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4.2. ICU admission across demographic and risk groups

From January 2022 to September 2022, ICU admission probability across ages was roughly bimodal with a peak for
the 10-19-year age group and for the 60-69 age group. The 60-69 age group had the highest probability of admission
to the ICU, with 13.9% (233 of 1,677) of episodes including at least one ICU admission. During the same period,
individuals aged 80 and above were least likely to be admitted to the ICU, with 4.3% (184 of 4,230) of the episodes
including at least one ICU admission. Males were more likely to be admitted to the ICU than females. Overall,
admissions to the ICU were registered for 9.9% of the episodes concerning males, compared to 6.5% of the episodes
concerning females. Episodes of patients transferred from other hospitals had a high probability of ICU admission:
24% of such episodes (196 of 818) required at least one ICU admission, compared to an overall admission rate of
8.3%. ICU admission probability also increased with increasing admission severity scores (Figure 13a).

Figure 13: Percentage of hospitalization episodes with at least one ICU admission, grouped by demographic and
risk factors, over two time intervals. For episodes with multiple hospitalizations, we considered whether they were
admitted to the ICU during any of their hospitalizations. Both panels include records up to Sep 30, 2022 due to data
completeness considerations. Records with incomplete data were not included.
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4.3. ICU admission rate by vaccination status

Figure 14 shows the ICU admission rate, which is the number of episodes requiring an admission to the ICU over all
episodes registered, stratified by vaccination status.

The percentage of not vaccinated patients among episodes with ICU stay decreased sharply from January to April
from 62% to 27% and has fluctuated since then. In the beginning of 2022 (January-March) the percentage of not
vaccinated patients was clearly higher among those with ICU stay compared to all episodes at admission. This
difference seems no longer apparent since April 2022. In recent months, the distribution of patients by vaccination
status in ICU seems to be similar to all episodes at admission. (Figure 14b)

The relative counts for the age groups of 5-15 and 16-39 have to be interpreted with caution due to low numbers.
(Figure 14b)
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. Vaccinated within the last 6 months . Vaccinated (unknown date) . Unknown status
. Vaccinated more than 6 months ago . Not vaccinated
a. Vaccination status of patients admitted to the ICU per week of first hospitalization,
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c. Relative counts for episodes with ICU admission, per age group from August 2022 to
September 2022
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Figure 14. Demographic characteristics of hospitalized patients by immune status and immune status of patients
over time. For episodes with multiple hospitalizations, the immune status for the first hospitalization was considered.
Episodes with first admission date afterSep 30, 2022were excluded due to data completeness considerations. For
Figure 5c only: Episodes with missing ages and children between 0 to 4 years old (following vaccination
recommendations) were excluded from the analysis.
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4.4. |CU admission rate by age group and vaccination status

For the most recent time period where reliable data is available, the ICU admission rate is displayed by age group
and by vaccination status (Figure 15). Plots for the age groups 5-15 and 16-39 should be interpreted with caution,
as the ICU% is calculated on a small number of episodes. The same caution applies in recent months, where peaks
may be due to low number of episodes.

. Vaccinated within the last 6 months Vaccinated (unknown date)

- Vaccinated more than 6 months ago . Not vaccinated

a. Episodes' ICU% for the age group 5-15 years old, per vaccination status, per month.

PN

=) A

Q 40-

0

B 20- ——\

[] '\.ﬂ

2

Iﬁ- 0
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
2022

2 40 b. Episodes’ ICU% for the age group 16-39 years old, per vaccination status, per month.
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c. Episodes' ICU% for the age group 40-64 years old, per vaccination status, per month.
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2 d. Episodes’' ICU% for the age group 65-79 years old, per vaccination status, per month.
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2 NAEpisodes' ICU% for the age group 80+ years old, per vaccination status, per month.
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Figure 15: ICU admission rate (ICU%) by age and by vaccination status over time: percentage of episodes, which
resulted in ICU admission of the patient in hospital. Records with incomplete data were not included. Includes records
up to November 20, 2022. Data from the two last months (highlighted in gray) are considered provisional due to
data entry delays.
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5. Treatments

Several treatments have been used since the beginning of the pandemic and guidelines for COVID-19 treatment
evolve according to the current state of knowledge. Therapeutic strategies may vary across centers, contributing to
the heterogeneity of data. For clarity purpose, the treatments were classified into three categories: antivirals !,
monoclonal antibodies 2 and immune-modulating strategies 3. In this section, combinations of treatments are
explored: combinations are defined as the co-administration or the sequential administration of treatments during
the same episode. Over all episodes (14218) from January 2022 to September 2022, 6.6% received monoclonal
antibodies, 26.1% were administered immune-modulating strategies, and 15.7% were treated with antivirals.

Figure 16 represents the categories of treatments (including combinations) over time, starting February 2020. This
figure illustrates the changes in the overall treatment strategy as well as the increasing proportion of episodes during
which no anti-COVID treatment was administered. This may be in line with the increasing proportion of non-severe
cases over time.

In the Figure 17, treatments are analyzed at the drug-level. The most commonly used drugs and their different
combinations are presented.

Figure 18 represents the use of treatments across different patient groups from January 2022 to September 2022.

! Antivirals comprise: nirmatrevir/ritonavir, remdesivir and other antivirals (chloroquine, lopinavir/ritonavir, ribavirin, tenofovir, etc.).

2 Monoclonal antibodies comprise: tixagevimab/cilgavimab, sotrovimab, casirivimab/imdevimab, bamlanivimab/etesevimab, and others
(convalescent plasma, etc.).

3 Immune-modulating strategies comprise: corticoids (dexamethasone, prednisone), inhaled corticoids (budesonide), tocilizumab, baricitinib,
and others (interferon, etc.).
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I No anti-COVID treatment I Combinations I Immune-modulating strategies only
I Monoclonal antibodies only I Antivirals only

Treatments by category type administered during each episode, per week of first
hospitalization.

Episodes count

Treatments by category type administered during each episode, per month of first
hospitalization, normalised.
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Figure 16: Anti-COVID treatments administered over time. Absolute counts are displayed per week of first
hospitalization. Relative counts are presented by month of first hospitalization. Only treatment categories accounting
for above 15% are displayed. Incomplete records were excluded.
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63.9% of episodes (9,248) in this period received no anti-COVID treatment

Figure 17: Anti-COVID treatments administered. Horizontal bars to the left represent the % of episodes who
received a specific drug. Vertical bars show the % of episodes who received the combination of drugs indicated with

the black dot(s) directly below the bar. Only the top 12 combinations are shown for each time period.
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Treatments for hospitalized episodes from Jan 2022 to Sep 2022

Age Group
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Community acquired = - 10319 episodes
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Sex
Female = - 6278 episodes
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ICU/IMCU Stay
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Reason for admission

Because of COVID = - 6507 episodes
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Undetermined = _ 637 episodes
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Figure 18: Anti-COVID treatments administered stratified across different demographic and risk groups.
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6. Influenza

The influenza’s seasonal data begins its collection each November. In the Figure 19, the current, developing influenza
epidemic curve can be compared and contrasted with past seasons’ epidemic curves. Essential demographic
information for the ongoing influenza season is also displayed. Epidemic curves should be compared with caution,
due to a varying number of hospitals which reported data over each specific season. For additional weekly updates
about the current influenza season please refer to Saisonale Grippe — Lagebericht Schweiz.

a. Number of influenza episodes per season from 2018 to 2023
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b. Sex (2022/23 season) c. Age groups (2022/23 season)
0-9 32% (6)
Female 10-19 0.0% (0)
52.6% (10) 20-29 5.3% (1)
30-39 5.3% (1)
40-49 0.0% (0)
50-59 I 16% (3)
Male 60-69 I 5.3% (1)

70-79 I 267 (5)
80+ I 11% (2)

Missing age 0.0% (0)

47.4% (9)

Figure 19: Number of episodes per influenza seasons, with the age and sex demographic characteristics of the
ongoing season.
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7. Glossary and supplemental information

Inclusion criteria:

CH-SUR collects data of patients hospitalized with a documented SARS-CoV-2 infection and a duration of stay longer
than 24 hours. Confirmation of infection is a positive PCR (polymerase chain reaction) test or a positive rapid antigen
test, as well as a clinical finding for COVID-19. Nosocomial SARS-CoV-2 infections are also registered in the database
and are described in a special section at the end of this report.

Hospitalization:

This is the shortest unit of analysis of the data and corresponds to the time between admission and discharge from
any hospital participating in CH-SUR. This interval must be longer than 24 hours to be counted as an hospitalization.
A new hospitalization is registered each time a person is admitted to hospital. Given the frequent re-admissions
within one single course of the disease (one single infection), this report bases its analysis in the number of episodes
and not in the number of hospitalizations.

Episode:

An episode number is given to each new admission to hospital, which is separated by at least 30 days from a prior
hospitalization and lasts for more than 24 hours. Therefore, if a patient is hospitalized only once, or several times
within 30 days, then both scenarios account for only one episode. Two different hospitalizations of the same patient
that happen separated by 30 days result in two different episode numbers. If a patient is transferred between two
hospitals participating in CH-SUR within the period of 30 days after last discharge, then these hospitalizations account
for the same episode. One episode can therefore include multiple hospitalizations and each hospitalization can include
multiple ICU admissions.

Testing strategy:

On April 1, 2022, Switzerland returned to the normal epidemiological situation. Since then, the testing of all patients
at admission was replaced with more targeted strategies (see current Swissnoso recommendations). This change in
testing strategy may have led to a reduction in the number of cases detected, narrowing the patients identified to
mainly those with typical COVID-19 symptoms.

Reason for the hospitalization:

) Hospitalization because of COVID-19: on the basis on the information available at admission, the patient is
hospitalized because the patient has symptoms due to COVID-19 or the patient suffers from a
decompensation of a chronic disease, evidently caused by COVID-19.

o Hospitalization with a SARS-CoV-2 infection: on the basis on the information available at admission, the
patient has a positive test for SARS-CoV2 but is hospitalized without COVID-19 symptoms for a problem
other than COVID-19. In other words, the predominant problem is a non-COVID-19 disease or accident.

Origin of the infection:

o Community acquired infection:. the SARS-CoV-2 infection was detected before the admission into the hospital
or within the first 5 days after admission.

. Nosocomial infection: the episode is registered as “Nosocomial” if the SARS-CoV-2 is detected 5 days after
admission into the hospital.

Severity score at admission:

For adults, the severity score used is the CURB-65 score. One point is given for each of the following symptoms:
confusion (abbreviated Mental Test Score < 9), blood urea nitrogen > 19 mg/dL, respiratory rate > 30 per minute,
low blood pressure (diastolic < 60 or systolic < 90 mmHg), age> 65 years. For children, one point is given for each
of the following: respiratory distress, oxygen saturation < 92%, evidence of severe clinical dehydration or clinical
shock and an altered consciousness level. The severity score corresponds to the sum of the given points.
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Intermediate care unit (intermediate care or IMC): care unit caring for patients who have a failure of a vital
function or whose burden of care does not allow a return to a hospitalization unit. These units are the link between
an intensive care unit and a beds service.

Intensive care unit (ICU): care unit caring for patients who have a serious failure of one or more vital functions
or who are at risk of developing severe complications.

Vaccination status:

The vaccination status definition is based on the most recent dose of vaccine received, if the patient received any.
The vaccination status is composed of the following categories:

a) Vaccinated within the last 6 months. Patients who received their last vaccination dose within 6 months before the
time of the positive SARS-CoV-2 test.

b) Vaccinated more than 6 months ago: Patients who received their last vaccination dose more than 6 months before
the time of the positive SARS-CoV-2 test.

¢) Vaccinated (unknown date): Patients who received at least one dose of the vaccines approved by WHO before the
positive test but with no information about when the last dose was administered.

d) Not vaccinated: Patients who had not received a single dose of any vaccine approved by WHO by the time of the
positive SARS-CoV-2 test.

e) Unknown status: Patients for whom vaccination information was not available.

Important notes: Special populations Children under 5 are not included in any age-specific analysis of the
vaccination status, as they are not recommended to receive any vaccination dose.

Discharge: When the patient leaves the hospital alive, the departure is qualified as “discharge” if the patient goes
to:

1.  his/her domicile

2. along-term care facility

3. another hospital

4.  another institution not participating in the CH-SUR surveillance
5. arehabilitation establishment

6. destination unknown

Reason of death: Patients for whom COVID-19 was the cause of death (died of COVID-19) are shown separately
from COVID-19 patients who died of other causes (died with COVID-19, but not of COVID-19). A medical doctor at
the hospital for each CH-SUR-participating center determined of whether a patient died of COVID-19 or another
cause. Cases where the cause of death is not certain, but there was a COVID-19 diagnosis (in conformity with
inclusion criteria for CH-SUR) are counted as died of COVID-19 or suspected death of COVID-19.

Dealing with missing data: When mentioned in the text, missing data are excluded from the analysis. Otherwise,
records with missing data are included in the total numbers and analyzed accordingly. This may lead to the situation
where the denominators of different categories analyzed do not sum up to the same total. Where indicated, Data
from the last two months are considered provisional due to entry delays and are highlighted in gray in certain figures.
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