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Mortality and life-sustaining therapy decisions in
patients with cancer and acute respiratory failure due to
Covid-19 or other causes: an observational study

Methods

We estimated the sample size using a formula for observational studies
(http://riskcalc.org:3838/samplesize/). The considered type | error was 0.05, the type Il error was
0.20 (power 80%), the case to control ratio was 1:3, the in-hospital mortality probability of 45% in
the control group (non-Covid-19) and 65% in the Covid-19 group. The in-hospital mortality
probability of 45% was based on a prospective multicenter observational study that included our ICU
and showed that the in-hospital mortality of patients with cancer requiring ventilatory support was
42% (1). The sample size calculation demanded, at least, 65 patients with Covid-19 and 195 without
it (1:3 ratio).
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Figure E1. Visual representation of the causal model using directed acyclic graph. Covid-19 is the
exposure and in-hospital mortality as the outcome. Age, SOFA score, sex, type of cancer, response to
cancer treatment, ECOG, Charlson comorbidity index were included as possible confounders. The
model discarded SOFA score as a confounder.
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Figure E2. Visual representation of the causal model using directed acyclic graph. Covid-19 is the
exposure and decision to forgo life-sustaining therapies as the outcome. Age, SOFA score, sex, type
of cancer, response to cancer treatment, ECOG, Charlson comorbidity index were included as
possible confounders. The model discarded SOFA score as a confounder.
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Results

Figure E3.
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Unadjusted 28-day mortality of patients with cancer and acute respiratory failure
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