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Background: Cancer patients have a weak immune system, which makes them more 
vulnerable to severe infections. The COVID-19 pandemic has affected the management plans 
for patients with cancer at multiple stages, including triage decisions, surgery admission, and 
neoadjuvant therapy as a bridge to reduce admissions and preserve health-care resources. 
 
Objectives: We sought to investigate the outcomes associated with COVID-19 disease in 
cancer patients. 
 
Methods: We conducted a retrospective cohort study of laboratory-confirmed COVID-19 
patients (n=260) from two University hospitals. The primary outcome of interest was in-hospital 
mortality. Multivariate regression analysis was performed to identify predictors for poor 
outcomes in cancer patients with COVID-19. 
 
Results: Of the 260 patients included in the study, 57 had at least one preexisting malignancy. 
Cancer patients were significantly older than non-cancer patients (63.6±12.5 years versus 
58.7±14.6 years, p <0.023). There was no significant difference in complications (78.8% versus 
79.9%, p = 0.84), ICU admission (22.2% versus 16.1%, p = 0.07), or mortality (12.3% versus 
16.3%, p = 0.53). Of the 184 discharged cases, cancer patients had a significantly higher rate of 
reintubation (7.1% versus 0.9%, p <0.049) and required longer hospital stays (8.58±6.50 days 
versus 12.83±11.44 days, p <0.002). Kaplan-Meier curves revealed no difference between 
active and non-active cancer patients. Regression analysis revealed that obesity (OR=6.31, 
95%CI =1.81-22.1, p = 0.004) and active smoking (OR=6.15, 95%CI =2.15-17.6, p=0.001) were 
associated with an increased risk of mortality. 
 
Conclusion: Worse outcomes in COVID-19 appear to be driven by obesity as well as active 
smoking, with no difference in mortality among cancer patients. These results may provide a 
reassuring message to physicians and other healthcare workers regarding the anticipated 
clinical course and eventual outcomes for cancer patients diagnosed with COVID-19. 
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Background: Several studies have described typical clinical manifestations, including fever, 
cough, shortness of breath (SOB), diarrhea, and fatigue with COVID-19 disease. However, 
there are limited cohort studies comparing patients with and without neuropsychiatric 
manifestations; therefore, the adverse events associated with developing these symptoms is 
unclear. 
 
Objectives: This is the largest cohort study to assess the impact of altered mental status on 
disease severity, adverse events, and outcomes in COVID-19 patients. 
 
Methods: We performed a multi-center retrospective cohort study of positive laboratory-
confirmed COVID-19 patients who presented to either Tulane Medical Center or University 
Medical Center in New Orleans, LA. Patients were divided into two groups: with and without 
altered mental status (AMS) upon presentation. AMS upon presentation was defined as 
receiving a neuropsychiatric diagnosis (i.e., delirium) within the emergency department. The 
primary outcomes of our study were disease severity, Intensive Care Unit (ICU) admission, 
requiring mechanical ventilation, requiring intubation, and in-hospital mortality. 
 
Results: A total of 502 patients with a mean age of 60.83 ± 15.5 years were included in our 
study. Seventy-one (14.1%) patients presented with AMS, while 431 (85.9%) did not. Patients 
who presented with AMS were less likely to be African American (p =0.023), obese (p =0.028), 
and present with SOB (p <0.001). The multiple regression analysis revealed that AMS was 
associated with higher odds of ICU admission (OR=2.06, 95%CI= 1.18 to 3.59, p =0.01), 
mechanical ventilation (OR=3.28, 95%CI= 1.86 to 5.78, p < 0.001), intubation (OR = 2.53, 95% 
CI= 1.44 to 4.43, p = 0.001), and in-hospital mortality (OR=2.82, 95%CI= 1.49 to 5.29, p =0.01). 
 
Conclusion: The results of this cohort study suggest that presenting with AMS is an 
independent risk factor and associated with higher odds of adverse events in COVID-19 
disease. When examining patients with AMS, physicians should consider testing for COVID-19, 
even in the absence of respiratory symptoms, such as SOB, to avoid delayed diagnosis and 
treatment. 
 
 
 
 
 
 
 
 
 
 
 
 




