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Objective:

AIM Since the beginning of the COVID-19 pandemic there were more than 15.000 COVID-related
deaths in Croatia. Multiple risk factors for severe COVID-19 were recognized in the literature so far,
such as elderly age and preexisting chronic diseases. Reported in-hospital mortality of patients with
COVID-19 varies greatly in published literature but is concerningly high in most studies. Fortunately,
from December 2020 we have safe and effective vaccines available as the most powerful tool for
preventing further COVID-19 fatalities. So far, 55% of the Croatian population has been vaccinated.
The aim of this study was to determine in-hospital mortality of COVID-19 patients hospitalized in the
Clinic for Respiratory Diseases “Jordanovac” as well as to investigate epidemiological and clinical
characteristics of patients with lethal outcome.



METHODS We retrospectively analyzed data from 772 patients admitted to the COVID-19 wards of
the Clinic for Respiratory Diseases from October 2021 to March 2022. 715 patients were hospitalized
in regular hospital wards and 57 patients in an intensive care unit. We examined patients’ medical
records and divided their preexisting comorbidities into 11 categories: cardiovascular disease, COPD,
asthma, ILD, hypertension, malignancy, obesity, diabetes, cerebrovascular disease, chronic kidney
disease, and immunosuppressive state.

RESULTS Among patients hospitalized in regular hospital wards, 188 patients had a lethal outcome,
which equates to a mortality of 26,3%. Patients hospitalized in an intensive care unit had a much
higher mortality rate – 45,6% (26 out of 57 patients died). We further analyzed data from patients
with fatal outcome. They were aged 32 to 99 (M=78,1, SD=10,9) with male and female patients
equally represented (F=107, M=107). 12(5,6%) patients had no preexisting comorbidities, 36(16,8%)
had only 1 preexisting chronic disease, 53(24,8%) had 2 chronic illnesses and 113(52,8%) had 3 or
more comorbidities. The most common comorbidity was hypertension with 156 patients affected
(72,9%). 144(67,3%) patients were unvaccinated, 62(29%) were fully vaccinated, 5(2,3%) have been
previously infected and 3(1,4%) were partially vaccinated.

CONCLUSION The in-hospital mortality of patients who were hospitalized with COVID-19 infection in
the Clinic for Respiratory Diseases is high and comparable to results from internationally published
data. The majority of patients with a fatal outcome were elderly with preexisting comorbidities and
unvaccinated which is expected considering already published data about risk factors for severe
COVID-19 and studies concerning vaccine effectiveness. Further analysis of this data is necessary to
determine statistically significant risk factors for severe and lethal COVID-19 infection in our patient
population.




