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ABSTRACT

Introduction: For any emerging infectious disease, knowledge of the pattern of illness is essential in order to control and adequate preparedness of
the health facility and administrator for the future emergencies. Objective: To describe the pattern of illness of patients admitted with COVID-19
and to assess the outcome of illness of the respective patients. Methodology- This retrospective study was conducted for a period of 6 months,
among the COVID-19 patients admitted in SBMCH. Data was collected from the OPD and IPD register and was entered in MS Excel sheet.
Analysis was done using SPSS Version 20. Descriptive statistics was used. Chi square test was done to find the association between demographic
profile and source of infection. Result: A total of 345 COVID 19 admitted patients were enrolled for the study. Majority (85%) of the study
population were male and more than half (53.3%) were laborer. Conclusion: Based on our result we concluded that majority of the affected study
population of productive age group with history of travel. It somehow indicates the administration to have a check over the migrants.
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INTRODUCTION

COVID-19 is a disease of respiratory system, caused by SARS-Co V-
2, anewly emergent Coronavirus, that was first recognized in Wuhan,
China, in December 2019.[1]The world health organization declared
COVID 19 as a pandemic on March 11, 2020.[2] The mode of
transmission is mainly by droplet infection and contacts. The most
commonly reported symptoms are fever, cough, myalgia or fatigue,
pneumonia, and dyspnea, whereas less common reported symptoms
include headache, diarrhea, hemoptysis, runny nose, and phlegm-
producing cough.[3] The outcome of the disease is good. Patients
associated with comorbid condition are prone to more serious
condition, even leads to mortality. During the first wave of COVID -19
pandemic, very little documented evidence was available to provide
direction for preparedness of the health care facility. Therefore, this
study was conducted with the objective to determine the pattern of
illness and outcome of patients admitted with COVID-19.

Methodology

Setting: Seikh Bhikhari Medical College and Hospital (SBMCH), a
Tertiary care Hospital, situated in the heart of Hazaribag district of
Jharkhand, established in the year 2019. It is a 500 beded hospital with
per day average patient flow of 250-300 in the medicine OPD.
Hazaribag District is located in the Northern part of Jharkhand, and
shares a border of Bihar.[4] Because of the location it is serving the
patients not only from Hazaribag but also from adjacent districts like
Ramgarh, Koderma, Chatra etc.

Study Design- Retrospective study

Study Population- All COVID 19 patients admitted in SBMCH,
during March 2020 to August 2020 were included in this study, by
consecutive sampling technique.

Data Collection- It was collected in predefined proforma divided into
3 parts (demographic characteristics, source of infection &test
performed, clinical presentation & final outcome)

Data Entry and Analysis- Collected data was entered in MS Excel
sheet and was analyzed using SPSS version 20. Mean and standard
deviation was obtained for continuous variable whereas absolute
numbers and simple percentages were used to summarize categorical
variable. Association between demographic profile and source of
infection was analyzed using Chi Square test. However, Fischer Exact
test was applied where applicable. 5% level of significance was
considered for this study.

The ethical approval for the study was obtained from the Institutional
Ethics Committee, Sheikh Bhikhari Medical College, Hazaribag.

RESULT

A total of 345 patients were included for this study. Data analysis
showed male dominancy (85.5%) in the study population. Majority
(98.3%) of the study population was constituted by local residents of
Hazaribag. More than a half(53.3%) of the admitted patients were
laborer followed by businessman(42%), housewife(34%),
police(32%),students(28%), Hospital staff(2.9%) and remaining
contribute for 7% only. Detail of the demographic profile is depicted
inTable 1.

Regarding source of infection, it was found that more than half
(53.6%) of the study population had history of travel and
majority(68.4%) were diagnosed by TRUNAT test, as presented in
Table 2.

In our study majority (97.1%) of the COVID 19 patients were
asymptomatic and only 2.9% patients presented with symptoms like
fever, headache, weakness, cough and /or breathing difficulty, Figure
1. Mean (SD) SPO2 among study population was 97.61(3.85). The
final outcome of the admitted patients is depicted in Figure 2.

Association between demographic profiles with the source of infection
is shown in Table 4.

Table 1. Demographic Profile Of The Covid 19 Patients (n=345)

Variable Frequency Percentage
Sex Male 295 85.5
Female 50 14.5
Ethnicity | Tribe 10 2.9
Non Tribe 335 97.1
Residence |Hazaribag district |339 98.3
Other districts 6 1.7
Occupation |Laborer 184 53.3
Housewife 34 9.9
Government job |10 2.9
Businessman 42 12.2
Police 32 9.3
Student 28 8.1
Hospital Staff 10 29
Driver 2 0.6
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Barber 1 0.3
Electrician 1 0.3
Prisoner 1 0.3

Table 2. Source Of Infection And Diagnostic Test Performed
(n=345)

Variable Frequency Percentage

History Travel 185 53.6
Contact 160 46.4

Test performed |RTPCR 109 31.6
TRUNAT |236 68.4

Clinical presentation of COVID 19 patients
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Figurel. Clinical Presentation Of The Covid 19 Patients
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Figure2: Outcome Of The Covid 19 Patients

Table 3. Association Between Demographic Profile And Source Of
Infection Among The Covid 19 Patients (n=345)

Variable Contact ([Travel [Total Chi square
n (%) n (%) n (%) [test

Sex Male 125(42.4) [170(57.6) 295(100) |.000*
[Female 35(70) 15(30)  [50(100)

Ethnicity (Tribe 6(60) 4(40) 10(100) |.523
Non tribe 154(46.8) |181(54.2) 335(100)

Residence [Hazaribag 157(46.4) [182(53.6)[339(100) |.587
district
Other district 3(50) 3(50) 6(100)

*Statistically significant

DISCUSSION

The current study was conducted to find out the pattern of illness
among the COVID 19 patients admitted at SBMS, Hazaribag. The
relevant findings the study is as follows.

Demographic Profile

The mean age of the study population was 35.7years, which is the
productive age and their morbidity is directly proportional to the
economical loss of the country. Overall, 85.5 % of the population was
constituted by male. In India, Male members are mainly responsible
for earning for livelihood and their movement outside the home/state is
obvious. In our study, laborer (53.3%) and businessman (12.2%)
together constituted the majority of the study population and had the
history of travel from other state. Data of Socio Economic and Caste
Census(SECC) 2011for rural India also showed that source of
household income in more than half(51.14%) of the population is
manual casual labor.[5]

Source of Infection, Clinical Presentation and Outcome

The current study revealed that more than a half(53.6%) had history of
travel and probably might had acquired infection during journey.
Among the admitted patients majority (97.1%) were asymptomatic.
Studies have documented COVID 19 infection in people who remain
asymptomatic.[6-8 ]On the contrary, the study by Huang C et al (
2019), where majority of the patients were found symptomatic.[9]
Mean(SD) Spo2 measured among the admitted patients was
97.61(3.85) with range(54-99%) . Similar findings were noticed in a

systematic review done by Bepouka et al. [10] The outcome of the
admitted patents was good. The majority (97.1%) got discharged from
the hospital after they were tested negative. However 0.3% was
referred to other hospital due to inadequate critical care facility and
0.3% died. A report of United State Centre for Disease Control through
the end of may 2020 showed 5% death. [11]

Association Between Demographic Profile and Source of Infection

The result showed statistically significant association history of travel
and sex of the study population, (p=.000). However no association was
found between ethnicity, residence and source of infection.

Strength and limitation of the study: The study summarizes the
demographic profile, possible source of infection, clinical presentation
and outcome of the COVID 19 patients admitted at SBMC, Hazaribag
during first wave of pandemic. It suggests some evidence for future
research direction on COVID 19, which will provide information for
research community, health care administrator and policy makers.

However, this study had many limitations because of study design and
source of data. We had to completely rely on the limited information of
OPD and IPD register. As the data was captured in the predefined
proforma, during first wave, with little preparedness due to lack of
information, some relevant information like co morbidity was
incomplete.

CONCLUSION

Based on the result of the study and discussion, it can be concluded that
majority of the affected study population is of productive age group
with history of travel. Human capital is intangible asset and mortality
of even a single individual counts. Hence, it must be conserved by the
holistic approach. It is recommended to strengthen the health care
delivery system, with special focus towards critical care facilities. In
addition, the administrative check over migrants during infectious
disease pandemics is also required. More studies are suggested to
explore every minute aspects of COVID 19 Pandemic to better
understand the gaps and hence field for improvement.
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