MEDWIN PUBLISHERS

Committed to Create Value for Researchers

Virology & Immunology Journal
ISSN: 2577-4379

Covid and the Elderly What are the Lessons We've Learned?

Rozenek M*, Pezzano L and Alderete M

Hospital Italiano de Buenos Aires, Argentina

*Corresponding author: Miriam Rozenek, Hospital Italiano de Buenos Aires, Argentina,

Email: miriamrozenek@gmail.com

Editorial
Volume 5 Issue 1
Received Date: December 26, 2020
Published Date: January 12, 2021
DOI: 10.23880/vij-16000263

Abstract

Older people are disproportionately affected by the COVID-19 pandemic; although it is not the most affected age group, it
is the one with the most serious forms and the highest fatality. This may be related to several issues: higher proportion of
comorbidities such as hypertension, diabetes mellitus, cardiovascular disease, chronic obstructive pulmonary disease, etc, all
of which are associated with both a higher frequency of infection and a higher fatality rate; less psychological and biological
reserves, and finally immune senescence: immunological changes associated with aging. The pandemic presents itself, evolves
diversely and impacts in different ways in the lives of young adults and elderly. In this brief review we try to explore diagnosis
and evolvement of COVID-19 and impact of isolation in older adults.
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Introduction

Older people are disproportionately affected by the
COVID-19 pandemic [1]; Reports of the Covid19 pandemic
show a greater vulnerability of the elderly: although it is
not the most affected age group, it is the one with the most
serious forms and the highest fatality. The causes of this
association are multiple [2,3].

On one hand, older people have a higher proportion
of comorbidities such as hypertension, diabetes mellitus,
cardiovascular disease, chronic obstructive pulmonary
disease, etc, all of which are associated with both a higher
frequency of infection and a higher fatality rate. On the other
hand psychological and biological reserves are diminished in
this population compared to that of young adults, and finally
immunological changes associated with aging affect them
negatively [4-6].

In Argentina, as well as in other countries, most of the
cases were seen in young adults, but the case fatality rate
(CFR) was higher in the elderly; as shown in graphic 1. By
December 16th, 1,537,169 cases and 41763 deaths were
reported in our country (data National Ministry of Health).
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Graphic 1: Confirmed cases an case fatality rate according
to age (National Ministry of Health. Argentina).

-

In graphic 2 we can see that in both men and women, the
largest number of deaths occurred in older people.
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Graphic 2: Deaths according to gender and age (National
Ministry of Health. Argentina) (December 16th 2020).

The pandemic presents itself, evolves diversely and
impacts in different ways in the lives of young adults and
elderly.

Different Clinical Presentation of Covid19 in the
Elderly

Older people may develop uncommon signs of
coronavirus infection. Differences in the clinical picture
presented by elderly subjects compared to the younger are
common in diseases in general, and in infectious diseases
in particular [7]. This may result in a delayed diagnosis, or
even more frequent diagnostic errors, which is detrimental
to the future of these elderly patients. Thus, it is important
to consider the risk of atypical presentation of coronavirus
infection [8,9].

The most frequent clinical and biological characteristics
reported by different series differ between young and older
adults. The main signs and symptoms that are pointed
out as indicative of a suspected case such as fever, cough,
odynophagia, respiratory difficulty, anosmia and dysgeusia
are often not evident in the elderly.

The febrile response in older people may be absent
even in severe infections in up to 30% of cases and up to
50% in frail* patients. Many times the drugs that patients
consume for other causes such as chronic pain (NSAIDs,
corticosteroids, etc.) alter the febrile response. Elderly also
present a lower response to endogenous pyrogens and
difficulties in the vasomotor response. All of this lead to a
lower febrile response in these patients [10].
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*Typical characteristics of frail patients are involuntary
weight loss, cognitive disturbances, reduced mobility, and
need for assistance in activities of daily living. Frailty scales
such as FRAIL are a simple aid for classifying these patients
[11].

Cough and respiratory distress: it is common for patients
to present chronic cough either associated with drugs or
with gastroesophageal reflux; in addition, the changes that
occur in the respiratory system as age increases, cause the
mechanisms of mucociliary clearance to be altered and the
effectiveness of coughing decreases [12,13].

Anosmia or dysgeusia: many patients have previous
alterations in taste or smell and especially in patients with
frailty it is difficult to investigate these symptoms [14].

It is common for older adults to present diffuse and
unspecific symptoms in different infections, which makes
diagnosis difficult. Symptoms such as deterioration of
baseline functional status, falls, acute confusional syndrome,
dehydration, desaturation, and hyporexia are frequent
indicators of infections in this population [15].

Several authors noted that fever was less frequent in
older people than in their younger counterparts affected
with COVID-19 [16-19].

Huang et al describe coronavirus infection in the first
adults during the outbreak in China, with a median age of
49 years. Chinnadurai, et al. [20] instead, describe a much
older population with a median age of 79 years. Comparing
both papers we can see that the younger had more often
fever (88.7%), cough (67.8%), asthenia/fatigue (38.1%), and
sputum (33.7%). Diarrhea was rare (3.8%) [20,21]. On the
opposite, in the older population more than a quarter had
diarrhea, while delirium was present in more than 60%. A
fall was the first sign of the infection for more than a quarter
of the elderly. Thrombopenia and lymphopenia have been
frequently observed in adult patients with COVID-19. In
Medetalibeyoglu’s series, lymphopenia was more frequent
than thrombopenia or leukopenia. Inflammation, renal
impairment or liver impairment affected more than half
of observed patients. Comorbidities or pre-existing frailty
could influence the frequency of these signs in older people
with COVID-19 infection.

For all that has been said, it is essential to be alert
to minimal symptoms, changes in patient’s baseline,
desaturation, acute confusional syndrome, falls, hypoxemia
(which can manifest itself as any of the above!) [22].

As an interesting diagnosis tool, D "adamo et al raised
“the ABCD diagnosis of Covid19” in older adults [23].
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e A Awareness

Be alert to the different forms of presentation of Covid19
infection, remembering the possibility of nonspecific symp-
toms.

e B Behaviors

Quickly take the necessary behaviors to evaluate and diag-
nose the infection and thus be able to act with the AMs sus-
pected of Covid.

e (CContainment

Contain the spread of infection to other individuals. In the
case of patients in chronic care residences, screening pro-
cedures should be established for both inmates and staff in
charge.

e D Decisions

Quickly decide the situation of the suspected MA with ad-
equate diagnostic tests that allow it to be characterized as a
confirmed case or to exclude it and avoid unnecessary isola-
tion as well as delays in treatment.

Different Clinical Evolvement of Covid19 in the
Elderly

Not only presentation, but clinical evolution as well
is quite different in older adults, comparing them to the
younger.

Symptoms described above, known as typical not only
at diagnosis but during the disease such as fever, dry cough,
fatigue, sputum production, shortness of breath, sore throat,
headache, myalgia or arthralgia, chills, nausea or vomiting,
nasal congestion, diarrhea, and less common as hemoptysis,
or conjunctival congestion might or might not develop during
the disease. Mild symptoms can be reported in some 80% of
the patientes, bit are likely much more common in younger

Virology & Immunology Journal

populations who may be undercounted in these estimates
because they do not seek for medical attention or are not
offered testing. Severe symptoms with shortness of breath
and lung involvement are reported in 14% of the patients,
and 5% develop critical illness [24].

The case fatality rate (CFR) in older adults may be beyond
8% , even 14.8% in those above the age of 80 in China, and
up to 19.6% and 22.9% in the very old in Italy (older than 80
and 90 respectively) [25,26].

Why the high mortality in older people? This population
has high comorbidity, high prevalence of dementia and
geriatric syndromes (especially in institutionalized patients,
higher prevalence of frailty, and less physiological reserve and
intrinsic capacity. Probably all those contribute negatively to
older people’s response to disease and lead them to a bad
outcome [27,28].

In terms of comorbidities, while patients who reported
no comorbid conditions had a CFR of 1.4%, patients with
comorbid conditions had much higher rates: 13.2% for
those with cardiovascular disease, 9.2% for diabetes, 8.4%
for hypertension, 8.0% for chronic respiratory disease, and
7.6% for cancer; all of which are frequently present in the
elderly [29].

In Argentina comorbid conditions were quite similar
although more frequent in older adults, as shown in graphic
3. The most frequent comorbidities seen were diabetes,
heart failure, neurological diseases, obesity, COPD, active
oncological disease, kidney failure, active and past smoking,
especially in older adults.

Graphic 3: Distribution of risk factors in confirmed deceased cases (National Direction of Epidemiology and Strategic
information based on the National System of Health Surveillance.
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Zhao, et al. [30] published differences in CT images
between younger and elderly. Although a small number of
patients (101 in total and only 14 older than 60 years), they
pointed out that ground-glass opacities (>86%), and mixed
GGO and consolidation were seen similar in both groups,
consolidation alone was more common in older adults 41.4%
vs 57.1% (nonsignificant P: 0.270) as well as pleural effusion
(10.3% vs 35.7%) P: 0.011. 10% of the younger and none of
the older patients had no signs in CT scan [30].

Isolation in the Elderly Impact on Daily Life

It is rational to protect older adults from infection
through social isolation, however this measure can result in
unintended consequences, since such measures are highly
disruptive for individuals [31].

There is evidence that socially disconnected and isolated
older adults are at increased risk of physical and mental
health problems, including cardiovascular disease, stroke,
depression, anxiety, dementia and premature death, and as
aresult can require additional health and social care support
[32-35]. Chronic loneliness has been associated with an
increased number of doctor visits; in a study of 3,530 older
adults living in the community in the United States, Gerst-
Emerson et al. found an increased number of doctor’s visits
for people reporting loneliness [36]. Low contact with
friends in older adults, exclusion from social relationships
and subjective feelings of exclusion have been negatively
associated with well-being and associated with poor self-
reported health [37,38] Loneliness caused by social isolation
has been associated with impaired cognitive function in
older adults [39-41].

Those experiencing a high degree of loneliness have
been found to be at increased risk of becoming physically
frail. These data relate to social disconnection, isolation
and loneliness more generally, as opposed to specifically in
relation to social distancing in response to COVID-19 or other
pandemics; therefore, self-isolation during pandemics may
result in different physical and psychosocial consequences
from loneliness at other times. However, this evidence
suggests that the current social distancing policies could
have important negative consequences, particularly if in
place for an extended period.

Final remarks:

e  Although the group of the elderly is not the most affected
in the COVID-19 Pandemigc, it is the one with the most
serious forms and the highest fatality rate.

e It is common for older adults to present diffuse and
unspecific symptoms in different infections, such as
COVID-19. Disease may present atypically with delirium,
postural instability, desaturation, falls or diarrhea,
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without fever.

e The presence of comorbidities and immunological
changes associated with immunosenescence are
associated with the greater risk of the elderly for
developing severe disease and mortality

e Especially in fragile patients a high diagnostic suspicion
is required

e Itis probable that the asymptomatic have an important
role in the Covid transmission chain in relation to the
elderly (frail / institutionalized / dependent)

e Social distancing and isolation may have negative
consequences for older people, unrelated to COVID-19.
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