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Objectifs

Principal: Facteurs de risque de sévérité chez les patients

drépanocytaires hospitalisés avec une infection SARS-Cov2 prouvée

(PCR nasale)

= Sévere = ventilation mécanique ou déces

Secondaires : décrire les caractéristiques des patients graves



- Cohorte prospective, multicentrique et observationnelle Francaise

- 13 mars 2020 au 15 mai 2021.
- Données cliniques simples et évolution en hospitalisation

- Un modele de régression logistique multivarié utilisé pour identifier
les facteurs associés aux formes séveres de COVID-19.



Caractéristiques des 319 patients COVID19+

(36 centres, sur 15 mois)

Age moyen 27,4 + 14,4 years
27% <18 ans, 50,5% d’hommes

SS + Sbetal
86,5%




Déces ou intubation

Age moyen 27,4 £14,4 years

18/ 319 patients (5,6%) (tous adultes)

» Mortalité 7/319 = 2,2%
v 3% chez ’'adulte (n=7, 4 hommes),
v' 0% enfants

» Age médian au déceés 50,4 ans (extrémes 36,4-85,4)



Facteurs de risque intubation/ DC

analyse multivariée

Variable Odds-ratio [95% Cl] p-value
SC 4SS + S-betal 6.99 [1.42 - 34 5] b o = 0.017
S-beta+ / SS + S-betal 0.00[0.00 - >100] * = 0994
( Age (per year) } 1.09 [1.04 - 1.14] " <0.001
\ Weight (per kg) 1.03[0.99 -1.07] ’ 0.191
Hydroxyurea use 1.49[0.38 - 5.78] = : 0.568
Chronic transfusion 3.40 [0.51 - 22.75] ? o = 0.207
Transfusion 60 days before PCR 0.54 [0.07 -4 4] - 0.566
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Comparaison suivant le genotype

Variable

Age, years

Main symptoms on admission
> Fever
> Cough
> Dyspnea

> Oxygen saturation<95%

Haemoglobin level on admission

Treatment on admission

Hydroxyurea

SC (group 1)
N=33

30[22.1-40.3]

11/29 (37.93%)

10/28 (35.71%)
7/29 (24.14%)
2/29 (6.90%)

9.95[9.07 - 11]

4/33 (12.12%)

SS+ SB° (group 2)
N=276

26.1[17.18 - 34.83]

121/220 (55%)
75/219 (34.25%)
42/219 (19.18%)
24/219 (10.96%)

8.3[7.2-9.3]

171/276 (61.96%)

SB* (group 3)
N=10

21.55[18.92 - 37.68]

4/6 (66.67%)
3/7 (42.86%)
0/6 (0%)
0/6 (0.00%)

9.4 [8.65-10.3]

3/10 (30.00%)

group 1| group 3

0.104

0.125
1.000
0.702
0.561

<0.001

<0.001

0.909

0.692
0.694
0.366
0.635

0.035

0.051



Evolution au cours de |I"hospitalisation

Variables SC SS+ SB° p-
(N=33) (N=276) value
Mechanical ventilation or death 8/33 (24.2%) 10/276 (3.6%) <0.001
Death 4/33 (12.1%)  3/276 (1.1%) = 0.003

ICU admission 15/33 (45.5%) 46/272 (16.9%) <0.001
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Death 4/33 (12.1%)  3/276 (1.1%) = 0.003
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Vaso-occlusive crisis 17/32 (53.1%) 189/274 (69%) @ 0.076

Acute chest syndrome 8/31(25.8%) 85/270(31.5%) 0.411



Evolution au cours de |I"hospitalisation

Variables SC SS+ SB° p-

(N=33) (N=276) value
Mechanical ventilation or death 8/33 (24.2%) 10/276 (3.6%) <0.001
Death 4/33 (12.1%)  3/276 (1.1%) = 0.003
ICU admission 15/33 (45.5%) 46/272 (16.9%) <0.001
Vaso-occlusive crisis 17/32 (53.1%) 189/274 (69%) @ 0.076
Acute chest syndrome 8/31(25.8%) 85/270(31.5%) 0.411
Typical features of CT scan of 13/24 (54.2%) 68/132(51.5%) 0.828

CoviID19






Evolution au cours de |I"hospitalisation

Variables SC SS+ SB° p-
(N=33) (N=276) value

Mechanical ventilation or death 8/33 (24.2%) 10/276 (3.6%) <0.001
Death 4/33(12.1%)  3/276(1.1%) = 0.003
ICU admission 15/33 (45.5%) 46/272 (16.9%) <0.001
Vaso-occlusive crisis 17/32 (53.1%) 189/274 (69%) 0.076
Acute chest syndrome 8/31(25.8%) 85/270(31.5%) 0.411
Typical features of CT scan of 13/24 (54.2%) 68/132(51.5%) 0.828
CcoviD19
Thrombotic events 9/32(28.1%)  15/237 (6.3%) <0.001
> All venous thrombosis events 9/32 (281%)  14/237 (5.9%)  <0.001

> pulmonary embolism 8/32 (25%) 12/238 (5%) @ <0.001

> other venous thrombosis 1/31 (3%) 4/235 (1.7%) 0.454
> Arterial thrombosis event 0/32 (0%) 1/236 (0.4%) 1.000

Specific treatment of COVID19 6/32 (18.7%) 24/267 (9%) 0.111
pneumonia***



(univariée)

Variable Reference category

Age (per year) continuous variable

Female

Weight (per kg) continuous variable

BMI (per kg/m2) continuous variable
Medical history of acute chest syndrome No
Arterial Hypertension [\
Diabetes Q@

Haemoglobin (per g/dl) continuous variable

Univariate analysis

Odds-ratio [95% Cl]

1.10[1.05-1.16]
0.99[0.28 - 3.48]

1.06 [1.01-1.10]

1.19[1.07 - 1.32]
1.24[0.30 - 5.07]
38.18 [6.64 - >100]
16.90 [1.31 - >100]

1.00 [0.61 - 1.64]

Facteurs de risque formes severes chez les SS

p-value

<0.001
0.981

0.008

0.002
0.764
<0.001
0.030

0.985

Hydroxyurea use No
Chronic transfusion program No

1.45[0.37 - 5.74]
2.53[0.63 -10.20]

0.596
0.193

Transfusion in the 60 days before PCR No
Steroids use No

Immunosupressive drugs use No

Angiotensin-converting enzyme inhibitors use

1.55[0.32-7.57]
32.50 [4.05 - >100]

12.95[2.17 - 77.13]

7.63 [1.69 - 34.54]

0.590
<0.001

0.005

0.008




Discussion

» SC tres a risque lorsqu’ils sont hospitalisés
» 22% déces ou intubation

> ++ thromboses

* SS peu a risque formes graves sauf
* Plus agés (++ >30 ans), HTA, greffés, surpoids

—> Priorité vaccinale +++

— Anticorps monoclonaux a discuter au cas par cas (cas
contacts, primo infection)

- Anticoagulation curative chez SC avec FdR?



Discussion

Drépanocytose dans le monde

REGULAR ARTICLE blood advance

COVID-19 in individuals with sickle cell disease/trait compared with other
Black individuals

Ashima Singh,' Amanda M. Brandow,"? and Julie A. Panepinto' 2
"Department of Pediatrics, Medical College of Wisconsin, Milwaukee, WI; and 2Children's Hospital of Wisconsin, Milwaukee, WI

Table 1. Demographic and clinical characteristics of cohorts of COVID-19 patients in the study
Sickle cell disease, Sickle cell trait, Black patients without sickle cell disease

Charaderistic ICD code* n=312(1) n =449 (2) or trait, n = 45517 (3) P,(1)vs(3) P, (2)vs3)
Age, mean * SD, y — 314 =168 37.7 + 185 450 * 19.7 <.001 <.001
Female sex, n (%) - 195 (63) 212 (81) 26 963 (59) 24 <.001
3.2% | Sickle cell disease
ithi 2.2% _ _
Death within 30 days s & Sicklo coll irait

W Black patients without sickle cell disease/trait
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Table 1. Demographic and clinical characteristics of cohorts of COVID-19 patients in the study
Sickle cell disease, Sickle cell trait, Black patients without sickle cell disease

Characaisiic ICD code* n =312 (1) n =449 (2) or trait, n = 45517 (3) P,(1)vs(3) P, (2)vs(@3)
Age, mean = SD, y - 314 = 168 37.7 + 185 45.0 + 19.7 <.001 <.001
Female sex, n (3b) — 195 (63) 212 (81) 26 963 (59) 24 <.001
3.2% W Sickle cell disease
ithi 2.2% _ _
Death within 30 days 2.5% W Sickle cell trait

W Black patients without sickle cell disease/trait

RR 2.0; 95% ClI, 1.5-2.7

41.7%

Hospitalization within 30 days 17.6%
19.3%



Proposition thérapeutique

* Propositions thérapeutiques pour les SC:
 HBPM curatif chez SC hospitalisés avec FdR
* HBPM simple dose a domicile ?

* Quel que soit le génotype:

» Hospitalisation avec désaturation et images radio
compatibles (verre dépoli)
e Attention aux corticoides (échange préalable)
* Tocilizumab (anti-IL6) en premiére ou 2¢™¢ jntention
e Anti-corps monoclonaux si sérologie négative et FdR
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