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Abstract Objective: To analyze the clinical characteristics and risk factors for mortality of elderly inpatients with
Coronavirus disease 2019 (COVID-19) in Wuhan. Methods: A retrospective cohort study was performed. Clinical data of
hospitalized patients with COVID-19 were collected, and these patients were grouped. The clinical characteristics and death
related risk factors were analyzed. Results: There were 1857 COVID-19 patients enrolled in our study, including 893 elderly
patients and 964 non-elderly patients. The main symptoms of elderly patients were fever, cough, myalgia or fatigue and
shortness of breath (all P <0.005). The white blood cell count, neutrophil count, D-Dimer, lactate dehydrogenase
(LDH), serum creatinine (Scr) , blood urea nitrogen (BUN) , cardiac troponin I (¢Tnl), NT-pro brain natriuretic peptide
(NT-proBNP) , high sensitivity C reactive protein ( hs-CRP), procalcitonin ( PCT) and erythrocyte sedimentation rate
(ESR) in elderly patients were higher than those in non-elderly patients (all P <0.001). Meanwhile, the lymphocyte
count, hemoglobin and albumin were lower in elderly patients than those in non-elderly patients (all P < 0.001). Moreover,
the elderly patients were more prone to develop to shock, acute respiratory distress syndrome (ARDS); and had a higher
percentage to treatment with mechanical ventilation and death (all P < 0.001). In addition, the logistic regression analysis
indicated age, increased count of white cells, decreased count of lymphocytes, increased LDH, decreased count of platelets,

increased hsCRP, preexisting of chronic respiratory disease were the risk factors for death in elderly patients with COVID-19
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(all P< 0.05). Conclusion: The main symptoms of elderly patients with COVID-19 were fever, cough, myalgia or fatigue

and shortness of breath; and the elderly patients were more prone to develop to shock and ARDS, with a higher mortality

rate. Moreover, age, increased count of white blood cells, decreased count of lymphocytes, increased LDH, decreased count

of platelets, increased hsCRP, preexisting of chronic respiratory disease were the risk factors for death among COVID-19 eld-

erly patients.
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