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[Abstract]

Objective To analyze the potential factors influencing the viral shedding time (duration of nucleic acid

positivity) in elderly patients with mild and asymptomatic infection. Methods The clinical data of 1141 elderly (=60 years)
patients with mild and asymptomatic Omicron infection who were admitted to National Exhibition and Convention Center
(Shanghai) Cabin Hospital from April 14, 2022 to May 1, 2022 were retrospectively collected, viral shedding time of patients were
compared between different groups (age, gender, number of vaccination, hypertension, diabetes). Pearson analysis was adopted to
analyze the relationship between age and viral shedding time. Kaplan-Meier curve and Log-rank test were used to evaluate the viral
shedding time in elderly patients with different clinical characteristics. Multivariate Cox proportional-hazards regression model was
adopted to analyze the factors influencing viral shedding time in elderly patients with Omicron. Results Among 1441 patients,
791(54.9%) males and 650(45.1%) females. There were $13(35.6%) patients receiving 0 dose of vaccine, 29(2.0%) patients received
1 dose of vaccine, 405(28.1%) patients received 2 doses of vaccine, 494(34.3%) patients received 3 doses of vaccine. Compared
with patients aged 60 to 70 years, patients aged 70 to 80 years had longer viral shedding time (P<0.001). The viral shedding time
in patients with hypertension and diabetes was longer than that in patients without hypertension and diabetes (P<0.05). In terms
of vaccination, the viral shedding time of patients receiving 2 or 3 doses of vaccine was significantly shorter than that of patients
receiving 1 dose of vaccine or none (P<0.05). There was a positive correlation between patient age and viral shedding time, with
an R’=0.029 (P<0.001). Kaplan-Meier curve showed that there existed significant difference in viral shedding time between the
patients with different vaccination doses (P<0.001), and patients with age =70, hypertension and diabetes were all associated with
prolonged viral shedding time (P<0.05). Cox regression analysis showed that the age =70 years was a risk factor for prolonged
viral shedding time, and 2 or 3 doses of vaccine was a protective factor for prolonged viral shedding time (P<0.05). Conclusions
Among the elderly population, the viral shedding time would gradually increase with age. Patients who received =2 doses of vaccine
would have reduced viral shedding time compared with those who received <2 doses of vaccine.
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Tab.2 Multivariate Cox proportional-hazards regression
model of different influencing factors on viral shedding time in

elderly patients with Omicron
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