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ABSTRACT

ARTICLEINFO

Introduction: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is a
pathogen that causes coronavirus disease (COVID-19). The elderly, especially those
with comorbidities, are vulnerable to COVID-19. This study aimed to determine the
profile of elderly patients with COVID-19 and to provide valuable data for further
research.

Methods: This was a retrospective descriptive study of 132 (n=132) elderly COVID-
19 patients at Indrapura Field Hospital, Surabaya, between April and October 2021.
The clinical profile was determined by collecting medical record data from Indrapura
Field Hospital, Surabaya. All statistical data analyses were conducted using the
International Business Machines Corporation (IBM) Statistical Package for Social
Sciences (SPSS) for Macintosh version 25.0.

Results: This study indicated that among 132 (n=132) elderly patients, the
predominated age range was 61-63 years old (37.12%), and most of the patients
were males (57.6%). The majority of the patients' occupations were private
employees, and hypertension was the main comorbidity in elderly patients (52.3%).
Most patients experienced mild symptoms (46.2%), with the most common complaint
being a productive cough (42.4%). All of the patients had no antiviral, antibacterial,
or corticosteroid therapy. There were 73 patients (55.3%) who had been hospitalized
for less than 10 days, with most of the patients (78.79%) cured and allowed to go
home.

Conclusion: The majority of patients at Indrapura Field Hospital, Surabaya, were
elderly male patients, with hypertension being the most common comorbidity. Most
patients exhibited mild symptoms, mainly a productive cough, and showed significant
improvement with symptomatic, isolation, relaxation, nutrition, and observation
(SIRNO) therapy, resulting in a high recovery and discharge rate.
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Highlights:

1. Elderly patients with comorbidities are more vulnerable to coronavirus disease
(COVID-19) because it can cause a higher mortality rate and a poor prognosis.

2. Most of the elderly COVID-19 patients who were given symptomatic treatment
were cured.
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Introduction

Severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) is a pathogen that causes coronavirus
disease (COVID-19). Due to its exceptionally rapid spread
and high mutability, COVID-19 has caused morbidity and
mortality on a global scale, becoming known as a
pandemic.! The most common effect of COVID-19 is on the
respiratory system, but COVID-19 can attack other organ
systems, such as the gastrointestinal, central nervous, and
cardiovascular systems.?

Aging is a natural process that everyone experiences
approximately after the age of thirty. The human body
undergoes a progressive physiological decline that reduces
the ability to maintain homeostasis during stressful
conditions.® The immune system experiences significant
alterations throughout the aging process. This could
increase the risk of autoimmune diseases and impair the
body's defenses against cancer and infection.# During
aging, the immune system, both innate and adaptive,
destructs and remodels, causing a phenomenon known as
immunosenescence.*

Inflamm-aging is a chronic low-grade inflammation
related to aging that expresses high levels of pro-
inflammatory markers.> Both immunosenescence and
inflamm-aging can worsen the outcomes of COVID-19.6
The elderly are a group that is susceptible to COVID-19,
especially the elderly who have comorbidities.” Aside from
aging, the presence of comorbidities like diabetes, lung
diseases, hypertension, and obesity may lead to disease
complications like severe pneumonia and acute respiratory
distress syndrome (ARDS).82 According to a recent
investigation, it was found that SARS-CoV-2 can cause
higher mortality rates and worse prognoses in elderly
patients, increasing the risk of developing severe COVID-
19 in the presence of a cytokine storm that could lead to
sepsis.?

Higher mortality rates in the elderly were also seen in
sepsis cases. Studies show that mortality rates of elderly
sepsis patients were 2.3 times higher.1® Sepsis could also
occur in COVID-19 patients with secondary bacterial or
fungal infections.® The COVID-19 pandemic also resulted
in a significant reduction in hip and knee arthroplasty
surgeries often conducted in elderly patients within the age
of 60.11

The Kogabwilhan Il Indrapura Field Hospital, Surabaya,
was an emergency hospital that specifically treated
patients with COVID-19. Initially, this hospital was
dedicated to treating patients with confirmed COVID-19
through positive polymerase chain reaction (PCR) results
who had no symptoms and mild symptoms. However, this
hospital also treated patients with severe symptoms during
the outbreak of COVID-19 cases in Indonesia. Most of the
patients treated at this hospital came from East Java.
Therapies such as antibiotics and antivirals were not given
to patients in this hospital. Instead, the main therapy used
was the symptomatic, isolation, relaxation, nutrition and
observation (SIRNO) therapy.’? Only a few studies have
examined the profile of elderly COVID-19 patients at
Indrapura Field Hospital, Surabaya. Therefore, this study

aimed to assess and evaluate the characteristics of elderly
COVID-19 patients at Indrapura Field Hospital, Surabaya,
considering that the highest mortality rate in COVID-19
patients is in the elderly.?

Methods

This was a descriptive retrospective study.!* The
subjects were COVID-19 patients admitted to Indrapura
Field Hospital, Surabaya, between April and October 2021
(n=132). Diagnosis of COVID-19 was confirmed using a
nasal swab real-time PCR (RT-PCR). The patients’ age
was limited to only those above 60 years old. Data
regarding the patient’s profiles were taken from medical
records. All demographic data, including basic information
(age, sex, and occupation), were gathered from the
electronic medical records. Data regarding clinical
examinations, anamneses, and the patient's medical
history, including any pre-existing comorbidities, were
documented.

Data regarding the patients’ clinical characteristics from
the medical records were acquired, including symptoms
such as dry cough, productive cough, fever, myalgia,
headache, shortness of breath, sore throat, diarrhea,
nausea, vomiting, rhinorrhea, anosmia, abdominal pain,
sleeping disorder, anxiety, therapy, and its results. When
obtaining data from medical records, a structured checklist
was performed to ensure comprehensive information for
this study. In this study, the data gathered was further
organized using Microsoft Excel 2021.15 Original data
backups were also performed before executing any
modifications. Data validation requires imposing limits on
data to ensure consistency. Any missing or incorrect data
were also found and examined throughout the data
cleaning process.

To eliminate any data duplicates, each patient's medical
record numbers were also collected and standardized to
guarantee the consistency and validity of the dataset.
Frequencies and percentages were used to characterize
the categorical variables. All statistical results were
considered descriptive only because the patients in this
study were not randomly selected. Data analysis was then
processed using the International Business Machines
Corporation (IBM) Statistical Package for Social Sciences
(SPSS) for Macintosh version 25.0 and presented as tables
and text.16

This study obtained ethical clearance and was
approved by the Ethics Committee of the Faculty of
Medicine, Universitas Airlangga, Surabaya (registration
number: 67/EC/KEPK/FKUA/2022). Each patient also gave
written informed consent for the use of their data for
research purposes. To protect patient confidentiality, only
researchers involved in this study can access the patient’s
data.

Results
According to the underlying data, Table 1 displays the

demographic information for 132 patients who met the
inclusion criteria of this study between April and October
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2021. The most frequent age range was between 61-63
years old (37.1%), consisting of 49 patients. On the other
hand, 17.4% were 60 years old, 22.7% were 64—66 years
old, 12.1% were 67-69 years old, and the rest were over
70 years old (10 patients), becoming the least common age
range. In terms of patient occupation demographics, 66
patients (50%) were private employees, followed by 39
patients (29.5%) who were teachers, 10 patients (7.6%)
who were civil servants, 1 patient (0.8%) served in the
military and police, and 1 patient (0.8%) was a housewife.

Table 1. Demographics data of elderly coronavirus
disease patients at Indrapura Field Hospital, Surabaya

Patient Demographics (n=132) Value (%)
Sex
Female 56 (42.4%)
Male 76 (57.6%)
Age
60 years old 23 (17.4%)

61-63 years old
64-66 years old
67-69 years old

49 (37.1%)
30 (22.8%)
16 (12.1%)

More than 70 years old 14 (10.6%)
Occupation
Civil servant 10 (7.6%)
Military and police 1 (0.8%)
Private employee 66 (50%)
Teacher 39 (29.5%)
Housewife 1 (0.8%)
Others 15 (11.4%)

Source: Research data, processed

Table 2 represents the medical history of the patients.
One hundred three patients (78%) had one or more
preexisting comorbidities. Hypertension was the most
common comorbidity, occurring in 69 (52.3%) individuals,
followed by grade 1 obesity (30.3%), diabetes mellitus
(16.7%), grade 2 obesity (9.1%), cardiovascular diseases
(3%), diseases of eye adnexa (2.3%), asthma (1.5%),
lymphoma (1.5%), and others (various other comorbidities
such as benign prostate hyperplasia, gastritis, and
cerebrovascular accident).

Table 2. Medical history of elderly coronavirus disease
patients at Indrapura Field Hospital, Surabaya

Medical History (n=132) Value (%)
Comorbidity
No comorbidity 29 (22%)

One comorbidity 59 (44.7%)
Two comorbidity 34 (25.7%)
Three comorbidity 10 (7.6%)
Hypertension 69 (52.3%)
Diabetes mellitus 22 (16.7%)

Grade 1 obesity 40 (30.3%)
Grade 2 obesity 12 (9.1%)
CVDs 4 (3%)
Diseases of eye and adnexa 3 (2.3%)
Asthma 2 (1.5%)
Lymphoma 2 (1.5%)
Others (BPH, gastritis, CVA) 3 (2.3%)

Source: Research data, processed
BPH: benign prostate hyperplasia; CVA: cerebrovascular accident

The features of severity and symptoms throughout
therapy are outlined in Table 3. Out of the 132 COVID-19
patients treated at Indrapura Field Hospital, Surabaya, 37

(28%) were asymptomatic, 61 (46.2%) had mild symptoms,
5 (3.8%) had moderate symptoms, and 29 (22%) had
severe symptoms. Productive cough was the predominant
symptom, occurring in 56 patients (42.4%), followed by
fever in 27 patients (20.5%), rhinorrhea in 22 patients
(16.7%), shortness of breath in 20 patients (15.2%),
headache in 19 patients (14.4%), anxiety in 14 patients
(10.6%), dry cough in 12 patients (9.1%), sleeping disorder
in 7 patients (5.3%), myalgia in 6 patients (4.5%), sore
throat in 6 patients (4.5%), diarrhea in 5 patients (3.8%),
anosmia in 5 patients (3.8%), abdominal pain in 4 patients
(3%), and lastly, vomiting in 2 patients (1.5%).

Table 3. The severity and general symptoms of elderly
coronavirus disease patients at Indrapura Field Hospital,
Surabaya

Characteristics (n=132) Value (%)
Severity
Asymptomatic 37 (28%)
Mild 61 (46.2%)
Moderate 5 (3.8%)
Severe 29 (22%)
General Symptoms

Dry cough 12 (9.1%)
Productive cough 56 (42.4%)
Fever 27 (20.5%)
Myalgia 6 (4.5%)
Headache 19 (14.4%)
Shortness of breath 20 (15.2%)
Sore throat 6 (4.5%)
Diarrhea 5 (3.8%)
Nausea 14 (10.6%)
Vomit 2 (1.5%)
Rhinorrhea 22 (16.7%)
Anosmia 5 (3.8%)
Abdominal pain 4 (3%)
Sleeping disorder 7 (5.3%)
Anxiety 14 (10.6%)
Others 13 (9.8%)

Source: Research data, processed

Table 4 contains data on therapies administered to the
patients. The symptomatic SIRNO therapy method was
administered to patients (symptomatic therapy such as
antitussive, expectorant, antipyretic, decongestant,
antidiarrheal, antiemetic, anticonvulsant, antipsychotic),
isolation, relaxation, nutrition, and observation. Patients
with comorbidities were also given therapy for their specific
conditions. One hundred twenty-four patients (93.9%)
received multivitamin therapy, 79 patients (59.8%) received
N-acetylcysteine therapy, 37 patients (28%) received nasal
decongestant therapy such as pseudoephedrine, 48
patients (36.4%) received paracetamol, 1 patient (0.8%)
had mefenamic acid, 35 patients (26.5%) had oxygen (O2)
therapy, and 42 patients (31.8%) received IV therapy. For
gastrointestinal symptoms, 7 patients (5.3%) received
attapulgite, 12 patients (9.1%) received domperidone, and
3 patients (2.3%) received ondansetron. Sixteen patients
(12.1%) received lorazepam, 14 patients (10.6%) received
clobazam, and lastly, 5 patients (3.8%) received
risperidone for neuropsychiatric symptoms.

Patients with hypertension comorbidities received
amlodipine therapy in 63 cases (47.7%) and candesartan
in 21 cases (15.9%). Patients with diabetes mellitus
comorbidities received metformin in 11 cases (8.3%),
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glimepiride in 4 cases (3%), and insulin in 9 cases (6.8%).
Not all patients were given antiviral or antibiotic therapy.
This was because there was minimal evidence regarding
the efficacy of antiviral drugs in treating SARS-CoV-2, and
antiviral drugs for treating COVID-19 were still in clinical
trials. In addition, side effects of antiviral administration may
alter the body's cells. Thus, the kind, duration, and dose
must be accurate. In addition, the virucidal effectiveness of
antivirals against SARS-CoV-2 has not been scientifically
proven.t’

Table 4. Therapies that were given to elderly coronavirus
disease patients at Indrapura Field Hospital, Surabaya

Therapies (n=132)
Supportive therapy

Value (%)

Multivitamins 124 (93.9%)
N-acetylcysteine 79 (59.8%)
Ambroxol 4 (3%)
Pseudoephedrine 37 (28%)
Paracetamol 48 (36.4%)
Mefenamic acid 1 (0.8%)
Attapulgite 7 (5.3%)
O, therapy 35 (26.5%)
IV therapy 42 (31.8%)
Domperidone 12 (9.1%)
Ondanserton 3 (2.3%)
Lorazepam 16 (12.1%)
Clobazam 14 (10.6%)
Risperidone 5 (3.8%)
Comorbid therapy
Amlodipine 63 (47.7%)
Candesartan 21 (15.9%)
Metformin 11 (83%)
Gilmepidine 4 (3%)
Insulin 9 (6.8%)
Antiviral therapy 0 (0%)
Antibiotic therapy 0 (0%)
Corticosteroids therapy 0 (0%)
Source: Research data, processed
O2: oxygen

Table 5 exhibits the length of stay (LOS) and clinical
outcomes of patients. Of the 132 patients, 104 (78.8%)
recovered from COVID-19, 4 (3%) patients continued self-
isolation, and 24 (18.8%) patients were referred to a higher
health facility. No patient died at Indrapura Field Hospital,
Surabaya, during hospitalization. Based on the average
LOS, the largest number was found in groups <10 days
LOS with 73 (55.3%) patients, LOS >10 days had 46
(34.8%) patients, and LOS for 10 days had 13 (9.8%)
patients.

Table 5. Length of stay and clinical outcomes of elderly
coronavirus disease patients at Indrapura Field Hospital,
Surabaya

Characteristics (n=132) Value (%)
Length of stay

<10 days 73 (55.3%)

10 days 13 (9.8%)

>10 days 46 (34.8%)
Clinical outcomes

Cured 104 (78.8%)

Self-quarantine 4 (3%)

Referred 24 (18%)

Died 0 (0%)

Source: Research data, processed

Discussion

Most patients treated at Indrapura Field Hospital,
Surabaya, from April to October 2021 were males. This
result aligns well with another study conducted at Dr. Cipto
Mangunkusumo General Hospital (RSCM), Jakarta, where
male patients were predominant in the elderly group
(66%).18 However, the data obtained in a study conducted
at Immanuel Hospital, Bandung, showed that patients were
dominated by females (54.2%) instead.®

In the group of elderly patients treated at Indrapura Field
Hospital, Surabaya, the age range of these patients was
fairly wide, from elderly aged 60 years old to 96 years old.
In another study at RSCM, there were 30 patients (68%) in
the age range of 60-69 years old, whilst 13 other patients
were above 70 years old (32%).18 This study found that 118
patients (89.39%) were 60-69 years old, and 14 (10.61%)
were above 70 years old. An analysis based on occupation
revealed that most patients were private employees,
followed by teachers. These were occupations with a high
risk of contact with others, explaining the significantly
higher risk of COVID-19 infection. On the other hand,
health workers may have the highest chance of getting
infected by COVID-19. Nevertheless, it could be reduced
by compliance with the use of personal protective
equipment (PPE), hand hygiene, limited working hours,
less risky procedures, and other environmental factors.?°

At Semen Padang Hospital, Padang, there were 15
patients (28%) with hypertension comorbidities.?* A study
conducted at RSCM also showed 6 patients with
hypertension (14%).18 Therefore, it can be concluded that
in the 3 studies conducted at Indrapura Field Hospital,
Surabaya, Semen Padang Hospital, Padang, and RSCM,
Jakarta, hypertension was the most prevalent comorbidity
among geriatric COVID-19 patients. Patients with
hypertension have an increased risk of developing critical
conditions that require intensive care.??

The severity of COVID-19 patients was classified as
asymptomatic, mild, moderate, and severe. There were 37
asymptomatic patients (28%), 61 patients (46.2%) with mild
symptoms, 5 patients (3.8%) with moderate symptoms, and
the rest of the patients (22%) had severe symptoms. These
groups were classified based on the Indonesian
Association of Internal Medicine Specialists (PAPDI)
guidelines.?? Patients without typical COVID-19 symptoms
were allocated to the asymptomatic group. Mild categories
were assigned to patients with mild symptoms (such as
fever, cough, and nausea) but no dyspnea. Patients with
moderate COVID-19 symptoms may experience
pneumonia and oxygen saturation levels below 93%.
Patients with pneumonia who exhibited one of the
following: respiratory rate more than 30 times per minute,
severe respiratory distress, or oxygen saturation below
93% were categorized as severe.23

Patients treated at Indrapura Field Hospital, Surabaya,
were asymptomatic and had mild symptoms. If the patient’s
conditions worsen to moderate or severe symptoms, they
would be referred to a higher health facility.'> However,
throughout June-July 2021, there was an increase in
COVID-19 cases in Indonesia, causing several referral
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hospitals treating patients with moderate to severe
symptoms to be packed. As a result, Indrapura Field
Hospital, Surabaya, ended up treating patients with
moderate to severe symptoms as well.?4

The most frequent symptoms of COVID-19 experienced
by elderly patients were fever and cough.?® This theory was
further proven by the data found at Indrapura Field
Hospital, Surabaya, with the most common symptoms
being productive cough in 56 cases (42.4%) followed by 27
fever cases (20.46%). Five patients reported anosmia, a
condition significantly associated with respiratory tract
signs and symptoms in COVID-19 patients.?8 A study
conducted at RSCM also stated that among 44 patients, 26
patients had cough and fever, respectively.1®8 A study
conducted at Semen Padang Hospital, Padang, also stated
that cough (74%) was the most common symptom followed
by fever (37%).2! The same data was obtained at Dr.
Kariadi General Hospital, Semarang.?” Although the
sample in this study was pediatric patients, 38 patients had
cough (92.7%), and 37 patients had fever symptoms
(90.2%).%7

The length of treatment for patients treated at Indrapura
Field Hospital, Surabaya, was between 1 and 21 days. On
average, patients were hospitalized for 8.91 days. Of 132
patients, 73 were treated for less than 10 days, 13 were
treated for 10 days, and 46 were hospitalized for more than
10 days. This data differs significantly from those obtained
at Semen Padang Hospital, Padang, where the average
LoS of treated patients was 14.87 days.2! Conversely, the
average LoS for critical COVID-19 patients in the intensive
care unit (ICU) was 10.9 days.?? A study conducted at Dr.
Saiful Anwar General Hospital, Malang, found that patients
were treated for a shorter duration of 2.44 days.2®
According to hospital policy, patients must be isolated for
at least 10 days from the date of their initial PCR test
findings. The discharge requirements for asymptomatic
patients were 10 days of isolation from the first positive
PCR date, whereas symptomatic patients required 10 days
plus 3 additional symptom-free days.?® Nonetheless,
several patients came to the hospital with positive PCR
results from external laboratories days before admission.
This explains why the LoS for some patients could become
less than ten days.3°

From a total of 132 patients, 104 patients (78.79%) were
declared cured and allowed to go home, 4 patients (3.03%)
went home for self-isolation, and 24 patients (18.18%) were
referred. Among 132 patients, no patients died while being
treated at Indrapura Field Hospital, Surabaya, and no
patients went home at their request (forcibly discharged).
These results are slightly different from the study
conducted at Immanuel Hospital, Bandung, where the
outcome data consisted of 12 deaths reported during
treatment (25%), 31 patients were declared cured after
performing PCR swabs twice in a row (64.5%), 3 patients
(6.25%) were referred, and 2 patients (4.16%) went home
of their own accord.'®

Strength and Limitations

The main limitation of this study was the small number
of patients included. This study was also conducted in only
one area. Therefore, it cannot fully represent the whole
country. Despite the limitations, this study provided data
focusing on an elderly group of COVID-19 patients to
increase clinicians' awareness and knowledge of treating
elderly patients with COVID-19. In the future, further study
covering more areas and larger sample sizes is needed for
better understanding.

Conclusion

COVID-19 cases in the elderly group treated at
Indrapura Field Hospital, Surabaya, were predominated by
male patients, whose age range was 61 to 63. Most of them
were private employees. The highest case of comorbidity
was hypertension. Most patients treated in this hospital had
mild symptoms. The common symptom experienced was a
productive cough. None of the patients were given antiviral
or antibiotic therapy. Instead, patients received SIRNO
therapy, which provided excellent results, with most of them
being discharged with cured outcomes.
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