
68 Karolina Akinosoglou, et al

ACHAIKI IATRIKI July–September 2020, Volume 39, Issue 2 

Table 1. Patient Characteristics.

Total number  
of Patients (n=54)

County of origin (n, %)

Achaia 18 (33.3)

Ileia 22 (40.7)

Arkadia 2 (3.7)

Argolida 4 (7.4)

Messinia 5 (9.2)

Korinthia 0 (0)

Lakonia 1 (1.9)

Aitoloakarnania 1 (1.9)

Ionian Islands 1 (1.9)

Age (median, IQR) (58.31, 23.25)

Gender (male, %) 28 (51.8)

Travel related history (n, %) 24 (44)

Medical staff (n, %) 2 (3.6)

Refugees (n, %) 2 (3.6)

Co-morbidities (n, %) 26 (48.1)

Diabetes Mellitus  2 (3.7)

Immunocompromise (other than 
malignancy) 

2 (3.7)

Malignancy 4 (7.4)

Arterial Hypertension 6 (11.1)

Coronary Heart Disease 2 (3.7)

Chronic Obstructive Pulmonary 
Disease 

2 (3.7)

Hyperlipidemia 4 (7.4)

Chronic Renal Disease 1 (1.8)

Chronic Liver Disease 2 (3.6)

Other 6 (11.1)

Total number  
of Patients (n=54)

Days from symptom onset to 
admission (median, IQR)

(6, 5)

Symptoms (n, %)

Asymptomatic 3 (5.5)

Fever 38 (70.3)

Cough 15 (27.7)

Dyspnoea 4 (7.4)

Fatigue 51 (94.4)

Diarrhoea 20 (37)

SOFA on admission (median, IQR) (1, 2.25)

APACHE on admission (median, IQR) (5, 5)

Laboratory Values (median, IQR)

White Blood Cells (K/ul) (5.650, 2.585)

Absolut Lymph count (/ul) (1010.36, 902.93)

Platelets (K/ul) (208.000, 108.000)

D-dimers (ng/ml) (1.23, 1.23)

Ferritin (ng/ml) (15, 0)

Troponin I (ng/ml) (5.9, 8.4)

LDH (U/l) (334, 203.75)

SGOT (U/l) (42, 14.25)

SGPT (U/l) (45, 30.75)

Creatinine (mg/dl) (0.8, 0.3)

C-Reactive protein (mg/l) (3.37, 6.71)

Imaging findings (n, %)

None 5 (9.3)

Unilateral infiltration 4 (7.4)

Bilateral infiltration 45 (83.3)

exposure [9, 10]. A number of laboratory indices to 
predict COVID-19 severity have also been proposed 
including ferritin, D-dimers, LDH, absolute lymph and 
platelet count, supAR levels, etc [11-13]. However, a 
careful critical appraisal of current evidence is needed, 
since current knowledge retrospectively derived from 
large cohorts with so far limited targeted therapeutic 
interventions. In this respect, there is a need for the 
implementation of more accurate prediction models, 
that combine several laboratory markers [14]. 

In the absence of a specific antiviral therapy, a 
variety of regimens were used on top of regular an-
tibiotics, in the context of current treatment recom-
mendations for COVID-19 pneumonia [2, 15, 16]. These 
regimens included hydroxychloroquine in combination 
with azithromycin, lopinavir/r, remdesivir, anakinra, 
tocilizumab and corticosteroids, according to exist-
ing experience at the time. Hydroxychloroquine and 
azithromycin were prescribed to all patients, except 
for those with a known allergy or G6PD deficiency,  




