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54.2% Pneumonia

Acute respiratory distress syndrome

Acute kidney injury|

Septic shockj

Cardiac failure. Cardiac failure:

. X Multiple organ dysfunction syndrome
Multiple organ dysfunction syndrome.

Disseminated intravascular coagulatior

Disseminated intravascular coagulation.
Rhabdomyolysis:

Rhabdomyolysis.

Hemorrhage.
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