among different age groups
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Distribution of gender based on disease severityismarized in Table 11 and Graph
8. Among females patients 78 patients had mildagiee 19 patients had moderate
disease and 13 patients had severe disease. Amalegsg,n237 patients had mild

disease, 98 patients had moderate disease andti@itpahad severe disease. The

difference was statistically significant (p=0.0166)

Table 11: Effect of gender with disease severity

Severity
Variables | Sub Category p-value
Mild Moderate Severe
Female 78 (24.76%) | 19 (16.24%) 13 (13%)
Gender 0.0166%*
Male 237 (75.24%)| 98 (83.76%) 87 (87%)

C- Chi square test, * indicates statistical sigcafince

Gender and severity distribution
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Graph 8: Association of gender on COVID-19 disease severity

Page 35



Results

Association of different symptoms of COVID-19 andehse severity is summarized

in Table 12 and Graph 9. Breathlessness was mashoo symptom occured in 155

patients with mild disease, 77 patients with modedisease and 87 patients with

severe disease. The difference was statisticajlyifstant (p< 0.001). Similarly, most

patients with mild disease were asymptomatic (n=8@)mpared to patients with

moderate (n=7) and severe disease (n=4). The eliter was statistically significant

(p=0.0348). No significant difference in the inade of cough (p=0.6874), fever

(p=0.7364), myalgia (p=0.3586), loss of smell (28019), loss of taste (p=0.7326), was

observed between mild moderate and severe COVIBisEhse.

Table 12: Comparison of symptoms among different disease severities in the study

population
Severity
Variables | Sub Category p-value
Mild Moderate Severe
Cough 177 (56.19%) 66 (56.41%) 61 (61%) 0.6874
Fever 175 (55.56%) 66 (56.41%) 60 (60%) 0.7364
Breathlessnesg 155 (49.21%) 77 (65.81%) 87 (87%)X 0.001¢*
Symptoms Myalgia 51 (16.19%) 15 (12.82% 20 (20% 0.3586
Loss of smell 3 (0.95%) 0 2 (2%) 0.29'f9
Loss of taste 2 (0.63%) 0 0 0.73%6
Asymptomatic 36 (11.43%) 7 (5.98%) 4 (4%)| 0.0348C

MC- Chi square test with Monte Carlo simulation, Chi square test, * indicates

statistical significance
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symptoms and disease severity

Mild Moderate Severe

Cough M Fever M Breathlessness M Myalgia Loss of smell Loss of taste © Asymptomatic

Graph 9: Association of symptoms with COVID-19 disease severity
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Results

Among 200 patients with Diabetes mellitus, 95 patihad mild disease, 45 patients

had moderate disease and 60 patients had seveaseligp<0.001). Among 165 patients

with hypertension, 77, 40, and 48 patients had ,midderate and severe disease,

respectively (p<0.001). Similarly, patients wiitchemic heart disease (p=0.0419) and

chronic kidney disease (p=0.033) had severe COWDdisease. No significant

association between other comorbidities such dsras{(p=0.2634), hypothyroidism

(p=0.1224), acute kidney injury (p=0.2919), Parkinis disease (p=0.7606), chronic

liver disease (p=0.7606) with COVID-19 disease ggvéTable 13 and Graph 10).

Table 13: Association of comorbidities with COVID-19 disease severity

Severity
Variables Sub Category p-value
Mild Moderate Severe
Diabetes Mellitus 95 (30.16%) 45 (38.46%) | 60 (60%) < 0.001¢*
Hypertension 77 (24.44%)| 40 (34.19%) | 48 (48%) < 0.001¢*
Ischemic heart disease 22 (6.98%) 9 (7.69%) 15 (159%) 0.0419¢*
Asthma 7 (2.22%) 2 (1.71%) 5(5%)| 0.26%%
Chronic kidney disease¢ 3 (0.95%) 4 (3.42%) 5 (5%)| 0.033MC:x
Comorbidity| Hypothyroidism 2 (0.63%) 3 (2.56%) 3 (3%) 0.12%4
Acute kidney injury 3 (0.95%) 0 2 (2%)| 0.29%9
Parkinson’s disease 1 (0.32%) 1 (0.85%) 1(1%) @76
Chronic liver disease 3 (0.95% 0 0 0.4%83
ALD 1 (0.32%) 0 0 yc
Anaemia 1 (0.32%) 0 0 Mg

MC- Chi square test with Monte Carlo simulation, Chi square test, * indicates

statistical significance

Page 38




Results

Comorbidities and disease severity
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Results

Correlation between laboratory indices of COVIDdiSease and disease severity are

summarized in Table 14 and Graph 11. Significaateiase in the Mean = SD values

of Ferritin (955.45 + 856.16ng/mL vs 371.95 + 535 8g/mL vs 568.39 + 630.85

ng/mL; p<0.001), LDH (659.82 + 409.11U/L vs 329.61152.05U/L vs 437.76 +

250.13U/L; p<0.001), HsCRP (163.8 £ 128.8mg/L vs686t 59.66mg/L vs 94.73 +

84.74mgl/L; p<0.001), IL-6 (166.95 + 226.87 pg/nd.58.85 + 98.13pg/mL vs 182.02

+ 565.7pg/mL; p<0.001) and d-DIMER (1691.14 + 1B46/s 620.29 + 901.5 vs

926.53 £1131.06 ; p<0.001) values were obsemgihiients with severe disease than

those with mild and moderate disease.

Table 14: Correlation between laboratory indices and COVID-19 disease severity

Severity
Variables p-value
Mild Moderate Severe

Ferritin(ng/mL| 371.95 + 535.96 568.39 + 630.85 955.45 + 856.16 < 0.001%*
LDH(U/L) 329.61 =+ 152.05 437.76 = 250.13 659.82 + 409.1/1 < 0.001%=*
HsCRP(mg/L) 46.66 = 59.66 94,73 £ 84.74 163.8 +£128.8| < 0.001%*
IL-6(pg/mL 53.85£98.13 182.02 £ 565.7 166.95 + 226.8[7 < 0.001%*
d-Dimer 620.29 £ 901.5 926.53 £1131.0 1691.14 + 1744.6< 0.001%*

K — Kruskal Wallis test, * indicates statisticafjsificance.
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Laboratory parameters and disease severity
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Graph 11: Comparison of mean laboratory indices with COVID-19 disease

severity

Page 41



Results

Table 15 summarizes correlation of individual maskeith severity and mortality cut
off value for correlation was taken as 25%. Outheim (LDH, HSCRP, IL6, D dimer)
had positive correlation with mortality, severeedise and negative correlation with
survival and mild disease. Of them HSCRP and LH lighest correlation of 45%and

42% respectively. IL6 had 25 % correlation andiber had 30%.

Table 15: correlation table of disease severity and survival

Survived LEH -42%
Survived haCRP -55%
Desth | LDH 42%
Dleath nsCRP 40%
hid LOH -eB8%
Mid | hsCRP | -31%
Severe LDH 28%
Seners hsCRP P6%
Sunvved | W6 | -25%
Death IL-6 25%
Survved | d-dimer 30%
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Results

Table 16 summarizes the estimated optimum cutadtfes of ferritin, Sensitivity (95%
Cl), Specificity (95% CI), PPV (95% CI), NPV (95%)CAU-ROC (95% CI), Odds
Ratio (95% CI) and p value. The estimated optimutoéf that would predict disease
severity for ferritin was >437.1 ng/mL with specify, sensitivity and AUC
accordingly found to be 69.63% (64.32 -74.58%),38% (59.26% - 78.30%) and
0.767 (0.718, 0.816). From univariate logistic e=sgion, the odds ratio (95% CI) for

Ferritin was 1.001 (1.0007, 1.0014; p< 0.001). Grap shows the AU-ROC of ferritin.

Table 16: Optimal cut-off and accuracy indices of Ferritin in predicting severity

95% Confidence interval
Lower limit of
Statistics Value Upper limit

5% CI
Cut-off (>)437.1 - -
Sensitivity, % 69.63 64.32 74.58
Specificity, % 69.39 59.26 78.30
PPV, % 88.33 82.93 90.64
NPV, % 40.72 35.07 52.23
AU-ROC 0.767 0.718 0.816
Odds Ratio 1.001 1.0007 1.0014
p-value <0.001%*

* indicates statistical significance.
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Graph 12: ROC curve for ferritin in predicting severity of COVID-19
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Results

For LDH, the predicted cut off value was >415U/braj with specificity, sensitivity
and AUC of 73.04% (95% CI: 67.81% - 77.83%), 75.718%% Cl: 66.11% - 83.81%)
and 0.834(95% CI: 0.791, 0.877) respectively. Fuomvariate logistic regression, the
odds ratio (95% CI) for LDH was 1.0055 (1.0042,069; p< 0.001, Table 16), Graph

13 shows the AU-ROC of LDH.

Table 17: Optimal cut-off and accuracy indices of LDH in predicting severity

95% Confidence interval
Lower limit of
Statistics Value Upper limit
5% CI
Cut-off (>) 415 - -
Sensitivity, % 73.04 67.81 77.83
Specificity, % 75.76 66.11 83.81
PPV, % 90.66 85.84 92.64
NPV, % 46.58 40.41 59.09
AU-ROC 0.834 0.791 0.877
Odds Ratio 1.0055 1.0042 1.0069
p-value <0.001*

* indicates statistical significance.
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Graph 13: ROC curve for LDH in predicting severity of COVID-19
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Results

A level of >85.6 mg/L HsSCRP had better predicte@ tiisease severity with
corresponding specificity, sensitivity and AUC df. 8% (95% CI: 63.74% - 77.85%),
72% (95% CI: 62.13% - 80.52%) and 0.798 (95% Ci4B, 0.852). From univariate
logistic regression, the odds ratio (95% CI) folOR$® was 1.0126(1.0091, 1.0165); p<

0.001, Table 17), Graph 14 shows the AU-ROC of HBCR

Table 18: Optimal cut-off and accuracy indices of HSCRP in predicting severity

95% Confidence interval
Lower limit of
Statistics Value Upper limit
5% CI
Cut-off (>) 85.6 - -
Sensitivity, % 71.18 63.74 77.85
Specificity, % 72 62.13 80.52
PPV, % 81.21 73.39 86.02
NPV, % 59.5 51.13 70.26
AU-ROC 0.798 0.745 0.852
Odds Ratio 1.0126 1.0091 1.0165
p-value <0.001*

* indicates statistical significance.
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Graph 14: ROC curve for HsCRP in predicting severity of COVID-19
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Results

For d-Dimer the optimum cut off was >654ng/mL witbrresponding specificity,

sensitivity and AUC of 69.94% (95% CI: 64.64% -§#%), 71.72% (95% CI: 61.78%
- 80.31%) and 0.78(95% CI: 0.73, 0.829). From unate logistic regression, the odds
ratio (95% CI) for D-dimer was 1.0126(1.0091, 1.8t6< 0.001, Table 18), Graph

15 shows the AU-ROC of D-dimer.

Table 19: Optimal cut-off and accuracy indices of d-Dimer in predicting severity

95% Confidence interval
Lower limit of
Statistics Value Upper limit
5% CI
Cut-off (>) 654 - -
Sensitivity, % 69.94 64.64 74.87
Specificity, % 71.72 61.78 80.31
PPV, % 89.06 83.85 91.25
NPV, % 42.01 36.28 53.82
AU-ROC 0.78 0.73 0.829
Odds Ratio 1.0005 1.0004 1.0007
p-value <0.001*

* indicates statistical significance.
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Graph 15: ROC curve for d-Dimer in predicting severity of COVID-19
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Results

For IL-6 the optimum cut off was >42.8pg/mL with roesponding specificity,

sensitivity and AUC of 66.04% (95% CI : 60.54% -23%), 69.7% (95% CI :59.65%
- 78.53%) and 0.743 (95% CI : 0.692, 0.794). Fraonvariate logistic regression, the
odds ratio (95% CI) for D-dimer was 1.0007 (0.9998018) which was statistically

non-significant (p=0.0775; Table 19), Graph 16 stitive AU-ROC of D-dimer.

Table 20: Optimal cut-off and accuracy indices of IL-6 in predicting severity

95% Confidence interval
Lower limit of
Statistics Value Upper limit
5% CI
Cut-off (>) 42.8 - -
Sensitivity, % 66.04 60.54 71.23
Specificity, % 69.7 59.65 78.53
PPV, % 87.5 81.81 89.91
NPV, % 38.98 33.52 50.40
AU-ROC 0.743 0.692 0.794
Odds Ratio 1.0007 0.9998 1.0018
p-value 0.0775
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Graph 16: ROC curve for IL-6 in predicting severity of COVID-19
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Discussion

DISCUSSION

COVID-19 is a multisystem disease caused by a shffgystemic process
involving a complex interaction of immunologicahflammatory, and coagulative
cascades, rather than a localised respiratorytinféé. Clinicians face various issues
as a result of the continuing coronavirus diseaBE92COVID-19) pandemic. To
improve as many lives as possible, quick diagnaamsl hospitalisation, risk
classification, effective utilisation of intensiware services, selection of appropriate
therapies, monitoring, and timely discharge are altical’. Although clinical
evaluation is necessary, laboratory markers, okieown as biomarkers, can give
additional, objective data that can have a sigaifigmpact on these elements of patient
caré®. Therefore, current study was conducted to evaltia¢ correlation between
blood Biomarkers at the time of admission with sgyend final clinical outcome in
COVID 19 patients to identify patients with sevelisease allowing for early and
appropriate treatment.

In the present study, a total of 532 COVID-19 pesipatients were examined
at the time of admission to the hospital. Initiical status and laboratory biomarker
levels (Ferritin, LDH, HSCRP, IL-6 and D-dimer) tfe patients were recorded and
compared with the final outcome of the disease.r€balts revealed that 532 patients,
315(59.21%) had mild, 117(21.9%) had moderate &§1B.80%) had severe disease
100(18.80%). Severity was related to the age, geantibelevated levels of biomarkers.
According to our results 50% of the patients wigle detween 60-79 years were with
severe disease. Similar findings were reported ithdividuals above 60 years and
people with co-morbidities are more prone to COMI®-severit§y®>* Higher
prevalence of severe disease was seen in eldetignfgadue to comorbidities and

decreased immunity.
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Higher prevalence of disease severity was seerifisgmtly more in male
patients in or study due to increase risk and daraif exposure and this is consistent
with the findings of Jian-Min., (2020) who foundathmen with COVID-19 are more
likely to have worst outcome and dedtiHence, gender can be considered as the risk
factor for increased severity and mortality indepert of age and
disease susceptibility.

The present study reveals the association of layrdiomarker levels with
respect to poor outcome of the patients. Seversdareh have looked into the
association between laboratory biomarkers and skseseverity 5% However,
although most studies have found a link betweelingles biomarker and disease
severity, we have attempted to demonstrate aoektip between multiple biomarkers
with severity and outcome in our research.

The major finding of the study is that all the bemkers studied on admission
were independent predictors of in-hospital deatbeitients with COVID-19. Our study
attempts to establish cut-off values for identifica of severe COVID-19 with bad
prognosis.

The predicted cut off value for ferritin to distuigh severe and non-severe
disease estimated from our study was 437.1ng/mlh winsitivity of 69.63%,
specificity of 69.39%, PVV of 88.33% and NPV of 42%. Mean ferritin levels in
mild, moderate and severe disease is 371.95, 56858945 respectively with p value
<0.001 indicating statistical significance. Ferritias been identified as an acute phase
reactant as well as a modulator of immunologicaregulation in COVID-19 patients
with severe diseaSe Patients with severe COVID-19 have been repottetave
elevated ferritin levels as well as a cytokinestoeading to speculation that COVID-

19 might be part of the hyperferritinemia spectttith Zhou et al., (2020) reported
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that, individuals with very severe COVID-19 exhddlt significantly higher serum
ferritin levels, than individuals with severe COVI® group (1006.16 ng/ml (IQR:
408.265-1988.25) vs 291.13 ng/ml (IQR: 102.1-648.4@spectivelyf* Chen et al.
also looked at the clinical features of 99 indiatly finding that 63 of them had serum
ferritin levels that were significantly higher théme normal rand&. Another study
found that ferritin levels were high at admissioritie hospital and during the hospital
stay in individuals who died with COVID-19. Afterag 16 of hospitalization, the
median serum ferritin levels in these patients eded the upper limit of detection,
indicating the nonstop increase in ferritin le¥&lAutopsies of 12 individuals who died
as a result of SARS-CoV-2 infection also revealéevated ferritin level®. In
comparison to individuals with less severe COVID{E9ritin levels in the peripheral
blood of 69 patients with severe COVID-19 were shdw be highef’. All of these
laboratory findings in COVID-19 patients were catent with increased ferritin,
which has been linked to serious and life-threaigmisease. In our analysis, the OR
was 1.001 (1.0007, 1.0014), indicating that everyincrease in ferritin levels resulted

in a one-fold increase in disease severity.

The predicted cutoff value for LDH to distinguisbttyeen patients with severe
and Non severe disease was 415U/L with sensitaity specificity of 73.04% and
75.76% respectively along with 90.66% PVV and 46.98P%/. The calculated OR
was 1.0055 (1.0042, 1.0069) indicating the increasseverity with increasing LDH
level. Mean LDH in mild, moderate and severe disea® 329.61, 437.76 ,659.82
respectively with p value ,0.001 indicating statast significance. LDH secretion is
activated by cell membrane necrosis, which couditate viral infection or lung injury,
such as pneumonia caused by SARS-Cd¥-Multiple studies have showed LDH to

be a predictor of poor outcomes in hospitalise@epst, similar to our findings. There
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is compelling evidence that LDH levels are linkedrte onset of COVID-19 dise&8e
Our study had higher cut of value compared toraghedies and is more reliable due
to larger sample size.Elevated LDH has been linkexh increased risk of ARDS, the
need for intensive care, and mortalftyOne of the studies has reported that ICU
patients had considerably higher levels of LDH than-ICU patients (248 U/L vs 151
U/L, p=0.002). Elevated LDH levels were linked td&dold increase in the risk of
severe COVID-19 disease in a pooled analytic stirtyreased LDH also was linked
to a >16-fold increase in mortality risk. In thats that were considered for this pooled
analysis, the LDH cut-off ranged from 245 to 25B8/2.5°, Li et al., (2020), reported
that a cut-off of 359.50 U/L for serum LDH levelsedicted COVID-19 death with
93.8% sensitivity and 88.2 % specificity. Our stuthd higher cut off value of 415
IU/L is more significant as it has larger sampleesThe elevated LDH level was an
independent risk factor for COVID-19 severity (HR:73, 95 % CI: 1.25-5.97;
P=0.012) and mortality (HR: 40.50, 95% CI. 3.65-289 P=0.003), according to
logistic regression analysis and the Cox propoditazards model, respectivelyAs

a result, a high LDH level at admission is an iretegent risk factor for COVID-19
severity and mortality. Because the LDH levelsisgil in the study were taken at the
time of admission, LDH levels could be used in daq future COVID-19 severity

and mortality risk.

The level of 85.6 mg/mL admission CRP with 72 %dcificity and sensitivity
of 71.18 % along with 81.21% and 59.5% of PVV arleM\accordingly was found to
be good predictor of disease severity. Odds wtialso indicates the association of
elevated CRP level with severity of disease. CRéhes of the most well-known acute
phase reactants which rise quickly in responsaftammation, cell damage, or tissue

injury. Inflammatory cytokines such as interleuldr(iL-6), IL-1, or tumour necrosis
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factor-alpha (TNF-) elevate blood CRP levels in npohary illnesses due to
inflammatiorf>”3 As a result, significantly elevated serum CRRg¥n non survivors
or patients with severe/critical illness in thisdst showed an excessive inflammatory
response, which was consistent with COVID-19 pé#étienelevated serum
proinflammatory cytokines (Huang et al., 202Qiu et al, 202@°). CRP was found to
be an independent predictor of severe/criticaégkon admission in a study, with a cut
off value of 41.4mg/L, sensitivity of 9 0.5%, spfety of 77.6%, positive predictive
value of 61.3 %, and negative predictive value ofi® and the estimated odds ratio
of 1.009 (1.002—-1.0174 Huang C et al., (2020), reported that a cut-6ff 60mg/L
for CRP levels predicted COVID-19 severity with 78#nsitivity and 72 % specificity
along the adjusted-Odds Ratios of 11.46, p = 0d0#D23.40, p = 0.025, respectively

in moderate and severe pneuméhia

In the current study, the estimated cut off vatwedf Dimer was 654ng/mL with
72% and 70% of specificity and sensitivity respesii along with 89.06% and 42.01%
of PVV and NPV accordingly. The odds ratio of 1.0d08004, 1.0007) indicated the
positive association of D-dimer and disease seuebBtdimer elevation has been
described as one of the most prevalent laboratndynigs in COVID-19 patients who
need to be admitted to the hospital. D-dimer isvkmao be produced by the lysis of
cross-linked fibrin, with increased levels indic&ti coagulation and fibrinolysis
activatiort’. COVID-19 has been linked to haemostatic disordethe past, with one
study finding higher levels of D-dimer, among namvors compared to survivors
It was reported by Huang et al., that D-dimer Isveh admission were greater in
patients requiring critical care assistance thanhimse who did not (500ng/mL as
median value). In a study with 1099 COVID-19 patiseinom more than 550 hospitals

in China, it was discovered that nonsurvivors hadoasiderably greater D-dimer
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(median, 2.12g/mL) than survivors (median, 0.61 l9g/ih Zhang et al., (2020),
reported that D-dimer on admission greater thapdZr@L (fourfold increase) could
effectively predict in-hospital mortality in patisnwith COVID-1%’. According to
studies, approximately 90% of pneumonia inpatibatsenhanced coagulation activity
and rising D-dimer level& With enough evidence from the literature, ithsious that

D-dimer could be a useful early marker for improvid@VID-19 patient treatment.

IL- 6 in the current study, as an independent fastis suggestively significant
with p value=0.0775 significance at 91% confideimerval). IL-6 exhibited as an
independent discriminator of severe and non-seslssease with cut-off value 42.8
pg/mL with sensitivity and specificity of 66.04%aB@.7%respectively along with
87.5% PVV and 38.98% NPV. The indication of incesh€RP level with advanced
severity of disease was evident with odds ratio@70@.9998, 1.0018). In a cohort of
43 cases, it was discovered that a cut-off valugidd pg/ml of IL-6 combined with D-
dimer for early diagnosis of severe cdSem a cohort of 77 patients, Giofoni et al.,
found a cut-off value of 25 pg/ml of serum IL-6asindependent risk factor for severe
COVID-19 and/or in-hospital mortali); A meta-analysis included nine trials (1426
patients) and indicated that a greater serum tefikl6 was linked to an increased risk
of complicated COVID-19 and death with an estimatatioff value of 55 pg/rt.
Zhang et al., discovered that a serum IL-6 cutedfd7.65 pg/ml predicted death with
good sensitivity and specificft§ 1L-6 appears to be a possible predictor of severe
COVID-19 development and could be used to idenp&ients who require early

hospitalisation.

In our study we found positive correlation betweaised inflammatory marker
levels with mortality. HSCRP had highest correlatid 45% followed by LDH of 42%.

Ddimer and IL6 also had significant relation to tatity and survival of 30% , 25 % .
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Our study was more significant as the total nunadfgratients included in our

study are significantly higher compared to othadss.

Limitations of the study

» Cross sectional and retrospective nature of thaysiith its inherent limitations
and we could not follow up patients.

» Single centre study
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CONCLUSION

According to our study, changes in laboratory bidmes (Ferritin, LDH,
HsCRP, IL-6 and D-dimer) appear to have a substartdie in the course of COVID-
19. These markers could aid in the early identiicaof high-risk patients and help to
avoid the complications that come with disease rigveDifferent definitions of
COVID-19 disease severity and discrepancies irctheoff values for biomarkers in
our analysis compared to other studies could expla heterogeneity. Since all the
biomarkers levels utilised in the study were takémhe time of admission and their
proven association with disease progression, pezpasit-offs for Ferritin, LDH,
HsCRP, IL-6 and D-dimer could be used in predictimgprognosis of the COVID-19

patients at the time of admission allowing moreslyrtreatment.
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SUMMARY
The present cross-sectional study was carried @wvaluate the risk and

severity in COVID-19 patients at the time of adnussby using simple and easy
laboratory markers and stratify the patients adogg. Additionally, to evaluate the
correlation between the most commonly used matke@RP, IL6, Serum ferritin, D-
dimer, LDH with disease severity and final cliniaalitcome.Institutional ethical
clearance was obtained prior to initiation of thedg. The details of the study were

explained to the patients and an informed consestabtained from all patients

A total of 532 patients adult and paediatric pasetiagnosed with COVID-19
based on RT PCR, CBNAAT, and Rapid Antigen test aichitted in in the corona
care unit of KLES Dr. Prabhakar Kore Hospital aneldital Research Centre, Belagavi
from January 2021 to December 2021 were included in tindys Patients below 18
years and above 65 years of age, pregnant womepadietits with incomplete records
were excluded. A detailed history including demdiias, symptoms, comorbidities,
oxygenation parameters (SPO2), laboratory biomakezls (serum Ferritin, LDH,

HsCRP, IL-6 and d-Dimer) were recorded at the tohadmission.

Depending on the oxygen saturation COVID-19 Padigrdre categorized into
three groups: mild, moderate or severe. Diseaggg@ssion was also monitored during
the course. Outcome of the patient was measurtéetiform of improvement or death.
The obtained Data was analysed using statisti¢alae R version 4.1.2. Comparison
of disease severity with demographics, symptoms ocbidities was assessed. Effect
of disease severity on disease outcome was alsesgst The optimum cut off values
for individual biomarkers which will predict the s¢iase severity and outcome was
estimated. Further, the sensitivity and specificifythe biomarkers in predicting the

severity of COVID -19 were analysed.
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Patients belonged to the age group of 18 to 93%yearing a median age of 55
years and mean * standard deviation (SD) age 605817.13 years. majority of the
study population comprised of males (n=422, 79.32%) our study, 47(8.83%)
patients were found asymptomatic. Most common sgmptwere cough (n=304,
57.41%), fever (n=319, 56.58%) and breathlessme=30(l, 59.96%; Diabetes Mellitus
(n=200, 37.59%) was the most commonly reported cbididy in our study
population, followed by hypertension (n=165, 31.02%t the time of admission,
100(18.80%) of the 532 patients studied had salisease, while the 315(59.21%) had
mild and 117(21.9%) had moderate disease

Mean + SD SPO2 of the patients at the time of aslimiswas recorded to be
91.91 + 9.75 %. Overall mean values of Ferritin,H,lHSCRP, IL-6 and d-Dimer of
study population were found to be elevated. TherMe&D value of Ferritin, LDH,
HsCRP, IL-6 and D-dimer was 551.75 + 684.52ng/ml,43t 288.81U/L, 99.13 *
108.52 mg/L, 108.67 + 300.36pg/mL, and 934.59 +912B ng/mL, respectively.
Among 532 patients admitted, 100 18.8%) patientcwmbed to COVID-19 and
432(81.2%) were alive.

Significant difference in the mean + SD age betweéd, moderate and severe
disease (48.68 + 17.69 years vs. 55.89 + 13.48syear 63.74 + 13.48 years;
p<.10.001). The difference in the distributiorpatients with disease severity between
males and females was significant (p=0.0186higher number of patients with mild
severity were asymptomatic compared to moderatesandre diseas@p=0.0348).
Significant difference in the occurrence of breasshess was observed between
different disease severities (p< 0.001). Assoamatd other symptoms and disease

severity were not significant (p>0.05). Comorbielti such as Diabetes
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Mellitus(p<0.001), hypertension(p<0.001), ischeiméart disease(p=0.0419), chronic
kidney disease (p=0.033) were significantly asdediavith disease severity.

Mean + SD SPO2 was significantly lower in patiemith severe disease than
patients with mild and moderate disease (84.9 £114s 94.9 + 4.82 vs 89.69 + 11.54;
p<0.001). Significant increase in the Mean * SDueal of Ferritin (955.45 %
856.16ng/mL vs 371.95 £ 535.96 ng/mL vs 568.39 &.83 ng/mL; p<0.001), LDS
(659.82 +409.11U/L vs 329.61 + 152.05U/L vs 43A750.13U/L; p<0.001), HsSCRP
(163.8 + 128.8mg/L vs 46.66 + 59.66mg/L vs 94.78474mg/L; p<0.001), IL-2
(166.95 + 226.87 pg/mL vs 53.85 + 98.13pg/mL vs.@82 565.7pg/mL; p<0.001)
and d-DIMER (1691.14 + 1746.6 vs 620.29 + 9015926.53 + 1131.06 ; p<0.001)
values were observed in patients with severe disas those with mild and moderate
disease.

The estimated optimum cut off values for ferritibH, HSCRP, D-dimer and
IL-6 were > 437.1ng/mL, >415U/L, >85.6 mg/L, >654my and >42.8pg/mL
respectively. Early identification of patients wivould develop severe grade of disease

and active initiation of treatment could be possibl
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ANNEXURE -1 -

INFORMED CONSENT

INFORMED CONSENT

INFORMED CONSENT

Cozar M/ Mrs you are kindly reguestad to
enroll yourself in a research study tilted,

"STUDY OF CORELATION BETWEEN LABORATORY BLOOD BIOMARKERS AT THE TIME OF
ADMISSHON WITH FINAL CLINICAL QUTCOME IN COVID 19 PATIENTS”- & ONE YEAR HDSPITAL
BASED CROSS-5ECTIONAL STUDY  EiEing vorducted B REGN NO.: BG0120005

T a post graduate student inehd.Dy Goneral Medicine and the study will be carried o
under the direct superyiion snd guidanoe ol . Aszociate Professol,
Departmant of Generat Medicine, fawaharlal Mebru Medical Coltepe, Selgaum.

You have bean reguested 1o WFTEE'IEJHU.‘. ir this az you fil into the @id-out criteria for o study
siby ety participant, Your participation in stody s voluntary. During the stody you will be
undargeing faw routina blood investgatians, Your decsion whether oF not to participate in the
stuely will not affect your trestmenl in any Torm. IF you decide to psriicipate you are free to
withdrawr at any time, .

TITLE OF THE 5TULA:

“STUDY OF CORELATION BETWEEN LABORATORY BLOOD BIGMARKERS AT THE TIME 0OF
ADMISSION WITH FINAL CLINICAL OUTCOME IN QOWVID 19 PATIENTSY- A OME YEAR HOSPITAL
BASED CROSS-SECTIONAL STUDY

PURPOSE OF THE 5TUDY: To predict the outcome and prognesis of covid infected patients at

ihe tirmie of admission by izboratony biomarkers

PROCEDIIRES IWWOLVELD: If vou agret to onroll vourse ! i my study, you will be clinics!ly

exgmined in detait and investipated for tha below sald investied tions acoordingly.
1. [ LibER
£ 5H FEHREFIN
3. LLH
4. {HF
5. LG
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RISKS AN BEMEFITS:

Theara ara no patential risks involeed in bhis study. Benefits of Laking part in this resmurch are

a ‘Me ran%e abie to establish a roiation betwoon forriting 0 dimer, LOH, HoCRP,ILE and
revering of dizease.

' To lrentffy peonle who zre at nsk of progressing to complicationns.

= VERUMTARY PARTICIPATION / WITHORAWAL FROM THE STUDY: Tasing partin the
stz i woluad oy, Yo vy g not bo enrall yourself in thes stady and rmay cnacse
ton leawe the stucyy amytime in bataesn.

¢ ALTEIMATIVES: Wour decision regarding participation in study will not change present
or Fartrs Bealth care services oflevad toyou a8 RLES U, i’l'.u':-l*.akar_li:.re 1 ompital whd
Madicat Resosreh Centie, Briganm, You would simply be escluded frorm the stuay i vou
wishs Ly, dnd il yowr detailz shalk be kept confidential amd vou will get the routing line of

rTEERREn .

PREVACY AND OONFIDEMNTIALITY: All data collected or disdosed by you during the course of
participation of stdy, will 2o kept fully confidential, if bowever during Lhe course it booomes
riecaszary for the progress of the courzs to disclose the identity, it would he done ooly after
wour informed consent. The only people to know that you are a research subjact are members
of the research team, Mo information about you will be dischosed to other without yoeurwritten
permission exceat! - In emergency to protect yvour rights ANMD welfare, - Frequired by law.

AUTHORIZATION TD PUBLISH RESULT: The resuiis af the study may be wsed 1o oublisk an
artizle. When the resurts of research pubBshed ar dismussad, in a conferencz, nn nforrmation
whill b displayed that woubsd disciaze your Identity. Sy information olxtained In coanecticon with
this steghy and St can e identified with you will rermain confidendal.

FIaM AL INCENTIVES FOR PARTICIFATION: Mo additional costs shall be incurred uzon you tor
the nurpoes of this study. 1L purely being done with the idea of research

CORPEMSATION: In the overt that vou becoms injured as 3 result of taking part in this siudy,
Treatrrent 0l be offered to you 2t €LES Dy, Pravhakar Kore Hospita! anag hedicai Resazich
Cantre, Belaaum, or you will e given infarmatioes aboass whers bo recefee mmdioad cere,

Aopmereet, NooceTmibiorssnent, compensation ar free meadical care wal be given.

3
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CQUESTIOMSSCONTACT DETAILS: You shall be free to contact the below
mentioned name & addresses anytime during the study perlod for any
clarification or help as You may desire for

. In case of the quarias during study or in future you may contact following
PErSOnS,

1.0F HARSHA HEGDE, CHAIPERSON JRPAC IEC AMD SCIENTIST ICMR, MATINOL
IMSTITUTE OF TRADITIOMAL MEDICIME,

BELAGAV] 2480422500
201 ,
pept af Gan Meadicine, JIMRAC B7IEAR23H0
3 REGN NO.: BG0120005 - IR Goan Medicine,
JRMC
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COMSENT FORM

| valurtarily agree ta take partin chis study by signing below. § may withdraw as
are time. | ar not giving any of my legal rights by signing this form . My signature
balow indicates that | have read this consert form, or it has been raad to e this
catisart Farm, 3ad have had all cuestions answered.

signatire [/ thumb ir pression of partiziaant Particlpant's name
Hgnature o exmerimenier MName of azpar ranter
Sigrat e tham imgression of wiless Ma:re of witness

[atz
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1 49 40-5¢ Male C.F Yes Yes No No No No No ASTHMA No No Yes No No No No No No No No 85 HFQ seven sever 651 573 18.¢ 7.74 500( Survivec
2 74 60-7¢ Male CFMB Yes Yes Yes Yes No No No BPH No No No No No No No No No No No 91 5 lit moderat Non sever 267 24C 26.€ 31.€ 93¢ Survivec
3 48 40-5¢ | Femal FB No Yes Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever 44.¢ 232 13.7 26.0z 562 Survivec
4 78 60-7¢ Male No No No No No No Yes No No No No No No No No No No No 84 NIV seven sever 111¢ 792 57 32.¢ 35€ Survivec
5 72 60-7¢ Male FB No Yes Yes No No No No DM Yes No No No No No No No No No No 99 RA Mild Non sever | 316.¢ 464 5.4 10.€ 16€ Survivec
6 55 40-5¢ Male CFB Yes Yes Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever 60€ 332 18.€ 12.€ 36¢& Survivec
7 52 40-5¢ Male CFB Yes Yes Yes No No No No No No No No No No No No No No No 91 6LIT Moderatt | Non sever 917 353 86.Z 73.% 34¢€ Survivec
8 60 60-7¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever | 56.8¢ 244 45 3.7¢ 362 Survivec
9 50 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 95 RA Mild Non sever 35¢ 28¢ 54.€ 4.54 24¢ Survivec
10 43 40-5¢ Male FM No Yes No Yes No No No No No No No No No No No No No No 96 RA Mild Non sever 37C 432 16.4 20.4¢ 354 Survivec
11 75 60-7¢ Male C Yes No No No No No No No No No No No No No No No No No 97 RA Mild Non sever 39C 329.€ 46.€ 1.5€ 182 Survivec
12 59 40-5¢ Male CFB Yes Yes Yes No No No No No No No No No No No No No No No 94 RA Mild Non sever 137 101z 36.€ 11.32 500( Survivec
13 64 60-7¢ Male No No No No No No Yes No No No No No No No No No No No 93 2LIT Moderatt | Non sever 132 19¢ 36.Z 1.€ 12C Survivec
14 44 40-5¢ | Femal Feve No Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever 30¢€ 404 91.2 10¢% 44¢€ Survivec
15 71 60-7¢ | Femalt Cough,breathlessne Yes No Yes No No No No IHD No No No Yes No No No No No No No 90 3LIT Moderatt Non sever | 608.1 33¢ 86.€ 68.€ 33¢ Survivec
16 59 40-5¢ Male | Cough,fever,breathlessn Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 93 2LIT Moderatt Non sever 542 674 12¢ 72 1532 Survivec
17 52 40-5¢ Male Breathlessnes No No Yes No No No No DM Yes No No No No No No No No No No 90 5LIT Moderatt Non sever | 210.7 66C 11.5 33.51 500( Survivec
18 64 60-7¢ Male | Cough,fever,breathlessne| Yes Yes Yes No No No No DM,HTN,CKD Yes Yes No No No No No Yes No No No 98 RA Mild Non sever | 200( 432 54.4 21¢ 77E Survivec
19 60 60-7¢ Male C,F E Yes Yes Yes No No No No DM, HTN Yes Yes No No No No No No No No No 85 6 LIT seven sever 264 23C 38.€ 46.1¢ 282 Survivec
20 65 60-7¢ Male C F Yes Yes No No No No No DM, HTN Yes Yes No No No No No No No No No 92 4LIT Mild Non sever 42¢ 282 86.€ 32.4t 74€ Survivec
21 85 >80 Male F No Yes No No No No No DM, HTN Yes Yes No No No No No No No No No 96 RA Mild Non sever | 61.4¢€ 251 13 24 661 Survivec
22 60 60-7¢ | Femalt F No Yes No No No No No Epileps) No No No No No No No No No No No 91 5LIT Moderatt Non sever 22.4 397 5.6 49.¢ 472 Survivec
23 20 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 98 RA Mild Non sever 26C 30¢ 40.€ 36.2 54C Survivec
24 78 60-7¢ Male C,B Yes No Yes No No No No DM Yes No No No No No No No No No No 92 2LIT Moderatt | Non sever 51C 50¢ 84 257 62C Survivec
25 82 >80 Male B No No Yes No No No No DM, HTN, IHD Yes Yes No Yes No No No No No No No 92 5LIT Moderatt | Nonsever | 192.¢ 36€ 1.8 40 864 Survivec
26 70 60-7¢ Male C.B Yes No Yes No No No No DM, HTN Yes Yes No No No No No No No No No 95 RA Mild Non sever 34¢ 25¢ 21. 19.5¢ 27€ Survivec
27 26 20-3¢ | Femalt C.B,M Yes No Yes Yes No No No No No No No No No No No No No No 96 RA Mild Non sever | 151.¢ 16¢€ 04 15.2 14C Survivec
28 72 60-7¢ | Femalt F.B No Yes Yes No No No No DM, HTN, Parkinsonist Yes Yes No No No No No No No No Yes 90 10 LIT | Moderatt Non sever 532 504 90.2 68.4 1451 Survivec
29 23 20-3¢ | Femal No No No No No No Yes 34 weeks gestati No No No No No No No No No No No 98 RA Mild Non sever 42€ 24¢ 165 31C 794 Survivec
30 54 40-5¢ Male C.FE Yes Yes Yes No No No No HTN No Yes No No No No No No No No No 96 RA Mild Non sever 12E 45€ 85.€ 136.€ 38€ Survivec
31 60 60-7¢ Male C,F Yes Yes No No No No No No No No No No No No No No No No 92 6 LIT Moderatt | Nonsever | 1152 573 42.¢ 40.27 500( Survivec
32 39 20-3¢ Male F.B No Yes Yes No No No No No No No No No No No No No No No 94 RA Mild Non sever | 200C 41E 58.€ 52.€ 437 Survivec
33 56 40-5¢ Male B No No Yes No No No No COPL No No No No No No No No No No No 92 8LIT Moderatt | Non sever 264 397 207 1.54 151¢ Survivec
34 33 20-3¢ | Femalt C,F, B Yes Yes Yes No No No No No No No No No No No No No No No 98 RA Mild Non sever | 260.4 254 18.€ 35.81 427 Survivec
35 59 40-5¢ Male M, B No No Yes Yes No No No HTN No Yes No No No No No No No No No 97 RA Mild Non sever 35¢ 51F 16 22% 60% Survivec
36 70 60-7¢ Male F.B No Yes Yes No No No No DM, HTN, IHD Yes Yes No Yes No No No No No No No 10C RA Mild Non sever | 640.] 457 26.€ 6.77 1617 Survivec
37 30 20-3¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 95 RA Mild Non sever 7.0¢ 207 16.€ 1.1 162 Survivec
38 70 60-7¢ Male F No Yes No No No No No DM, HTN Yes Yes No No No No No No No No No 99 RA Mild Non sever 30¢ 26€ 92.€ 316.f 412 Survivec
39 70 60-7¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 94 RA Mild Non sever | 200C 60€ 38.¢ 22.€ 984 Survivec
40 75 60-7¢ Male Feve No Yes No No No No No DM, HTN Yes Yes No No No No No No No No No 94 RA Mild Non sever | 107.¢ 26¢ 134 36C 500( Survivec
41 58 40-5¢ | Femal Myalgia No No No Yes No No No k/c/lo CA brea: No No No No No No No No No No No 98 RA Mild Non sever | 432.¢ 301 80.€ 32.7¢ 26C Survivec
42 36 20-3¢ | Femalt F No Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 23C 33¢ 14.€ 1t 99¢ Survivec
43 32 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 96 RA Mild Non sever 167 26¢ 20.€ 13.€ 102 Survivec
44 67 60-7¢ Male CM, B Yes No Yes Yes No No No DM, HTN Yes Yes No No No No No No No No No 95 RA Mild Non sever 80 35¢ 20.€ 13.€ 99€ Survivec
45 25 20-3¢ Male C F Yes Yes No No No No No CLD No No No No No No No No Yes No No 96 RA Mild Non sever 24% 35¢ 40.2 32.1 332 Survivec
46 45 40-5¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 92 5LIT Moderatt | Nonsever | 323.7 41¢ 34.F 16.7¢ 47¢€ Survivec
47 49 40-5¢ Male C,B Yes No Yes No No No No DM Yes No No No No No No No No No No 99 RA Mild Non sever 80 35¢ 14.¢ 6.04 99€ Survivec
48 62 60-7¢ Male F, B No Yes Yes No No No No HTN No Yes No No No No No No No No No 92 10 LIT | Moderate | Non sever | 305.% 56€ 69.¢ 62.1F 534 Survivec
49 28 20-3¢ Male B No No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 16C 222 14 2.1€ 22¢ Survivec
50 30 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 98 RA Mild Non sever 27¢ 21C 20.¢ 28.2 26C Survivec
51 36 20-3¢ Male |[C, B, F,LOSS OF TASTE| Yes Yes Yes No Yes No No No No No No No No No No No No No 96 RA Mild Non sever | 594.: 34¢ 28.€ 15 242 Survivec
52 22 20-3¢ | Femalt F,M No Yes No Yes No No No No No No No No No No No No No No 98 RA Mild Non sever 40 22¢ 120./ 12.€ 39C Survivec
53 23 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 98 RA Mild Non sever 21.z 25¢ 28.4 12.¢ 39C Survivec
54 57 40-5¢ Male F.B No Yes Yes No No No No No No No No No No No No No No No 97 RA Mild Non sever | 454.¢ 39€ 68.€ 74.2 38¢ Survivec
55 35 20-3¢ Male C.FE Yes Yes Yes No No No No No No No No No No No No No No No 97 RA Mild Non sever 572 39C 40.€ 38.€ 412 Survivec
56 70 60-7¢ Male F, M No Yes No Yes No No No No No No No No No No No No No No 98 RA Mild Non sever | 719.t 671 150.¢ 38.4 512 Survivec
57 27 20-3¢ Male C,M,B Yes No Yes Yes No No No No No No No No No No No No No No 99 RA Mild Non sever 80 35¢ 140.% 6.04 99€ Survivec
58 35 20-3¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 704 254 19€ 516.1 33t Survivec
59 42 40-5¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 90 6 LIT Moderatt | Non sever 13¢ 21€ 18.7 7.01 19C Survivec
60 70 60-7¢ Male F No Yes No No No No No DM,IHD Yes No No Yes No No No No No No No 93 RA Mild Non sever | 126.% 201 18€ 41¢ 413 Survivec
61 52 40-5¢ Male M,B No No Yes Yes No No No DM Yes No No No No No No No No No No 90 12 LIT | Moderate | Non sever 247 21C 140.¢ 94.€ 72t Survivec
62 65 60-7¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 98 5LIT Mild Non sever | 349.¢ 39t 14 4 362 Survivec
63 50 40-5¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 89 5LIT Mild Non sever 12€ 33t 86.€ 72.¢ 25€ Survivec
64 47 40-5¢ | Femal F No Yes No No No No No HYPOTHYROID No No No No No No No No No Yes No 94 RA Mild Non sever 21t 16C 1.8 14.€ 34C Survivec
65 34 20-3¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 93 RA Mild Non sever 178 62¢ 14¢€ 26 1592 Survivec
66 65 60-7¢ | Femalt CF Yes Yes No No No No No No No No No No No No No No No No 90 [OL RBM Moderate | Non sever | 89.8¢ 34C 4.5 31 322 Survivec
67 43 40-5¢ Male B No No Yes No No No No No No No No No No No No No No No 91 [OL RBM Moderatt | Non sever 53¢ 427 48.2 367 50& Survivec
68 25 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 34.2 28E 4.8 42.¢ 178 Survivec
69 40 40-5¢ Male C Yes No No No No No No DM Yes No No No No No No No No No No 98 RA Mild Non sever | 131¢€ 257 11.7 18.2 27¢ Survivec
70 41 40-5¢ Male CBM Yes No Yes Yes No No No DM, HTN Yes Yes No No No No No No No No No 99 RA Mild Non sever 45 16€ 8.8 2.€ 63C Survivec
71 24 20-3¢ | Femalt B No No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 8Q 35¢€ 13.€ 18.2 1381 Survivec
72 23 20-3¢ | Femalt F No Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 15.2 281 2.1 10.€ 264 Survivec
73 67 60-7¢ Male F No Yes No No No No No No No No No No No No No No No No 95 RA Mild Non sever | 49.2¢ 207 18 14.€ 171 Survivec
74 24 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 13.4 722 1.8 14.€ 198 Survivec
75 47 40-5¢ Male CF Yes Yes No No No No No HTN, HYPOTHYROIDISN No Yes No No No No No No No Yes No 97 RA Mild Non sever | 135.t 507 2.6 70.7 1482 Survivec
76 46 40-5¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 96 5LIT Mild Non sever 61€ 477 12.2 46.€ 157 Survivec
77 36 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 92 LIT RBN Moderatt | Non sever 32€ 21€ 179. 31.€ 412 Survivec
78 54 40-5¢ | Femalt CB Yes No Yes No No No No DM, HTN Yes Yes No No No No No No No No No 92 6 LIT Moderatt | Non sever 27€ 612 20¢ 37.2 712 Survivec
79 83 >80 Male B No No Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever 60C 81€ 172 28C 146( Survivec
80 50 40-5¢ Male CBF Yes Yes Yes No No No No No No No No No No No No No No No 93 RA Mild Non sever 724 33¢ 16.2 8.5 261 Survivec
81 60 60-7¢ | Femalt CBF Yes Yes Yes No No No No No No No No No No No No No No No 94 5LIT Mild Non sever 172 477 13¢ 23.€ 66C Survivec
82 51 40-5¢ Male B No No Yes No No No No DM, HTN Yes Yes No No No No No No No No No 92 HFQ Moderatt | Non sever 51E 424 16C 164.7 45& Survivec
83 47 40-5¢ Male F No Yes No No No No No DM Yes No No No No No No No No No No 98 RA Mild Non sever | 189.€ 231 2.2 1t 214 Survivec
84 41 40-5¢ | Femal No No No No No No Yes ANAEMIA No No No No Yes No No No No No No 96 RA Mild Non sever | 177.¢ 21¢€ 22.€ 32.€ 12¢€ Survivec




85 50 40-5¢ Male No No No No No No Yes No No No No No No No No No No No 97 RA Mild Non sever | 104.t 17¢ 18.€ 14.€ 142 Survivec
86 26 20-3¢ Male C,M,B Yes No Yes Yes No No No No No No No No No No No No No No 99 RA Mild Non sever 142 192 1.8 214 18€ Survivec
87 47 40-5¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 90 6 LIT Moderatt | Non sever | 239./ 43C 152. 112.2 231 Survivec
88 67 60-7¢ Male C,FE Yes Yes Yes No No No No IHD No No No Yes No No No No No No No 92 RBM Moderatt | Non sever 297 28¢ 88.Z 160.£ 957 Survivec
89 91 >80 Male CF Yes Yes No No No No No DM, HTN Yes Yes No No No No No No No No No 95 RA Mild Non sever 352 28C 92.€ 14¢ 842 Survivec
90 56 40-5¢ Male F No Yes No No No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 94 2LIT Mild Non sever | 214.€ 45¢ 96.€ 10 614 Survivec
91 56 40-5¢ Male C.M,F Yes Yes No Yes No No No DM Yes No No No No No No No No No No 94 RA Mild Non sever 42t 31z 36.4 54 27€ Survivec
92 82 >80 Male CB Yes No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 95 RA Mild Non sever 257 291 116.€ 21.€ 27¢ Survivec
93 63 60-7¢ | Femalt C.M,F Yes Yes No Yes No No No DM,IHD Yes No No Yes No No No No No No No 97 RA Mild Non sever | 124.¢ 187 46.€ 42.61 442 Survivec
94 72 60-7¢ | Femalt C,F.E Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 80 12 LIT sever sever: 114 444 49.4 86.2¢ 291 Survivec
95 41 40-5¢ Male F.B No Yes Yes No No No No DM Yes No No No No No No No No No No 81 NIV sevre sever 357 490.£ 99.7 124.¢ 121¢ Survivec
96 20 20-3¢ Male F No Yes No No No No No No No No No No No No No No No No 93 RA Mild Non sever | 218.€ 344 198.% 56.4 604 Survivec
97 38 20-3¢ | Femalt F.B No Yes Yes No No No No DM Yes No No No No No No No No No No 97 RA Mild Non sever 24¢€ 34¢ 36.4 1t 482 Survivec
98 54 40-5¢ Male F No Yes No No No No No DM, IHD, AKI Yes No No Yes No No Yes No No No No 97 RA Mild Non sever | 376.2 | 329.¢ 46.€ 20.4 45¢ Survivec
99 85 >80 Femal B No No Yes No No No No HTN,IHD No Yes No Yes No No No No No No No 94 RA Mild Non sever 28t 327 14 3.5% 144¢ Survivec
10C 28 20-3¢ | Femalt CM Yes No No Yes No No No No No No No No No No No No No No 98 RA Mild Non sever | 17.7:% 20C 34.4 63.2 203 Survivec
101 75 60-7¢ Male F No Yes No No No No No [TN,IHD, UMBILICAL HE| Yes Yes No Yes No No No No No No No 98 RA Mild Non sever 24€ 24§ 26.€ 16.€ 402 Survivec
102 68 60-7¢ Male C,F.E Yes Yes Yes No No No No HTN,CVA No Yes No No No No No No No No No 90 15LIT | Moderate | Nonsever | 113.t 51€ 121 95.2¢ 887 Survivec
108 49 40-5¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 90 5LIT Mild Non sever | 334.¢ 331 64.5 42.€ 992 Survivec
104 45 40-5¢ Male B No No Yes No No No No No No No No No No No No No No No 90 NIV Moderatt | Non sever | 528.t 39¢ 180.¢ 88¢ 65€ Survivec
10& 40 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 91 6 LIT Moderatt | Non sever 42C 603 86.Z 82.8¢ 38t Survivec
10€ 55 40-5¢ Male C.B Yes No Yes No No No No No No No No No No No No No No No 93 5LIT Mild Non sever | 36.8% 26¢ 68.4 30.7¢ 324 Survivec
107 15 <2C Male C,F Yes Yes No No No No No No No No No No No No No No No No 94 RA Mild Non sever 59.1 264 63.5 15.4 24€ Survivec
10€ 54 40-5¢ Male M,B No No Yes Yes No No No DM Yes No No No No No No No No No No 98 RA Mild Non sever 24% 156.4 16.5 10.z 18€ Survivec
10¢ 67 60-7¢ | Femalt B No No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 94 RA Mild Non sever | 897.i 461 8.2 5.31 246/ Survivec
11C 73 60-7¢ Male F.B No Yes Yes No No No No DM Yes No No No No No No No No No No 96 RA Mild Non sever | 248.¢ 165¢€ 16.€ 14.€ 3402 Survivec
111 50 40-5¢ Male F No Yes No No No No No IHD No No No Yes No No No No No No No 98 RA Mild Non sever 165 50.€ 0.6 20.4 14¢ Survivec
112 49 40-5¢ Male C,FE Yes Yes Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 264 15€ 26.4 1t 36E Survivec
118 86 >80 Male C,F.M Yes Yes No Yes No No No No No No No No No No No No No No 94 3LIT Mild Non sever 65 321 12.5 252 48€ Survivec
114 69 60-7¢ Male F.B No Yes Yes No No No No DM, HTN Yes Yes No No No No No No No No No 90 5LIT Moderatt | Non sever 36E 804 311 2162 474 Survivec
11F 17 <2C Femal F No Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever | 42.4i 197 68.4 194 127 Survivec
11€ 36 20-3¢ Male F.B No Yes Yes No No No No No No No No No No No No No No No 90 6 LIT Moderatt | Non sever | 100¢ 464 36.Z 49.7% 622 Survivec
117 51 40-5¢ Male C.F Yes Yes No No No No No HTN No Yes No No No No No No No No No 95 RA Mild Non sever 514 257 41.7 37.2 20€ Survivec
11€ 18 <2C Male C.B Yes No Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever | 122.t 21€ 15.€ 8.€ 21€ Survivec
11¢ 29 20-3¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 97 RA Mild Non sever 95.¢ 38 12.5 1.€ 47t Survivec
12C 45 40-5¢ | Femal C Yes No No No No No No No No No No No No No No No No No 97 RA Mild Non sever 26.7 391 12¢ 25C 45C Survivec
121 43 40-5¢ Male F.B No Yes Yes No No No No No No No No No No No No No No No 94 RA Mild Non sever 163 72¢ 45.4 16.4 88€ Survivec
122 57 40-5¢ Male C,FE Yes Yes Yes No No No No DM, HTN Yes Yes No No No No No No No No No 90 10 LIT | Moderate | Nonsever | 532.% | 145.t 90 35.5 45C Survivec
128 80 >80 Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 94 RA Mild Non sever | 55.2¢ 29€ 16..€ 14.7 16.5 Survivec
124 61 60-7¢ Male C,FE Yes Yes Yes No No No No DM Yes No No No No No No No No No No 95 5LIT Mild Non sever | 162.¢ 484 45.4 171 500( Survivec
12E 80 >80 Male C,F.M Yes Yes No Yes No No No DM Yes No No No No No No No No No No 94 4LIT Mild Non sever | 98.5i 165 7.01 9.0¢ 23C Survivec
12€ 51 40-5¢ Male M,B No No Yes Yes No No No DM, HTN Yes Yes No No No No No No No No No 90 6 LIT Moderatt | Non sever 142 444 86.€ 10.87 78€ Survivec
127 52 40-5¢ Male B No No Yes No No No No DM Yes No No No No No No No No No No 98 RA Mild Non sever 16€ 19C 15 24 324 Survivec
12€ 85 >80 Male F No Yes No No No No No HTN No Yes No No No No No No No No No 95 4LIT Mild Non sever | 94.8i 694 16.4 42.% 117¢ Survivec
12¢ 63 60-7¢ Male C,FE Yes Yes Yes No No No No DM Yes No No No No No No No No No No 94 RA Mild Non sever | 190.% 19¢ 24 10.11 84 Survivec
13C 28 20-3¢ | Femalt C.F Yes Yes No No No No No No No No No No No No No No No No 99 RA Mild Non sever 162 28¢€ 6.8 15.2 34C Survivec
131 28 20-3¢ Male F No Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 18C 12¢€ 16.E 6.4 24C Survivec
132 45 40-5¢ Male C,F.E Yes Yes Yes No No No No BRONCHIAL ASTHMA No No Yes No No No No No No No No 95 2LIT Mild Non sever 39C 24z 52.7 12.5 60% Survivec
138 45 40-5¢ Male C Yes No No No No No No HTN No Yes No No No No No No No No No 95 RA Mild Non sever 26¢& 294 15.5 10.€ 36¢& Survivec
134 55 40-5¢ Male C,FE Yes Yes Yes No No No No DM, HTN Yes Yes No No No No No No No No No 95 RA Mild Non sever 74.1 25C 244 45 302 Survivec
13E 59 40-5¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 94 RA Mild Non sever | 64.5¢ 11F 46.2 1.6€ 604 Survivec
13€ 37 20-3¢ Male F.M No Yes No Yes No No No No No No No No No No No No No No 95 4LIT Mild Non sever | 158.€ 247 26.4 1t 26€& Survivec
137 67 60-7¢ Male F.B No Yes Yes No No No No DM, HTN, IHD Yes Yes No Yes No No No No No No No 97 RA Mild Non sever | 43.1% 214 36.4 3.77 162 Survivec
13€ 25 20-3¢ | Femalt C,FE Yes Yes Yes No No No No No No No No No No No No No No No 98 RA Mild Non sever 80 35¢ 452 6.04 99€ Survivec
13¢ 25 20-3¢ | Femalt C.F Yes Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 104 35¢ 15.€ 6.04 99€ Survivec
14C 26 20-3¢ | Femalt C,FE Yes Yes Yes No No No No No No No No No No No No No No No 98 RA Mild Non sever 80 35¢ 12.4 6.04 99€ Survivec
141 54 40-5¢ | Femal B No No Yes No No No No No No No No No No No No No No No 94 RA Mild Non sever | 683.f 331 15.4 1t 273 Survivec
142 44 40-5¢ Male C,FE Yes Yes Yes No No No No HTN,ASTHMA No Yes Yes No No No No No No No No 93 RA Mild Non sever 364 12t 36.4 9.1¢ 48¢ Survivec
143 65 60-7¢ Male C,FE Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 97 RA Mild Non sever 557 45€ 68.4 282.¢ 1251 Survivec
144 60 60-7¢ Male M No No No Yes No No No HTN,ASTHMA No Yes Yes No No No No No No No No 96 RA Mild Non sever | 124.i 22¢ 46.2 16.8¢ 65¢& Survivec
14% 57 40-5¢ Male C,F.E Yes Yes Yes No No No No HTN No Yes No No No No No No No No No 99 RA Mild Non sever 227 401 11¢ 22.4 11€ Survivec
14¢€ 78 60-7¢ | Femalt C.F Yes Yes No No No No No HTN No Yes No No No No No No No No No 97 2LIT Mild Non sever 341 43C 10.¢ 15.8¢ 38¢ Survivec
147 61 60-7¢ Male B No No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 94 RA Mild Non sever 87.2 16€ 13.4 188 1487 Survivec
14¢€ 80 >80 Male C,F.E Yes Yes Yes No No No No DM Yes No No No No No No No No No No 93 4LIT Mild Non sever 364 165 46.2 16.4 454 Survivec
14¢ 78 60-7¢ Male C,M.B Yes No Yes Yes No No No No No No No No No No No No No No 98 RA Mild Non sever 77C 77€ 64.4 36.4 36€ Survivec
15C 32 20-3¢ Male C.B Yes No Yes No No No No No No No No No No No No No No No 78 8LIT seven sever 292 364 46.€ 50.4 500( Survivec
151 62 60-7¢ Male F.B No Yes Yes No No No No DM, HTN Yes Yes No No No No No No No No No 90 RBM Moderatt | Non sever 34¢€ 43€ 46.4 2.4¢ 763 Survivec
152 39 20-3¢ Male C.B Yes No Yes No No No No HTN, IHD No Yes No Yes No No No No No No No 99 RA Mild Non sever | 170.¢ 24F 36.4 1t 39€ Survivec
152 70 60-7¢ Male B No No Yes No No No No IHD No No No Yes No No No No No No No 80 10 LIT seven sever 292 34¢ 64.£ 45.1¢ 85€ Survivec
154 64 60-7¢ Male C Yes No No No No No No No No No No No No No No No No No 94 RA Mild Non sever | 489.] 372 90.4 72.¢ 32€ Survivec
15E 65 60-7¢ Male F.B No Yes Yes No No No No DM Yes No No No No No No No No No No 91 6LIT Moderatt | Non sever 15E 39C 15€ 201 49€ Survivec
15€ 55 40-5¢ Male C.B Yes No Yes No No No No DM Yes No No No No No No No No No No 92 6LIT Moderatt | Non sever 603 23¢ 56.2 63.4 102¢ Survivec
157 72 60-7¢ Male F.B No Yes Yes No No No No DM, HTN Yes Yes No No No No No No No No No 82 NIV seven sever 80C 654 84.L 87.¢ 245¢ Survivec
15€ 52 40-5¢ Male C,FE Yes Yes Yes No No No No No No No No No No No No No No No 93 4LIT Mild Non sever 35€ 282 98.t 3.92 161 Survivec
15¢ 58 40-5¢ Male C,FE Yes Yes Yes No No No No No No No No No No No No No No No 94 5LIT Mild Non sever 591 40€ 64.€ 1t 40€ Survivec
16C 60 60-7¢ Male C Yes No No No No No No DM Yes No No No No No No No No No No 80 [HFO 30l  seven sever 66E 64¢ 72.4 5.71 34¢€ Survivec
161 58 40-5¢ Male C.,F.M Yes Yes No Yes No No No No No No No No No No No No No No 98 RA Mild Non sever 80 35¢ 36.3¢ 6.4 99€ Survivec
162 82 >80 Male M No No No Yes No No No DM, HTN Yes Yes No No No No No No No No No 93 RA Mild Non sever 37¢ 45€ 23.1 168 24% Survivec
163 46 40-5¢ Male C,FE Yes Yes Yes No No No No No No No No No No No No No No No 95 RA Mild Non sever 162 19¢ 68.4 26.1 15€ Survivec
164 61 60-7¢ Male B No No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 98 RA Mild Non sever 24€ 18€ 20.4 41.7 354 Survivec
16E 27 20-3¢ Male C.M,B Yes No Yes Yes No No No No No No No No No No No No No No 99 RA Mild Non sever 41€ 287 324 12.5 144 Survivec
16€ 24 20-3¢ | Femalt ASYMPTOMATIC No No No No No No Yes No No No No No No No No No No No 99 RA Mild Non sever 24€ 20¢ 12.€ 134 26C Survivec
167 52 40-5¢ Male C,F Yes Yes No No No No No No No No No No No No No No No No 90 12 LIT | Moderate | Non sever | 551.¢ 303 90.£ 84.2 437 Survivec
16€ 23 20-3¢ | Femalt No No No No No No Yes No No No No No No No No No No No 96 RA Mild Non sever 238 25¢€ 100./ 45.€ 12¢€ Survivec
16¢ 75 60-7¢ Male C.B Yes No Yes No No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 90 HFQ Moderatt | Nonsever | 155.1 301 26.2 36( 422t Survivec
17¢ 59 40-5¢ Male F.B No Yes Yes No No No No DM.HTN Yes Yes No No No No No No No No No 96 RA Mild Non sever 24% 25C 16.4 14.2 604 Survivec
171 58 40-5¢ Male C,F.E Yes Yes Yes No No No No DM Yes No No No No No No No No No No 89 6 LIT seven sever 65C 23t 56.Z 60.5 245¢ Survivec
172 42 40-5¢ Male F No Yes No No No No No DM Yes No No No No No No No No No No 96 RA Mild Non sever 68.1 18t 45.€ 60.5 17¢ Survivec
172 65 60-7¢ Male B No No Yes No No No No IHD No No No Yes No No No No No No No 86 NIV se3ver sever 284 41t 45.€ 16.57 37€ Survivec
174 56 40-5¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever 202 16C 155.¢ 35.¢ 24C Survivec
17& 72 60-7¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 94 3LIT Mild Non sever 824 652 32.t 153.2 877 Survivec




17€ 29 20-3¢ | Femalt CF Yes Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 39¢ 16C 56.€ 5.9¢ 98C Survivec
177 45 40-5¢ Male CFB Yes Yes Yes No No No No No No No No No No No No No No No 86 5 lit seven sever 210.t 45C 15.2 11.2¢ 38€ Survivec
17€ 42 40-5¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 93 RA Mild Non sever 554 411 90.€ 121 39¢ Survivec
17¢ 42 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever | 68.1] 18¢ 56.4 9.62 17¢ Survivec
18C 38 20-3¢ | Femalt B No No Yes No No No No No No No No No No No No No No No 97 2LIT Mild Non sever 24¢€ 34¢ 16.4 1t 482 Survivec
181 54 40-5¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever 35€ 37t 90.€ 132.% 607 Survivec
182 40 40-5¢ Male CFB Yes Yes Yes No No No No CLD,AKI No No No No No No Yes No Yes No No 89 5LIT seven sever 191¢ 39C 201 39C 500( Survivec
188 50 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever 357 221 45.€ 3.17 394 Survivec
184 65 60-7¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 96 5LIT Mild Non sever 122 257 12.2 4.€ 73C Survivec
18E 60 60-7¢ Male C Yes No No No No No No No No No No No No No No No No No 94 RA Mild Non sever 30€ 25¢ 16.4 19.2¢ 65C Survivec
18€ 50 40-5¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 16€ 57€ 107.¢ 60.3¢€ 90C Survivec
187 43 40-5¢ Male CBM Yes No Yes Yes No No No No No No No No No No No No No No 90 RA modeerat | Non sever 45€ 36¢ 46.4 24.2¢ 29€ Survivec
18¢ 71 60-7¢ Male CF Yes Yes No No No No No Myasthenia grav No No No No No No No No No No No 88 |[HFO 20l  seven sever 12¢ 20€ 2.1 47.5 387 Survivec
18¢ 40 40-5¢ Male FBM No Yes Yes Yes No No No HTN,DM,IHD Yes Yes No Yes No No No No No No No 98 RA Mild Non sever 154 467 11.2 90.5 12E Survivec
19C 34 20-3¢ Male M No No No Yes No No No No No No No No No No No No No No 96 RA Mild Non sever 26C 247 128 8.4F 16€ Survivec
191 35 20-3¢ Male FB No Yes Yes No No No No No No No No No No No No No No No 87 10 LIT seven sever 160¢ 62t 120.¢ 14.€ 471 Survivec
192 50 40-5¢ Male FB No Yes Yes No No No No HTN No Yes No No No No No No No No No 95 RA Mild Non sever 604 24C 90.4 16.4 29t Survivec
192 56 40-5¢ Male CFB Yes Yes Yes No No No No DM Yes No No No No No No No No No No 56 NIV seven sever 112¢ 96t 126. 6.61 245( Survivec
194 74 60-7¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 184 25¢ 35.1 49.52 164 Survivec
19t 62 60-7¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 88 6LIT seven sever 465.5 | 368.t 13.t 46 120t Survivec
19€ 69 60-7¢ Male B No No Yes No No No No HTN,ASTH,SEIZ No Yes Yes No No No No No No No No 90 CPAF | Moderate | Non sever | 345.¢ 78.4 78.4 17.2 120¢ Survivec
197 65 60-7¢ Male CF Yes Yes No No No No No PSYCHOSI: No No No No No No No No No No No 97 RA Mild Non sever | 188.¢ 16¢ 1.7 104 125¢ Survivec
19€ 48 40-5¢ | Femal CF Yes Yes No No No No No No No No No No No No No No No No 95 RA Mild Non sever 364 35¢€ 16.4 64.2 10¢ Survivec
19¢ 72 60-7¢ Male CB Yes No Yes No No No No DM, HTN, IHD Yes Yes No Yes No No No No No No No 95 RA Mild Non sever | 1182 381 36.4 46.€ 26C Survivec
20C 31 20-3¢ | Femalt CF Yes Yes No No No No No No No No No No No No No No No No 91 RA Mild Non sever 238 13t 52.4 4.17 13¢€ Survivec
201 58 40-5¢ Male CB Yes No Yes No No No No HTN No Yes No No No No No No No No No 95 3LIT Mild Non sever | 911.€ 71€ 244 64.65 482 Survivec
202 75 60-7¢ Male CFB Yes Yes Yes No No No No No No No No No No No No No No No 95 RA Mild Non sever 24C 642 12.5 237.¢ 330% Survivec
202 45 40-5¢ Male CM Yes No No Yes No No No No No No No No No No No No No No 95 RA Mild Non sever | 131.2 27C 80.€ 11.6¢ 27€ Survivec
204 65 60-7¢ Male FB No Yes Yes No No No No DM Yes No No No No No No No No No No 93 RA Mild Non sever | 2647 652 126.¢ 201.¢ 692 Survivec
20% 59 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 94 RA Mild Non sever | 1544.¢| 484 135.€ 102.¢ 32€ Survivec
20€ 20 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 95 RBM Moderatt | Nonsever | 1023 212( 16C 5.2 500( Survivec
207 60 60-7¢ Male CFB Yes Yes Yes No No No No DM HTN IHD Yes Yes No Yes No No No No No No No 96 RA Mild Non sever | 473.2 72€ 102. 26.2¢ 500( Survivec
20¢ 56 40-5¢ | Femal CMB Yes No Yes Yes No No No DM HTN Yes Yes No No No No No No No No No 93 2LIT Mild Non sever 263 40€ 90.4 84.4% 338 Survivec
20¢ 65 60-7¢ Male CF Yes Yes No No No No No DM Yes No No No No No No No No No No 90 5LIT Mild Non sever | 199.] 15C 36.€ 29.2¢ 357 Survivec
21C 55 40-5¢ | Femal MFB No Yes Yes Yes No No No DM Yes No No No No No No No No No No 93 RA Mild Non sever | 650.z 20C 60.4 4.7z 111 Survivec
211 61 60-7¢ Male CB Yes No Yes No No No No DM HTN Yes Yes No No No No No No No No No 74 5LIT seven sever 36.2¢ 30C 46 5.5 387 Survivec
212 64 60-7¢ Male B No No Yes No No No No DM HTN IHD Yes Yes No Yes No No No No No No No 92 2LIT Mild Non sever | 155.¢ 31€ 90.£ 69.42 192 Survivec
213 51 40-5¢ Male CB Yes No Yes No No No No DM HTN Yes Yes No No No No No No No No No 92 HFQ Moderatt | Non sever 214 23( 164 11.9¢ 45& Survivec
214 61 60-7¢ | Femalt C Yes No No No No No No DM HTN Yes Yes No No No No No No No No No 96 RA Mild Non sever | 15.5¢ 314 14.€ 1.8¢€ 12C Survivec
21% 61 60-7¢ Male CB Yes No Yes No No No No DM Yes No No No No No No No No No No 94 2LIT Mild Non sever 86C 82C 46.E 19 40C Survivec
21€ 60 60-7¢ | Femalt CB Yes No Yes No No No No DM HTN IHD Yes Yes No Yes No No No No No No No 93 2LIT Mild Non sever 85.2 16C 33.4 9.9t 47t Survivec
217 45 40-5¢ Male CB Yes No Yes No No No No DM Yes No No No No No No No No No No 90 6 LIT Moderatt | Non sever | 31.2¢ 40C 102. 25.8¢ 301 Survivec
21¢€ 66 60-7¢ Male CF Yes Yes No No No No No DM HTN IHD Yes Yes No Yes No No No No No No No 90 RBM Moderatt | Non sever 667 25(C 140. 51€ 1267 Survivec
21¢ 58 40-5¢ | Femal B No No Yes No No No No DM Yes No No No No No No No No No No 99 RA Mild Non sever | 888.¢ 45C 90.4 5.1¢ 303 Survivec
22C 56 40-5¢ | Femalt MB No No Yes Yes No No No DM Yes No No No No No No No No No No 89 NIV Moderatt | Non sever | 327.¢ 35C 65.€ 10.1 75¢ Survivec
221 52 40-5¢ Male CFB Yes Yes Yes No No No No DM Yes No No No No No No No No No No 93 RA Mild Non sever 202 28€ 23 1t 95C Survivec
222 75 60-7¢ Male MFB No Yes Yes Yes No No No DM HTN IHD Yes Yes No Yes No No No No No No No 88 5LIT seven sever 216.¢ 25¢ 50.7 59.7 129(C Survivec
228 59 40-5¢ Male FM No Yes No Yes No No No DM Yes No No No No No No No No No No 90 7LT Moderatt | Nonsever | 186. 42t 98.€ 10 1092 Survivec
224 68 60-7¢ Male CFM Yes Yes No Yes No No No DM HTN Yes Yes No No No No No No No No No 87 5LIT seven Non sever | 1051 26( 227.2 63.0¢ 62¢ Survivec
22% 70 60-7¢ Male No No No No No No Yes DM HTN Yes Yes No No No No No No No No No 93 RA Mild Non sever 102 232 173.2 119.2 149t Survivec
22€ 45 40-5¢ | Femalt CFB Yes Yes Yes No No No No DM Yes No No No No No No No No No No 88 HFC sever Non sever | 205¢ 6.€ 60 10.1 434 Survivec
227 65 60-7¢ Male CF Yes Yes No No No No No DM HTN Yes Yes No No No No No No No No No 87 HFC seven Non sever | 1087 28( 182 33.0F 13€ Survivec
22¢ 52 40-5¢ Male CFB Yes Yes Yes No No No No DM HTN Yes Yes No No No No No No No No No 98 RA Mild Non sever 222 23€ 20 33.E 28¢ Survivec
22¢ 55 40-5¢ | Femal FB No Yes Yes No No No No DM Yes No No No No No No No No No No 97 4L Mild Non sever 243 494 3.32 248 247 Survivec
23C 72 60-7¢ | Femalt FB No Yes Yes No No No No DM HTN Yes Yes No No No No No No No No No 35 NIV sever sever: 80C 591 49 181.t 246( Survivec
231 58 40-5¢ Male CMF Yes Yes No Yes No No No HTN DM Yes Yes No No No No No No No No No 96 5LIT Mild Non sever | 2647 18¢ 24 5.8 17& Survivec
232 75 60-7¢ | Femalt C Yes No No No No No No HTN CA breas No Yes No No No No No No No No No 86 15 LIT sever Non sever 782 21C 12E 152 18C Survivec
233 45 40-5¢ Male No No No No No No Yes IHD CKD No No No Yes No No No Yes No No No 95 2LIT Mild Non sever 36E 30z 60.4 124 36C Survivec
234 60 60-7¢ Male B No No Yes No No No No CKD No No No No No No No Yes No No No 96 1lit mild Non sever 15€ 36E 12C 16.€ 602 Survivec
23t 38 20-3¢ Male CFB Yes Yes Yes No No No No HTN No Yes No No No No No No No No No 94 RA Mild Non sever 324 502 21z 93.52 32% Survivec
23€ 36 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 90 7LT Moderatt | Non sever 151 31€ 120. 27.0% 90C Survivec
237 85 >80 Male CB Yes No Yes No No No No No No No No No No No No No No No 84 NIV seven sever 542 40z 180.¢ 56.4 60C Survivec
23¢ 42 40-5¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 95 RA Mild Non sever 281 47z 12C 2.0€ 1124 Survivec
23¢ 63 60-7¢ Male CF Yes Yes No No No No No DM HTN Yes Yes No No No No No No No No No 96 RA Mild Non sever 70C 654 96.2 54.€ 60C Survivec
24C 40 40-5¢ Male F No Yes No No No No No DM Yes No No No No No No No No No No 90 6 LIT Moderatt | Non sever 24C 57t 156. Kl 50€ Survivec
241 24 20-3¢ | Femalt F No Yes No No No No No No No No No No No No No No No No 97 RA Mild Non sever 36& 21t 45.5 3.82 421 Survivec
242 42 40-5¢ Male CM Yes No No Yes No No No No No No No No No No No No No No 91 3LIT moderat Non sever 564 25¢ 150.¢ 38.7 14C Survivec
243 58 40-5¢ Male CFB Yes Yes Yes No No No No No No No No No No No No No No No 97 RA Mild Non sever | 100.% 28E 65.4 23.€ 164 Survivec
244 54 40-5¢ | Femalt MFB No Yes Yes Yes No No No DM,HTN Yes Yes No No No No No No No No No 90 10 LIT | Moderate | Non sever | 240.¢ 12¢ 60.2 98.€ 982 Survivec
24% 23 20-3¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever | 115.€ 24€ 45.57 14.€ 13¢ Survivec
24€ 31 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 96 RA Mild Non sever | 29.3¢€ 22F 182 29.€ 12E Survivec
247 27 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 98 RA Mild Non sever | 50.9% 28.F 54.4 60.4 12C Survivec
24¢& 47 40-5¢ Male F No Yes No No No No No DM Yes No No No No No No No No No No 95 RA Mild Non sever | 437.] 292 23.t 62.04 40C Survivec
24¢ 48 40-5¢ | Femal CF Yes Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever 24E 18¢€ 8.6 13.5 10¢ Survivec
25C 54 40-5¢ Male No No No No No No Yes IHD No No No Yes No No No No No No No 94 RA Mild Non sever 13€ 41F 36.4 7.0€ 29t Survivec
251 93 >80 Male No No No No No No Yes HTN No Yes No No No No No No No No No 98 ra mild Non sever 31€ 27C 86.47 65.8 27¢ Survivec
252 64 60-7¢ Male CFB Yes Yes Yes No No No No No No No No No No No No No No No 90 NIV Moderatt | Non sever 22€ 73z 90.€ 251.¢ 157¢ Survivec
252 38 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 77 RBM seven sever 544 36¢ 102.¢ 6.8 77C Survivec
254 59 40-5¢ | Femal CFB Yes Yes Yes No No No No Asthme No No Yes No No No No No No No No 97 RA Mild Non sever 371 218 89.€ 150.8 665 Survivec
25F 24 20-3¢ | Femalt CB Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 8Q 35¢€ 16.4 1.8 204 Survivec
25€ 32 20-3¢ | Femalt MB No No Yes Yes No No No No No No No No No No No No No No 99 RA Mild Non sever 128 35¢ 36.7¢ 6.04 99€ Survivec
257 62 60-7¢ Male BF No Yes Yes No No No No No No No No No No No No No No No 40 RBM seven sever 911 128 552 262 791 Survivec
25¢ 74 60-7¢ Male CFB Yes Yes Yes No No No No No No No No No No No No No No No 98 RA Mild Non sever | 528.6 | 386.« | 150. 257 154 Survivec
25¢ 60 60-7¢ | Femalt CM Yes No No Yes No No No No No No No No No No No No No No 90 8LIT Moderatt | Non sever 64= 562 125.¢ 99.€ 125( Survivec
26C 48 40-5¢ Male CFB Yes Yes Yes No No No No HTN No Yes No No No No No No No No No 94 RA Mild Non sever | 1107 38t 56.4 6.24 443 Survivec
261 68 60-7¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever | 969.i 85C 174.¢ 49.1¢€ 120¢ Survivec
262 48 40-5¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 88 RA seven sever 115(C 684 231 166.2 1237 Survivec
2632 23 20-3¢ | Femalt FB No Yes Yes No No No No No No No No No No No No No No No 97 RA Mild Non sever 24C 19¢ 1.2 1t 163 Survivec
264 51 40-5¢ Male CLTLS Yes No No No Yes Yes No No No No No No No No No No No No 98 RA Mild Non sever 33 192 12.5 14 132 Survivec
265 49 40-5¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 128 56 20.2 2.1 18C Survivec
26€ 45 40-5¢ Male CFM Yes Yes No Yes No No No HOCM No No No No No No No No No No No 85 HFQ seven sever 1582 85€ 26¢ 17.7 1071 Survivec




267 55 40-5¢ Male B No No Yes No No No No HTN No Yes No No No No No No No No No 95 RA Mild Non sever 12€ 108 45.€ 23.€ 25€ Survivec
26€ 34 20-3¢ Male C,B/F Yes Yes Yes No No No No No No No No No No No No No No No 85 NIV seven Non sever 45E 34C 123 58.81 2021 Survivec
26¢ 33 20-3¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 90 8 lit Moderatt Non sever 632 591 120.€ 18C 431 Survivec
27C 44 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever | 462 39C 37.7 24.6¢€ 463 Survivec
271 34 20-3¢ Male C,FE Yes Yes Yes No No No No No No No No No No No No No No No 92 RA Mild Non sever | 320.¢ 29t 12E 16.3% 44C Survivec
272 25 20-3¢ Male F No Yes No No No No No No No No No No No No No No No No 97 RA Mild Non sever 15€ 2217 15.2 1t 111 Survivec
272 23 20-3¢ Male CM Yes No No Yes No No No No No No No No No No No No No No 96 RA Mild Non sever 12E 12¢€ 45.€ 1.5€ 452 Survivec
274 60 60-7¢ | Femalt C,FE Yes Yes Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever | 158.¢ 25€ 12.€ 106.1 1012 Survivec
27¢% 55 40-5¢ Male F.M No Yes No Yes No No No HTN, DM Yes Yes No No No No No No No No No 97 RA Mild Non sever 23€ 282 35.5 96.3¢ 198 Survivec
27€ 64 60-7¢ | Femalt C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 91 RBM Moderatt | Non sever 23t 122 101. 14C 109¢ Survivec
271 58 40-5¢ Male B No No Yes No No No No HTN No Yes No No No No No No No No No 85 RBM seven sever 94.4¢ 264 12t 90.€ 514 Survivec
27¢ 30 20-3¢ Male C.F Yes Yes No No No No No DM,HTN Yes Yes No No No No No No No No No 90 RBM Moderatt | Nonsever | 138. 312 9.2 50.2 35€ Survivec
27¢ 54 40-5¢ Male C,F.E Yes Yes Yes No No No No HTN No Yes No No No No No No No No No 91 RBM Moderatt | Non sever 314 497 12t 10z 532 Survivec
28C 73 60-7¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 86 RBM seven sever 83€ 63¢ 254 58.2 547 Survivec
281 51 40-5¢ | Femalt C,B Yes No Yes No No No No HYPOTHYROIDISM No No No No No No No No No Yes No 90 RBM Moderatt | Non sever 96 184 12t 14.7 13¢ Survivec
282 51 40-5¢ Male F,.C Yes Yes No No No No No No No No No No No No No No No No 92 RBM Moderatt | Non sever 12t 56.5 10. 1.€ 1422 Survivec
282 53 40-5¢ Male F.M,B No Yes Yes Yes No No No No No No No No No No No No No No 96 RA Moderatt | Non sever 25C 25¢ 68 21.¢ 23t Survivec
284 69 60-7¢ Male F.M No Yes No Yes No No No DM Yes No No No No No No No No No No 92 NIV Moderatt | Non sever 312 152 59.F 54.5 139¢ Survivec
28E 47 40-5¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 92 RBM Moderatt | Non sever 834 507 15¢ 55.4 952 Survivec
28€ 64 60-7¢ Male B No No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 95 RA Mild Non sever | 126.¢ 271 120.5 23.9¢ 597 Survivec
287 53.1 40-5¢ Male C.M,F.B Yes Yes Yes Yes No No No No No No No No No No No No No No 98 RA Mild Non sever 80C 46< 94.5 80.97 145¢ Survivec
28¢ 48 40-5¢ Male C,,F.E Yes Yes Yes No No No No ALD No No No No No Yes No No No No No 94 RA Mild Non sever | 953.7 40¢ 44.L 82C 141c Survivec
28¢ 58 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 95 RA Mild Non sever 78% 152 23.€ 15.5 307 Survivec
29C 60 60-7¢ Male B No No Yes No No No No HTN,DM Yes Yes No No No No No No No No No 94 RA Mild Non sever | 145¢ 79€ 44.F 297.1 500( Survivec
291 43 40-5¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever 72.€ 45.5 12.1 1t 125¢ Survivec
292 55 40-5¢ Male F.M No Yes No Yes No No No No No No No No No No No No No No 95 RA Mild Non sever 73C 152.F 36.4 1t 562 Survivec
292 55 40-5¢ | Femal F.B No Yes Yes No No No No No No No No No No No No No No No 93 RA Mild Non sever 13€ 591 123.5 71.21 62C Survivec
294 71 60-7¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 94 RA Mild Non sever | 126& 41E 102.6% 23.4Z 34& Survivec
29t 30 20-3¢ Male B No No Yes No No No No No No No No No No No No No No No 92 RBM Moderatt | Nonsever | 613.¢ 39¢ 125.¢ 64.€ 537 Survivec
29€ 42 40-5¢ Male C,F Yes Yes No No No No No No No No No No No No No No No No 90 RBM Moderatt | Non sever 35¢ 364 77 56.€ 48C Survivec
297 53 40-5¢ Male F.B No Yes Yes No No No No No No No No No No No No No No No 92 RBM Moderatt | Non sever 33€ 46E 91.2 102. 51E Survivec
29¢ 29 20-3¢ Male C.B Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever | 107.i 184 4.1 1t 254 Survivec
29¢ 72 60-7¢ Male F.B No Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 98 RA Mild Non sever 42t 36E 12.5 11.8¢€ 103( Survivec
30C 40 40-5¢ Male B No No Yes No No No No DM Yes No No No No No No No No No No 96 RA Mild Non sever | 559.% 31C 5.7 12.5 861 Survivec
301 57 40-5¢ Male C,M,F Yes Yes No Yes No No No No No No No No No No No No No No 91 RBM Moderatt | Non sever 654 35€ 12t 25.5¢ 12t Survivec
302 88 >80 Male M No No No Yes No No No ,HTN,IHD,CA PROSTA| Yes Yes No Yes No No No No No No No 96 RA Mild Non sever | 1182 23C | 125.5¢ 46 294 Survivec
302 20 20-3¢ | Femalt No No No No No No Yes PRIMIGRAVIDA No No No No No No No No No No No 99 RA Mild Non sever 36 487 12.€ 11¢ 133¢ Survivec
304 24 20-3¢ | Femalt C.M,B Yes No Yes Yes No No No No No No No No No No No No No No 98 RA Mild Non sever 80 35¢ 6.1 6.04 99€ Survivec
30% 50 40-5¢ Male C.B Yes No Yes No No No No No No No No No No No No No No No 98 RA Mild Non sever | 210.Z 231 12.5 12 134 Survivec
30€ 23 20-3¢ Male B No No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever | 22.5¢ 22C 17 2.9¢ 12C Survivec
307 24 20-3¢ | Femalt C.M,B Yes No Yes Yes No No No No No No No No No No No No No No 99 RA Mild Non sever 28 22t 15.€ 2.0¢ 21€ Survivec
30¢ 36 20-3¢ Male C,FM Yes Yes No Yes No No No No No No No No No No No No No No 93 RBM Moderatt | Non sever 25€ 617 63.4 17.7¢ 29€ Survivec
30¢ 38 20-3¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 88 RBM Moderatt | Nonsever | 117¢ 45¢ | 123.4] 59 381 Survivec
31C 62 60-7¢ | Femalt No No No No No No Yes HTN No Yes No No No No No No No No No 84 RBM sever sever: 371. 36¢ 12.2 36.€ 169: Survivec
311 68 60-7¢ Male F No Yes No No No No No HTN No Yes No No No No No No No No No 95 RA Mild Non sever 327 452 65.4 12.62 234 Survivec
312 28 20-3¢ | Femalt F No Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever 45C 36E 38.4 65.4 1352 Survivec
312 47 40-5¢ | Femal C.F Yes Yes No No No No No No No No No No No No No No No No 99 RA Mild Non sever | 28.7: 22¢ 2.8 12.€ 33C Survivec
314 25 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 99 RA Mild Non sever 19€ 261 12.5 36.5 198 Survivec
31t 27 20-3¢ | Femalt C,FE Yes Yes Yes No No No No No No No No No No No No No No No 93 RA Mild Non sever | 13.5¢ 24C 3.6 1t 12¢€ Survivec
31€ 55 40-5¢ Male F.B No Yes Yes No No No No No No No No No No No No No No No 98 RBM Moderatt | Non sever | 156C 631 89.Z 69.2 95€ Survivec
317 60 60-7¢ Male No No No No No No Yes No No No No No No No No No No No RBM Moderatt | Non sever | 84.3¢ 207 25 1.54 632 Survivec
31¢& 53 40-5¢ Male C Yes No No No No No No No No No No No No No No No No No 97 RA Mild Non sever | 14.7¢ 20¢% 3.3 3.t 165 Survivec
31¢ 58 40-5¢ Male B No No Yes No No No No No No No No No No No No No No No 85 RA Mild Non sever | 200z 45E 78€ 19€ 254( Survivec
32C 53.1 40-5¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 49 12t 23.t 36.4 23€ Survivec
321 65 60-7¢ Male C.M,F Yes Yes No Yes No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 98 RA Mild Non sever | 266.2 232 68.4 6.4¢ 2732 Survivec
322 67 60-7¢ Male C.B Yes No Yes No No No No DM Yes No No No No No No No No No No 99 RA Mild Non sever 36E 154 72.2 12.€ 135¢ Survivec
328 43 40-5¢ Male C,FE Yes Yes Yes No No No No DM Yes No No No No No No No No No No 94 RA Mild Non sever 80¢ 12.5 16.2 1t 26% Survivec
324 49 40-5¢ Male C.F Yes Yes No No No No No DM,HTN Yes Yes No No No No No No No No No 98 RA Mild Non sever | 17.6¢ 247 40.E 65.17 331 Survivec
32% 57 40-5¢ Male C.B Yes No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 96 RA Mild Non sever 36E 20¢% 78.1 14.7¢ 654 Survivec
32€ 42 40-5¢ Male C Yes No No No No No No DM Yes No No No No No No No No No No 97 RA Mild Non sever | 95.1¢ 12¢€ 12.5 36.5 952 Survivec
327 69 60-7¢ Male C.F Yes Yes No No No No No DM Yes No No No No No No No No No No 92 RBM Moderatt | Non sever 654 45¢ 112 15.4 98t Survivec
32¢ 69 60-7¢ Male No No No No No No Yes DM,HTN,IHD Yes Yes No Yes No No No No No No No 99 RA Mild Non sever 158 12(C 68.4 54.2 542 Survivec
32¢ 49 40-5¢ Male F.B No Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 83 RA Mild Non sever 487 561 36.5 20.5 32¢ Survivec
33C 76 60-7¢ Male B No No Yes No No No No DM,HTN,CKD Yes Yes No No No No No Yes No No No 93 RBM Moderatt | Non sever | 548.1 47C 1227 | 487.8: 129¢ Survivec
331 55 40-5¢ | Femalt M,F No Yes No Yes No No No DM, THYROID Yes No No No No No No No No Yes No 99 RBM Moderatt | Non sever 12t 26.4 78.4 36.4 23€ Survivec
332 53 40-5¢ | Femal B,F No Yes Yes No No No No DM Yes No No No No No No No No No No 94 RBM Moderatt | Non sever 23€ 281 127.] 64.4 49¢ Survivec
332 35 20-3¢ Male CM Yes No No Yes No No No DM,HTN,ASTHMA Yes Yes Yes No No No No No No No No 97 RA Mild Non sever 6.84 17€ 1.8 1.82 165 Survivec
334 75 60-7¢ Male C.F Yes Yes No No No No No DM Yes No No No No No No No No No No 90 RBM Moderatt | Non sever 637 44z 37€ 69.4 243 Survivec
33t 62 60-7¢ Male M,F No Yes No Yes No No No DM,HTN Yes Yes No No No No No No No No No 95 RA Mild Non sever 512 125.2 25.4 23.1¢€ 27¢ Survivec
33€ 36 20-3¢ Male C Yes No No No No No No DM,HTN Yes Yes No No No No No No No No No 94 RA Mild Non sever | 185.¢ 20¢% 69.5 9.62 17¢ Survivec
337 58 40-5¢ Male C,B Yes No Yes No No No No DM,HTN,CKD Yes Yes No No No No No Yes No No No 80 RBM seven sever 452 384 156. 116¢ 1252 Survivec
33¢ 58 40-5¢ Male C,B Yes No Yes No No No No DM Yes No No No No No No No No No No 90 RBM Moderatt | Non sever 321 12t 65.4 158 126& Survivec
33¢ 28 20-3¢ Male F No Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever | 32.5¢ 20¢ 78.4 1t 13E Survivec
34C 27 20-3¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever | 88.3¢ 207 9 3.8 98t Survivec
341 26 20-3¢ | Femalt No No No No No No Yes No No No No No No No No No No No 98 RA Mild Non sever 26€ 241 12.5 19.€ 39C Survivec
34z 70 60-7¢ Male B No No Yes No No No No No No No No No No No No No No No 93 RA Mild Non sever 32% 452 142 1t 251 Survivec
343 31 20-3¢ | Femalt No No No No No No Yes No No No No No No No No No No No 99 RA Mild Non sever | 216.% 3717 65.5 27.82 60¢€ Survivec
344 56 40-5¢ Male CM Yes No No Yes No No No HTN No Yes No No No No No No No No No 94 RBM Moderatt | Nonsever | 187.¢ 34C 17.5 33.0¢ 25€ Survivec
34& 40 40-5¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 90 RBM Moderatt | Non sever 59€ 622 98.€ 155.¢ 532 Survivec
34¢€ 57 40-5¢ | Femal C,B Yes No Yes No No No No No No No No No No No No No No No RBM Moderatt | Nonsever | 259.7 194 102.¢ 8.8¢ 804 Survivec
347 58 40-5¢ Male No No No No No No Yes HTN No Yes No No No No No No No No No 97 RBM Moderatt | Nonsever | 485.¢ 804 106.¢ 123 152( Survivec
34¢ 27 20-3¢ | Femalt C.M,F Yes Yes No Yes No No No No No No No No No No No No No No 96 RA Mild Non sever | 368. | 265.7 65.¢ 66.2 103¢€ Survivec
34¢ 27 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 82 RBM Moderatt | Non sever 56E 37C 86.2 843.€ 382 Survivec
35C 58 40-5¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 90 10 LIT | Moderate | Non sever | 105¢ 52¢ 104.¢ 34.z 741 Survivec
351 45 40-5¢ Male C Yes No No No No No No HTN, HIV + No Yes No No No No No No No No No 92 RBM Moderatt | Non sever 68C 20t 17.¢ 24.¢ 20& Survivec
352 26 20-3¢ | Femalt C.M,B Yes No Yes Yes No No No No No No No No No No No No No No 10C RA Mild Non sever | 102.f | 136./ 36.€ 56.€ 36¢€ Survivec
352 32 20-3¢ Male F.C Yes Yes No No No No No No No No No No No No No No No No 97 RA Mild Non sever 39¢ 26E 102.€ 98.€ 60% Survivec
354 64 60-7¢ Male F,C Yes Yes No No No No No BRONCHIAL ASTHMA No No Yes No No No No No No No No 92 RA Mild Non sever 40€ 356.£ | 163.7 45€ Survivec
35¢E 48 40-5¢ Male F,C Yes Yes No No No No No No No No No No No No No No No No 88 RBM Moderatt | Nonsever | 115C 684 173.¢ 166.2 1231 Survivec
35€ 56 40-5¢ | Femal F.C Yes Yes No No No No No No No No No No No No No No No No 95 RA Mild Non sever 16€ 65 36.5 15.€ 56& Survivec
357 64 60-7¢ Male F.C Yes Yes No No No No No No No No No No No No No No No No 97 RA Mild Non sever | 104E 307 95.2 18.6¢ 504 Survivec




35¢ 53.1 40-5¢ Male C,FE Yes Yes Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 45¢ 207 98.€ 50.1¢€ 68C Survivec
35¢ 30 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 98 RA Mild Non sever 39¢ 154 45.8 5.21 11¢ Survivec
36C 23 20-3¢ Male B No No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever | 22.5¢ 22C 17 2.9¢ 12C Survivec
361 32 20-3¢ Male C,FE Yes Yes Yes No No No No No No No No No No No No No No No 90 RBM Moderatt | Non sever 39C 34C 69.£ 48.4 Survivec
362 67 60-7¢ Male No No No No No No Yes HTN,DVT No Yes No No No No No No No No No 95 RA Mild Non sever | 208.Z 354 68.4 40.47 24C Survivec
362 34 20-3¢ Male C,FE Yes Yes Yes No No No No DM Yes No No No No No No No No No No 96 RA Mild Non sever 32C 19¢ 36 28 48C Survivec
364 58 40-5¢ | Femal C.F Yes Yes No No No No No DM Yes No No No No No No No No No No 97 RA Mild Non sever 41.2 21¢€ 60 1.2 21C Survivec
36E 75 60-7¢ Male C,FE Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 95 RA Mild Non sever 667 24¢ 63.€ 50.2 45¢ Survivec
36€ 71 60-7¢ | Femalt C.B Yes No Yes No No No No DM Yes No No No No No No No No No No 96 RA Mild Non sever 28C 304 45.2 64.5 452 Survivec
367 57 40-5¢ | Femal C.M Yes No No Yes No No No DM Yes No No No No No No No No No No 96 RA Mild Non sever 112 19C 16.4 2.1 40C Survivec
36€ 49 40-5¢ | Femal F.B No Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 83 RBM sever sever: 928.€ 561 109.¢ 220.€ 32¢ Survivec
36¢ 26 20-3¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 80 35¢ 36.€ 6.05 99€ Survivec
37C 28 20-3¢ | Femalt No No No No No No Yes No No No No No No No No No No No 98 RA Mild Non sever 30¢€ 22C 65.4 36.€ 698 Survivec
371 22 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 20¢€ 364 254 66.2 142 Survivec
372 52 40-5¢ | Femal F No Yes No No No No No DM, Bronchial asthi Yes No Yes No No No No No No No No 94 RA Mild Non sever | 81.6] 217 8.6 10.z 19t Survivec
372 28 20-3¢ | Femalt C.B Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 80 35¢ 65.€ 6.04 99€ Survivec
374 59 40-5¢ | Femal F.B No Yes Yes No No No No DM Yes No No No No No No No No No No RA Mild Non sever 334 284 16.3¢ 16.3¢ Survivec
37¢ 44 40-5¢ | Femal No No No No No No Yes DM Yes No No No No No No No No No No 94 RA Mild Non sever | 124.% 26¢ 46.5 7.1¢ 33¢€ Survivec
37€ 55 40-5¢ | Femal C.F Yes Yes No No No No No DM Yes No No No No No No No No No No 98 RA Mild Non sever | 249.% 317 32.t 48.9¢ 30¢€ Survivec
377 23 20-3¢ | Femalt CFMB Yes Yes Yes Yes No No No No No No No No No No No No No No 97 RA Mild Non sever 75 96.4 36.4 1t 80 Survivec
37¢ 23 20-3¢ Male LTLS No No No No Yes Yes No No No No No No No No No No No No 95 RA Mild Non sever | 78.5¢ 20C 16.4 1t 79 Survivec
37¢ 26 20-3¢ Male CFMB Yes Yes Yes Yes No No No No No No No No No No No No No No 99 RA Mild Non sever | 57.1¢ 14¢ 0.4 1t 102 Survivec
38C 46 40-5¢ Male FB No Yes Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever 36C 15€ 62.2 604 654 Survivec
381 36 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 98 RA Mild Non sever 36% 254 14.1 26.4 32C Survivec
382 45 40-5¢ Male F, B No Yes Yes No No No No HTN No Yes No No No No No No No No No 78 15 LIT seven sever 422 103¢ 14€ 29¢€ 90C Survivec
382 27 20-3¢ | Femalt C,F.M,B Yes Yes Yes Yes No No No DM, HTN Yes Yes No No No No No No No No No 94 RA Mild Non sever 64% 36& 12.€ 12.5 36¢€ Survivec
384 41 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 36C 22% 7.6 8.87 42¢ Survivec
38t 58 40-5¢ Male No No No No No No Yes HTN No Yes No No No No No No No No No 98 RA Mild Non sever 26€ 20¢ 36.4 26.4 36E Survivec
38€ 64 60-7¢ Male M No No No Yes No No No HTN, HYPOTHYROIDIS No Yes No No No No No No No Yes No 92 8LIT Moderatt | Non sever 49C 60€ 112.¢ 36.£ 45¢ Survivec
387 55 40-5¢ | Femal C,FE Yes Yes Yes No No No No No No No No No No No No No No No RA Mild Non sever 32C 45¢& 11.23 44 36E Survivec
38¢€ 42 40-5¢ Male CB Yes No Yes No No No No HTN No Yes No No No No No No No No No 84 4LIT Mild Non sever 354 404 66.4 80.4 56C Survivec
38¢ 79 60-7¢ Male B No No Yes No No No No |TN,CVA,AKI,Parkinsons | Yes Yes No No No No Yes No No No Yes 95 RA Mild Non sever 11C 65 16 10.1 412 Survivec
39C 27 20-3¢ | Femalt C.,M,B,F Yes Yes Yes Yes No No No No No No No No No No No No No No 94 RA Mild Non sever 32E 45€ 12.5 66 41¢E Survivec
391 48 40-5¢ Male No No No No No No Yes No No No No No No No No No No No 99 RA Mild Non sever 188 66 12.4 13.5 187 Survivec
392 27 20-3¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 97 RA Mild Non sever | 108.¢ 154 20.€ 2.4¢ 165 Survivec
393 58 40-5¢ | Femal No No No No No No Yes epileps No No No No No No No No No No No RA Mild Non sever | 301.t 284 36.4 9.17 144 Survivec
394 45 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 97 RA Mild Non sever 36C 34C 224 12.5% 701 Survivec
39t 41 40-5¢ | Femal B No No Yes No No No No HTN No Yes No No No No No No No No No 95 5LIT Mild Non sever | 109.« 35¢ 23.4 6.4 137¢ Survivec
39€ 64 60-7¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 98 RA Mild Non sever 452 27C 25.¢ 17.2¢€ 178 Survivec
397 33 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 97 RA Mild Non sever 26.2 20C 26.4 12.5 204 Survivec
39¢ 57 40-5¢ Male M,F No Yes No Yes No No No HTN No Yes No No No No No No No No No 98 10 LIT | Moderate | Non sever | 159.¢ 29C 23.k 9.37 112 Survivec
39¢ 40 40-5¢ Male B No No Yes No No No No DM Yes No No No No No No No No No No 89 5LIT Mild Non sever | 559.% 31C 5.7 12.5 861 Survivec
40C 25 20-3¢ Male CB Yes No Yes No No No No DM Yes No No No No No No No No No No 98 RA Mild Non sever 80 35¢ 12.5 6.04 1562 Survivec
401 70 60-7¢ Male C,B Yes No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 70 HFQ seven sever 15E 334 217 1.t 44€ Survivec
402 70 60-7¢ Male No No No No No No Yes No No No No No No No No No No No 97 RA Mild Non sever 20% 32t 45.F 65.4 474 Survivec
403 47 40-5¢ Male No No No No No No Yes No No No No No No No No No No No 10C RA Mild Non sever | 156.7 30¢ 16.2 20.6¢ 750( Survivec
404 64 60-7¢ Male CF Yes Yes No No No No No No No No No No No No No No No No 97 RA Mild Non sever 12€ 104 60.7 45.4 304 Survivec
40t 78 60-7¢ Male No No No No No No Yes DM, HTN, CKD Yes Yes No No No No No Yes No No No 10C RA Mild Non sever 23t 12¢ 254 12 324 Survivec
40€ 62 60-7¢ Male C.FE Yes Yes Yes No No No No DM, IHD Yes No No Yes No No No No No No No 98 RBM Moderatt | Nonsever | 162.7 28( 34.2 181.¢ 23€ Survivec
407 45 40-5¢ Male No No No No No No Yes DM, HTN Yes Yes No No No No No No No No No 99 RA Mild Non sever 63E 17€ 148.7 54.47 39t Survivec
40€ 46 40-5¢ Male No No No No No No Yes DM Yes No No No No No No No No No No 94 RA Mild Non sever 452 36E 15.€ 78.4 651 Survivec
40¢ 34 20-3¢ Male No No No No No No Yes CLD No No No No No No No No Yes No No 96 RA Mild Non sever 562 12C 56.4 23.4 50¢& Survivec
41C 27 20-3¢ | Femalt F.B No Yes Yes No No No No No No No No No No No No No No No 95 RA Mild Non sever 122 36 25.4 32.5 36E Survivec
411 40 40-5¢ Male F No Yes No No No No No DM Yes No No No No No No No No No No 96 RA Mild Non sever 682 12(C 66.€ .3 50€ Survivec
412 71 60-7¢ | Femalt No No No No No No Yes No No No No No No No No No No No 95 RA Mild Non sever 18¢€ 19¢ 23 1t 1297 Survivec
413 26 20-3¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever | 99.5¢ 16€ 25 1t 10€ Survivec
414 23 20-3¢ Male CB Yes No Yes No No No No No No No No No No No No No No No 99 RA Mild Non sever 80 35¢ 12 6.04 99€ Survivec
41t 27 20-3¢ Male C.F Yes Yes No No No No No No No No No No No No No No No No 99 RA Mild Non sever 26% 152 36.€ 25.1 452 Survivec
41€ 50 40-5¢ | Femal No No No No No No Yes NIL No No No No No No No No No No No 99 RA Mild Non sever 12E 36.1 21t 124 36E Survivec
417 76 60-7¢ Male CF Yes Yes No No No No No NIL No No No No No No No No No No No 97 RA Mild Non sever 411 48¢ 15.2 108.7 60¢ Survivec
41€ 58 40-5¢ Male CF Yes Yes No No No No No DM,HTN Yes Yes No No No No No No No No No 76 HFQ seven sever 452 36¢ 6.7 12.5 62C Survivec
41¢ 73 60-7¢ Male F No Yes No No No No No HTN,IHD No Yes No Yes No No No No No No No 99 RA mild Non sever 36% 256¢ 65.4 15.4 45¢ Survivec
42C 56 40-5¢ Male C.B Yes No Yes No No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 97 RA Mild Non sever 47¢€ 36E 45.F 195.1 664 Survivec
421 79 60-7¢ Male B No No Yes No No No No No No No No No No No No No No No 91 RA Mild Non sever 15E 36E 214 12.5 564 Survivec
422 16 <2C Male F No Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever | 125.€ 26€ 45.€ 35.5 30¢ Survivec
423 50 40-5¢ Male F No Yes No No No No No No No No No No No No No No No No 96 RA Mild Non sever | 357.¢ 154 15.F 3.17 394 Survivec
424 43 40-5¢ Male C.B Yes No Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever 54€ 32t 19.2 12.€ 642 Survivec
42t 65 60-7¢ | Femalt C.F Yes Yes No No No No No HTN No Yes No No No No No No No No No 96 RA Mild Non sever 152 268 23.5 12.€ 452 Survivec
42€ 78 60-7¢ Male F No Yes No No No No No No No No No No No No No No No No 90 RA Mild Non sever | 200C 60€ 15€ 162 984 Survivec
427 25 20-3¢ Male C.B Yes No Yes No No No No No No No No No No No No No No No 96 RA Mild Non sever 60.€ 42E 14 1t 10C Survivec
42¢ 33 20-3¢ Male No No No No No No Yes No No No No No No No No No No No 97 RA Mild Non sever 15€ 354 12.5 15.2 26% Survivec
42¢ 6 <2C Femal F No Yes No No No No No No No No No No No No No No No No 10C RA Mild Non sever 42€ 42€ 274.4 203.7 80C Survivec
43C 25 20-3¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 94 RA Mild Non sever 36% 452 65.1 45.2 365 Survivec
431 60 60-7¢ Male B No No Yes No No No No HTN,CKD No Yes No No No No No Yes No No No 97 RBM Moderatt | Non sever 14€ 482 74 1.t 932 Survivec
432 34 20-3¢ | Femalt C,FE Yes Yes Yes No No No No No No No No No No No No No No No 94 RA Mild Non sever 27¢ 19z 22.% 14 204 Survivec
432 74 60-7¢ Male F.B, No Yes Yes No No No No DM Yes No No No No No No No No No No 96 RA mild mild 134¢ 701 102 39t 94¢ Deatt

434 69 60-7¢ Male F.B,.C Yes Yes Yes No No No No HTN/IHD No Yes No Yes No No No No No No No 98 RA mild Sever 387 38€ 96 33.4Z 572 Deatt

43t 72 60-7¢ | Femalt C,B Yes No Yes No No No No HTN No Yes No No No No No No No No No 97 RA MILD MILD 458: 53¢ 17€ 214 514 Deatt

43€ 64 60-7¢ Male C,F,M,B Yes Yes Yes Yes No No No DM Yes No No No No No No No No No No 95 RA MILD nonsever 421 64¢ 90 627.¢ 500( Deatt

437 85 >80 Male B No No Yes No No No No DM/HTN Yes Yes No No No No No No No No No 94 RA mild nonsever 947 394 60 32 317 Deatt

43¢ 66 60-7¢ | Femalt F,.M,B,LT No Yes Yes Yes Yes No No DM, HTN Yes Yes No No No No No No No No No 90 RBM moderat non sever 91t 552 11C 19¢ 134¢ Deatt

43¢ 58 40-5¢ Male F.B No Yes Yes No No No No DM Yes No No No No No No No No No No 92 RBM moderat non sever 10€ 30€ 94 28.¢ 40C Deatt

44C 70 60-7¢ Male M No No No Yes No No No No No No No No No No No No No No 90 RA moderat non sever 81C 41€ 66 35.4 28C Deatt

441 57 40-5¢ Male C,B Yes No Yes No No No No IHD No No No Yes No No No No No No No 88 RBM Sever: Sever 943 175¢ 89 27 500( Deatt

442 60 60-7¢ Male cfk Yes Yes Yes No No No No DM Yes No No No No No No No No No No 89 RA Sever: Sever: 441 377 21C 42.8¢ 284 Deatt

443 82 >80 Male C.,F.M Yes Yes No Yes No No No HTN/DM Yes Yes No No No No No No No No No 83 RA Sever: Sever: 787 34z 326.1 286.2 72t Deatt

444 58 40-5¢ | Femalt B,F No Yes Yes No No No No DM, HTN Yes Yes No No No No No No No No No 37 NIV Sever Sever 15€ 631 71 49.2 728 Deatt

44E 75 60-7¢ Male F.B No Yes Yes No No No No No No No No No No No No No No No 35 RBM Sever: Sever 41C 86€ 19z 37.2i 67€ Deatt

44€ 59 40-5¢ Male C,B,M,B Yes No Yes Yes No No No No No No No No No No No No No No 92 o2M moderat non sever 231 50¢ 16€ 198.¢ 125¢ Deatt

447 64 60-7¢ Male C,F Yes Yes No No No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 80 NIV Sever: Sever 1014 1112 172 16.2¢ 500( Deatt

44¢€ 70 60-7¢ Male B No No Yes No No No No HTN,IHD No Yes No Yes No No No No No No No 96 RA Sever: Sever: 104( 40z 11.5 11.5 102 Deatt




44¢ 71 60-7¢ Male C,F.E Yes Yes Yes No No No No DM,HTN, Yes Yes No No No No No No No No No 88 RBM Sever: Sever 344 29¢€ 88.E 32.1¢ 29C Deatt
45C 83 >80 Male F.B No Yes Yes No No No No IHD No No No Yes No No No No No No No 66 NIV Sever: Sever 118¢€ 60C 93 15.€ 104: Deatt
451 67 60-7¢ Male C,B.M Yes No Yes Yes No No No HTN No Yes No No No No No No No No No 88 RBM Sever: Sever 26¢ 514 82 46.€ 132( Deatt
452 73 60-7¢ | Femalt C,F.E Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 87 RBM Sever Seven 802 394 80.2 80.2 36C Deatt
452 72 60-7¢ Male F.B No Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 84 RBM Sever: Sever: 366¢ 371 14C 70 41¢ Deatt
454 60 60-7¢ Male C,FE Yes Yes Yes No No No No ASTHMA No No Yes No No No No No No No No 82 RBM Sever: Sever 101z 96¢ 25€ 94€ 1352 Deatt
45& 70 60-7¢ Male C,F.E Yes Yes Yes No No No No DM, HTN Yes Yes No No No No No No No No No 64 10 lit Sever: Sever: 143¢ 70¢ 16¢ 8.4¢ 644 Deatt
45€ 50 40-5¢ Male C,B, Yes No Yes No No No No DM Yes No No No No No No No No No No 83 o2M Sever: Sever 30€ 93¢ 649.¢ 347.1 1392 Deatt
457 51 40-5¢ Male No No No No No No Yes DM,AKI Yes No No No No No Yes No No No No 84 RBM Sever: Sever 231¢ 47€ 19€ 112 134¢ Deatt
45¢ 63 60-7¢ Male C,F.MB Yes Yes Yes Yes No No No DM Yes No No No No No No No No No No 65 NIV Sever: Sever: 413 75C 112 26.€ 1482 Deatt
45¢ 68 60-7¢ Male C,F.E Yes Yes Yes No No No No DM Yes No No No No No No No No No No 87 RBM Sever: Sever: 737 451 208.¢ 97.51 500( Deatt
46C 49 40-5¢ Male F.M No Yes No Yes No No No DM Yes No No No No No No No No No No 86 RBM Sever: Sever: 134¢ 82€ 92.2 24.4 937 Deatt
461 74 60-7¢ Male B No No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 79 NIV Sever: Sever: 49¢ 365( 10¢ 17€ 500( Deatt
462 73 60-7¢ Male C,F.E Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 76 RBM Sever: Sever 1791 502 46 18.€ 273 Deatt
463 66 60-7¢ Male C,FE Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 96 RA mild non sever | 847.€ 414 14¢€ 222 572 Deatt
464 52 40-5¢ Male C,F.E Yes Yes Yes No No No No HTN No Yes No No No No No No No No No 66 RBM Sever: Sever: 516.7 81¢ 218.¢ 22.6% 1217 Deatt
46E 56 40-5¢ Male M No No No Yes No No No DM Yes No No No No No No No No No No 84 RBM Sever: Sever: 923 84z 80.2 30.€ 76E Deatt
46€ 71 60-7¢ Male C,F.E Yes Yes Yes No No No No IHD No No No Yes No No No No No No No 73 NIV Sever: Sever 271 854 14 19.57 66C Deatt
467 66 60-7¢ | Femalt C,FE Yes Yes Yes No No No No DM Yes No No No No No No No No No No 94 RA mild non seve|  Seven 82.91 28C 36.€ 164 32¢ Deatt
46¢ 84 >80 Male B No No Yes No No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 96 RA |D NON SEVI Sever: 385.: 48¢ 38.2 20€ 89€ Deatt
46¢ 64 60-7¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 94 NIV Sever: Sever 1507 68C 76.4 17¢ 702¢ Deatt
47C 32 20-3¢ Male C,FE Yes Yes Yes No No No No No No No No No No No No No No No 86 RBM Sever: Sever: 75¢ 57¢ 50.£ 54.4 136% Deatt
471 65 60-7¢ Male C,F.E Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 56 NIV Sever: Sever: 200( 67C 13C 76€ 34¢€ Deatt
472 36 20-3¢ Male M,B No No Yes Yes No No No Hypothyroic No No No No No No No No No Yes No 62 RBM Sever: Sever: 191( 144¢ | 174.¢ 20 365( Deatt
4732 68 60-7¢ Male F.B No Yes Yes No No No No HTN,DM Yes Yes No No No No No No No No No 82 RBM Sever: Sever: 632. 73z 90.€ 25.2 153t Deatt
474 56 40-5¢ Male B.M No No Yes Yes No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 90 RBM Sever: Sever: 22¢ 243 162.¢ 102.¢ 187 Deatt
47¢ 77 60-7¢ Male C,F,.M,B,LT Yes Yes Yes Yes Yes No No No No No No No No No No No No No 72 D2 MASH  Seven Sever: 101t 51€ 119.¢ 157.¢ 431 Deatt
47€ 65 60-7¢ | Femalt C,B Yes No Yes No No No No DM, HTN Yes Yes No No No No No No No No No 77 RBM Sever Severn 432 62¢ 120.¢ 87.€ 152¢ Deatt
4717 69 60-7¢ Male C,B Yes No Yes No No No No DM,HTN,CKD Yes Yes No No No No No Yes No No No 83 RA Sever: Sever: 904 41t 76.€ 145t 50¢ Deatt
47¢€ 68 60-7¢ Male No No No No No No Yes No No No No No No No No No No No 86 RBM Sever: Sever 200( 85¢ 316.t 195.2 500( Deatt
47¢ 61 60-7¢ Male C,F.E Yes Yes Yes No No No No DM Yes No No No No No No No No No No 82 RA Sever: Sever 1341 41€ 86.€ 43.2 35C Deatt
48C 50 40-5¢ Male C,B Yes No Yes No No No No DM Yes No No No No No No No No No No 83 RBM Sever: Sever 50& 503 186.¢ 17& 77C Deatt
481 58 40-5¢ Male C,F.E Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 68 NIV Sever: Sever 52¢ 682 166.¢ 184.¢ 1327 Deatt
482 57 40-5¢ Male C,M,B Yes No Yes Yes No No No IHD No No No Yes No No No No No No No 86 RBM Sever: Sever 113: 53¢ 25C 8.6¢ 642 Deatt
4832 84 >80 Male C,FE Yes Yes Yes No No No No HTN No Yes No No No No No No No No No 88 NIV Sever: Sever: 567 88t 29¢ 160.£ 158( Deatt
484 52 40-5¢ Male C,B Yes No Yes No No No No HTN,TB No Yes No No No No No No No No No 82 NIV Sever: Sever: 317 82( 281 168.€ 750( Deatt
48t 81 >80 Male F.B No Yes Yes No No No No HTN No Yes No No No No No No No No No 52 RBM Sever: Sever: 320.¢ 82¢ 256.¢ 127 124t Deatt
48€ 75 60-7¢ Male C,F.E Yes Yes Yes No No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 87 RBM Sever: Sever 292¢ 68€ 26€ 23.1¢ 145¢ Deatt
487 60 60-7¢ | Femalt C,B Yes No Yes No No No No No No No No No No No No No No No 80 RBM Sever Sever 25€ 103t | 160.¢ 42.¢ 151¢€ Deatt
48¢ 90 >80 Male B No No Yes No No No No No No No No No No No No No No No 95 RA Sever: Sever 129( 971 188.¢ 88.t 500( Deatt
48¢ 60 60-7¢ Male F.B No Yes Yes No No No No DM Yes No No No No No No No No No No 31 NIV Sever: Sever: 61¢ 612 143.¢ 11C 1192 Deatt
49C 38 20-3¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 90 NIV Sever: Sever 347 108¢ 282 193.¢ 125¢ Deatt
491 55 40-5¢ | Femalt F.B No Yes Yes No No No No HYPOTHYROID No No No No No No No No No Yes No 83 o2™m Sever Seven 45C 652 136.€ 42 66€ Deatt
492 50 40-5¢ Male B No No Yes No No No No No No No No No No No No No No No 70 RBM Sever: Sever 3037 14C 212.¢ 144.¢ 236( Deatt
493 75 60-7¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 85 RBM Sever: Sever 81C 76E 208.¢ 456.€ 500( Deatt
494 62 60-7¢ Male C,M,F,B Yes Yes Yes Yes No No No DM,HTN,IHD,CKD Yes Yes No Yes No No No Yes No No No 62 HFNC Sever: Sever 322 634 59.2 1.t 150¢ Deatt
49t 49 40-5¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 86 RBM Sever: Sever 758.¢ 57€ 301.¢ 72.2¢ 500( Deatt
49€ 81 >80 Male M,F.B No Yes Yes Yes No No No DM Yes No No No No No No No No No No 77 RBM Sever: Sever: 512 47€ 78.¢ 80.4 1652 Deatt
497 77 60-7¢ Male M,B No No Yes Yes No No No DM, IHD Yes No No Yes No No No No No No No 84 RBM Sever: Sever: 387 41C 122.¢ 62.¢ 99¢ Deatt
49¢ 54 40-5¢ Male B No No Yes No No No No No No No No No No No No No No No 77 RBM Sever: Sever: 32t 482 122 114 160¢ Deatt
49¢ 85 >80 Male B No No Yes No No No No DM,HTN,IHD,Asthme Yes Yes Yes Yes No No No No No No No 96 RA |D NON SEVE nonsever | 157¢ 581 56.1 187.7 63t Deatt
50C 80 >80 Male B No No Yes No No No No DM Yes No No No No No No No No No No 85 RBM Sever: Sever: 32€ 738 14.2 1.52 500( Deatt
501 80 >80 Femalt C,B Yes No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 72 RBM Sever Severn 161 417 772 72.8¢ 65E Deatt
502 58 40-5¢ Male C,F.E Yes Yes Yes No No No No DM Yes No No No No No No No No No No 85 RBM Sever: Sever 225¢ 86¢ 136. 161. 1231 Deatt
503 50 40-5¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 50 RBM Sever: Sever 624.F | 645.6 | 157.2 36.E 791 Deatt
504 53 40-5¢ Male CB Yes No Yes No No No No DM,Hypothyroidisn Yes No No No No No No No No Yes No 86 RBM Severn Seven 448.¢ 341 99.2 105.¢ 1541 Deatt
50& 50 40-5¢ Male C,B Yes No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 86 RBM Sever: Sever 134.] | 325.€ | 366.¢ 305.€ 64€ Deatt
50€ 53 40-5¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 89 RBM Sever: Sever 25.¢ 1582 52€ 26.E 68€ Deatt
507 68 60-7¢ Male No No No No No No Yes DM,HTN,Parkinson Yes Yes No No No No No No No No Yes 85 RBM Sever: Sever 121 130C | 295.% 76.62 125¢ Deatt
50€ 40 40-5¢ Male C,F.E Yes Yes Yes No No No No DM Yes No No No No No No No No No No 86 RBM Sever: Sever: 864 752 74.5 11& 76C Deatt
50¢ 70 60-7¢ Male M,B No No Yes Yes No No No DM,HTN,CKD Yes Yes No No No No No Yes No No No 89 NIV Sever: Sever: 54C 532 20¢ 251 156( Deatt
51C 56 40-5¢ Male C,F.E Yes Yes Yes No No No No DM,HTN,Asthm: Yes Yes Yes No No No No No No No No 60 RA Sever: Sever: 1941 403 218.7 168.€ 571 Deatt
511 55 40-5¢ Male C,F.E Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 66 RBM Sever: Sever: 198¢ 45¢ 20C 38 146¢ Deatt
512 53 40-5¢ Male C,M,F,B Yes Yes Yes Yes No No No No No No No No No No No No No No 76 NIV Sever: Sever: 961.t 74t 79.€ 66.& 133¢ Deatt
512 65 60-7¢ Male C,F.E Yes Yes Yes No No No No DM,HTN,IHD Yes Yes No Yes No No No No No No No 60 niv Sever: Sever 320.1 347 236.6 | 583.9: 1307 Deatt
514 67 60-7¢ | Femalt C,M,F,B Yes Yes Yes Yes No No No DM,HTN Yes Yes No No No No No No No No No 85 RBM Sever Seven 40¢ 31¢ 220.€ 221 1307 Deatt
51t 73 60-7¢ Male B No No Yes No No No No DM,HTN Yes Yes No No No No No No No No No 89 RBM Sever: Sever 259: 54¢€ 46 18.€ 552 Deatt
51€ 43 40-5¢ Male C,B Yes No Yes No No No No No No No No No No No No No No No 72 NIV Sever: Sever: 48t 12€ 76.€ 156( Deatt
517 88 >80 Male C.M,F.B Yes Yes Yes Yes No No No HTN No Yes No No No No No No No No No 60 RBM Sever: Sever 718.t 50€ 21€ 56.€ 727( Deatt
51€ 79 60-7¢ Male F.B No Yes Yes No No No No HTN,AKI No Yes No No No No Yes No No No No 80 RBM Sever: Sever 357.¢ 5717 35.7 5.¢ 52C Deatt
51¢ 69 60-7¢ Male C,F.E Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 81 RBM Sever: Sever 76E 71€ 204.2 260.2 100¢ Deatt
52C 62 60-7¢ Male F No Yes No No No No No DM Yes No No No No No No No No No No 88 |02 mas Sever: Sever 403C 392 330.¢ 960.€ 500( Deatt
521 82 >80 Male B No No Yes No No No No DM,IHD Yes No No Yes No No No No No No No 76 RBM Sever: Sever: 147C 35€ 188. 12C 67€ Deatt
522 61 60-7¢ | Femalt B No No Yes No No No No DM,HTN,Asthm: Yes Yes Yes No No No No No No No No 89 |02 mas Sever Severn 532 64E 196.€ 118.2 151C Deatt
523 68 60-7¢ | Femalt C,B Yes No Yes No No No No DM,HTN,Asthm: Yes Yes Yes No No No No No No No No 83 RBM Sever Severn 481.¢ 62.1 15C 59¢ Deatt
524 74 60-7¢ Male C Yes No No No No No No DM,CKD Yes No No No No No No Yes No No No 94 RBM Sever: Sever: 48C 721 89 78€ 80€ Deatt
52E 70 60-7¢ Male C,F.E Yes Yes Yes No No No No No No No No No No No No No No No 91 RBM pderate non s{ non sever 51€ 37¢ 0.6 12¢ 547 Deatt
52€ 56 40-5¢ Male F.B No Yes Yes No No No No No No No No No No No No No No No 86 |02 mas Sever: Sever 56C 711 60.€ 43.1¢€ 106¢ Deatt
527 55 40-5¢ Male C,F Yes Yes No No No No No HTN No Yes No No No No No No No No No 68 |02 10 li Sever: Sever 1477 724 17 289.¢ 500( Deatt
52¢ 43 40-5¢ Male No No No No No No Yes No No No No No No No No No No No 96 RA mild non seve| non sever 200¢ 48€ 242 494 431€ Deatt
52¢ 56 40-5¢ Male C,F.E Yes Yes Yes No No No No DM,HTN Yes Yes No No No No No No No No No 83 RBM Sever: Sever 36E 762 4.8 10.€ Deatt
53C 77 60-7¢ | Femalt C,F.E Yes Yes Yes No No No No DM,HTN,CKD Yes Yes No No No No No Yes No No No 88 RBM Sever Severn 89¢ 337 562 136¢ 162¢€ Deatt
531 59 40-5¢ Male C,FE Yes Yes Yes No No No No HTN,DM Yes Yes No No No No No No No No No 93 RA mild non sever 126C 74E 231 27 58C Deatt
532 5 <2C Male F No Yes No No No No No No No No No No No No No No No No 80 02 8 it Sever Severn 967 83€ 167.¢ 279. 137¢ Deatt




