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F1 B (X-3H) OB

WBC 3,490 /ul TP 5.7 g/dl BUN 18.5 mg/dl
Neutro 69 % Alb 28 g/dl Cre 0.7 mg/dl
Lympho 14 % T-bil 0.62 mg/dl Na 136 mEq/1
Eosino 3 % D-bil 0.18 mg/dl K 4.3 mEq/1
Baso 1% AST 23 1U/1 Cl 103 mEq/1
Mono 13 % ALT 10 TU/1

RBC 352 x 10" /ul YGTP 15 TU/1 ik 86 mg/dl

Ht 30.7 % ALP 185 TU/1

Hb 10.1 g/dl LDH 181 TU/1

MCV 87 % CK 59 TU/1

Plt 137 %10 /ul CRP 0.38 mg/dl

S5, BMEIE I ZEER D SRR AR O Activi-
ties of Daily Living (ADL) DX F 25847 L, HTERED
HEEIZ 2D 2 L% v, ShlFkc ik, BERE BT
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A Case Report of a Super-elderly Patient Infected with COVID-19
— Consideration from the Viewpoint of a Social Problem

Tatsuya Ishii”, Kentaro Yoshimi”, Takayuki Yoshioka”, Masafumi Takeda”, Masamichi Yasutomi”,
Hiroyuki Mataki” and Nobutaka Inoue”
UDepartment of Respiratory Medicine, Kobe Rosai Hospital
“Department of Gastrointestinal Medicine, Kobe Rosai Hospital
"Department of Internal Medicine, Kobe Rosai Hospital
"Department of Cardiovascular Medicine, Kobe Rosai Hospital

The Ministry of Health, Labor, and Welfare report of August 2020 indicates that the mortality rate of the
novel coronavirus disease (COVID-19) is 25% among all ages, while it significantly increases to 23% among
those over 80 years of age. However, few super-elderly patients (over 100 years old) have survived COVID-19
worldwide. A follow-up at home or healthcare facility is recommended in mild cases of COVID-19. In contrast,
hospitalization is necessary for elderly patients because of the high risk of age-associated comorbidities in these
patients. In such patients, hospitalization itself tends to decrease their activities of daily living (ADL) progres-
sively. In the present study, we encountered many issues involving not only medical care but also social prob-
lems during the treatment of a super-elderly patient with COVID-19.

A ninety-seven-year-old man was hospitalized for treatment for bacterial pneumonia. Computed tomogra-
phy (CT) showed consolidation in the inferior lobe of his left lung. He was, therefore, treated with an antibacte-
rial drug. Three days after admission, he tested positive of the PCR test for COVID-19. He developed COVID-19
from another patient who was hospitalized in his room. His CT scan showed new ground-glass opacity in the
upper lobe of his left lung. He was diagnosed with COVID-19 and treated with Favipiravir for fourteen days.
The COVID-19 guide, version 2, states that patients diagnosed with COVID-19 can be released from isolation
when their PCR tests are negative, two times in a row, twenty-four hours apart — tested after the disappear-
ance of their symptoms. In the present case, it took 16 days for the patient, after staying asymptomatic, to
achieve two consecutive negative results for the PCR test for COVID-19. During the treatment, he could not re-
ceive rehabilitation because he was in an isolated room. Therefore, his ADL progressively deteriorated with
the disuse syndrome. We attempted to transfer the patient to a nursing home for rehabilitation. However,
many nursing homes rejected him, despite negative PCR results for COVID-19, and it took a long time to trans-
fer him to a nursing home. Comprehensive efforts for maintaining ADL in elderly patients during hospitaliza-
tion and rehabilitation and their prompt transfer to a nursing home are important considerations in the treat-
ment of elderly patients suffering from COVID-19.

(JJOMT, 69: 81—85, 2021)

—Key words—
super-elderly, COVID-19 infection, frailty

©]Japanese society of occupational medicine and traumatology http://www.jsomt.jp



