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Table 1. Characteristics of All Patients Tested for SARS-CoV-2 and Patients Who Tested Positive by ACEI and ARB Use

No. (%)

All patients tested for SARS-CoV-2 (n = 18472) Patients who tested positive for SARS-CoV-2 {n = 1735)

ACEI p ARB p ACEI p ARB p
Characteristic  Yes No value Yes No value Yes No value Yes No value
Total | 1322 {}'}l 17150(93) NA | 982 (5) | 17490 (95) NA | 116 (7} I 1619(93) NA | 98 (6) I 1637 (94) NA
Age, 62 (16) 48 (21) <001 65(14) 48 (21) <.001 63(15) 53(19) =.001 65(13) 53 (19) <.001
mean (50}, v
Male 699 (53) 6685 (39) <001 437(45) 6947(40) 003 &7(58) 792 (49) .08 58 (59) 801 (49) 06
White 955 (72) 11770(69) 665 (68) 12 060 (69) 57 (49) 1038 (65) 59 (60} 1036 (b4)
Black 284 (22) 3342 (20) <001 255(26) 3371(19) <001 50(43) 360 (23) <001 31(32) 388 (24) 15
Other® 81 (6) 1952 (11) 61 (6) 1972 (11) 9 (8) 201 (13) 8 (8) 202 (12)
BMI, >30° 613 (54) 4306 (41) <.001] 480(55) 4439(41) |<.001] o0 (59) 399 (45) .01 48 (b0) 411 (46) .02
Diabetes 626 (48) 2852 (17) <.001] 484 (50) 2994(17) |=.001] 63 (54) 260 (17) =<=.001 48 (50) 284 (18) <.001
CAD 380 (29) 1799(11) <.001] 331(34) 1848 (11) | =.001| 24(21) 137 (9) <.001 2324) 138 (9) <.001
Hypertension 1235(94) 6077 (36) <001 939(96) 6373(37) |=.001] 112(97) 570 (37) <.001 90(93) 592 (38) <.001
COPD 301 (23) 1885(11) <.001] 244 (25) 1942 (11) | <.001] 13(11) 101 (6) 06 16 (16} 98 (6) <.001
HF 329 (25)  1550(9) <.001] 305 (32) 1574 (9) <.001| 1614} 130 (8) 07 19 (20} 127 (8) <.001
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Figure. Association of ACEI and ARB With Results of SARS-CoV-2 Testing (Primary Outcome)
and Secondary Clinical Outcomes: Overlap Propensity Score Weighted-Analysis ORs With 95% Cis

OR Lower | Higher
Outcome (95% CI) likelihood likelihood
Test positive
ACEI vs no ACEI 0.89 (0.72-1.10) —-—
ARE vs no ARB 1.09 (0.87-1.37) —-—
ACEIfARE vs no ACEI/ARB 0.97 (0.81-1.15) —-—

Hospital admission

ACEIl vs no ACEI 1.84 ({1.22-2.79) C —-—
ARE vs no ARB 1.61 {1.04-2.50) — -
ACEI/ARE vs no ACEI/ARB 1.93 {1.38-2.71) .
ICU admission
ACEl vs no ACEI 1.77 {1.07-2.92) -
ARB vs no ARB 1.16 {0.67-2.02) S m
ACEI/ARE vs no ACEI/ARB 1.64 {1.07-2.51) L
Use of ventilatar ACElindicates angiotensin-
ACEl vs no ACEI 1.35 (0.74-2.47) —-—-— converting enzyme inhibitor; ARB,
ARE vs no ARE 1.12(0.59-2.12) —-— angiotensin |l receptor blocker: ICU,
ACEIARE vs no ACEL/ARS 132(0.80-2.18) T intensive care unit; OR, odds ratio;
0.1 i ' Yo SARS-CoV-2, severe acuterespiratory () BAHIBEER
o . HRRRD
OR (95% Cl) syndrome coronavirus 2.
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Table 2. Overlap Propensity Score-Weighted Characteristics and SARS-CoV-2 Test Positivity Among ACEl and ARB Usage Groups
in All SARS-CoV-2 Tested Patients

All tested patients, %

ACEI ARB ACEI/ARB
Characteristic Yes No Yes No Yes No
Count, No. 1322 17150 082 17490 2285 16187
Age,y b2 b2 65 b5 b2 b2
Male 51 51 4 44 47 47
Diabetes 45 45 48 48 43 43
CAD 28 28 3 3 29 20
Hypertension 03 03 05 05 03 03
COPD 21 22 25 25 23 23
HF 25 25 30 0 26 26
Tested positive 8.6 0.5 10.0 9.3 0.1 0.4

OR (95% (1) 0.89(0.72-1.10) 1.09(0.87-1.37) 0.97(0.81-1.15)
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Table 3. Overlap Propensity Score-Weighted Characteristics and Clinical Outcomes Among ACEI and ARB Usage Groups
in Patients Who Tested Positive for SARS-CoV-2

All patients who tested positive, %°

ACEI ARB ACEI/ARB

Characteristic Yes No Yes No Yes No
Count, No. 116 1619 08 1637 212 1523
Age, y 63 63 64 b4 63 63
Male 57 57 58 58 55 55
Diabetes 51 51 48 48 46 46
CAD 21 21 23 23 22 22
Hypertension a7 a7 L, 92 a3 03
COPD 12 12 16 16 14 14
HF 15 15 19 19 17 17
Admitted to hospital 54 39 53 41 53 36

OR (95% CI) 1.84(1.22-2.79) 1.61(1.04-2.50) 1.93(1.38-2.71)
Admitted to ICU 24 15 20 18 22 15

OR (95% CI) 1.77(1.07-2.92) 1.16 (0.67-2.02) 1.64(1.07-2.51)
Use of ventilator 14 11 14 12 14 11

OR (95% CI) 1.35(0.74-2.47) 1.12(0.59-2.12) 1.32(0.80-2.18)
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