Obesity and diabetes are associated with higher mortality in patients
with COVID-19
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Introduction

* 3.12 billion people (39% of the global population) have obesity
* Itis estimated that 4 billion people will be obese by 2035 (51% of the world population)

* The growing epidemic is predicted to affect children ages 5-19, in whom obesity rates are predicted to
double

* No country has reported a decline in obesity prevalence across their entire population

* The growing obesity epidemic along with the recent COVID-19 pandemic has led to adverse effects on
patient health
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Methods

* Retrospective review of COVID-19 patients between March 2019 to June 2020

e Atotal of 1,412 patient charts were reviewed

* Primary endpoints evaluated were mortality, intensive care unit admission, and intubation with relation
to BMI class

* Secondary endpoints evaluated were mortality, intensive care unit admission, and intubation outcomes
with relation to diabetes, gender, BMI, and prior bariatric surgery
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Results
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MORTALITY
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INTENSIVE CARE UNIT
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Conclusion

 BMI, diabetes, and male gender were significantly associated with increased mortality and intubation rates
 Male gender and diabetes were significantly associated with admission to intensive care unit

* No correlation was found between mortality, ICU admission, and intubation in patients with prior metabolic
surgery as sample size was limited

* Obesity and diabetes together were significantly associated with mortality, intubation, and admission to
intensive care unit

 The IFSO and ASMBS guidelines have expanded patient eligibility for weight-loss surgery to include:
e Patients with type 2 diabetes and body mass index (BMI) of 30
e Patients with BMI of 35 or greater regardless of associated comorbidities

 However, there continue to be barriers preventing access in the United States
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