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Discussion

Background

COVID-19 treatments with systemic anti-inflammatory properties * Mortality, Most Invasive Supplemental Oxygen Type, Likelihood

% Mortality by Drug Group in COVID-19

require further investigation of Intubation

» Current treatments include supplemental oxygen, antiretrovirals and Montelukast Only -'_- N F_>ati_ents that dic not receive montelukast had an ?ncreased
immunomodulators Montelukast and Dexamethasone ikelihood of mortality over patients that only received
montelukast.
Antiretrovirals: To Prevent Viral Replications: Remdesivir No Drugs of Interest SO0 Los > Montelukast + Dexamethasone + COVID drugs was
» Immunomodulators: Interleukin 6 (IL-6) inhibitor: Tocilizumab, Janus Dexamethasone Only assoclated with; increased likelihood of mortality, increased
Kinase (JAK) inhibitor: Baricitinib, Steroid: Dexamethasone Dexamethasone + Other COVID- .. LN ] |- 2 likelihood of ventilator/ECMO (compared to low-flow oxygen),
and increased likelihood of ventilator when compared to
- Montelukast inhibits leukotriene D4 in the lungs leading to anti- Other COVID-19 Drugs Montelukast alone.
Inflammatory, however needs further study in COVID-19 patients R g e . .
y y P Montelukast and Dexamethasone... 76.9 23.1 . Increased Time On Ventilator

Obiective Montelukast and Other COVID-19...—];__;- o Drug groupings had no association with time on ventilator
J B % Survival ™% Mortality . Length of Stay

= Does Montelukast decrease overall mortality in patients with Figure 1. Shows percent mortality between all groups o A combination of Montelukast + Dexamethasone + COVID
COVID-197 drugs was associated, with a longer length of hospital stay.
) ’ l . . . .
ventilator, hospital length of stay? Mortality Adjusted Odds Ratio since t_he approach to discharge planning varies between
physicians and hospitals.
Methods Montelukast and Dexamethasone I—o— e Limitations
| | | Montelukast and Other COVID-19... —_— o Additional comorbidities that may contribute to mortality, were
A retrospective cohort study between April 01, 2020 — April 01. 2022 not measured
Montelukast and Dexamethasone... — -
Population demographics: N = 64,367 patients hospitalized with Other COVID-19 Drugs — o The Introduction of the Covid-19 vaccine during the period of
Covid-19 47.75% women, 52.24% men; age 58.9+ 16.9 years our study Introduces may affect the determination of mortality
Dexamethasone + Other COVID-19... —_———— outcomes.
Dexamethasone Only —
Group 1 |N=13,850 |1. Dexamethasone No Drugs of Interest Conclusion
Group 2 [N=519  |1. Montelukast 2. Dexamethasone 0051152253354 455556657 . Consideration should be taken into limiting combined therapies for
Group 3 |N=98 1. Montelukast 2. Remdesivir 3.Tocilizumab or Baricitinib Figure 2. Mortality Adjusted Odds Ratio comparing Group 1 to all other Groups Covid-19 due to increased mortality. Treatment with either
Group 4 |N=1,522  1.Montelukast 2. Dexamethasone 3. Remdesivir Montelukast or Dexamethasone or a combination of Montelukast

4. Toclilizumab or Baricitinib
Group 5 |[N=39,798 |1. Dexamethasone 2. Remdesivir

Oxygen requirement Most common ICD codes in with Dexamethagone may l_ae _conS|d_ered as reasonable Initial
treatment for patients hospitalized with Covid-19.

by patients only on :
Group 6 |[N=1,837 |1.Remdesivir 2. Tocilizumab or Baricitinib Y Il)\/lontelukas}t’ Montelukast only Patient

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Group 7 |[N=6,558 |No Medication Supplemental | Percentage Hyperlipidemia

of D tol)oin Gastro-esophageal reflux disease without...
Long term use of aspirin
Personal history of nicotine dependence
Long term (current) use of anticoagulants
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Type 2 diabetes mellitus with
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both. Figure 3. Shows percentage of most common
ICD codes for Group 1 w r
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