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Letter to Editor

COVID-19 in Old-Age

Dear Sir,

The old-age population is increasing globally. In the middle
of the SARS-CoV-2 pandemic, the potential issues in the
geriatric group should be addressed and they should be under
surveillance. SARS-CoV-2 causes mild disease in 80% of
infected people, severe disease in 15%, and becomes critical
in 5% of infected people who require intensive care. Ten
percent of COVID-19 pneumonia develop adult respiratory
distress syndrome and the old age people constitute this
group who require hospitalization.! Yang et al. followed up
1099 patients with SARS-CoV-2 pneumonia, of which 15.1%
were aged 60 years and above and 27% were severe.”! Liu
et al. studied 4021 COVID-19 cases in whom the mortality
rate was 5.3%.7 Thus, advanced age is a poor prognostic factor
forSARS-CoV-2.

Comorbidities, changes in the elastic recoil pressure of the
lungs with old age, decreased respiratory muscle strength,
cough reflex, and the body’s weak immune responses are
the risk factors facilitating the development of pneumonia in
old-age individuals. Virulence and the viral load add to the
severity and mortality of COVID-19 in the geriatric population.

Aging causes a reduction in respiratory functions and
respiratory muscle strength in the lungs. This, in turn, results
in senile emphysema, reduction in respiratory center sensitivity
to hypoxia, and exhaled nitric oxide levels. Both innate and
acquired immunity decreases usage increases. Thus, old people
become more prone to infection, malignancy, and autoimmune
diseases.

As age progresses, the immune system becomes weak and
old-age people get infected. Reduced ability of resistance, in
turn, leads to infection and loss of homeostasis which results
in acceleration of aging, and the vicious cycle continues.?!

Yuan et al. suggested a poorer disease prognosis in old-age
with COVID-19 infection with regard to the malnutrition
based on geriatric nutritional risk index and advised to increase
nutritional support. Nutritional disorders in the old-age
population and malnutrition due to the disease are associated
with high mortality, morbidity, and delayed recovery in
COVID-19 infection.!!

Comorbidities such as diabetes, hypertension, chronic
pulmonary, renal, cardiovascular, and cerebrovascular diseases,
malignancies, obesity (body mass index >40 kg/m?), and
smoking increases the risk of COVID-19 mortality in the
old-age population as they diminish the effect of the innate
immune system and proinflammatory cytokines, resulting
in adverse effects.?! Interleukin-1-fa and tumor necrosis
factor-alpha get deposited in metabolic tissues such as the
pancreas which results in insulin resistance and 3-cell damage

as evidenced in diabetes.”” The function of macrophages and
lymphocytes is also impaired by metabolic diseases.

The antiviral activity of Type I interferon induces the viral
replication limiting genes, and its reduced level causes cytokine
storm and is a poor prognostic factor. B-cells exhibit reduced
proliferation and differentiation in lymph nodes with aging.
Eating disorders in old-age result in slower, less coordinated,
less efficient immune responses and these make older adults
more susceptible to developing infections.l? Weak immune
systems and cachexia make fever undetected in the geriatric
population. It is always challenging to assess symptoms
and implement isolation strategies in elderly patients with
dementia.

The treatment protocol for old-age people with COVID-19
remains the same as for young patients. However, complications
such as venous thromboembolism, catheter-related infections,
pressure ulcers, and delirium incidence are high especially
among patients who are in the intensive care unit and
administered mechanical ventilation.

COVID-19 primarily affects the upper respiratory tract and
lungs. It is always a challenge for the treating clinician to
tackle the infection with regard to the treatment process and
complication management as the mortality rates increase
because of rapid multiorgan failure due to comorbidities
such as hypertension, cardiovascular diseases, and diabetes
in old-age patients. New treatment protocols and vaccination
programs are being developed and discussed across the world
and all these strategies should be able to reduce the disease
burden and be productive in bringing a decline in the economic
burden caused by the disease in the societies.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Muhammed Jasim Abdul Jalal

Department of Internal Medicine and Rheumatology, VPS Lakeshore Hospital,
Kochi, Kerala, India

Address for correspondence: Dr. Muhammed Jasim Abdul Jalal,
Department of Internal Medicine and Rheumatology, VPS Lakeshore Hospital,
Nettoor. PO., Maradu, NH 47 - Byepass, Kochi - 682 040, Kerala, India.
E-mail: jasimabduljalal@yahoo.com

REFERENCES

1. WuZ, McGoogan JM. Characteristics of and important lessons from the
coronavirus disease 2019 (COVID-19) outbreak in China: Summary of
a report of 72 314 cases from the Chinese center for disease control and
prevention. JAMA 2020;323:1239-42.

2. Duru S. COVID-19 in elderly patients. Eurasian J Pulmonol

© 2021 The Nigerian Journal of General Practice | Published by Wolters Kluwer - Medknow -




SMIAGZIUMIPXZOBBAeATIAEIOVIHSALLIAIPOOAEIEAHIOINI/AOAU

MY TXOMADYOINXYOHISABZIY T +erNIOITWNoTZzTARYHAaSHNAYg Aq dBlu/woo mm sjeulnoly/:dny woiy papeojumoq

¥20¢/8¢2/50 uo

Letter to Editor

2020;22:S76-81.

3. Zhavoronkov A. Geroprotective and senoremediative strategies to reduce
the comorbidity, infection rates, severity, and lethality in gerophilic and
gerolavic infections. Aging (Albany NY) 2020;12:6492-510.

4. YuanY, Wang N, Ou X. Caution should be exercised for the detection of
SARS-CoV-2, especially in the elderly. ] Med Virol 2020;92:1641-8.

5. Sanson G, Sadiraj M, Barbin I, Confezione C, De Matteis D, Boscutti G,
et al. Prediction of early- and long-term mortality in adult patients
acutely admitted to internal medicine: NRS-2002 and beyond. Clin Nutr
2020;39:1092-100.

6. Nikolich-Zugich J, Knox KS, Rios CT, Natt B, Bhattacharya D, Fain MJ.
SARS-CoV-2 and COVID-19 in older adults: What we may expect
regarding pathogenesis, immune responses, and outcomes. Geroscience
2020;42:505-14.

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
remix, tweak, and build upon the work non-commercially, as long as appropriate credit
is given and the new creations are licensed under the identical terms.

Access this article online

Quick Response Code:
Website:

WWW.Njgp.org

DOI:
10.4103/njgp.njgp_15_21

How to cite this article: Jalal MJ. COVID-19 in old-age. Nigerian J Gen
Pract 2021;19:74-5.

© 2021 The Nigerian Journal of General Practice | Published by Wolters Kluwer - Medknow

Submitted: 23-Nov-2021 Accepted: 24-Nov-2021
Published: 17-Dec-2021

.Nigerian Journal of General Practice | Volume 19 | Issue 2 | July-December 2021 75




