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Abstract

Chronic noncommunicable diseases (CNCDs) have been a major public
health concern worldwide, especially diabetes, cardiovascular disease, chronic
obstructive pulmonary disease, hypertension, in addition to obesity, which is even more
worrying when the subject involves the covid-19 pandemic, because such incidences
correlate with the need for intensive care units, including the possibility of death of the
patient. Therefore, for countries with the highest numbers of critical cases, it is important
to assess the incidence of these diseases to guide the public that most needs guidance on
public policies for social isolation.
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Introduction

In mid-November 2019 in China, a new respiratory infection started, Sars-
Cov-2 (severe acute respiratory syndrome coronavirus 2), also known as Covid-19
(coronavirus disease 19), which until January this year arrived to almost 80,000
confirmed cases and due to the high transmissibility power from human to human, where
an infected person can infect six other individuals, a pandemic was declared on March
11, 2020 by the World Health Organization (WHO) 2. With the coming of the pandemic,
the concern of patients who are part of the risk group for covid-19 grows and it is up to
the understanding about which incidences and which are these diseases that make

coronavirus infection more serious or critical.
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The new coronavirus pandemic and its main risk factors

Recent studies have managed to investigate the main risk groups that, from
contamination by coronavirus, are more likely to become serious or critical cases,
requiring the ICU (intensive care unit) or dying from covid-19. These cases mainly
involve people diagnosed with chronic noncommunicable diseases (NCDs) 3, in
particular, hypertension, cardiovascular disease, diabetes and lung diseases, including age
as another important risk factor, for individuals over 60 *. Regarding the age of the
inhabitants, between 60 and 69 years, Brazil has just over 16 million inhabitants, against
almost 40 million among North Americans, just over 7.5 million for the French and
almost 5 million among Spaniards 8. Another recent study correlated the age and BMI
(body mass index) of patients admitted to the ICU by covid-19 and observed that, in
addition to age, high BMI may be directly related to the need for intensive care beds on

the part of these cases °.

Worldometer, a reference site that provides real-time statistical data for
various topics, contains graphs containing all countries that officially declare the number
of people infected with covid-19. In addition, statistical data on coronavirus mortality are
also demonstrated. The mortality rate by age is around 3.6% between 60 and 69 years old,
8% between 70 and 79 years old and 14% for those over 80 years old, whereas for the
comorbidities mentioned above, the mortality rates are 6 % for hypertensive patients,
6.3% for pulmonary diseases, 7.3% for diabetics and 10.5% for cardiac patients 1°. There
is also the possibility of correlating data with a dynamic table that, in addition to the total
number of contaminated, brings the total number of patients in critical condition. Where,
when selecting this column in ascending order of cases, we have the United States leading
the ranking with 16,481 records, followed by Brazil, France, Spain, with 8,318, 2,564,
5,252, respectively 0. This raises several questions, including whether the Brazilian
population actually has more NCDs and contains a greater number of elderly people than

the French and Spanish population.

Therefore, a recent study evaluated mortality from ischemic heart disease
between 2005 and 2015 and concluded the number of deaths in 366,801 in the United
States, 111,849 in Brazil, 33,769 in Spain and 32,727 in France . Another study
classified the same percentage of prevalence of hypertension among men, from 30% to
31.9%, for North Americans, French, Spanish and Brazilians, whereas for the female

population, the rates were between 32 and 33.9% among Brazilian and North American
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versus less than 28% for French and Spanish 2. According to the OECD (organization
for economic co-operation and development), the global prevalence for type 1 and 2
diabetes among adults aged 20 to 79 years is 10.8%, 10.4%, 7.7% and 5.1 % among
Americans, Brazilians, Spanish and Italians respectively '3 and the prevalence of chronic
obstructive pulmonary disease (COPD) is between 8.1 and 12% among Brazilians, 12.1

to 16% among Americans and 6 to 12% for French and Spanish 4*°.

In Brazil, 74% of deaths were caused by CNCDs, with emphasis on ischemic
heart disease (28%) 3. The percentage of deaths from ischemic heart disease among 40-
59 year olds is around 10.6% among men and 8.4% among women ¢, among individuals
over 60 this percentage rises to 11.2% among men and to 10.2% among women 1. The
percentage of deaths from diabetes and COPD (chronic obstructive pulmonary disease)
among elderly men is 5% and 5.3% respectively 6. Among elderly women, the
percentage of deaths from diabetes and hypertension is 6.7% and 5.4% respectively 6. A
recent survey concluded that in Brazil, 24.7% of the population has a diagnosis of
hypertension, of these 60.9% are over 65, 1’ and 7.1% of men and 8.1% of women for

diabetes, of these 24% are over 65 8,
Conclusion

Observations of the main comorbidities, diabetes, hypertension, cardiovascular disease,
lung disease, in addition to obesity and age over 60 years, can be feasible to understand
the number of serious or critical cases in intensive care units in countries like Brazil,
United States , France and Spain, and perhaps making the public most in need of public

policies of social isolation viable.
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