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Background

Since the pandemic onset concerns exist 

regarding the association of COVID-19 (C19) 

with venous thromboembolism (VTE). 

Methods

• A database of inpatient admissions with

COVID-19 in GUH from the 1st of August

2020 to the 1st of April 2021 was accessed.

• Community acquired (CA) C19 were

defined as a new positive PCR test within

14 days of presentation, including nursing

home patients.

• Hospital associated C19 (HACI) was

defined as (A) a new positive test 7 days

post admission or within 14 days of

discharge or (B) a case in which symptoms

began on hospital days 3-7 in a patient with

a probable COVID-19 exposure since

admission (1).

• Charts were reviewed for baseline

characteristics, re-admission post

discharge, and subsequent diagnosis of

VTE. Univariate analysis was performed.

Results

A retrospective analysis of re-admissions and thromboembolic 
events in hospitalized patients in Galway University Hospital 

Results
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Discussion

• High mortality and re-admission rates

were seen in our patient population.

• In hospital acquisition of COVID was

associated with significantly higher

mortality but did not predict higher

readmission, with the main risk being

older age.

• 4% of acute COVID cases had

concurrent VTE but the risk post

discharge was low (1%)

• Supports our current treatment

guidelines of VTE prophylaxis for all C19

patients admitted and its cessation at the

time of discharge (2).

84%

16%

Re admissions within 3 months

NO

YES

Total N=468 (%)

Median age (range) 68 (range 

15-100) 

years
Male 267 (57%)

Community acquired 308 (66%)

Hospital Associated 160 (34%) 

Deaths 83 (17%) 

• Deaths in Community 

Acquired

32 (10%) 

• Deaths in Hospital 

acquired

51 (32%) 

VTE rate n=368 17/468 (3.6%)
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