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Ce nu este cunoscut, deocamdata, la subiectul abordat

Din cauza lipsei informatiei referitor la preventia, diagnos-
ticul, evolutia si tratamentul noului tip de coronavirus, cuno-
scut drept COVID-19, la anumite categorii de populatie, legate
de riscul marit de complicatii si deces, este esential sa existe
un diagnostic corect si rapid, in scopul initierii tratamentului,
cat mai curand posibil, pentru un prognostic favorabil, in gru-
pul de populatie varstnica, in special la cei cu comorbiditati si
risc marit de agravare.

Ipoteza de cercetare

Expunerea unei sinteze narative a literaturii contempo-
rane referitoare la prezentarea cat mai ampla a informatiei
despre aparitia si evolutia noului coronavirus la populatia
varstnica, precum si aprecierea formelor cu evolutie grava si
riscurilor la pacientii varstnici cu comorbiditati.

Noutatea adusa literaturii stiintifice din domeniu

Articolul prezinta o sinteza a studiilor contemporane la
nivel international privind particularitatile manifestarilor
clinice ale pacientilor varstnici infectati cu noul tip de coro-
navirus.

Rezumat

Introducere. In decembrie 2019, aparitia mai multor
cazuri de pneumonie de origine necunoscutd in provincia
Hubei din China a dus la identificarea, in ianuarie 2020, a
unui nou coronavirus SARS-CoV-2. Acesta afecteaza mai

MJHS 24(2)/2020

[oNoIS

REVIEW ARTICLE

Clinical particularities of elder-
ly patients with SARS-CoV-2
infection: literature review

Gabriela Soric'!’, Ana Popescu'?, Ana Popa'f, Nicolae
Bodrug't

IScientific laboratory of gerontology, Discipline of geriatrics and occupational
medicine, Department of internal medicine, Nicolae Testemitanu State Univer-
sity of Medicine and Pharmacy, Chisinau, Republic of Moldova.

Manuscript received on: 07.07.2020
Accepted for publication on: 08.08.2020

Corresponding author:

Gabriela Soric, researcher

Scientific laboratory of gerontology

Discipline of geriatrics and occupational medicine

Department of internal medicine

Nicolae Testemitanu State University of Medicine and Pharmacy

165, Stefan cel Mare si Sfant bd., Chisinau, Republic of Moldova, MD-2004
e-mail: gabriela.soric@usmf.md

What it is not known yet, about the topic

Due to the lack of information on the prevention, diagno-
sis, evolution and treatment of the new type of coronavirus,
known as COVID-19, of certain groups of population related
to the increased risk of complications and death, it is essential
to have a correct and rapid diagnosis, in order to initiate treat-
ment, as soon as possible, for a favorable prognosis for the
elderly population group, especially with comorbidities and
increased risk of aggravation.

Research hypothesis

The presentation of a narrative synthesis of the contem-
porary literature, regarding the widest possible presentation
of the information about the appearance and evolution of the
new coronavirus in the elderly population, as well as the ap-
preciation of the forms with serious evolution and risks in
elderly patients with comorbidities.

Article’s added novelty on this scientific topic

The article presents a synthesis of contemporary interna-
tional studies on the particularities of the clinical manifesta-
tions of elderly patients infected with the new type of coro-
navirus.

Abstract

Introduction. In December 2019, the appearance of
several cases of pneumonia of unknown origin in the Hubei
province of China, led to the identification, in January 2020,
of a new SARS-CoV-2 coronavirus. It, most frequently, affects
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frecvent barbatii din grupa de varstda mijlocie si varstnici,
avand cea mai fnalta pondere de mortalitate (8-15%) in ran-
dul celor cu varsta peste 80 de ani. Cele mai severe cazuri
par a fi prezentate de catre persoanele varstnice si cele cu
comorbiditati, In special, hipertensiune arteriala, diabet za-
harat si boli cardio-respiratorii.

Material si metode. Informatia a fost cautata in bazele
de date PubMed, Cochrane, Elsevier, Springer, inclusiv, pe pa-
ginile oficiale ale Societatii Europene de Geriatrie, Societati-
le Nationale de Geriatrie si Gerontologie Franceza, America-
ng, Italiana si Elvetiana, pentru identificarea revistelor sti-
intifice dedicate COVID-19. Au fost selectate surse publicate
in perioada decembrie 2019 - mai 2020, in limbile engleza
si franceza, cu aplicarea urmatoarelor cuvinte cheie: ,SARS
CoV-27,,COVID-19’, ,clinical characteristics older adult CoV-2’,
,Clinical manifestation and diagnosis’, ,coronavirus impact’,
selderly”. Au fost selectate 29 de publicatii: studii clinice si
reviste de literatura.

Rezultate. Rezultatele studiilor au relevat febra, simp-
tomul mai putin frecvent la persoanele varstnice. Dispneea
a fost mai frecventa si mai severa la adultii varstnici. Pneu-
monia bilaterald a avut un indice de severitate mai mare la
adultii varstnici, cu implicarea mai multor arii pulmonare,
afectare bilaterala cu implicarea alveolara si interstitiala.
Simptomele generale, cum ar fi astenia, anorexia, mialgia,
cefaleea, anosmia, au avut o frecventa mai mica si nu au fost
stabilite diferente statistic semnificative intre grupurile de
varstnici si adultii tineri. Dintre manifestarile digestive, cele
mai frecvent raportate au fost durerea abdominala si / sau
diareea, care au predominat la grupul de pacienti varstnici.
Comorbiditatile au fost mai frecvente la varstnici si au asoci-
at o rata Inalta a mortalitatii.

Concluzii. Simptomatologia tipicd maladiei COVID-19,
nu este intotdeauna prezentd la persoanele varstnice. Evo-
lutia severd a maladiei, decompensarea poliorganica, depen-
denta si rata Tnalta a mortalitatii sunt asociate varstei ina-
intate, comorbiditatilor, in special, hipertensiunea arteriala,
diabetul zaharat, si bolile cardio-respiratorii.

Cuvinte cheie: SARS-CoV-2, COVID-19, varstnici, mani-
festdri clinice, diagnostic.

Introducere

In decembrie 2019, aparitia mai multor cazuri de pneu-
monie de origine necunoscuta in provincia Hubei din China
a dus la identificarea, in ianuarie 2020, a unui nou coronavi-
rus [1, 2]. In timp ce majoritatea persoanelor cu COVID-19,
dezvolta doar o boala usoara sau necomplicata, aproximativ
14% dezvolta o boala grava, care necesita spitalizare si oxi-
genoterapie, iar 5% necesita internare in sectia de terapie
intensiva [3]. Susceptibilitatea pentru infectie este asociata
varstei, sexului masculin si comorbiditatilor [4, 5].

Tabloul clinic complet nu este inca bine conturat, deoare-
ce simptomele raportate, variaza de la cazuri asimptomatice
si usoare pana la cazuri severe, cum ar fi, sindromul de de-
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middle-aged and elderly men, with the highest mortality
rate (8-15%) among those over 80 years of age. The most
severe cases seem to be presented by the elderly and those
with comorbidities, especially hypertension, diabetes and
cardio-respiratory diseases.

Material and methods. The information was searched
in PubMed, Cochrane, Elsevier and Springer databases, in-
cluding the pages of the official websites of the European
Geriatric Society, the French, American, Italian and Swiss
National Geriatrics and Gerontology Societies, to identify
COVID-19 scientific journals. Sources published between
December 2019 and May 2020, in English and French, were
selected using the following keywords: “SARS CoV-2’, “CO-
VID-19” “clinical characteristics older adult CoV-2’, “clinical
manifestation and diagnosis’, “coronavirus impact’, “elderly”.
Were selected 29 publications: clinical trials and literature
review.

Results. The results of studies revealed fever that was
less common in the elderly. Dyspnea was more common and
severe in older adults. Bilateral pneumonia had a higher se-
verity index in elderly adults, with the involvement of several
lung areas, bilateral involvement with alveolar and interstitial
involvement. General symptoms, such as asthenia, anorexia,
myalgia, headache, anosmia, had a lower frequency, and no
statistically significant differences were established between
the elderly and young adult groups. Among the digestive mani-
festations, the most frequently reported were abdominal pain
and / or diarrhea, which predominated in the group of elderly
patients. Comorbidities were more common in the elderly and
associated a high mortality rate.

Conclusions. Typical COVID-19 disease symptoms are
not always present in the elderly. Severe disease progres-
sion, polyorganic decompensation, dependence, and high
mortality are associated with old age, comorbidities, espe-
cially hypertension, diabetes and cardiorespiratory disease.

Key words: SARS CoV-2, COVID-19, elderly, clinical mani-
festations, diagnosis.

Introduction

In December 2019, the appearance of several cases of
pneumonia of unknown origin in the Hubei province of Chi-
na led to the identification, in January 2020, of a new corona-
virus [1, 2]. While most people with COVID-19 develop only
a mild or uncomplicated disease, about 14% develop a seri-
ous illness that requires hospitalization and oxygen therapy,
and 5% require hospitalization in the intensive care unit [3].
Susceptibility to infection is associated with age, male sex
and comorbidities [4, 5].

The complete clinical picture is not yet well defined, as
reported symptoms range from asymptomatic and mild to
severe cases, such as acute respiratory distress syndrome,
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tresa respiratorie acutd, stare septica sau soc septic, precum
si insuficienta poliorganica, inclusiv leziuni renale acute si
cardiace, inregistrand un risc inalt de mortalitate la persoa-
nele varstnice [6, 7, 8, 9]. Raportul Organizatiei Mondiale
a Sanatatii din 28 februarie 2020, pe baza a 55.924 de ca-
zuri confirmate in China, a prezentat rate de mortalitate de
14,8% la pacientii in varsta peste 80 de ani si 8% la cei cu
varste cuprinse intre 70 si 79 de ani comparativ cu persoa-
nele de 50 de ani, de mai putin de 0,5% [10, 11]. Susceptibi-
litatea populatiei varstnice la infectia SARS-CoV-2, a fost ex-
plicata prin procesele fiziologice legate de imbatranire, cum
ar fi, fragilitatea si comorbiditatile care reduc rezerva func-
tionala a organismului, care, la randul sdu, scade capacitatea
intrinseca si rezistenta, si submineaza rezistenta pacientilor
la boli si infectii [12, 13].

Cel mai frecvent simptom studiat, conform diferitor co-
horte de pacienti cu COVID-19, este febra (83-98%), urmata
de oboseald (70%) si tuse uscata (59%); simptomele gas-
tro-intestinale sunt relativ neobisnuite, care il diferentiaza
de SARS si MERS. Majoritatea infectiilor cu SAR-CoV-2 sunt
usoare (80%), cu o perioada obisnuita de recuperare de 2
saptamani. COVID-19 afecteaza, mai frecvent, barbatii din
grupa de varsta mijlocie si varstnici, cu cea mai inalta ponde-
re de mortalitate (8-15%) in randul celor cu varsta peste 80
de ani [13, 14]. Simptomatologia tipica nu este Intotdeauna
prezentd la persoanele varstnice, care pot fi asimptomatici
sau cu manifestari nespecifice, cum ar fi, declinul fizic si cog-
nitiv, confuzii, delir si caderi [15].

Doua studii mari de cohortd din China au documentat o
prevalenta COVID-19 de la 15,1% la 26,2% la persoanele cu
varsta 260 de ani, aproximativ o treime din cazuri au fost
grave cu o ratd a mortalitatii de aproximativ 5% [16, 17]. Si-
tuatia din Italia a fost raportata ca fiind si mai dramatic3, cu
rate ale mortalitatii de 35,6 % si 52,3 % pentru persoanele
in varsta de 70 de ani si, respectiv, 80 de ani [18]. Populatia
varstnic3, cu sigurantd, este populatia cu risc crescut pentru
o evolutie severa a maladiei COVID-19, dar varsta in sine nu
poate fi principalul contribuitor. Populatia varstnica se ca-
racterizeaza prin prevalenta ridicata a multimorbiditatii, a
fragilitatii si modificarilor fundalului biologic, aceste aspecte
pot complica evolutia bolii. In plus, prezenta sindroamelor
geriatrice, In special a dizabilitatii fizice si a tulburarilor cog-
nitive, poate juca un rol suplimentar in agravarea prognosti-
cului si cresterea riscului de severitate a maladiei COVID-19
la varstnici [17].

Material si metode

Informatia a fost cdutata in bazele de date PubMed, Co-
chrane, Elsevier, Springer, inclusiv, pe paginile oficiale ale
Societdtii Europene de Geriatie, Societatile Nationale de
Geriatrie si Gerontologie Franceza, Americand, Italiana si
Elvetiand, pentru identificarea revistelor stiintifice dedica-
te COVID-19. Au fost selectate surse publicate In perioada
decembrie 2019 - mai 2020, in limbile engleza si franceza,
cu aplicarea urmatoarelor cuvinte cheie: ,SARS CoV-2’, ,CO-
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septic condition or septic shock and polyorganic failure,
including acute kidney damage and cardiac, registering a
high risk of mortality in the elderly [6, 7, 8, 9]. The World
Health Organization report of 28 February 2020, based on
55.924 confirmed cases in China, showed mortality rates of
14.8% in patients over 80 years old and 8% in those aged
between 70 and 79 years compared to 50-year-old less than
0.5% [10, 11]. The susceptibility of the elderly population to
SARS-CoV-2 infection, has been explained by physiological
processes related to aging, such as fragility and comorbidi-
ties that reduce the body’s functional reserve, which in turn
decreases intrinsic capacity and resistance and undermines
patients’ resistance to disease and infection [12, 13].

The most common symptom studied, according to dif-
ferent cohorts of patients with COVID-19 is fever (83-98%),
followed by fatigue (70%) and dry cough (59%); gastroin-
testinal symptoms are relatively unusual that differentiate
it from SARS and MERS. Most SAR-CoV-2 infections are mild
(80%), with a normal recovery period of 2 weeks. COVID-19
most frequently affects middle-aged and elderly men, with
the highest mortality rate (8-15%) among those over 80
years [13, 14]. Typical symptoms are not always present in
the elderly who may be asymptomatic or with nonspecific
manifestations, such as physical and cognitive decline, con-
fusion, delirium and falls [15].

Two large cohort studies in China documented a preva-
lence of COVID-19 from 15.1% to 26.2% in people aged 260
years, about one-third of cases were severe with a mortality
rate of about 5% [16, 17]. The situation in Italy has been re-
ported as even more dramatic, with mortality rates of 35.6%
and 52.3% for people aged 70 and 80, respectively [18]. The
elderly population is certainly the population at high risk for
a severe evolution of COVID-19 disease, but age itself can-
not be the main contribution. The elderly population is char-
acterized by the high prevalence of multimorbidity, fragil-
ity and changes in the biological background, these aspects
can complicate the evolution of the disease. In addition, the
presence of geriatric syndromes, especially physical disabil-
ity and cognitive impairment, may play an additional role in
worsening the prognosis and increasing the risk of severity
of COVID-19 disease in the elderly [17].

Material and methods

The information was searched in PubMed, Cochrane, Else-
vier and Springer databases, including the pages of the of-
ficial websites of the European Geriatric Society, the French,
American, [talian and Swiss National Geriatric and Gerontol-
ogy Societies, to identify dedicated scientific journals COV-
ID-19. Sources published between December 2019 and May
2020, in English and French, were selected using the follow-
ing keywords: “SARS CoV-2’, “COVID-19’, “clinical characteris-
tics older adult CoV-2’, “clinical manifestation and diagnosis’,
“coronavirus impact’, “elderly”. The bibliography of selected
publications was also studied. From the publications identi-
fied by the search engines, a selection was made regarding
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VID-19” ,clinical characteristics older adult CoV-2’, ,clinical
manifestation and diagnosis’, ,coronavirus impact’, ,elderly”.
De asemenea, a fost studiata si bibliografia publicatiilor se-
lectate. Din randul publicatiilor identificate de motoarele
de cautare, a fost efectuata o selectie in materie, de cores-
pundere a cuvintelor cheie, disponibilitatea textului integral
si existenta, In continut, a manifestarilor clinice ale SARS-
CoV-2 la populatia varstnica. Au fost incluse 1n revista litera-
turii toate publicatiile stiintifice relevante scrise in engleza
sau franceza. Comentariile non-stiintifice, rapoarte si arti-
cole de stiri au fost excluse din analiza. Conform motorului
de catare au fost selectate 29 de publicatii: studii clinice si
revista de literatura.

Rezultate

Spectrul manifestarilor clinice

Conform rezultatelor studiilor, persoanele varstnice
prezintd simptome similare ale SARS-CoV-2, comparativ cu
persoanele mai tinere. Primele manifestari la pacientii geri-
atrici, legate de maladia COVID-19, raportate de catre Ngu-
yenau S. et al. au fost: agravarea starii generale, diminuarea
mobilitatii pe fon de mialgii si persistenta starii de slabiciune
generald. Unele manifestari clinice la varstnici, descrise de
acest grup de autori (Tabelul 1), pot aparea izolat sau chiar
pot preceda cu cateva zile aparitia simptomelor respiratorii
sau a stdrii febrile [15].
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the correspondence of the key words, the availability of the
full text and the existence, in content, of the clinical manifes-
tations of SARS-CoV-2 in the elderly population. We have in-
cluded in the literature review all relevant scientific publica-
tions written in English or French. Non-scientific comments,
reports and news articles were excluded from the analysis.
According to the research engine, 29 publications were se-
lected (clinical trials and literature review).

Results

The spectrum of clinical manifestations

According to the results of the studies, the elderly show
similar symptoms of SARS-CoV-2, compared to the younger
people. The first manifestations in geriatric patients, related
to COVID-19 disease reported by Nguyenau S. et al. were the
worsening of the general condition, the diminished mobil-
ity on the background of myalgia and the persistence of the
general state of weakness. Some clinical manifestations in
the elderly, described by this group of authors (Table 1), may
appear in isolation or may even precede the onset of respira-
tory symptoms or fever [15].

The results of studies that reported comparative data of
clinical and paraclinical manifestations between the popula-
tion <60 years and those 260 years, conclude that fever was
one of the first symptoms of the disease, followed by cough
and dyspnea. Fever was less common in the elderly 77.8%

Tabelul 1. Manifestarile tipice si atipice asociate infectiei SARS-CoV-2 la persoanele varstnice.
Table 1. Typical and atypical manifestations associated with SARS-CoV-2 infection in the elderly.

Sistem Simptome
System Sypmtoms

Sindroame geriatrice
Geriatric syndromes
Semne generale
General signs
Cardiovascular
Cardiovascular

Sindrom confuzional acut, sindrom de cidere
Acute confusional syndrome, fall syndrome

Febra, alternare intre hipo- si hipertermie

Fever, alternation between hypo- and hyperthermia
Hipotensiune, sincope, instabilitate hemodinamica
Hypotension, syncope, hemodynamic instability

Respirator Tuse, dispnee, polipnee, sindrom de detresa resoiratorie
Respiratory Cough, dyspnoea, polypnea, respiratory distress syndrome
Neurologic Letargie, AVC

Neurological Lethargy, stroke

ORL Anosmie, disgeuzie, odinofagie

Otolaryngology Anosmia, dysgeusia, odynophagia

Rezultatele studiilor care au raportat date comparative
ale manifestarilor clinice si cele paraclinice intre populatia
<60 de ani si cei 260 de ani, concluzioneaza, ca febra a fost
unul dintre primele simptome ale maladiei, urmata de tuse
si dispnee. Febra a fost mai putin frecventa la persoanele
varstnice 77,8% comparativ cu cele tinere 78,95% (alterna-
re intre hipo- si hipertermie). Totodata, diferenta semnifica-
tiva intre grupuri de varsta pentru tuse, astenie sau manifes-
tarile digestive, nu au fost Inregistrate [19].

Datele studiului realizat de citre Godaert L. et al. pe langa
simptomatologia comuna maladiei COVID-19, au stabilit de-

compared to young 78.95% (alternation between hypo- and
hyperthermia). At the same time, no significant difference
between age groups for cough, asthenia or digestive mani-
festations was not recorded [19].

The data of the study conducted by Godaert L. et al. in
addition to the common symptoms of COVID-19 disease, es-
tablished delirium as an early manifestation in the elderly
at 52.9% in patients with a mean age of 86.5 years. Fall syn-
drome has also been reported as the first sign of infection in
23.5% of elderly patients [20].

The next most common clinical manifestation was cough,
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lirul ca manifestare precoce la varstnici la 52,9% la pacientii
cu varsta medie de 86,5 de ani. De asemenea, sindromul de
cadere, a fost raportat ca primul semn al infectiei la 23,5%
de pacienti varstnici [20].

Urmatoarea manifestare clinica dupa frecventa a fost tu-
sea, observata de la 33,3% la 70,6% dintre pacienti varst-
nici, Inregistrand o pondere mai mica comparativ cu adultii
tineri la care tusea a fost inregistrata de la 39,4% la 79% de
cazuri [15, 19, 22, 28]. Alte simptome respiratorii, cum ar fi
dispneea, la adultii varstnici a fost determinata de la 28,6%
la 64,7% comparativ cu adultii tineri, la care a fost determi-
nata o pondere de la 11,1% la 18,2% de cazuri [19, 22, 28].
Cazurile de congestie nazalad au fost mai putine, 5,56%-9%,
fara diferenta statistic semnificative Intre adultii varstnici si
adultii tineri [8, 22].

Chen et al. au relatat cea mai severa afectiune respira-
torie — pneumonia bilaterald, determinata la 75% dintre
pacienti, cu o evolutie severd, complicata cu sindromul de
detresa respiratorie acutd la 17% dintre pacienti [24]. Un
alt studiu realizat pe un lot de 138 de pacienti internati cu
diagnosticul de pneumonie COVID-19, 26,1% au constituit
varstnicii (varsta medie de 66 de ani), care au avut o evolu-
tie mai severa a maladiei si au necesitat tratament in sectia
de terapie intensiva, 72,2% dintre pacienti au avut comorbi-
ditati, comparativ cu pacientii care nu au primit tratament
in unitatea de terapie intensiva (varsta medie de 51 de ani,
comorbiditati In 37,3% de cazuri) [25]. Totodata, indicele se-
veritatii pneumoniei la persoanele varstnice, a fost mai mare
comparativ cu persoanele de varsta medie: scorul PSI, 95-148
vs. 55-107; p<0.001. Datele imagistice, relatate in studii au re-
levat ca leziunile pulmonare au fost mai severe la varstnici, cu
implicare a mai multor arii pulmonare, afectare bilaterala cu
implicarea alveolara si interstitiala de doua ori mai frecventa
decat la adultii tineri [19, 21, 27].

Simptomele generale, cum ar fi astenia, anorexia, mialgia,
cefaleea, anosmia, au avut o frecventa mai mica, si nu au fost
stabilite diferente statistic semnificative intre grupurile de
varstnici si adultii tineri. Astfel, astenia a fost raportata in
studii de la 28% la 40,6% de pacienti varstnici, comparativ
cu pacientii mai tineri de la 7,89% la 23% [19, 20, 21, 22].
Mialgia, intr-un sir de studii, a fost stabilita la adultii varst-
nici de la 12,5% la 15% comparativ cu adultii tineri, respec-
tiv, de la 10% la 15% [8, 22, 28].

Dintre manifestarile digestive, cele mai frecvent raporta-
te au fost durerea abdominala si / sau diareea, care au pre-
dominat la grupul de pacienti varstnici. Astfel, la pacientii
varstnici a fost stabilit un procentaj de la 21,4% la 44% si
respectiv la adultii tineri, de la 6,8% la 20% de cazuri [8, 21].
Studiul retrospectiv, realizat de catre Wang L. et al. pe un lot
de 339 de cazuri confirmate de COVID-19 cu varsta de pes-
te 60 de ani, a fost raportata anorexia la 28,9% de varstnici
[28].

SARS-2 poate manifesta neuro-invazivitate, care ar putea
afecta tabloul clinic la pacientii varstnici [26]. Dintre mani-
festarile neurologice ale maladiei COVID-19, cel mai frecvent
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observed in 33.3% to 70.6% of elderly patients, with a lower
proportion compared to young adults in whom the cough
was recorded from 39.4% to 79% of patients [15, 19, 22,
28]. Other respiratory symptoms, such as dyspnea, in elder-
ly adults were determined from 28.6% to 64.7% compared
to young adults, in which a proportion of 11.1% to 18.2%
of cases [19, 22, 28]. Cases of nasal congestion were fewer,
5.56%-9%, with no statistically significant difference be-
tween older adults and young adults [8, 22].

Chen et al. reported the most severe respiratory disease
- bilateral pneumonia, caused in 75% of patients, with a
severe evolution, complicated by acute respiratory distress
syndrome in 17% of patients [24]. Another study conducted
on a group of 138 hospitalized patients diagnosed with COV-
ID-19 pneumonia, 26.1% were elderly (mean age 66 years),
who had a more severe course of the disease and needed
treatment in intensive care unit, 72.2% of patients had co-
morbidities, compared to patients who did not receive treat-
ment in the intensive care unit (mean age 51 years, comor-
bidities in 37.3% of cases) [25]. At the same time, the severi-
ty index of pneumonia in the elderly was higher compared to
the middle-aged: PSI score, 95-148 versus 55-107; p<0.001.
Imaging data, reported in studies, revealed that lung lesions
were more severe in the elderly, involving several lung areas,
bilateral involvement with alveolar and interstitial involve-
ment twice as common as in young adults [19, 21, 27].

General symptoms, such as asthenia, anorexia, myalgia,
headache, anosmia, were less frequent, and no statistically
significant differences were established between the elderly
and young adult groups. Thus, asthenia has been reported
in studies from 28% to 40.6% of elderly patients, compared
to younger patients from 7.89% to 23% [19, 20, 21, 22]. My-
algia, in a number of studies, has been established in older
adults from 12.5% to 15% compared to young adults, re-
spectively, from 10% to 15% [8, 22, 28].

Among the digestive manifestations, the most frequently
reported were abdominal pain and/or diarrhea, which pre-
dominated in the group of elderly patients. Thus, in elderly
patients a percentage was set from 21.4% to 44% and in
young adults, respectively, from 6.8% to 20% of cases [8,
21]. The retrospective study, conducted by Wang L. et al. on
a group of 339 confirmed cases of COVID-19 over the age of
60, reported anorexia in 28.9% of the elderly [28].

SARS-CoV-2 may show neuro-invasiveness that could af-
fect the clinical picture in elderly patients [26]. Among the
neurological manifestations of COVID-19 disease, the most
common symptom in elderly patients was delirium in 52.9%
of cases [15]. It is noteworthy that other neurological signs
were recorded in a lower share in older adults compared to
young adults, so dizziness was reported in 3.8% of the el-
derly versus 16.8% of young patients [29], headache - 3.5%
versus 13.1% and acute stroke in 2.8% of young patients
[28].

The comorbidities reported in the studies were hyper-
tension 15-30%, diabetes 16.0-20%, cardiovascular diseas-
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simptom inregistrat la pacientii varstnici a fost delirul la
52,9% de cazuri [15]. De remarcat este faptul, ca alte semne
neurologice au fost Inregistrate intr-o pondere mai mica la
adultii varstnici comparativ cu adultii tineri, astfel, senzatia
de ameteala a fost raportata la 3,8% de varstnici vs. 16,8%
de pacienti tineri [29], cefaleea - 3,5% versus 13,1% si acci-
dentul cerebral acut la 2,8% de pacienti tineri [28].

Comorbiditatile relatate in studii au fost hipertensiunea
arteriala 15-30%, diabetul zaharat 16,0-20%, bolile cardio-
vasculare 8-15,7%, boala cerebrovasculara 6.2%, boala re-
nala cronica 2,8-3,8%, boala cronica a ficatului 0,6%, BPOC
6,2%, cancerul 4,4%, boala autoimuna, care au corelat cu se-
veritatea maladiei si rata crescuta a mortalitatii la pacientii
varstnici [11, 23, 28]. De remarcat este faptul ca, persoanele
in varsta de 70 de ani au avut un interval de timp mai scurt
(11,5 zile) Intre primul simptom si deces, decat subiectii mai
tineri (20 de zile), ceea ce sugereaza ca maladia a progresat
mai rapid la adultii varstnici [25].

Concluzii

Situatia pandemiei COVID-19, cu care ne confruntam ac-
tualmente, reprezinta una dintre cele mai importante urgen-
te geriatrice din anul 2020. Simptomatologia tipica nu este
intotdeauna prezenta la persoanele varstnice, care pot fi
asimptomatici sau cu manifestari atipice, cum ar fi, declinul
fizic si cognitiv, confuzii, delir si caderi. Varsta, comorbidita-
tile, diminuarea functionalitatii fizice si cognitive - sunt indi-
catorii unui prognostic nefavorabil. Evolutia severa a mala-
diei, decompensarea poliorganica, dependenta si rata inalta
a mortalitatii au fost asociate varstei inaintate, comorbidita-
tilor, In special, hipertensiunea arteriala, diabetul zaharat, si
bolile cardio-respiratorii.
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