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[Abstract] Objective
disease 2019 (COVID-19). Methods
nosed in two designated hospitals in Hubei Province from January to March 2020. The data of the demograph-

To explore the influencing factors of deterioration in patients with corona virus

A retrospective study was done with 88 inpatients of COVID-19 diag-

ic,laboratory indicators and Barthel Index (BI) to assess the patients’ daily living activities (ADL) were col-
lected at admission. SPSS17. 0 software was applied for the statistical analysis. Results There were 45 males
and 43 females in 88 patients. There were 12 critically ill patients (13.6%) and 76 non-critically ill patients
(86.4%). The age ranged from 21 to 91 years,with an average of (60. 58+15. 24) years old. The outcome was
3 cases of deaths (3.4%),5 cases of transferred to hospital/department (5. 6%) and 80 cases of discharged
(91.0%). The BI at admission and the history of coronary atherosclerotic heart disease had influence on the
condition (OR =0. 949,18. 007 ;both P<C0. 05). Conclusion BI at admission is an influencing factor of deteri-
oration in patients with COVID-19. Compared with patients without coronary heart disease, patients with cor-
onary heart disease may be more difficult to recover from the disease.

[Key words] COVID-19;Barthel index;coronary atherosclerotic heart disease;activity of daily living;im-

pact factor
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H 18(75.0) 6(25.0)

W PRI L [ (20) ]
X 63(87.5) 9(12.5) - 0.451"
H 13(81.3) 3(18. 8)

S0 52 L (20 ]
x5 71(92.2) 6(7.8) - 0.001"
A 5(45.5) 6(54.5)

COPD #:[n (%) ]
¥ 67(87.0) 10(13.0) - 0. 642"
A 9(81.8) 2(18.2)

W sl [ (V6D ]
¥ 8(72.7) 3(27.3) - 0.174%
A 67(88.2) 9(11. 8)

AL [ (%]
x 67(85.9) 11(14. 1) — 1.000*
A 9(90. 0) 1(10. 0)

ALB:HHE M TP: B8 [ s COPD. 12 M BH ZE ME il 2955 5« Fisher R84G35 .

2.2 ADL # A& B i

88 il e F v, LA BI 43 0~80 43 %E X i ADL fig
TIBEMRINE . 81~ 100 43 Jy TCAK A, 76 2 H B H s
G EAE AL 66 1] JCHC T, 10 91 A5 M i, G T AE 4 12
) 4 O, Herp AE T 3 Bl B4 R 0 4y, fEH
it B 1Y BI V) i 3R T AR fa FOAE R A . BIBRAIK,
H ADL B8 77 i R e 558 88 15, 52 995 174 f 190 ) Ak A
b, B8 T KRS K, Mann-Whitney 5 50 45 2R U =
27.50,P<C0.001, WA 1,

U=27.50
P<<0.000 1
e
L —e—
i
&
8 - —o—
L
T
1 1 1 1
-50 0 50 100 150
BIiFE4y (4)

B BREASEREHBENRMN BIES LR

2.3 $HEESMN

iz F —JC logistic MIHA4HT, 45 3R W . A 56 0O 0%
$1 A BL iF4Y & COVID-19 % i ' 16 F e 1Y
Mz R (P <<0.05), A 0HH,.B=2. 891,
P<C0. 05, H 1 5 5F A9 M 32 02 TG ok O S0 R Y
18.007 %, BI PF4r#R 1%, 1 30 i 5 AF A9 A 5 8 =7, BI
PR 1 4 B 1B S FORE B E R JE BL 4B

i1 &R 0,949 £i5, L% 2, ROC &K 55811
25 R REE AR R . T YT AR 0. 957 0(P <<
0.001),95%CI:0. 919 0~0. 990 6, ZJ%&+48%itE 15
FIE FAE R 82. 50 41, B Y B H 1 BL 43/ T8¢
¥ 82,50 o, MM EAE (W] REMETE K, LA 2,
£2 SSHBRERFABPMEEBN T logistic

E I35 #r
H7E R B SE  Wald P ExpB)  95%CI
AFS —0.028 0.040 0.498 0.480 0.972 0.900~1.051
A 0.000 0.000 1.199 0.273 1.000 1.000~1.000
HGB —0.011 0.029 0.149 0.700  0.989 0.934~1.047
BI —0.053 0.018 8519 0.004 0.949 0.916~0.983
EER AN Sl 2.891 1.242 5.416 0.020 18.007 1.578~205.492
100 = —  AUC=0. 970
: 95%C1:0.938~1. 000
80 P<0. 001
i 60—
&
mg 40 —
20—
T T T T 1
0 20 40 60 80 100
1-H35RE
& 2 #=EH) ROC £ E
3 3 it

AW T 2 41 COVID-19 ## B Bl iE41F
FE ) ADL RE 1 KM /K S 43 A, 26 B G TAE R



FTHRES 2021 10 A% 50 5% 194

BI ¥ 43 & & I T HE /8 S5 B & . BI ¥F 4 ik, H
ADL f8 J7 0 R 1 wf 168 15, 5 9 %) s {0 1) B B K
FET UG K JR B 19 ADL 68 1 AR M F2 B = AN N %A
PRI IR I A0 B Sfe M R TR X 148 K ™ R Ml 5 g H
WJE. PEBEA MY 1 WwFsE 4, B ADL fg 14K
HFEJE (1 BISK60 435 YO & COVID-19 B E LT
s AT, LEE 2555008 BI PR ANMUAEA 8%
PR, B AR B TS L i B T R AR A BUS A,
A%, BAEr.BL WS E RN —F IS ADL 68
fa] PR RO O L B g1z 08 T PR A A L B
Jo A2 FR G R R R A R B Y ADL B 1 MK
PESY L1 T L b 2ok I g B 9 BA i 9 A B I BI
PEA> 43 91 15 4 R FE T R 0 JUE 5 5 BE A0 54, 78 5550
R R R ACA S B . A BRI AU A
B B 14 BT VE 43 56 A AT 68 5 30030 31 o B R ) 1) BB 3
ADL H8 J7 4 # F2 B AT 5000 1 e PRI (18 JRU IR o 28 18 9
0T LA B P43 K VAR £ 3 00 32 0 B TR M
A XRS5 A 5 i 4 SR — B

AWESE K B . 32 FHHRCE A BE RS 9 BT 2143 43 {8 i
M COVID-19 f 5 % S S8, 1] Sk % s £ 416 pe s H.
MRBA Y PEAG T H . R 5 oR, ABE BT 3K 1Y BI
5302 COVID-19 8 5 9% 1% #F 'é O fi 5 AE /Y il 57 5%
M PR 25, BI PP 43 & s 1 40 AR Hh B FE O M R 2
BI ¥4 H % 1 &1 0. 949 4%, B BI ¥E4r &4 A 1
o1 SR W PR e EERE I ME R B 2 RIS 0. 051 5. I
H .t ROC #hZ4k15 #h £ T~ LUK 0. 970, 78 A B
B BI P IK T I BH1E 82, 50 43 B, fB O ik AR fE SO
(AU B K . CHEN 268 (9 fF 55 1Ak, BT P43 45 H
RAFAL 547 B EIE COVID-19 B H 2 H T F 1 1G
B 2R BT P4 FEAR 1 40, SR 288 0. 9% . 53 1 I
WFFEIER . BT #7438 5 COVID-19 3% 155 78 2 2 |A]
FEAE BB G & HAR BT 3E4 J& £ 4F COVID-19 M
FRET- B ML G R BI R4 2 TR R S AR
DRI EAR B — A A AT 5 A T2 3K BT PF 43
XY ADL B8 1 4R 1 1 5 fe 2B 5% 0 RS A OGB4
LR E UG 522 AR T L 1 T AR A
Jili 9 F8 35 95 BT R 1000 F 5% AN 4. LA BL W 4 E LY
ADL B 7E B 48 N 12 4> A B U J7 T LG 4E 1% A
HIFREE O E B DL BRS A4S R ENE T AR ST Y
CIETY

TEORAE A COVID-19 H#A4F H 3% 1 8 L 5L il 9=
5 TEAS UCHIF 5% w8 7 AT LS 35 5 ) R e 1 e R
ek RE (P <<0.05) . MIH R4 B=2. 891, & /5 A 50>
R KR ECEMRS T REOCHRLMERE. AR
TSN A L BT T I O LA R L R RE L A R
TR 2200k B 4 A A TR A S N L R R ™ L ) COV-
ID-19 By RV B 1 L B R A BT 9 I o o0 96 52 4B
B A i B Al il 2 905 S 2 COVID-19 9 1 fio 5 72
JEE I b 37 52 e R 2R (HL 28 2 TA Ol 0 20T iR R O T AR AR

3317

993 COPD . & Il i 45 ZE a9 1] g 45 COVID-19 95 1
F& AR R 15

COVID-19 & ABe i BI ¥4 2 0 1 i 4k 10
M7 PR 2R S0 9 TR X 9 e B AR A S R
XK BB SR T Bl YE4 X COVID-19 B B 22 PEA%
{8, I $Em A B i H BL WA P-4k 2 35 ADL B 1 4Kt
R, 0T FH T 70000 2 95 1) 1 R SE 8 L oA AT TIR T g
B A R 3 T 1 T D S e D g e

S % 3k

[1] WHO Coronavirus Disease (COVID-19) Dash-
board [ EB/OL]. [ 2021-01-16 ]. https://cov-
id19. who. int/region/euro/country/ru.

[2] GREIN J, OHMAGARI N, SHIN D, et al. Com-
passionate use of remdesivir for patients with se-
vere covid-19[J . New Engl ] Med,2020,382(24) :
2327-2336.

[3] GALEOTO G,FORMICA M C,MERCURI N B,
et al. Evaluation of the psychometric properties of
the Barthel Index in an Italian ischemic stroke pop-
ulation in the acute phase:a cross-sectional study
[J]. Funct Neurol,2019,34(1) :29-34,

[4] HORMOZI S, ALIZADEH-KHOEI M, SHARIFI
F, et al. Iranian version of barthel index: validity
and reliability in outpatients’ elderly[J]. Int ] Prev
Med,2019,10:130.

[5] RAMOS-RINCON J M, BUONAIUTO V, RICCI
M, et al. Clinical characteristics and risk factors for
mortality in very old patients hospitalized with
COVID-19 in spain[]]. ] Gerontol A Biol Sci Med
Sci. 2020.

[6] LEESY.KIM D Y,SOHN M K,et al. Deter-
mining the cut-off score for the Modified Bar-
thel Index and the Modified Rankin Scale for
assessment of functional independence and re-
sidual disability after stroke[]J]. PLoS One,
2020,15(1) :e0226324.

[7] OKAMOTO M,KITO M,YOSHIMURA Y, et
al. Using the barthel index to assess activities of
daily living after musculoskeletal tumour sur-
gery: a single-centre observational study[] ].
Prog Rehabil Med,2019,4:20190010.

[8] LIF,LID,YU J.et al. Barthel index as a pre-
dictor of mortality in patients with acute coro-
nary syndrome: better activities of daily living,
better prognosis[ J]. Clin Interv Aging, 2020,
15:1951-1961. CTFH55 3321 30D



FTHRES 2021 10 A% 50 5% 194

[4] MICHEL F, CONSTANTIN J M. Sevoflurane
inside and outside the operating room[]]. Ex-
pert Opin Pharmacother,2009,10(5) :861-873.
MHE BRESE BB 75 4. D LIE B BT R & A
SE R 5 0 3% 1H AR DG PR A i R BIF R LT .
BIEE2%,2015,10(3) : 284-286.

X IBEIT i BN S B, AL A () B R B i 2 R e
XF /N L4z R I L SR BE MAC e B9S2 LT . Il R
INLAMEF 5 ,2011,10(6) : 464-466.

HE L, WANG X,ZHENG S. Determination of

the minimal alveolar concentration of sevoflu-

[6]

[7]

rane associated with isoelectric electroencepha-
logram in children: a prospective, randomized,
double-blind study[ ] ]. Paediatr Anaesth,2018,
28(11):1043-1049.

PRI N LR EEF M. 2 iR, E i SR
Pt bl L 2017,

HR I, 24007, 32 R IR, 25 BT 2% R XF 2= 8 T
Y B IR L SUBE MAC,,,, S0 [J]. i k=
2,2017,47(1) :41-43,50.

[10] WANG X, ZHANG X F. Enflurane require-

ment for blocking adrenergic responses to inci-

[8]

[9]

sion in infants and children[J]. World Journal
of Pediatrics,2008,4(1) :49-52.
(117 SBHGEE M0, T PF, 55, U [l il % 3 vk B 47 OF

[12]

[13]

[14]

[15]

[16]

3321

K J % I B SN R B U MAC g 152
ey [ . 1l R JRR 27 2% 35 5 2020, 36 (1) : 46-49.
BEAT . PNER AR X 2 . S R ASE R /N LR
BEFAR PETCO, MAP .0 E 5 m [] ], Bk
PE2f 2% ,2017,46(9) :1185-1187.
GURUSAMY K S, VAUGHAN J. Low pres-
sure versus standard pressure pneumoperitone-
um in laparoscopic cholecystectomy [ J]. Co-
chrane Database,2014,18(3) :CD006930.
XIHT A MR I%. CO, SME X224 LI s 85 F AR i
M O B B2 R [ ], A 5t PR 25, 2010, 42
(8):974-975.

DEL BLANCO NARCISO B B,JIMENO FER-
NANDEZ C, ALMENDRAL GARROTE ], et
al. Effects of remifentanil on the cardiac con-
duction system. Our experience in the study of
remifentanil electrophysiological properties[J].
Curr Pharm Des,2014,20(34) :5489-5496.
ELEVELD D J,PROOST ] H, VEREECKE H,et
al. An Allometric Model of Remifentanil Phar-
macokinetics and Pharmacodynamics[ ] ]. Anes-
thesiology,2017,126(6) :1005-1018.

Ol B 1. 2021-02-18 & 191 H 1 :2021-05-13)

(R85 3317 0D

[9] STRINI V,PIAZZETTA N,GALLO A,et al.
Barthel index: creation and validation of two
cut-offs using the BRASS Index[]]. Acta Bi-
omed,2020,91(2-S) :19-26.

CHEN Y, LINLI Z,LEI Y, et al. Risk factors
for mortality in critically ill patients with CO-

[10]

VID-19 in Huanggang, China: a single-center
multivariate pattern analysis[J]. ] Med Virol,
2021,93(4) :2046-2055.

HERAS E,GARIBALDI P,BOIX M,et al. CO-
VID-19 mortality risk factors in older people in

[11]

a long-term care center [ J/OL]. Eur Geriatr
Med, [ 2021-01-16 ]. https://www. ncbi. nlm.
nih. gov/pubmed/33245505.

SHIAO C C,HSU H C,CHENT L,et al. Low-

er Barthel index is associated with higher risk

[12]

of hospitalization-requiring pneumonia in long-
term care facilities [ J]. Tohoku J Exp Med,
2015,236(4) :281-288.

[137] SANZ F,MORALES-SUAREZ-VARELA M,

[14]

[15]

[16]

FERNANDEZ E, et al. A Composite of func-
tional status and pneumonia severity index im-
proves the prediction of pneumonia mortality
in older patients[J]. ] Gen Intern Med, 2018,
33(4):437-444.

ZHU L,SHE Z G,CHENG X, et al. Associa-
tion of blood glucose control and outcomes in
patients with COVID-19 and pre-existing type
2 diabetes[ ] ]. Cell Metab, 2020,31(6):1068-
1077 e€1063. ¢

ABDELMASSIH A F,RAMZY D,NATHAN
L, et al. Possible molecular and paracrine in-
volvement underlying the pathogenesis of CO-
VID-19 cardiovascular complications[ ] ]. Card-
iovasc Endocrinol Metab,2020,9(3):121-124.
WU T, ZUO Z, KANG S, et al. Multi-organ
Dysfunction in patients with COVID-19:a sys-
tematic review and meta-analysis [ ] ]. Aging
Dis,2020,11(4) :874-894.,

(s B . 2021-02-22 &[0 H 1 .2021-05-21)



