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Abstract

Background: We described the demographics, cancer subtypes, comorbidities, and outcomes of patients with a history of cancer and COVID-
19. Secondly, we compared patients hospitalized with COVID-19 to patients diagnosed with COVID-19 and patients hospitalized with influenza.
Methods: We conducted a cohort study using eight routinely-collected healthcare databases from Spain and the US, standardized to the
Observational Medical Outcome Partnership common data model. Three cohorts of patients with a history of cancer were included: i)
diagnosed with COVID-19, ii) hospitalized with COVID-19, and iii) hospitalized with influenza in 2017-2018. Patients were followed from index
date to 30 days or death. We reported demographics, cancer subtypes, comorbidities, and 30-day outcomes.

Results: We included 366,050 and 119,597 patients diagnosed and hospitalized with COVID-19, respectively. Prostate and breast cancers were
the most frequent cancers (range: 5-19% and 1-14% in the diagnosed cohort, respectively). Hematological malignancies were also frequent,
with non-Hodgkin's lymphoma being among the 5 most common cancer subtypes in the diagnosed cohort. Overall, patients were aged above
65 years and had multiple comorbidities. Occurrence of death ranged from 2% to 14% and from 6% to 26% in the diagnosed and hospitalized
COVID-19 cohorts, respectively. Patients hospitalized with influenza (n=67,743) had a similar distribution of cancer subtypes, sex, age and
comorbidities but lower occurrence of adverse events.

Conclusions: Patients with a history of cancer and COVID-19 had multiple comorbidities and a high occurrence of COVID-19-related events.
Hematological malignancies were frequent.
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Abstract

Background: A detailed characterization of patients with COVID-19 living with obesity has not yet been undertaken. We aimed to describe and
compare the demographics, medical conditions, and outcomes of COVID-19 patients living with obesity (PLWO) to those of patients living
without obesity.

Methods: We conducted a cohort study based on outpatient/inpatient care and claims data from January to June 2020 from Spain, the UK,
and the US. We used six databases standardized to the OMOP common data model. We defined two non-mutually exclusive cohorts of
patients diagnosed and/or hospitalized with COVID-19; patients were followed from index date to 30 days or death. We report the frequency
of demographics, prior medical conditions, and 30-days outcomes (hospitalization, events, and death) by obesity status.

Results: We included 627 044 (Spain: 122 058, UK: 2336, and US: 502 650) diagnosed and 160 013 (Spain: 18 197, US: 141 816) hospitalized
patients with COVID-19. The prevalence of obesity was higher among patients hospitalized (39.9%, 95%Cl: 39.8-40.0) than among those
diagnosed with COVID-19 (33.1%; 95%Cl: 33.0-33.2). In both cohorts, PLWO were more often female. Hospitalized PLWO were younger than
patients without obesity. Overall, COVID-19 PLWO were more likely to have prior medical conditions, present with cardiovascular and
respiratory events during hospitalization, or require intensive services compared to COVID-19 patients without obesity.

Conclusion: We show that PLWO differ from patients without obesity in a wide range of medical conditions and present with more severe
forms of COVID-19, with higher hospitalization rates and intensive services requirements. These findings can help guiding preventive
strategies of COVID-19 infection and complications and generating hypotheses for causal inference studies.
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