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INTRODUCTION
Coronavirus disease 2019 (COVID-19) is caused by a novel 
coronavirus, known as severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) is a newly recognised illness that has spread fast 

 1,2throughout Wuhan to other provinces in China and around the world  
As of 12 September 2021 the total number of patients in world were 
225,213,508 and in India total number of cases were 3,32,36,921 

3including 4,42,655 deaths . Multiple organs are involved in COVID-
119 illness but lung injury is one of the most clinical manifestations . 

There is a wide clinical spectrum of SARS-CoV-2 infection, 
circumscribing asymptomatic infection, mild upper respiratory tract 
illness and severe viral pneumonia with respiratory failure and even 

4death . Over the time virus mutated and now there are various variants 
around the world. Some variants named B.1.1.7 (Alpha) formerly 
called as UK variant, B.1351(Beta) formerly called South Africa 
variant, P.1(Gamma) formerly called Brazil variant, B.1.617.2(Delta) 

5formerly called India variant .

In India, the frequency of 501.Y.V1 is higher then that of 501Y.V2 and 
501Y.V3. In India the recently nominated variant of worry B.1.617 and 
variant of interest B.1.618 have also been acquiring attention. Another 
similar variant of worry, B.1.617.2, with various mutations, is highly 
prevalent in the state of Gujrat in India. Prevalent variant in the state of 
West Bengal, India with mutation E484K is B.1.618. Another worry 
about the appearance of new variants is the possible failure of RT-PCR 
tests for diagnostics. From the earliest stages of the coronavirus 
disease 2019 (COVID-19) pandemic, the development of safe and 
effective vaccines against severe acute respiratory syndrome 
coronavirus-2 (SARS-CoV-2), the viral cause of COVID-19, has been 
widely considered an essential component of any strategy to control 
the virus, the disease, and its effects.(14) In India vaccination programs 
started in mid-January 2021, with the BBv152 and ChAdOx1 
vaccines. There are some worries thar new variants of concern and 
variants of interest may be able to escape immunity, produced by 
natural infection or vaccines. There are at least 13 vaccines across four 

13different platforms presently in use globally.  Of these seven vaccines 

have seen widespread use across countries and it is estimated that there 
are 150 other types of vaccines in various stages of development or 
efcacy testing.

The two most widely used vaccines in India are the COVISHIELD 
developed by AstraZeneca/Oxford University and being manufactured 
by the Serum Institute of India (SII)and the COVAXIN developed 
indigenously in India by the Indian Council of Medical Research 

13(ICMR) and Bharat Biotech.  The recent vaccines also seem to 
provide protection from critical illness and death, but not necessarily 

6 7from infection . In India 73,82,07,378 total vaccine doses were given . 
This study is planned to evaluate impact of COVID-19 vaccination on 
hospital stay and on outcome in relation to stages of vaccination.

AIMS AND OBJECTIVE of this study to evaluate impact of 
COVID-19 vaccination on hospital stay and on outcome in relation to 
stages of vaccination.

MATERIAL AND METHODS
Study Design:
This Retrospective observational randomised study included patients 
from a dedicated COVID hospital from southern part of Rajasthan, 
India. All adult patients who were hospitalized for COVID-19 disease 
and those who were either discharged from the hospital or died in 
hospital by were included in the study. We excluded the patients who 
either transferred to another care centre or who died and discharged 
within 48 hours of hospital admission. Patients were considered as 
case of COVID-19 illness if they were tested positive by RT-PCR 
method. The present study was approved by institutional ethical 
committee.

Data Collection:
We collected data regarding patient's demographic details, clinical 
symptoms and signs with personal medical history and covid vaccine 
status, treatment details including oxygen requirement and 
requirement of non-invasive and invasive ventilatory support .Further, 
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we also obtained outcome data of the patients, either discharged or 
deceased. Data collection was done by accessing hospital record 
(patient's le and electronic record) and standard data collection form 
was used to extract the data. Data collection was done by two 
researchers (NG and KP) which was further cross-checked by third and 
fourth researchers (KS and PR). Any discrepancies in interpreting the 
data were determined by the third researcher.

We collected data on the total length of hospital stay, days in intensive 
care unit, and days of non-invasive / invasive ventilatory support, days 
on high frequency nasal cannula (HFNC) oxygen or oxygen with mask 
/ nasal prong. Data on use of antiviral drugs (fabipiravir or remdesivir) 
and systemic corticosteroids (dexamethasone, methylprednisolone) 
was also collected.

Sample Size:
After approval from Institutional ethical committee, a total of 225 
conrmed cases of COVID-19 positive patients admitted to the 
hospital.

Statistical Analysis -
The data was analysed using statistical package for social sciences 
(SPSS version 21.0). Quantitative data was presented as mean and 
standard deviation and qualitative data were presented as frequency 
and percentage. Univarate analysis was carried out to nd out any 
association between various parameters and mortality among COVID 
patients. Parameters which have statistically signicant association (p 
< 0.05) on univariate analysis were subjected to multivariate analysis 
to determine independent risk factors for mortality.

Inclusion Criteria
COVID-19 conrmed positive patients
Patients with mild, moderate or severe pneumonitis
Single dose, double dose or non-vaccinated COVID-19 patients

Exclusion Criteria
Referral patients from outside
Hospital stays less than 2 days

Patient Data Recording
Demographic data
Co-morbidities
Hospital stay and Vaccination status

RESULTS -
A total of patients were admitted in our hospital till June 2021. Among 
225 covid-19 infected cases, 159 patients (70.7%) had not taken 
vaccine at the time of admission, out of which 38 (23.8%) did not 
survive while rest 121 survived. Among 58 partially vaccinated 
patients, 24.1% did not survived and out of 8 fully vaccinated patients, 
62.5% patients recovered and 37.5% died. Among 159 non-vaccinated 
patients, 18.2% patients required more than 10 days of hospital stay 
while out of 58 partially vaccinated patients, 24.1% patients required 
more than 10 days hospital stay. However, among 8 fully vaccinated 
patients, none of required more than 10 days stay.

The comparison of demographic characteristics, hospital stay and 
st ndvaccination status (1  dose,2  dose,non vaccinated) and comorbidities 

are mention in below table. The mean age of the study population was 
52 years (SD, 14.4) and majority of them were males (61%)and 
female(39%).here Age factor is highly signicant with vaccination 
status p value=0.000

Comorbidities were present in 153(68%) of the patients of which 
hypertension,diabetes mellitus,chronic lung disease,chronic kidney 
and liver disease and hypothyrodism are mention in table among them 

st nd91(57.23%) not vaccinated,54(93.10%) with 1  dose 8(100%) with 2  
dose vaccinated.it shows that comorbidities association with 
vaccination stutus are highly signicant p value= 0.000

In our study Mortality is 55(24.4%) patients among them 38 patients 
stwere not vacciated,14(24.1%) patients 1  dose and 3(37.5%) patients 

ndhad 2  dose vaccinated,this result highly insignied with p value = 
0.682 so unfortunately mortality of covid is independent from covid 
vaccine

Our most indicative factor hospital stay with vaccination status are 
highly insignicant because more than 10 day staying 43(19.1%) 

stpatients among them 29(18.2%) non vaccinated,14(24.1%) 1  dose 

ndand 0(0%)had 2  dose vaccinated where 77(34.2%) patients were 
ststayed in hospital among them 55(34.6%)non vaccinated.21(36.2%)1  

nddose and 1(12.5%) had 2  dose of vaccine. Moderate stay in hospital 6 
to 10 days 105(46.7%)patients among them 75(47.2%)non vaccinated 

st nd23(39.7%)1  dose and 7(87.5%)2  dose vaccinated, so here p value = 
0.687 indicated there is no effect of vaccine on hospital stay of patient.

Graph1 Shows In Our Study Vaccination Status Vs Comorbidities

Graph 2 Shows In Our Study Vaccination Status Vs Hospital Stay

Graph 3 Shows In Our Study Vaccination Status Vs Age

Graph 4 Shows In Our Study Vaccination Status Vs Outcome

Graph 5 Shows In Our Study Vaccination Status Vs Gender 
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DISCUSSION-
This Retrospective study was conducted in a dedicated COVID 
treatment facility in Udaipur, Rajasthan Western India to determine the 
predictors of mortality in COVID 19.

Our study has several limitations like retrospective in nature, having 
low sample size and single centre study. The data in this study permit a 
preliminary assessment of the clinical course and outcomes of 
hospitalized patients with SARS-CoV-2 pneumonia.

Here >45 years of age group more vaccinated with many comorbidities 
still low mortality rate and less hospital stay in vaccinated patients as 
compared to   partially and no vaccinated patients.

Still result of our study comparing hospital stay, outcome 
mortality(live or dead),comorbidity between vaccination statuses of 
covid19.The severity of infection and duration of hospital stay was 
also less in double dose or fully vaccinated patients as compared to 
non-vaccinated and single dose vaccinated- patients.

Advanced genomic studies are justify for evaluating infections mostly 
in cases of vaccine breakthrough are due to variant strains of the corona 
virus. Hospital stay, outcome course both short and long term are also 

13of special interest in vaccine-breakthrough infections due to variants.
13A point-prevalence survey  of almost 100 000 people conducted in 

England in June–July 2021 during the height of that country's spring 
Delta variant surge found that fully vaccinated people (n = 55962) 
were two-thirds less likely to harbour SARS-CoV-2 compared with 
unvaccinated people (n = 15 135), with absolute rates of 0.40% vs 
1.21%, respectively.

Likewise, in a randomized trial12 of the mRNA-1273 vaccine 
(Moderna) vs placebo, vaccinated participants (n = 14 287) were two-
thirds less likely to be asymptomatic carriers than unvaccinated 
participants (n = 14164), with absolute rates of 1.5% vs 3.5%, 
respectively (estimated vaccine effectiveness against asymptomatic 
infection, 63.0% [95% CI, 56.6%–68.5%]).

11In a study  of 7771 household contacts of 4921 index cases in the 
Netherlands, the rate of transmission from fully vaccinated household 
members was 13% vs 22% from unvaccinated household 
members(estimated vaccine effectiveness against transmission, 63% 
[95% CI,46%–75%]). Similarly, in an English study11 of 151 821 
contacts of 99567 index patients, the rate of transmission from people 
fully vaccinated with BNT162b2 (Pzer-BioNTech) was 23% vs 49% 
for transmission from unvaccinated people (adjusted odds ratio [aOR], 
0.35 [95% CI,0.26–0.48] for transmission of Delta to unvaccinated 
contacts; aOR, 0.10[95% CI, 0.08–0.13] for transmission of Delta to 
fully vaccinated contacts).The age-adjusted rate of hospitalization 
among US adults11 aged 18 years or older was 83.6 per 100 000 for 
unvaccinated persons compared with 4.5 per 100 000 for fully 
vaccinated persons.

CONCLUSION:
In this Retrospective study of covid-19 positive patients treated at 
single medical institute in Rajasthan, India suggests that duration of 
hospital stay, need for invasive and non-invasive ventilation and 
outcome as death were highly insignicant in the vaccinated and non-
vaccinated patients. we concluded that there was no effect of covid 
vaccination on hospital stay and mortality of patients, Still vaccine is 
denitely prevent death and secondary complications to severe 
covid19 infection.
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NO 
VACCIN
ATION

ST1  Dose ND2  Dose TOTAL P VALUE

Age 
<45 years 68

(42.8%)
0
(0%)

0
(0%)

68
(30.2%)

45-60 years 66
(41.5%)

25
(43.1%)

2
(25%)

93
(41.3%)

>60 years 25
(15.7%)

33
(56.9%)

6
(75%)

64
(28.4%)

Total 159 58 8 225 0.000
Gender 
Male 97

(61%)
33
(56.9%)

7
(87.5%)

137
(60.9%)

Female 62
(39%)

25
(43.1%)

1
(12.5%)

88
(39.1%)

Total 159 58 8 225 0.251
CO-
Morbidities
Yes 91

(57.23%)
54
(93.10%)

8
(100%)

153
(68%)

No 68
(42.77%)

4
(6.90%)

0
(0%)

72
(32%)

Total 159 58 8 225 0.000
Hospital stay
3-5 days 55

(34.6%)
21
(36.2%)

1
(12.5%)

77
(34.2%)

6-10 days 75
(47.2%)

23
(39.7%)

7
(87.5%)

105
(46.7%)

>10 days 29
(18.2%)

14
(24.1%)

0
(0%)

43
(19.1%)

Total 159 58 8 225 0.687
Mortality 
Alive 121

(76.1%)
44
(75.9%)

5
(62.5%)

170
(75.6%)

Dead 38
(23.9%)

14
(24.1%)

3
(37.5%)

55
(24.4%)

Total 159 58 8 225 0.682


