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ABSTRACT

The impact of the COVID-19 pandemic on the incidence of community-acquired pneumonia
in elderly people remains uncertain. We compared the number of elderly patients admitted
to our hospital for community-acquired pneumonia from January to June 2020 to the
numbers from the same period in each of the last three years. The number of patients began
decreasing in February 2020, and by April 2020 the number was significantly lower than
those from the same period in the three years prior. There is no evidence regarding the
impact of general infection control measures, such as wearing a face mask or washing one’s
hands, on the development of community-acquired pneumonia, because causative bacteria
are not believed to be transmitted from human to human. However, these measures might
have indirectly contributed to a decreased number of cases through the prevention of
common viral infections which could be a trigger of community-acquired pneumonia.

© 2020 The Japanese Respiratory Society. Published by Elsevier B.V. All rights reserved.

While a decline in the incidence of a variety of viral diseases,
such as influenza, has been reported following the COVID-19
outbreak [1,2], the trend remains uncertain for community-
acquired pneumonia in elderly people, with the exception of
pneumonia caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2).

Pneumonia is one of the most common infectious dis-
eases, and can be the primary cause of hospitalization and
mortality in older individuals. To assess the impact of the
COVID-19 pandemic on the incidence of community-
acquired pneumonia in elderly people, we compared in the
number of elderly patients (>65 years old) admitted to our
hospital with community-acquired pneumonia from
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January to June 2020 to those from the same period in 2017,
2018, and 2019. Our facility has the largest capacity to accept
elderly patients with community-acquired pneumonia in
Oita Prefecture; however, without negative pressure isola-
tion rooms, we have never been able to accept COVID-19
patients.

The number of elderly patients with community-acquired
pneumonia began to decrease in February 2020, and by April
2020 was significantly lower than in the same period in the
three years prior, as seen in Fig. 1. The number of patients in
June 2020 was lower than that from January to May for the
three years prior, however, the number was found to be
similar to those in June 2017, 2018 and 2019.

2212-5345/© 2020 The Japanese Respiratory Society. Published by Elsevier B.V. All rights reserved.
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Fig. 1 — Number of elderly patients admitted to our hospital for community-acquired pneumonia. The incidence in April
differed significantly between the years 2017, 2018, 2019, and 2020 (p < 0.01 for each by chi-square test), and the incidence
in 2020 was significantly lower than that in 2019 (p < 0.002 for each by Ryan’s multiple comparison test). There were no
significant differences noted in the number of patients in May and June, between 2017, 2018, 2019 and 2020.

The COVID-19 pandemic has brought about many lifestyle
changes, including the encouragement to wear masks,
increased handwashing, maintaining social distance, and the
suspension of mass gatherings. These preventive measures
may have contributed to a decline in many types of viral
diseases which spread through droplet or contact trans-
mission [3]. Pneumonia in elderly people is thought to be
caused by the aspiration of oral secretions containing caus-
ative pathogens [4]. Aggressive oral care has been proven to
reduce the incidence of pneumonia in elderly people [5];
however, there is no evidence regarding the impact of general
infection control measures, such as wearing a face mask or
washing one’s hands, on the development of community-
acquired pneumonia. The pathogens responsible for pneu-
monia in elderly people include Streptococcus pneumoniae,
Haemophilus influenzae, Klebsiella pneumoniae, and other bac-
teria existing inside the oral cavity [6], and these bacteria are
not believed to be directly transmitted from human to
human.

A primary viral infection, however, can trigger the devel-
opment of bacterial pneumonia. A previous study found a
significant increase in pneumonia-related hospitalizations
during the 2009—2010 H1N1 influenza pandemic [7], and virus-
mediated effects on the defense of the pulmonary host and a
subsequent impairment of bacterial clearance have been
revealed [8]. Consequently, the measures for COVID-19
infection control may prevent general viral infections, and
subsequently, bacterial pneumonia as well.

The results of the present study showed a decline in the
number of elderly patients with pneumonia following the
COVID-19 outbreak, specifically in the setting of a hospital
that does not accept COVID-19 patients. Measures against
droplet and contact transmission might have indirectly
contributed to a decreased number of cases through the pre-
vention of common viral infections which can trigger
community-acquired pneumonia. Physicians need to be
aware of these possibilities, and continue to address measures
for infection control.
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