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INTRODUCTION RESULTS LIMITATIONS

“Lo ng Ccovi D", d phra se coined to describe Control Patients (n =4889)  Covid Patients (n=81)  SMD P Value Female (n =48) Male (n=33) SMD P Value

* - .
: : : Age 1348 (2239) 1633(1844) 01631 0.1l | We are limited by the way that we listed
symptoms of SARS CoV-2 infection that remain Sex 182 013 Patient Type 0.0159  1.000 Y Y

: i ha 2455/ 11/48 (85 28/33 (8: symptomology in broad categorical ways
present beyond acute viral recovery stages, is being o FRRI 0 ey OP Surgery 4148 (85.4) 2833 (34.8) ymp gY g )/

. . . o s o) Lton Observation 748 (14.6) 533 (152) (asymptomatic, respiratory, hospitalization) rather
Investigated among populations globally Patient Type o o Age (vears) 47.50(16.74)  45.85(20.91) than compiling individual symptoms
(Greenhalgh, et al., 2020). Symptoms attributed to Observation 12604889 (25.8) 12/81 (14.8) AsA

o . OP Surgery 3569/4889 (73.0) 69/81 (85.2) | | %k o o o o
“Long COVID", such as fatigue, breathlessness, joint NA 1/4889 ( 0.0) 0181 (0.0) I 5/48 (10.4) 4/33 (12.1) 70% of our patients who had been infected with

. . . . OP Ancillary 46/4889 ( 0.9 0/81 (0.0 . o f PR _ . . .
pain, chest pain, psychological distress, and several 0P Emergency Center s ((n.ﬂ)) el EO-E; 2 29/48 (60.4) 14/33 (42.4) SARS COV.Z wer.e asymptomatic during their
3 14/48 (29.2) 15/33 (45.5) course of infection.

others, are those that continue = 3 weeks from the Outpatient in a Bed 10/4889 (0.2 0581 (0.0)

PreAdmit Inpatient 1/4889 ( 0.0) 0/81 (0.0) r . h .
start of initial infection (Halpin, et al., 2021). PreAdmit Outpaticnt 1/4889 (0.0 /81 (0.0) Unexpected Qutcome /48 (2.1) 033 (0.0} *The mean age of our Post-COVID patients was
Outcome . - -, f .
Incidence of “Long COVID” in patients recovering 0 (Normal course) 4866/4389 (99.5) S0/81 (98.5) Elapsed Time 11.25(3.90) 1524 (1034) 47.5 and 45.8 for female and male, respectively.

: . ,. ., ) Covid Severity . .
from SARS COV'Z infECtiOn has been reported With | (General hospital admission) 18/4889 ( 0.4) 1/81(1.2) LOOklng for these trends among older populatlons

Y 1C 34/ 24/3 -
2 (ICU admission) 5/4889 ( 0.1) 0/81 ( 0.0) Asymptomatic 34/48 (70.8) 24/33 (72.7)

wide variation, but studies show it could be as high \sa Hospitalized 4/48 (8.3) 2/33 (6.1) may yield important results.

as 87.4% (Carfi, et aI, 2020) One of the key 596/4889 (12.2 9/31 (11.1) Respiratory 10/48 (20.8) 7/33 (21.2)
difﬁCUItieS With ”LOng COVI D” iS the ability to 2SI (470 43781 (53.1) Table 2. Sex differences in Post-COVID group F UTU RE DI RECTI 0 N

1830/4889 (37.4) 29/81 (35.8)
. oy, o ° o . . . . 103/4889 ( 2.1) 0/81(0.0)
diagnose it in clinical practice since patients will test 5 14559 (0.1 0s1(00) Age and Covid Severity (P = 0.0014) Evidence surrounding the Long COVID syndrome

negative for SARS CoV-2 via antigen PCR beyond the A 357889 (1.1 Y81(00) : . .
Table 1. Summary table: Post-COVID group (n = 81) and Control group (n = 4889) variables that we dare EVOI\" ng. Wh |Ie data frOm thls SMa " Sdim ple

acute viral recovery stage (Raveendran, 2021). athered from patient review data. | . . .
y stage ( ’ ) : g Respiratory t i did not support a relationship between SARS CoV-

(n=17)
2 and unanticipated hospitalization during or after
RESEARCH GOAL outpatient surgery, the data suggests men are

Hospitalized [ .
At University Medical Center in Lubbock, Texas, =t more likely than women to elect outpatient

: : Covid Patients (n = 81) rocedures than women following infection with
chart review data from the Post Anesthesia Care Patient Type P 8

Unit and Outpatient Surgery was examined. We OP Surgery 69/81 (85.2) SARS CoV-2. This information would allow pre-

Figure 1. Box plot

i : : aNe i Observation 12/81 (14.8 representing dgeand - Asymptomatic % operative assessment planning to better identif
aimed to see whether prior COVID infections in (14.8) Covid Severiy (P=0.0014)  (n = 58) P P g y

Gender . . .
b : : . atient care during the ambulatory surgical
individuals lead to an increase in the incidence of Male 33/31 (40.7) / D g y surg

unanticipated outcomes (i.e., general hospital or ICU Female 48/81 (59.3) experience. .We did not attempt tf’ .meaSl.Jre
ASA reported fatigue, breathlessness, joint pain, chest

admissions) during or after an outpatient surgical | 081 (111 _ . ) o
L(11.1) pain, psychological distress as factors emerging in
procedure. 2 43/81 (53.1) , :
Long-COVID and future studies should consider

3 29/81 (35.8)
METHODS Covid Severity o these variables within research metrics evaluating
ASYI]]}J':DHIHHE 58;181 (?16) re;;'e.s-;c_?ﬁr-z‘fug‘.j;e and ASA thiS growing problem

e Among patients who underwent outpatient Hospitalized 6/81 (7.4) classiication (P=0.0001) o PP SN R PR
surgery at UMC Lubbock between 01/01/2021 and A Respiratory 42?@81(1(32145)) ' MR A REFERENCES
. . opo g€ 0.0 s
05/3 1/2021I patlents were IdentIfIEd (“—81) Who U]lEIpECfEd Outcome 1/81 (1 .2) Carfi, A., Bernabei, R., & Landi, F. (2020). Persistent symptoms in patients after acute COVID-
stated during pre-operative assessment that they Elapsed Time 12.88 (8.19) | 19- Jama, 324(), 603-605. | -

- ] B o N | —$ ode | | Greenhalgh, T., Knight, M., Buxton, M., & Husain, L. (2020). Management of post-acute covid-19 in
were previously diagnosed with SARS CoV-2 Table 3. Post-COVID patient (n = 81) breakdown : - 1 17 : :

primary care. bmj, 370.
. Halpin, S. J., Mclvor, C., Whyatt, G., Adams, A., Harvey, O., McLean, L., ... & Sivan, M. (2021).
(mean=12.8 WEEkS prlor). Postdischarge symptoms and rehabilitation needs in survivors of COVID-19 infection: a
50 cross-sectional evaluation. Journal of medical virology, 93(2), 1013-1022.

® A" Other patients Who underwent Outpatient Age (years) Maxwell, E. (2020). Living with Covid 19. A dynamic review of the evidence around ongoing Covid

19 symptoms (often called Long Covid). NIHR Centre for Engagement and Dissemination.

SU rgery SerVEd dS the ContrOI group (n=4889). Raveendran, A. V. (2021). Long COVID-19: Challenges in the diagnosis and proposed diagnostic
criteria. Diabetes & Metabolic Syndrome, 15(1), 145.
e Statistics were computed using Rstudio, a CONCLUSIONS

sig.nificance level of 0_'05' two-sid.ed pvalues, and no 1. We did not observe a statistically significant difference in unanticipated outcomes between the COVID group (n = 1/81) and the control group (n =
adjustments for multiple comparisons. The 18/4889) (SMD = 0.10, p = 0.32)

Spearman correlation was used to test for , , o L , , L , , ,
. . : 2. Interestingly, we did observe a statistically significant difference in the number of weeks between a patient’'s SARS CoV-2 infection and the outpatient
association between ordinal level variables and

. . . surgical procedure in male (11.25 weeks) and female (15.24 weeks) (SMD = 0.47, p = 0.05).
Fisher's test was used test for association between
binary categorical variables. 3. There is a statistically significant relationship between patient age and severity of SARS CoV-2 infection (P = 0.0014).

4. There is a statistically significant relationship between patient age and ASA classification (P < 0.0001).
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