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Key topic areas / questions identified: 

Are men at more risk for adverse effects from COVID-19 than women? 

 

Key Findings: 

4 studies were reviewed (Total n=60,153; Majority of sample in China. Other countries: United States).  

• Greater incidence of disease and mortality in the male versus female population1-4. 

• Longer clinical course in the male versus female population.  

• The strongest support for the COVID-19 discrepancy in males is linked to the pathophysiology of 

the virus. Angiotensin-converting enzyme 2 (ACE2) is a functional receptor for coronaviruses 

and is highly expressed in the heart, lungs, kidneys and testis. Levels are generally higher  in 

males versus females5.  

• Comorbidities may also play a factor in the COVID-19 discrepancy (hypertension, diabetes, and 

cardiovascular disease). 

 

Recommendations: 

 

• The sex and gender disparities observed in COVID-19 vulnerability emphasize the need to better 

understand the impact of sex and gender on incidence and case fatality of the disease and to tailor 

treatment according to sex and gender6. 

• Clinical suspicion, accompanied by a relevant epidemiological history, should be followed by 

early imaging and virological assay2. 

 

References: 

 

1. Mo P, Xing Y, Xiao Y, et al. Clinical characteristics of refractory COVID-19 pneumonia in 

Wuhan, China [published online ahead of print, 2020 Mar 16]. Clin Infect Dis. 2020;ciaa270. 

doi:10.1093/cid/ciaa270 

2. Borges do Nascimento, I.J.; Cacic, N.; Abdulazeem, H.M.; von Groote, T.C.; Jayarajah, U.; 

Weerasekara, I.; Esfahani, M.A.; Civile, V.T.; Marusic, A.; Jeroncic, A.; Carvas Junior, N.; 

Pericic, T.P.; Zakarija-Grkovic, I.; Meirelles Guimarães, S.M.; Luigi Bragazzi, N.; Bjorklund, 

M.; Sofi-Mahmudi, A.; Altujjar, M.; Tian, M.; Arcani, D.M.C.; O’Mathúna, D.P.; Marcolino, 

M.S. Novel Coronavirus Infection (COVID-19) in Humans: A Scoping Review and Meta-

Analysis. J. Clin. Med. 2020, 9, 941. 

3. Garg S, Kim L, Whitaker M, et al. Hospitalization Rates and Characteristics of Patients 

Hospitalized with Laboratory-Confirmed Coronavirus Disease 2019 — COVID-NET, 14 States, 

March 1–30, 2020. MMWR Morb Mortal Wkly Rep 2020;69:458–464. DOI: 

http://dx.doi.org/10.15585/mmwr.mm6915e3. 

4. Zhang, G., Hu, C., Luo, L., Fang, F., Chen, Y., Li, J., Peng, Z., & Pan, H. (2020). Clinical 

features and short-term outcomes of 221 patients with COVID-19 in Wuhan, China. Journal of 

Clinical Virology, 127, 104364. https://doi.org/https://doi.org/10.1016/j.jcv.2020.104364 

5. Oudit GY, Pfeffer MA. Circulating plasma concentrations of angiotensin-converting enzyme 2 in 

men and women with heart failure and effects of renin-angiotensin-aldosterone inhibitors. Eur 

Heart J. 2020;21:1818-1820. doi:10.1093/eurheartj/ehaa414 

http://dx.doi.org/10.15585/mmwr.mm6915e3
https://doi.org/https:/doi.org/10.1016/j.jcv.2020.104364


6. Gebhard C, Regitz-Zagrosek V, Neuhauser HK, Morgan R, Klein SL. Impact of sex and gender 

on COVID-19 outcomes in Europe. Biol Sex Differ. 2020;11(1):29. doi:10.1186/s13293-020-

00304-9 


