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• e-cigarette/vaping products

• introduced into the US market in 2007 - rapid rise in popularity

• contain nicotine, flavorings, additives

• can also deliver THC, CBD

• few regulations in place

• EVALI - e-cigarette/vaping product use–associated lung injury

• investigated by the CDC since 2019
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• Descriptive study – comparing fatal and non-fatal cases

• Aims to improve identification of patients at risk for fatal outcomes

• 3 exemplary case reports
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• voluntary reports of patients hospitalized for EVALI to the CDC

• through standardized case-report form

• medical records 

• patient (or proxy) interviews

• descriptive analysis
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• higher median age for

fatal cases



Results

Journal Club

EVALI - e-cigarette/vaping product use–associated lung injury

6

• more comorbidities in fatal

outcomes

• respiratory 

• cardiac

• mental health conditions

• no data on BMI in non-fatal cases



Results

Journal Club

EVALI - e-cigarette/vaping product use–associated lung injury

7

• gastrointestinal

symptoms more

common in non-

fatal cases
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• 71% of fatal cases

had leukocytosis

• 64% had neutrophil

predominance
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• any patient who died with EVALI counted as fatal case

• not accounting for pre-existing conditions

• data from proxy interviews may be flawed

• more proxy interviews for patients who died

• reporting from fatal cases more in-depth
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• ~35y

• morbid obesity, chronic obstructive pulmonary disease (COPD), asthma, HFPEF, 

hypertension, and bipolar disorder

• presents 8 days after symptom onset

• 38.5°C, heart rate121 beats/minute, 

• respiratory rate 42 breaths/minute, 

• oxygen saturation 91%
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• ~35y

• morbid obesity, chronic obstructive pulmonary disease (COPD), asthma, HFPEF, 

hypertension, and bipolar disorder

• presents 8 days after symptom onset

• 38.5°C, heart rate121 beats/minute, 

• respiratory rate 42 breaths/minute, 

• oxygen saturation 91%

• reports smoking conventional tobacco and vaping products containing nicotine, 

THC, CBD
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• extensive opacities on CXR

• admitted for acute respiratory failure, COPD exacerbation, susp. pneumonia, 

susp. acute congestive heart failure

• treatment with broad spectrum antibiotics, diuretics, bronchodilators, and 

systemic corticosteroids

• placed on bilevel positive airway pressure (BIPAP), could not tolerate device
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• Within 48 hours of admission, increasing oxygen needs 

• mechanical ventilation

• diagnosis of acute respiratory distress syndrome (ARDS)

• adequate oxygenation challenging

• despite prone positioning

• patient died on the 21st hospital day
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