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‘ BACKGROUND RESULTS

* While patients with cancer are known to be at increased risk * Vitamin D deficiency has been previously reported in two O t d t * Atotal of 16,287 breast cancer and 14,919 prostate cancer patients were included in the study. (Figure 2)
of infection in part due to the immunocompromising nature of leading causes of cancer deaths: breast and prostate.* u r S u y S u g g es S
cancer treatments, recent data indicate a particularly high

risk for COVID-19 infection and poor outcomes.?

Table 1. Patient Demographic and Clinical Characteristics

potentially vulnerable o e e

* In this study, we performed a retrospective cohort analysis on
nationally representative electronic medical records (EMR) to

* Vitamin D may play an important role in COVID-19. A recent assess whether vitamin D deficiency affects risk of COVID-

study demonstrated vitamin D deficiency may increase risk of 19 among these patients. e T T e e N/Mean %/SD N/Mean %/SD

COVID-19 infection, and a small randomized controlled trial -
in Spain reported significant improvement in mortality among O p u | at I O n S S u C h aS b reaSt Age (Mean, SD) 68.9 11.3 73.6 8.5
hospitalized patients treated with calcifediol.?3 p 7 <70vyears (n, %) 7,962 48.9% 4,625 31.0%
70-79years (n, %) 5,368 33.0% 6,499 43.6%
and prostate cancer 30+ years 1,5 2967 15.2% 5795 25.0%
M ETH O DS Sex (n, %) Female 16,287 100.0% 0 0.0%
- Male 0 0.0% 14,919 100.0%
_ o at I e n tS m ay h a.V e an Race (n, %) White 13,805 84.8% 12,390 83.1%
Figure 1. Study Timeline p ] Black 2,102 12.9% 2,405 16.1%

) e s ) = Asian 305 1.9% 89 0.6%
Breast and Prostate Cancer Patient Identification Period e I ev at e d r I S k O f Nt s it G - » -

American Indian or Alaska Native 49 0.3% 22 0.1%
= = = Missing 10 0.1% 1 0.0%
COVID-19 infection if
3/1/2018 3/1/2019 3/1/2020 1/22/2021 88 nmdoi {it())i r?s Quan Charlson Comorbidity Index (Mean, SD) 11 15 14 1.7
(Index Date) - - - - | | .
vitamin D deficient
i 0,

Patient activity requirement: Variable Post-Index Period: . OPesﬂy (n, /0)_ 0 5,036 30.9% 4,627 31.0%
= 1 encounter « Patient activit\j requirement: =1 Diabetes mellitus (n’ /0) 3,327 20.4% 3,897 26.1%
1 Year Pre-Index Period: encounter . . Liver disease (n, %) 356 2.2% 303 2.0%
« Vitamin D deficiency status ! Ssu;gggnn?eﬁovm‘w diagnosis) Contact: Chronic kidney disease (n, %) 1,730 10.6% 2371 15.9%

« Baseline patient characteristics Aaron Galaznik .

. * The average age was 68.9 years in the breast cancer cohort Approximately 15% of the breast cancer cohort and 9% of
agalaznik@mdsol.com and 73.6 years in the prostate cancer cohort. the prostate cancer cohort had vitamin D deficiency.

assessment

Figure 2. Patient Attrition

(Table 1) . : . :

Patient with = 1 encounter Age = 18 and non-missing sex 2 1 diagnosis code for breast or Copies of this poster obtained through Quick * The breast cancer cohort consisted of 85% Whites, 13% 2: ; g?(isr;gt%rlnm;) ?hi?g r|nnO E)%I?h Cc%nhdc;trl’g?sz’ar\?élerd?aobte))(teeSIstymellitus

between 3/1/2018 and and race prostate cancer between Response (QR) Code are for personal use gty \ ! o than 0 A bpro h y A % it

3/1/2019, and after 3/1/2020 . 3/1/2018 and 3/1/2020 only and may not be reproduced without Black or A_fng:an Americans, qnd ess than 5% qf other (20% in the breast cancer cohort and 26% in the prostate

(index date) n =1,630,384 (52.8%) Breast: n = 16 287 (1.0%) iy A i SR races. A similar race distribution was observed in the cancer cohort).

' Figure 3. Odds Ratio Estimates: Vitamin D Deficiency and COVID-19 Infection
* Unadjusted and adjusted modelling results

* Patients with breast (female) or prostate (male) cancer vitamin D deficiency on COVID-19 incidence in each Breast Cancer - Adjusted Analysis - | 8 '!} estimated the odds of COVID-19 infection

were identified between 3/1/2018 and 3/1/2020 from cancer cohort. Confidence intervals were estimated using R=1.34, (111.10,2.15] was higher among vitamin D deficient

Healthjump EMR data provided pro-bono by the COVID-19 robust standard errors. patients compared to non-deficient patients

in both cohorts, with statistical significance
(Figure 3)

Research Database.®

O Adjusted characteristics include age categories (listed CO N C |_ U S |O N S

* Patients with an ICD-10 code for vitamin D deficiency or in Table 1), race, median Quan’s Charlson Prostate Cancer - Adjusted Analysis - TN (1.01,2 llm]
<20ng/mL 20(OH)D laboratory results within 12 months Comorbidity Index categories (< 2 or = 2), congestive T * In a subgroup of patients with incident breast
prior to 3/1/2020 were classified as vitamin D deficient. heart failure, obesity, diabetes mellitus, liver disease, * Our study suggests potentially vulnerable populations, such as breast and prostate cancer patients, cancer (n=5,973), vitamin D deficiency was
and chronic kidney disease. may have an elevated risk of COVID-19 infection if vitamin D deficient. not significantly associated with COVID-19

* COVID-19 diagnosis was defined using ICD-10 codes and infection (adjusted OR=1.56 [95% CI: 0.89

laboratory results for COVID-19 at any time on or after * Analysis was also conducted on subgroups with incident * These results support previous findings demonstrating a relationship between vitamin D deficiency Breast Cancer - Unadjusted Analysis 7 | [}g:,,_m ol [1.15,’2.20] 2.72], while in a subgroup of patients with
3/1/2020. cancer diagnosis, defined as patients whose first record of and COVID-19 infection.? incident prostate cancer (n=5,584), a
breast or prostate cancer diagnosis in the database was _ _ L L ’ ol
* Logistic regressions, adjusted for baseline demographic within 2 ygars orior to 3/1/20290. These patients were * Possible confounders include: %'QR'"'_”;C?gt ggc?/ogﬁnloggvisgfgund (adjusted
and clinical characteristics assessed in the 12 months prior required to have an encounter 2 1 year prior to this | _ | _ | | | | =2.76 [95% CI: 1.53, 4.97]).
to 3/1/2020, were conducted to estimate the effect of d s dat = O Patients who receive closer screening and follow up are more likely to be tested for and found Prostate Cancer - Unadjusted Analysis | Gg=1_59, C1 [1.08,2.3%] o Estimat be biased d |
lagnosis date. to have vitamin D deficiency as well as more likely to be tested for and found to have COVID- —— ——— stimates may be blased due very 10w
19. 04 0.6 08 10 12 14 16 18 20 22 24 26 28 3.0 counts of patients with the COVID-19
References: Odds ratio (log scale) infection outcome in these subgroups
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