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ABSTRACT

Introduction: Although all age groups are at risk of getting COVID-19, older people are at greater
risk of developing serious illnesses as a result of the physical changes that come with aging and
the onset of health symptoms Symptoms: Fever Cough Throat Throat Tiredness According to the
current epidemiological evidence, patients with SARS-coV2 virus over the age of 80 are at greater
risk of dying than younger patients, according to a study of Coronavirus 2019 (COVID-19) is a
highly contagious disease caused by a novel coronavirus from Wuhan, China, was also recognized
by the International Committee on Taxonomy of Viruses as acute acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (ICTV).

Aim: Covid-19 in geriatric patients in vidharbha region

Materials and Methods: Covid 19 positive Patients went directly to the Observed Treatment in the
Dept. of Medicine and Dept. of Respiratory, DMMC and SMHRC, Nagpur.

Results: Recovery is usually slower and more difficult. Most of us are concerned about our elderly
relatives who live far away from us. They can experience anxiety as a result of living alone, being
on a fixed income or pension, no longer driving and unable to use public transportation, and having |




Chamat et al.; JPRI, 33(38A): 245-249, 2021; Article no.JPRI.71100

are stocked up.

their regular health checkups postponed. They may also be suffering from undiagnosed or poorly
treated depression. COVID-19 has exacerbated the concerns of millions of elderly people.
Conclusion: We may also assist them by following the steps below. Ensure their medical supplies

Keywords: COVID -19; SARS-CoV2; RNA; social distancing; immune system.

1. INTRODUCTION

Coronavirus 2019 is a highly contagious disease
caused by a novel coronavirus that originated in
Wuhan, China, and was identified by the
International Committee for Infectious Diseases
at Coronavirus 2. The number of older people
means older people / older people who have a
lower immune system which is why these people
are at higher risk of infectious diseases such as
covid-19. They are also likely to be having heart
disease lung diseases and kidney diseases
which is reason for their weak immune system.
Poverty is also a major reason in many sectors
older people are likely to live in poverty which
makes it more hard to get things so as to take
care of themselves. Research says that ageing
process in people over 60 0 make them more
vulnerable/ prone to covid-19 [1].

While people of all ages are at risk of contracting
COVID-19, the physical changes that come with
ageing, as well as poor health symptoms, put
older people at a higher risk of developing
serious illnesses. Symptoms include: It's a fever
Tiredness Throat Indignation According to
current evidence of the disease's spread, SARS-
coV2-infected patients over the age of 80 are
more likely to die than younger patients,
according to a study of 355 patients in Italy, the
average age of death was 79.5 years, and a
report released in China in March. Over the age
of 80, about 22% of infected people die. Hunan
province conducted study [2].

There were 81.0 percent young-old patients and
19.0 percent old-old patients among the 105
elderly patients reported with COVID-19; 54.3
percent of elderly patients were females. Overall,
69.5 percent of elderly patients had underlying
conditions, with hypertension (43.8 percent),
diabetes (25.7 percent), and heart disease being
the most common (16.2 percent). 22.9 percent of
the elderly patients had moderate cases, and
10.5 percent had critical severe cases. COVID-
19 patients with sex-related problems In addition
to a higher vulnerability due to age,
epidemiological studies reported sex-specific
variations in the incidence and mortality of

SARS-CoV and SARS-CoV2 infection in
humans, with males having a higher mortality
rate than females. Surprisingly, as people get
older, this sex-dependent rise in disease severity
after pathogenic CoV infection becomes more
pronounced [3].

The sex-related variations in virus susceptibility
and disease severity were explored in early
studies using preclinical models. Xie and
colleagues discovered that old rats of both
genders had significantly lower ACE2 expression
than young adult and middle-aged rats (p
0.001).However, older female rats have a higher
expression of ACE2 than older male rats (p
0.05), with no substantial difference in ACE2
content between genders in younger groups.
DNA methylation can also control the ACE2
gene's transcription. The methylation of this
gene's DNA causes gene repression and
upregulation of the angiotensin converting
enzyme. The fact that ACE2 is located on the X
chromosome increases the risk of gender
disparities in COVID 2019 vulnerability and
progression. Due to X chromosome activation,
variations in methylation can occur in the ACE2
gene in particular. Recently, Fan et al. found that
sex has a major impact on different aberrant
methylation of the ACE2 promoter in humans,
which may explain why men are at higher risk of
COVID-19 infection. DNA methylation has also
been linked to biological ageing as a possible
driver [4].

In addition, unlike autosomal chromosomes, sex
chromosomes undergo a variety of methylation
changes as they mature. Jin et al. recently
discovered that in COVID-19 patients, older age
is a major risk factor for extreme and morbidity.
Despite the fact that both males and females are
prone to COVID-19, male patients, regardless of
age, may be more likely to die. In recovered
patients, SARS-CoV-2 RNA can be detected in
upper respiratory specimens for up to 12 weeks
after symptom onset. There were no secondary
infections among the 790 contacts of 285
"persistently positive" people, including 126
adults with chronic symptoms. Separating
replication-competent virus from 108 of the 285
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patients was unsuccessful. According to
available data, adults with mild to moderate
COVID-19 are infectious for no more than 10
days after symptom onset. Most adults with more
serious to critical illness or extreme immune
compromise are infectious for no more than 20
days after symptom onset; however, people with
severe immune compromise have been related
to shedding replication-competent virus for
longer than 20 days. These findings support
using a symptom-based rather than a test-based
approach to ending most patient isolation,
ensuring that adults who are no longer infectious
are not kept isolated and excluded from work or
other responsibilities unnecessarily [5].

2. MATERIALS AND METHODS

Covid-19 positive Patients went directly to the
Observed Treatment in the Dept. of Medicine
and Dept. of Respiratory, DMMA and SMHRC
Nagpur.

3. RESULT AND DISCUSSION

As of August 10th, 2020, the coronavirus disease
2019 pandemic had wreaked havoc around the
world, with more than 20 million confirmed
infections and nearly 0.75 million deaths. The
severity and symptoms of this infection are
determined by a number of factors. Controlling
and treating COVID-19 is difficult due to
advanced age and underlying diseases. In 2019,
703 million people around the world were over
the age of 65. COVID-19 is thought to be
responsible for 18% of mortality in people over
the age of 76 [6].

Reduced receptor expression and exaggerated
pathophysiologic responses may be debilitating
in cases of insufficient immunity. Future research
will, however, expose the secret facets of these
dimensions in the COVID-19 disaster. The key
issues of serious acute respiratory syndrome
coronavirus 2 infection in the geriatric population
were discussed in this review article, including
the possibility of contracting severe COVID-19,
which may lead to death, the variability in clinical
manifestations, and other pandemic-related
concerns. We also spoke about the importance
of paying more attention to the elderly, taking
effective prevention and control steps, and taking
geriatric co-related changes into account when
designing and developing vaccines. Disruption of
both the innate and adaptive arms of the immune
system has been identified as people get older

[7].

Furthermore, the elderly produce inflammatory
mediators and cytokines on a continuous basis,
also known as finflaming' mediators and
cytokines. Furthermore, in older adults, abnormal
ciliary function and ciliary ultrastructural
abnormalities can jeopardise virus SARS-CoV-2
particle clearance. For a competent response
against microbes, a complex network of innate
and adaptive immune effector cells is needed.
Antigenpresenting cells (APCs) recognise the
strategic segment of the microbe, known as
pathogen-associated molecular patterns or
(PAMPs), through Toll-like receptors (TLRs),
eliciting the secretion of various cytokines and
synchronising effector cells. TLR expression and
downstream signalling seem to be compromised
in the elderly, resulting in a faulty immune
response. TLR-4 upregulation in
monocytederived dendritic cells, on the other
hand, tends to favour inflammation in the elderly

(8l.

Surprisingly, an overactive immune system may
be to blame for hypertension's negative impact
on SARS-CoV-2 infection. TLR4 expression has
been confirmed to be increased in hypertensive
models, despite  T-cell function being
unexpectedly depressed, as it is in the elderly.
Anti-TLR4 therapy, on the other hand, reduces
inflammation, and once T-cell function is
restored, blood pressure levels drop. The two
leading causes of death, heart disease and
cancer, account for around 1,700 and 1,600
deaths every day, respectively. Individually,
COVID-19 deaths have exceeded these figures.
COVID-19 mortality rates have now surpassed
these levels, making this infectious disease
deadlier than heart disease and cancer With
holiday travel and celebrations, as well as the
increased indoor exposure that winter brings,
transmission increases. Several factors have
been related to increased virus sensitivity and
COVID-19 burden in patients infected with
SARS-CoV-2. Since comorbidities are more
common as people age, the elderly may have a
more serious COVID-19.Because of the
pathophysiological changes that characterise the
respiratory system, ageing has been closely
linked to poor outcomes [9].

According to current epidemiological evidence,
SARSCoV-2-infected patients over the age of 80
have a higher risk of death than younger
patients. As much as possible doctors and
patients should communicate over video, email
or other means rather than face-to-face. Most
importantly, advise them to contact their family
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doctor, a helpline, or a nearby hospital if they
experience symptoms such as fever with cough,
fever, and/or shortness of breath. In the current
situation, most countries have imposed self-
quarantine or self-isolation in order to contain or
minimise the pandemic's devastating effects.
Daily use of personal protective equipment
(PPE), physical distancing, and self-isolation are
all recommended steps to prevent the spread of
this deadly virus. The aim of social distancing is
to reduce the number of cases and keep the
society from spreading [10]. However, in the
geriatric community, this social isolation has
resulted in an increase in mental decline,
depression, and suicide attempts [11].

At this crucial period of the COVID-19 outbreak,
self-quarantine is aimed at “social distancing, not
social isolation.” Hand hygiene and respiratory
etiquette are also important suggestions for the
elderly [12].

Disinfection of the environment in which geriatric
people live should be done on a regular basis to
avoid contamination of surfaces and reduce
infection risks. These specific guidelines should
be vigorously implemented by healthcare
professionals, family members, and caregivers of
the elderly to avoid COVID-19 infection among
the elderly [13-15].

To prevent a high mortality rate, therapeutics and
vaccinations must be formulated with the elderly
in mind. Increased mortality can result from
geriatric population ignorance and inadequate
healthcare monitoring and services. As a result,
health authorities all over the world must pay
attention to the geriatric population and issue
recommendations tailored to their needs [16-18]

4. CONCLUSION

The elderly/geriatric  population must be
prioritized for treatment because they are more
susceptible to diseases. Deaths are more
common in the geriatric community, according to
a case study. The elderly are more vulnerable for
many reasons: they have more chronic ilinesses
than younger people, and their ageing immune
systems find it more difficult to combat diseases,
parasites, and viruses. Recovery is usually
slower and more difficult. Most of us are
concerned about our elderly relatives who live far
away from us. They can experience anxiety as a
result of living alone, being on a fixed income or
pension, no longer driving and unable to use
public transportation, and having their regular

health checkups postponed. They may also be
suffering from undiagnosed or poorly treated
depression. COVID-19 has exacerbated the
concerns of millions of elderly people.
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