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ABSTRACT… Objective: To find out the common symptoms in COVID -19 patients in 
association with age and gender. Study Design: Cross Sectional study. Setting: Study was 
conducted by approaching patients with COVID 19 positive in clinics, hospitals and those 
isolated at homes. Period: May 2020 to August 2020. Material & Methods: This study was 
conducted in Karachi by filling up the proformas from patients diagnosed as COVID 19 during 
a period of 4 months. All the patients with 25 -75years of age, and diagnosed   with COVID 19 
positive were considered as a part of study. Data was written in a form of questionnaire.95% 
confidence interval was taken. For entry of data SPSS version 20 was used. Results: A total 
of 150 cases were included after considering inclusion and exclusion criteria, among which 
80(53.3%) were males and 70 (46.6%) were females. Most of the COVID -19 patients in our 
study between the age group of 61-75yrs (57%) followed by 46- 60yrs age group (30 %). This 
study also showed that fever and cough was among the commonly occurring symptoms in 
COVID-19 patients. Conclusion: Patient with different symptoms present in COVID-19 although 
cough and fever were the most common symptoms  seen although few patient were symptoms 
free although COVID-19 positive.

Key words: Acute Respiratory Distress Syndrome, Contagious, Novel COVID 19, 
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INTRODUCTION
Corona virus is an RNA virus, which is highly 
contagious and that has caused pandemic 
all over the world. Its outbreak begins initially 
in December 2019 in China and manifested 
as pneumonia of unknown etiology that was 
confirmed later on investigations.1 And was 
designated as 2019-nCoV. Initially, it was named 
severe acute respiratory syndrome coronavirus 
2 (SARS-CoV -2) due to genetic and clinical 
similarities to the severe acute respiratory 
syndrome coronavirus.2 However, the International 
Committee on Taxonomy of Viruses designated 
it as the SARS-CoV-2 virus 9.3 The World Health 
Organization (WHO) has named it as coronavirus 
disease-2019 (COVID-19) on February 11, 2020. 
In the beginning of March 2020, the worldwide 
cases confirmed by WHO were 87,317 which 
later on increased.4,5 Out Of these confirmed 
cases, 2,977 (3.42%) patients have yielded the 

virus. The vast number of mortality has taken 
place in China that is 96.5%. Most of the patients 
that are 79,968 (92%) have been infected in 
China due to this virus. Other than China, 76169 
cases also arise in 59 different countries.6 Due to 
the pandemic, the number of cases in involved 
countries varies in number. Most of the patients 
can have mild symptoms, yet 6% of cases were 
critically ill. Mortality rates can vary accordingly in 
different countries, but the WHO has estimated a 
global mortality of about 3% of confirmed cases.  
Pakistan was also highly affected due to the 
outbreak of virus in China. On the west side, Italy 
has the highest mortalities due to COVID 19 while, 
Iran was on second after Italy in mortality. In Our 
country the first case of COVID-19 have appeared 
on February 26, 2020 in Karachi, Sindh province 
which was confirmed by Health Ministry after 
which the number of (COVID-19 Positive) cases  
increased and reached to twenty (20) out of 471 
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suspected cases with majority of cases to be in 
Sindh province followed by the Gilgit Baltistan. 
And presently these cases increase by high rate 
and the situation is worst.7

The mode of transmission of this virus is from 
animal-to-human and human to-human. It has an 
incubation period of 5-6 days. The clinical course 
of SARS-CoV-2 infection is different, comprising of 
asymptomatic infection, to mild upper respiratory 
tract illness, and severe viral pneumonia with 
respiratory failure and eventually ending in 
death.8,9 This virus can involve any system of the 
body, but mainly chest symptoms accounting 
for 5-10% of cases were more frequently seen 
presenting as pneumonias, and later as acute 
respiratory distress syndrome.10

Other organs which can be involved are brain, 
gastrointestinal tract and liver.11 It has been 
approximated that 2%-3% of the population are 
the healthy carriers of these viruses.12 Patients who 
have mild disease can present with symptoms of 
an upper respiratory tract viral infection.13 These 
include dry cough, mild fever, nasal congestion, 
sore throat, headache, myalgias, and malaise with 
absence of serious symptoms such as dyspneas. 
Around (81%) of COVID-19 cases reported are 
mild in intensity and without any, radiograph 
signs of acute respiratory distress syndrome 
and  pneumonias.14,15,16 Patients who have mild 
disease can quickly worsen into severe or critical 
disease and due to problem in breathing may 
need the ventilator support also. The aim of this 
study is to determine the occurrence of different 
symptoms in patients diagnosed as COVID 19 
so help the patient to understand and not just to 
focus on conventional symptoms  (Rationale of 
the study mentioned)

MATERIAL & METHODS
The study was conducted by approaching patients 
with COVID 19 positive in clinics, hospitals and 
those isolated at homes. The duration of our 
study was 4 months from May 2020 to August 
2020. It is a cross-sectional study. The study was 
commenced after the ethical approval taken from 
the ethical committee. Consent was taken from 
the patients prior to data collection after explaining 

the details of the study. Those patients diagnosed 
as COVID 19 positive between 25- 75 years of 
age irrespective of gender were included. They 
were given a questionnaire to fill in which they 
identified their symptoms. All the patients within 
25-75 years of age, diagnosed   and confirmed 
as COVID 19 positive were included in the study. 
Pregnant women, patients with history of any 
malignancies, hepatitis B and C and chronic renal 
failure patients were all excluded from the study. 
Data was collected in a pre-designed proforma. 
The total patients diagnosed with COVID positive 
will be presented by their frequencies and 
percentages with 95% confidence interval.

RESULTS
Among 150 COVID 19 positive 80 (53%) were 
males and 70(47 %) were females. The ages vary 
between 25 till 75 years of age. Mostly COVID 19 
positive cases in our study were between the age 
group of 61-75yrs (57%).

Total Patients =150
Male =   80
Female = 70

Symptoms Patients %(n=150)
Cough 110 73% (n=150)
Fever 120 80%(n=150)
Sore Throat 40 27%(n=150)
Running Nose 50 34%(n=150)
Bodyaches 45 30%(n=150)
Breathlessness 40 27%(n=150)
NO Symptoms 10 7%(n=150)
Palpitation 30 20%(n=150)
Headache  40 27%(n=150)

Table-I. Frequency of different symptoms among 
COVID-19 patient.

Figure-1. Frequency of different symptoms among 
COVID-19 patient according to gender difference.
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DISCUSSION
It is shown from data of our study that fever is 
the frequent symptom in a patient with COVID-19 
and 120 patient which comprises of 80% of total 
patient had complained of fever as their first 
symptoms whereas 10 patient were those who 
had no symptoms although they had reports that 
were positive for COVID-19 as shown in Table-I 
these finding are consistent with Miller R, and 
.Guan W et al in their previous studies.17,18 110 
patients (73%) had cough which is the second 
most common symptom that was identified by 
our target population also consistent with Chen 
N, Zhou  et al, Arentz M, et al. Kim ES  et al in their 
studies.19,20,21

It is shown in our study that in female cough is the 
most common initial symptom whereas in male  
fever is the initial complain of COVID-19 patients 
.Interestingly 10 patient among both gender were  
those who although suffering from COVID19 
but  were free from symptoms and diagnosed  
incidentally during screening process as shown 
in  Figure-1.

It is also shown in table 2 that in different age 
group fever was most commonly occurring 
symptom in age group 46-60 year i.e. 58 patient 
had fever, while cough is most commonly 
occurring symptom that effect the age group of 
31-45yrs .In the age group of 20-30yr running 
nose is the most common feature of COVID19. 
In the age group above 60yrs fever and cough 
were the most common features. Breathlessness 
is not the initial complain of any age group while  
cough is the second common symptoms among 
age group of 46-60yrs while no patient in an age 

group of 20-30yrs  complaining of cough as the 
initial symptoms as shown in Table-II. These 
finding is consistent with Rodriguez-Morales AJ 
et al, Wang X et al in their  previous studies.22,23 It 
is shown from our study that there is no definite 
symptoms for COVID-19 patient with different 
symptoms and it differ in different age groups 
and gender but fever and cough were the most 
promising symptoms as compare to others  
symptoms which is consistence with MJ, Baldwin 
MR, Abrams D, et al.24 So any patient who has 
suspected exposure they should have  PCR 
testing done for the presence of virus in their body 
as few patients among our study were without any 
initial symptoms and they were diagnosed during 
screening procedure. Most importantly as the 
rate of infection transmission of COVID 19 is very 
high so if there is any doubt then go for screening 
instead of relying on symptoms of this disease as 
this virus can present with multiple symptoms and 
is difficult to conclude on the basis of symptom’s 
and clinical examination.

LIMITATION
The main limitation  of the study is a small sample 
size, this study can further be conducted on large 
scale In future as the incidence of cases with 
COVID 19 are increasing and presentation of 
symptoms can vary in patients.

CONCLUSION
This study conclude that patient with COVID-19  
can present  with variety  of symptoms although 
cough and fever were the most common  
presenting symptoms , but  few patient  remained 
asymptomatic although COVID-19 positive .So if 
anyone who is  suspected of having the infection  

20-30 yrs 31-45 yrs 46-60 yrs 61+yrs
Cough 20 40 27 23
Fever 16 24 58 22
Sore Throat 3 10 17 10
Body Ache 5 10 25 10
Running Nose 22 12 16 nil
Breathlessness 3 7 10 20
No Symptoms nil 5 4 1
Palpitation 5 12 13 10
Headache  nil 5 30 5

Table-II. Frequency of different symptoms among COVID-19 patient in different age group.
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or get in  contact with COVID -19 patient so 
should have  PCR lab investigation  done for the 
confirmation of  disease  and don’t rely on the 
symptoms only.
Copyright© 19 Jan, 2021.
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