Eur Geriatr Med (2020) 11 (Suppl 1):S1-S309
https://doi.org/10.1007/s41999-020-00428-6

ABSTRACTS

Abstracts of the 16th International E-Congress of the European
Geriatric Medicine Society

7-9 October 2020

Contents

Oral Communications 0N COVID-19 .....ocuiiiiiieiieieeeeee ettt ettt ettt e et e e st esseeseesse e st esseessesseessenseessenseessenseessenseesseaseensansaessesseensenseensesenn 2
POSEETS ON COVID-19 oottt ettt e et e et e e te e e te e e st e eaae e see e abeeeasaeasseesseeeaseeeseeasseeasseeasseensaeesseenseeesbeeesseenseeeaseeesseenseeenseensseenseas 19
Oral commUNICAtIONS MISCEIANEOUS .......ccuiiiiiiiiiiiitie it eetie et e et e ettt e eteeeeteeetteeeteeeaeeeseeeaseeeteeeaseeeaseeesseeseeesseesseeesseessseasseensesanseeesseenssennseesnseannes 113
POSEETS IMISCEILANCOUS .....vviiutiieiiieitiietie et e etie et e ettt e ettt e steeeteeetseesaeesseeeaseeseeesseesasaeesse e sseesseeessaeesseeessaesseeasseeaseeenseessseenssaesseesseenseeensaesssaenseeensaanns 124

@ Springer


https://doi.org/10.1007/s41999-020-00428-6

S2

Eur Geriatr Med (2020) 11 (Suppl 1):S1-S309
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Abstract # 1

Clinical characteristics and outcomes of 821 older patients
with SARS-Cov-2 infection admitted to acute care geriatric
wards : a multicenter retrospective cohort study
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Background: There is limited information describing the character-
istics and outcomes of hospitalized older patients with confirmed
coronavirus disease 2019 (COVID-19).

Methods: We conducted a multicentric retrospective cohort study in
13 acute COVID-19 geriatric wards, from March 13 to April 15,
2020, in Paris area. All consecutive patients aged > 70 years, with
confirmed COVID-19, were enrolled.

Results: Of the 821 patients included in the study, the mean (SD) age
was 86 (7) years; 58% were female; 85% had > 2 comorbidities; 29%
lived in an institution; and the median (interquartile range) Activities
of Daily Living Scale (ADL) score was 4 [2-6]. The most common
symptoms at COVID-19 onset were asthenia (63%), dyspnea (45%),
dry cough (45%), fever (45%) and delirium (25%). The in-hospital
mortality was 31% (95% confidence interval [CI] 27-33). On multi-
variate analysis, at COVID-19 onset, the probability of in-hospital
mortality was increased with male gender (odds ratio [OR], 1.85; 95%
CI 1.30-2.63), ADL score < 4 (OR, 1.84; 95% CI 1.25-2.70),
asthenia (OR 1.59; 95% CI 1.08-2.32), quick Sequential Organ
Failure Assessment score > 2 (OR, 2.63; 95% CI 1.64-4.22) and
specific COVID-19 anomalies on chest computerized tomography
(OR, 2.60; 95% CI 1.07-6.46).

Conclusions: This study provides new information about older
patients with COVID-19 who are hospitalized. A quick bedside
evaluation at admission of sex, functional status, systolic arterial
pressure, consciousness, respiratory rate and asthenia can identify
older patients at risk of unfavorable outcomes.

Abstract # 2
Prognostic value of sleep disturbances in COVID-19 patients

Lo -1 2 L. .2

Giulia Cesaroni ', Francesca Mazzeo~, Flaminia Coccia®, Renzo
L1

Rozzini

"Fondazione Poliambulanza Istituto Opsedaliero, 2Fondazione
Poliambulanza Istituto Ospedaliero

Introduction: The major complications of COVID-19 are respiratory,
renal and cardiac. Neurological symptoms are also described, such as
agitation, confusion and sleep disturbances [1-2]. Aim of this study is
to evaluate sleep disorders in a large group of hospitalized patients
with respiratory failure due to COVID-19 and assess their potential
association with prognosis [3].

Method: During the period between March 1 and April 30 2020, 1337
patients affected by COVID-19 [4] were admitted to our hospital
(Fondazione Poliambulanza Istituto Ospedaliero, Brescia-Italy). Sleep
difficulties were reported by nurses on the electronic records of the
ward; on the basis of the severity of sleep disturbances physicians
prescribed appropriate therapy (i.e. benzodiazepines), using a stan-
dard protocol. For the purposes of this study, we reported the presence
of sleep disturbances when they required drug treatment.

Results: Among 1337 patients, 20.4% had sleep disturbances. Sleep
disturbances were higher in older patients (9.5%, 20.1%, 27.1%
respectively in < 60, 61-70, 71-80, > 81 years old) and in severe
infection. Sleep disturbances were associated with in-hospital mor-
tality also after controlling for potential confounders (SARS-CoV-2
infection severity, sex, age and age-related diseases, i.e. coronary
heart diseases and CKD) (HR: 2.1, CI 95% 1.6-2.7).

Conclusion: Our data show that sleep disturbances in hospitalized
COVID-19 patients is associated in hospital mortality. The reasons of
the association is not completely known: nevertheless insomnia
should be considered a poor prognostic marker in COVID-19 patients.
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Abstract # 3

Effectiveness and security of baricitinib in COVID-19
hospitalized older adults with pneumonia
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Romero Rizos', Ginés Sanchez Nievas®, Pedro Abizanda Soler!
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Introduction: Older adults are the population at the highest risk for
Covid-19 adverse outcomes. This work describes the outcomes after
the use of Baricitinib as a COVID-19 treatment in older adults with
pneumonia.

Methods: Post-authorization retrospective study. The COVID-AGE
study included all patients with an age 69 or older hospitalized from
March 9 th, until April 20 th 2020 (n = 576) with Covid in an older
adults Covid Unit. In this work we included 59 patients treated with
Baricitinib, among the sample of 576, describing the results in terms
of mortality, health outcomes and adverse effects.

Results: Mean age was 80.2 years (SD 5.8), and 37.3% were female.
Mean time from hospitalization to baricitinib initiation was 6.9 days,
and mean treatment days were 4.4 days. 46 patients received 3 or
more doses, with a mean total dose of 10.6 mg (SD 6.5). Baricitinib
use at any dose was associated with lower mortality during hospi-
talization, 23.7% vs 36.3% (p = 0.056). Furthermore, the patients that
received at least three baricitinib doses had a significant decrease in
crude mortality (15.2% vs 36.7%; p = 0.003), and a lower mortality
risk adjusted by age, OR 0.33 (95% CI 0.15-0.76; p = 0.009). In this
group, 28 patients (60.9%) presented improvement in chest X-ray.
Reduction in inflammatory biomarkers after the treatment was
detected in this last group. 13 of the 59 patients (22%) presented
adverse outcomes, being the most frequent cardiovascular, infections
and gastrointestinal.

Key conclusions: Baricitinib is effective and safe for older adults
hospitalized for Covid-19 pneumonia.

Abstract # 4

Clinical and baseline characteristics of octogenarian
and nonagenarian patients with COVID-19: a descriptive study

Javier Montero Mufioz', Pablo Enrique Solla Sudrez!, Cristina
Guirola Garcia-Prendes', Francisco Jiménez Muela', Laura Gémez
Armas', Marta Martinez Rivera!, Alberto Dominguez Bravo', José
Gutiérrez Rodriguez’

!Area de Gestién Clinica de Geriatria, Hospital Monte Naranco,
Oviedo, Asturias, Spain

Introduction: The elderly population is the most vulnerable to severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection.
However, there are currently few observational studies focused on
octogenarian and nonagenarian patients. The objective of this study is
to describe clinical and baseline characteristics of very elderly
patients hospitalized by coronavirus disease 2019 (COVID-19) in an
Acute Geriatric Unit (AGU).

Methods: A cross-sectional study was carried out with data from
patients older than 80 years admitted to an AGU with a laboratory-
confirmed diagnosis of COVID-19. The variables collected were:
sociodemographic characteristics, baseline situation, symptoms,
comorbidity and mortality rate.

Results: 58 patients were recruited. The mean age was 88.3 + 5.4
years, 69% were women, 65.5% had moderate-severe cognitive
impairment and mean Barthel Index was 40.6 + 36. 70.7% were
institutionalized. The main symptoms were fever (60.3%), dyspnea
(53.4%), deterioration of functional condition (50%), cough (41.4%)
and delirium (19%). The most frequent comorbidities were cardio-
vascular disease (75.9%), hypertension (74.1%), chronic kidney
disease (50%), dyslipidemia (46.6%) and diabetes mellitus (29.3%).
The mortality rate was 41.4%.

Key conclusions: Our almost nonagenarian cohort presents a
majority of women, with functional dependence, cognitive impair-
ment and predominance of cardiovascular comorbidities. The
relatively high presence of atypical symptoms such as deterioration of
functional condition or delirium highlights the value of not focusing
exclusively on the typical COVID-19 symptoms (fever, dyspnea and
cough) in the elderly patient, in whom the diagnosis may be delayed
and challenging.

Abstract # 5

Age and intensity of psychopathological symptoms in COVID-19
survivals

Natalia Kotovskaya', Tatiana Manevichz, Alexander Rozanovz,
Valentina Ostapenkoz, Anna Schedrinaz, Andrey Izyumovz, Ksenia
Eruslanova®, Natalia Deryugina®, Yulia Kotovskaya?, Olga
Tkacheva?, Igor Belokrylov'

'RUDN University, Moscow, Russia, 2Pirogov RNMU, RCRCG,
Moscow, Russia, 3MSU, Moscow, Russia

Introduction: The aim of the study was to investigate the severity of
psychopathological symptoms in previously healthy patients of dif-
ferent age groups survived moderate-to-severe COVID-19
pneumonia.

Methods: Before the discharge from the hospital patients who gave
informed consent filled in the Symptom Checklist-90-R designed to
assess the 11 symptoms dimensions: somatization (SOM), obsessive-
compulsive (O-S), interpersonal sensitivity (INT), depression (DEP),
anxiety (ANX), hostility (HOS), phobic anxiety (PHOB), paranoid
ideation (PAR), psychoticism (PSY). Cognitively impaired patients
were not included into the study.

Results: The study involved 106 patients aged 26-84 years: 44 (24
men, 20 women) < 65 years (median age 55) and 62 (34 men, 28
women) patients > 65 years (median age 78.5). In both groups,
symptoms were detected on the scales of SOM, DEP, ANX, HOS,
PAR, and no symptoms on PSY and PHOB scales were reported.
Despite a similar pattern of symptoms, most of them tended to be
more pronounced in 65+ patients vs < 65 years. Older vs younger
patients had insignificantly lower score on SOM (0.96 (IQR 0.44) vs
0.89 (IQR 0.25) and PAR 0.22 (IQR 0.11) vs 0.24 (IQR 0.17), and
higher score on DEP 0, 53 (IQR 0.26) vs 0.45 (IQR 0.35) and ANX
0.52 (IQR 0.25) vs 0.39 (IQR 0.26), and significantly higher scores on
HOS 0.58 (IQR 0.55) vs 0.31 (IQR = 0.25), p = 0.02, and O-S 0.60
(IQR 0.35) vs 0.33 (IQR 0.21), p = 0.01.

Conclusions: The results suggest that survivors after moderate-to-
severe COVID-19 pneumonia potentially need further psychological
rehabilitation and psychiatric assessment.
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Abstract # 6

Typical and atypical presenting symptoms of COVID-19
in elderly patients

Quoc Duy Nghieml, Héloise Keravecz, Antonio Rainonel, Sihem
Oukbir—Ferragl, Cristiano Donadio!, Bruno Oquendol, Carmelo
Lafuente—Lafuentel, Joél Belmin'
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France, 2APHP, Sorbonne Université, Hopital Rothschild, Ivry-sur-
Seine, France

Background: Few data is available regarding the clinical presenta-
tion of COVID-19 in elderly patients.

Methods: In March 2020, COVID-19 clusters emerged in three
geriatric rehabilitation units located in two hospitals, in Paris, France.
We followed all patients from these units who developed the disease
and recorded any new symptom existing at diagnosis, or occurring in
the previous 14 and the following 21 days. A group of SARS-Cov-2-
negative patients served as controls.

Results: SARS-Cov-2 was detected by PCR in the nasopharyngeal
swab of 69 patients (mean age: 86 years), of whom 6 (8.7%) were
completely asymptomatic. Among symptomatic patients, at the
moment of diagnosis a majority had fever (71.0%), malaise-asthenia
(24.6%) or respiratory symptoms (66.7%). In addition, many patients
had presented other symptoms in previous days, notably: (a) gas-
trointestinal (39.1%, median onset 8 days before diagnosis, IQR — 9
to + 3 days), including diarrhea (34.8%) and nausea-vomiting
(11.6%); (b) neurological symptoms (30.4%, median onset 5 days
before, IQR — 11 to — 3), including delirium (24.6%) or new
behavioural disturbances (7.2%); and (c) others symptoms (29.0%,
median onset 4 days before, IQR — 10 to 0), like falls (15.9%) and
unexplained decompensation of heart failure (13.0%). None of those
symptoms were observed in similar proportion in 25 control patients,
hospitalized during the same period, who tested negative for SARS-
CoV-2.

Conclusions: Less typical symptoms, particularly diarrhea, nausea-
vomiting, delirium, falls and unexplained decompensation of chronic
conditions, are frequent in elderly patients with COVID-19 and tend
to appear early, several days before more typical symptoms.

Abstract # 7
Frailty in COVID-19 geriatric patients: a descriptive study

Gongalo Pereira', Tania Fontainha?, Domingas Atouguia3, Marilia
Fernandes®, INes Rego Figueired03, Heidi Gruner’, Antonio Panarra®

'Nova Medical School, Universidade Nova de Lisboa, Nova Medical
School, Universidade Nova de Lisboa, 3Servigo de Medicina 7.2,
Hospital Curry Cabral, Centro Hospitalar Universitario de Lisboa
Central

Introduction: Current Covid-19 guidelines for geriatric patients
include frailty assessment, using the Clinical Frailty Scale (CFS), in
the decisional algorithms for the allocation of resourcesand treat-
ments. However, more studies are needed evaluating different frailty
assessmentscales, such as PRISMA-7, and selected outcomes in
geriatric Covid-19 patients.

Methods: A descriptive prospective study of the geriatric patients
admitted to a tertiary hospital during the COVID19 pandemia from 11
march to 31 june was performed. Information regarding age, sex,
comorbidities, number of drugs taken daily and clinical evolution
during hospital stay was collected from the clinical file The CFS and
PRISMA-7 score was determined for each patient. A patient was
considered frail when CFS > 5 or PRISMA > 3.

@ Springer

Results: Of a total of 151 patients, 72 patients were included in this
study. The average age was 84 years, 58% were females, they had an
average of 2.8 days of symptoms until being admitted to Hospital.
The average number of comorbidities was 5.5 and average number of
drugstaken by the aptients was 7.2, the average length of stay 11.32
days and mortality was 8% (12 patients), 9 were admitted in the ICU.
Concerning frailty 71% had a PRISMA > 3 and 54% CFS > 5. The
number of frail patients increased with age. Concerning frail vs. non-
frail patients, no differences were found in the average number of
drugs taken, the average number of comorbidities presen t and the
average number of symptomatic days until hospital admission.
Discussion: Use of frailty scores in the elderly at admition in the
emergency department is essential. New and easy to aplly scores are
needed.

Abstract # 8

COVID-19: risk factors for severe disease and death in patients
aged 70 and over: a retrospective study

Katleen Fagardl, Els Devriendt', Evelien Gielen', Johan Flamaing1

! Dpt of Geriatric Medicine, University Hospitals Leuven, Leuven,
Belgium

Introduction: The COVID-19 pandemic called for a rapid reorga-
nization of hospital care. In our hospital, the clinical frailty scale
(CFS) was introduced as a result of these reorganisations. A retro-
spective analysis was performed to investigate whether typical
geriatric risk factors, such as frailty, have an added value in addition
to conventional risk factors in predicting severe COVID-disease.
Methods: In patients aged 70 years and over, the family was con-
tacted by telephone and asked to complete an online geriatric
assessment questionnaire, from which the CFS was scored by the
geriatric team. Additional data were collected from the electronic
medical records. Baseline characteristics were described with
descriptive statistics. Associations were analysed with univariable
analyses.

Results: One hundred and five patients were included, mean age 81.9
( £ 7.19) years. CFS scores were 1-3 in 28 patients, 46 in 60
patients, and 7-9 in 17 patients. Univariable analysis showed age,
CFS, Charlson Comorbidity Index (CCI), age adjusted CCI (ACCI)
and cognitive decline associated with in-hospital mortality. Male
gender, obesity, cardiovascular disease, chronic pulmonary disease,
diabetes, cancer and hypertension were not significantly associated.
Male gender, presence of respiratory symptoms at admission, and
COPD were associated with high early warning scores (EWS > 7).
The first two were associated with high oxygen need ( > 6 litres).
Conclusion: Through action of the geriatric team at the time of rapid
changes in the hospital, the frailty concept was introduced in the
COVID-hospitalization units. A retrospective analysis shows that
geriatric risk factors exceed conventional risk factors for severe
COVID-disease and death.

Abstract # 9

Prevalence of delirium among old and frail patients admitted
to hospital with Covid-19

Hakon Thle-Hansen', Marius Myrstad1

"Medical department and department of medical research, Baerum
Hospital, Vestre Viken Hospital Trust

Introduction: Delirium is a serious condition with high prevalence
among acutely ill older patients admitted to hospital. In patients with
Covid-19, delirium might complicate both treatment and adherence to
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isolation measures. Infections are among the most common precipi-
tating factors for delirium, but the prevalence of delirium in patients
admitted to hospital due to Covid-19 is unknown.

Methods: This was a prospective cohort study in a non-university
hospital in Norway. All patients admitted during the 60 first days of
the local Covid-19 outbreak, from March 9th to May 7th 2020 were
consecutively included. We diagnosed delirium retrospectively based
on information found in the patient records. We classified cases as
delirium when all DSM-5 diagnostic criteria for delirium were ful-
filled. Cases with delirium symptoms and evidence of acute onset of
symptoms, but who did not fulfill all diagnostic criteria, were clas-
sified as subsyndromal delirium.

Results: In all, 52 patients aged > 60 years (mean age 76.1 years, 31
(60%) men) were included. Mean Clinical Frailty Scale (CFS) score
was 3.4, 17 patients (33%) were frail (CFS score > 5). Out of these,
15 (29%) had delirium and six (12%) had subsyndromal delirium. The
prevalence of delirium was 17% in patients aged 60—-69 years, 25% in
those aged 70-79, and 44% in patients aged > 80 years. In frail
patients, the prevalence of delirium was 53%.

Key conclusions: Delirium was highly prevalent among patients aged
> 60 years admitted to hospital with Covid-19. The prevalence
increased with increasing age and frailty.

Abstract # 10

(Un)preparedness of the health team in caring for the elder
person during the COVID-19 pandemic

Gildasio Souza Pereira', Nildete Pereira Gomesz, Rute dos Santos
Sampai03, Lélia Mendes Sobrinho de Oliveira!, Larissa Chaves
Pedreira', Mdrcio Ribeiro Melhor®, Arianna Oliveira Santana Lopes1

"Escola de Enfermagem da Universidade Federal da Bahia, Brazil,
%Escola de Enfermagem da Universidade Federal da Bahia, Brazil,
3Departamento de Fisioterapia da Universidade Federal da Bahia,
Brazil, “Escola de Medicina da Universidade Federal da Bahia, Brazil

Introduction: The lack of qualification and adequate preparation of
health professionals can lead to incorrect conduct, as well as generate
health damages, especially for the elderly.

Objective: to report a case of professional unpreparedness in the
assistance of an elder person in times of pandemic in Bahia, Brazil.
Case report: Elder, female, 74 years old, hypertensive, diabetic and
cardiac patient was taken by her children to the Emergency Care Unit
for presenting respiratory distress. Upon arrival, without any further
evaluation, the physician suspected COVID-19 and referred her to a
Coronavirus Unit, where the nursing team promptly administered
fluids. This generated a ventricular overload that precipitated a car-
diac arrest for 10 min, requiring orotracheal intubation and use of
vasoactive drugs for 15 days. Initial tests were also performed, which
resulted negative for COVID-19. She was tested again after 3 days,
this time with results positive for COVID-19. The elder woman has
remained hospitalized for 30 days, afebrile, sleepy, uncooperative and
will have to undergo a tracheostomy. As she was not entitled to a
companion during this period, the children were informed about the
situation and the pacient did not have any psychological support
provided by the hospital.

Conclusion: Regarding the coronavirus pandemic, many profes-
sionals are currently underprepared to act effectively, and, especially
when concerning an elderly population, the need for a differential
diagnosis increases, as COVID-19 is not the only condition the
elderly may present.

Keywords: Aged; Coronavirus Infections; Pandemics; Patient Care
Team.

Abstract # 11
The presenting features of COVID-19 in elderly patients

Mark Vettasseri', Jennifer Smith', Sylvia Pytraczykl, Jonathan
Sheldrakel, Bushra Muzammill, Vivek Ramburuth'

'Nottingham University Hospitals

Introduction: Coronavirus disease (COVID-19) typically presents
with respiratory symptoms and fever. However, as elderly patients
can develop atypical symptoms with any disease, this project aimed to
characterise the presenting features of COVID-19 in the elderly.
Methods: The clinical records of 95 patients with COVID-19
patients, admitted to a Care of the Elderly department of a UK
Teaching Hospital were retrospectively reviewed. The primary pre-
senting complaints, admission symptoms, biochemical and
radiographic abnormalities were identified in each case.

Results: The median patient age was 82 years and 86% had a clinical
frailty score of 6 or greater. 76% had positive COVID-19 throat swabs
with the remainder diagnosed clinically by their attending physician.
The common primary presenting complaints were dyspnoea (32%),
confusion (28%), falls (23%), fever (15%), cough (12%) and gas-
trointestinal upset (11%). The commonly recorded symptoms during
admission clerking were dyspnoea (47%), hypoxia (43%), cough
(37%) and fever (35%). 21% had no respiratory symptoms at
admission. Delirium was diagnosed in 46% of cases. 52% of patients
had a lymphopaenia, 40% a CRP greater than 100 mg/L, 26% had
acute kidney injury and 18% thrombocytopaenia.Bilateral interstitial
changes (29%) and focal consolidation (21%) were the most frequent
chest x-ray changes. 12% revealed bilateral ground glass changes.
21% of patients had no radiographic abnormalities on admission.
Key conclusions: While the majority of elderly patients presented
with typical COVID-19 respiratory symptoms, other less character-
istic symptoms and signs were also frequently identified. Clinicians
must be mindful of atypical presentations to recognise COVID-19 in
elderly patients.

Abstract # 12
Clinical presentation of COVID-19 in older people

Jennifer S. Pigottl, Catherine Jackman', Nitzan Lindenbergl, Lara
Beaumont', Samit Patel', Kristi Sun', Nicholas Bentlcy', Bethan
England', Ruth Law', Kunal Shah'

'Whittington Health NHS Trust, London UK

Introduction: The COVID-19 global pandemic has disproportion-
ately affected older and comorbid populations [1]. There have been
early indicators that the clinical presentation in this population may
not be typical of the disease more generally [2]. The discrepancy has
implications for public health measures such as the UK ‘test and
trace’ initiative.

Methods: Electronic health records were reviewed to collect data on
all inpatients over 70 years of age at the Whittington Hospital,
London, suspected of having COVID-19, between 3rd March and
22nd April 2020 (n = 324). Demographic details, comorbidity and
symptoms at presentation were recorded. Investigations were
reviewed: blood test results (renal function and vitamin D), thoracic
imaging and swab results for Sars-Cov-2 Polymerase Chain Reaction
(PCR). Outcomes were recorded (death or discharge).

Results: 374 swabs were undertaken in the studied population, 183 of
which were positive for Sars-Cov-2. 72% had typical symptoms of
COVID-19, though many presented with frailty syndromes such as
falls (16%) or reduced levels of functioning (21%), including reduced
consciousness, mobility or oral intake. 34% had delirium at presen-
tation or recorded on their discharge summary. A further 52 patients
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had imaging findings suggestive of COVID-19 despite negative PCR;
of these 10 (19%) had delirium.

Key conclusions: This study supports previous suggestions that many
elderly patients with COVID-19 present with frailty syndromes such
as falls and delirium, though the majority did report classic symp-
toms. The rates of delirium were higher in those with positive PCR
than those with radiological diagnosis but negative PCR. Further data
analysis is planned.
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Abstract # 13
The presenting features of COVID-19 in elderly patients

Mark Vettasseri', Jennifer Smith', Sylvia Pytraczyk’, Jonathan
Sheldrake', Mohammed Ahmed', Bushra Muzammil', Vivek
Ramburuth'

'Nottingham University Hospitals

Introduction: Coronavirus disease (COVID-19) typically presents
with respiratory symptoms and fever. However, as elderly patients
often develop atypical symptoms with any disease, this project aimed
to characterise the presenting features of COVID-19 in the elderly.
Methods: The clinical records of 95 patients with COVID-19
patients, admitted to a Care of the Elderly department of a UK
Teaching Hospital were retrospectively reviewed. The primary pre-
senting complaints, admission symptoms, biochemical and
radiographic abnormalities were identified in each case.

Results: The median patient age was 82 years and 86% had a clinical
frailty score of 6 or greater.76% had positive COVID-19 throat swabs.
The remainder were diagnosed clinically by their attending physician.
The common primary presenting complaints were dyspnoea (32%),
confusion (28%), falls (23%), fever (15%), cough (12%) and gas-
trointestinal upset (11%). The commonly recorded symptoms during
admission clerking were dyspnoea (47%), hypoxia (43%), cough
(37%) and fever (35%). 21% had no respiratory symptoms at
admission. Delirium was diagnosed in 46% of cases. 52% of patients
had a lymphopaenia, 40% a CRP greater than 100 mg/L, 26% had
acute kidney injury and 18% thrombocytopaenia.Bilateral interstitial
changes (29%) and focal consolidation (21%) were the most frequent
chest x-ray changes. 12% revealed bilateral ground glass changes.
21% of patients had no radiographic abnormalities on admission.
Key conclusions: While the majority of elderly patients presented
with typical COVID-19 respiratory symptoms, other less character-
istic symptoms and signs were also frequently identified. Clinicians
must be mindful of atypical presentations to recognise COVID-19 in
elderly patients.

Abstract # 14

Delirium may be the only symptom in older adults with COVID-
19 disease

Aine McGovern', Fraser Brooks', Thomas Downs', Megan Drennan’,
Erin Frizzell', Laura Knox', Hazel Miller!

'Department of Geriatric Medicine, Glasgow Royal Infirmary
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Introduction: The importance of delirium in older adults with
COVID-19 disease is now recognised. Clinical experience reveals it is
sometimes the only symptom on diagnosis. We examine the associ-
ates and natural history of the disease in this group.

Methods: We used a prospectively gathered database of consecutive
patients in a Scottish geriatric unit with COVID-19 disease, with
retrospective data augmentation using the electronic medical record.
We identified those who had delirium on diagnosis without “classical
symptoms” of fever, shortness of breath or cough and examined their
correlates and outcomes.

Results: 158 individuals were studied, 17 (11%) had only delirium on
diagnosis. They were a similar age to those with classical symptoms
(854 £ 6.3 vs 82.2 & 7.7 years, p = 0.10). Clinical Frailty Scale
(median, IQR) was the same between groups at 6 (6-7). 30 day
mortality was similar in both groups (2/17 (12%) versus 24/141
(17%), p = 0.58). Data was missing for one individual. 3/16 (19%)
went on to experience classical symptoms in the next fortnight, 5/16
(31%) developed an oxygen requirement, 3/16 ( 19%) diarrhoea, 2/16
(13%) seizure. Of the two who died, 1 person developed classic
COVID-19 disease and the other deteriorated after a seizure.
Conclusions: Delirium is the only symptom at presentation in a
significant number of older adults with COVID-19 disease. This
group do not seem to be different in characteristics or outcome to
those with classical symptoms. 80% do not go on to develop classical
symptoms, highlighting the importance of clinician awareness of
delirium as a symptom of COVID-19.

Abstract # 15

Chest ultrasound for detection of COVID-19 pneumonia
in nursing homes: feasibility study

Andrea Ticinesil, Antonio Nouvennel, Alberto Parisel, Beatrice
Prati!, Marcello Espositoz, Valentina Cocchi?, Emanuele CrisafulliZ,
Annalisa Volpi3, Sandra Rossi3, Marco Baciarello4, Elena Giovanna
Bignami®, Tiziana Meschi*

'Geriatric-Rehabilitation Department, Azienda Ospedaliero-
Universitaria di Parma, Parma, Italy, 2Post-Graduate Specialization
School in Emergency-Urgency Medicine, Department of Medicine
and Surgery, University of Parma, Parma, Italy, 3Emergency—Urgency
Department, Azienda Ospedaliero-Universitaria di Parma and
Azienda Unita Sanitaria Locale di Parma, Parma, Italy, “Department
of Medicine and Surgery, University of Parma, Parma, Italy

Background: Bedside chest ultrasound is an accurate tool improving
the diagnostic process of respiratory diseases. This study aims to
evaluate the feasibility of chest ultrasound in nursing homes for
detecting coronavirus disease-19 (COVID-19)-related pneumonia.
Methods: Eighty-three older patients (age 85 £ 8) presenting mild to
moderate respiratory symptoms or fever, residing in five nursing
homes in Northern Italy with previous cases of documented COVID-
19, were enrolled in this pragmatic, descriptive, feasibility study.
Chest ultrasound was performed at the bedside by a mobile team of
hospital specialists with certified expertise in thoracic ultrasonogra-
phy, following a systematic approach. Presence of ultrasonographic
signs of interstitial pneumonia, including focal comet-tail artifacts (B-
lines), diffuse B-lines, subpleural consolidations and pleural line
indentation was detected. The specialist team integrated ultrasound
data with clinical and anamnestic information, and gave personalized
therapeutic advice for each patient, according to the possible presence
of COVID-19 pneumonia.

Results: The most frequent reasons for ultrasound evaluation were
fever (63% of participants) and mild dyspnea (40%). Fifty-six patients
(67%) had abnormal ultrasound findings. The most common patterns
were presence of multiple subpleural consolidations (32 patients) and
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diffuse B-lines (24 patients), with bilateral involvement. A diagnosis
of suspect COVID-19 pneumonia was made in 44 patients, and six of
them required hospital admission. Twelve patients had ultrasound
patterns suggesting other respiratory diseases, including aspiration
pneumonia, heart failure and COPD exacerbation.

Conclusions: In nursing home residents, screening of COVID-19
pneumonia with bedside chest ultrasonography is feasible and may
represent a valid diagnostic aid for an early detection of COVID-19.

Abstract # 16

COVID-19 deaths in Irish nursing homes: exploring variation
and association with the adherence to National Regulatory
Quality Standards

Roman Romero-Ortuno’, Sean Kennelly?

"Trinity College Dublin and St James’s Hospital Dublin, Ireland, >
Tallaght University Hospital, Dublin, and Trinity College Dublin,
Ireland

Introduction: The COVID-19 pandemic has disproportionately
affected nursing home residents worldwide, with Ireland having one
of the highest reported proportions of COVID-19 deaths in this set-
ting. In Ireland, the publication of a ‘league table’ of crude number of
deaths in affected facilities sparked controversy on grounds of being
potentially inaccurate and unhelpful.

Methods: We reviewed these published unofficial mortality data
together with official data on quality standards published by the Irish
regulator.

Results: There was substantial disagreement between the crude
number of deaths and the mortality proportion per 100 beds. The
association between crude number of deaths and maximum occu-
pancy was significant with a moderate effect size (Spearman’s rho =
0.38, p < 0.001, n = 146). We found no significant association
between occupancy-adjusted mortality and percentage of non-com-
pliance with inspection standards (Spearman’s rho = — 0.09, p =
0.315, n = 140). Specifically, we found no association between
compliance with staffing, governance/management, premises and
infection control. Counterintuitively, there was a mildly significant
association between higher compliance with staff training and higher
occupancy-adjusted mortality. A multivariate regression analysis on n
= 140 suggested a mild effect of higher overall non-compliance with
lower adjusted mortality.

Conclusions: League tables with crude COVID-19-related nursing
home deaths are likely to be unhelpful and data should at least be
adjusted for the size of the facilities. Even in the latter case, extrap-
olation to quality of care is likely to be inappropriate. Much more
research is needed to shed light into this complex topic and for this we
urgently need a minimum dataset for care homes in Ireland.

Abstract # 17

The role of frailty in predicting in-hospital mortality in older
adults with SARS-COV-2 infection

Pamela Carrillo GaICial, Javier Jaramillo Hidalgoz, Blanca
Garmendia Prieto?, Isabel Lozano Montoyaz, Giovanna CristoforiZ,
Maribel Quezada Feijoé?, Jorge Artero Ortiz?, Sagrario Pérez
Delgadoz, Mbénica Ramos Sanchez?, Javier Gémez Pavén?

"Hospital Central de la Cruz Roja. San josé y Santa Adela, *Hospital
Central de la Cruz Roja. San José y Santa Adela

Introduction: Mortality in SARS-CoV-2 infection is elevated,
especially in elderly . There are many factors associated with this
mortality. The aim of this study is to determine the role of frailty as a

predictor of in-hospital mortality in older adults with SARS-COV-2
infection.

Methods: We designed an observational cohort study .We included
patients aged 75 and older admitted to an Acute Geriatric Unit with
diagnosis of SARs Cov-2 infection between March and April
2020The following variables were examined: demographic data,
clinical history, comorbidity (Charlson index). Functionality (Barthel
Index), cognitive abilities (GDS) geriatrics syndromes, frailty and
polypharmacy . Pneumonia Severity: CURB 65 score was collected.
Results: 200 patients were recruited (mean age 86 + 6.5). 64.5%
came from nursing homes. Comorbidities: Hypertension arterial
68.6%, stroke 41.3%, dementia 38.8%, diabetes mellitus 24.8%, atrial
fibrillation 24% and hearth failure 23.1% . The most previous pre-
scribed drugs: beta blockers 28% and angiotensin converting enzyme
(ACE) inhibitors 26%. Geriatrics syndromes: 72% had some degree
of fragility; 80.6% functional dependency. The mortality was 39, 5% /
male 48.7%. Using multivariate analysis, the following variables were
predictive of in-hospital mortality: severe frailty (p < 0.006) and high
score in CURB 65 (p < 0.001). ACE inhibitors had a protective effect
OR: L.1. (p < 0.013)

Conclusions: Frailty and CURB-65 score are valuable as a predictor
of in-hospital mortality in older adults with SARS-COV-2 infec-
tion.The use of ACE inhibitors didn’t increase the risk of mortality.

Abstract # 18

Delirium is a presenting symptom of COVID-19 infection in frail
adults over 65 years of age: a Cohort Study of 322 hospitalized
and 535 community-based older adults

Maria Beatrice Zazzara', Rose Penfold?, Amy L. Roberts®, Karla A.
Lee®*, Hannah DooleyS, Carole H. Sudre’, Carly Welch®, Ruth C.

E. Bowyer3, Alessia Visconti3, Massimo Mangino7, Maxim B.
Freydin®, Julia S. El-Sayed Moustafa®, Kerrin Small®>, Benjamin
Murrayg, Marc Modat® , Jonathan Wolf” , Sebastien Ourselin® , Finbarr
C. Martin'®, Claire J. Steves®, Mary Ni Lochlainn"!

'MD, Department of Twin Research and Genetic Epidemiology,
King’s College London, St Thomas’ Hospital, London, SE1 7EH,
Department of Gerontology, Neuroscience and Orthopedics, Sacred
Heart Catholic University, Rome, Italy, BMBCh, Department of
Twin Research and Genetic Epidemiology, King’s College London,
St Thomas’ Hospital, London, SE1 7EH, 3PhD, Department of Twin
Research and Genetic Epidemiology, King’s College London, St
Thomas’ Hospital, London, SE1 7EH, 4MSC, Department of Twin
Research and Genetic Epidemiology, King’s College London, St
Thomas’ Hospital, London, SE1 7EH, SPhD, School of Biomedical
Engineering and Imaging Sciences, King’s College London,
Westminster Bridge Road, SE17EH, London, UK, SMRes, Institute of
Inflammation and Ageing, University of Birmingham, B15 2TT,
"PhD, Department of Twin Research and Genetic Epidemiology,
King’s College London, St Thomas’ Hospital, London, SE1 7EH;
NIHR Biomedical Research Centre at Guy’s and St Thomas’
Foundation Trust, London SE1 9RT, UK., 8MSC, School of
Biomedical Engineering and Imaging Sciences, King’s College
London, Westminster Bridge Road, SE17EH, London, UK, MA, Zoe
Global Limited, 164 Westminster Bridge Road, London SE1 7RW,
UK, IOMD, Population Health Sciences, King’s College London,
Westminster Bridge Road, SE17EH, London, UK, '"MBBCh BAO,
Department of Twin Research and Genetic Epidemiology, King’s
College London, St Thomas’ Hospital, London, SE1 7EH

Introduction: Frailty, increased vulnerability to physiological stres-
sors, is associated with adverse outcomes. COVID-19 exhibits a more
severe disease course in older, comorbid adults. Understanding of
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atypical presentations in frail, older adults is critical to early identi-
fication and containment of COVID-19 infection.

Methods: Observational study using two cohorts: (i) all patients aged
65 years and over with unscheduled admission to a London teaching
hospital between March Ist, 2020 and May 5th, 2020; COVID-19
infection confirmed by RT-PCR of nasopharyngeal swab (n = 322).
(ii) self-report data for community-based adults aged 65 and over
enrolled in the COVID Symptom Study mobile application between
March 24th (application launch) and May 8th, 2020; reported test-
positive for COVID-19 (n = 535). Multivariable logistic regression
analysis performed on age-matched samples to ascertain association
of frailty with symptoms of confirmed COVID-19.

Results: (i) Hospital cohort: after age-matching, there was a signifi-
cantly higher prevalence of delirium in the frail sample (P-value:
0.013; Odds Ratio (OR) (95% Confidence Interval (CI)) = 3.22 (1.44,
7.21)), with no difference in fever or cough. (ii) Community-based
cohort: there was a significantly higher prevalence of probable
delirium in frailer, older adults (P-value 0.038; OR (95% CI) = 2.29
(1.33, 4.00)), and also fatigue and shortness of breath.

Key conclusions: This study demonstrates a higher prevalence of
delirium as a COVID-19 symptom in older adults with frailty. This
emphasizes need for both systematic frailty assessment and delirium
screening in acutely ill older patients in hospital and community
settings. Clinicians should suspect COVID-19 in frail adults pre-
senting with delirium.

Abstract # 19

Hospital doctors experience of training during the Covid19
pandemic; what solutions are there?

Aria Khani', Nikoo Aziminia', Colette Smith?, Ameet Bakhai',
Clifford Lisk’

'Barnet Hospital BH, *University College Hospital UCH

The Coronavirus pandemic has changed all facets of our lives ranging
from how we work, relax and travel. This includes an impact on the
delivery medical training given the need for strict social distancing
measures as lecture theatres can potentially become a medium for
coronavirus spread. We aimed to explore hospital doctors experience
of the delivery of training and new ways of working during this
period. Hospital doctors at a UK NHS foundation trust were asked to
complete a questionnaire on how they learnt about COVID19, their
experience of the delivery of teaching and ways of working. 204
trainees took part; 39% were male with respondents being White
(50%), Asian (25%) and black (3%). Trainees got updates and
guidance about COVIDI9 from their employer (61%), TV news
programmes (54%) and social media (45%). 73% of trainees indicated
that the delivery of teaching had changed during COVID19. The
commonest methods of delivery of teaching were through Microsoft
teams (66%), webinars (27%) and zoom (25%). 17% reported face to
face teaching with social distancing measures. 63% reported new
ways of working including increased use of telephone and video
consultations, zoom and Microsoft teams’ multidisciplinary meetings
and new rotas. The COVID19 pandemic has allowed the rapid tran-
sition from face to face teaching to using video collaborative tools for
the delivery of teaching and healthcare. This allows trainees and
trainers to access teaching sessions remotely thereby accessing
training at a time of convenience and reducing travel time for the
delivery of regional training days.
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Abstract # 20

Older patients with urgent need for intensive care due to Covid19.
Implementing geriatric aspects in triage decisions

Heinrich Burkhardt!, Uwe Sperlingl
'Universititsmedizin Mannheim - Geriatrisches Zentrum

In expecting large scale need for intensive care unit at the beginning
of the covid19 pandemic, a local conference in an urban metropolitan
area in south-west Germany was held to find and consent possible
triage criteria for allocation of intensive care unit capacities in case of
severe shortage of these capacities. Among heads of intensive care
units, emergency departments and local ethic experts the department
of geriatrics was asked for possible support in refining decision cri-
teria with special regard to identify geriatric vulnerability and
translate this in expected prognosis for severe course of lung crisis in
the covid19-disease. Beside the qSOFA-score, patient preferences,
comorbidity with terminal diseases, aspects of frailty and cognitive
impairment were implemented. Those clinical aspects were translated
in short and easy to assess control questions. Hereby the identification
of both older patients with preserved resources (fit) and older patients
already—independent from covidl9—in an end of live situation
(palliative aspects first) should be possible. A short check-list and a
comment explaining the use of the checklist were developed. The
algorithm and the check-list were accepted by the local committee
and will be evaluated by retrospective interviews and case analysis for
usefulness in clinical practice.

Abstract # 21

Cardiological complications in geriatric population hospitalized
during the COVID-19 pandemic.

Ménica Ramos Sanchez', Isabel Lozano Montoyaz, Javier Jaramillo
Hidalgoz, Rocio Toro Cebada®, Eva Fernindez de la Puente?,
Giovanna Cristofori4, Pamela Carrillo Garcia4, Maribel Quezada
Feijoé5 , Rocio Ayala Mufifioz’, Francisco Javier Gémez Pavén?

lDepartment of Cardiology, Hospital Central de la Cruz Roja.
Universidad Alfonso X el sabio. Madrid, Spain, Department of
Geriatrics, Hospital Central de la Cruz Roja. Universidad Alfonso X
el sabio. Madrid, Spain, 3Universidad de Cédiz, 4Department of
Geriatrics. Hospital Central de la Cruz Roja. Madrid, Spain,
SDepartment of Cardiology. Hospital Central de la Cruz Roja.
Universidad Alfonso X el sabio. Madrid, Spain

Introduction: COVID-19 infection may associate cardiac compli-
cations such as an acute cardiovascular syndrome (ACS), a
decompensation of previous cardiopathies, new onset atrial fibrilla-
tion (AF) or venous and ischemic embolic events (EE). We sought to
analyze the incidente of cardiac events during the pandemic in a
cohort of geriatric patients.

Methods: Observational longitudinal-sectional observational study.
200 patients > 75 years of age with confirmed diagnosis by PCR or
with a high clinical suspicion of COVID-19 admitted to the Geriatrics
Service from March to April 2020 were included. Congestive heart
failure (CHF) was defined as compatible symptoms and findings on
chest radiography and exploration. ACS was considered when there
was chest pain, troponin elevation and/or changes on the ECG.
Venous and arterial embolic events were confirmed by CT angiog-
raphy or ultrasound.

Results: Mean age was 86 £ 6.5. 79 (39.5%) patients died, with
highest mortality in males (48.7%). 64.5% were institutionalized in
nursing homes. The mean hospital stay was 12.3 + 8 days, and time
from symptom onset to hospitalization was 5.7 £ 3.7 days. All
patients received EE prophylaxis. Cardiac events occurred in 37%.
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CHF was the most prevalent in 13.2%, followed by AF 7.6%. EE
were: Pulmonary embolism with 7.6% followed by deep vein
thrombosis 1.5%. 4.1% presented a stroke followed by peripheral
arterial ischemia in 0.5%.

Conclusions: Exacerbation of CHF was the most frequent cardiac
complication in geriatric patients affected by COVID-19, followed by
pulmonary embolism and AF.

Abstract # 22

‘Online’ Supportive Conversations and Reflective Sessions
(OSCaRS) in care homes during the COVID-19 pandemic.

Jo Hockleyu], Lucy Johnstonz, Julie Watson', Susan Shenkin®

'University of Edinburgh, “Edinburgh Napier University, *University
of Edinburgh/Royal Infirmary Edinburgh

Introduction: COVID-19 Trauma Guidance suggests opportunities
for structured, time-limited discussions about challenging experiences
should be offered. It is unknown if such discussions can be effectively
delivered online by palliative care specialists to support care home
(CH) staff in relation to death/dying. Funded by Scotland’s Chief
Scientist Office COVID-19 ‘rapid research’ fund, online OSCaRS is
being piloted.

Methods: Fortnightly OSCaRS delivered to small groups of CH staff
via a secure online platform in three local CHs over 10 weeks. Ses-
sions are digitally recorded. The shortened version of the Chesney
coping self-efficacy questionnaire is completed by all staff pre/post.
Additional post-study questions asked of OSCaRS participants and in-
depth staff interviews will be undertaken (n = 10). Thematic analysis
of the recorded sessions and interviews will be undertaken and related
to the staff questionnaire and context of each CH.

Results: New learning on the feasibility and acceptability of pro-
viding OSCaRS to frontline staff. The benefit of OSCaRS to CH staff
coping mechanisms, team cohesion and communicaton with relatives
during the COVID-19 pandemic will be presented.

Key conclusions:The analysis will inform future practice, and an
Implementation Guide for OSCaRS in CHs will be produced. Key
learning on the potential for online support in relation to death/dying
during the pandemic and beyond will contribute to future education,
training and staff wellbeing resources. It will also inform the role of
such sessions in developing individual coping mechanisms and team
working alongside communication with relatives during lockdown.

Abstract # 23

Epidemiological features of residents in long-term care facilities
(LTCF) during the outbreak of Covid-19 In Spain

Ana Pérez Ferndndez-Rius', Borja Gil Garcia', Rubén Alcantud
Céreoles!, Laura Plaza Carmona’, Belén Roldén Garcfa!, Cristina
Gomez Ballesteros', Marta Mas Romerol, Almudena Avendafio
Céspedes’, Melisa Lopez Utiel', Sara Celaya Cifuentes', Luz Marfa
Pefia Longobardo 2, Alicia Noguerdén Garcia', Rafael Garcia Molina!,
Juan Oliva Moreno?, Pedro Abizanda Soler!

'Department of Geriatrics, Complejo Hospitalario Universitario of
Albacete, Albacete, 2Depa.rtment of Economic Analysis and Finance,
University of Castilla-La Mancha, Toledo, Spain

Introduction: Long-Term Care Facilities (LTCFs) are high-risk set-
tings for respiratory disease outbreaks, and older adults are the
population group accounting for the large majority of severe Covid-
19 cases.

Methods: This epidemiological study includes 198 residents and 264
workers of a LTCF in Albacete, Spain, between 2020 March 6 and

April 5. We also include global data of 1062 residents from other six
LTCFs of Albacete for the same period of time. This work describes
epidemiological features of residents in LTCF, including demo-
graphic, clinical, cognitive, functional and nutritional data, analyzing
mortality, residents and personnel characteristics, and associated
costs.

results: Pooled mortality rate for 1-month pandemic was 15.6%,
compared with 18.1% annual mortality for 2019. 34.3% was the
percentage of probable Covid-19 infected residents. Patients probably
infected were older, frail, and with a worse functional situation than
those without Covid-19 suspect. The most common symptoms were
fever, cough and dyspnea. Male older residents, with worse func-
tionality, and higher comorbidity had higher mortality. During the
1-month period analyzed, 65 (24.6%) workers leaved, mainly with
Covid-19 symptoms, and 69 new workers were contracted. Costs
associated with the Covid-19 in the Facility were estimated at €
276,281/month, mostly caused by resident hospitalizations, worker
leaves, replacement of the staff, and intervention of healthcare
professionals.

Key conclusions: Residents in LTCFs, mainly those older, frail and
with worse functional status, were at higher mortality risk during the
Covid-19 pandemic. Personal and economic costs were high, and may
have been reduced with a structured outbreak plan.

Abstract # 24

Abstract 4. COVID-19 impact on elderly demographics, hospital
admissions and health care resources in SPAIN.

Ainhoa Esteve Arrien', Pedro Ortiz Nufiez?, Concepcion Jiménez
Rojas3, Barbara Perez Pena®, Jesis Lopez Arrieta’, Cristina Alonso
Bouzon®

lHospital Universitario Infanta Leonor, Madrid, Spain, 2 ndependent,
3Hospital Central Cruz Roja, Madrid, Spain, “Clinica Psicogeridtrica
Josefina Arregui, Navarra, Spain, 5Hospital Universitario La Paz-
Cantoblanco, 6Hospital Universitario de Getafe, Madrid, Spain

Introduction: Spain has suffered a great burden by Coronavirus
global pandemic during 2020 with over 240,000 confirmed cases.
Methods: National census data published in 2020 regarding 2019
were reviewed. Mortality Excess Rates were reviewed with data of
4th June 2020. Mortality and Hospital-Admission-Rates (HAR) were
reviewed and percentages calculated regarding general and elderly
populations, and health care resources used the previous years pub-
lished by the National National Summary of Hospital Morbidity-2018
(Encuesta Nacional Morbilidad Hospitalaria-ENMH) in Spain.
Results: Over a population of 47,026, 208,0.26% of the general
population have died during COVID19-pandemic from January to
June 2020 detecting a 55.8% excess of mortality regarding an esti-
mation based on previous years. The percentages of people who have
died by age groups has been of 0.03% of < 65 yr, 0.35% of people
between 65-74 yr and 2.05% of the population over 75 years.
Regarding Autonomous Communities, Madrid accounts for the
greatest burden of deaths and has lost 3.42% of their general popu-
lation and 3.06% of their > 74 yr population, followed by Castilla La
Mancha that has lost 2.95% of their > 74 yr population, Catalonia lost
2.73% > 74 yr population, Castilla y Leon lost 2.03% > 74 yr pop-
ulation. Regarding hospital admissions, during 8 weeks admissions
have supposed 2.54% of yearly general admissions in Spain with the
greatest burden in Madrid with 5.80%, Castilla La Mancha 5.38%, La
Rioja 4.22 %, Castilla y Leén 3.23% and Catalonia 3.18% due to
COVID19.

Conclusions: COVID 19 has supposed an overwhelming lost of >
74yr population in Spain and a significant percentage of yearly hos-
pital admissions.
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Abstract # 25

Frailty, clinical presentation and mortality in elderly patients
admitted in intermediate-care hospital

Niria Molist-Brunet!, Emma Puigoriol—Juvantenyz, Matilde Barneto-
Soto!, Rosa Torres—Allepuzl, Ferran Roca-Carbonell!, Nadina
Latorre—Vallbonal, Joan Espaulella-Panico !

"Hospital Universitari de la Santa Creu de Vic, 2Hospital Universitari
de Vic

Introduction: Older adults with coronavirus disease 2019 (COVID-
19) face an increased risk of adversehealth outcomes including
mortality. Additionally, this patient profile can have an atypical
clinical presentation. However, the association of age and frailty with
clinical outcomes in older COVID-19 patients remains unclear.
Objective: to analyse clinical presentation and to determine the
association between frailty and short-term mortality in older adults
hospitalized for COVID-19.

Methods: This was a restrospetive, descriptive and observational
study. Patients older than 75 admitted in a intermediate-care hospital
were included. Data were collected from 15th March to 20th May.
Collected data: demographic and biochemical variables, co-morbidi-
ties, symptoms and treatment were extracted from electronic medical
records. Frailty, graded according to the Rockwood Clinical Frailty
Scale (CFES).

Results: 122 patients with COVID-19 diagnosis were included (mean
age 86, SD 5.81; 50.8% female). Median CFS score of 5 (range 2-9).
Regarding clinical presentation, 28 patients (22.95%) did not present
any typical symptom (fever, cough or dyspnoea) and 21 (17.21%) of
them presented hipoactivity without any typical symptom. The most
prevalent clinical complications were pneumonia (n = 69 (56.55%))
and delirium (n = 51 (41.80%)). 54 patients died (44.26%). As age
and frailty of patients increases, so does the mortality rate (p < 0.05).
Till 67.35% of patients who were discharge suffered a functional
impairment. Among atypical presentation, delirium was associated
with a higher mortality (p < 0.05).

Key conclusions: Elderly patients with COVID suffered high mor-
tality and discapacity. Frailty is a prognostic marker in these patients.
A relevant part of elderly patients have an atypical clinical
presentation

Abstract # 26

A new barrier to COVID-19 transmission in nursing home
residents: the successful experience of 17 facilities in France

Joél Belminl, Nathavy Um Dinz, Cristiano Donadioz, Maurizio
Magri?, Quoc Duy Nghiem?, Bruno Oquendo®, Carmelo Lafuente-
Lafuente*

!Sorbonne Université, 2H(A)pital Charles Foix, *Sorbonne Universisté,
“Sorbonne Université, Paris, France

Context: During the COVID-19 pandemic wave that hit France in
March—April 2020, staff members of some French nursing homes
decided to confine themselves with their residents on a voluntary
basis to reduce the risk of entry of SARS-CoV-2 in the facility.
Objective: To investigate COVID-19 related mortality in French
nursing homes that had an experience of staff confinement (NH-SC)
with residents.

Methods: Case-control study conducted from March 1 and May 11,
2020 in French nursing homes. NH-SC were identified from the
media. COVID-19 cases among residents and the related mortality.
COVID-19 cases were diagnosed by primary care or hospital physi-
cians, and were recorded by a telephone interview with the directors
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for NH-SC, and by a nationwide declaration survey to health
authorities for all the facilities.

Results: We identified 17 nursing homes in which 794 staff members
confined themselves to the facility with their 1250 residents. Only one
NH-SC (5.8%) had cases of COVID-19 among the residents com-
pared with 4599 facilities (48.3%) in the national survey (OR: 0.07,
95% CI 0.01-0.50, p < 0.001). Five residents (0.4%) in the NH-SCs
had COVID-19 in comparison with 62, 368 (9.0%) in the national
survey (OR: 0.03, 95% CI 0.02-0.10, p < 0.001). Five residents
(0.4%) in the NH-SCs died because of COVID-19 in comparison with
12,516 (1.8%) in the national survey (OR: 0.22, 95% CI 0.09-0.53, p
< 0.001).

Conclusion: Self-confinement of staff members with residents seems
to be effective in protecting nursing home residents from mortality
related COVID-19.

Abstract # 27

Nosocomial spread of SARS-CoV-2 in a rehabilitation facility:
the silent threat of asymptomatic patients with high viral load?

Pauline Putallaz!, Wanda Bosshardl, Matthaios Papadimitriouz,
Laurence Senn® , Chistophe Biila'

'Service de Gériatrie et Réadaptation Gériatrique, CHUV (Centre
Hospitalier Universitaire Vaudois), Lausanne, Switzerland, 2Service
des Maladies Infectieuses, CHUV (Centre Hospitalier Universitaire
Vaudois), Lausanne, Switzerland, 3Responsable de I’unité Hygiene,
Prévention et Contrdle de I’Infection, Service des Maladies
Infectieuses, CHUV (Centre Hospitalier Universitaire Vaudois),
Lausanne, Switzerland

Introduction: Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) infection spreads rapidly within skilled nursing
facilities but little is known about its spread in rehabilitation facilities.
We assessed nosocomial transmission, adequacy of symptom-based
screening and specificities of COVID-19 older patients in a 95-bed
geriatric rehabilitation facility.

Methods: Retrospective case series analysis of patients who tested
positive for SARS-CoV-2 (rRT-PCR) in our rehabilitation facility.
Typical (fever, cough, shortness of breath) and atypical (malaise,
increased confusion, rhinorrhea, anosmia, dizziness, headache, nau-
sea, or diarrhea) symptoms present over the preceding and following
days were recorded. The viral load at the time of diagnosis was
reported.

Results: A total of 34 patients (median age 86 years, range 66-98,
67% female) tested positive for SARS-CoV-2 between March 15th
and April 23rd, 2020. Nosocomial transmission occurred in 32 (94%),
and 22 (65%) had a viral load >106 copies/ml. At the time of testing,
only 21/34 (62%) patients were symptomatic (18 typical and 3
atypical). Among the remaining 13/34 (38%) asymptomatic patients,
9 (69%) subsequently developed symptoms (5 typical and 4 atypical)
after a median of 2 days. A high viral load (> 106 cp/ml) was
observed in 9/13 (69%) initially asymptomatic patients. During the
same period, 19 staff members (incl. residents, nurses, physical and
occupational therapists, dieticians, and housemaids) were diagnosed
with COVID-19, all symptomatic.

Conclusion: The rapid and widespread transmission of SARS-CoV-2
and the high prevalence of asymptomatic patients with high viral load
at the time of testing, all support an extended screening approach in
similar rehabilitation facility.
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Abstract # 28

The clinical frailty scale and in-hospital mortality in older
hospitalized COVID-19 patients in the Netherlands; the COVID-
OLD study.

The COVID-OLD Project Group The COVID-OLD Project Group'

'"LUMC, Erasmus MC, Catharina Ziekenhuis, Amsterdam UMC,
Reinier de Graaf, Alrijne Ziekenhuis, Deventer Ziekenhuis, ETZ,
Franciscus Gasthuis, Gelre Ziekenhuizen, MC Leeuwarden, OLVG,
Spaarne Gasthuis, UMCG, UMC Utrecht, VieCuri MC

Introduction: In the Netherlands, 89% of all patients who died from
COVID-19 infection were 70 years or older. Clinical decision
guidelines on hospitalization of patients have been based on the
Clinical Frailty Scale (CFS), but no data are available yet on the
predictive value of the CFS in this setting. We aim to develop and
validate a prediction instrument based on the CFS for in-hospital
mortality in older patients with COVID-19 infection.

Methods: The COVID-OLD study (www.covidold.nl) is an ongoing
Dutch multi-center cohort study of 22 hospitals. Hospitalized patients
of 70 years and older with COVID-19 infection were included. We
collected data on demographics, comorbidities, disease severity, CFS,
and in-hospital mortality. Here we present preliminary results of 3
hospitals, during the conference we expect to present analyses in over
2000 patients.

Results: A total of 243 patients were included. The median age was
76 years (IR 73-83), median CFS was 3 (IR 2-5). Most patients had
few comorbidities and ADL-independency. In total, 40% (N = 98) of
patients died during hospital admission, ranging from 27% (CFS 1-3)
to 55% (CFS 6-8). After correction for age and sex, the CFS was
independently associated with in-hospital mortality (Odds Ratio of
2.9 (95% CI 1.2-6.5) for CFS 6-8 versus CFS 1-3).

Conclusions: In-hospital mortality is high among older patients
hospitalized with COVID-19 infection in the Netherlands and CFS is
an independent predictor for this mortality. These findings may help
in shared decision-making regarding hospitalization and advance care
planning.

Abstract # 29
Characteristisc of elderly patients with COVID-19

Isabel Arnau-Barrésl, Marta Herrero Torrusl, Ana Pascual-Dapenaz,
Javier Meseguer Donlo?, Olga Vazquez Ibar', Robert Giierri-
Fernandez®, Lizzeth Canchucaja Gutarra'

'Geriatrics Department, “Universitat Pompeu Fabra School of
Medicine, *Infectious Diseases Department

Objectives: To describe the characteristics of elderly patients affec-
ted by COVID-19 hospitalized at a Geriatric facility (GF).
Materials and methods: We conducted a retrospective study of
patients hospitalized in a GF affected by COVID-19.We reviewed the
records of all patients hospitalized from March to May 2020. A
multivariable logistic regression model was fitted for the prognostic
factors for mortality including in the model those variables with a p <
0.10 in the univariate model.

Results: We identified 50 patients with a mean age of 88 years (SD
8.04). 17 men (34%).0f all patients included 18 (37.5%) lived at
home and 28 (58.33%) at nursing homes and 2 (4.17%) in a long term
care facility. 33 (66%) were dependent for the activities of daily life.
25 (50%) of the patients had cognitive impairment. The average
comorbidity Charlson index was 4 (IQR 3-7). The main symptoms
were: fever 36 (73.47%), cough 21 (42.9%), dyspnoea 27 (55%) and
10 (20%) gastrointestinal symptoms.Treatment was given in 43
(86%)cases: hidroxicloroquine 34 (72%), azithromycin 41 (87%),

corticosteroids 21 (42%) and heparine in 39 (82%). All of them
needed oxygen al least in the first days of hospitalization. A total of
27 (54%) died. When analysing risk factors for death in a multi-
variable logistic regression, troponin presented an OR 1.14 (95% CI
1.01-1.29; p = 0.034)and the highest value of creatinine OR 3.2 (95%
CI 1.18-9.01; p = 0.021) and C-Reactive Protein 1.09 (95 CI
1.01-1.17; p = 0.017) when adjusting by age, sex and severity at
admission.However we did not find any association with ferritin,
D-dimer, or serum albumin.

Conclusions: Overall mortality was associated with being male, with
higher levels of troponin at admission and higher levels of creatinine
during hospitalization. No association with inflammatory or proco-
agulant parameters were found.

Abstract # 30

Nutritional assessement and intervention of hospitalized COVID-
19 older patients

1 . 2 A 1s 1 ‘ 1
Sofia Duque’, Mariana Saraiva®, Candida Fonseca', Luis Campos

!COVID-19 Ward, Internal Medicine Department, Sao Francisco
Xavier Hospital, Occidental Lisbon Hospital Centre, 2COVID-19
Ward, Nutrition Department, Sdo Francisco Xavier Hospital,
Occidental Lisbon Hospital Centre

Introduction: Older patients have a higher risk of malnutrition and
COVID-19. COVID-19 can lead to malnutrition and this condition is
possibly related to higher mortality and functional decline. Therefore,
nutritional assessment and intervention (NAI) cannot be underesti-
mated in COVID-19 older patients.

Methods: Taking the example of a COVID-19 ward, the authors
identify the barriers to NAI and the strategies used to overcome those
barriers.

Results: Many barriers were identified: ward isolation conditions;
personal protective equipment; limited availability of assessment
devices; limited time and restricted access to patients, preventing
direct contact of some healthcare professionals (HCP) like nutri-
tionists; COVID-19-related symptoms like anorexia, olfactory &
gustatory dysfunctions, fatigue, dyspnea, swallowing difficulties and
reduced food intake; immobility-related constipation; meals dispos-
able packaging and limited choices; HCP nutrition illiteracy. Some
strategies to overcome these barriers are: increasing awareness of
HCP about nutrition; inclusion of nutritional parameters in clinical
history checklists; engagement of a multidisciplinary team and
improvement of communication between HCP who have direct access
to the patient and nutritionists; access to new technologies like
smartphones and tablets that enable communication between the
patient, the family, the nutritionist and the other HCP; control of
gastrointestinal symptoms; adaptation of food and water consistence
and texture; personalization of the diet; prescription of nutritional
supplements; motivational messages to improve intake.

Key conclusions: COVID-19 pandemic can be seen as an opportunity
to increase awareness about nutrition and to develop innovative and
creative strategies that improve NAI, potentially reducing mortality
and improving functional rehabilitation of COVID-19 patients.

Abstract # 31

Exploring how nursing home staff in Ireland manage responsive
behaviours in residents with dementia, during the Covid-19
pandemic

Elizabeth O’Donnell !

'Lancaster University
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Introduction: Agitation, aggression and wandering are responsive
behaviours associated with dementia that are frequently treated with
antipsychotic drugs, despite evidence of limited effectiveness and an
increased risk of death. This research aims to understand how
responsive behaviours are managed, using both pharmacological and
non-pharmacological approaches, by nursing home staff in the
Republic of Ireland during the Covid-19 pandemic. A further objec-
tive is to examine the impact of social isolation, due to Covid-19
restrictions, on responsive behaviour in residents with dementia.
Methods: After receiving ethics approval from Lancaster University
Faculty of Health and Medicine Research Ethics Committee
(FHMREC), an online questionnaire was distributed to nursing homes
in Ireland (n = 443), to be completed during the period of Covid-19
restrictions, by care home managers, nurses and healthcare assistants.
A sample of participants were invited to take part in an interview to
explore their responses in greater depth. Concurrent analysis of
qualitative data was informed by thematic analysis.

Results: Preliminary findings indicate that during lockdown, the
absence of family visits and social interaction, resulted in cognitive
decline, low mood and an increase in responsive behaviours in some
residents with dementia. Nursing home staff expressed concerns
regarding inadequate external support during the Covid-19 pandemic
and highlighted the need for well-trained staff, familiar with residents
needs, to manage responsive behaviours effectively.

Conclusions: The findings will inform policy and practice changes to
support nursing homes and facilitate adoption of non-pharmacological
approaches to manage responsive behaviours in residents with
dementia.

Abstract # 32

Psychosocial and emotional impact of COVID-19 visitor
restrictions to nursing homes on families of residents

with cognitive impairment: A cross-sectional study as part
of the Engaging Remotely in Care (ERiC) project

Ronan O’Caoimhl, Mark R O’Donovanl, Margaret P Monahanz,
Caroline Dalton O’Connor?, Catherine Buckley3, Caroline Kiltyz,
Serena Fitzgeraldz, Irene Hartiganz, Nicola Comally2

"Department of Geriatric Medicine, Mercy University Hospital, Cork,
Ireland, “Catherine McAuley School of Nursing and Midwifery,
University College Cork, Cork City, Ireland, *Northridge House
Education and Research Centre, St. Lukes Home, Cork City, Ireland

Introduction: COVID-19 has disproportionately affected older
adults, including residents in nursing homes, where visiting restric-
tions are in effect. These may negatively affect visitors. We examined
the effects of COVID-19 visiting restrictions on measures of per-
ceived loneliness, well-being and carer quality of life (QoL) amongst
visitors of residents with and without cognitive impairment (CI) in
Ireland.

Methods: We created a cross-sectional online survey. Loneliness was
measured with the UCLA brief loneliness scale, psychological well-
being with the WHO Well-being Index and carer QoL with the Adult
Carer QoL Questionnaire (support for caring sub-scale). The link was
circulated through university mail lists and targeted social media
accounts in June 2020.

Results: In all, 221 responses were received. Most (91.8%) identified
themselves as immediate family and most were female (81.4%). Only
12% were aged > 65 years; the majority (69%) were aged between 45
and 64. Most (79.6%) identified that their resident had CI. One-third
(35%) indicated that restrictions had impaired communication with
nursing home staff. Median loneliness scores were 4/9, well-being
scores 56/100 and carer QoL scores 9/15. Visitors of those with CI
reported significantly lower well-being (p = 0.009) but no difference
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in loneliness (p = 0.2) or Qol (p = 0.4). Linear regression modelling
adjusting for age, sex and location confirmed that CI independently
predicted lower well-being (p = 0.03).

Key conclusions: This survey suggests that many nursing home
visitors experience low psychosocial and emotional well-being during
the COVID-19. Visitors of residents with CI report significantly
poorer well-being. Research is required to understand if this is due to
disrupted caregiving roles resulting from the restrictions imposed.

Abstract # 33

Co-morbidity and COVID-19 in a cohort of 274, 356 older adults:
is age really the key driver?

Jane Masoli', Joao Delgadoz, Luke Pilingz, Janice Atkins?, Chai-Ling
Ku03, George Kuchel® , David Melzer*

'University of Exeter Medical School, Royal Devon and Exeter NHS
Foundation Trust, 2University of Exeter Medical School, 3University
of Connecticut, “University of Exeter Medical School, University of
Connecticut

Introduction: It is unclear whether the preponderance of common
diagnoses such as diabetes and hypertension in COVID-19 confer risk
or reflect high population prevalence. Associations between dementia
and COVID-19 could be a care home effect. The ApoE ede4 (ho-
mozygous) genotype is highly associated with dementia. We aimed to
estimate associations between pre-existing diagnoses and COVID-19
and clarify potential genetic pathways via ApoE e4e4 for dementia.
Methods: UK Biobank (England) participants baseline (2006-2010),
plus secondary care data to 2017. Demographic, pre-existing diag-
noses and ApoE genotype association tested with COVID-19 status
(16th March-14th April 2020) in logistic models, adjusted for
demographics, study site and other diagnoses.

Results: N = 274,356 participants aged 65+, including 448 (0.16%)
hospitalized COVID-19 patients. Common co-morbidities were
hypertension (58.5%), CHD (21.1%), falls or fragility fractures
(30.6%), and type 2 diabetes (19.6%). In adjusted models, COVID-19
patients were more likely than other participants to have pre-existing
dementia (OR = 3.07 95%; CI 1.71-5.50), COPD (OR = 1.82; CI
1.33-2.49), depression (OR = 1.81; CI 1.36-2.40), type 2 diabetes
(OR = 1.70; CI 1.30-2.21), chronic kidney disease and atrial fibril-
lation, hypertension (OR = 1.29; CI 1.04-1.59). CHD (OR = 0.92; CI
0.71-1.20) prevalence was similar in COVID-19 patients and other
participants. ApoE ed4e4 homozygotes were more likely to be
COVID-19 test positives (OR = 2.31; CI 1.65-3.24) compared to e3e3
homozygotes.

Conclusion: Specific co-morbidities are disproportionally common in
older adults who develop severe COVID-19. These results do not
support simple age-based targeting to prevent severe COVID-19
infection. Dementia has a plausible genetic pathway of increased
COVID-19 risk and is not just a care home association.

Abstract # 34

Trends of admissions to a large academic urban hospital
during the COVID-19 outbreak in Italy: focus on older patients

Andrea Ticinesi!, Antonio Nouvennel, Nicoletta Cerundolol,
Beatrice Prati', Loredana Guida', Giulia Chiussi', Tlaria Morelli',
Giampiero Castaldo’, Alberto Parise', Bruno Agozzino', Dario
Magnani ! Erminia Ridolo?, Angela Guerra?, Tiziana Meschi?

'Azienda Ospedaliero-Universitaria di Parma, Parma, Italy,
Department of Medicine and Surgery, University of Parma, Parma,
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Background: Northern Italy faced a severe outbreak of coronavirus-
19 associated disease (COVID-19), that put the public healthcare
system into stress for unprecedented overflow of patients requiring
hospital care. Our aim was to track the trends of hospitalizations for
suspect COVID-19 at our academic institution, with particular focus
on older age (> 75).

Methods: Admissions for suspect COVID-19, defined as presence of
fever or respiratory symptoms and CT imaging suggestive for alve-
olar-interstitial pneumonia, and discharges were tracked on a daily
basis from February 28 to May 13th, 2020, at the Geriatric-Reha-
bilitation Department of Parma University-Hospital, Emilia-Romagna
region. Age, gender, coronavirus-19 testing and outcomes were
recorded. To better analyze demographic trends, the outbreak period
was split into two phases (exponential growth, from Feb 28 to Mar 22,
and plateau/degrowth, from Mar 23 to May 13).

Results: The number of patients admitted with suspect COVID-19
was 1634 (816 in the growth phase and 818 in the degrowth phase).
Patients admitted during the second phase were older (age 77 + 14 vs
70 £ 14, p < 0.001), most frequently female (52% vs 40%, p < 0.001)
and had a lower prevalence of positive swabs for coronavirus-19
(59% vs 75%, p < 0.001), but similar mortality (28% vs 27%). Older
patients (age > 75) had a significant trend towards higher mortality (p
< 0.001) and prevalence of positive swabs (p < 0.001)
Conclusions: In our experience, older patients, especially of female
gender, were more frequently infected by coronavirus-19 during the
second phase of the outbreak. This circumstance may be useful for
establishing preventive measures targeted at the older population in
future outbreaks.

Abstract # 35

A systematic review assessing the under-representation of elderly
adults in COVID-19 trials

Yaara Leibovici Weissma '
'Rabin Medical Center

Objectives: To assess the relevance of clinical trials on COVID-19
for elderly adults

Design: Systematic review.

Setting: Randomized controlled trials (RCTs; n = 12) comparing
therapeutic or prophylactic interventions registered and/or published
since December 2019.

Participants: Adults with COVID-19.

Measurements: Exclusion criteria that could limit participation of
elderly adults were assessed, as well as adjusted analyses on age.
Mean participant ages were reported and compared with observa-
tional studies.

Results: Twelve RCTs assessing drug therapy for COVID-19 were
included. Mean age of patients included in RCTs was 56.3 years. One
trial reported a subgroup analysis in patients > 65. An upper age limit
was applied in three published trials (25%) and in 200/650 (31%)
trials registered at clinicaltrials.gov. Patients were excluded for liver-
function abnormalities in nine trials, renal disease in seven, cardiac
disease or risk of torsade de pointes in six, and four for cognitive or
mental criteria. Only three trials allowed a family member to provide
consent. Patients enrolled in RCTs were on average 20 years younger
than those included in large (n > 1000) observational studies. Seven
studies had as their primary outcome a clinical endpoint, but none
reported cognitive, functional or quality of life outcomes or need for
rehabilitation or long-term care facility placement.

Conclusion: Elderly patients are clearly underrepresented in RCTs,
although they comprise the population hardest hit by the COVID-19
pandemic. No data were found on long-term outcomes. Future
investigations should target this vulnerable population.

Abstract # 36

A snapshot of comprehensively assessed COVID-19 patients
in a North-Italian Emergency Department: multidimensional
frailty or organ-related factors and chronological age?

Erik Lagoliol, L. Becker?, Jacopo Demurtas®, Stefania Bottone®,
Laura Spadafora4, Cristina Cocin04, AM. Meyer5 , L. Pickert(’, V.
Burstﬁ, T. Benzing7, Maria Cristina Polidori’

'Emergency Medicine (A&E) -Asl2 - H Santa Corona, Pietra Ligure
and First Aid, H Santa Maria Misericordia, Albenga, Italy, ’Insitute of
Medical Statistics, University of Cologne, Faculty of Medicine and
University Hospital, Cologne, Germany, *Primary Care Department
USL Toscana Sud Est, AFT Orbetello, 4Emergency Medicine (A&E)
-Asl2 - H Santa Corona, Pietra Ligure, Italy, >Ageing Clinical
Research, Department of Internal Medicine and Center for Molecular
Medicine, Cologne, University of Cologne, Faculty of Medicine and
University Hospital Cologne, Cologne, Germany, *Ageing Clinical
Research, Department of Internal Medicine and Center for Molecular
Medicine, Cologne, University of Cologne, Faculty of Medicine and
University Hospital Cologne, Cologne, Germany, 'Cologne
Excellence Cluster on Cellular Stress-Responses in Aging-Associated
Diseases (CECAD), University of Cologne, Faculty of Medicine and
University Hospital Cologne, Cologne, Germany

Background and aim: The current COVID-19 pandemic is mowing
down older generations and exhausting world economies. To date,
there is no efficacious strategy to predict outcomes, stratify patients at
risk and allocate healthcare resources appropriately. Our aim is to
demonstrate that chronological age and organ-related criteria might
not be as determinant as multidimensional frailty to characterize
patients’ risk for poor outcomes.

Patients and methods: To reach the above purpose, we retrospec-
tively assessed the clinical, psychosocial and functional
characteristics of older patients with COVID-19 disease experiencing
different outcomes from hospitalization to admission to intensive care
unit (ICU), to treatment with non invasive versus invasive ventilation,
to death. The patient collective under investigation was admitted to
the Emergency Department of Pietra Ligure city, Italy between March
1, 2020 and April 15, 2020. A total of 118 consecutive older patients
(47F, 73 £ 14 years) with swab-positive COVID-19 disease under-
went at admission clinical examination, social assessment as well as
Braden and Conley scales. Duration, frequency, cause and type of
ventilation therapy among other outcomes were recorded.

Results: The patients assumed 4 drugs on average (median: 1-7) and
had 1-3 concomitant diseases. The Braden score ranged between 11
and 20 and the Conley scale between 0 and 4. Eighteen% lived in
long-term facilities. Ventilation therapy (V) was received by 99
patients, 72% of total sample not invasive and 12% invasive.
Although statistics is still ongoing at the time of admission, a pre-
liminary analysis shows that self-sufficient patients were significantly
more likely to be admitted to ICU and invasively ventilated than
functionally impaired patients (p > 0.04).

Conclusion: Despite the retrospective and preliminary nature of the
data, there are some hints that multidimensional frailty, as a surrogate
marker of biological age or at least an important factor of it, func-
tions, plays a role in COVID-19 patients’ trajectories.Further analysis
are needed to establish meaningful correlations between ventilation
therapies and multidimensional frailty. Also, the ongoing analyses are
aimed at verifying if severely disabled patients were allocated to
resource in the name of “clinical reasonableness” or “soft utilitarian”
approaches. A comprehensive geriatric assessment, exploring
domains beyond chronological age, hypoxemia and lung CT should
be routinely performed and guide triaging algorithms in COVID-19 as
well as several other life-threatening diseases.
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Abstract # 37

How does research for older people need to change in a world
with COVID-19 - findings from an international survey

Sarah Richardsonl, Carmille Carrollz, Jacqueline CloseB, Adam
Gordon®*, John O’Brien’, Terence Quinn6, Lynn Rocheste’, Avan
Sayerl, Susan Shenking, Nathalie van der Veldeg, Jean Woom, Miles
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of Medical Sciences and Graduate Entry Medicine, University of
Nottingham; NIHR Applied Research Collaboration — East Midlands
(ARC-EM), Nottingham. UK; University Hospitals of Derby and
Burton NHS Foundation Trust, Derby, UK, 5Department of
Psychiatry, University of Cambridge and Cambridgeshire and
Peterborough NHS Foundation Trust, Cambridge, ®Institute of
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Section of Geriatric Medicine, Amsterdam Public Health Research
Institute, Amsterdam UMC, University of Amsterdam, loDepartment
of Medicine & Therapeutics, Institute of Ageing, The Chinese
University of Hong Kong

Introduction: Older people are disproportionately affected by the
COVID-19 pandemic, which has had a profound impact on research
as well as clinical service delivery. This survey aimed to identify
priorities for COVID-19 research and key challenges in continuing
research with older people, both during and after the current
pandemic.

Methods: The online survey contained five multiple-choice demo-
graphic questions and five free-text responses seeking views on
research priorities, barriers to research delivery, and lessons learned.
The survey was open from 8th to 16th May 2020, and was distributed
via professional networks of clinicians and academics specialising in
the care of older people and was shared on Twitter. Data were
analysed using SPSS v24, and free-text responses were grouped into
themes emerging from the data.

Results: 267 researchers and clinicians completed the survey: 83%
from the UK. The top three research priorities identified were: man-
agement of COVID-19 and its complications, epidemiology of
COVID-19 including its specific presentation and longer-term con-
sequences in older people, and the wider societal impact of pandemic
restrictions. Respondents identified that research needs to embrace
remote working, with technology and methods to support this, whilst
including older people living with frailty, cognitive impairment,
multimorbidity, and those living in care homes. Respondents high-
lighted new opportunities including the ability to collaborate more
widely and to design and deliver research efficiently at scale.
Conclusions: Profound changes are required in the way that we
design and deliver research. This provides an opportunity to enhance
all research with older people in the future.

Abstract # 38

Effect of the COVID-19 epidemic on physical activity
in community-dwelling older adults in Japan: A cross-sectional
online survey

. 1 . . 2
Minoru Yamada ', Hidenori Arai
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'University of Tsukuba, *National Center for Geriatrics and
Gerontology

Objective: The objective of this study was to investigate changes in
physical activity (PA) between January (before the COVID-19 epi-
demic) and April (during the COVID-19 epidemic) 2020 in
community-dwelling older adults in Japan.

Design: Cross-sectional online survey

Setting and subjects: From April 23 to 27, 2020, an online survey
was completed by 1600 community-dwelling older adults in Japan.
Methods: We assessed the frailty status using the Kihon checklist,
and other demographics and asked questions regarding PA at two
time points: January and April 2020. We defined the total PA time
(minutes) per week based on activity frequency and time.

Results: The study participants’ mean age, proportion of women, and
prevalence of frailty were 74.0 + 5.6 years, 50% (n = 800), and
24.3% (n = 388), respectively. We found a significant decrease in
total PA time in April 2020 (median [interquartile range (IQR)], 180
[0-420]) when compared to January 2020 (median [IQR], 245
[90-480]) (P < 0.001). We also performed a subgroup analysis
according to the frailty category; total PA time significantly decreased
in April 2020 when compared to January 2020 for all frailty cate-
gories (P < 0.001).

Conclusion: In conclusion, due to the COVID-19 epidemic, the total
PA time in April 2020 significantly decreased compared to that in
January 2020 in older adults. This finding may lead to a higher
incidence of disability in the near future in older people.

Abstract # 39

Converting our face-to-face research to virtual assessments-
the experience of the life after falls team

Chun Fatt Lau', Nur Husna Shahimi?, Nurul Farhana M Johdi®,
Ainoriza M Aini®, Einly Lim? Maw Pin Tan'

'Faculty of Medicine, University of Malaya, *Faculty of Engineering,
University of Malaya, *Faculty of Built Environment, University of
Malaya

Introduction: The first case of COVID-19 in Malaysia was detected
on 24 January 2020. This severely impacted the recruitment and
follow-up rates of the Life After Falls (LiAF) study, with recruitment
coming to a total standstill since the lockdown started on 18 March
2020. We describe the process by which we switched our research
data collection from face-to-face to virtual assessments.

Methods: Communication between the team was carried out through
two video conference meetings, social media messaging (WhatsApp
Inc., USA) and electronic mail. Investigators first looked through the
data collection process to identify variables that could immediately be
converted to telephone or video calls. Variables that were not possible
to be acquired virtually were then listed. Investigators were presented
with the second list and a list of questionnaires or alternative methods
for measuring these variables were proposed. The final survey ques-
tionnaire was finalized through group consensus.

Results: Sociodemographics, falls history, activities of daily living,
social participation, medical history, psychological status, falls effi-
cacy, quality of life and physical activity questions remain
unchanged. Cognitive assessments, physical performance and OH
assessments were switched to the Picture Memory Impairment Scale,
Telephone Mobility Assessment Questionnaire and Orthostatic
Hypotension Questionnaire respectively. Advice on lifestyle, medi-
cation changes, home-based exercises and cognitive training were
provided based on individual findings.

Conclusion: Persevering with research progress during the pandemic
ensures older people with falls continued to be assessed. A research
outpost is established to complete the visual, postural blood pressure,
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memory and physical assessments a safe distance away from the
hospital.

Abstract # 40

Developing a pandemic-friendly questionnaire
for the transforming cognitive frailty into self-sufficiency
(AGELESS) Longitudinal Cohort Study

Kiirtaara Aravindhan', Moses Raj Muraly', Sumaiyah Mat', Maw Pin
Tan'

lFaculty of Medicine, University of Malaya

Introduction: After a 3-year funding drought, the Ministry of Edu-
cation awarded a Long-term Research Grant Scheme funding to
merge the Towards Unusual Ageing (TUA) and Malaysian Elders
Longitudinal Research (MELoR) studies into a single longitudinal
cohort, now called Transforming Cognitive Frailty into Self-Suffi-
ciency (AGELESS). Initiating longitudinal study of ageing during the
COVID-19 pandemic ruled out traditional methods of public
engagement and face-to-face assessments. A virtual survey ques-
tionnaire was, therefore, developed using a modified Delphi process.
Methods: Draft documents were circulated via e-mail, with What-
SAppTM reminders. A face-to-face version of the survey developed
during two workshops prior to the lockdown was disseminated to all
50 AGELESS investigators, who were asked to rank each section by
importance, appropriateness and to provide free text comments.
Changes were made according to suggestions after each round.
Results: A total of 213 comments and suggestions were received after
three modified Delphi rounds over a 4-week period. The initial draft
survey questionnaire contained 18 sections. The final survey was
divided into four different questionnaires: new recruits, main ques-
tionnaire, healthcare utilization and mobility to be completed over
three virtual interview sessions. Sections were reordered according to
importance. Anthropometric, physical performance and frailty
assessments were replaced with self-reported measures. Cognitive
assessments were replaced with online friendly versions.
Conclusion: Moving to virtual surveys will enable us to capture the
effects of a major global event on the lives of older Malaysians.
Training of enumerators on virtual interview techniques and piloting
are now underway prior to full scale implementation on all 4500
participants.

Abstract # 41

Physical activity of people over 60 during the Covid-19
pandemic—impact on health-related quality of life

Tania Zieschangl, Sandra Lau', Michel Hackbarth', Jessica
Koschate'

'Carl von Ossietzky University Oldenburg, Geriatric Medicine

Introduction: In order to flatten the infection rate during the Covid-
19 pandemic enormous restrictions were imposed on social life and
organized sports activities. Particularly people above the age of 60
years were designated as a high-risk group for a severe course of the
disease. This group might have restricted their range of action more
than others, which af-fects their daily physical activity (PA). Reduced
PA affects not only physical capacities, but also quality of life.
Therefore, the study aims at describing changes in physical activity
and the potential impact on health-related quality of life (HQOL).
Methods: Persons (60+) were asked about their PA, participation and
HQOL (SF-12) before, during and after the pandemic-related
restrictions. Subjective appraisal of risk and coping strategies with the
restrictions are recorded.

Results: ANOVA will be used to assess differences in PA, partici-
pation and HQOL before, during and after the restrictions.
Differences of these parameters will be correlated among each other.
Level of significance will be set to oo = 5%.

Discussion: Based on the results of the data collection, the effects of
the pandemic-related restrictions on PA and the impact on HQOL will
be assessed. Subjective appraisal of older people for the situation will
be evaluated. Potentially, activities can be identified to mitigate
changes in HQOL and recommendations for PA during a potential
second wave of the pandemic can be made.

Abstract # 42

Virtual geriatric clinics and the COVID-19 catalyst: a systematic
review

Robert P. Murphy', Karen A. Dennehy', Maria M. Costello', Evelyn
P. Murphy’, Conor S. Judge', Martin J. O’Donnell', Michelle D.
Canavan'

lGalway University Hospital

The current COVID-19 health crisis has led to many innovative
healthcare solutions around interacting with patients, particularly
older people who have been advised to avoid the hospital setting and
self-isolate. Virtual geriatric clinics have become increasingly utilised
to complete outpatient consultation for older adults who are unable to
attend in-person. The scope of virtual clinics has been rapidly
expanding, but concerns exist about feasibility of such virtual con-
sultations for older people. The aim of this systematic review is to
describe the satisfaction, clinic productivity, clinical benefit, satis-
faction and costs associated with the virtual geriatric clinic model of
care.

Methods: A systematic review of PubMed, MEDLINE and CINAHL
databases was conducted up to April 2020. Two independent
reviewers extracted the information. Four subdomains were focused
on: satisfaction with the virtual geriatric clinic, clinic productivity,
clinical benefit to patients, costs and any challenges associated with
the virtual clinic process.

Results: Nine studies with 975 patients met our inclusion criteria. All
were observational studies. Seven studies reported patients were
satisfied with the virtual geriatric clinic model of care. Productivity
outcomes included reports of cost-effectiveness, savings on transport,
and improved waiting list metrics. Clinical benefits included suc-
cessful polypharmacy reviews, and reductions in acute hospitalisation
rates. Varying challenges were reported for both clinicians and
patients in eight of the nine studies. Hearing impairments and diffi-
culty with technology added to anxieties experienced by patients.
Physicians missed the added value of a thorough physical examina-
tion and had concerns about confidentiality.

Conclusion: Virtual geriatric clinics demonstrate evidence of pro-
ductivity, benefit to patients, cost effectiveness and patient
satisfaction with the treatment provided despite the challenges
incurred. In the current suboptimal pandemic climate, virtual geriatric
clinics may provide a means to provide continuity of care, if adopted
with the above considerations in mind.

Abstract # 43

Quality-of-life during COVID-19 quarantine: the impact of life-
space reduction in older adults

Mirlon Aliberti!

'University of Sao Paulo Medical School
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Background: Although physical distancing might be a powerful
weapon to flatten the curve from the COVID-19 epidemic, older
adults may adapt poorly to the changing social and health structures
that accompany it. Objectives: We investigated the factors associated
with the impact of COVID-19 pandemic in the quality-of-life of
community-dwelling older adults.

Methods: Prospective study comprising 557 older adults aged > 65
years, without dementia, from four different health centers in Sao
Paulo, Brazil. Participants were followed by structured telephone
interviews every 2 weeks since the quarantine has been ordered. Older
adults reported the level of impact (not at all, to some extent, or a
great extent) the coronavirus pandemic in their quality-of-life. The
primary variables of interest were the Life-Space Assessment (LSA)
significant reduction (before vs. during the quarantine) and frailty,
assessed by the FRAIL scale. Comprehensive geriatric assessment
also included sociodemographic factors, comorbidities, cognitive
performance, activities of daily living, gait difficulty, physical
activity, loneliness, depression, and anxiety.

Results: Participants had a mean age of 80 £ 7.5 years, 65% were
women, 15% were living alone, 33% were frail, and 79% fulfilled
criteria for a clinically significant LSA reduction (> 5 points). The
coronavirus pandemic affected the quality-of-life of 77% of older
adults. In adjusted logistic regression, a significant LSA reduction was
associated with higher levels of impact in quality-of-life (OR = 2.2;
95% CI 1.3-3.6). Frailty modified the effect of LSA reduction in
quality-of-life (P for interaction = 0.03). Among frail individuals, the
impact of LSA reduction in quality-of-life was almost doubled (OR =
4.20; 95% CI 2.36-7.50) than among those non-frail (OR =2.18; 95%
CI 1.33-3.58).

Conclusions: The COVID-19 pandemic is affecting the quality-of-
life of the majority of older adults. The LSA reduction is strongly
associated with quality-of-life during COVID-19 quarantine, partic-
ularly among those older people who are frail.

Abstract # 44

Burden and anxiety in caregivers of Alzheimer’s disease patients
during the COVID-19 pandemic: a cross-sectional study

Gelanys Castro-Tejada', Franck Diaz-Garelli%, Alicia H. Mauricio C>,
Angel L. Rodriguez-Lockward®, Issaell Hernandez", Jesabelle
Dominguez4, Karina Gomez R*, Karla Diaz Mesa®, Lisemaine
Dieuveuil 4, M. Rodriguez Tavarez*, Melani Peﬁa4, Martin Medrano®

'Pontificia Universidad Catélica Madre y Maestra, *University of
North Carolina at Charlotte, 9201 University City Blvd, Charlotte,
NC 28223. USA. (704) 687-8622, 3Pontificia universidad catélica
madre y maestra, Autopista Duarte Km 1 1/2, Santiago De Los
Caballeros 51000, *Pontificia Universidad Catolica Madre y Maestra.
Autopista Duarte Km 1 1/2, Santiago De Los Caballeros 51000 (809)
580-1962, ° INTEC

Introduction: Alzheimer’s disease (AD) advancement imposes
tremendous burdens on caregivers, which are increased by the
patient’s dependency demand [1]. Confinement and social interaction
disruption increase the risk of mental health problems such as anxiety,
insomnia, paranoia, panic, aggression, and depression [2]. Limitations
on occupational, social, familial, and personal activities are known to
increase the physical and emotional burden of the caregiver [3]. The
COVID-19 pandemic has exacerbated these limitations for all. We
aimed to investigate the impact of confinement circumstances on the
caregivers of AD patients hypothesizing that the superimposed burden
can affect their mental health.

Methods: A web-based survey on a cohort accessed from the
National Institute on Aging Late-Onset Alzheimer’s Disease Family
Study [4] dataset. We applied the short form Zarit Burden Interview

@ Springer

(ZBI) and Beck Anxiety Inventory (BAI) with primary outcome
measures: burden and anxiety scores.

Results: A total of 1709 individuals were eligible, and 198 (11.6%)
responded. Participants’ ages ranged from 18 to 76 years, 82.3%
female, 52.5% married or partnered, 8.1% were professional care-
givers, and 64.6% mother/father. The mean time as a caregiver was
3.27 £ 1.15, with 11.3 £ 4.1 years of education. The caregiver’s
mean burden score was 18.3 4+ 6 which correspond to an intense
burden. Anxiety score was 14.8 + 11.2 consistent with mild anxiety
level. A X2 test found statistical significance between age and burden
with a p = 0.008.

Conclusions: Caregivers had an intense burden. Anxiety levels dur-
ing the pandemic associated with this burden; therefore, health
professionals should include a thorough caregiver assessment after the
confinement is over.
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Abstract # 45

Non-COVID 19 related mortality rates in a nursing home
during the COVID-19 pandemic

Julia Tual, Francesca Farrugial, Lara Camilleril, Doriella Galea',
Jessica Camilleri, Stephanie Dalli’, Ronald Fiorentino', Antoine
Vella'

ISt. Vincent de Paule Residence

Background: Non-COVID 19 related rise in mortality rate was a
phenomenon noted internationally during the COVID-19 pandemic,
especially in the geriatric population. St. Vincent de Paul Residence
(SVPR) is a large nursing home in Malta for highly dependent, frail
persons requiring 24-h medical supervision. COVID-19 was first
locally transmitted in Malta in mid-March, when several restrictive
measures were put into place to contain the spread of COVID-19
within the facility. Up until May 2020, there was one case of COVID-
19 amongst 988 residents, and no COVID-19 related deaths at SVPR.
Despite this, we hypothesized that the mortality rate during the
COVID-19 pandemic will be significantly higher at SVPR than pre-
vious years in view of non-COVID-19 related deaths.

Aim: We aimed to compare mortality rates amongst residents of three
consecutive years at SVPR, to assess for a rise in mortality rate during
the COVID-19 pandemic.

Research Method: This retrospective study was carried out by col-
lecting data from local software, medical records at SVPR.

Results: so farResults from June 2020 are still being collected. There
was no significant spike in mortality rate during the COVID-19
pandemic compared to the previous 2 years.

Conclusion: The restrictive measures put in place at SVPR to contain
COVID-19 did not increase the Non-COVID related mortality rate,
with no spike in deaths compared to previous years.
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Abstract # 46

Palliative care of elderly cancer patients during the COVID-19
pandemic: opportunities in the wake of crisis

Yakir Rottenbergl, Adir Shaulov?

'Faculty of Medicine, Hebrew University of Jerusalem, Israel;
Department of Oncology, Hadassah Medical Center, Jerusalem,
Israel., 2Faculty of Medicine, Hebrew University of Jerusalem, Israel;
Department of Hematolgy, Hadassah Medical Center, Jerusalem,
Israel.

Background: During the 1st wave of the COVID-19 pandemic, death
rates in Israel were low. However, the mortality rates of elderly
COVID-19 patients were demonstrably higher, resulting in a chang-
ing atmosphere and different palliative care needs for elderly COVID-
19 and non-COVID-19 patients. This crisis may highlight the need for
palliative care and clarification of treatment goals among elderly
patients, especially those with cancer.

Methods: Description of the palliative care team’s experience at the
Hadassah Medical Center, a tertiary cancer center (900 beds) for the
Jerusalem district, Israel.

Results: Social isolation, virtual meeting and loneliness placed con-
straints on efficient communication among the triad of patients,
families and health care professionals. Fear of infection with a
potentially lethal disease and infected from caregivers added to
patient stress. In addition, information for evaluation of disease status
critical for defining future goals was limited due to deferred treat-
ments, clinic appointments and imaging. Deferred clinic
appointments and virtual meeting also constrained in depth discus-
sions with patients leaving less opportunities for defining goals of
care.

Conclusions: During the 1st wave of the COVID-19, various barriers
to effective palliative care have been reported among elderly cancer
patients despite potential opportunities during this crisis. In the light
of potential further waves of the COVID-19, the clinical ramifications
of our findings suggest that early defining treatment’s goals and
optimizing planning for palliative care delivery are needed.

Abstract # 47

SARS-COV-2 pandemic prosess effect in invidiuals aged 60 years
and older and coping skills: Turkey example

Sevnaz Sahin', Nurgiil Kocakog', Bugge Baybas', Cemil Yavuz?,
Fehmi Akgicek', Fisun Senuzun Aykar?

'Ege University, *Mugla Sitki Kogman University, *[zmir Tinaztepe
University

Introduction: In March 2020, quarantine was launched in most
countries for the SARS-COV-2, which was declared as pandemic by
WHO. It was planned to determine the effect and coping methods of
pandemic and quarantine on elderly individuals.

Materials and methods: It is planned as a descriptive and cross-
sectional research. The data were collected via e-survey method on
Ege University 3AU social media accounts. Research data, SPSS 22.0
statistics program was evaluated.

Findings: Of the 1056 individuals aged 60 and more with an average
age of 67, 71% are women, 56.9% are university graduates, 22.5%
live alone. The most important problems in quarantine are being
unable to shop 19.4%, loneliness 12.97%. The most important support
is phone calls with family members (18.7%). In quarantine, 21.1% of
them had health problems at least once, 13.7% never exercised at
home, and 55% watched news continuously. Affected by quarantine is
X 6.23, quality of life X 5.9, anxiety levels X 5.94, coping levels X
7.76. A positive correlation was found between anxiety (r: 0.200, p:

0.00) and quarantine exposure (r: 0.130, p: .00) and following the
news.Coping (t: — 0.369, p: 0.712) and quarantine-affected situations
(t: — 0.196, p: 0.571) were significant in favor of women. As the
number of health problems experienced increased, the quality of life
score (p: 0.019) and the level of exposure to quarantine (p: 0.001)
decreased.

Conclusion: Pandemic and quarantine have affected the age of 60
and over. Social connections and technology have gained importance
in dealing with the process.

Abstract # 48
Impact of COVID-19 pandemic in an orthogeriatric unit

Silvia Balhana', Afonso Cardoso?, Lia Marquesl, Armando Pereira’,
José Lomelino Aratjo', Paulo Rego®

'Internal Medicine, Hospital Beatriz Angelo, 2Orthopedic surgery,
Hospital Beatriz Angelo

Introduction: COVID-19 pandemic forced hospitals to reassign
resources. We seek to understand the effects of our hospital contin-
gency plan on the assessment of patients admitted to orthogeriatric
unit (OGU), which treats hip fractures in patients over 65 years.
Objective: Determine the impact of COVID-19 pandemic on our
OGU.

Methods: Retrospective case control study of patients admitted to
OGU during March—April 2020 (COVID-19 group) compared to the
same period of 2019 (control group).

Results: 59 patients were admitted in 2019 and 36 patients in 2020.
Average patient age was 82.9 years and mostly women (75%).
Between the two groups there were no statistical differences in age (p
= 0.823), gender (p = 0.526), nutritional assessment (p = 0.719),
physiotherapy intervention (p = 0.811) or length of stay (p = 0.531).
Time to surgery was < 48 h in 20% patients in 2019 and 31% in 2020
(p = 0.230). Medical complications were higher in 2020 (p = 0.028),
mostly urinary and respiratory infections (21% in 2019 Vs 39% of
hospitalizations in 2020). Three patients were diagnosed with
COVID-19. The in-hospital mortality rate was of 5% in 2019 and
12% in 2020 (p = 0.078). There were less social assessments (p =
0.008) and less in-home rehabilitation (p = 0.026) in the COVID-19
group.

Key conclusions: During COVID-19 pandemic, the number of
patients admitted to our OGU was substantially lower, there was an
increase in medical complications and a decrease in social assess-
ments and in in-home rehabilitation. There was a higher mortality
rate, although not statistically significant. These findings will help
guide health care in this challenging environment.

Abstract # 49

The impact of COVID-19 on activity and involvement in social life
and quality of life among people 60+ living in Poland, depending
on the symptoms of depression

Marta Lewandowicz', Sylwia Kropir’lskaz, Stawomir Tobis?,
Aleksandra KaluZniak-Szymanowska®, Roma Krzymifiska-
Siemaszko?, Katarzyna Wieczorowska-Tobis?

"Poznan Uniwersity of Medical Sciences, *Poznan University of
Medical Sciences

The world is plunging into the COVID-19 pandemic, which is why
unprecedented restrictions have been imposed, also on social rela-
tions. Social distance measures have been introduced to limit social
interaction, contributing to the slow transmission of coronavirus
(COVID-19). In older people, isolation and the implications of social
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distancing are a particular challenge for their physical activity, mental
health and social relations [3], and can have a number of adverse
effects through the progress of social isolation, loneliness and a
sedentary lifestyle [9]. Social isolation leads to a wide range of
psychological symptoms, including depression and anxiety, and
negatively affects the quality of life [3]. The study evaluated the
prevalence of depressive symptoms, activity and involvement in
social life, as well as the quality of life before and after the outbreak.
Methods: The study included 168 people over 60 years of age (125
females) who voluntarily completed an online survey. The presence
of symptoms of depression was assessed using the Yesavage 15-point
Geriatric Depression Rating Scale. On its basis, the subjects were
divided into two groups (people without depressive symptoms—O0-5
points and people with symptoms of depression > 5 points). The
quality of life was rated on a 10-point scale, where 0 points meant the
worst possible, and 10—the best imaginable. Activity and involve-
ment in social life were also assessed on a 10-point scale, where O
said that the examined person was not able to get out of bed alone,
and 10 points indicated the lack of any restrictions on activity. Both
factors were assessed before and during the pandemic.

Results: 31.5% of the respondents had depressive symptoms (among
them, 94.3% were women). In people living alone, the symptoms of
depression were significantly more frequent (p < 0.001) than among
married ones. Activity and involvement in social life deteriorated
significantly as a result of COVID-19 in all subjects (p < 0.001),
among people with depressive symptoms (p < 0.0001) and persons
without depressive symptoms (p < 0.0001). The mean scores before
the outbreak of the pandemic in both groups were similar and
amounted to 8.4 £ 2.1 points for subjects without depressive symp-
toms and 8.0 &£ 2.1 points for those with symptoms of depression. As
a consequence of the epidemic, people with symptoms of depression
showed significantly worse activity and involvement in social life
than people without depressive symptoms (6.2 £ 2.4; 7.4 + 2.4; p <
0.001, respectively).Similar results were obtained for the quality of
life. The COVID-19 outbreak significantly affected the quality of life
in all subjects (p < 0.001), those with depressive symptoms (p <
0.001) and no symptoms (p < 0.001). People with depression indi-
cated on average a significantly lower quality of life than people
without depression, both before and during the pandemic (before the
pandemic: 7.4 £ 1.7; 8.2 &+ 1.6; p < 0.001; during a pandemic: 5.4 +
1.8; 6.6 = 1.8; p < 0.001, respectively).

Conclusion: Social isolation associated with the COVID-19 pan-
demic has worsened the quality of life and has reduced the activity
and involvement of older people in social life. Symptoms of
depression among people over 60 years of age resulted in a signifi-
cantly stronger deterioration in the quality of life and involvement in
social life during the pandemic compared to subjects who did not
have these symptoms.

Abstract # 50

The impact psychological resilience on development
of coronavirus anxiety and sarcopenia in older adults
during COVID-19 Pandemic

§umru Savas', Asli Kilavuz', Ozlem Kuman Tungelz, Zehra Kosuva
Oztiirk!, Fehmi Akgicek’

!Geriatrics Section, Internal Medicine Department, School of
Medicine, Ege University, Izmir, Turkey, “Department of Psychiatry,
School of Medicine, Ege University, Izmir, Turkey

Aim: Older adults faced substantial problems such as loneliness,
anxiety, and depression in the pandemic by severe acute respiratory
syndrome Coronavirus 2. After a challenge or stress, resilience might
promote adaptation, resistance, or recovery of mental-physical health,
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and resilience might be a substantial preventive factor for older adults
in the pandemic era. We hypothesized that older people with better
psychological resilience might have adapted the pandemic process
better. So, we aimed to evaluate Coronavirus anxiety and psycho-
logical resilience and to screen sarcopenia in older patients.
Methods: We included 40 older patients who were evaluated between
January 2019 and September 2019 with the Resilience Scale for
Adults (RSA), handgrip strength (HGS), and social support scale
(SSS) in our prior study. We applied SARC-F, Coronavirus anxiety
scale (CAS), and a questionnaire prepared by researchers, via a phone
call for this study.

Results: A total of 40 patients were included. Mean age, education
years, the number of chronic diseases-medications used, HGS, PRS
score, BMI, and SSS score of the patients evaluated before the pan-
demic were: 73.3 £ 5.6 (years), 9.7 £ 4.1 years, 1.7 = 1.2, 3.6 = 3.3,
225 + 7.3 (kg), 128.8 + 14.1, 29 & 5.9 (kg/m?), 9 £ 5.1. Mean
SARC-F, and CAS scores were: 1.8 + 1.7, and 0.9 £+ 2.02. Mean
resilience score negatively correlated with CAS (r = — 0423, p =
0.020). CAS score was also negatively correlated with the number of
comorbidities-medications, and positively correlated with HGS (r = —
0.530, p=0.002; r = — 0.533, p=0.002; r = 0.485, p = 0.020). SARC-
F negatively correlated with HGS (r = — 0.574, p = 0.003).
Conclusions: In our sample consisting of highly resilient older peo-
ple, higher resilience scores were associated with lower anxiety.

Abstract # 51

Monitoring the senior population with comorbidities
during the COVID-19 pandemic in Brazil

Cldudia Fernanda Trindade Silva', Monaliza Lemos Souza', Larissa
Chaves Pedreira', Clara Magalhdes Vasconcelos'

"Universidade Federal da Bahia - UFBA

Introduction: The COVID-19 pandemic demanded social distance
measures due to the high transmissibility of Sars-CoV-2. The fear of
contracting the virus has removed seniors from health services,
affecting the medical monitoring of comorbidities such as diabetes,
heart disease and cancer. The senior population is part of the risk
group for the development of the severe form of COVID-19. In this
context, it is questioned how care has been conducted for seniors with
comorbidities, which need follow-up.

Methodology: This is free communication with the objective of
reflecting the health of the elderly population during the pandemic by
Sars-CoV-2.

Results: The fear of contracting COVID-19 in health services
decreased the demand for assistance to this population, who have
chronic diseases that need strict monitoring. Consequently, there is a
significant increase in mortality at home, related to cardiovascular
diseases and neoplasms, as well as mental disorders caused by con-
finement. In Brazil, telemedicine has been used as an alternative to
maintain the monitoring of these seniors, and our Unified Health
System (SUS) provides long-term drugs for home delivery of those
registered. However, the alternative is limited to those who have a
telephone and a home close to the health units. Home visits,
scheduling appointments for follow-up appointments, as well as
telemonitoring are viable alternatives in times of pandemic, however
access strategies must be thought of for people living in rural,
riverside or island communities.

Conclusion: Primary care and family doctors must be more vigilant
monitoring the senior person who is not contaminated COVID-19. It
is important to implement and strengthen strategies for teams to
access communities, given the size of the Brazilian territory and the
peculiarities of each region.
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Abstract # 52

Covid-19: adapting the geriatric organisations to respond
to the pandemic

Luc Goethals', Thomas Célarier’, Ludovic Lafaie”, Nathalie Barth’,
Baptiste Gramont®, Etienne Ojardias®, Bienvenu Bongue'

IChaire santé des Ainés, Université Jean Monnet, Saint-Etienne,
France, 2Depfmment of Clinical Gerontology, University Hospital of
Saint-Etienne, France, 3Gérontop()lc—: Auvergne Rhone-Alpes, Saint-
Etienne, France

Background: In France, 89% of hospital deaths are among people
aged 65 and over. Deaths in nursing homes account for almost 40% of
all deaths. French hospital geriatric departments are mobilized to
make the patient flow easier, ensuring continuity of care, and coor-
dinating all healthcare professionals. This pandemic required a major
and rapid reorganisation of all the healthcare offer in general and in
geriatrics in particular, to optimize the patient flow

Method: We report the impact of the pandemic of Covid-19 on
geriatric wards and describes the whole reorganisation implemented
to be able to receive Covid patients, as to maintain the usual care of
non-Covid patients.

Results: Our teams were able to design complete flow for older
Covid+ patients in just a few weeks with the creation of dedicated
services, geriatric Covid-19 telephone hotlines, dedicated beds for
patients from nursing homes, and mobile geriatric teams visiting
nursing homes.The creation of a specific Covid-19 telephone hotline
allowed a direct link between structures such as nursing homes and
the hospital centre. Associated with this new organization, mobile
teams propose medical care to nursing home patients at their places of
residence. The close city/hospital link enables to reduce the risk of
epidemics in nursing homes through training interventions, particu-
larly on the barrier gestures to adopt during this epidemic.

Key conclusion: Given the situation and particularly in nursing
homes, an adaptation of dedicated hotlines and mobile hospital teams
improved the management of the patient’s flow. The sustainability of
these services seems necessary.

Abstract # 53

A telemedicine management program for older people at risk
of osteoporotic fractures during COVID-19 pandemic

Ekaterini Zigoura', Annarosa Floris', Alberto Cella', Barbara
Senesi', Camilla Prete, Alberto Pilotto”

'(1) Department of Geriatric Care, Orthogeriatrics and Rehabilitation,
Galliera Hospital, Genova, Italy; 2(1) Department of Geriatric Care,
Orthogeriatrics and Rehabilitation, Galliera Hospital, Genova Italy;

2Department of Interdisciplinary Medicine, University of Bari, Italy

Introduction: Osteoporotic fractures are a leading cause of morbidity
and loss of functional independence in older people. During COVID-
19 pandemic, ordinary visits were not possible so, we developed a
telemedicine management program, in order to provide the best care
to our older patients at risk of osteoporotic fractures.

Methods: From March 16 to June 22, 285 patients were contacted 10
days prior to their scheduled visit. They were informed that an e-visit
was possible, and were asked to email their queries and the results of
their exams. The possibility of a 2 way video interaction, using a
dedicated connection, was also offered thorough a dedicated elec-
tronic system (jitsi meet/Galliera). The densitometric scan (DXA) was
replaced by clinical history and fracture prediction tools. A specific
on-line questionnaire was elaborated to this purpose.

Results: All 285 patients have replied (mean age 76.9 years; 10%
males). No one referred COVID-19 infection. Of the 115 vitamin D

serum dosages received nobody presented vitamin D deficiency. Due
to the lock-down, the infusions of zolendronic acid were not possible
and the shift to other drugs was advised in 18 cases. 23 patients had
temporally interrupted their pharmacologic treatment to prevent
osteoporosis and were encouraged to continue. Patients in denosumab
or teriparatide treatment were monitored. Medical report, receipts for
drugs and a new follow-up date were sent by email.

Key conclusions: This telemedicine management program was well
accepted and represented a bridge, between health care providers and
older osteoporotic patients, in order to guarantee an effective care.

Posters on COVID-19

Abstract # 1
Hypothesis of the use of neuroaminidase IN COVID 19 disease
Mario Limodiol, Roberto Menicagliz, Marta Limodio®

'Spaziani Hospital Infective diseases UOC, Romabiomed Research
Lab, 3Asst Frosinone Italy

MERS SARS COVID-19, (CoV).causes severe acute, often fatal
respiratory syndromes and death, The -CoV S proteins contain an
N-terminal RBD. Our study allowed us to verify how this type of
protein has a configuration that is structurally similar to glycoproteins
of the “MUCINS” type with the final part consisting of saccharide
groups, exactly sialic acid, that binds to the receptors of the host
cellsTheir affinity to ACE 2 receptors is similar to other viruses; in
this case the sialic acid present in, (CoV), as the terminal part of the
external neuroaminidase glycoprotein type, binds the ACE receptors.
We used the neuroaminidase enzyme to break the bound that links the
sialic acid with the rest of the glycoprotein making it impossible to
link the virus to the host cell It ‘s very important to note, to under-
stand the various pathological expressions of the virus in patients, as
the endogenous production of neuroaminidase decreases in various
pathological or physiological conditions as the age; this fact could
explain why children very rarely get infectedWe conducted our pre-
liminary tests on mucus secreted by the nose that contains many
corona viruses We added the neuroaminidase and after we determi-
nated the liberated sialic acid. The results showed that the amounts of
free sialic acid increased by 90% and confirmed that the enzyme
breaks the bonds between sugars and proteins, thus inactivating the
virus’ diffusive capacity. The other important result is that introduced
neuroaminidase can compete with ACE2 receptors and further inhibit
the binding of the virus to host cells.

Abstract # 2
Pharmacologic mediated unilateral fixed mydriasis
Julie McCarthy', Atef Michael?

'Mary Stevens Hospice, Stourbridge, UK, *Russells Hall Hospital,
Dudley, UK

Case report: A 79-year-old lady was admitted with shortness of
breath. The patient had a diagnosis of adenocarcinoma of the lung on
a background of COPD. She was started on nebulised salbutamol 2.5
mg and ipratropium bromide 500 mcg. On Day 5, it was observed that
the patient had a fixed 6 mm dilated left pupils and the right pupil was
3 mm. In the previous day the pupils were non-dilated, equal and
reactive bilaterally. The patient was not on mydriatic eye drops . On
examination there were no other lateralising neurological signs; cra-
nial nerves as well as motor exam of the upper and lower limbs were
normal, apart from the dilated fixed left pupil. After clinically
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excluding an acute neurological event, the mydriatic effect of iprat-
ropium anti-muscarinic action was considered to be a potential cause
for the fixed dilated pupil, however this did not explain the unilateral
involvement. The patient was observed while using the nebuliser and
it was noticed that she could not tolerate the mask affixed to her face
to form an adequate seal, rather, she was holding it aloft and
favouring her right side, such that the mist dispersed more readily to
the left; this explained the unilateral manifestations. The assumption
was subsequently proven upon discontinuing the ipratropium, when
the pupils size, symmetry and reactivity returned to normal after
around 24 h, in keeping with timescales documented in previous case
reports.

Discussion: Ipratropium bromide, as an antagonist of muscarinic
acetylcholine receptors, causes mydriasis due to unopposed action of
the dilator pupillae muscle, and cycloplegia due to ciliary muscle
relaxation. The ocular complications of ipratropium bromide are due
to the local effect of the medication; i.e. when the aerosolised iprat-
ropium comes into contact with the eyes. The incidence of
ipratropium induced ocular complications is between 1% to < 1 per
1000 patients. Whilst there have been some case reports of iprat-
ropium causing mydriasis, it remains in practice, a poorly recognised
adverse drug reaction (ADR). Patients must be instructed in the
correct administration of ipratropium nebuliser to avoid its release
into the eye. Clinicians need to be aware of the uncommon mydriatic
side effect of ipratropium to avoid unnecessary imaging and other
investigations.

Abstract # 3

Hip fracture and the urinary bladder
Atef Michael', Arlinda Lago'

"Russells Hall Hospital, Dudley, UK

Introduction: Some older people have falls, resulting in hip fracture,
while going to the bathroom to urinate, or coming back. The aim of
this study is to analyse the “phenomenon” of hip fracture related to
the urinary bladder.

Methods: Prospective observational study of consecutive patients
admitted to a UK teaching hospital with hip fracture in an 8 months
period. Patients, notes and electronic records were reviewed; data
were downloaded on excel sheet and analysed using descriptive
statistics.

Results: 377 hip fracture patients were admitted in the study period,
of whom 51 patients (14%) had falls related to the bathroom. Of these
20% (10/51) male and 80% (41/51) female with average age of 81.6
and 82.8 years respectively. 51% (26/51) had urinary incontinence.
51% (26/51) had hypertension and 31% (16/51) had osteoarthritis.
67% (34/51) were on > 4 drugs, 55% (28/51) were on antihyper-
tensives, 22% (11/51) were on diuretics and 31% (16/51) were on an
antidepressant. Falls were multifactorial; frailty in 41% (21/51) and
postural hypotension in 24% (12/51) were considered the most con-
tributing factors.

Discussion: The number of patients who had fractures related to the
urinary bladder could be underestimated as some older people with
dementia were found on the floor with no reliable history; many of
them could have been going to the bathroom. There are many reasons
why elderly people might fall while going to the bathroom including
postural hypotension, rushing to avoid urge incontinence, hypnotic or
extrapyramidal side effects of medications, not using the mobility aids
and poor lighting conditions.Conclusion: In this study 14% of falls
resulting in hip fracture was attributed to the urinary bladder. Urinary
bladder symptoms are a frequently forgotten risk factor for falls and
fractures. To reduce the risk in this group of patients, urinary tract
symptoms need to be explored, diagnosed and treated. Medications;
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specially antihypertensives and CNS active drugs should be
rationalized and diuretics are to be avoided if possible.

Abstract # 4

Pharmacological Management of COVID-19 infection in older
patients

Javier Jaramillo-Hidalgol, Isabel Lozano-Montoyal, Pamela Carrillo-
Garcia'!, Blanca Garmendia-Prieto', Maribel Quezada—Feijoél,
Monica Ramos-Sanchez', Giovanna Cristofori!, Eva Fernandez De
La Puente', Gemma Cuesta-Castellén', Javier Gémez-Pavén'

"Hospital Central De La Cruz Roja

Objectives: No evidence about pharmacological management of
COVID-19 is available today. We aim to describe the different
treatments prescribed, mean duration and incidence of drug side
effects in older patients affected by COVID-19.

Methods: Descriptive ambispective study. Older adults (> 75 years)
consecutively admitted to an Acute Geriatric Unit diagnosed with
COVID-19 respiratory tract infection/pneumoniae from March 15 to
15, 2020 in Madrid, Spain. Treatment and side effects reported in
electronic clinical records were collected.

results: 200 patients were included (61% women, 86 £ 6.53 years).
87.9% with COVID-19 pneumonia (CURB 65: 2.21 > 1.04) and 69 %
with polypharmacy. The most common drugs prescribed were: 82.7%
hydroxychloroquine (mean duration 7.4 £ 3.0 days), 56.9% azi-
thromycin (mean duration 3.7 £ 1.3 days), 11% lopinavir/ritonavir
(mean duration 7.0 £ 4.3 days), 2% duronavir/cobicistat; 15%
recieved antiretroviral treatment + hydroxychloroquine. Drug side
effects was reported in 3.9% patients treated with lopinavir/ritonavir
and 11.5% treated with hydroxychloroquine (diarrhea 2.9%, vomiting
2.4%, hypoglycemia 1.9%).

Conclusion: Hydroxychloroquine is the most frequent drug used to
treat COVID-19 in this population and it is associated with common
pharmacologic adverse effects, particularly affecting gastrointestinal
system.

Abstract # 5
Delirium in older patients with COVID-19

Alessandra Marengonil, Alberto Zucchelli!, Giulia Grande?, Laura
Fratiglioniz, Debora Rizzuto®

"University of Brescia, “Karolinska Institutet, *Karolinska Instituet

Background: It is well-known that delirium is a frequent condition in
medical wards and has a strong negative prognostic impact among
hospitalized older patients. The aim of this study was to evaluate
prevalence of delirium in older patients admitted to hospital with a
suspected diagnosis of COVID-19 and its effect on mortality.
Methods: 91 patients, aged 70-years and older, consecutively
admitted to an acute geriatric ward in a designated hospital in Mon-
tichiari (Brescia, Northern Italy) from March 8th to April 17th, 2020
were included. Nasal and pharyngeal swab samples were collected at
hospital admission. COVID-19 cases were confirmed by reverse
transcriptase-polymerase chain reaction assay for SARS-Cov-2 RNA.
Delirium was diagnosed according to the DSM-V criteria. The
number of chronic diseases was calculated among a pre-defined list of
60. The pre-disease Clinical Frailty Scale (CFS) was assessed at
hospital admission; patients were scored from 1 “very fit” to 9
“terminally il1”. In the CFS the degree of frailty corresponds to the
degree of dementia if the latter is present (4). The study was notified
to the Ethical Committee of the Brescia County.
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Results: Of the total sample, 39 patients died, 52 were discharged and
3 were transferred to ICU. Twenty-five patients (27.5%) had delirium.
Seventy percent of patients with delirium died during hospitalization
compared to 31.8% of those without delirium. Patients with delirium
were older (81.7 vs. 78.6 years, p < 0.02) and more likely to be frail
(CSF, median = 5; IQR = 3-6 vs. 3; 24, p < 0.001). Patients with or
without delirium did not differ for type and frequency of COVID-19
symptoms and peripheral oxygen saturation at admission and need of
non-invasive ventilation. In a multivariate logistic regression model
adjusted for age, sex, number of chronic diseases, frailty, and arterial
blood oxygen saturation at admission, patients with delirium were
four times more likely to die during hospital stay compared to those
without delirium (OR = 3.98; 95% CI 1.05-17.28).

Conclusions: These findings suggest that delirium should be inter-
preted as an alarming sign indicating a severe infection, and, as such,
used as prognostic indicator in older persons affected by COVID-19,
and that delirium precipitating factors should be systematically
explored in the clinical setting. Guidelines on COVID-19 should
specifically address older persons’ needs including prevention and
management of delirium.

Abstract # 6

Atypical symptoms of SARS-COV-2 infection and its association
with mortality in older adults

Isabel Lozano-Montoyal, Maribel Quezada- Feijoéz, Javier Jaramillo-
Hidalgol, Blanca Garmendia-Prieto', Pamela Carrillo-Garcia®,
Beatriz Pallardo—Rodill, Gloria Izquierdo—Zamarriegol, Cristina
Gianella-Blanco', Saleta Gofii-Roson', Ménica Ramos-Sdnchez?,
Javier Gémez-Pavén'

'Servicio de Geriatria, Hospital Universitario Central de la Cruz Roja,
%Servicio de Cardiologia, Hospital Universitario Central de la Cruz
Roja, *Servicio de Geriatria, Hospital Universitario Central de la Cruz
Roja)

Objective: To describe clinical characteristics of SARS- CoV-2
infection and its association with mortality in older adults admitted to
an Acute Geriatic Unit in a Secondary teaching Hospital in Madrid,
Spain.

Methods: Unicenter, descriptive ambispective longitudinal study.
Older adults (> 75 years) consecutively admitted to an Acute Geriaric
Unit diagnosed with SARS-COV-2 infection (confirmed by RT-PCR
or suspected by clinical and imaging) from March 15 to May 15, 2020
were included. Sociodemographic data, geriatric assessment (Barthel
Index-BI, Clinical Frailty Scale-CFS, Global Deterioration Scale-
GDS, length of hospital stay and symptoms were collected from the
electronic medical records.

Results: 200 patients were included (61% women, 86 + 6.53 years).
Length of hospital stay (12.3 & 8 days). The median time from onset
of symptoms to first hospital admission was 5.7 £ 3.7. 39.7% BI <
60, 30.1% GDS > 5, 73% CFS > 5. The most common symptoms at
onset of illness were: dyspnoea 63.1%, fever 57.5%, anorexy 55.1%,
cough 47.8%, delirium 39.1%, falls 9.2% and diarrhea 5.3%. Global
in-hospital mortality was 39.9%. Delirium was independently asso-
ciated with mortality (22.2% vs 16.3%, p = 0.001).

Conclusion: Atypical symptoms (anorexy, delirium and falls) are
common as clinical presentation of SARS-CoV-2 infection in older
patients admitted to hospital. Delirium was highly prevalent and it
was found to be a predictor of in-hospital mortality.

Abstract # 7

The radiographic pulmonary ground-glass findings need careful
evaluation

Sara Gabrielel, Sergio Minervinil, Roberto Scheisil, Renzo
Girardello!

lDepartment of Medicine, Section of Geriatrics, Rovereto Hospital,
Azienda Provinciale per i Servizi Sanitari (APSS) di Trento, Italy.

Common radiology findings of COVID-19 include interstitial thick-
ening and multilobe ground-glass opacities (GGO) with peripheral
and lower lung zone distribution. We describe an 81-year-old woman
with diarrhea and features of COVID-19 on chest high-resolution
computed tomography (HRCT). No symptoms of upper and lower
respiratory tract infection or influenza-like symptoms were described.
Either COVID-19 IgM + IgG Rapid Test Kit and the nasopharynx
swab test resulted in negative; however, she was admitted to COVID-
unit and considered infected for gastroenteric syndrome and pattern of
interstitial pneumonia. Focusing on her history, we discovered that
the pulmonary fibrosis was already known in her clinical data,
probably caused by Rheumatoid Arthritis and Amiodarone. Further-
more, she has been suffering from chronic colitis with periodic
reactivation. In conclusion, even during a worldwide outbreak of
COVID-19, the radiographic findings need to be correlated with
symptoms, history, physical exam, laboratory, and microbiological
tests. Specifically, this case highlights that in a patient population with
a low pretest probability of COVID-19 infection, the typical GGO
imaging features should be interpreted with caution.

Abstract # 8

Age-related differences in clinical presentation of COVID-19
and factors associated with mortality: a retrospective analysis
of patients hospitalized during the pandemic peak

Andrea Ticinesi', Antonio Nouvennel, Nicoletta Cerundolol,
Loredana Guida', Giulia Chiussi', Ilaria Morelli', Giampiero
Castaldo', Alberto Parise!, Bruno Agozzino', Dario Magnani',
Erminia Ridolo?, Beatrice Prati’, Angela Guerra®, Anna Nardelli',
Tiziana Meschi®

'Azienda Ospedaliero-Universitaria di Parma, Parma, Italy,
2Department of Medicine and Surgery, University of Parma, Parma,
Italy, *Department of Medicine and Surgery, University of Parma

Background: The clinical presentation of several infective diseases is
different in older than adult patients. Our aim was to compare the
clinical presentation of coronavirus-19 disease (COVID-19) across
age groups (< 55, 56-65, 6675, 7685, > 85) of patients hospitalized
at Parma University-Hospital, Italy, and identify predictors of adverse
outcomes.

Methods: We retrospectively reviewed the clinical records of 594
patients admitted for suspect COVID-19 (respiratory symptoms or
fever plus chest CT positive for alveolar-interstitial pneumonia)
during the pandemic peak. Data on symptoms and their duration,
extension of lung parenchyma involvement at CT, baseline lab tests at
ward admission, comorbidities, medications, CHA2DS2-Vasc score,
and outcomes were collected.

Results: At admission, older patients had lower prevalence of fever
and cough, and higher prevalence of dyspnea (p for trend < 0.001 for
all symptoms). Older patients sought hospital care earlier than adults
(duration of symptoms before hospitalization 6 + 4 days for age>85
vs 9 £ 6 days for age< 55, p < 0.001), higher chest CT visual scoring
extension, neutrophil counts, blood creatinine, International Nor-
malized Ratio, C-reactive protein and D-dimer, and lower PaO, at
arterial blood gas analysis and hemoglobin levels (p for trend < 0.001
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for all tests). They also had higher number of comorbidities, medi-
cations and CHA2DS2Vasc score. In a stepwise linear regression
model, the factors significantly (p < 0.05) associated with mortality
were Pa0O, (B = — 0.239), CHA2DS2Vasc score (B = 0.205), D-dimer
(P =0.144), creatinine (B = 0.106) and CT visual scoring extension (3
=0.116).

Conclusions: COVID-19 has a different clinical presentation in older
patients. Laboratory tests, CT parameters and CHA2DS2Vasc score
may provide useful prognostic information.

Abstract # 9

Delirium in COVID-19: an analysis of a large group of patients
admitted to an academic hospital in Northern Italy

Andrea Ticinesi', Alberto Parise', Nicoletta Cerundolo’, Angela
Guerra?, Loredana Guida', Giulia Chiussi', Tlaria Morelli', Giampiero
Castaldo', Alberto Parise', Bruno Agozzino', Dario Magnani',
Erminia Ridolo?, Beatrice Prati', Anna Nardelli', Antonio
Nouvenne', Tiziana Meschi?

'Azienda Ospedaliero-Universitaria di Parma, Parma, Italy,
2Department of Medicine and Surgery, University of Parma, Parma,
Italy

Background: Delirium is a well-known complication of acute
infections in geriatric patients. The incidence and clinical correlates
of delirium in patients with coronavirus disease-19 (COVID-19) are
still poorly investigated.

Methods: We retrospectively reviewed the clinical records of 673
patients hospitalized for suspect COVID-19 (respiratory symptoms or
fever plus chest CT positive for alveolar-interstitial pneumonia)
during the pandemic peak in Parma, Italy. Delirium during stay was
defined in accordance with the Confusion Assessment Method crite-
ria. Data on age, gender, clinical presentation of COVID-19,
comorbidities, drugs, functional performance, extension of lung par-
enchyma involvement at chest CT and baseline lab tests were
collected. The outcome (survival vs death) was also recorded.
Results: Delirium was detected in 65 patients (9.7% of the popula-
tion). Patients who developed delirium were in average older (age 83
£+ 10 vs 72 £ 15, p < 0.001), had a higher number of chronic
comorbidities (3.7 & 1.9 vs 2.9 4+ 2.1, p < 0.01), and chronic med-
ications (5.6 £ 3.4 vs 4.0 £ 3.3, p < 0.001), and were less performant
(frequency of autonomy before hospitalization 25% vs 66%, p <
0.001). The baseline clinical presentation of COVID-19 was also
different in those who developed delirium, with lower frequency of
cough, higher burden of acidosis at blood gas analysis, higher serum
sodium, lactate dehydrogenase, creatine-phosphokinase, D-dimer and
partial thromboplastin time (age- and sex-adjusted p-values < 0.01).
Delirium was also associated with a higher mortality (46% vs 22%, p
< 0.001).

Conclusions: Delirium is a common complication of COVID-19,
especially in older patients with disability, multimorbidity and
polypharmacy. Several laboratory alterations typical of COVID-19
may be associated with a higher risk of delirium.

Abstract # 10

Guillai-Barré Syndrome as first symptom of Covid-19. Case
reports

Axelle Stockmans', Hilde Baeyensl, Leen Derez!, Kyri Van Hecke',
Jean-Pierre Baleyens2

'AZ Alma Eeklo, 2AZ Alma Eeklo, Be; Univ.Lux.
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A lady (84 y) was admitted because of frequent falls the last days. The
second day of admission she was not longer able to stand on her legs.
The next day she was not able to take her food of her GSM. This
progressive ascending paralysis was symptomatic for a Guillain-Barré
Syndrome. A lumbar puncture confirmed the albumin-cytologic dis-
sociation. There was no fever and no respiratory symptoms. Because
of a paper about this subject in the NEJM, a swap test was performed
and was Positive for Covid-19. With the classical therapy with
gammaglobulines she recovered in a few weeks. She did not develop
any respiratory symptoms, nor GI symptoms. A second lady (92y),
was admitted already 2 weeks with COVID respiratory disease. While
recovering from her COVID, with declining need for oxygen, she had
again fever and falls. Few days later, she developed dysestesias in
fingers and toes. She could not take her drink by herself any more. A
progressive paralysis of legs and arms was apparent. A LP indicates
an albumin-cytologic dissociation. She recovered fully after therapy
with gammaglobulines. Guillain-Barré Syndrome is generally asso-
ciated with viral infections and vaccinations. It is not surprising to see
this syndrome associated with Covid-19, but in the first case it was the
only symptom!

Abstract # 11

Characteristics and determinasnts of outcomes among older
adults with COVID-19 infection treated in University Malaya
Medical Centre (UMMC), Malaysia

G. H. M. Pangl, C. N. Thiam', K. Hasmukharayz, W. C. Lim'!, A.
Abdullah®, C. C. Ng', N. I. Saedon*, M. P. Tan*, H. M Khor*, A.
V. Chin *, K. M. Tan® S. B. Kamaruzzaman4, T. Ong4

'Ministry of Health Malaysia, “University Malaya Medical Center, *
Pusat Perubatan Pakar UITM, * University Malaya Medical Centre

Background: The Covid-19 pandemic poses high risk to older adults,
leading to atypical presentation, higher morbidity and mortality
world-wide.

Methods: Retrospective analysis of 26 Covid-19 patients aged 65 or
more treated in UMMC from 01.02.2020 to 15.4.2020. All data were
traced from electronic medical record. Basic demographics and
clinical characteristics were analysed for association with in-patient
mortality, critical illness (defined as Covid-19 category 4 & 5, cyto-
kine release syndrome), and presence of complication (defined as
delirium, deconditioning, pressure ulcer, pneumonia, and
thromboembolism).

Results: Patients with higher C-reactive protein CRP (median
203.5mg/L, IQR 138.4 mg/L, p = 0.019), higher ferritin (median
1868.1 ug/L, IQR 1381.8 ug/L, p = 0.02) were significantly associated
with in-patient mortality. Clinical frailty score (CES) 6-9, male gen-
der, nursing home resident status, basic ADL, lower absolute
lymphocyte count (ALC) were not associated with in-patient mor-
tality. Only higher ferritin (mean 1590 ug/L, SD 906.8 ug/L, p =
0.004) was associated with critical illness whereas age, gender, CFS
score, lower ALC, higher CRP were not significantly associated with
critical illness. Patients more frail CFS 6-9, n = 5 (19.2%) vs CFS
1-5, n = 21 (80.8%), p = 0.045 and higher CRP (mean 121.8 mg/L,
SD 75.0 mg/L, p = 0.01) were associated with development of
complication. Age, gender, lower ALC, higher ferritin were not
associated with presence of complication. The commonest compli-
cations were delirium and deconditioning.

Conclusion: Biomarkers such as higher CRP and ferritin were
associated with adverse clinical outcomes in post Covid-19 infection.
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Abstract # 12

Association between hypernatraemia and mortality in older
people hospitalized for COVID-19: a prospective study

Francesco Bolzettal, Monica Masellil, Marino Formilan®, Flavio
Busonera!, Paolo Albanese!, Federica Chiaromanni!, Antonietta
Romanol, Nicola Veronese>

"Medical Department, Geriatric Unit, Azienda ULSS (Unita Locale
Socio Sanitaria) 3 “Serenissima”, Dolo-Mirano District, Italy,
2Azienda ULSS 3 (Unita Locale Socio Sanitaria) “Serenissima”,
Primary Care Department, Dolo-Mirano District, Venice, Italy

Background: Coronavirus disease 19 (COVID-19) is a global out-
break. This infectious disease seems to be associated with a higher
rate of dehydration and hypernatraemia. However, the clinical
meaning of hypernatraemia in COVID-19 is still unknown. Given this
background, the aim of this work is to investigate if serum sodium at
admission can predict mortality in older people hospitalized for
COVID-19.

Methods: Data were collected in the Geriatric Section of the Dolo
Hospital, ULSS 3 “Serenissima”, Venice from 31st March to Olst
May 2020. Serum sodium levels were categorized as < 135 (hy-
ponatraemia), 135145 (normal) and > 145 (hypernatraemia) mEq/L.
Vital status was assessed using administrative data. Cox’s regression
analysis, adjusted for potential confounders, was used for assessing
the strength of the association between serum sodium levels and
mortality. The data were reported as hazard ratio (HR) with 95%
confidence intervals (CIs).

Results: 84 older people (mean age: 84.1 years; females = 61.9%)
were included. Hypernatraemia was present in the 42.8% of the
people included. People with hypernatraemia were significantly older
than other people. Taking people with normal sodium levels as ref-
erence and adjusting for 15 potential confounders, people with
hypernatraemia reported a significant higher risk of mortality (HR =
3.06; 95% CI 1.04-9.96).

Conclusions: Our paper shows that hypernatraemia is a common
condition in COVID-19 and significantly associated with poor prog-
nosis in older people hospitalized for COVID-19, suggesting that a
good hydration is important for a good prognosis during the clinical
course of this condition.

Abstract # 13

Prognostic value of c-reactive protein in older people hospitalized
for COVID-19: a prospective study

Marino Formilanl, Francesco Bolzettal, Monica Masellil, Flavio

1 1 . . .1 .
Busonera', Paolo Albanese’, Federica Chiaromanni’, Antonietta
Romanol, Nicola Veronese?

"Medical Department, Geriatric Unit, Azienda ULSS (Unita Locale
Socio Sanitaria) 3 “Serenissima”, 30031, Dolo, Mirano District, Italy,
2Azienda ULSS 3 (Unita Locale Socio Sanitaria) “Serenissima”,
Primary Care Department, Dolo-Mirano District, Venice, Italy

Background: Coronavirus disease 19 (COVID-19) is a global out-
break. Inflammation seems to have an important role in the course of
this disease, but if elevated plasma C-reactive protein (CRP) levels
can predict mortality in older people is still unknown. Given this
background, the aim of this work is to investigate if plasma CRP
levels at admission can predict mortality in older people hospitalized
for COVID-19.

Methods: Data were collected in the Geriatric Section of the Dolo
Hospital, ULSS 3 “Serenissima”, Venice from 31st March to Olst
May 2020. Plasma CRP levels were categorized in tertiles (< 38,
38-98, > 98 mg/l). Vital status was assessed using administrative

data. Cox’s regression analysis, adjusted for potential confounders,
was used for assessing the strength of the association between plasma
CRP levels and mortality. The data were reported as hazard ratio
(HR) with 95% confidence intervals (CIs).

Results: 84 older people (mean age: 84.1 years; females = 61.9%)
were included. No significant differences in terms of demographic
and clinical characteristics emerged across CRP tertiles. Taking
people in the lowest tertile as reference and adjusting for 15 potential
confounders, people in the highest CRP levels tertile reported a sig-
nificant higher risk of mortality (HR = 5.49; 95% CI 2.01-14.97).
Each increase in 10 mg/l of CRP was associated with an increased
risk of mortality of 9% (HR = 1.09; 95% CI 1.04-1.14).
Conclusions: Our paper shows that CRP is strongly associated with
poor prognosis in older people hospitalized for COVID-19 suggesting
that inflammation may play a pivotal role in the pathogenesis of this
infectious disease.

Abstract # 14

UNderstanding COVid in the VulnERable (UNCOVER)—
experience from a tertiary centre in Malaysia

Kejal Hasmukl, Nor Izzati Saedonl, Terence Ongl, Shahrul Bahyah
Kamaruzzaman', Hui Min Khor!, Kit Mun Tan', Maw Pin Tan', Ai
Vyrn Chin', Wan Chieh Lim', Siew Ping Loh', Chiann Ni Thiam',
Aimy Abdullah', Chai Chen Ng', Gordon Pang Hwa Mang', Anjanna
Kukrejaz, Juita Sirimanne Dewi’, Bushra Megat Johari%, Han Cheng
Ong4, Sazali Basri*, Pui Li Wong4, Sharifah Faridah Syed Omar®,

Asma Sohailz, Sasheela Ponnampalavanarz, Adeeba Kamarulzaman?

!Geriatric Unit, University Malaya Medical Centre (UMMC),
“Infectious Disease Unit, University Malaya Medical Centre
(UMMO), 3Medical Department, Hospital Sarikei, Sarawak,
Malaysia, * Infectious Disease Unit, University Malaya Medical
Centre (UMMC)

Introduction: The COVID-19 pandemic has unveiled the vulnera-
bility and resilience of older persons globally. We aim to describe
their atypical presentations and clinical characteristics.

Methods: In this retrospective, single-centre study, we included all
confirmed cases of SARS-CoV2 aged > 65 in University Malaya
Medical Centre. Demographics, clinical presentations and treatment
data were extracted from electronic medical records.

Results: As of April 30th 2020, there were 138 COVID-19 cases
confirmed by rt-PCR of which 26 (18.8%) were aged > 65.The
average age was 76.2 years (SD8.2). The mean Charlson Comorbidity
Index (CCI) was 5 (SD 1.8) with hypertension being the most com-
mon (19[73.1%]) followed by diabetes (16[61.5%]) and ischemic
heart disease (5[19.2%]). The average length of stay was 27.9 days
(SD:16.9). Frailty assessments revealed 12 (50%) having Clinical
Frail Scale (CFS) of > 5. The median day of illness at presentation
was 4.5 (IQR:6).Twenty-three (88.5%) were symptomatic at presen-
tation; 7 (26.9%) presented with new onset delirium, 10 (38.5%) with
lethargy and loss of appetite, 5 (19.2%) with diarrhoea, abdominal
discomfort, nausea and only 8 (30.8%) and 15 (57.7%) presented with
shortness of breath and cough respectively. Three (11.5%) remained
asymptomatic throughout hospitalization. The median laboratory
parameters on presentation were: white cell count 6.9 (IQR: 5.9-9.9),
absolute lymphocyte count (ALC) 1.28 (IQR 1.03-2.11) and C-Re-
active Protein 35.7 (IQR 9.3-90.4). Median duration of viral shedding
was 20-5 days (IQR16.5-26.25).The longest observed duration of viral
shedding was 57 days, in our sole nonagenarian. We had twenty
(76.9%) survivors.

Key conclusions: Cases were first detected primarily through contact
tracing. Delirium, lethargy and gastrointestinal symptoms were
common, with respiratory symptoms often absent. Contact tracing and
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a high index of suspicion appears vital in addressing COVID-19 in
older adults.

Abstract # 15

Age as the strongest risk factor for mortality in COVID-19
PAtients

Francesca Mazzeo', Giulia Cesaroni', Alberto Zaniboni', Marco
Trabucchi!, Angelo Bianchettiz, Anette Ranhoff3, Renzo Rozzini !

"Fondazione Poliambulanza Istituto Ospedaliero, “Istituto Clinico
Sant’Anna, ® University of Bergen - Diakonhjemmet Hospital

Introduction: COVID-19 shows a considerably higher mortality rate
in elderly persons, with chronic diseases and frailty. This study
assesses the independent effect on mortality of age-related diseases
and age itself.

Methods: Data were collected in our hospital Fondazione
Poliambulanza Istituto Ospedaliero (Brescia), between March 1 and
April 30, 2020. 1416 patients (mean age: 68.3 + 13.9, males =
934.66%) with interstitial pneumonia were assessed.

Results: In-hospital mortality was 20.8% (n = 257, age 79.8+8.1).
Associated with in-hospital mortality were: old age, i.e. age (> 85
years) (HR 10.7; 95% CI 7.0-16.5), gender (HR 1.6; 95% C1 1.2-2.0),
platelet count (<150.000/micrlL) (HR 1.8; 95% Cl 1.4-2.4), C-Re-
active Proteine (>100 mg/l) (HR 3.9; 95% Cl 1.4-2.4), Lactate
Dehydrogenase (>150 U/l) (HR 4.9; 95% Cl 3.7-6.5), Creatine
Kinase (>100U/dl) (HR 3.6; 95% Cl 2.8-4.7), serum albumin (< 3.0
gr/dlm) (HR 1.8; 95% Cl 1.3-2.3), PaO2/FiO2 (per point increase)
(HR 0.992; 95% C1 0.991-0.993), diabetes mellitus (HR 1.3; 95% Cl
1.0-1.7), coronary disease (HR 2.3; 95% Cl 1.8-3.0), acute renal
disease (HR 2.4; Cl 95% 1.8-3.2) and chronic kidney disease (HR
4.4; 95% Cl1 3.3-5.7). When patients with < 65 years old are the
reference different age classes maintain their independent negative
risk of mortality (65-69 HR: 1.6 95% CI 1.0-2.7; 70-74, HR: 3.3 95%
CI 2.0-5.6; 75-79: HR: 3.9 95% CI 2.3-6.5; 80-84: HR 5.4 95% CI
3.2-9.2; 85+: HR 5.7, 95% CI 3.3-9.9).

Key conclusions: Age has an impressive independent association
with mortality (more than frailty or comorbidity). This fact should be
taken in prevention, prognosis and medical decisions.

Abstract # 16

Delirium: clinical presentation and outcomes in a series of elderly
Covid-19 patients

Renzo Rozzini', Angelo Bianchetti, Giulia Cesaroni’, Flaminia
Coccial, Marco Trabucchi!

'Fondazione Poliambulanza Istituto ospedaliero, ZIstituto clinico
Sant’ Anna, *Fondazione Poliambulanza Istituo ospedaliero

Introduction: Aim of this cases report is to describe the clinical
characteristics and outcomes of a series of 14 older patients (males
11) consecutively admitted in non-ICU ward because of SARS-CoV-
2 infection who developed hypo- or hyperkinetic delirium.
Methods: Clinical characteristics (somatic and psychic diseases, and
function) are assessed. Delirium was detected through 4At (assess-
ment test for delirium and cognitive impairment).

Results: Hyperactive delirium with aggression and agitation was
observed in 6/14 patients, The overall mortality rate was 71% (10/14
patients). The 6 patients with hypokinetic delirium died. Among the 8
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patients with hyperkinetic delirium 4 died. Among the 4 survivors we
observed two different clinical patterns: 2 patients had dementia but
not ARDS, and 2 patients had no dementia, but ARDS.
Conclusions: All subjects developing hypokinetic delirium died. This
form of delirium is associated with worse outcomes, particularly
among patients affected by dementia [1]. Hypokinetic delirium needs
to be considered a marker of poor prognosis even in previously fit
patients. Hyperkinetic delirium in cognitively unimpaired patients
with mild ARDS has a better prognostic value than hypokinetic
delirium in those with the same lung impairment. Based on our
observations we hypothesize that delirium subtypes may markers of
biological severity of precipitating disease in COVID-19 patients too.
References:

[1] Rosgen BK, Krewulak KD, Stelfox HT, et al. The association of
delirium severity with patient and health system outcomes in hospi-
talized patients: a systematic review. Age Ageing. 2020 Apr 28. pii:
afaa053. https://doi.org/10.1093/ageing/afaa053. [Epub ahead of
print]

Abstract # 17

Is viral load a marker of disease severity and adverse clinical
outcome in Older adults with COVID-19 infection?

Chiann Ni Thiam', Kejal Hasmukharay?, Gordon Hwa Mang Pang',
Wan Chich Lim', Chai Chen Ng', Aimy Abdullah®, Nor Izzati
Saedon®, Kit Mun Tan®*, Hui Min Khor", Ai-Vyrn Chin*, Maw Pin
Tan®, Shahrul Bahyah Kamaruzzaman®, Terence Ing Wei Ong*

'Ministry of Health Malaysia, “University of Malaya Medical Centre,
3Pusat Perubatan Pakar, UITM, 4University Malaya Medical Centre

Background: Older adults with COVID-19 infection have worse
clinical outcomes. Real-time PCR (RT-PCR) assay indicated by the
cycle threshold (Ct) not only can confirm COVID-19 infection but
also determine the viral load (inversely proportional to Ct Value).
This study aims to look for an association of viral load with disease
severity and adverse clinical outcome.

Methods: Data were extracted from an observational study of older
adults diagnosed with COVID-19 infection treated in the University
Malaya Medical Centre (UMMC) from 1 March 2020 to 31 May
2020. Disease severity is based on clinical symptoms either asymp-
tomatic, mild respiratory symptoms, mild to moderate symptoms with
pneumonia, or severe symptoms. Adverse clinical outcomes include
mortality, prolonged hospitalization, inpatient complications, and
functional disabilities.

Results: Out of 26 patients, 9 (34.6%) were asymptomatic or had
mild symptoms, 17 (65.4%) had pneumonia or severe symptoms. 6
(23.1%) died, 23 (88.5%) had prolonged hospitalization, 11 (42.35)
had inpatient complications, and 6 (23.1%) developed new functional
disabilities. Patients who had pneumonia or severe symptoms (M =
21.73, SD = 5.53) compared to asymptomatic patients or with mild
symptoms (M = 23.06, SD = 4.81) did not have significantly lower Ct
value, ' =0.571, p-value = 0.574. Ct value was significantly lower in
patients who died (M = 19.58, SD = 1.56) than those survived (M =
23.12, SD = 5.77), t (20.5) = 2.3, p-value = 0.032, and patients
developed inpatient complications (M = 19.78, SD 3.18) than those
did not M = 23.74, SD = 5.77), t (20.7) = 2.12, p-value = 0.047.
Conclusion: Despite the lack of association with disease severity,
viral load was weakly associated with mortality and inpatient com-
plications. Therefore, further studies on other predictors are
recommended to guide the management of COVID-19 infection in
older adults.
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Abstract # 18
Arrhytmias and COVID 19: another clinical sign.

Carmen Elias de Molins Pefia’, Jorge Eduardo Corrales Cardenal’,
Julia Castillo Garcial, Beatriz Gamboa Huarte?

'Hospital Nuestra Sefiora de Gracia, Zaragoza, Spain, “Hospital
Nuestra Sefiora de Gracia

Introduction: 87 years old patient, personal history of: high blood
pressure, type 2 diabetes, transient ischemic accident, chronic anae-
mia. In treatment with: omeprazole, metformin, acetylsalicylic acid
(ASA), trazodone and finasteride. Geriatric assesment: widower, lives
alone, no family support. Barthel’s index 95/100, VIG-Frail: 0, 26
(Low frailty). No cognitive impairment.

Case study: Admitted in an acute care geriatric ward in April with
respiratory symptoms: cough, dispnea in absence of fever. Chest x-ray
shows a condensation in the right middle lobe, without changes in
blood tests, and two negative swab test for COVID 19, despite his
close contact with a COVID 19 (+) patient; was treated as a com-
munity-acquired pneumonia, and discharged without a clear
radiological improvement. A month later re-admitted, first episode of
atrial fibrillation, high levels of troponin, without an acute coronary
syndrome and lymphopenia, high levels of D-Dimer and lactate
deshydrogenase. Chest x-ray showed bilateral peripheral opacities,
described as interstitial pattern. Swab test persisted negative.Thoracic
CT showed pulmonary fibrosis pattern, bilateral areas of ground glass
pattern predominantly in right hemitorax. Serology for COVID 19
was positive. Due high suspicion of infection started empirical
treatment for COVID 19: hydroxychloroquine, azithromycin, ceftri-
axone, low molecular weight heparin. During follow up, swab test
persisted negative, and light improvement in chest x-rays. Discus-
sionArrhytmias has been described as a cardiac clinical sign in
COVID 19 infection, such as atrial fibrillation. Considered this case
as a false negative, given the clinical manifestations, blood tests
alteration and suggestive imaging and persistently negative swab test.

Abstract # 19
Arterial ischemia and COVID 19-Atypical case

Jorge Eduardo Corrales Cardenal’, Julia Castillo Garcia', Carmen
Elfas de Molins Pefia !, Beatriz Gamboa Huarte'

"Hospital Nuestra Sefiora de Gracia, Zaragoza, Spain

95 years old patient, personal history: high blood pressure, chronic
renal failure. In treatment with: paracetamol and trazodone. Geriatric
assesment: Lived at home with his wife, severe dependency for daily
life activities, Barthel’s index: 15/100. Mild cognitive impairment.
VIG-Frail: 0.44, moderate risk of mortality in a year. Starts with
gangrene in his right foot toes, without knowing when it started. No
fever, cough, chest pain or risk contact with a COVID 19 patient.
Swab test in emergency room being negative. Assessed by vascular
surgery which ruled out revascularization considering the case as a
irreversible lower limb ischemia, if worsening consider amputa-
tion.Treated at first with anticoagulants + broad spectrum antibiotics,
ischemia progressed to the heel in a few days, presented fever once,
blood cultures were drawn being negative. Family at first preferred a
conservative approach over amputation, with pain management but
due to clinical stability, decided to amputate. The patient persisted
asymptomatic, and a new swab test to discard COVID19 infection
was made before surgery being Positive. Pre surgical Chest X-ray
showed left lung infiltrates, and increased acute phase reactants and
hepatic enzymes. Surgery was ruled out, and started treatment with
Ceftriaxone + Azythromicin. Progressive worsening: - Fever, low
oxygen saturation, low level of consciousness.- Chest X-Ray: bilateral

multilobar condensations. Adequacy of the therapeutic effort is
decided due to refractory symptoms. Arterial thrombotic complica-
tions in COVID 19 patients is described. In geriatrics patients the
presentation might be atypical and there could be a higher number of
false negative testing.

Abstract # 20

A COVID-19 SURVIVOR: a case report of a 91-year-old male
with chronic respiratory insufficiency with co-infection by SARS-
Cov-2 and rhinovirus

NGOULIE Reine !

lDepartment of Internal Medicine, CHU Brugmann, Université Libre
de Bruxelles, Brussels, Belgium

Abstract: In December 2019, Wuhan authorities in china declared the
first cases of pneumonia of an unknown origin. It is now well
established that the cause is a new coronavirus, SARS-CoV-2. The
disease, COVID-19, progressed to a pandemic. In this case report, we
describe the first patient hospitalised with COVID-19 in CHU
Brugmann, a Belgium university hospital. A 91-year-old male pre-
sented initially with anorexia and vomiting, then with cough and
acute respiratory insufficiency. The patient already suffered from
chronic restrictive respiratory insufficiency with sequelae of a pre-
vious tuberculosis infection. Other relevant past medical history
consisted in arterial hypertension, protein malnutrition and functional
disabilities. A bacterial co-infection had been reasonably excluded by
extended microbiological and serological testing. In addition, no
significant reduction of blood inflammatory level was observed after a
cure with an empirical broad-spectrum antibiotic. With additional
investigations, we concluded in a viral pneumonia due to a co-in-
fection by SARS-COV-2 and rhinovirus. The patient was discharged
after 25 days.

Message: The risk of death in hospitalized patients with COVID- 19
increases with age. According to currently available data in Belgium,
90% of deceased hospitalized patients are over 64 years old. This
patient, aged over 90 years old with COVID-19, survived in spite of
other potential severity criteria such as co-infection with rhinovirus,
chronic restrictive respiratory insufficiency, arterial hypertension and
geriatric syndromes. It would be interesting to further investigate the
general profile of the elderly population who underwent a worse
disease evolution to gain insight of the risk factors.

Abstract # 21

Stereotype of Covid-19 pathology at the senior patient
with associated comorbidities

Sabinne Taranul, Anca Iuliana Pislaruz, Adina Carmen Ilie3, Toana
Alexandra Sandu?, Ramona Stefaniu?, Anna Marie Herghelegiu®,
Catalina Raluca Nuta*, Ovidiu Lucian Bajenaru®, Gabriel Ioan Prada®,
Toana Dana Alexa®

'CI Parhon Hospital Iasi, *University of Medicine and Pharmacy Iasi,
3University of Medicine and Pharmacy, *University of Medicine and
Pharmacy Bucharest

COVID-19 is an infectious pathology that predisposes the senior
patients to typical and majoritar symptomatic forms. In a pandemic
context, all specialties, but especially surgical ones, suffer the impasse
of therapeutic delays. We present the case of a 67-year-old patient,
with neurological, cardiovascular and pulmonary comorbidities, no
urological history, difficult to manage anamnestic. He arrived at the
emergency room, accusing macroscopic hematuria, additionally
associating cough without expectoration, in conditions of afebrility
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and the patient was directed to the Urology Service. He was collected
RT-PCR SARS CoV-2, in accordance with the rules of the pandemic
context, certifying a negative result, with the opportunity of urolog-
ical visa surgery. Postoperative, the patient was hospitalized in the
ICU ward and the respiratory function deteriorated, with the tendency
to desaturate, with the intensification of cough, requiring invasive
mechanical ventilation. The culture of the tracheobronchial aspirate
objectified a bacterial infection, corrected treated with antibiotic, but
the patient develops intestinal symptoms, resulting in bacteriosis
(Clostridium difficile). The aggravating spectrum of postoperative
respiratory symptoms and the uncertain spectrum of intestinal
symptoms led to the need for retesting for SARS CoV-2 pathology,
with a positive result. We draw attention to the stereotypy in the
manifestation and evolution of COVID-19 pathology in the senior and
fragile patient. In the conditions of a previous negative result, only the
symptomatic storm and the rapid degradation of the general condition
claim the need for retesting. The insidious onset of respiratory phe-
nomena and the false-negative or harvested test during the incubation
period allowed surgery.

Abstract # 22
Covid-19 case series: Geriatric Giants presentations prevail.

Catriona Reddin', Tomas O. Flatharta', Karen Dennehyl, Caoimhe
Hanrahan', Gearoid Coughlan', Clodagh Mcdermott', Michelle
Canavan', Ruairi Waters'

'Department of Geriatric Medicine, University College Hospital
Galway

Introduction: As of the 4th of June, there have been 2, 211, 148 of
those cases reported in Europe (1). In Ireland, 18.39% of reported
cases were 75 years of age or older, as of 2nd June (2). The ECDC
have described the case definition to include the following clinical
criteria; cough, shortness of breath, fev