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About 30~50% coronavirus disease 2019 (COVID-19) hospital inpatients is report-
ed to have mild clinical presentation, and the clinical course is known to be good
even in the elder population. In order to compare the clinical symptoms of mild pa-
tients with COVID-19 infection by age, the clinical symptoms and laboratory results
were analyzed by dividing mild patients admitted to a dedicated hospital into three
groups: under the age of 64, 65-84, and above 85 years of age. There was no differ-
ence in gender ratio by age among 555 mild cases. Concomitant diseases with signif-
icant differences by age were hypertension, diabetes, stroke, and coronary artery dis-
ease. Among the symptoms, cough and sore throat were different by age, and cough
was significantly higher in the group under 64 years of age. The white blood cell
count (WBC), neutrophil count, monocyte, blood sugar, procalcitonin, and creati-
nine were significantly higher in the 85 years old or older group, and the hemoglo-
bin, albumin, and glomerular filtration rate (GFR) were significantly lower in the 85
years old or older group.
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Material and Methods
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Table 1. Sex and comorbidity according to the age groups

AEE AT 57 2412 SpsS HA 23.0 AT E o] (IBM
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3% 713, 550l A AFE Fol7t Yk 712 64
A o]5t ol A 202/40678(59.8%), 65~84A oAl 59/142
H(45.0%) 2.2 854 oA 1/778(16.7%)E Lt F-2J5H &
Atk QAFE-2 644 olst HollA 98/4067(29.0%), 65~84A
Aol 4] 26/14278(19.8%) 2.2 854 oAF ATttt o514 =
SFtH(Table 2).
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Characteristics ~64 yr (n=406) 65~84 yr (n=142) 85yr~ (n=7) p-value

Sex Male 112 (27.5%) 42 (29.6%) 1 (14.3%) 0.731
Female 294 (72.5%) 100 (70.4%) 6 (85.7%)

Comorbidity Hypertension 31 (11.4%) 54 (50.5%) 1 (25.0%) 0.000
Diabetes mellitus 22 (8.1%) 26 (24.3%) 0 (0.0%) 0.000
Coronary artery disease 5 (1.8%) 5 (4.7%) 1 (25.0%) 0.023
Stroke 1 (0.4%) 8 (7.5%) 0 (0.0%) 0.000
Asthma 8 (2.9%) 5 (4.7%) 0 (0.0%) 0.591
Chronic obstructive pul- 1 (0.4%) 1 (0.9%) 0 (0.0%) 0.495
monary disease
Heart failure 4 (1.5%) 1 (0.9%) 1 (25.0%) 0.068
Chronic kidney disease 1(0.4%) 0 (0.0%) 0 (0.0%) 1.000
Liver disease 1 (0.4%) 1 (0.9%) 0 (0.0%) 0.495
Thyroid disease 4 (1.5%) 1 (0.9%) 1 (25.0%) 0.068
Dementia 1 (0.4%) 4 (3.7%) 0 (0.0%) 0.052
Cancer 11 (4.0%) 7 (6.5%) 0 (0.0%) 0.418
Other diseases 12 (4.4%) 8 (7.5%) 0 (0.0%) 0.439
Total disease count 0.38 (0.67) 1.13 (1.00) 1.00 (0.82) 0.000

All % represent the proportions of characteristics in the mild or severe case group with the exclusion of the missing values. p-values were analyzed
using the analysis of variance or Mann-Whitney test for continuous variables and Fisher's exact test for categorical variables.
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Table 2. Symptoms according to the age groups

Characteristics ~B4yr (n=406) 65~84yr (n=142) 85yr~ (n=7) p-value

Symptoms No symptoms 0.000
Fever 65 (19.2%) 5 (11.5%) 0 (0.0%) 0.083
Chill 75 (22.2%) 2 (16.8%) 0 (0.0%) 0.243
Cough 202 (59.8%) 9 (45.0%) 1 (16.7%) 0.002
Phlegm 181 (53.6%) 2 (47.3%) 1 (16.7%) 0.110
Rhinorrhea 102 (30.2%) 8 (29.0%) 1 (16.7%) 0.833
Sore throat 98 (29.0%) 26 (19.8%) 0 (0.0%) 0.041
Myalgia 69 (20.4%) 4 (18.3%) 0 (0.0%) 0.616
Headache 85 (25.1%) 0 (22.9%) 0 (0.0%) 0.441
Diarrhea 96 (28.4%) 7 (28.2%) 1 (16.7%) 1.000
Dyspnea 46 (13.6%) 2 (9.2%) 0 (0.0%) 0.361
Chest pain 53 (15.7%) 2 (16.8%) 0 (0.0%) 0.749
Symptoms count 3.17 (2.28) 2.65(2.35) 0.67 (1.21) 0.004

All % represent the proportions of characteristics in the mild or severe case group with the exclusion of the missing values. p-values were analyzed
using the analysis of variance or Mann-Whitney test for continuous variables and Fisher's exact test for categorical variables.

Table 3. Laboratory findings according to the age groups

Variables ~B4yr (n=406) 65~84yr (n=142) 85yr~ (n=7) p-value
White blood cell x 103/uL 498 (1.70) 5.76 (1.58) 6.20 (1.80) 0.000
Neutrophil x 103/pL 2.71(1.29) 3.52 (1.40) 3.78 (1.23) 0.000
Lymphocyte x 10%/uL 1.73(0.74) 1.62 (0.61) 1.77 (0.86) 0.264
Monocyte x 10°/uL 043 (0.14) 0.51(0.18) 055 (0.17) 0.000
Hemoglobin, g/dL 12.91 (1.47) 12.26 (1.34) 11.14 (1.28) 0.000
Hematocrit, % 38.88 (4.02) 36.91 (3.89) 33.34(3.33) 0.000
Platelet x 103/pL 238.69 (79.42) 246.30 (94.51) 240.46 (83.17) 0.566
Glucose, mg/dL 110.12 (49.68) 136.66 (62.95) 145.43 (54.44) 0.000
Creatine phosphokinase, U/L 82.73 (133.06) 82.22 (62.08) 65.83 (25.78) 0.941
C-reactive protein, mg/dL 0.75 (1.76) 1.21 (2.07) 0.64 (1.35) 0.036
Procalcitonin, ng/mL 1.23(1.92) 2.15 (2.54) 2.40 (1.39) 0.002
Aspartate transaminase, U/L 23.87 (12.46) 24.16 (9.03) 17.57 (4.35) 0.342
Alanine transaminase, U/L 24.66 (18.57) 22.15(13.99) 13.43 (2.07) 0.095
Lactate dehydrogenase, U/L 440.48 (132.05) 467.18 (96.70) 463.00 (109.14) 0.085
Albumin, g/dL 4.19 (0.35) 3.94(0.42) 3.80(0.29) 0.000
Blood urea nitrogen, mg/dL 12.81 (4.52) 15.71 (4.98) 15.29 (6.37) 0.000
Creatinine, mg/dL 0.71 (0.22) 0.82 (0.22) 0.80 (0.23) 0.000
Estimated glomerular filtration rate, mL/min/1.73 m’ 106.68 (21.80) 78.48 (14.85) 71.03 (16.19) 0.000

All data are presented as means (standard deviations). The estimated glomerular filtration rate was calculated using the Chronic Kidney Disease-
Epidemiology Collaboration equation. p-values were analyzed using the analysis of variance or Mann-Whitney test for continuous variables and Fisher's

exact test for categorical variables.

OJSHAl S3kt(Table 3).

Discussion
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