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[ Abstract] Objective To investigate the clinical characteristics and prognostic factors of elderly patients with
severe Corona Virus Disease 2019 (COVID-19). Methods The clinical data of 153 elderly patients with severe COV-
ID-19 admitted to the department of intensive care unit,the First Affiliated Hospital of USTC from December,2022 to
May,2023 were retrospectively analyzed,the patients were divided into a death group (72 cases) and a survival group
(81 cases) based on the 28-day prognosis, the basic situations, clinical manifestations,laboratory examinations after ad-
mission and complications were compared between the two groups. Multivariate Logistic regression analysis was used to
explore the prognostic factors in elderly patients with severe COVID-19, receiver operating characteristic (ROC) curve
was drawn to analyze the prognostic value of each indicator in elderly patients with severe COVID-19. Results Com-
pared with the survival group,the death group had a higher proportion of critical type (P <0.001). The proportion of
consciousness disorders, myocardial injury,acute heart failure ,acute kidney injury, septic shock,acute liver injury, pneu-
mothorax and drug-resistant bacterial infection in death group was higher than that in survival group (P <0.05). The

blood pH, oxygenation index and percentage of lymphocyte in the death group were lower than those in the survival group
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(P <0.05). Blood lactic acid, C-reactive protein ( CRP) , procalcitonin , troponin, N-terminal B-type natriuretic peptide

precursor , D-dimer , acute physiology and chronic health evaluation [I ( APACHE ]I ) scores in the death group were

higher than those in the survival group (P <0.05). Multivariate Logistic regression analysis showed that APACHE [

score, oxygenation index and CRP were independent risk factors affecting the prognosis of elderly patients with severe

COVID-19 (P <0.05). Among the prognostic indicators for elderly patients with severe COVID-19,the area under the
curve (AUC) of APACHE 1I score was 0. 882 ,with sensitivity of 79.2% and specificity of 85.2% . The AUC of oxy-
genation index was 0. 774, with the sensitivity was 88. 9% , and the specificity was 55. 6% . The AUC of CRP was

0. 658 ,with the sensitivity was 59.7% and the specificity was 75.3% . Conclusions The elderly patients in the death

group of severe COVID-19 are more seriously ill and prone to multiple organ function damage. APACHE I score, oxy-

genation index and CRP level at admission are important indicators to evaluate the prognosis of elderly patients with se-

vere COVID-19.
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