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= VTE events observed were pulmonary embolisms (2.2%), deep vein thromboses (2.2%), an ischemic stroke
(0.7%) and a systemic arterial thrombosis (0.7%)

= Exclusion Criteria: No exclusion criteria

= Sample Size: All patients with COVID19 admitted [;ngr::;‘i'fﬁ}
between January 15t, 2020 to September 30t, 2020 at
Surrey Memorial Hospital and Royal Columbian
Hospital

= Primary Outcome: New diagnosis of thrombotic

= 4 fatal bleeds and O fatal VTE events were observed
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