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2019 novel coronavirus
PENG Ding', YANG Shuang', LI Bang-Yi', ZHU Hong-Ming', LI Yan®, ZHANG Mei' "

('Department of Gastroenterology, >Department of Respiratory Diseases, Xuanwu Hospital, Capital Medical University, Beijing
100053, China)

[ Abstract] Objective To explore the risk factors affecting the prognosis of elderly severe or critically ill patients infected with 2019
novel coronavirus. Methods A total of 61 old patients (over 60 years old) infected with 2019 novel coronavirus who were admitted to
a ward of a designated hospital in Wuhan from January to March 2020 were selected as the research subjects, and their clinical data
were collected and retrospectively analyzed. SPSS statistics 22. 0 was used for data analysis. According to data types, student’s ¢ test,
rank sum test or Chi-square test was used for intergroup comparison. Cox regression model was used to analyze the survival of patients.
Results The elderly patients with severe and critical illness had a mortality rate of 55. 7% (34/61). The death group showed the fol-
lowing features: very old, female, longer time of onset, high proportion of dyspnea, higher levels of aspartate transaminase, alkaline
phosphatase, lactate dehydrogenase, urea nitrogen, creatinine, creatine kinase isoenzyme, C-reactive protein and neutrophilic granulo-
cyte count, and low levels of albumin, calcium and lymphocyte count. The independent risk factors influencing the prognosis of elderly
patients with severe and critical diseases were creatine kinase isoenzyme (P=0.000, HR=1.065, 95%CI 1.034-1.096) , albumin
(P=0.001, HR=0.867, 95%CI 0.797-0.943), calcium (P=0.000, HR=0.089, 95%CI 0.028-0.279), and dyspnea (P=
0.004, HR=6.538, 95%CI 1. 840-23.237). Conclusion High creatine kinase isoenzyme, low albumin, low blood calcium, and
dyspnea are independent risk factors for elderly severe and critically ill patients infected with 2019 novel coronavirus.
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Table 1 Comparison of clinical data between two groups

Item Discharge group(n=27) Death group(n=34) P value
Age(years, xts) 68.85+7.49 73.32+8. 83 0. 040
Male[ n( %) ] 20(74.1) 14(41.2) 0. 021
Critically ill patients[ n( %) | 3(11.1) 11(32.4) 0. 050
Medical history
Time of onset(d, x+s) 7.07+3.09 14.32+5.99 <0.001
Fever[ n( %) ] 23(85.2) 33(97.1) 0.093
Fatigue[ n( %) ] 12(44.4) 23(67.6) 0.119
Cough[ n(%) ] 15(55.6) 21(61.8) 0. 820
Dyspnea[ n( %) ] 3(11.1) 29(85.3) <0.001
Sore throat[ n( %) | 10(37.0) 12(35.3) 1. 000
Diarrhea[ n( %) ] 3(11.1) 5(14.7) 0.975
Complications[ n( %) ]
Hypertension 17(63.0) 19(55.9) 0.767
Diabetes mellitus 8(29.6) 7(20.6) 0. 606
Renal insufficiency 5(18.5) 2(5.9) 0.257
CHD 2(7.4) 7(20.6) 0.281
Laboratory examination[ M(Q,, Q) ]
AST(U/L) 30.50(20.75,36.00) 44.00(31.00,76.75) 0. 001
ALT(U/L) 30.50(19.50,43.75) 40.00(23.00,56.00) 0. 101
Alkaline phosphatase( U/L) 51.00(41.25,64.75) 74.00(53.25,97.25) 0. 008
LDH(U/L) 209.00( 184.00,256.75) 541.00(399.50,589.75) <0.001
Total bilirubin ( pmol/L) 12.70(8.20,15.20) 13.65(8.27,18.75) 0.420
Albumin( g/L) 31.50(29.23,33.70) 27.90(24.57,29.40) <0.001
Urea nitrogen ( pumol/L) 4.59(3.65,7.35) 7.78(5.35,14.01) 0.001
Creatinine ( mol/L) 65.05(58.20,77.77) 87.70(70.85,97.27) 0.016
CK-MB(U/L) 11.00(8.00,13.00) 18.00(13.00,32.75) <0.001
Calcium ( mmol/L) 1.95(1.87,2.05) 1.75(1.06,1.88) <0. 001
CRP(mg/L) 7.95(3.25,15.23) 80.55(42.41,114.93) <0. 001
Neutrophil count( G/L) 3.09(2.64,4.06) 7.25(5.73,9.01) <0.001
Lymphocyte count( G/L) 1.02(0.77,1.36) 0.59(0.41,0.90) <0.001
Hemoglobin (g/L) 121.00( 113.00,143.00) 126.00( 104.75,135.00) 0.754

CHD: coronary heart disease; AST: aspartate transaminase; ALT; alanine aminotransferase; LDH : lactate dehydrogenase; CK-MB: creatine kinase-MB;

CRP: C-reactive protein.
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Table 2 Multivariate regression analysis
Factor B SE Wald X* P value HR 95.0%CI
CK-MB 0. 063 0.015 18.078 0. 000 1. 065 1.034-1. 096
Albumin -0.143 0.043 11.098 0.001 0. 867 0.797-0. 943
Calcium -2.420 0.583 17.241 0. 000 0.089 0.028-0.279
Dyspnea 1.878 0. 647 8.422 0. 004 6.538 1. 840-23.237

CK-MB; creatine kinase-MB.
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