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Dear Editor

COVID-19 (Corona virus disease) was first reported from
metropolitan city, Wuhan, Hubei province of China in
December 2019, and causes severe respiratory disease/
pneumonia. The etiology of COVID-19 is yet to be
confirmed, but the majority of the scientists agree that
it most likely originated from the zoonotic corona virus,
SARS-CoV that emerged in 2002 (1).

Corona Virus disease termed as COVID-19, is an
emerging highly contagious respiratory disease that is
caused by novel corona virus. Its main clinical symptoms
are fever, dry cough, fatigue, myalgia and dyspnea. Case
fatality rate of 2.3% reported from China is lower than
SARS(9.5%) , MERS (34.4%) and H7N9 (39%) (2).

Gender and age matters when there is talk about the
prognosis and outcome of COVID-19. The New York
Times has reported that corona virus is striking and felling
more ltalian males as compared to females in extreme of
age because of their weak immunity status. They further
elaborated that the Italian model of mortality is a trend
mirror of what they observed in China with more casualties
in the male gender and at extreme age (3).

To facilitate the healthcare workers working in COVID-
19 clinics, management and administration of district
Nowshera, of KP state of Pakistan to handle suspects,
feel a dire need to give facts and figures on the impact of
age factor and its correlation with 2019-nCoV infectivity,
hence we followed some clinical studies.

In one of our interventions with 260 suspects screened
in COVID-19 clinic an estimation of the risk exposure in
age groups we observed that 165(63.46%) were in the
age group 19-40 years of age, 40(15.38%) in 41-60 years
of age, 36(13.86%) with age< 18 years and 19(7.3%)
cases with age>60 years. We applied Chi-square test and
a statistically significant difference was noted among the
age groups (p=0.024).

Furthermore for the risk estimation in dichotomous
age categories (age<50 years & age>50 years), it was
observed that there was a higher relative risk of COVID-
19 infection in patients with age>50 years (rr=2.4), as
compared to age<50 years group (rr=0.7) respectively.

Table 1: Relatienship of Ageing with PCR positivity

Age categories

<layears 159-40vyears d1-alyears G0years
FCE Eesult Megative 5 23 3 1
Fositive 3 2 z 4
Awaited 1 9 2 0
not done 27 124 32 14
Inconclusive 0 1 0 0
Total o) IE(L3.86%) 1e5ia3 4a%) 40015 28%) 1907 3%
Fearson
Chi-Square Value df AsymptoticSignificance (2-sided)
G.0o3e 1 002
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Astudy from China reported 80% of the casualities (deaths)
due to COVID-19 were in the adults aged>60 years as
compared to 0.1% in persons aged <19 years (4). Similarly
Italy is the second most affected country in the world, with
more than 40,000 cases of SARS-CoV infection. They
reported a higher mortality in aged people as compared to
younger population that identifies an immunity gap (5).

Therefore it is suggested that special care should be given
to suspects with higher risks like in age >50 years as they
are more prone to get infected with 2019nCoV having
compromised immunity due to age factor.

References

1.Ahn DG, Shin HJ, Kim MH, Lee S, im HS, Myoung J, Kim
BT, Kim SJ.Current Status of Epidemiology, Diagnosis,
Therapeutics, and Vaccines for Novel Coronavirus
Disease 2019 (COVID-19). J Microbiol Biotechnol. 2020
Mar 28;30(3):313-324.

doi: 10.4014/jmb.2003.03011.

2. Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y. et al.
Epidemiological and clinical characteristics of 99 cases of
2019 novel coronavirus pneumonia in Wuhan, China: a
descriptive study. Lancet. 2020;395:507-13.

3. Cascella M, Rajnik M, Cuomo A, et al. Features,
Evaluation and Treatment Coronavirus (COVID-19)
[Updated 2020 Mar 20]. In: StatPearls [Internet]. Treasure
Island (FL): StatPearls Publishing; 2020 Jan-. Available
from: https://www.ncbi.nIm.nih.gov/books/NBK554776/.

4, CDC COVID-19 Response Team. Severe Outcomes
Among Patients with Coronavirus Disease 2019 (COVID-
19) - United States, February 12-March 16, 2020. MMWR
Morb Mortal Wkly Rep. 2020 Mar 27;69(12):343-346. doi:
10.15585/mmwr.mm6912e2.

5. Porcheddu R, Serra C, Kelvin D, Kelvin N, Rubino S.
Similarity in Case Fatality Rates (CFR) of COVID-19/
SARS-COV-2 in Italy and China. J Infect Dev Ctries. 2020
Feb 29;14(2):125-128. doi: 10.3855/jidc.12600.

76 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 18 ISSUE 5 MAY 2020



