JAMDA 23 (2022) 1518

journal homepage: www.jamda.com

JAMDA

Research Letter

Clinical Features of SARS-CoV-2 0l
Infection in Italian Long-Term

Care Facilities: GeroCovid LTCFs
Observational Study

The burden of COVID-19 in long-term care facilities (LTCFs) was
high worldwide. According to an Italian national survey, during the
first pandemic wave, of the 33.8% of residents who died with
COVID-19—like symptoms, only 7.4% had tested positive to a SARS-
CoV-2 swab test because of limitations in accessing diagnostic
tests.! The prevalence of frailty, multimorbidity, and dementia,*> as
well as the frequent atypical or asymptomatic manifestations of
COVID-19 in such populations,* were some of the factors that
contributed to the spread of the infection in this setting. The picture
was further complicated by the fact that a substantial number of
residents suffered from conditions that mimic SARS-CoV-2 infec-
tion.” In this study, we aimed to investigate the clinical features
associated with SARS-CoV-2 infection and mortality due to COVID-
19 in Italian LTCFs.

A prospective study with a 60-day follow-up was performed in a
sample of Italian LTCFs, from March 1, 2020, up to December 31,
2020, as part of the GeroCovid Observational study, a multicenter
and multisetting study, evaluating the impact of the COVID-19
pandemic on the health of individuals aged >60 years in acute,
outpatient, and LTC settings.® The GeroCovid cohort consists of 39
LTCFs from 6 Italian regions, 9 of which reported positive COVID-19
cases. The total number of residents in the facilities involved was
2380; of these, a subsample of 586 aged >60 years was enrolled
based on the presence of signs and symptoms suspect for COVID-19
or on a judgment of high risk of infection. The residents who had a
direct physical contact or a stay in a closed environment with a
COVID-19—confirmed case with no suitable personal protective
equipment (close contact) were considered at high risk of infection.
Furthermore, all new patients admitted to a facility and all residents
readmitted after a hospital stay were also considered at high risk of
infection. The residents at high risk or with COVID-19—like symp-
toms underwent SARS-CoV-2 swab testing. Based on the swab re-
sults and the above risk factors of infection, we categorized the
residents into 3 groups: (1) positive SARS-CoV-2 swab; (2) negative
SARS-CoV-2 swab with close contact (asymptomatic); and (3)
negative SARS-CoV-2 swab with clinical suspicion (symptomatic).
For each participant, we collected data on demographic character-
istics, lifestyle, chronic diseases, and clinical outcome in an elec-
tronic registry.” These characteristics were compared among the 3
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groups of residents through chi-squared or Fisher exact tests for the
categorical variables, and generalized linear model or the Wilcoxon
sum-rank test, as appropriate. Multivariate Cox proportional hazard
models were used to identify factors associated with death.

As reported in Table 1, SARS-CoV-2—positive residents were
older compared with both SARS-CoV-2—negative groups. The me-
dian number of chronic diseases was 3 among SARS-CoV-
2—positive residents, 2 among asymptomatic, and 5 among
symptomatic SARSCoV-2—negative residents.

Concerning the patterns of chronic diseases, we found that de-
mentia or cognitive impairment and central and peripheral arterial
disease were more prevalent in SARS-CoV-2—positive residents
compared with SARS-CoV-2—negative groups; arterial hyperten-
sion, cardiomyopathy, osteoarthrosis, and poor nutritional status
were more prevalent in SARS-CoV-2—negative residents with sus-
picious symptoms compared to SARS-CoV-2 asymptomatic and
SARS-CoV-2—positive residents. The mortality of SARS-CoV-
2—positive residents was 21.6%, compared to 10.8% among SARS-
CoV-2—negative symptomatic residents [hazard ratio (HR) 0.27,
95% confidence interval (CI) 0.12-0.59, P = .001), and 1.8% among
SARS-CoV-2—negative asymptomatic residents (HR 0.07, 95% CI
0.02-0.25, P =.001).

Our results are partly in line with those of previous studies. For
instance, the frequency of hypertension among patients with
COVID-19 who were enrolled in other studies ranged between 15%
and 35%. In our sample, the lower prevalence of hypertension found
among SARS-CoV-2—positive residents compared to symptomatic
or asymptomatic SARS-CoV-2—negative individuals, may be inter-
preted as part of the phenomenon of "reverse epidemiology”; that s,
some degrees of hypertension may protect against all-cause mor-
tality.® On the other hand, asymptomatic SARS-CoV-2—negative
residents with a history of close contact had the lowest prevalence of
neurologic diseases, dementia, and malnutrition, whereas SARS-
CoV-2—positive individuals appeared to be more likely to present
such conditions. As already underlined by previous study, our data
support the higher risk that individuals with dementia may have in
getting SARS-CoV-2 infection.” Finally, worthy of interest is the high
mortality found among SARS-CoV-2—negative symptomatic resi-
dents, who were likely to have experienced non—SARS-CoV-2 in-
fections or exacerbations of their chronic conditions. Overall, these
findings suggest that attributing death to COVID-19 only based on
epidemiologic or clinical criteria, without confirmation by naso-
pharyngeal swab test, may be misleading and probably contributed
to overestimating COVID-19—related mortality in the LTC setting,
especially during the first pandemic wave.
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Table 1
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)
(n =203) (n=121)

Age, y, mean=+SD 85.6 + 8.2 83.5+9.0 84.8 + 8.8 .05

Sex, female, n (%) 135 (75.4) 156 (76.9) 91 (75.2) 93

Smoking status, n (%) .54
Current smoker 1(1.5) 3(3.5) 5(5.3)
Ex-smoker 14 (20.3) 11 (12.9) 16 (16.8)
Nonsmoker 54 (78.3) 71 (83.5) 74 (77.9)

Chronic diseases, n (%)’
Arterial hypertension 82 (46.6) 127 (76.5) 91 (75.2) <.001
Cardiomyopathy” 75 (42.4) 24 (27.0) 64 (53.8) <.001
Atrial fibrillation 6(6.1) 7 (8.9) 16 (14.7) 11
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) A48
Stroke 30 (24.4) 9(11.0) 18 (16.5) .044
Diabetes (type 1 or 2) 47 (27.2) 40 (37.7) 32 (26.7) 12
Depression 65 (31.4) 47 (42.7) 35 (29.7) .07
Osteoarthrosis 66 (54.1) 21 (25.6) 71 (67.0) <.001
COPD' 26 (15.1) 22 (23.2) 26 (21.9) 187
Chronic renal failure 16 (9.2) 6(6.9) 23(19.8) .006
Chronic liver disease 10 (5.7) 9(10.3) 3(2.5) .06
Obesity 14 (12.0) 4(5.4) 17 (15.7) .10
Poor nutritional status 33 (28.0) 2(2.7) 42 (38.5) <.001
Psychiatric disorders 46 (43.0) 77 (48.1) 55(51.4) 46
Nervous system disorders 73 (68.2) 42 (26.4) 62 (56.9) <.001
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

Chronic diseases, n (%) <.001
0,1,2 20 (11.2) 76 (37.4) 1(0.8)
3+ 159 (88.8) 127 (62.6) 120 (99.2)

Q1, quartile 1; Q3, quartile 3; SD, standard deviation.
*Ischemic, valvulopathy, or arrhythmia.
'Or other bronchopneumopathies.
‘Information before COVID-19 incidence.
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