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ABSTRACT

A novel severe acute respiratory syndrome coronavirus 2 led to an ongoing coronavirus disease (COVID)-19 pandemic since December
2019. It has affected all age groups; however, older adults are particularly susceptible to the virus and develop severe symptoms,
and frequently require critical care admissions. They often require long-term home-based care and multidisciplinary rehabilitation
programs. Here, we report a case of complete clinical recovery of a 74-year-old female with no post-COVID sequelae despite severe
acute respiratory distress syndrome, multiple comorbidities, and the need for invasive mechanical ventilation. We believe that this case
report can further guide the physicians to manage such critical cases.
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evere acute  respiratory  syndrome  coronavirus

2 (SARSCoV2) was identified as the etiological factor

of pneumonia cases that started in Wuhan city, Hubei
province, China, in December 2019 [1,2]. Coronavirus disease
(COVID)-19 affects individuals of all ages. However, those
having comorbidities such as asthma, diabetes, hypertension,
cancer, cardiovascular abnormalities, older adults, and
immunocompromised are affected more severely [3]. Older
adults frequently require intensive care unit (ICU) care and have
a significantly higher mortality rate [4]. Moreover, COVID-19
survivors develop long COVID symptoms such as fatigue, muscle
weakness, sleep difficulties, anxiety, depression, and post-ICU
syndrome [5]. There is a paucity of literature on complete recovery
to premorbid state in old age COVID pneumonia patients with
multiple comorbidities. We hereby report a case of a 74-year-old
female with severe COVID-19 who was successfully managed
and recovered completely despite the various challenges faced
during the management.

CASE REPORT

A 74-year-old female was referred to our COVID center
from a private hospital with chief complaints of fever, cough,
and breathlessness for 5 days. Her nasopharyngeal swab for
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SARS-CoV-2 reverse transcription-polymerase chain reaction
(RT-PCR) was positive. She was a known case of type-2 diabetes
mellitus for 10 years and hypertension for 8 years and on
treatment.

On examination, her temperature was 100.6°F, heart rate was
110/min, blood pressure was 146/89 mmHg, respiratory rate (RR)
was 36 breaths/minute, was SpO, was 79% on room air which
improved to 91% on 15 L/min oxygen through a non-rebreathing
mask. The patient was categorized as severe COVID-19 according
to the World Health Organization classification [6].

She was immediately placed on high-flow nasal cannula
with FiO, 1.0 and flow of 60 L/min. Arterial blood gas test
showed a pH of 7.42, pCO, of 31, paO, of 46, and HCO, of
20.1. Chest radiograph showed showing bilateral patchy areas of
consolidation (Fig. 1a). High resolution computed tomography
(CT) chest showed multiple ground-glass opacities in bilateral
lung fields (CT severity score 17/25).

Blood  investigation  reports ~ were  as follows:
Hemoglobin-10.1 g/dl, total leukocyte count-8800
cells/mm?, platelets-200,000, urea-31.8 mg/dl, creatinine-1.10 mg/dl,
bilirubin-0.40 mg/dl, serum glutamic-oxaloacetic transaminase-148
U/L, serum  glutamic-pyruvic transaminase-72 U/L,
albumin-2.6g/dl, C-reactive protein >90.0 mg/L, ferritin-718 ng/ml,
D-dimer 1.8 mg/L, and interleukin-6-78 pg/ml.

Thepatientwasstarted onremdesivir,meropenem, doxycycline,
dexamethasone, ivermectin, and low molecular weight heparin.
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Figure 1: (a) Anteroposterior view of the chest radiograph on
admission showing bilateral patchy areas of consolidation;
(b) posteroanterior view of the chest radiograph after 2 months of
hospital discharge showing ground-glass opacities

The patient was encouraged for awake self-proning. However, on
the 4" day of admission, the patient developed respiratory distress
(RR 46/min.) and a fall in saturation (SpO,- 80% on FiO, 1.0).
She was intubated and placed on mechanical ventilation (PRVC
mode with PEEP of 12 cm H,O, RR 28/min, tidal volume 330 ml,
and FiO, 1.0). The patient was immediately proned for prone
ventilation. After proning, the SpO, improved to 92%. FiO, was
gradually decreased to 0.7 over 12 h. The patient underwent three
sessions of proning, each session lasting for approximately 16 h.
After three sessions of proning, she was able to maintain saturation
even in a supine position. After a successful spontaneous breath
trial (SBT), she was extubated to non-invasive ventilation (NIV).
Chest physiotherapy, incentive spirometry, mobilization, and
awake self-proning were continued.

She was gradually weaned off from NIV and was discharged
after ten days of hospitalization when her RT-PCR report for
COVID-19 came negative. She was discharged on nasal prong
with oxygen support of 3 L/min. The patient’s son was a doctor
and necessary arrangements were made at home for her medical
care. They were continuously in contact with the critical care
team through teleconsultation. Aggressive physiotherapy and
mobilization were continued at home. Gradually, her oxygen
support weaned off and she was able to maintain saturation on
room air after 12 days of hospital discharge. After that, she was
able to perform daily routine work independently. Chest X-ray
repeated after 2 months showed post-COVID changes (Fig. 1b),
but clinically she was not having any post COVID complaints.
The patient was followed up for 6 months. She is currently
leading a normal life with no post-COVID sequelae and no post-
ICU syndrome.

DISCUSSION

This was an interesting case where timely and protocolized ICU
management and good post-ICU care with teleconsultation by the
intensivist resulted in complete recovery from severe COVID-19
pneumonia in a 74-year-old female with multiple comorbidities.
The human population is trending towards a society with a
higher proportion of the old age population. Hence, a better

understanding of the issues in this age group is important,
particularly during this pandemic time. The elderly, particularly
the ones with underlying diseases, are more vulnerable for
COVID-19 [3,4]. A study of 1099 patients with SARS-CoV-2
pneumonia found that 15.1% of the patients were aged 60 years
and above, 27.0% of whom were severe [7]. In developed
countries, older adults infected with COVID-19 had a mortality
rate of 83.7% for >70 years and 16.2% in patients younger than
69 years [8]. Thus, advanced age is a poor prognostic factor for
SARSCoV2, especially with underlying co-morbid conditions.

The comorbidities and their adverse effects are the main risk
factors for the development of pneumonia in the elderly. The
respiratory functions and respiratory muscle strength decreases
with age. The immunity of the body also decreases with age,
making the person more susceptible to infection, malignancy, and
delayed recovery. The virulence and the viral load also play an
important factor.

Our patient was having severe COVID-19 pneumonia and
multiple comorbidities. The patient underwent multiple sessions
of awake proning throughout the day. Better outcome has been
demonstrated in different studies in patients undergoing awake
self-proning. UK Intensive Care Society recommends awake prone
positioning to become standard of care for suspected or confirmed
COVID-19 in patients requiring a FiO, >28% [9]. Our patient was
intubated in view of respiratory distress and she was immediately
proned. She underwent three sessions of proning, each session
lasting for about 16 h. According to the data provided by the
Istituto Superiore di Sanita, acute respiratory distress syndrome
(ARDS) was observed in the majority of patients (96.1% of cases)
dying in hospital [10]. The beneficial effect of proning in ARDS
has been demonstrated in the PROSEVA trial which showed 28
days mortality benefit in the prone group (16.0% in the prone
group and 32.8% in the supine group [p<0.001]) [11].

After 3 days of invasive mechanical ventilation, our patient
was extubated to NIV. The American College of Chest Physicians/
American Thoracic Society guidelines recommend preventive
NIV after extubation for patients at high risk for extubation failure
who are on mechanical ventilation for more than 24 h and have
passed a SBT [12]. The patient was gradually weaned off of NIV.
Although the chest X-ray did not show complete clearance of
the infiltrates but the clinical condition of the patient was stable,
and hence, she was discharged after 10 days of hospitalization. A
study by Grutters et al. showed that after the early discharge of
COVID-19 patients, home telemonitoring is a safe, cost-effective,
and patient-friendly measure. It also decreases the duration of
hospitalization, particularly in patients who require home oxygen
therapy [13].

Huang et al. conducted an ambidirectional cohort study of
patients with confirmed COVID-19 who had been discharged from
Jin Yin-tan Hospital (Wuhan, China) between January 7, 2020,
and May 29, 2020. A total of 1733 of 2469 discharged patients
with COVID-19 were enrolled. They found that six months after
acute infection, COVID-19 survivors usually develop fatigue,
muscle weakness, sleep difficulties, anxiety, or depression [14].
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However, on 6 months follow-up, no such complication occurred
in our patient and she is now leading a normal and healthy life.

CONCLUSION

To the best of our knowledge, this is the first case report of
complete recovery in a patient with >70 years of age who presented
with severe COVID-19 pneumonia leading to severe ARDS who
was successfully treated by a multidisciplinary approach. Timely
intubation, early proning, extubation to NIV, early mobilization,
early starting of rehabilitation programs, early discharge from
ICU to home care, and teleconsultation by the intensivist are
cornerstones of critical care management in such cases.
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