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COMMENTARY

Critically sick Covid-19 patients area unit characterised 
by Associate in Nursing uncontrolled protein storm that 
reflects a deeply dysregulated reaction and represents 
most likely the foremost issue contributive to mortality. 
Cytokines will result in tube outpouring, activation of 
complement, and activation of the clotting cascade, that 
successively cause acute metastasis distress syndrome 
(ARDS), cardiac muscle pathology, cardiovascular 
disease, and coagulopathy [1-3]. Male sex, older age, and 
current smoking, beside comorbidities like respiratory 
organ unwellness, cardiovascular disease, diabetes, 
coronary cardiovascular disease, Associate in Nursing 
avoirdupois are variably related to a poorer prognosis 
at an early stage of the unwellness [2,4]. However, the 
clinical consequences of SARS-CoV-2 infection area unit 
extraordinarily variable starting from an entire absence 
of symptoms (inapparent infection) to fatal wet lung with 
multiple organ pathology [5], The protein storm doesn’t 
occur in less severe patients [1,6]. Thus, individual 
options on the far side the microorganism load should 
play a job in determinative the severity of the infection 
acting as risk factors.

We analyzed retrospectively 313 Italian adults (144 
females, 46%) mean age 67±14 years (range twenty 
five - one hundred years), hospitalized for SARS-CoV-2 
infection confirmed by the detection of microorganism 
macromolecule in nasal and/or tubular cavity clinical 
specimens in Covid-19 centers sited in Lombardia, 
Lazio, and Aosta vale. The doctors operating in these 
centers recorded age, sex, and smoking habits of the 
patients beside many co-morbidities together with 
avoirdupois, diabetes, cardiovascular disease, coronary 
cardiovascular disease, and occlusion, and hierarchical 
globally the severity of respiratory illness. The 

unwellness was classified as delicate, severe, or terribly 
severe supported no would like for metastasis help, 
would like for non-invasive metastasis help or would 
like for invasive metastasis help or death, severally. This 
latter set was chosen because the outcome of interest. 
Patients’ knowledge was anonymized, and therefore the 
Internal Review Board of the selling center approved 
the study.

The association between severity of COVID-19 and 
therefore the clinical co-factors recorded was studied 
in univariate and variable analyses. every variable 
of interest was dichotomized as negative or positive 
to check the proportion of subjects with a given 
clinical standing. Categorical variables were analyzed 
exploitation the Pearsons’ χ2, Fisher’s precise check, 
with Yates’s correction for continuity once indicated. 
Multiple supply regression was performed to estimate 
the degree of association of the most exposure 
variables with COVID-19 severity when at the same 
time adjusting for all the opposite variables of interest. 
P values (Figure 1).

The SPSS/PC+ applied mathematics package for applied 
mathematics analysis (IBM SPSS Statistics for Windows, 
Version 26.0.0.1 - IBM house., Armonk, NY, USA) was 
wont to analyze the info.

Pulmonary unwellness was delicate or severe in 254 
cases (81.2%) and extremely severe in fifty-nine patients 
(18.8%%). The demographic and clinical options of the 
study population area unit summarized.

In univariate analysis, male gender was considerably 
related to admission to medical aid units (23,7% vs 13,2% 
in feminine, p = 0.013). Smokers had a considerably 
higher prevalence of medical aid admission than non-
smokers (25.3% vs 14.4%, p=0.026).
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Our results indicate that fleshiness, coronaropathy, and 
occlusion are freelance markers of risk of terribly severe 
COVID-19. The presence of anyone of those comorbidities 

increase the danger of terribly severe sickness from Sept. 
11 to thirty first, and once 2 of those factors are gift the 
danger additional will increase to four hundred and forty 
yards.

CONCLUSION

Clinicians ought to be notably alert within the presence 
of those comorbidities, particularly once a minimum of 
2 of fleshiness, coronaropathy, and occlusion are gift at 
constant time.
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Figure 1: Analysis of Coronaropathy, thrombosis, and 
obesity co-factors as a function of COVID-19 severity (A) and 
comorbidities index (B).
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