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Introduction 

 
There is limited published 

data describing the 

relationship between the 

ROX index and the 

probability of pulmonary 

hypertension (PH), indirectly 

measured by echocardiogram, 

Materials and Methods 

 
Retrospective study in adults >70 

years, with laboratory-confirmed 

COVID-19, who were treated in a 

critical care unit between July 

2020 and January 2021. 

 
We included No. 306 (78% men, 

45% required mechanical 

Discussion 
 

Probability of PH ROX index Mortality Statistical value 

Low 5.42 (3.54.-6.5) 9% p= 0.075 

Moderate 4.2. (3.1-5.3) 21% p= 0.068 

High 2.88 (2.43-3.33) 64% p= 0.037 
 

in elderly patients with ventilation). 

COVID-19 infection. 
 

 
 

Variable Odds Ratio Statistic analysis 

ROX index at 2 hours 8.5, CI (2.0 - 91.4) (p < 0.001) 

ROX index at 12 hours 17.6, CI (2.8 - 93.6) (p < 0.001) 
 

 

In geriatric patients with 
SARSCOV2, the presence 
of pulmonary hypertension 
estimated by 
ecocardiography and lower 
ROX index values, were 
associated with worse 
outcomes. 

This statement supports the 
use of echocardiography in 
elderly patients with 
SARSCOV2, who present 
predictors of severity. 

 

 


