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Background

* Lack of evidence of factors associated with disease severity
* Enables close monitoring of high risk patients

* Indicator for short-term demand of intensive services



Methods

* T [IV]: Hospitalization with pneumonia
* T [EV]: Hospitalization with COVID-19

e O1: Patients requiring intensive services™ or death
e 02: Death

* Includes ventilation, intubation, tracheotomy, or ECMO.




Preliminary results
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Discussion and next steps

* Developing more parsimonious models

— easier to use and understand in practice

e External validation in COVID-19 data

 |In the future: also train models in COVID-19 data




