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Background Table 1. Adjusted sub distribution hazard ratios (SHR) for C19M competing risks models.
* Patient and health system Hazard model covariates SHR (95% C.l.) p-value Hazard model covariates SHR (95% C.l.) p-value
faCtor§ are kr?own to be Age at start of pandemic (March 13, 2020) Rac?e/Ethnicity
associated W|t_h COVID-19-  |l1g. 34 years old (ref) . . White (ref) -- --
related mortality (C19M). 35 - 49 years old 1.47 (0.65-3.32) 0.35 Black | | | 1.02(0.74-1.39) o
. Liver transplant (|_T) 50 — 59 years old 254 (1.19-5.42) 0.02* E.atlve Amerlcan/Amerlcan Indian 3.52 (2.29-2.;4) :0.00’ o
recipients are particularl o0~ B4 years old 165 (2.16-9.89) =201 ISPT\mCh  level educati e 11450 — ko
- _ ,
vulnperable duepto Chroni)(/: > 65 years old 5.89 (2.77-12.46) <0.001*** |l Hih School level educa:fon (ref) 195114159 =000
I scnoottievetl eaucation (re -= -=
immunosuppression and remate 0-62(0.70-0.95) 0-017 DCI Quintile
comorbid conditions. I?iabetes o 1:4(1.51-1.82) <0.001"*% 1191 (least distressed) (ref) - --
_?lmultelanetous Liver Kidney 1.85 (1.45-2.36) <0.001*** Q2 18 (0.93-1.49) 0.17
. : : ransplan )
Hovyever, It remains unknown o value sienificant o e 0.05 lovel Q3 .16 (0.91-1.49) 0.23
the impact of SDOH on 1o value signifcant atthe 0.01 level. Q4 1.36 (1.06-1.74) 0.02*
***p value significant at the 0. evel.
C1OMin LT reCipients on a DCEdistressged community index. Q5 (most distressed) 33(1.01-1.75) 0.04*
national scale. Average C19M Rates for LT Recipients within Demographic Categories
* \We aimed to assess whether T 12 Race/Ethnicity Age Insurance Residential Quintile
non-medical factors impact < o
C19related mortality in this oS
population. %
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* We also included both Figure 1. Average C19M for LT Recipients within Demographic Categories
medical and non-medical C19M rates in LT recipients per 1000 person-years. C19, COVID-19; LT, liver transplant; Q, quintile.
covariates in our regression. Morality rate values are at top of bars and n values are at bottom.
Results Conclusions
* There were 82,995 Adult LT recipients. » One of the first national studies to show that LT
e C19M (n=678) Ot.her all-cause mortality (n=8,950) Censored (n=73,367) recipients are not On|y medica”y, but Sgcia”y
* Expectantly, increasing age, BMI and higher medical acuity predicted vulnerable to C19M.
C19M. » Given these identified social factors in predicting

« Several non-medical factors that predicted C19M: C19M, health systems should continue to

* Native American/Hispanic groups, lower than high school education, orioritize their approach to mitigating these risk Scan for
residing in a more distressed community, having Medicare vs private . . . Publication
J y, J P factors in this vulnerable patient population. Anna.Ha@CUAnschutz

health iInsurance.
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