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[ Abstract |
(SARS). The investigations find that the prevalence and mortality of older persons with COVID — 19 are relatively high, which sug-

The pathogenesis of coronavirus disease 2019 (COVID - 19) is similar to severe acute respiratory syndrome

gests that we should pay more attention to older patients. In this article, we analyze the relevant factors affecting the diagnosis, treat-
ment and prognosis of older patients with COVID —19 from the perspective of geriatric medicine based on the knowledge of SARS out-
breaking in 2003 and the latest literature about the clinical manifestations and pathological features from autopsy of older patients with

COVID -19. We try to summarize the pathophysiological pathogenesis of COVID —19 in older patients so as to provide the theoretical

basis for the prevention and control of COVID - 19, especially for the reduction of mortality in older persons.
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