
 

    
 

 
                 

           
 

              
 

       
 

 ​  
 

 
 

 

   
 

 
 

 
  

 
 

 

 
  

 
 

 

 
  

  
 

 
  

  
 

 
  

  
 

 
 
​ ​

  
 

 

 
  

 
 
 

 

 

 
  

  
 

 

 ​  
 

 
 
 

 

 
  

 
 
 

 
 

     
 

 

  
 

 
 

 
 

 
 

 
 

  
 

 

              

  
 

           

 
 

            

   
 

           

              

   
 

           

  
 

           

 
 

 
 

           

 
 

  
 

 

 

           

  
 

 

 
 

 
 

 

           

       
 
 

 

Evidence Update on COVID-19 
Comorbidities 

This is not a clinical guideline or SOP. This is a summary of the latest evidence available 
internationally on the management, treatment and science underlying COVID-19 disease. 

Most of the advice on co-morbidities and COVID-19 currently relates to data from influenza 

Rates of co-morbidities in diagnosed COVID-19 patients 

Disease ISARIC, 
2020 
(1123*) 
mostly 
UK 

ICNARC 
, 2020 
(UK 
2249 
ICU) 

Guan 
et al., 
ERJ, 
2020 
(1590) 
China 

Yang 
et al., 
IJID, 
2020 
(46,42 
8) 

Zhou 
et al., 
Lancet 
, 2020 
(191) 

Huang 
et al., 
Lancet 
, 2020 
(41) 

Chen 
et al., 
Lancet 
, 2020 
(99) 

Chow 
et 
al.,CDC 
, 2020 
(7162) 
USA 

Yang 
et al., 
Lancet 
RM, 
2020 
(52 
critical 
) 

Zhang 
et al., 
Allergy 
, 2020 
(140 
critical 
) 

Grasse 
lli et 
al. 
JAMA, 
2020 
(1591 
ICU) 

Onder 
et al., 
JAMA, 
2020 
(355 
dead) 
Italy 

>1 comorbidity 25% 
(399) 

48% 
(91) 

32% 
(19) 

51% 
(50) 

38% 
(2692) 

40% 
(21) 

68% 
(709) 

Hypertension 17% 17% 30% 15% 30% 49% 

CVD 20% 
(225) 

54% 5% 8% 15% 40% 9% 10% 21% 30% 

Cerebrovascular 
disease 

2% 13% 

Diabetes 21% 
(231) 

8% 8% 19% 20% 11% 9% 12% 17% 36% 

COPD 1.5% 8% 1.4% 4% 

Kidney disease 9% 
(104) 

1.3% 3% 3% 

Cancer 8% 
(89) 

1.1% 1% 4% 8% 25% 

Immuno-
deficiency 

<0.1% 
(4) 

0.2% 4% 

Respiratory 
disease 
(asthma, COPD 
etc) 

23% 
(126+1 
27) 

2.4% 1% 9% 0% 

Obesity (BMI) 
30-40 
40+ 

9% 
(104) 31% 

7% 

0.2% 

*Only 806 confirmed positive by lab test 

Date: 3rd April 2020 Issue#: APR V4 

https://isaric.tghn.org/covid-19-clinical-research-resources/
https://www.icnarc.org/About/Latest-News/2020/04/04/Report-On-2249-Patients-Critically-Ill-With-Covid-19
https://erj.ersjournals.com/content/early/2020/03/17/13993003.00547-2020
https://www.ijidonline.com/article/S1201-9712(20)30136-3/fulltext
https://www.ijidonline.com/article/S1201-9712(20)30136-3/fulltext
https://www.ijidonline.com/article/S1201-9712(20)30136-3/fulltext
https://www.ijidonline.com/article/S1201-9712(20)30136-3/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30566-3/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30183-5/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.cdc.gov/mmwr/volumes/69/wr/pdfs/mm6913e2-H.pdf
https://www.thelancet.com/journals/lanres/article/PIIS2213-2600(20)30079-5/fulltext
https://onlinelibrary.wiley.com/doi/full/10.1111/all.14238
https://onlinelibrary.wiley.com/doi/full/10.1111/all.14238
https://onlinelibrary.wiley.com/doi/full/10.1111/all.14238
https://onlinelibrary.wiley.com/doi/full/10.1111/all.14238
https://jamanetwork.com/journals/jama/fullarticle/2764365
https://jamanetwork.com/journals/jama/fullarticle/2764365
https://jamanetwork.com/journals/jama/fullarticle/2763667
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Age is still the biggest risk factor >60 years (WHO). But increased numbers of comorbidities appear 
to result in worse outcomes in COVID-19: 

● Severe cases (ICU/death) more likely to have one (33%) or two (40%) comorbidity compared 
to non-severe cases (10%)- from 1590 patients self reporting in China Guan 

● Patients that die are more likely to have one comorbidity (only 3/355 did not) Onder 
○ 25% had 1 disease, 25% had 2 diseases, 48% had 3 or more diseases (355 patients) 

● In US, people in ICU more likely to have one condition (78% vs 71% not ICU but in hospital vs. 
27 not hospitalised) 

Cardiovascular disease 
● Elevated troponin levels associated with increased mortality, development of ARDS, 

malignant arrhythmia, acute coagulopathy and acute kidney injury in COVID-19 patients (52 
patients had myocardial injury, 66 CVD, 187 patients) Guo 

● Hypertension caused 2.5 fold increased risk of severe COVID-19 and death Lippi 
○ 2893 patient pooled analysis 
○ ACE inhibitors may be more susceptible (no proof) 

Cancer 
● 18 cancer patients showed higher risk of ICU admission and death (39% vs 8% of 1590 total 

cases) - suggest PPE for cancer patients and survivors Liang 

Diabetes 
● Patients are at general increased risk of respiratory infections, with this risk is managed with 

good glycaemic control Gupta 
● Influenza - daibetic patients more likely to be hospitalised, hyperglycaemia may increase 

viral replication and suppress antiviral immune response (diabetic mice have increased flu 
titres) and lower lethal dose Hulme 

● Diabetic mice show reduced immune response and increased immune cell infiltration to 
lungs when infected with MERS Kulcsar 

● Increased mortality in diabetic COVID-19 patients (7.3% vs 2.3% overall of 44672 cases) Wu 

● Asthma 
○ No current evidence of increased risk 

Risk factors for ICU admission 
UK data ICNARC UK data ISARIC Italy data 

Age >60 >60 >60 
Male 73% male 55% male 82% male 
Ethnicity 65% white 
Obese 37% 

Smoking - current smokers 1.45 times more likely to have severe complications compared to former 
and non-smokers, alongside increased mortality (38.5% vs 6.4% in total population) Alqahanti 

UK data - ICNARC 2249 patients, ISARIC 1123 patients 
Italy data - 1591 patients Lombardy region 

Xu - 4061 patients - Male, Obese, diabetes, hypertension, CVD and COPD risk factors 
Li - 1527 patients (severe vs. not severe) - Diabetes, hypertension and CVD risk factors 
Huang - 221 patients - Obesity and diabetes risk factors 
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https://www.who.int/docs/default-source/coronaviruse/who-china-joint-mission-on-covid-19-final-report.pdf
https://erj.ersjournals.com/content/early/2020/03/17/13993003.00547-2020
https://jamanetwork.com/journals/jama/fullarticle/2763667
https://jamanetwork.com/journals/jamacardiology/fullarticle/2763845?guestAccessKey=bb0c7e82-f99b-40d1-a5f6-ad104814b539&utm_source=For_The_Media&utm_medium=referral&utm_campaign=ftm_links&utm_content=tfl&utm_term=032720
https://www.mp.pl/paim/issue/article/15272
https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(20)30096-6/fulltext
https://www.sciencedirect.com/science/article/pii/S1871402120300424?via%3Dihub
https://www.frontiersin.org/articles/10.3389/fmicb.2017.00861/full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6824443/
https://jamanetwork.com/journals/jama/fullarticle/2762130
https://www.icnarc.org/About/Latest-News/2020/04/04/Report-On-2249-Patients-Critically-Ill-With-Covid-19
https://media.tghn.org/medialibrary/2020/04/ISARIC_Data_Platform_COVID-19_Report_2APR20.pdf
https://jamanetwork.com/journals/jama/fullarticle/2764365
https://www.medrxiv.org/content/10.1101/2020.03.25.20043745v1.full.pdf
https://www.medrxiv.org/content/10.1101/2020.03.30.20047415v1.full.pdf
https://docs.google.com/document/d/1lKpOjO_IAobPlvCoCnzRBQl0JBav_eFaJ5wzu8AzYWY/edit
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3548785

