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[ Abstract] Objective To explore the clinical characteristics of middle—aged and elderly patients with hypertension
and non-severe corona virus disease 2019 (COVID-19) . Methods A total of 97 middle—aged and elderly non-severe
COVID-19 patients admitted to Nanjing Public Health Center from 2021-07-22 to 2021-09-03 were retrospectively selected.
According to the admission diagnosis, the patients were divided into hypertensive group (46 cases) and non—hypertensive group (51

cases) . The general information, clinical manifestations and myocardial indexes of the patients at 6, 12, 18, and 24 days of onset
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were collected through the electronic medical record system. Univariate linear regression analysis and multiple linear regression
analysis were used to explore the influencing factors of disease course in middle-aged and elderly non-severe COVID-19
patients. Results The course of disease in the hypertensive group was longer than that in the non—hypertensive group (P < 0.05) .
There was no significant difference in clinical manifestations between the two groups (P > 0.05) . There was no interaction between
groups and time on cardiac troponin I (¢Tnl) , o —hydroxybutyrate dehydrogenase (o« —HBDH) (P > 0.05) , there was an interaction
between group and time on lactate dehydrogenase (LDH) (P < 0.05) ; the main effect of group was significant on ¢Tnl, « —-HBDH,
LDH was significant (P < 0.05) ; the main effect of time was significant on ¢Tnl, o« ~-HBDH and LDH (P < 0.05) . The hypertensive
group had higher ¢Tnl at 6, 12, 18, and 24 days of onset than the non—hypertensive group, higher o« ~HBDH at 12, and 18 days
of onset than the non—hypertensive group, and higher LDH at 12 days of onset than the non—hypertensive group (P < 0.05) . In the
non—hypertensive group, the ¢Tnl, a« —HBDH and LLDH at 24 days of onset were lower than those at 6 and 12 days of onset, and
the o —HBDH at 18 days of onset was lower than that at 12 days of onset (P < 0.05) ; in the hypertension group, the LDH at 24 days
of onset was lower than on 6 days of onset, the &« —HBDH and LDH at 12 days of onset were higher than those at 6, 18 and 24 days of
onset, the ¢Tnl at 24 days of onset was lower than that at 12 days of onset, and the &« —=HBDH and LLDH at 24 days of onset were lower
than those at 18 days of onset (P < 0.05) . Multiple linear regression analysis showed that hypertension, BMI, clinical classification
and pulmonary imaging changes were the influencing factors of the course of disease in middle-aged and elderly patients with
non-severe COVID-19 (P < 0.05) . Conclusion The course of middle—aged and elderly hypertensive patients with non-severe
COVID-19 is longer than that in COVID-19 patients without hypertension, and the myocardial injury is more serious. The risk factors
of prolonging the course of disease in middle—aged and elderly patients with non severe COVID-19 are hypertension, increased BMI,
common clinical classification and pulmonary imaging changes.
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Table 1 Comparison of general data between the two groups
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Table 2 Comparison of clinical manifestations between the two groups
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Table 3 Comparison of myocardial indexes between the two groups at

different time
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Table 4 Univariate linear regression analysis of influencing factors of
course of disease in middle—aged and elderly patients with non severe

COVID-19
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Table 5 Multiple linear regression analysis of influencing factors of course

of disease in middle—aged and elderly patients with non severe COVID-19
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i 5o 10.028  0.519 1.920 522 <0.01

) o —HBDH 5 COVID-19/™ 5 2 B Al & JET- R IG Iy
S (A, T L E R OA R 75 1 R AT
WRIM, o -HBDHZKF-TE 55w A BeIe T KU 2 Bl 7E
K, FFUFSEINTE o ~-HBDHIECOVID-19 58 ZAEBE A0 T FIPENG
FEEAREE RIS AR R Y L AR R R, SRR
HRM12, 18 da —HBDH @ FIERML AL ; JE & R4 B
K24 da —HBDHAK T &9%6. 12 d, &%§18 d o ~-HBDH{ET
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