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Introduction. The pandemic of coronavirus 
infection COVID-19 (COronaVIrus Disease-
2019), which is caused by a new strain of 
coronavirus – SARS-CoV-2 (severe acute 
respiratory syndrome coronavirus-2), has 
caused a rapid increase in the number of cases 
and high mortality throughout the world [1]. 
Despite the tropism of SARS-CoV-2 for the 
lungs, with COVID-19 there is a high risk of 
developing multiple organ failure, including 
due to damage to the cardiovascular system [5, 
7, 11]. Most young people and children 
experience a mild form of the disease. Severe 
forms of the disease are more likely to develop 
in people with polymorbidity, which 
contributes to the course and outcome of 
coronavirus infection and requires additional 
healthcare efforts [3, 4, 5, 6, 11]. It has already 

been published that such multimorbid 
conditions as COPD increases the risk of severe 
coronovirus infection by 5 times, 
cardiovascular diseases by 3 times, and the risk 
of death by 11 times, hypertension increases 
the risk of severe course by more than 2.3 
times, and mortality rate is 3.5 times. NAFLD – 
contributes to an increase in the severity of 
COVID-19 by 4-6 times. Diabetes increases the 
risk of severe disease and mortality by 2 times, 
CKD - by 3 times, oncology increases the risk of 
severe disease by 76%, with obesity - the risk is 
6 times higher [6]. 
            Thus, the problem of multimorbidity is 
one of the leading health problems, including 
against the backdrop of a new coronavirus 
infection. Both individual aspects of co-
/polymorbidity and the problem as a whole are 
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being studied, especially in therapeutic practice 
[2, 6, 7, 10, 11]. 
 
Purpose of the study: To study the 
contribution of multimorbidity during the 
course of a new coronavirus infection in 
inpatients. 
 
Materials and methods. The subjects of the 
study were 340 patients aged 18-85 years who 
were undergoing inpatient treatment at the 
COVID center. A retrospective analysis of the 
medical history was carried out with the study 
of the clinical diagnosis, laboratory, 
biochemical and instrumental studies 
confirming both the main diagnosis and 
concomitant pathology. The severity of COVID-
19 was determined using the recommended 
classification of the Ministry of Health of the 
Russian Federation, 2020[3]. The severity of 
multimorbidity in patients with COVID-19 was 
assessed using the CIRS (Cumulative Illness 
Rating Scale) system, which is the most suitable 
for studying multimorbidity, since it covers all 
organs and systems and evaluates their 
condition in points, depending on the severity 
of the disease [8, 9]. 
Research results. Of the 340 patients examined, 
57.1% were women and 42.9% men, whose 
average age did not differ statistically. We 
studied the frequency and structure of COVID-
19 by severity depending on age and gender 
differences. 
To study the contribution of polymorbidity to 
the severity of coronavirus infection, we 
studied hospital morbidity by internal organ 
systems in patients with COVID-19 of different 
ages and genders. The largest percentage were 
pathologies of the bronchopulmonary - 28.5% 
and cardiovascular systems - 28.1%. 
Gastrointestinal pathology was diagnosed in 
18.7%, urinary system diseases in 12.0%, 
endocrine diseases in 8.2%, rheumatic diseases 
in 4.5%, with no significant difference by 
gender. A significant frequency of anemia was 
revealed, which was diagnosed in 89.8% of 
patients. 
The contribution of multimorbid status 
according to the CIRS system to the severity of 
coronavirus infection was assessed. 

           To solve this problem, from the general 
cohort of patients with COVID-19, we identified 
patients who did not have multimorbidity; 
there were only 4 of them. – 1.2%, and these 
were persons with mild COVID-19 - who were 
not included in the group for statistical 
analysis. 
           Therefore, we were unable to conduct a 
comparative analysis between groups with and 
without multimorbidity, which was of scientific 
interest. 
           The results of the analysis showed that 
the number of patients with a mild degree of 
multimorbidity according to the CIRS system 
(i.e., less than 2.0 points) among those 
examined was only 4.0%: 5.7% among men and 
2.7% among women. Polymorbidity of 
moderate severity (i.e., from 2.0 to 2.9 points) 
was 35.9%, with approximately the same 
frequency in women and men: 36.4% and 
35.3%. And severe polymorbidity (i.e., more 
than 3.0 points) was determined in 60.1%, 
amounting to 59.0% in men, 60.9% in women, 
without significant differences. 
           It should be noted that severe 
polymorbidity was significantly more common 
(P<0.01) when compared with moderate-
severe polymorbidity. No significant 
differences were obtained between moderate, 
severe and mild polymorbidity, probably due 
to the small number of patients with mild 
polymorbidity, both among men and women. 
In addition, having analyzed the age aspect of 
the severity of polymorbidity according to the 
CIRS system in men and women, it was found 
that a mild degree occurred mainly at a young 
age - 18-30 years, in both men and women, 
38.5% and 20.0%, accordingly, and not defined 
was divided into older groups of patients 61 
years of age and older. The average severity of 
polymorbidity was quite often detected in all 
age groups except the older group. In persons 
over 70 years of age: in men it was diagnosed 
in 21.7%, in women in 24.0%, P <0.05. But 
severe polymorbidity was much more common 
in elderly patients, both men and women, in 
78.3% and 76.0%, respectively, while in young 
patients it was 23.0% in men, and in women 
30.0%, P<0.05. 
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            When studying the contribution of 
polymorbid status according to the CIRS 
system to the severity of COVID-19 in men and 
women, it was found that in patients with 
moderate-severe coronovirus infection, 
moderate-severe polymorbidity was most 
common: in men in 74.6% and in women in 
68.9%, without a significant difference, P˃0.05, 
amounting to 71.7% in the general group. 
Severe polymorbidity in this group was 19.7%, 
and mild 8.6%. In patients with severe COVID-
19, mild polymorbidity was not observed in 
either men or women. Moderate-severe degree 
occurred only in 4.6%, and severe degree 
occurred in a significant number of patients - 
95.4%: in 96.9% of men and in 94.2% of 
women, P˃0.05. During the critical course of 
COVID-19, there was no mild or moderate-
severe polymorbidity, and in 100% of cases a 
severe degree of polymorbidity was diagnosed, 
both in men and women, without a significant 
difference by gender. 
 
Conclusions: 1. In the structure of 
multimorbid pathology, a significant 
percentage was accounted for by the pathology 
of the bronchopulmonary and cardiovascular 
systems and, especially, anemia, which 
distinguishes our population from patients in 
other countries, which certainly influenced the 
severity and outcome of COVID-19. 
2. Severe polymorbidity according to CIRS was 
significantly more common in both men and 
women (P<0.01). 
3. Analyzing the data obtained, namely, a 
significantly higher percentage of severe 
polymorbidity according to the CIRS system in 
patients with severe and extremely severe 
COVID-19, allows us to speak with confidence 
about the contribution of polymorbidity to the 
severity of coronavirus infection in men and 
women. 
 
Literature 

1. Analysis of the management of patients 
with a new infection COVID-19: 
experience of the first 5 months / A. A. 
Vizel, D. I. Abdulganieva, A. D. Bayalieva 
[et al.] // Practical Pulmonology. - 2020. 
- No. 3. - pp. 61-72. 

2. Vertkin A. L. Comorbid patient. Guide for 
practitioners. M.: Eksmo, 2015. 84 p. 

3. Temporary guidelines. Prevention, 
diagnosis and treatment of new 
coronavirus infection (COVID-19). 
Version 7 (06/03/2020) / Ministry of 
Health of the Russian Federation. - URL: 
https://static- 0. 
rosminzdrav.ru/system/attachments/at
taches/000/050/584/original/030620
20_% D0%9CR_COVID-19_v7.pdf (date 
of access: 03/02/2022). 

4. Gender features of the course of the new 
coronavirus infection COVID-19 in 
adults / E. S. Nekaeva, A. E. Bolshakova, 
E. S. Malysheva [etc.] // Modern 
technologies in medicine. - 2021. - T. 13, 
No. 4. - P. 16¬-26. 

5. COVID-19 with concomitant diabetes 
mellitus: features of the clinical course, 
metabolism, inflammatory and 
coagulation disorders / D. V. Belikina, E. 
S. Malysheva, A. V. Petrov [etc.] // 
Modern technologies in medicine. - 
2020. - T. 12, No. 5. - P. 6-18. 

6. BMJ Best Practice Covid-19, Jul 13, 2020. 
7. Bohm M., Robertson, M., Ford, I. et al. 

Influence of cardiovascular and 
noncardiovascular co-morbidities on 
outcomes and treatment effect of heart 
rate reduction with ivabradine in stable 
heart failure (from the SHIFT Trial) 
//American Journal of Cardiology. - 
2015. - T. 116. - No. 12. - C. 1890-1897. 

8. Harboun M., Ankri J. Comorbidity 
indexes: review of the literature and 
application to the elderly population // 
Rev Epidemiol Sante Publique. 2001; 
Jun; 49(3):287–298. 

9. Huntley AL, et al. Measures of 
Multimorbidity and Morbidity Burden 
for Use in Primary Care and Community 
Settings: A Systematic Review and 
Guide. Annals of Family Medicine. 2012; 
10 (2): 134-41 

10. Van D.V, Urso R, Laroche C. et al. Co-
morbid heart failure: an analysis of the 
European Heart Failure Pilot Survey // 
European journal of heart failure. - 
2014. - T. 16. - No. 1. - pp. 103-111. 



Volume 24| September 2023                                                                                                                               ISSN: 2795-7624 

 

Eurasian Medical Research Periodical                                                                                                     www.geniusjournals.org  
  Page | 62 

11. World Health Organization. Coronavirus 
disease 2019 (COVID-19) situation 
report – 48. Available at: https://www. 
WHO.int/docs/default-source/corona-
viruse/situation-reports/20200308-
sitrep-48-covid-
19.pdf?sfvrsn=16f7ccef_4 [Accessed: 
March 9, 2020]. 


