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Clinical trial registration

The sample size was not estimated, rather all COVID-19 patients who had been hospitalized at our institute with at least a 30 -day follow up
period at the time of initiating the analyses were included. Based on our inclusion/exclusion criteria, we narrowed down to 2626 patients, that
we thought would be sufficient for the purposes of our analyses.

We excluded only patients who had a length of stay shorter than 24 hours, as they may not truly represent hospitalizations, but might include
ED visits as well.

To ensure reproducibility, we performed 3 sensitivity analyses for the primary endpoint, that we also included in our supplement. The results
of all of these are in agreement. In addition to propensity matching, we also performed multivariable logistic regression on the overall cohort.
We also applied a modified definition of statin use and also narrowed the cohort to only those with cardiovascular disease. In all of these
anlayses, the effect size and confidence intervals remained similar.

As this is an observatinal study, our data was not randomized. However, we performed propensity matching to decrease confounding as much
as possible. This has been described in out methods. We also performed multivariable logistic regression on the overall cohort to evaluate for
consistency of results.

The investigators were not blinded to the groups at the time of data collection or analysis, as this was an observational study. We think that
blinding may not be relevant to our study as our primary outcome is mortality which may not be influenced by bias.

We have described the population characteristics in the Results section of our manuscript. In general, of 2626 patients
included in the analysis, 951 (36.2%) were antecedent statin users. On average, patients who were prescribed statins were
older ([median 70 (IQR 63-79) vs. 62 (49-76) years, p<0.001] with no significant differences in sex (p=0.06) or race/ethnicity
(p=0.12). Furthermore, patients using statins were significantly more likely to have hypertension (74.0% vs. 43.3%), diabetes
(55.8% vs. 26.1%), coronary artery disease (22.5% vs. 6.9%), heart failure (17.0% vs. 6.7%), and chronic kidney disease (22.0%
vs. 9.6%) compared with patients not receiving statins (p<0.001 for all). Similarly, patients receiving statins had higher rates
of history of stroke/transient ischemic attack (13.9% vs. 5.6%) and atrial arrhythmias (11.0% vs. 5.6%), p<0.001 for both.

We included all patients hospitalized with COVID-19 at our institute during the study period, and performed a retrospective
study of their medical records.

The Columbia University Irving Medical Center Institutional Review Board approved this study and waived the requirement
for obtaining informed consent.

This study was not registered with clinicaltrials.gov. This is an observational study performed from our instoture's electronic medical
record to help disseminate knowledge gained from our experience with COVID-19.




