Association Between Clinical Outcomes and Patient Characteristics Among
Hospitalized Adult Patients with COVID-19
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A total of 178,924 patients over the age of 18
were hospitalized for COVID-19 across >300
hospitals in the US with a median LOS of 7 days

. Resuts | ;,416% requiring ICU care.

Figure 2. Kaplan-Meier curve of the time to Mechanical Ventilation among hospitalized COVID-
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