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Abstract

August 2021 in Ukraine marked the beginning of the third wave of
COVID-19, catastrophic in terms of hospitalization and mortality, when,
according to the Ministry of Health, the Delta strain was the dominant
variant of the virus. By that time, it had already been established that clin-
ical characteristics of patients and levels of inflammatory markers differed
between Delta and non-Delta variants.

The aim of the study was to analyze the anthropometric, clinical,
anamnestic and laboratory characteristics of patients with COVID-19 who
required hospitalization during the third wave of the epidemic in Ukraine,
in order to determine the risk predictors of fatal outcome.

Materials and methods. The study was a single-center retrospective
analysis conducted on an original cohort of 632 patients who were admit-
ted with confirmed COVID-19 to Public Non-profit Organization “City
Clinical Hospital N¢ 4” Dnipro City Council during August-October 2021.
The following data were obtained and analyzed from the medical records
of the studied patients: degree of severity at the time of admission
according to the COVID-19 Severity Index, demographic characteristics,
comorbidity, presentation, vital signs and laboratory parameters at
admission, results of chest computed tomography, treatment options and
the outcomes.

Results. The patients’ median age was 63 years, 38,8 % were male.
Hospital mortality rate was 23,58%. The median of bed count days — 9 [6,
12]. Fever (76,3 %), dyspnea (85,4 %), cough (53,3 %) and fatigue (49,5 %)
were the most common clinical manifestations on admission. The percent-
age of patients with comorbidities was significantly higher among
deceased (96,0 % vs. 56,1 %). The most prevalent were cardio- and neu-
rometabolic comorbidities. The median SpO2 on admission was signifi-
cantly lower among deceased — 86 [75, 90]. There were 25,44 % and
57,23 % of all hospitalized patients who received ICU care and oxygen
therapy, respectively. The regression analysis revealed the age older than
57 years (HR 3,198, 95 % Cl 1,992-5,134), neuromuscular symptoms (HR
2,033, 95 % Cl 1,358-3,045) and chest pain (HR 1,867, 95 % Cl 1,055-3,306),
the presence of co-morbidity (HR 26,678, 95% Cl 8,498-83,750), primarily
arterial hypertension (HR 3,945, 95 % Cl 2,725-5,712), coronary heart dis-
ease (HR 7,619, 95% Cl 5,155-11,259), heart failure (HR 2,823, 95% Cl
2,020-3,944), diabetes (HR 2,966, 95 % Cl 2,095-4,200), arrhythmia (HR
2,247, 95 % Cl 1,524-3,312), cerebrovascular diseases (HR 2,746, 95% Cl
1,725-4,372) were reliable predictors of fatal outcome in COVID-19. At the
same time, after conducting the regression analysis of initial laboratory
parameters, the additional prognostic risk factors were revealed: lympho-
cyte level < 0,66 (HR 1,81, 95 % Cl 1,19-2,76), AST > 50,2 (HR 1,86, 95 % Cl
1,15-3,02), total protein < 66,1 (HR 1,55, 95% Cl 1,02-2,36), creatinine >
102,7 (HR 2,57, 95 % Cl 1,51-4,34), urea > 7,54 (HR 2,30, 95 % Cl 1,41-3,75),
CRP > 46,8 (HR 4,37, 95 % Cl 2,48-7,68).



Conclusion. The third wave of the coronavirus disease pandemic in
Ukraine is characterized by a larger number of patients with a severe
course and a lower level of blood oxygenation upon admission; according-
ly, a more significant number of patients requiring oxygen support
(57,23 %), treatment in the intensive care unit (25,44 %) and a higher mor-
tality rate (23,58 %). For the timely identification of a high-risk group of
patients with COVID-19 with the purpose of targeted monitoring and early
change or intensification of treatment tactics, the following potential risk
factors were determined: age > 57 years, presence of chest pain, and neu-
romuscular symptoms on admission to the hospital, more than 2 comor-
bidities, primarily, arterial hypertension, diabetes, cerebrovascular diseas-
es, coronary heart disease, heart failure, and arrhythmia, as well as some
laboratory indicators: lymphocyte level < 0,66; AST > 50,2; total protein <
66,1; creatinine > 102,7; urea > 7,54; CRP > 46,8.
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