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‘Mediators: sex chromosomes, sex hormones, behavior‘
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Background

* No gender differences in COVID-19 infection rate
« Male COVID-19 patients have increased odds of ITU admissions and death

« Most studies on gender differences in COVID-19 have focused on ITU, requiring ventilation
and mortality

Aim of this study:

* To characterize severe health outcomes associated with COVID-19 in male and female
patients
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Methods

« Data collected as part of CHARYBDIS 1.0
 Data submissions made between March 2020 to Feb 2021

e (Cohorts Included:

« Diagnosed - Persons with a COVID-19 diagnosis or a SARS-CoV-2 positive test
with at least 365d prior observation

« Hospitalized - Persons hospitalized with a COVID-19 diagnosis record or a SARS-
CoV-2 positive test with at least 365d prior observation

* Analysis
* Proportions & Standard Deviations (SD) — Stratified by gender
« Standardized mean differences (SMD)

COLUMBIA UNIVERSITY

@ COLUMBIA IRVING MEDICAL CENTER




Qutcomes

» Diagnosed
« Symptoms — at index
 Death
« Hospitalization

« Hospitalized — 30 days post hospitalization

 Pneumonia « Bleeding

. ARD§ | « Vein Thrombosis Events
« Cardiac Arrhythmia « Chest pain/angina

« Sepsis * Gl bleedings

« Acute Kidney Injury  Dialysis

- CV even’FS * Hepatic Failure

« Heart Failure « Pancreatitis
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Comparison of COVID-19 symptoms at index date among males vs. females in various settings
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Hospitalization within 30 days of index date among males & females diagnosed with COVID-19 across various settings
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Death within 30 days of index date among males & females diagnosed with COVID-19 across various settings
Death
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Comparison of clinical outcomes within 30 days of index date among males vs. females in various settings
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Next Steps

 Database review
 Review sex differences at baseline

* Finalize manuscript

Future directions

 Investigate intersection of age & gender
o Menopause as an independent risk factor for COVID-19
o Faster immune aging in men
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