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This is a retrospective study based on French national hospital discharge
COVID-19 is an acute viral disease, which can be life-threatening, mainly in its ~ database (PMSI). All patients hospitalized for COVID-19 (MSO or HAD) were

severe form, due to complications. It is a major public health problem of identified between 2020 and 2022. High-risk patients (HRP) were defined
worldwide scope because of its contagiousness, severity, and impact on the according to the French HTA methodology".

organization of the health system, particularly in hospitals and intensive care The disease management includes either an emergency entry or a planned
units. hospitalization (without emergency entry), the admissions in conventiona
This study aims to assess the burden of this disease and its management in hospitalization (CV), intensive care unit (ICU) and the use of mechanica
medical, surgical and obstetrics (MSO) and home care (HC) hospitalizations for ventilation (MV) during the hospitalization. A follow-up care anc
COVID-19 in France (2020-2022) by patients’ risk status and epidemic waves. rehabilitation (SSR) or a HC hospitalization after an MSO hospitalization is

also studied. Mortality is based on in-hospital deaths. Epidemic waves were
defined according to the incidence peak observed?.

Overall, 800,093 admissions for COVID-19 (97% MSO) and 674,376 unique MSO HC
patients were recorded. In MSO, a peak occurred in 2021 (300,813), followed by o .
a decrease of 27% in 2022. The peak in HC hospitalizations was observed in : 5304 l“\ 69% . w
2020 (14,117), followed by a decrease of 40% per year. (Figure 1) 47%
200 000 S Average age (SD)  65yo (+22) 85y0 (+13)
180000 g5 704 76,5% Figure 2 - Patient characteristics by type of hospitalization
160 000
140 000 100,0% L MSO |
120 000 6,8% B MSO - High risk 20,0% 86,6% 35, 1% A 86,4% B Percentage of pregnant women
100 000 T MSO - Non High risk 80,0% among the high risk
30 000 adiy B Home Care - High risk 70,0%
Home Care - Non High risk 60 0% W Percentage of immuno-
60 000 1.3% o7 489 suppressed among the high
40 000 50,0% 45,4 19E ’ 45,5 risk
. 40,0% : Percentage at least one
20 000 > 1% . 2,5%. . 2 1% 40 comorbidity of interest among
0 -0'2/0 -0’2/0 ’—00’1 % 30,0% 21.9% . the high risk
2020 2021 2022 20,0% 16,7% 16,7% 1847 W Percentage of 65+ among the
Figure 1 - Number of hospitalizations in MSO or HAD for COVID-19 - 2020-2022 100% 4 d . d Zﬁl ; J high risk
Among MSO hospitalizations, the proportion of hospitalizations of HRP was 0,0%
: : : : 2020 2021 2022 Overall
high, and varied somewhat according to the year studied. Conversely, among o | o
HC hospitalizations, the proportion of HRP remains constant over time and was Similar proportions were observed for HC hospitalizations.
very high. (Figure 1) Figure 3 - Percentage of sub-groups among HRP
The most observed HRP sub-group was the elderly patients (65+). (Figure 3)
Disease management Epidemic waves
Among MSO hospitalizations 17% were managed in ICU, including The most important epidemic wave (alpha variant) was observed
40.3% with MV. The proportions were similar in the HRP sub-groups. between March-April 2021 (132,104 hospitalizations). The first four
Death proportion was 9.7% after CV, 33.1% after MV and 20.4% after waves recorded the highest proportions of hospitalizations with ICU

HC, and was systematically higher in HRP sub-groups (results not

(ﬁand use of MV, with a peak observed during the second wave.
nresented here).
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Figure 4 - Disease management pattern of COVID-19 - 2020-2022 Figure 5 - Hospital management (MSO and HC) of COVID-19 by epidemic waves

@ CONCLUSION

This study provided a national understanding of the clinical burden of COVID-19 in the French hospital system, which were congested during the crisis.
Hospitalizations with ICU represented 17% of hospitalizations for COVID-19. Mortality ranged from 9.7% (CV) to 33.1% (MV) depending on disease
management. It should be noted that HC use declines over time, reinforcing the idea that conventional hospital care was under strain at the beginning of the
epidemy (as evidenced by the estimated volume of surgical deprogramming in 2020 - 1 million operations3), and that HC offered an alternative form of care, as
suggested by government recommendations®. Nearly 80% of patients hospitalized for COVID-19 in 2020-2022 were discharged at home. Hospital economic
burden and the role of vaccination on this burden remains to be assessed.
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