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ABSTRACT
By April 28th 2020, the global number of people that were 
viciously infected with the newfound novel corona virus 
(COVID-19) stood at a staggering 3 077 133 cases, as per 
the confirmed data released by the WHO. It has been 
reported that women from the Chinese Han population 
are associated with essential hypertension due to their 
relation with the 5 SNPs, namely, rs1514283, rs4646155,  

rs4646176, rs2285666, and rs879922, which belong to the 
ACE2 gene. The level of ACE2 activity was very low in 
normal healthy younger persons, and was reported to be 
increased in patients with cardiovascular diseases. Thus, 
there might be severe myocarditis, that may result in acute 
heart failure and cardiac complexities in the elderly 
subjects. (Altern Ther Health Med. 2020;26(S2):54-55)
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In December 2019, a global pandemic started in Wuhan, 
China, related to the novel coronavirus 2019-nCoV or 
COVID-19, which is caused by the severe acute respiratory 
syndrome (SARS) coronavirus 2 (CoV-2). As of April 28, 
2020, health authorities had reported 3 077 133 cases and  
211 961 deaths globally. 

This new betacoronavirus resembles the coronavirus 
SARS-CoV and the Middle East respiratory syndrome 
coronavirus (MERS-CoV), being genetically similar to them. 
It possibly came from a bat-generated coronavirus that had 
spread to people from an unknown intermediate mammal 
host. SARS-CoV-2’s viral genome was quickly sequenced for 

use in diagnostic tests, epidemiological follow-ups, and 
development of preventive and therapeutic strategies. 

Recent findings from 2 recent papers published in The 
Lancet have revealed firsthand information on the infection’s 
nature and characteristic features.1,2 Both studies were 
conducted at the Jin Yin-Tan hospital in Wuhan, with one 
study being prospective and the other retrospective. The  
2 studies included 140 patients and intended to examine 
various interrelated parameters to develop firsthand evidence 
related to epidemiology, radiology, clinical features, 
laboratory data, and outcomes. 

The demographic data from both studies revealed that 
most of the infected patients were men, 30 out of 41 (73%) in 
the prospective study and 67 out of 99 (67.67%) in the 
retrospective study, with the average ages in the groups being 
49 and 55 years, respectively.  

Compared to the fatality rate for young healthy 
individuals and elderly women (age greater than 50 y) who 
had contracted the virus, the two studies found a relatively 
higher mortality rate for elderly men (age greater than 50 y) 
who had underlying conditions. These data provide clues to 
factors that influence mortality: age and gender.

On January 3, 2020, medical authorities identified  
2019-nCoV in samples of bronchoalveolar lavage fluid from 
a patient in Wuhan, which was eventually confirmed as the 
cause of the person’s pneumonia. In terms of pathogenic 
severity, 2019-nCoV seems to have a similar impact to that of 
SARS-CoV and MERS-CoV.3 Predictive bio-informatic 
methods and in-vitro testing have shown that high levels of 
human angiotensin-converting enzyme 2 (ACE2) is the 
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presumptive receptor for entry into host cells.4-6 ACE2 is 
predominantly present in the lungs and kidneys.

Gender differences determine and aging alters the 
biochemical behavior of the human body. A clinical study by 
Fernández-Atucha et al comprised 118 participants who 
were normal and healthy, with no history of cardiovascular 
conditions.7 The study included 60 males with an average age 
of 56.58 ± 6.47 years and 58 females with an average age of 
54.47 ± 4.99 years. Participants ranged in age from 41 to  
70 years. They had no proliferative conditions or diseases of 
the nervous system. 

The study further demonstrated the effects of gender 
differences and age with respect to the function of the renin–
angiotensin system serum peptidases. The behavioral pattern 
of the gonadal hormones, namely, estrogen and testosterone 
in elderly were also influenced due to ageing. Although, the 
levels of estrogen decrease, the level of testosterone increased 
ACE activity.

Another study in 2006, called the Massachusetts Male 
Aging Study (MMAS), found a reduction in the levels of 
testosterone in 21% of men who were 55-59 years old and in 
26% of men who were 60-69 years old.8 The percentage rose 
to 31% for men 70 to 86 years old. Moreover, the level of 
ACE2 increased due to a decrease in the ACE serum activity, 
which was caused by a decrease in the level of testosterone in 
males. In contrast, estrogen participates in the upregulating 
of  the expression of ACE2.9 Loss of estrogen activity in the 
postmenopausal period can cause a decrease in the ACE2 
activity level in females.10

One study found that women from the Chinese Han 
population are associated with essential hypertension due to 
their relation with the 5 SNPs, namely, rs1514283, rs4646155, 
rs4646176, rs2285666, and rs879922, which belong to 
the  ACE2 gene.11 The study also found that the level of 
ACE2 activity was very low for normal, healthy, younger 
individuals (age less than 49 y)  and increased in patients 
with cardiovascular diseases. Thus, severe myocarditis may 
be present in elderly (age greater than 50 y) individuals with 
severe COVID19 that can result in acute heart failure and 
cardiac complexities. In addition, it’s also common to have an 
acute kidney injury. This might have resulted from a 
disturbance in the ACE2 level due to binding of COVID-19 
with it. 

The above results may help predict the risk pattern 
associated with age and gender for individuals infected by the 
novel coronavirus.
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