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TAKE HOME MESSAGES

e Monitor for the same symptoms as in the general population
e Additional vigilance in those over age 40 and young people with additional risk factors

e Risk factors for mortality similar as in the general population (age, male sex, obesity, dementia)

PARTICIPATION PER COUNTRY AGE AT EVALUATION

PARTICIPANTS: N=0T77 e Family survey: N=263
e Clinician survey: N=314
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MEDICAL COMPLICATIONS DUE TO COVID-19

Frequency of medical complications Risk for mortality

Pneumonia Pneumonia

Acute respiratory distress syndrome

Acute respiratory distress syndrome

Acute kidney injury Acute kidney injury

Septic shock Septic shock
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Cardiac failure
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Cardiac failure

Multiple organ dysfunction syndrome

Multiple organ dysfunction syndrome
Disseminated intravascular coagulation
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Disseminated intravascular coagulation
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Rhabdomyolysis

Rhabdomyolysis
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Hemorrhage
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COVID-19-RELATED DEATHS AMONG HOSPITALIZED PATIENTS COVID-19 RELATED DEATHS AMONG HOSPITALIZED PATIENTS BY AGE

e Males Compared with females have a hlgher risk of death, similar to ® Risk for fatal outcome is increased from age 40

general population ® There has been 4 pediatric (0-19 years) deaths (1 from Brazil, 3
from India), all with several comorbidities (4 on average)
® More data needed to understand COVID-19 among children

Comparison of Down syndrome with the general population Comparison of Down syndrome with the general population
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RISK FACTORS FOR SEVERE OUTCOME OF DISEASE AMONG COVID-19 PATIENTS WITH DOWN SYNDROME

RISK FACTORS POTENTIAL RISK FACTORS NO EVIDENCE FOR INCREASED RISK

Age (older than 40 years) Gastroesophageal reflux ﬁ Living condition
(residential care facility)

Obesity Seizures/epilepsy @ Level of intellectual disability

Thyroid disorder

X
w Congenital heart defect

Alzheimer disease/dementia Obstructive sleep apnea

Behavioral/psychiatric condition
(e.g., autism spectrum disorder)

STUDY LIMITATIONS

- Although this is the largest sample to date, more data are needed to confirm observations

- Data collection from each country varies

- No conclusions for risk of infection can be made--only patients with COVID-19 are included
- Our sample may not be representative of all COVID-19 cases in Down syndrome

- There may be unknown factors that affect the rate or reasons for hospitalization
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