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ABSTRACT
Recelved: 06 Feb 2021 The elderly are at higher risks for developing Coronavirus Disease 2019 (COVID-19). Besides,
Accepted: 20 Mar 2021 ¢ when generating the iliness, they have a higher risk of death. Recognizing clinical characteristics and risk
Available Online:01 Apr2021  :  factors associated with morbidity and mortality in the elderly is necessary to prevent mortality in similar

infectious diseases.

This descriptive research explored the data of all geriatrics admitted following CO-
VID-19 in the medical centers affiliated with Mazandaran University of Medical Sciences. These data were
collected from February 20, 2020, to February 20, 2021. Data analysis was performed by SPSS using logis-
tic regression analysis. P<0.05 was considered significant.

ST Of the total 54523 patients admitted to the medical centers in the 12 months, 25218 patients
were elderlies. In total, 51.05% and 12343 of the patients were female and male, respectively. In total,
3512 elderlies were expired. The death cases included 1814 (51.65%) males and the rest were females.
Moreover, 16203 patients were in the age group of youngest-old, aged 60-75 years; 8270 patients were
middle-old, 76-90 years; and the oldest-old category included 745 patients in the age group of 290 years.
There was a significant relationship between age, gender, and COVID-19-induced death in the elderly
(P<0.05). Older adults presented the highest death rate due to this disease Men were 10% more prone to

Key words: die from COVID-19 than women. Major comorbidities recorded in this population were kidney diseases
Clinical findings, Coro- :  (92%), cancer (76%), diabetes (32%), and cardiovascular diseases (17%).
navirus Disease 2019 [@TEERT Preventive measures to support the elderly are essential to combat the COVID-19 pandemic.
(COVID-19), Elderly, ¢ Furthermore, it is essential to focus on the specific health needs of the elderly, such as proper nutrition,
Risk factors ¢ wellbeing, and mental health promotion.
Extended Abstract the epidemic of Coronavirus Disease-2019 (COVID-19).
The virus rapidly spread throughout China and almost all
1. Introduction over the world in less than 4 months due to the very high
transmission power.

group of patients with pneumonia of un-

known cause were identified in Wuhan, The first case of COVID-19 in Iran was reported on Feb-
China in late December 2019. The World ruary 19, 2020, in Qom. Currently, more than 1 year after
Health Organization (WHO) has declared the outbreak of this disease in Iran, 1746953 cases have
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been infected and 61230 deaths due to this disease have
been reported until March 15, 2021. The elderly were age
groups, i.e., least screened in this pandemic and at the high-
est risk. Older people are at higher risks for developing
COVID-19 and are more prone to expire after generating
the illness. The older the age, the greater the risk due to the
adverse impact of comorbid and underlying diseases.

Therefore, the current research aimed to investigate the
clinical characteristics and risk factors for morbidity and
mortality of the elderly hospitalized in medical centers in
Mazandaran Province, Iran. We aimed to better understand
the risk factors for COVID-19 in this vulnerable age group
to prevent further infection and mortality in the subsequent
waves of the disease and similar infectious diseases.

2. Materials and Methods

In this retrospective analytical study, demographic infor-
mation, symptoms, and clinical manifestations of all elderly
patients aged over 60 years who were admitted with a di-
agnosis of COVID19 in the medical centers of Mazandaran
University of Medical Sciences were examined; these pa-
tients were admitted from March 2019 to March 2020. The
samples were collected by the experts of the Emergency
Operations Center (EOC) unit of the Accident Management
Center per the format provided by the relevant ministry. In-
formation, including age, gender, date of hospitalization,
the place of residence, the number of hospitalization days,
the signs and symptoms of the patient at the time of admis-
sion (fever, cough, headache, shortness of breath, decreased
level of consciousness, etc.), history of smoking and drug
abuse, SPO2 level, the CT-SCAN findings of the patient’s
lung, and the presence of underlying diseases were extract-
ed from the medical records of these patients.

The variables were described in frequency and percent-
age. The multivariate logistic regression model was used
to investigate COVID-19-related death factors in the el-
derly. All calculations were performed using SPSS. P0.05
was considered significant. The inclusion criterion was

Table 1. Infection rate based on age and sex of the elderly
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all elderly patients who were admitted with a diagnosis of
COVIDI9 to the medical centers affiliated to Mazandaran
University of Medical Sciences in one year. Besides, the
exclusion criterion included elderly with missing informa-
tion and not admitted in the mentioned period.

3. Results

A total of 54523 patients were hospitalized in 1 year; of
whom, 12875 elderly women (51.05%) and the rest (12343)
men were infected by the coronavirus. The relevant mor-
tality rate was 3512 subjects and the mortality frequency
was >13 individuals per 100 cases among the hospitalized
elderly. In terms of the classification of the elderly, 16203
cases were in the age group of 60-75 years, 8270 subjects
were in the age group of 76-90 years, and the rest were 745
individuals were in the age group of >90 years (Table 1).

According to the results of multivariate logistic regres-
sion, there was a significant relationship between age (60-
75 years; P<0.001, OR=0.33), (76-90 years; P<0.001, OR=
0.59), gender (P=0.007, OR=1.107 OR), and COVID-
19-induced deaths in the elderly (P<0.05). In other words,
patients aged 60-75 years presented a lower odds of death
induced by COVID-19, compared to the older age groups.
The odds of COVID-19-induced death were higher in older
age groups. Men were 1.107 times more prone to die from
COVID-19 than women. Moreover, men were 10% more
prone to die from COVID-19 than women.

There was a significant relationship between diabe-
tes (OR=1.32), heart disecase (OR=1.17), kidney disease
(OR=1.92), cancer (OR=1.76), and COVID-19-induced
death in the explored elderly. In other words, the odds of
death from COVID-19 increased in the elderly with heart
disease by 17%, diabetes by 32%, cancer by 76%, and kid-
ney disease by 92%.

Age Groups, y No. Female (%) Male (%)
75-60 16203 8670 7533
90-76 8270 3928 4342
290 745 277 468
Total 25218 12875 (51.05) 12343 (48.95)
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4. Discussion and Conclusion

According to the current research findings, the high-
est incidence of COVID-19 was reported as 46.25% in
the age group of >60 years. Deaths from COVID-19 in-
creased by 92% in the elderly with kidney disease, 76% in
cancer, 32% in diabetes, and 17% in the elderly with heart
disease, respectively.

Aging, immunosuppression, and underlying diseases are
the major predisposing factors for COVID-19. Immunosup-
pression, reduced organ function, and poor health manage-
ment have exacerbated the elderly’s exposure to the virus.
The improper regulation of the immune system and exces-
sive inflammation significantly increased the pathophysiol-
ogy of COVID-19 in addition to enhancing susceptibility/
pathogenicity and virus infection. As a result, the severity of
the disease and mortality increases in the elderly.

According to the obtained data, the elderly with COVID-19
with a history of underlying disease were more prone than
other patients with COVID-19 to generate a severe form of
the disease with the symptoms of respiratory distress; thus,
such conditions can lead to the death of the patient.

Preventive measures are essential to assist the elderly to
cope with the epidemic of the virus, including focusing on
the specific health needs of the elderly, such as proper nutri-
tion, wellbeing, and mental health promotion. Interventions,
such as self-care training and prevention methods can help
improve the health status of this population.
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