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Control 81144 9.3% 0.3%
Hydroxychloroquine 3016 18.0%, 1.335(1.223-1.457) 6.1%, 2.369(1.935-2.900)
Hydroxychloroquine + Macrolide 6221 23.8%, 1.447(1.368-1.531) 8.1%, 5.106(4.106-5.983)
Chloroquine 1868 16.4%, 1.365(1.218-1.531) 4.3%, 3.561(2.760-4.596)
Chloroquine + Macrolide 3783 22.2%, 1.368(1.273-1.469) 6.5%, 4.011(3.344-4.812)
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Cox proportional hazards regression analysis
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98262 hospitalised patients
with COVID-19

v

2230 excluded
276 taking remdesivir
1102 started a chloroquine

analogue while on
mechanical ventilation

852 received chloroquine
analogue more than
48 h after COVID-19

diagnosis

96032 patients included

v

v

14 888 in treatment groups

1868 received chloroquine

3783 received chloroquine
with macrolide

3016 received
hydroxychloroquine

6221 received
hydroxychloroquine
with macrolide

81144 in control group
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Figure 1: Study profile
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4 Bl M 44426 (46.3%)

BMI 315 27.6 kg/m2 (SD 5.5) (BMI 230 kg/m2: 29510 [30.7%])
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Chloroquine 1868 765 (SD 308), 6.6 (SD 2.4)
Hydroxychloroquine 3016 596 (126), 4.2 (1.9)
Chloroquine + Macrolide 3783 790 (320), 6.8 (2.5)

Hydroxychloroquine + Macrolide 6221 597 (128), 4.3 (2.0)
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Survivors (n=85334) Non-survivors (n=10698) p value

Age, years 53-1(17-5) 60-0 (17-6) <0-0001
BMI, kg/m? 27.0 (5:1) 31.8 (6-4) <0:0001
Obese, BMI >30 kg/m? 22992 (26:9%) 6518 (60-9%) <0:0001
Sex
Female 40169 (47-1%) 4257 (39-8%) <0-0001
Male 45165 (52:9%) 6441 (60-2%) <0-0001
Race or ethnicity
White 57503 (67-4%) 6717 (62-8%) <0:0001
Black 7219 (8:5%) 1835 (17:2%) <0:0001
Hispanic 4948 (5:8%) 1030 (9-6%) <0-0001
Asian 12657 (14-8%) 862 (81%) <0:0001
Native American 1023 (1-2%) 56 (0-5%) <0-0001
Other 1984 (2:3%) 198 (1-9%) 0-0019
Comorbidities at baseline
Coronary artery disease 9777 (11-5%) 2360 (22:1%) <0-0001
Congestive heart failure 1828 (2:1%) 540 (5-0%) <0-0001
Arrhythmia 2700 (3-2%) 681 (6-4%) <0-0001
Diabetes 10963 (12:8%) 2297 (21:5%) <0-0001
Hypertension 21948 (25-7%) 3862 (361%) <0-0001
Hyperlipidaemia 26480 (31-0%) 3718 (34-8%) <0-0001
COPD 2603 (3-1%) 574 (5-4%) <0:0001
Current smoker 7972 (9:3%) 1516 (14-2%) <0-0001
Former smoker 14681 (17-2%) 1872 (17-5%) 0-45
Immunocompromised 2406 (2-8%) 462 (43%) <0-0001
Medications
ACE inhibitor 7521 (8-8%) 428 (4-0%) <0:0001
Statin 8506 (10-0%) 739 (6:9%) <0:0001
Angiotensin receptor blocker 5190 (6-1%) 659 (6-2%) 075
Antiviral 35189 (41-2%) 3738 (34-9%) <0-0001
Disease severity
QSOFA <1 71457 (83.7%) 7911 (73-9%) <0-0001
SPO, <94% 7188 (8-4%) 2129 (19-9%) <0:0001
Treatment group
Chloroquine alone 1561 (1-8%) 307 (2:9%) <0-0001
Chloroquine with macrolide* 2944 (3-4%) 839 (7-8%) <0-0001
Hydroxychloroquine alone 2473 (2-9%) 543 (5-1%) <0-0001
Hydroxychloroquine with 4742 (5-6%) 1479 (13-8%) <0-0001
macrolide*
Outcomes
De-novo ventricular arrhythmia 839 (1-0%) 400 (3-7%) <0-0001
Non-ICU length of stay, days 9-0(62) 9-8 (7-4) <0-0001
ICU length of stay, days 2:1(3-7) 9-4(10-6) <0-0001
Total length of stay, days 111(73) 19-2 (14-4) <0-0001
Mechanical ventilation 4821 (5-6%) 4533 (42-4%) <0-0001

Data are mean (SD) or n (%). BMI=body-mass index. COPD=chronic obstructive pulmonary disease. ACE=angiotensin-
converting enzyme. qSOFA=quick sepsis-related organ failure assessment. SPO,=oxygen saturation. ICU=intensive care
unit. *Macrolides include only azithromycin or clarithromycin.

Table 1: Demographics and comorbidities of patients by survival or non-survival during hospitalisation
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Control group Chloroquine Chloroquine with Hydroxychloroquine Hydroxychloroquine with
(n=81144) (n=1868) macrolide* (n=3783) (n=3016) macrolide* (n=6221)
Age, years 536 (17:6) 55-1(18.0) 54-9 (17-7) 55-1(17-9) 552 (17-7)
BMI, kg/m? 274 (5-4) 27:8(61) 282 (5:8) 28.4(5.9) 285 (59)
Sex
Female 37716 (46:5%) 845 (45-2%) 1718 (45-4%) 1388 (46-0%) 2759 (44-3%)
Male 43428 (53:5%) 1023 (54-8%) 2065 (54-6%) 1628 (54-0%) 3462 (55:7%)
Race or ethnicity
White 54403 (67-1%) 1201 (64-3%) 2418 (63-9%) 2074 (68-8%) 4124 (66-3%)
Black 7519 (9:3%) 203 (10-9%) 369 (9-8%) 287 (9-5%) 676 (10-9%)
Hispanic 4943 (6:1%) 108 (5-8%) 273 (7:2%) 194 (6-4%) 460 (7-4%)
Asian 11504 (14-2%) 301 (16:1%) 603 (15-9%) 366 (12:1%) 745 (12-0%)
Native American 922 (1-1%) 19 (1-0%) 37 (1-0%) 33(1-1%) 68 (1-1%)
Other 1853 (2:3%) 36 (1-9%) 83 (2:2%) 62 (2:1%) 148 (2-4%)
Comorbidities
Coronary artery disease 10076 (12-4%) 284(15 2%) 515 (13-6%) 421 (14-0%) 841 (13-5%)
Congestive heart failure 1949 (2-4%) 50 (2:7%) 103 (2-7%) 78 (2:6%) 188 (3-0%)
Arthythmia 2861 (3:5%) 63 (3-4%) 126 (3-3%) 108 (3-6%) 223 (3:6%)
Diabetes 11058 (13-6%) 258 (13-8%) 584 (15-4%) 447 (14-8%) 913 (14-7%)
Hypertension 21437 (26-4%) 560 (30-0%) 1095 (28-9%) 891 (29-5%) 1827 (29-4%)
Hyperlipidaemia 25538 (31-5%) 607 (32:5%) 1164 (30-8%) 941 (31-2%) 1948 (31:3%)
COPD 2647 (3-3%) 55 (2:9%) 144 (3-8%) 111 (3-7%) 220 (3-5%)
Current smoker 7884 (9:7%) 190 (10-2%) 428 (11-3%) 342 (11:3%) 644 (10-4%)
Former smoker 14049 (17:3%) 321 (17-2%) 648 (17:1%) 509 (16:9%) 1026 (16-5%)
Immunocompromised 2416 (3-0%) 53 (2:8%) 122 (3-2%) 90 (3-0%) 187 (3-0%)
Baseline disease severity
qSOFA <1 67316 (83-0%) 1530 (81-9%) 3051 (80-7%) 2477 (82:1%) 4994 (80-3%)
SPO, <94% 7721 (9-5%) 209 (11-2%) 413 (10-9%) 323 (10-7%) 651 (10-5%)
Outcomes
De-novo ventricular arrhythmia 226 (0-3%) 81 (4-3%) 246 (6-5%) 184 (6-1%) 502 (8-1%)
Non-ICU length of stay, days 9-1(6-4) 8-8(6-2) 9-0 (6-6) 8.9 (6-2) 9-1(67)
ICU length of stay, days 2:6 (5-0) 43 (6-8) 49 (81) 43 (6-8) 4.7 (7-8)
Total length of stay, days 117 (8:4) 13-2(9-1) 13-8 (11-0) 13-2(93) 13-8 (10-7)
Mechanical ventilation 6278 (7-7%) 403 (21-6%) 814 (21-5%) 616 (20-4%) 1243 (20-0%)
Mortality 7530 (9:3%) 307 (16-4%) 839 (22:2%) 543 (18-0%) 1479 (23-8%)
Ventilator or mortality 10703 (13-2%) 531 (28-4%) 1288 (34-0%) 877 (29-1%) 2120 (34-1%)

Data are mean (SD) or n (%). BMI=body-mass index. COPD=chronic obstructive pulmonary disease. gSOFA=quick sepsis-related organ failure assessment. SPO,=oxygen

saturation. ICU=intensive care unit. *Macrolides include only clarithromycin and azithromycin.

Table 2: Patient demographics and characteristics by treatment group

SHZBEEARAOZS
RHEFN S HHER 72 0
REBEENEE

EAXYIR 2B AH LD
>ia B AHRY IO Oy
HEAER
aEARIIE TS
(p <0-0001)

)

X

3
'
il




- = e A =)
=t S ERR
% TAIPEI CITY HOSPITAL

oo 4t

Eﬂ: Pal=

ZS

HR (95% Cl)

Age (per year)

BMI (per kg/m?)

Female

White

Black

Hispanic

Asian

Coronary artery disease
Congestive heart failure
Arrhythmia

Diabetes

Hypertension
Hyperlipidaemia

COPD

Current smoker
Immunosuppressed condition
ACE inhibitor

Statin

Angiotensin receptor blocker
qSOFA <1

SPO, <94%

Chloroquine alone
Hydroxychloroquine alone
Chloroquine and macrolide

Hydroxychloroquine and macrolide

—_
-
-

1-010 (1-009-1-011)
1.063 (1-060-1-067)
0-825 (0-793-0-858)
Reference

1344 (1-276-1-415)
1-495 (1-400-1-597)
0717 (0-668-0.769)
1134 (1-082-1-188)
1756 (1-609-1-915)
1-626 (1-504-1.758)
1-206 (1-151-1-264)
1-302 (1-252-1-355)
1-125 (1-081-1-171)
1-190 (1-093-1-294)
1-268 (1-201-1:340)
1-081 (0-985-1-187)
0-566 (0-514-0-624)
0793 (0-736-0-855)
0-989 (0-914-1-071)
0758 (0-726-0-792)
1.664 (1-587-1-746)
1-365 (1-218-1-531)
1.335(1-223-1-457)
1-368 (1-273-1-469)
1-447 (1368-1.531)
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Figure 2: Independent predictors of in-hospital mortality
Age and BMI are continuous variables. The 95% Cls have not been adjusted for multiple testing and should not be

used to infer definitive effects. ACE=angiotensin-converting enzyme. BMI=body mass index. COPD=chronic
obstructive pulmonary disease. HR=hazard ratio. gSOFA=quick sepsis-related organ failure assessment.

SPO,=oxygen saturation.

- {8 A Statin

BT XA IRAIE-F

- BMI
REASENRTT(FHEERAA)

- CAD, CHF, IIMEAREERRE, DV,
HTN, Hyperlipidemia, COPD

- IRERRE

- S HNHIARS

- [ FHACEIHN 2| (FEARB)



8 == A o
B=_Elhva: =g i
-8 TAIPEI CITY HOSPITAL

oo 4t

Eﬂ: Pal=

ZS

HR (95% Cl)

Age (per year)

BMI (per kg/m?)
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Hispanic

Asian

Coronary artery disease
Congestive heart failure
Arrhythmia

Diabetes

Hypertension
Hyperlipidaemia

COPD

Current smoker
Immunosuppressed condition
ACE inhibitor

Statin

Angiotensin receptor blocker
qSOFA <1

SPO, <94%

Chloroquine alone
Hydroxychloroquine alone
Chloroquine and macrolide

Hydroxychloroquine and macrolide
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1-010 (1-009-1-011)
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1-495 (1-400-1-597)
0717 (0-668-0.769)
1134 (1-082-1-188)
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0758 (0-726-0-792)
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1.335(1-223-1-457)
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1-447 (1368-1.531)
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Figure 2: Independent predictors of in-hospital mortality

Age and BMI are continuous variables. The 95% Cls have not been adjusted for multiple testing and should not be

used to infer definitive effects. ACE=angiotensin-converting enzyme. BMI=body mass index. COPD=chronic
obstructive pulmonary disease. HR=hazard ratio. gSOFA=quick sepsis-related organ failure assessment.

SPO,=oxygen saturation.
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0-994 (0-991-0-997)
0-985 (0-976-0-994)
0-966 (0-861-1-082)
Reference

0-980 (0-822-1-168)
1-130 (0-910-1-402)
0-943 (0-792-1-123)
1-830 (1-613-2-076)
3:914 (3-283-4-665)
4-119 (3-525-4-812)
0-848 (0-724-0-993)
0-941 (0-831-1-065)
1.059 (0-938-1-195)
1.585 (1-256-2-001)
0-950 (0-796-1133)
0-815 (0-604-1-101)
1.044 (0-852-1-279)
0-973 (0-797-1-187)
1-043 (0-831-1-307)
1.008 (0-898-1-130)
1134 (0-984-1308)
0-849 (0-710-1.016)
3561 (2.760-4-596)
2369 (1-935-2-90)
4:011 (3-344-4-812)
5-106 (4-357-5-983)
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Asian —l
Coronary artery disease —
Congestive heart failure —
Arrhythmia —
Diabetes —a
Hypertension —t
Hyperlipidaemia -
COPD —
Current smoker —a—
Immunosuppressed state —_—
ACE inhibitor —
Statin —a
Angiotensin receptor blocker —
Antiviral ——
qSOFA <1 R
SPO, <94% —
Chloroquine alone — -
Hydroxychloroquine alone —
Chloroquine and macrolide —e
Hydroxychloroquine and macrolide —
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Figure 3: Independent predictors of ventricular arrhythmias during hospitalisation

Age and BMI are continuous variables. The 95% Cls have not been adjusted for multiple testing and should not be

used to infer definitive effects. ACE=angiotensin-converting enzyme. BMI=body mass index. COPD=chronic
obstructive pulmonary disease. HR=hazard ratio. gSOFA=quick sepsis-related organ failure assessment.

SPO,=oxygen saturation.
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6.5%, HR 4.011 (3.344-4.812)
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