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Table 2. Classification of severity, outcome and disease course of hypertension and non-hypertension patients with COVID-19.

Classification of severity No. (%)
Mild/ Common
Severe
Critical
Outcome No. (%)
Discharged
Remained in hospital
Died
Disease course (Days), Mean, SDs
Discharged
Remained in hospital
Died

Non-Hypertension

Total(n=125)

89 (71.2)
22 (17.6)
14 (112)

72 (57.6)
45 (36.0)
8(6.4)

28.6+8.0
31.6+7.7
20.3+5.7

Total
(n=126)

76 (60.3)
27 (21.4)
23 (18.3)

71 (56.3)
42 (33.3)
13 (10.3)

29.6+12.6
36.712.4
15.4+9.9

Hypertension P Value P Value
Non-ARBs/ACElIs ARBs/ACEIs Non-Hypertension Non-ARBs/ACEIs
(n=83) (n=43) vs Hypertension  vs ARBs/ACEIs
0.156 0.162
48 (57.8) 28 (65.1)
16 (19.3) 11 (25.6)
19 (22.9) 4(9.3) 0.115 0.061
0.523 0.283
44 (53.0) 27 (62.8)
28 (33.7) 14 (32.6)
11 (13.3) 2(4.7) 0.383 0.216
0.501 0.880
28.4+10.0 25.6£9.5 0.811 0.227
37.5¢12.3 35.2+12.8 0.024 0.597
14.7£10.7 19.0+1.4 0.223 0.598

Data are n (%) or mean = SDs. P values were obtained from y? tests, Fisher’s exact tests, or Mann-Whitney U tests, when appropriate. P <0.05
was considered statistically significant (in bold).
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Table 1. Association between antihypertensive use and disease severity of COVID-19 patients older than 65 years old with hypertension comorbidity

Characteristics Total patients (n=46) Severe patients (n=28) Mild patients (n=18) T L i e = ';:{2‘:‘;‘ e
Antihypertensive use, n(%)
No use 8 (17-4) 75) 1(56) ref ref ref ref
ccB 26 (56°5) 18 (643) 8 (44-4) 0791 0548-1-141 0403 0359 0036358 0382
ARB 10(217) 3(107) 7(389) 0343 01280916  0:025 0250  0064-0976 0046
ACEI 2(43) 1(3:6) 1(56) 0571 01392342 0378 =
Thiazide 3(6'5) 0(0) 3(167) — s o — —
BB 7(152) 3(10-7) 4222 049 02-1-198 0119 —

ARB, angiotensin receptor blocker; ACEI, angiotensin converting enzyme inhibitor; CCB, calcium channel blocker; BB, beta blocker.
OR, odds ratio; CI, confidence interval.

Adjustment was by multivariable logistic regression modeling with sex variable
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Table 2: Comorbidities of 476 COVID-19 patients

Disease Severity

All (n=476) P value
no./total no.(%) Moderate (n=352)Severe(n=>54)Critical (n=70)
Any Comorbidity 205/476(43.1) 133/352(37.8)* 25/54(46.3) 47/70(67.1) <<0.00]
Hypertension 113/476(23.7) 73/352(20.7)*  15/54(27.8) 25/70(35.7) 0.02
ACEI 8/113(7.1) 7/8(87.5) 1/8(12.5) 0/8(0) 0.279
ARB 27/113(23.9) 23/27(85.2) 227(7.4) 2/27(7.4) 0.035
ACEI or ARB 33/113(29.2)  29/33(87.9)* 2/33(6.1) 2/33(6.1) 0.004

Other regimens 62/113(54.9) 35/62(56.5) 12/62(19.4) 15/62(24.3) 0.064
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Study Events, Events, %

ID OR (95% Cl) Treatment Control Weight

Yang G (2020) 0.73 (0.34, 1.58) 15/43 3583 41.80

Liu ¥ (2020) + 0.33 (0.08, 1.22) 722 117 26.92

Feng Y (2020) - 0.17 (0.05, 0.52) 4/33 36780 nar

Overall (l-squared = 57.6%, p = 0.085) <>> 0.37 (0.15, 0.85) 26/08 81/180  100.00

NOTE: Weights are from random effects analysis
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