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[ Abstract] Objective To analyze the clinical characteristics of elderly patients infected with SARS-CoV-2 after
inoculation with SARS-CoV-2 inactivated vaccine. Methods A total of 48 patients infected with SARS—CoV-2 after inoculation
with SARS-CoV-2 inactivated vaccine (Vero cells) who were treated in Beijing Ditan Hospital, Capital Medical University from
2021-07-29 to 2021-12-19 were retrospectively selected, including 24 cases aged > 60 years (elderly group) , and 24 cases

aged < 60 years (non—elderly group) . General data, vaccination, first laboratory examination results after admission, test results
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of SARS-CoV-2 acid and antibody, chest CT test results, treatment, prognosis and outcome of patients were collected. Results

The incidence of hypertension, diabetes and expectoration in the elderly group was higher than that in the non—elderly group
(P < 0.05) . The main source of vaccine was Beijing Kexing Zhongwei Biotechnology Co., Ltd (79.2%) . All patients received
intramuscular injection of vaccine in the upper arm triangle region. The interval between two injections was 21 to 28 days. The
inoculation methods were mainly two single doses (47 cases) . The time from the last vaccination to the nucleic acid detection of
SARS-CoV-2 was 4.5 (4.0, 5.5) months. There was no significant difference in the time from the last vaccination to the nucleic
acid detection of SARS-CoV-2 between the two groups (P > 0.05) . The prothrombin activity (PTA) , blood urea nitrogen (BUN)
and creatine kinase isoenzyme (CK-MB) in the elderly group were higher than those in the non—elderly group (P < 0.05) .
The IgM and IgG antibody titers at the first time after admission and 1 week after onset in the elderly group were higher than
those in the non—elderly group (P < 0.05) . The incidence of grid shadow in the elderly group was higher than that in the non—
elderly group (P < 0.05) . The treatment rate of Yindan in the elderly group was lower than that in the non—elderly group, but
the treatment rate of Yindan combined with decoction was higher than that in the non—elderly group (P < 0.05) . There was no
significant difference in the time to negative for SARS-CoV-2 nucleic acid detection between the two groups (P > 0.05) . Patients
in both groups recovered and discharged after treatment. Conclusion Compared with non—elderly patients, the incidence of
hypertension, diabetes and expectoration, PTA, BUN, CK-MB, IgM and IgG antibody titers are higher in elderly patients infected
with SARS-CoV-2 after inoculation with SARS-CoV-2 inactivated vaccin. The chest CT examination often shows grid shadow

changes. They are mostly treated with Yindan combined with decoction, and the prognosis is good.

[ Key words ]

o N, HARUEIRIREENM 9 (corona virus disease
2019, COVID-19) £ SEGRHFIET- " HH T A 414U
N, #E2022-03-124EKE A COVID-19H %452 201 564
i, PICOVID-193ET [ EA6 029 8520 >/, i T H Ak
ZHMMCOVID-19RY7 Ik, BEW M AT H AT
WL BT, eI R R T v R R
R TR TG RE T, FLBT e R R G e 1L 230011
PRI A 4R 4 R, RO R ROV R AR R, bk
SRV BRSEEOR, BAE AL R HAl S R T R A
PG EYSH R T 15, 5 0 B R MR T R A
w U SRR TR RSO . HRTTREZAEA DR
TF U B R R el AR 5 KT BEV L AP B 4 A N R
TUGEIRIE I, 10 5 T4 R e DR 745 I35 28 1 i Sk e Y
SRR R A R E PR B . IRREI . L ER
et N RIUNR IR RN Rl e SN 1 O B ot et NS
A SCHRIRIE . AT B 76 /M B Rl R AL bR 2 I E 1 IR
TR R SRR AR 7 0 AT B A IG RAFRAE DA Ry B i
TERIRIR A AR S WG RGBS 2
1 X&5H%

1.1 WFFEx4e B e 2021-07-29%52021-12-19 T #5
P R K 2 B I b bt I 5 422 52 7 10 12 i 0 el bRoms 28 2K
TEIET (VerodlME ) Jr BB Bt Rops 2 1) £ & 484, Forp
2361, 2505 il =605 240 (EEH) , Fik<60%
2401 (AEBAEAL) o PAFRHE: (1) FFEIRYSH R IR GG 7
FslbRE 0 s (2) ALK IOA A LR (RS
AR, HrAP BT M A RS TS R AT s B % R A I B
PERGT 14 dPN A A R % ol IX A A A7 s s A s, HLAE
Frrb s s ) 5 (3) Z RN LRIUOE R R
RAGHENT (Verodf ) o HEBRARME : H7 BRI 1596 I
L A A 34 g B o ASAIF 5 2ok 1 A0 e A R 2 B s AL e

COVID-19; SARS-CoV-2; Vaccines, inactivated; Vero cells; Aged; Clinical feature

INEREAC I A WAL, g FTHMERNT (2020) 26
(042) -02%5,

1.2 W5 WA W —MRBORE (AR . 4RI
RIREABER ] AEBEIS ] SRR (R . R IR
T ) L IR (AR ok, ek, BRIE =
Ji SRSk WM SRR . UA IR . M |
AR BURERERGR ) . B ERE (SR Ol R
TR RLTTI CGRATE AR ) O Rk,
R EEA . EA fEEA) ), BEE ARG (s
R FERNIRAL . WU I ] AR RO A Rk
D 25 A e R T AL R A P B RD ), ABE SR IR
SLEEA A SR (AR 404 ( white blood cell count,
WBC) . k4 i 1%k ( neutrophil count, NE) . ke
1144 (lymphocyte count, LY ) . PV 400 5 ik 40 0E Ho
( neutrophil-to—lymphocyte ratio, NLR) | IiL/MIIT4L (platelet
count, PLT) . FANZ6 (interleukin 6, 11.-6) . JEMFEE
1A (serum amyloid A, SAA) | ZI4NJEVIFER (erythrocyte
sedimentation rate, ESR) . [&45ZE 5 (procalcitonin, PCT) .
CIR MW ( C-reactive protein, CRP) . B 1M i TS B
( prothrombin activity, PTA) . D-" %K, o -FT]RHA
it ( a -hydroxybutyrate dehydrogenase, HBDH ) . IR R A
( blood urea nitrogen, BUN) . LI ( creatinine, Cr) . N
RARAILFE RSN (alanine aminotransferase, ALT) . K&
TR B R (aspartate aminotransferase, AST) . M
(albumin, ALB) . LA (lactate dehydrogenase,
LDH) . WIFRIEER T8 ( creatine kinase isoenzyme, CK-
MB) . CD,” TR AR ) , BrAUEIRR AR . ST
A5 5 O A5 A B 7 AL e R s 2 A% B AS I A9 O A A1 1ab
(open reading frame lab, ORFlab) . #5¢H (nucleocapsid
protein, N ) FERICTE, ABLE B UH B LR FEHTAR I & B



S B I A %R 20224F7 H 45304555 74

FARIAE: http://www.syxnf.net . 9.

RIRIE], ABGS E W IgM | TgGR 45 5 (CGHr R el IR AR 2T
PRI R G0 N 2 AR ) TR R A BRA /], R
TCREAL 22 ROGEER , I IgM | TgGHUATH L, K <0.79
SICOMAIITE, 0.80~1.20 S/ICOM AN 5EE, =1.21 S/ICOMMIH
PE) . ABEE R EIRURRTgM . TeGHUATEEE ) , MdscT
A A (LIS IR E] (AR & B AR C TR IR 5 1Y
BFIE) ) FISEARRE | BEBEISRY . BHESAAE. NS . S RE
TR, 25955 . AR GRS SRR A A B
KRGS oy s . 29078 ) ), WRITIEOL (42
HENBITIROURTE BIAY TR, AU ARSI . )
FHEG Y, JRHE WS RRTTREYT . WEIRIT . PURERR
J7 . IREBIMIIRYT . P UARIRYT ) |, TS RIS,

1.3 GEileErsk SRAISPSS 25.0% ki 8t . & IE
BB RTRLL (X xs) FoR, 4LA] LR FH W7 A
KRG s AFFEIESSAIITREERILIM (Pys, Prs) Fm,

P IE] FL 35K FHMann—Whitney UGS ; 1800 AA XS Bk
N, HEIHESRA x K. IP<0.05 2R A 524 L.

2 R

2.1 —fEBeR PHALRE TN . R E ABCRT ] B )
Mmoo . B Nk, BIEL Z 1. RIEASE L T/
T B DURERI . MR . SR MU/ IR K AR
BB ERE I, RS EEYL (P>0.05) ; &
R RN . BEIRIG . MR R AR TR, 225
Hait#E L (P<0.05) , WEEL

2.2 FEVERMEOL O EEORIE . dURRRS R AR A
FRAFI3841 (79.2% ) , dbmt A=Wl B AF 58 A BR AT A
F7H (14.6% ) , =2 INA Pl & 5% BT A BR 52 4% w1 24
(4.2%) , RPUEYHIRAR A RSEAT 1] (2.1%) ;

FEE YITE LR = A LRSSV PR T S 5 7k T S B ) [ B
F21~28 d; B PRIy SR AT, — R
SRR L5 AR URIEE T HE R AT R TR e R A B A ) P 1 e
[Bh4.5 (4.0, 5.5) DA BRI E Rl 257 85k
P TR AL FRAG I BHAE 1) A 4.0 (4.0, 5.0) AN H, B4R
5.2 (4.0, 6.8) ™H; FHULEF AR U TE £ Fh 2 357 AR
BERZIR K PR B R) Lo g, ZR TG FE L (2=-1.949,

P=0.051) .

23 ABRFEHERILBE/MALSE WAEBRZEWBC., NE,

LY. NLR. PLT. IL-6, SAA. ESR, PCT<0.05 wg/L¥
di . CRP. D-—%{&. HBDH. Cr. ALT. AST. ALB.

LDH. CD," T#kE 40 it st 4, 2R Lg% 8 X
(P>0.05) ; ZAELHEFZHPTA, BUN, CK-MBE T-IE#4E
@M, ZRAGIFEEXL (P<0.05) , W2,

2.4 HIRGERAEEALIR . PUARKINZE R WALEE A BRI
RUEEPR BRI ORF 1ab . NI R CTE AN A B 5 B UG8
U S AR BE B A 22 B 2 o I ) B A BE S T IR IgM . 1gG A
iR, ZRTHITFE N (P>0.05) ; EFHEH AL
JEER . RIRIUERIgM . 1gGPLiRm = THE 24P, 256
GiitEm L (P<0.05) , W3,

2.5 MOESCTRAZS AR PHLH R A UER I SEAR Y | BE B

K1 PILLEH GO EEL

Table 1 Comparison of general information between the two groups
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Table 3 Comparison of detection results of novel coronavirus nucleic acid and antibody between the two groups
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Table 4 Comparison of chest CT examination results between the two groups
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