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Atrial fibrillation and COVID-19 in older patients: a complex, dangerous, association.
An analysis of the GeroCovid Registry

Fumagalli S.1; Pelagalli G.1; Trevisan C.2; Del Signore S.3; Volpato S.4; Gareri P.5; Mossello E.1; Malara A.6; Monzani F.7; Coin A.2; Bellelli
G.8; Zia G.3; Antonelli Incalzi R.9

1Geriatric Intensive Care Unit University of Florence and AOU Careggi Florence Italy, Florence, Italy
2Geriatrics Division, Department of Medicine (DIMED), University of Padua, Padua, Italy

3Bluecompanion ltd, London, United Kingdom of Great Britain & Northern Ireland
4University of Ferrara, Department of Medical Science, Section of Internal and Cardiorespiratory Medicine, Ferrara, Italy

5Center for Cognitive Disorders and Dementia, Catanzaro, Italy
6Scientific Committee of National Association of Third Age Residences (ANASTE) Calabria, Lamezia Terme, Italy

7Geriatrics Unit, University of Pisa, Department of Clinical and Experimental Medicine, Pisa, Italy
8Acute Geriatric Unit, San Gerardo Hospital, University of Milano-Bicocca, Monza, Italy

9Campus Bio-Medico University Hospital, Unit of Geriatrics, Department of Medicine, Rome, Italy

Funding Acknowledgements: Type of funding sources: None.

OnBehalf: the GeroCovid Investigators

Introduction. Atrial fibrillation (AF) is the most frequent arrhythmia diagnosed in elderly patients. It often associates with disabling complica-
tions, such as stroke and systemic embolism. COVID-19 severely affects older subjects, who show a particularly high mortality, often related
to relevant alterations in coagulation and inflammation cascade. 

Purpose. Aim of this study was to evaluate how the presence of a prevalent form of AF (at admission or in clinical history) influenced the
clinical course of COVID-19 in an aged in-hospital population.

Methods. We studied the acute patients included in GeroCovid, a multicenter retrospective-prospective registry designed by the Italian Soci-
ety of Gerontology and Geriatric Medicine and the Norwegian Geriatrics Society. GeroCovid, independently of the healthcare setting and
without exclusion criteria, enrolled subjects aged >60 years to analyze risk factors, signs, symptoms and outcomes of COVID-19 in older
people. For the purpose of this study, only the acute, in-hospital, cohort was evaluated.

Results. Between March 1st and June 6th 2020, 2474 patients were enrolled in GeroCovid. Of these, 806 (32.6%) were assisted in hospital,
for an acute condition (age: 79 ± 9 years; men: 51.7%). The prevalence of AF was 21.8%. Patients with the arrhythmia were older (82 ± 8 vs.
77 ± 9 years; p < 0.001) and with a higher CHA2DS2-VASc score (4.1 ± 1.5 vs. 3.2 ± 1.5; p < 0.001). The prevalence of almost all comorbidi-
ties was higher in AF patients (in particular, hypertension, cardiac diseases, diabetes, heart failure, peripheral artery disease, chronic renal
failure, COPD, stroke, obesity). At multivariable analysis, advanced age (p = 0.010), an increased number of white blood cells (p = 0.031),
the presence of cardiac diseases (p < 0.001), peripheral artery disease (p = 0.030) and of signs or symptoms of heart failure (p = 0.003) char-
acterized older patients with AF. In-hospital mortality was significantly higher in patients with the arrhythmia (36.9 vs. 27.5%; OR = 1.55,
95%CI = 1.09-2.20; p = 0.015). A multivariable logistic regression model showed that AF was an independent predictor of mortality (p = 
0.021), such as male gender (p = 0.014) and the presence of peripheral artery disease (p = 0.003). COPD, stroke, chronic renal failure, dia-
betes and obesity were deleted from the final model.

Conclusions. AF is frequently observed in older patients with COVID-19. Subjects with both conditions have a more complex clinical status
and show a higher in-hospital mortality, thus requesting a particularly careful and intensive management.
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