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Abstract

The pandemic Coronavirus (Covid-19) is a universal communal health emergency, with millions
of infections and lots of mortality globally. Statistics concerning the clinical sequence of
hospitalized, discharged and deceased patients are needed. Demographic, clinical features, and
outcome statistics for patients who were referred to the hospital designated to receive pandemic
patients in Kirkuk governorate, which is affiliated with the Kirkuk Health Directorate, between
October 1 and December 30, 2020, were determined through records related to online
institutional health. We conducted a cross sectional study of patients who were discharged alive
or died in hospital. Of the 450 patients who were admitted to hospital and within the duration of
the study, the overall death rate was 3.1% and 96.9% were discharged alive. In those who died,
the percentage of men was 2.2%, and in females 0.9%, the percentage for geographical area was
2.2% for districts and sub-districts, and the percentage of Unemployed was 4, 2%. It was
concluded that the infection in men are more, especially those over the age of 61 years of them
and those who have other comorbidities such as high blood pressure, heart diseases and diabetes.
Keywords: Pandemic, Covid-19, patients, comorbidity.

Introduction

(SARS Severe acute respiratory syndrome coronavirus 2 CoV- 2) causes Coronavirus Disease
2019 (COVID-19) @, which was the first person registered with it in Wuhan; China in Dec.
2019. It is the seventh coronavirus that affects humans and can cause multiple infections of
the of the body's organs ®®. The World Health Organization (WHO) described the ongoing
outbreak as a pandemic ®. On February 22, 2020, the first reported case of COVID 19 infection
in Irag was for an Iranian student in the city of Najaf, followed by four members of one family
from Kirkuk Governorate in Irag who had recently returned from Iran. Then the reporting of
cases escalated to include almost all Iragi provinces ©®. Most patients undergo minor
complications and a good prognosis ). Few of the patients had developed acute pneumonia,
pulmonary edema, acute respiratory distress syndrome, or the dysfunction of many organs and
consequently died @%. The aim of our cross sectional study was to describe demographics,
features, and results among patients with COVID-19 admitted to hospital in Kirkuk governorate.
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Methods

Study population & data collection

In this descriptive cross-sectional study, patient data came from Kirkuk General Hospital located
in Kirkuk governorate center in northern Iraq. We sampled 450 patients whose ages are between
31 years old, having Covid-19 infection which is laboratory-confirmed. Between October 1 and
December 30, 2020, they were admitted to the above-mentioned hospital (time of data freeze). A
reverse-polymerase chain reaction (RT-PCR) assay of a sample obtained by a nasopharyngeal
swab was used to assess the reported case of Covid-19. The Directorate of Health ratified this
research under a supervisory protocol that allows for analysis of restricted data at the patient
level. The data set was obtained from the General Kirkuk Hospital. We obtained demographics,
plus clinical features during the hospitalization. Demographics included age and gender, as well
as geographic area and occupational status in the electronic health records (EHRs). The group of
geographical areas included the governorate center or (districts and sub-districts). The
occupational status group included a known or unknown employee . All clinical characteristics
were gathered as part of the recommended clinical treatment . To summarise the results, we used
descriptive statistics . . Categorical variables were summarized as numbers and percentages.
Analysis was performed using chi square.

Results

Of the total patients having Covid 19 were referred to Kirkuk General Hospital in the city, we
took 450 patients from them to conduct this study on them after obtaining approval and
permission from the Kirkuk Health Directorate .Table No. 1 shows the numbers and percentages
of patients included in the study who were admitted to the hospital during the three months
extending from October 1 to December 30, 2020.

Table (1): Proportions of Covid-19 patients in hospital during the three months, depending on those
who died in hospital against those discharged alive.

Months Patients who were Patients who died P value
discharged alive in hospital

October 144 (96%) 6 (4%)

November 145 (96.7%) 5 (3.3%) 0.597

December 147 (98%) 3 (2%)

Total (450) 436 (96.9 %) 14 (3.1%)

Outcomes of hospitalized patients
Baseline characteristics are shown below only for patients who completed the course in hospital.
A total of 450 Covid-19 hospitalizations were confirmed as patients who had completed their
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course in hospital (dead or discharged alive) by the date of the data freeze at the end of the study.
Of these, 463 (96.9%) were discharged and 14 (3.1%) died in the hospital. As presented in table

).

Table (2): Baseline features of patients having hospitalized Covid-19 by in-hospital deaths versus
those discharged alive (N = 450)

Patients who
dead in hospital

Patients who were
discharged alive

436 (96.9 %) 14 (3.1%)

Gender Male 285( 63.3%) 10 (2.2%) 295(65.6%) 0.638

Female 151 (33.6%) 4 (0.9%) 155(34.4%)

31-40 7 (1.6%) 0 (0.0%) 7 (1.6%)

41-50 26 (5.8%) 0 (0.0%) 26 (5.8%)
Age group 51-60 77 (17.1%) 1(0.2%) 78 (17.3%)  0.006

61-70 138 (30.7%) 1(0.2%) 139 (30.9%)

71-80 139 (30.9%) 6 (1.3%) 145 (32.2%)

81-90 49 (10.9%) 6 (1.3%) 55 (12.2%)
Geographic  Districts or 243 (54.0%) 10 (2.2%) 253 (56.2%) 0.244
Area sub-districts

Governorate 193 (42.9%) 4 (0.9%) 197 (43.8%)

center
Employed Employee 37(8.2%) 3(0.7%) 40 (8.9%) 0.094
or not Otherwise 399 (88.7%) 11(4.2%) 410 (91.1%)
Comorbidity HYP 84 (18.7%) 3 (0.7%) 67 (19.3%)

HD 64 (14.2%) 3 (0.7%) 8 (14.9%)

DM 50 (11.1%) 2 (0.4%) 52 (11.6%)  <0.001

RD 24 (5.3%) 1 (0.2%) 25 (5.6%)

CAN 0 (0.0%) 1 (0.2%) 1 (0.2%)

MIX 16 (3.6%) 3 (0.7%) 19 (4.2%)

NONE 198 (44.0%) 1 (0.2%) 199 (44.2%)

Note : HYP=Hypertension , HD= Heart Diseases , DM= Diabetes Mellitus, RD=Renal Diseases, CAN=Cancer, MIX=Mixed

The highest proportions of patients were male (65.6%), (56.2%) were residents of the districts
and sub-districts, (91.1%) were not employees .The lowest percentage of patients admitted to
hospital was in the age group (32-40), and it was also the lowest in the death rate, as was the age
group (42-50).While The highest percentage of the dead was for those over the age of 71,
compared to those who were cured and discharged from the hospital. Of those who died, 0.7%
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had high blood pressure, the same percentage had heart diseases and mixed diseases, while 0.4%
had diabetes mellitus, and 0.2% had both cancer and chronic kidney diseases.

Clinical features of admission for patients who have accomplished the hospital progress are
shown in table (3), stratified by outcomes. Those with a fever were (92.1%), dry cough (88.9%),
fatigue (81.6%), sore throat (64.9%), rhinorrhea (61.3%), loss of sense of smell and taste (83%),
dyspnea (32.2%), pleuritic chest pain (12.2%), and diarrhea (22.9%) .

Table (3): Selected clinical features for in-hospital COVID-19 patients are divided according to
mortality and hospital discharges.

Outcomes of in-hospital patients

Clinical Features Total - - S—

450 (100%) Pgtlents who were . Patle_nts Wh_O died in
discharged alive N=436 | hospital N=14

Fever 410 (91.1%) 396 14

Dry Cough 400 (88.9 %) @ 386 14

Fatigue 381 (86%) 368 13

Sore Throat 292 (64.9%) 281 11

Rhinorrhea 276 (61.3%) 266 10

Loss of sense of smell & taste | 375 (83.3%) 363 12

Dyspnea 145 (32.2%) 131 14

Pleuritic chest pain 55 (12.2%) 42 13

Diarrhea 103(22.9%) 101 2

Discussion

In this study, we noticed that male were more than female in 450 cases of COVID-19 infection.
It was also found in the SARS Cov and MERS CoV ™ ™ This It may be due to the X
chromosome as well as sex hormones, which are important in innate and adaptive immunity?.
Also, the men showed a high level of ACE 2 receptors, which can increase the likelihood of
infection and mortality rates ™. Based on results by our research, it is indicated that elder adult
males having chronic diseases are more likely to be infected by COVID-19 due to impaired
immune function in these patients ¥, Aging and co-morbidity may be associated with increased
mortality. Giving antibiotics quickly to prevent infection and strengthening immunosuppressive
therapy may reduce complications and deaths ‘**®. The attributes of the patients who died were
generally consistent with a previous study's early warning model for estimating viral pneumonia
mortality specifically with respect to age and comorbidities *”.Furthermore, about more than
half of the patients have chronic underlying diseases, mostly cardiovascular and diabetes. This is
comparable to MERS-CoV ®®. COVID-19 binds to angiotensin converting enzyme 2 (ACE2) to
penetrate cells. Angiotensin converting enzyme (ACE) inhibitors and angiotensin receptor
blockers (ARBs) increase the level of angiotensin converting enzyme (ACE) and thus can
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increase COVID-19 infection. As for diabetes, it leads to impaired immune function in these
patients ™. As for the clinical signs, fever, dry cough, fatigue, and runny nose are common
symptoms of a viral respiratory infection. However, muscle pain, sore throat, nausea, vomiting,
and diarrhea may indicate a more specific infection . Inability to smell and taste was identified
in a previous study as one of the most predictive symptoms of COVID-19 infection ®V. Dyspnea
was a common symptom in this study in 44.3% of patients, and it is more closely related to
disease severity. It is often higher in COVID-19 patients who develop acute respiratory distress
and have the worst clinical outcomes 223,

Conclusion
In conclusion, infection with the COVID-19 virus was more likely in elder males with
comorbidities such as high blood pressure, heart disease and diabetes, and led to acute and even
deadly cases.

References

1- CDC COVID-19 Response Team, CDC COVID-19 Response Team, CDC COVID-19
Response Team, Chow N, Fleming-Dutra K, Gierke R, Hall A, Hughes M, Pilishvili T,
Ritchey M, Roguski K. Preliminary estimates of the prevalence of selected underlying
health conditions among patients with coronavirus disease 2019—United States,
February 12—March 28, 2020. Morbidity and Mortality Weekly Report. 2020 Apr
3;69(13):382-6.

2- GHAREEB OA, RAMADHAN SA. COVID 19-A Novel Zoonotic Disease: Origin,
Prevention and Control.

3- Song Z, Bao L, Yu P, Qi F, Gong S, Wang J, Zhao B, Liu M, Han Y, Deng W, Liu J.
SARS-CoV-2 causes a systemically multiple organs damages and dissemination in
hamsters. Frontiers in Microbiology. 2021 Jan 12;11:3451.

4- Feng G, Zheng KI, Yan QQ, Rios RS, Targher G, Byrne CD, Van Poucke S, Liu WY,
Zheng MH. COVID-19 and liver dysfunction: current insights and emergent therapeutic
strategies. Journal of clinical and translational hepatology. 2020 Mar 28;8(1):18.

5- AL-HAIDARI KA, FAIQ TN, GHAREEB OA. Preventive Value of Black Seed in
People at Risk of Infection with COVID-19.

6- Khalaf NS, Sultan HI, Hussein AL. CHARACTERISTICS OF 150 PATIENTS WITH
COVID 19 INFECTION IN SAMARA GENERAL HOSPITAL, SALAHADDIN
GOVERNORATE, IRAQ. European Journal of Molecular & Clinical Medicine. 2020
Dec 15;7(9):1275-82.

7- Song W, Li J, Zou N, Guan W, Pan J, Xu W. Clinical features of pediatric patients with
coronavirus disease (COVID-19). Journal of Clinical Virology. 2020 Jun 1;127:104377.

http://annalsofrscb.ro 12436



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 4, 2021, Pages. 12432 - 12438
Received 05 March 2021; Accepted 01 April 2021.

8- van de Veerdonk FL, Netea MG, van Deuren M, van der Meer JW, de Mast Q,
Briiggemann RJ, van der Hoeven H. Kallikrein-kinin blockade in patients with COVID-
19 to prevent acute respiratory distress syndrome. Elife. 2020 Apr 27;9:e57555.

9- Fu B, Xu X, Wei H. Why tocilizumab could be an effective treatment for severe COVID-
19?. Journal of translational medicine. 2020 Dec;18(1):1-5.

10- Badawi A, Ryoo SG. Prevalence of comorbidities in the Middle East respiratory
syndrome coronavirus (MERS-CoV): a systematic review and meta-analysis.
International Journal of Infectious Diseases. 2016 Aug 1;49:129-33.

11- Channappanavar R, Fett C, Mack M, Ten Eyck PP, Meyerholz DK, Perlman S. Sex-
based differences in susceptibility to severe acute respiratory syndrome coronavirus
infection. The Journal of Immunology. 2017 May 15;198(10):4046-53.

12- Jaillon S, Berthenet K, Garlanda C. Sexual dimorphism in innate immunity. Clinical
reviews in allergy & immunology. 2019 Jun;56(3):308-21.

13- Bwire GM. Coronavirus: why men are more vulnerable to Covid-19 than women?. SN
comprehensive clinical medicine. 2020 Jul;2(7):874-6.

14- Dryden M, Baguneid M, Eckmann C, Corman S, Stephens J, Solem C, Li J, Charbonneau
C, Baillon-Plot N, Haider S. Pathophysiology and burden of infection in patients with
diabetes mellitus and peripheral vascular disease: focus on skin and soft-tissue infections.
Clinical Microbiology and Infection. 2015 Sep 1;21:527-32.

15- Wang XF, Shi GC, Wan HY, Hang SG, Chen H, Chen W, Qu HP, Han BH, Zhou M.
Clinical features of three avian influenza H7N 9 virus-infected patients in S hanghai. The
clinical respiratory journal. 2014 Oct;8(4):410-6.

16- Chen N, Zhou M, Dong X, Qu J, Gong F, Han Y, Qiu Y, Wang J, Liu Y, Wei Y, Yu T.
Epidemiological and clinical characteristics of 99 cases of 2019 novel coronavirus
pneumonia in Wuhan, China: a descriptive study. The lancet. 2020 Feb
15;395(10223):507-13.

17- Guo L, Wei D, Zhang X, Wu Y, Li Q, Zhou M, Qu J. Clinical features predicting
mortality risk in patients with viral pneumonia: the MuLBSTA score. Frontiers in
microbiology. 2019 Dec 3;10:2752.

18- Muniyappa R, Gubbi S. COVID-19 pandemic, coronaviruses, and diabetes mellitus.
American Journal of Physiology-Endocrinology and Metabolism. 2020 May
1;318(5):E736-41.

19- Filardi T, Morano S. COVID-19: is there a link between the course of infection and
pharmacological agents in diabetes?. Journal of endocrinological investigation. 2020 Jun
3:1-8.

20- Siordia Jr JA. Epidemiology and clinical features of COVID-19: A review of current
literature. Journal of Clinical Virology. 2020 Apr 10:104357.

21- Patel A, Charani E, Ariyanayagam D, Abdulaal A, Denny SJ, Mughal N, Moore LS.
New-onset anosmia and ageusia in adult patients diagnosed with SARS-CoV-2 infection.
Clinical Microbiology and Infection. 2020 Sep 1;26(9):1236-41.

http://annalsofrscb.ro 12437



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 4, 2021, Pages. 12432 - 12438
Received 05 March 2021; Accepted 01 April 2021.

22- Hassan SA, Sheikh FN, Jamal S, Ezeh JK, Akhtar A. Coronavirus (COVID-19): a
review of clinical features, diagnosis, and treatment. Cureus. 2020 Mar;12(3).
23- Allali G, Marti C, Grosgurin O, Mor¢lot-Panzini C, Similowski T, Adler D. Dyspnea:

The vanished warning symptom of COVID-19 pneumonia. Journal of medical virology.
2020 Nov;92(11):2272-3.

http://annalsofrscb.ro 12438



