


Background 

• Thrombosis is among the most devastating complications of COVID19. 

• A common global practice has been to administer escalated 
intensities of antithrombotic therapy beyond standard prophylactic-
dose anticoagulation in hospitalized COVID-19 patients.  

• To date, no large-scale study has compared the effects of 
intermediate- versus prophylactic-dose anticoagulation. 

• Regarding antiplatelet therapy, no consensus guidelines are available 
regarding aspirin use in COVID-19, reflecting a paucity of data in this 
regard.  



AIM of the study 

• To examine the impact of intermediate-dose anticoagulation and 
aspirin on in-hospital mortality in COVID-19 patients.  



Methods 

• Retrospective study 

• Two separate, cohorts of patients: 

- who received intermediate- or prophylactic-dose anticoagulation 
(“anticoagulation cohort”, N = 1624); 

- who were not on home antiplatelet therapy and received either in-hospital 
aspirin or no antiplatelet therapy (“aspirin cohort”, N = 1956).  

• The primary outcome was cumulative incidence of in-hospital death. 



Results (I) 

• The overall study cohort consisted of 2785 patients .  

• Half of patients were male (50.1%; N = 1396).  

• The majority were over 60 years old (58.4%; N = 1627).  

• Among all patients, 13.8% (N = 383) died in the hospital; 83.7% (N = 
2330) were discharged alive, while 2.6% (N = 72) remained in the 
hospital at the time of data abstraction.  

• Age > 60, male sex, obesity, and the maximum D-dimer level during 
hospitalization (DDmax) were significantly associated with in-hospital 
death, in keeping with prior studies. 





Results (II)  

• Treatment with intermediate- compared to prophylactic-dose 
anticoagulation was associated with a significantly lower cumulative 
incidence of in-hospital death on multivariable regression (HR 0.518 
[0.308–0.872] ).  

• The use of in-hospital aspirin compared to no antiplatelet therapy 
was associated with a significantly lower cumulative incidence of in-
hospital death on multivariable regression (HR 0.036 [0.002–0.576]).  





Conclusions 

• In this large, observational study of hospitalized patients with COVID-
19, using propensity score matching and multivariable regression 
analyses, a mortality benefit with intermediate- compared to 
prophylactic-dose anticoagulation and, separately, with in-hospital 
aspirin compared to no antiplatelet therapy was observed. 

• These findings suggest that increased-intensity anticoagulation and 
antiplatelet therapy may be beneficial in the treatment of COVID-19. 

• Additional studies are warranted to definitively elucidate the impact 
of these therapies in COVID-19. 


