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Abstract 

Background: In the current pandemic, researchers have 

been busy and a lot has been published related to the 

disease, its prevention, management and recovery. 

However it appears there is scarcity of articles focused on 

the elderly, the population which is affected most severely 

by COVID-19. Aims: It was intended to perform a 

literature search and summarize the articles related to 

COVID-19 and the elderly published till the end of May 

2020. Methods: PUBMED search was done with specific 

key words such as SARS-Cov-2, COVID-19, Elderly and 

Geriatric. Results: Less than 1% of all published articles 

on the pandemic are directly related to the elderly 

patients. Most of them are generic articles or deal with 

clinical features and case reports. Others deal with a range 

of topics including, effects on mental health, ethics and 

decision making, prevention, rehabilitation, pharmacy and 

research on the elderly with COVID-19. Conclusions: 

There is a need for more focused research and 

information on the impact of the pandemic on elderly 

patients. This may help refine criteria for treatment, triage 

and resource allocation for the elderly. 
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Introduction 

The COVID-19 pandemic has affected more than 180 

countries and 5 million people around the world in the last 

six months. As the world reels under the rapidity of the 

spread and rates of infectivity, a lot has been published. 

There were 3201 publications published on this topic 

within 90 days of the disease being reported. Amidst 

changing features of the infection like the epidemiology, 

routes of infection, clinical presentation, and treatment 

protocols, one fact has stood out clearly and unwaveringly 

since the initial publications, that the disease affects the 

elderly patient with greater severity.  

Although the journals with the high impact factors are 

publishing a lot of articles on the COVID-19 pandemic, 

there are only a limited number of high-quality pieces. 

This article aims to segregate the relevant publications 

related to COVID-19 specific to the elderly and to 

provide a synopsis of the information published or known 

to date. 

Methodology  

A literature search on PUBMED with a strategy (SARS-

Cov-2) OR (COVID-19 AND (2019:2020[pdat])) on 27th 

May 2020 revealed 16316 articles, 3998 in humans. This 

is a sharp rise from the 6831 and 1802 articles reported 

with the same strategy on 25th April.
1
 As the search was 

made more specific for the elderly population with a 

strategy of (SARS-Cov-2) OR (COVID-19 AND 

(Elderly) OR (Geriatric) (2019:2020[pdat])) there were 

360 articles, 328 in English. On searching all 328 articles, 

only 36 (0.2%) articles were dealing exclusively with 

COVID-19 in the elderly patient. These along with two 

ahead-of-print were added from cross-references were 

studied in depth.
2-39

 
2,3,12–21,4,22–31,5,32–39,6–11

  

Results 

Relevant articles on elderly during COVID-19 were 

broadly grouped into five groups.  These were, articles 

dealing with  

i. Review -(15 articles), and clinical manifestations or 

case reports in elderly -(5 articles)  

ii. Mental health issues of COVID-19 in the elderly -(5 

articles),  

iii. Ethics, decision making, and resource allocation -(3 

articles),  

iv. Outbreaks in elderly, prevention, palliation, and 

rehabilitation -(6 articles)  

v. Pharmacy, vaccines, and research in the elderly -(4 

articles).  

Review and clinical management related articles  

There were four review articles, five commissioned 

editorials or specially commissioned articles, three 

correspondences, and one viewpoint articles under this 

group. In an elegant review article Shahid et al. discussed 

the transmission, symptomatology, mortality, and 
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treatment of COVID-19 with  relation to the elderly.
10

 

The high incidence of hypertension (63%), chronic kidney 

disease (38%), and diabetes (27%) in the American 

elderly predisposed many of them to take ACE inhibitors 

and angiotensin-receptor blockers (ARBs) that upregulate 

the ACE-2 receptor. Since the entry for the SARS-CoV-2 

virus into the cell is via the angiotensin-converting 

enzyme-2 (ACE-2) receptor found in the lungs, 

endothelium, heart, kidneys, and gastrointestinal system, 

such patients may be at a higher risk for easy entry of the 

virus into the cells and manifest a more severe disease. 

Clinical Features 

Clinical features of COVID-19 in elderly are similar to 

those of most patients although respiratory distress may 

be more frequent than fever and cough. Elderly patients 

usually have greater number of coexisting comorbid 

conditions such as hypertension, diabetes mellitus, 

obesity and renal disease and are therefore at a higher risk 

of developing more organ failures such as respiratory 

failure, acute kidney injury, cardiac injury and liver 

dysfunction, among others, during the COVID-19. In a 

small number of patients of all age groups, elderly 

patients showed a different pattern of lung CT scan than 

younger ones, with lesser ground-glass opacities (GGOs) 

48% vs. 87% and greater reticulonodular opacities 

(58%).
40

 

Mortality 

It has been well documented that the difference in case 

fatality rates (CFRs) between the young and elderly 

COVID-19 patients is very high.
41,42

 In an analysis of 

more than 70,000 patients, an overall CFR of 2.3%, rose 

to 8% in patients aged 70 to 79 years and 14.5% in 

patients aged 80 years or more. In another report of 355 

patients, the average age of the fatal cases was 79.5 years. 

Most fatal cases reported to date in generic COVID-19 

literature have been in elderly patients with comorbid 

conditions. Among other reasons suggested for greater 

fatality in the elderly patients, is the effect of frailty 

(biological aging) and declining immunity on intensive 

care unit (ICU) related morbidity and mortality.
2,20

 

Elderly patients in old age homes have been particularly 

vulnerable. The close proximity of the residents results in 

an increased risk of spread of infection in these homes; 

carers may inadvertently spread infections in areas 

without appropriate protection.
43

 

Treatment 

Although many medications and vaccines are currently 

under investigation, the U.S. Food and Drug 

Administration (FDA) has not approved any treatment or 

vaccines for this virus, except remdesivir. FDA has issued 

an emergency use authorization for remdesivir for severe 

cases.  

The mental health of the elderly during the pandemic 

The concern for the mental health of elderly patients has 

been expressed in letters to editors.  The general opinion 

is that health policymakers and stakeholders may 

collaborate such that qualitative and timely mental health 

support may be made available to older adults.
5,19,22

 

Resilience has been identified as an important 

characteristic that might help one elderly cope better to 

the pandemic situation than the next.
10 

Banskota et al. 

have identified 15 mobile applications that could help 

older adults with their cognitive, visual, and hearing 

impairments. These may benefit the elderly during their 

periods of self-isolation and quarantine, especially as 

institutional facilities stop relatives’ visits during the 

pandemic.  

Ethics, decision making, and resource allocation 

The other generic articles relate to issues of how the 

pandemic will affect the elderly patient due to the effects 

of social isolation, namely the effects on mental health 

and decreased physical activity on the overall health of 

the elderly with an increased risk of falls, vitamin D 

deficiency and poor access to physical exercises.
44

 

Some authors have called for greater empathy for the 

elderly in the pandemic times.
30

 A consideration for age 

during resource allocation and decision making has been 

highlighted.
45,23

 The authors refer to the ethical guidelines 

released by the Società Italiana di Anestesia, Analgesia, 

Rianimazione e Terapia Intensiva (SIAARTI; Italian 

Society of Anesthesia, Analgesia, and Intensive Care) for 

the allocation of treatment in exceptional resource-limited 

situations. They suggest that it may not be the best idea to 

set an age limit for admission into the ICU in the event of 

pandemic related scarcity of resources. Instead, age may 

be taken into consideration, along with frailty and 

comorbid conditions.
46

 Others suggest a three-pronged 

approach to resource allocation and decision making: 

determination of frailty status (and not just the patient’s 

age), balancing of benefits and harms while considering 

the most likely outcome taking comorbidity into account, 

and  shared decision-making focusing on the individual’s 

goals of care.
45

 

Outbreaks, prevention, palliation, and rehabilitation  

Three reports mentioned institutional outbreaks of 

COVID-19 in old-care homes.
13,27,34

 They emphasize the 

high risk of mortality in these situations and the dire need 

for early detection and isolation of infected residents. Tan 

et al. mentioned the steps taken in Singapore to decrease 

the spread of COVID-19 in their nursing homes,
33

 and the 

associated risks of the same.  

The Association for Geriatric Palliative Medicine (FGPG) 

has prepared treatment recommendations for the most 

common expected symptoms and the triage for intensive-

care treatment under resource scarcity for the elderly 

COVID-19 patient.
47

 

In one of the few randomised controlled trials (RCTs) 

done exclusively on elderly COVID-19 patients, Liu et al. 

have studied the effects of 6-week respiratory 

rehabilitation training on respiratory function, quality of 
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life, mobility and psychological function in 72 patients of 

which 36 were control. The quality of life, pulmonary 

functions and anxiety levels in the experimental group 

which received rehabilitation was significantly better than 

those who did not.
36

 

Pharmacy, vaccines, and research 

The evidence for hydroxychloroquine as a choice of drug 

treatment of COVID-19 has seen support, withdrawal of 

support and withdrawal of evidence for the withdrawal of 

support recently.
48

 Chloroquine-related compounds that 

inhibit beta-galactosidase, a senescence marker has also 

been proposed to have a possible therapeutic benefit in 

the aging population.
11

 Articles on pharmacy practice, 

clinical therapeutics, and possible new treatments for the 

virus targeting the elderly have been published.
11,12

 

Sargiacomo et al. suggest senolytics and other antiageing 

drugs such as the azithromycin and doxycycline group of 

drugs, which may benefit the elderly patient with 

COVID-19 by inhibiting viral replication and IL-6 

production.  

Amidst the race to produce a vaccine for COVID-19, Har-

Noy et al. have proposed a novel allo- immunization 

method for the elderly as an adjuvant, if not an alternative 

to vaccines. They propose allo-priming the elderly with 

intradermal injections of activated, intentionally 

mismatched, ex vivo differentiated, and expanded living 

Th1-like cells (AlloStim(®). This method is currently in 

clinical use as an experimental cancer vaccine. The 

authors claim that this viral-specific Th1/CTL will 

provide sterilizing immunity and memory to prevent 

disease recurrence, and also increase the reserve pool for 

the next infection.
18

  

Alongside, novel recommendations are also being 

published containing certain general recommendations for 

clinical researchers working with the elderly during the 

pandemic.
24

 Electronic informed consent e-mailed 

surveys, or telehealth assessments have been suggested as 

tools that may help continue clinical research into elderly 

issues such as coping, psychological impact, delirium, and 

falls.  

Significant areas of research during the pandemic have 

been identified.
25

 The unique challenges faced by the 

elderly and their caregivers, strategies for improving 

family involvement in care while maintaining isolation, 

identifying appropriate clinical and epidemiological 

factors, frailty and acuity indices which affect prognosis, 

thereby helping create rational triage policies and 

effective ways of deploying palliative and end of life 

choices for the elderly, are a few of these. 

Conclusion 

This article presents a brief review of the currently 

published material about the elderly patients in the 

COVID-19 pandemic. The pandemic presents a fast 

changing scenario where evidence, knowledge and 

guidelines are changing rapidly. The quantum of articles 

and research related to the elderly patient during this 

pandemic at the time of this review however is woefully 

low in relation to the others. It is hoped that this article 

may help researchers get an objective idea of what is 

being done or is needed in the critical area of ‘the elderly 

in a pandemic.’ 
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