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Figure 2. Incidence of VIE according to the severity of
COVID-19. VTE included PE andfor DVT. Patients with mild
COVID-19 were defined as those who did not require oxygen,
patients with moderate COVID-19 were defined as those who
required oxygen, and patients with severe COVID-19 were
defined as those who required mechanical ventilation.
COVID-19, coronavirus disease 2019; CT, computed tomog-
raphy; OVT, deep vein thrombaosis; PE, pulmonary embolism;
VTE, venous thromboembolism. (iR LY)
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