Factors Associated with Mortality in Coronavirus-Associated Mucormycosis: Results
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Background Conclusion

Introduction

Estimated Odds Ratio p-Value

CAM emerged as a significant healthcare : . g T L
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associated with high morbidity and mortality. reported as of September 2021 in India Azithromycin treatment 0.99 (0.49, 2.03) 0.76

. : - - Diabetes (mucormycosis)
Preliminary data from the Mycotic Infections in alone”. . ©
COVID-19 {MUNCO) online registry yielded 728 We established an online registry (Mycotic Gitic freatment b o o Lower BMI

cases from May to September 2021 in four South Infections in COVID-19; MUNCO) to collect History of DM 3.47 (1.01, 11.93) 0.02 o Cerebral disease had much higher

clinic—-epidemiologic data on CAM online.
Asian countries and the United States. A majority P ° BML, kg/m’” 0.90(0.82,0.98)  0.03 odds for death.

of the cases (694; 97.6%) consisted of a Purpose of the study: We sought to evaluate Steroid treatment m CNS extension in 21-50% of CAM

o . — . 1.67 (0.68, 4.12 0.22
mucormycosis infection. The dataset allowed for the association of various factors Ref: no steroid treatment ( ) Case_s _ | |
the analysis of the risk factors for adverse associated with mortality in CAM. Known ICU stay No association with poor survival:

1.50 (0.70, 3.25 . O ' '
outcomes from CAM. Ref: no known ICU stay ( ) gortlfostermd treatment dose or
uration

o Use of zinc

Methods | i Location of mucor: Possible confounding factors
e Included 341 patients total (>70% from Sinus 0.23 (0.09, 0.57) o Time to a CAM diagnosis was shorter

India) . : : .
Data Collection o 258 completed treatment and survived i Al i In non-survivors as compared to

e This was collected through a REDCap o 83 patients died Ophthalmic survivors

. , 0.87 (0.45, 1.69)
database’ at http://covidmucor.com, as Ref: not ophthalmic

. 2 (a) Baseline variables between group with recovery and deceased
d e S C rl b e d b e I OW ' Overall Recovery Death Cerebral

. Baseline Characteristic - _ K p -Value * 10.96 493, 24 .36 <0.0001 Limitations
CaseS : N =341 N = 258 N=83 Ref- 5 Cerebral ( )

Results Days to mucor (continuous)  0.98 (0.96, 1.00)

Age in years 51.72 (13.02) 50.07 (12.70) 56.88 (12.72) <0.001
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Case definition: histopathologically confirmed BMI Category: Figure 2: Logistic Regression results for the access to care
infection. i i kL probability of death lack of comparable registry data for an

Normal (18.5 < BMI < 25) 187 (56%) 144 (77%) 43 (23%)

Deﬁned outcomes: Overweight (25 < BMI < 30) 105 (31.4%) 83 (79%) 22 21%) eXte rnal Val idation
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