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The GeroCovid RSAIis a multicenter , retrospective -prospective
observational study involving residents at-risk or suffering from

COVID-19 (suspected or confirmed cases of SARSCoV -2

Infection) observed in LTCFacilities.
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All SARS-CoV-2 + SARS-CoV-2 —

(n = 586) (n = 209) (n = 374) p-Value
Age, year, mean + SD 84.8 = 8.5 85.5 = 8.1 84.4 £ 8.6 0.19
Sex, female, n (%) 427 (72.9) 152 (72.7) 273 (73.0) 0.94
Smoking status, n (%)
Current smoker 11 (3.8) 1(1.1) 9(4.6) 0.08
Ex-smoker 46 (15.8) 20 (21.3) 26 (13.3) '
Non smoker 234 (80.4) 73 (77.7) 160 (82.0)
Number of drugs, median (Q1, Q3) 54,7) 7 (5,10) 5(3,7) <0.001
Total number of chronic diseases, median (Q1, Q3)
(available for n = 594) 3(2,9) 3(24) 2(1,4) 0.002
Chronic diseases, n (%)
0,1,2 224 (38.2) 57 (27.3) 167 (44.7) <0.001
3+ 365 (61.8) 152 (72.7) 207 (55.3)
Worsening of mobility in the last month, n (%) 116 (42.8) 67 (72.0) 19 (27.5) <0.001

(available for n = 271 residents)

Lo studio ha incluso 586 residenti (eta media 84,8 + 8,5 anni, range 60-100 anni, 72,9% donne) in base
alla presenza di segni e/o sintomi sospetti di SARS -CoV -2
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Characteristics of Older Adults Enrolled in the GeroCovid LTCFs Study by SARS-CoV-2 Positive or Negative Swab Test, Clinical Suspicion, and High Risk of Infection

SARS-CoV-2—Positive SARS-CoV-2—Negative SARS-CoV-2—Negative P Value
(n=179) With Close Contact With Clinical Suspicion
(Asymptomatic) (Symptomatic) y . o
(=203 (=121 U The mortality of SARSCoV - 2 positive

Age, y, mean+SD 856+82 835+90 84.8 +8.8 .05 .
Sex, female, n (%) 135 (754) 156 (76.9) 91(752) 93 residents was 21.6%, compared to
Smoking status, n (%) 54 .

Current smoker 1(1.5) 3(35) 5(53) 108% among SARS COV '2 negatlve

Ex-smoker 14(203) 11(12.9) 16(16.8) . .

Nonsmoker 54(783) 71(835) 74(77.9) sym ptO matic residents and 1.8%
Chronic diseases, n (%)’ .

Arterial hypertension 82 (46.6) 127 (76.5) 91(752) <001 among SARSCoV -2 n €g ative

Cardiomyopathy” 75 (42.4) 24.(27.0) 64(53.8) <001 . .

Atrial ibrillation 6(6.1) 7(89) 16 (147) 11 asym ptO matic residents

Central and peripheral arterial disease 68 (38.9) 12(13.3) 17 (14.3) <.001

Cardiac failure 13(10.6) 13(16.1) 16 (14.6) 438

Stroke 30(244) 9(11.0) 18(16.5) 044

Diabetes (type 1 or 2) 47(27.2) 40 (37.7) 32(26.7) 12 . . . . .

Depression 65 (314) 47(427) 35 (297) I U These findings suggest that attributing

Osteoarthrosis 66 (54.1) 21(25.6) 71(67.0) <001

CoPD' 26 (15.1) 22 (232) 26(219) 187 death to COVID -19 onIy based on

Chronic renal failure 16(9.2) 6(6.9) 23(19.8) 006 . . . .. . .

Chronic lver disse 10(57) 9(103) 3(25) 06 epidemiologic or clinical criteria ,

Obesity 14(12.0) 4(54) 17(15.7) 10 . . .

Poor nutitona tatus 3 (280) 2027) 2(385) <001 without confirmation by naso -

Psychiatric disorders 46 (43.0) 77 (48.1) 55(51.4) 46 .

Nervous system disorders 73 (68.2) 42 (264) 62 (56.9) <001 p h aryn g e a.l Swab teSt, I I ke Iy

Dementia or cognitive impairment 45 (42.5) 10(6.3) 35(33.0) <.001 . . .
Total number of chronic diseases, median (Q1, Q3) 3(2,5) 2(1,3) 5(3,6) .002 CcoO ntrl bUted to OvereStl ma.tl ng COVI D -
Chronic diseases, n (%) 001 . . .

02 0112 (374 108) ) 19 related mortality inthe LTC setting

3+ 159 (88.8) 127 (62.6) 120 (99.2)




COVID-19 Signs and Symptom Clusters in Long-Term
Care Facility Residents: Data from the GeroCovid
Observational Study
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(delirium, fever, low-grade fever,  (recent-onset incontinence, increased
diarrhea, anorexia, cough, increased blood pressure, inability to fill a self-
respiratory frequency, dyspnea, low evaluation questionnaire)

oxygen saturation at rest,
weakness/prostration)

(new-onset cognitive impairment)

LTCF residents commonly present an asymptomatic or
paucisymptomatic form of SARSCoV -2 infection . In
symptomatic patients , we found that key SARSCoV -2
infection ~ symptoms  included delirium and fever
(including low-grade fever), alone or in clusters.




Symptoms of older adults from the GeroCovid LTCFsstudy, according to SARSCoV -2
infection status.

U The 30% of SARSCoV -2-positive
residents did not report any
symptoms , while over 70% reported
at least one symptom

U The most common symptom in older
residents with a SARSCoV -2 infection
was delirium

U The prevalence of delirium as the onset
symptom of a SARSCoV -2 infection
was significantly higher in residents with
dementia compared with  those
without dementia




