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Introduction: The need for intensive care, the complications associated with severe disease, 

and the vulnerability of older adults and individuals with underlying medical conditions are 

highlighted. The significance of prevention and the absence of a precise treatment for 

COVID-19 are emphasized. The introduction also mentions the objective of studying the 

latest clinical profile of admitted patients at a specific hospital. 

Material and Methods: This section describes the study conducted at R.D G.M.C. Tertiary 

Care Hospital in Ujjain, M.P. The procedure involved obtaining approval from the 

institutional review board and enrolling patients aged 25 years and above who met the 

specified criteria. Information was collected through a preformed proforma, and the enrolled 

patients underwent detailed history and clinical examination. 

Results: The study included 274 patients with a mean age of 48.8 years. The majority of cases 

were male. The prevalence of comorbidities such as diabetes, hypertension, COPD, asthma, 

and tuberculosis was documented. Disease severity was categorized as mild, moderate, or 

severe, and pneumonia and complications were noted. The duration of hospital stay varied 

among the patients. Associations between comorbidities, disease severity, and outcomes were 

analyzed. The results showed significant associations between certain comorbidities and 

disease severity and between chest X-ray findings, complications, and disease severity. Age 

and symptoms such as fever, cough, breathlessness, loss of smell, loss of taste, and weakness 

were found to be significantly associated with patient outcomes. 

Conclusion: The mortality rate among the patients was determined, and the distribution of 

disease severity was highlighted. The importance of urgent public health interventions for 

susceptible groups and the need for regular follow-up for early stratification of cases is 

emphasized. The abstract acknowledges the ongoing research and studies aimed at addressing 

the knowledge gaps related to COVID-19. 

 

1. INTRODUCTION 

 

The 2019 novel coronavirus (2019-nCoV) or COVID-19 as it is now called is rapidly 

spreading worldwide from its place of origin in Wuhan City of Hubei Province of China.
1 

The WHO declared Covid-19 a global pandemic on 11
th

March 2020.
2
 Illness ranges in 
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severity from asymptomatic or mild to severe; a significant proportion of patients with 

clinically evident infection develop severe disease.  

The clinical features of COVID-19 are varied, ranging from asymptomatic state to acute 

respiratory distress syndrome and multi organ dysfunction. The common clinical features 

include fever (not in all), cough, sore throat, headache, fatigue, headache, myalgia, loss of 

taste and breathlessness. Conjunctivitis has also been described. Thus, they are 

indistinguishable from other respiratory infections. 

The need for intensive care admission was in 25–30% of affected patients in published 

series. Complications witnessed included acute lung injury, ARDS, shock and acute 

kidney injury. Recovery started in the 2nd or 3rd wk. The median duration of hospital 

stay in those who recovered was 10 days. The overall case fatality rate is estimated to 

range between 2 and 3%.
3
 

As the novel coronavirus continues to evolve, there are still many limitations to our 

knowledge of who exactly this virus would impact critically. Older adults and people of 

any age who have underlying medical conditions, such as hypertension and diabetes, have 

shown worse prognosis. Diabetic patients have increased morbidity and mortality rates and 

have been linked to more hospitalization and intensive care unit (ICU) admissions.
4
 People 

with chronic obstructive pulmonary disease (COPD) or any respiratory illnesses are also 

at higher risk for severe illness from COVID-19.
5
 The risk of contracting COVID-19 in 

patients with COPD is found to be 4-fold higher than patients without COPD.
6 

Since there is no precise treatment for this disease, prevention is critical. In India two 

COVID-19 vaccine candidates — Covaxin, and the N Zydus Cadila — had recently got 

the nod for human clinical trials from the Drug Controller General of India. Both have 

been approved for Phase II, III trials. New observations are continuously noticed so that no 

universally fixed pattern is emerging. Day by day new patterns are emerging, keeping this 

continuously changing scenario in mind we have planned to study the latest clinical profile 

in admitted patients of our facility. 

 

2. MATERIAL AND METHODS 

 

This is a prospective study conducted on Patients with COVID-19 undergoing treatment at 

R.D G.M.C. Tertiary care Hospital, Ujjain, M.P. Inclusion Criteria: 1. cases of 25 to 80 

years of age. 2. Confirmed COVID-19 positive patient. Exclusion Criteria: 1. Cases with 

negative RTPCR report. 

Procedure: After obtaining approval and clearance from the institutional review board, 

only those patients aged 25 years & above meeting the inclusion and exclusion criteria was 

enrolled for the study. Information was collected through preformed proforma for each 

patient. Qualifying patients were undergoing detailed history and clinical examination. 

 

3. OBSERVATION AND RESULT 

 

In the present study we included 274 patients with mean age of 48.8 years. Out of 274 

cases majority of cases were 153(55.80%) males and 121(44.20%) were females. In the 

present study fever was seen in 115(56.6%) cases, cough in 139(50.70%), breathlessness 

in 139(50.70%), loss of smell in 69(25.20%), Loss of taste in 69(25.20%), diarrhoea in 

2(0.70%) and weakness in 114(41.60%) cases. 
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Table 1: Distribution of comorbidities. 

  N % 

DM YES 39 14.20% 

NO 235 85.80% 

HTN YES 47 17.20% 

NO 227 82.80% 

COPD YES 7 2.60% 

NO 267 97.40% 

ASTHMA YES 7 2.60% 

NO 267 97.40% 

TB YES 11 4.00% 

NO 263 96.00% 

 

In figure 1, Out of 274 cases 39(14.20%) had DM, 47(17.20%) had HTN, 7(2.60%) had 

COPD, 7(2.60%) had asthma and 11(4.00%) had TB.  

In the present study 157(57.30%) had moderate disease, 83(30.30%) had severe disease and 

34(12.40%) had mild disease. Out of 274 cases pneumonia was seen in 181(66.10%) and 

complication were developed in 143(52.20%).  In our study majority of cases 

100(36.50%) had 6-10 days duration of stay, 69(25.20%) had 11-15 days duration of stay, 

58(21.20%) had2-5 days duration of stay, 21(7.70%) had less than equals to one day duration 

of stay and 10(3.60%) had more than 20 days duration of stay. 

 

Figure 2: Association between classification of disease and comorbidities 

  Classification of disease   

Mild Moderate Severe   

N % N % N % p 

DM YES 2 5.90% 12 7.60% 25 30.10% 0 

NO 32 94.10% 145 92.40% 58 69.90% 

HTN YES 3 8.80% 20 12.70% 24 28.90% 0.003 

NO 31 91.20% 137 87.30% 59 71.10% 

COPD YES 0 0.00% 3 1.90% 4 4.80% 0.239 

NO 34 100.00% 154 98.10% 79 95.20% 

ASTHMA YES 0 0.00% 4 2.50% 3 3.60% 0.531 

NO 34 100.00% 153 97.50% 80 96.40% 

TB YES 0 0.00% 0 0.00% 11 13.30% 0 

NO 34 100.00% 157 100.00% 72 86.70% 

 

In figure 2, we showed significant (<0.05) association between DM, HTN and TB 

comorbidities of the cases and disease severity of the cases. Hence among cases with DM, 

HTN and TB had more severe disease 25(30.10%), 24(28.90% and 11(13.30%) respectively. 

Figure 3: Association between classification of disease and chest X-ray and complication. 
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In figure 3, we showed significant (<0.05) association between chest X-ray, complications of 

the cases and disease severity of the cases. Hence pneumonia and complication percentage 

were higher in severe cases as compare mild/moderate cases 64 (77.10%) and 59(71.10%) 

respectively. 

 

Figure 3: Association between outcome and age groups. 

Age 

Groups 

Outcome p-

value Alive Death 

N % N % 

< = 30 41 20.40% 4 5.50% 0.011 

31 - 40 43 21.40% 12 16.40% 

41 - 50 26 12.90% 16 21.90% 

51 - 60 51 25.40% 17 23.30% 

61 - 70 28 13.90% 18 24.70% 

> 70 

Years 

12 6.00% 6 8.20% 

Total 201 100.00% 73 100.00% 

 

We observed significant (<0.05) association between age groups of the cases and outcome of 

the cases. Number of the patient which are above 70 years of age are less so the mortality in 

this age group is less. 

In the present study we observed significant (<0.05) association was observed between fever, 

cough, breathlessness, loss of smell, loss of taste, weakness and outcome of the cases. Among 

death cases fever, cough, breathlessness, loss of smell, loss of taste, weakness were 

significantly higher as compare to alive cases 56(76.7%) vs 99(49.3%), 47(64.40%) vs 

92(45.80%), 56(76.70%) vs 83(41.30%), 43(58.90%) vs 26(12.90%), 42(57.50%) vs 

27(13.40%) and 23(31.50%) vs 91(45.30%) respectively. 

 

4. DISCUSSION 

 

The present study was conducted among 274 patients with COVID- 19, undergoing treatment 

at R.D G.M.C. Tertiary care Hospital, Ujjain, M.P. In our study out of 274 cases 

157(57.30%) had moderate disease, 83(30.30%) had severe disease and 34(12.40%) had mild 

disease and mortality rate was 26.60%. Huang et al (2020)
7
 out of 66 patient’s mortality rate 

was 15% and in Richardson et al (2020)
8
 out of 5700, mortality rate was 21%. 

In the present study mean age of the cases was 48.81±15.13 years. Sudhir Bhandari et al. 

(2020)
9
 showed that mean age of the cases was 50.40 years. Diallo ID et al. (2022)

10
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showed that median age in this series was 59 years with extremes ranging from 20 to 90 

years. 

In our study no significant (>0.05) association was observed between age groups of the cases 

and disease severity of the cases with p>0.05. Perhimpunan D et al(2020)
11

 revealed that 

the highest mortality rate occurred in the age group ≥60 years (35; 51.47%).  

In our study out of 274 cases majority of cases were 153(55.80%) males and 121(44.20%) 

were females. Sudhir Bhandari et al. (2020)
9 

 showed that females’ patients (41%) were 

lesser than male patients (59%). Diallo ID et al. (2022)
10

 showed that there was a male 

predominance 65% and female 35%. Yang X et al. (2020)
12

 observed that the higher risk of 

severe illness and fatality among men due to the disease was explained by multiple theories. 

In our study out of 274 cases fever was seen in 115(56.6%) cases, cough in 139(50.70%), 

breathlessness in 139(50.70%), loss of smell in 69(25.20%), Loss of taste in 69(25.20%), 

diarrhoea in 2(0.70%) and weakness in 114(41.60%) cases. Lechien JR et al. (2020)
13

 

COVID‑19 can present as asymptomatic to severe disease with varied clinical features. In a 

study from India by Dosi et al.
14

 reported fever as the major symptom among symptomatic 

patients though majority were asymptomatic. Wang, J et al. (2020) and Zang et al (2020)
15

 

revealed that cough, dyspnoea, fatigue, and fever were the main symptoms of severe COVID-

19. 

In the present study out of 274 cases 39(14.20%) had DM, 47(17.20%) had HTN, 7(2.60%) 

had COPD, 7(2.60%) had asthma and 11(4.00%) had TB. Sanyaolu A et al(2020)
16

 showed 

that out of total of 5700 patients were included, the most common comorbidities were 

hypertension (3026, 56.6%), obesity (1737, 41.7%), and diabetes (1808, 33.8%). 

In our study out of 274 cases 118(43.10%) presented with crepts. Respiratory system 

examination revealed abnormal chest finding in the form of crepitation more likely 

suggestive of pneumonia. A few studies have examined the value of CXR to predict COVID-

19 outcomes. In early May 2020, Borghesi et al
17

 introduced the Brixia score, an 

experimental CXR scoring system for quantifying lung abnormalities in COVID-19 

pneumonia. High Brixia score values have been found to predict in-hospital mortality for 

COVID-19. 

In the Present study majority of cases 100(36.50%) had 6-10 days duration of stay, 

69(25.20%) had 11-15 days duration of stay, 58(21.20%) had2-5 days duration of stay, 

21(7.70%) had less than equals to one day duration of stay and 10(3.60%) had more than 20 

days duration of    stay. VrindaVijayakumari et al. (2020)
18

 showed that the mean duration of 

hospital stay in patients with COVID-19 in our study was 8.04 ± 4.59 days. Rees et al. 

(2020)
19

 reported in September 2020 meta-analysis that mean hospital stay duration in China 

ranged from 4 to 53 days whereas it ranged from 4 to 21 days outside China. 

In our study out of 274 cases 157(57.30%) had moderate disease, 83(30.30%) had severe 

disease and 34(12.40%) had mild disease. Out of 274 cases mortality rate was 26.60%. 

Similar results also observed in the studies done by F. Zhouet al.(2020), K.H. Hong et 

al.
20

(2020) and S.H. Alfaraj (2020)
21

 revealed that the elderly and severity of disease were 

considered an important independent predictors of mortality to be associated with mortality 

in patients with COVID-19 which was also confirmed in current study. 

 

5. CONCLUSION 

 

The spectrum of COVID Illness ranges from mild to severe illness, and at time severe illness 

continues to have significant mortality and morbidity. Urgent public health interventions 

should be carefully implemented on those susceptible groups to reduce the risk of mortality 
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in patients with COVID‐19. An intensive and regular follow-up is required for early 

stratification of cases. Various research and study are still undergoing to know better about 

gaps in the knowledge regarding COVID 19. 

 

6. BIBLIOGRAPHY 

 

1.  World Health Organization. WHO guidelines for the global surveillance of severe 

acute respiratory syndrome (SARS). 

https://www.who.int/csr/resources/publications/WHO_CDS_CSR_ ARO_2004_1.pdf 

(Last accessed on 1 May 2021.) 

2. Meena RR, Chaudhary KD, Verma A, Acharya R, Soni G.COVID-19 clinical profile: 

A review based on current evidence. Int J Med Health Res. 2020;6(5):04-06. 

3. Guan W, Ni Z, Hu Y, et al. Clinical characteristics of corona virus disease 2019 in 

China. N Engl J Med, 2020; 382(18):1708-1720. 

4. Singh AK, Gupta R, Ghosh A, Misra A. Diabetes in COVID-19: prevalence, 

pathophysiology, prognosis, and practical considerations. Diabetes MetabSyndrClin 

Res Rev. 2020; 14(4):303–10. 

5. Zhao Q, Meng M, Kumar R, et al. The impact of COPD and smoking history on the 

severity of COVID-19: a systemic review and meta-analysis. J Med Virol. 2020; 

92(10):1915-1921. 

6. Sanyaolu A, Okorie C, Marinkovic A, et al. Comorbidity and its Impact on Patients 

with COVID-19. SN ComprehenClin Med. 2020:1-8. 

7. Huang C, Wang Y, Li X, et al. Clinical features of patients infected with 2019 novel 

corona virus in Wuhan, China. Lancet 2020; 395: 497-506. 

8. Richardson S, Hirsch JS, Narasimhan M, et al. Presenting characteristics, 

comorbidities, and outcomes among 5700 patients hospitalized with COVID-19 in 

the New York City area. JAMA. 2020; 323(20):2052-9. 

9. Ahmad S, Hafeez A, Siddqui SA, Ahmad M, Mishra S. A Review of COVID-19 

(Coronavirus Disease-2019) Diagnosis, Treatments and Prevention. EJMO 2020; 

4(2):116–125. 

10. Diallo ID, Sekkat A, Traore WM, et al. Clinico-Radiological Correlation in COVID-

19 Disease: Experience of the Hassan II University Hospital of Fez. Austin J Radiol. 

2022; 9(1): 1184. 

11. Perhimpunan DokterParu Indonesia (PDPI) et al. Definisi Kasusdan Derajat 

Penyakit. Pedoman Tatalaksana COVID-19. 2020: 3–6. 

12. Yang X, Yu Y, Xu J. Clinical course and outcomes of critically ill patients with 

SARS-CoV-2 pneumonia in Wuhan, China: a single centered, retrospective, 

observational study. Lancet Respir Med 2020;8(5):P475–P481. 

13. Lechien JR, Chiesa-Estomba CM, Place S, et al. Clinical and epidemiological 

characteristics of 1420 European patients with mild-to-moderate corona virus disease 

2019. J Intern Med 2020;288:335-44. 

14. Dosi R, Jain G, Mehta A. Clinical characteristics, comorbidities, and outcome among 

365 patients of corona virus disease 2019 at a tertiary care centre in central India. J 

Assoc Physicians India 2020;68:20-3. 

15. Wang J, Li Z, Cheng X, Hu H, et al. Epidemiologic characteristics, transmission 

chain, and risk factors of severe infection of COVID-19 in Tianjin, a Representative 

http://www.who.int/csr/resources/publications/WHO_CDS_CSR_


Journal of Cardiovascular Disease Research 

                                         ISSN: 0975-3583,0976-2833        VOL14, ISSUE5, 2023 

 

1950 
 

Municipality City of China. Frontiers in public health. 2020;8:198. 

16. Sanyaolu A, Okorie C, Marinkovic A, et al. Comorbidity and its Impact on Patients 

with COVID-19. SN ComprehenClin Med. 2020:1-8. 

17. Borghesi A, Maroldi R. COVID-19 outbreak in Italy: experimental chest X-ray 

scoring system for quantifying and monitoring disease progression. Radiol Med 

2020; 125(5):509– 513. 

18. Vijayakumari V, Mayilananthi K, Reddy SP, Kumar K, Vijayakumari V, Krishnan D. 

Role of Inflammatory Markers in Predicting Severity and Outcome in COVID-19 

Patients 146 Attending a Tertiary Care Institute of Tamil Nadu. Journal of 

Communicable Diseases 2022:186-94. 

19. Rees EM, Nightingale ES, Jafari Y, et al. COVID-19 length of hospital stay: a 

systematic review and data synthesis. BMC Med. 2020;18 (1):270. 

20. Hong KH, Choi JP, Hong SH, et al. Predictors of mortality in Middle East respiratory 

syndrome (MERS). Thorax. 2018;73(3):286-9. 

21. Alfaraj SH, Al-Tawfiq JA, Assiri AY, Alzahrani NA, Alanazi AA, Memish ZA. 

Clinical predictors of mortality of Middle East Respiratory Syndrome Coronavirus 

(MERS-CoV) infection: A cohort study. Travel medicine and infectious disease. 

2019;29: 48-50. 

 


