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Abstract

Objective: To compare the differences in clinical characteristics, laboratory parameters, and compli-
cations between COVID-19 patients aged =80 years and those aged <80 years. Methods: Clinical data
of 40 hospitalized patients with COVID-19 were retrospectively collected and divided into two groups
according to age: <80 years group (21 cases) and 280 years group (19 cases). Baseline characteristics,
clinical manifestations, blood biochemistry, coagulation function, and inflammatory markers were
compared between the two groups. Results: The prevalence of hypertension in the 280 years group
was significantly higher than that in the <80 years group (73.7% vs. 33.3%, P = 0.011), while the inci-
dence of fever was lower (57.9% vs. 85.7%, P = 0.049). Laboratory tests showed that white blood cell
count (WBC(C), neutrophil count (N), hemoglobin (HB), fibrinogen (FIB), alanine aminotransferase
(ALT), and lactate dehydrogenase (LDH) in the 280 years group were significantly lower than those in
the <80 years group (all P < 0.05), while D-dimer and blood urea nitrogen (BUN) levels were signifi-
cantly higher (P < 0.05). Conclusion: Elderly COVID-19 patients are more likely to have hypertension,
with relatively lower inflammatory response and liver injury indicators, but higher coagulation ab-
normalities and renal burden, suggesting that age is an important factor affecting clinical phenotype
and pathophysiological response.
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Table 1. Comparison of baseline and laboratory parameters between the two groups
#= 1. MEREEL RN EIRFRLEER
TS oy UL R I R RHALE LR Overall <80 % >80 ¥

(<80 %, >80 %) N =40' N=21! N=19! P-value?
(EBER ¥ 10.25 (6.23) 8.57 (3.83) 12.11 (7.80) 0.10
IR 13.0 (32.5%) 4.0 (19.0%) 9.0 (47.4%) 0.056
Jiti iR ER 10.0 (25.0%) 3.0 (14.3%) 7.0 (36.8%) 0.15
BRI 7.0 (17.5%) 4.0 (19.0%) 3.0 (15.8%) >0.9
[=7Ii:S 21.0 (52.5%) 7.0 (33.3%) 14.0 (73.7%) 0.011
R 29.0 (72.5%) 18.0 (85.7%) 11.0 (57.9%) 0.049
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734 35.0 (87.5%) 18.0 (85.7%) 17.0 (89.5%) >0.9
AR 20.0 (50.0%) 12.0 (57.1%) 8.0 (42.1%) 0.3
Zh 14.0 (35.0%) 8.0 (38.1%) 6.0 (31.6%) 0.7
g i 10.0 (25.0%) 4.0 (19.0%) 6.0 (31.6%) 0.5
WBC 7.10 (4.33) 8.29 (3.65) 5.70 (4.76) 0.011
N 5.74 (4.09) 6.74 (3.54) 4.56 (4.49) 0.015
L 0.76 (0.41) 0.89 (0.44) 0.61 (0.32) 0.068
HB 121.91 (21.75) 129.37 (17.01) 113.06 (23.89) 0.026
PCT 0.30 (0.56) 0.26 (0.52) 0.33 (0.62) 0.6
CRP 40.67 (36.88) 48.51 (41.59) 33.30 (31.30) 0.14
BEH 800.25 (480.59) 926.91 (506.83) 521.60 (287.72) 0.11
IL-6 63.19 (76.43) 83.51 (89.20) 26.62 (21.62) 0.5
APTT 39.12 (5.70) 38.24 (5.83) 40.00 (5.60) 0.7
PT 13.39 (1.22) 13.19 (1.08) 13.59 (1.34) 0.4
INR 1.04 (0.12) 1.02 (0.11) 1.06 (0.14) 0.4
D dimer 1.53 (3.45) 0.76 (0.41) 2.36 (4.90) 0.021
FIB 432 (1.24) 5.09 (0.86) 3.55 (1.08) <0.001
TP 62.91 (5.85) 63.79 (5.63) 61.66 (6.15) 0.3
ALT 30.42 (28.10) 38.32 (33.15) 19.14 (12.85) 0.015
AST 34.74 (23.24) 36.08 (25.73) 32.68 (19.62) 0.8
BUN 6.25 (2.78) 5.35(2.27) 7.36 (3.03) 0.033
Cr 70.88 (26.16) 61.83 (18.07) 81.63 (30.53) 0.059
CK 118.22 (129.69) 90.55 (79.04) 150.76 (168.35) 0.2
LDH 253.53 (72.79) 280.81 (73.74) 219.82 (57.20) 0.014

"Mean (SD); n (%); 2Wilcoxon rank sum test; Pearson’s Chi-squared test; Fisher’s exact test; Wilcoxon rank sum exact test.
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