
Science Journal of Public Health 

2024; Vol. 12, No. 2, pp. 51-56 

https://doi.org/10.11648/j.sjph.20241202.14  

 

 

*Corresponding author:  

Received: 1 November 2023; Accepted: 7 December 2023; Published: 17 April 2024 

 

 

 
 

Copyright: © The Author(s), 2024. Published by Science Publishing Group. This is an Open Access article, distributed 

under the terms of the Creative Commons Attribution 4.0 License (http://creativecommons.org/licenses/by/4.0/), which 

permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.

 

Research Article 

Demographic and Clinical Characteristics of COVID-19 

Positive Cases: A Prospective Study in a COVID-19 Referral 

Hospital 

Mohammad Ripon Sikder
*
, Marzuk Ahamed, Mohammad Salehin Abedin,  

Mohammad Motiur Rahman, Sohel Rana Sumon, Mohammad Mojibur Rahman,  

Abdur Rab Akanda
 

Department of Public Health and Life Science, University of South Asia, Dhaka, Bangladesh 

 

Abstract 

Background: The emergence of the SARS-CoV-2 virus, also referred to as COVID-19, was first identified in China and rapidly 

spread throughout the globe, leading to a worldwide public health crisis. COVID-19 is an extremely transmissible disease caused 

by the SARS-CoV-2 virus. The main symptoms were of heightened body temperature, inflammation of the lungs, breathing 

difficulties, muscular discomfort or fatigue, headache, hemoptysis, gastrointestinal disturbance, and acute respiratory distress 

syndrome (ARDS). Objective: To determine the demographic and clinical characteristics of people who have tested positive for 

COVID-19. Methods: This study was conducted as a cross-sectional prospective investigation in partnership with the Radiology 

and Imaging department and the Virology and COVID unit at IbnSina Hospital in Dhaka, Bangladesh. The study took place from 

January 2022 to June 2022. This study included a cohort of 120 individuals who tested positive for COVID-19 and were above 

the age of 18. The data acquired underwent analysis using the Statistical Package for Social Sciences (SPSS) software, 

specifically version 23.0. The study gained ethical clearance from the Ethics Committee of the School of Public Health & Life 

Science at the University of South Asia, located in Dhaka, Bangladesh. Result: In this study a total of 120 (n=120)) confirmed 

COVID-19 positive cases were enrolled. According to age distribution, the majority 63 (52.5%) patients belonged to the age 

group >52 years and followed by 30 (25%) age group (43-52) years, 18 (15%) (33-42) years, 6 (5%) (22-32) years and 3 (2.5%) 

<22 years. According to sex distribution, the majority, 82 (68%) were male and 38 (32%) were female. According to distribution 

of residence, the maximum, 96 (80%) were from urban area and 24 (20%) were from rural area Distribution by clinical 

presentation, general weakness 120 (100%) and followed by sneezing 114 (95%), fever 116 (96.66%), headache 117 (99.16%), 

cough 115 (95.83%), respiratory distress, 119 (98.33%), cough and SOB, 118 (99.16%), loss of smell, 212 (88.74%), lac of 

apatite, 116 (96.66%), asthma 81 (68.50%) and pneumonia, 40 (33.33%)., the Majority 116 (96.66%) had Diabetes Mellitus 

(DM) and followed by 113 (94.16%) had Hypertension (HTN), 7 (5.83%) Chronic Liver Disease (CLD) 22 (18.33%) had 

Chronic Kidney Diseases (CKD) and 12 (10%) Thyroid. Conclusions: This study investigated that the highest age group of 

COVID-19 positive cases was >52 years (52.5%). The majority of the COVID-19 positive cases were male (68%). The majority 

of the patients were from urban area (80%). Respiratory 119 (98.33) and general weakness 120 (100) were the most common 

clinical presentations. The maximum patients had Diabetes 116 (96.66% and hypertension 113 (94.16%). 
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1. Introduction 

In December 2019, Chinese authorities informed the World 

Health Organization (WHO) of an epidemic of pneumonia in 

Wuhan, Hubei province. The etiology of the sickness re-

mained unknown at that period. A novel strain of the coro-

navirus, designated severe acute respiratory syndrome coro-

navirus 2 (SARS-CoV-2), was discovered and formally des-

ignated as "coronavirus disease 2019" (COVID-19) on Janu-

ary 7, 2020. The inaugural fatality attributed to COVID-19 

occurred on January 9, 2020, in Wuhan. Subsequently, the 

global tally of confirmed cases has surpassed 370,000, with a 

death toll of over 16,000 [1]. Despite the implementation of 

heightened steps to reduce the spread of the pandemic, there 

continues to be a steady increase in the number of individuals 

affected and the mortality rate. The elderly population is more 

susceptible to developing severe acute respiratory syndrome, 

complications, and mortality when infected with 

SARS-CoV-2 [2]. The main symptoms seen were increased 

body temperature, inflammation of the respiratory tract, 

breathing difficulties, muscle discomfort or fatigue, headache, 

coughing up blood, gastrointestinal disruption, and acute 

respiratory distress syndrome (ARDS) [3, 4]. In February 

2020, the World Health Organization (WHO) formally clas-

sified this pandemic as a global health emergency [5]. The 

first instance was officially recorded on March 8th, 2020, in 

Bangladesh, and the first death was reported on March 18th, 

2020. The COVID-19 pandemic has predominantly impacted 

persons in the first phases of their professional lives and those 

who are currently employed. The IEDCR expressly stated that 

persons aged 21 to 50 constituted 68% of the confirmed 

COVID-19 cases. In contrast, those who were 50 years old or 

older made up 21% of the total infected population. Minors 

constituted 11% of the total number of affected cases [6]. The 

age distribution of COVID-19 positive patients in Bangladesh 

and India is comparable, but it dramatically deviates from that 

of the USA and Italy, where it has had a substantial impact. In 

India, 75.09% of the persons who were diagnosed with the 

virus were younger than 50 years old. So date, the predomi-

nant demographic affected by the virus in India consists of 

adults in the working age group. Conversely, the prevalence 

of COVID-19 infection among individuals aged 19 to 50 

years in Italy stands at a mere 27.2%. COVID-19 cases in the 

United States were comprised of individuals who were 50 

years old and older, accounting for 50.63% of the total cases 

[7]. Countries with fragile healthcare systems are more sus-

ceptible to increased risk, as indicated by the World Health 

Organization (WHO). As of August 11, 2020, the sickness has 

affected a minimum of 204,173,377 people and caused at least 

742,311 fatalities worldwide [8]. The emergency committee 

of the World Health Organization has affirmed that the 

transmission of COVID-19 can be halted through meticulous 

contact tracing, swift case identification, rigorous isolation 

measures, and rapid administration of medical interventions. 

The objective of this study was to determine the demographic 

and clinical attributes of individuals who tested positive for 

COVID-19. 

2. Objectives 

General Objective: 

To determine the demographic and clinical characteristics 

of the COVID-19 positive cases. 

Specific Objectives: 

1) To determine the demographic characteristics of the 

COVID-19 positive cases. 

2) To identify clinical characteristics of the COVID-19 

positive cases. 

3. Methodology 

This study was conducted as a cross-sectional prospective 

investigation at the Radiology and Imaging department in 

partnership with the Virology department and COVID unit at 

IbnSina Hospital in Dhaka, Bangladesh, from January 2022 to 

June 2022. A purposive random sampling technique was used 

and a total of 120 confirmed COVID-19 positive cases by 

RT-PCR lab test aged above 18 years were enrolled in this 

study. Due to COVID-19 Pandemic situation, face to face 

interview was not possible. The formal permission was taken 

from the Director and Registrar of IbnSina Hospital and the 

data were collected from the hospital registry using a 

pre-structured Case Record Form (CRF). The gathered data 

underwent a process of cleansing, editing, and inputting into a 

computer system for analysis. The data acquired were ana-

lyzed using the Statistical Package for Social Sciences (SPSS) 

software, specially version 23.0. Statistical analysis was ex-

ecuted to make inferences, and the findings were displayed in 

tables and charts, indicating the frequency and percentage. 

The study received ethical approval from the Ethics Com-

mittee of the School of Public Health & Life Science at the 

University of South Asia in Dhaka, Bangladesh. The inclusion 

and exclusion criteria of this study were as follows: 
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Inclusion criteria: 

1) ConfirmedCOVID-19 positive cases by RT-PCR lab 

test. 

2) Aged > 18 years. 

3) Having complete information in the hospital registry. 

Exclusion criteria: 

1) Non COVID-19 Cases. 

2) Aged < 18 years. 

3) Having incomplete information in the hospital registry. 

4. Results 

Table 1. Age distribution of COVID-19 positive cases (n=120). 

Age in years Frequency Percentage 

< 22 3 2.5 

22-32 6 5 

33-42 18 15 

43-52 30 25 

>52 63 52.5 

Total 120 100 

Table 1 shows the age distribution of the study subjects. 63 

(52.5%) patients belonged to the age group >52 years, which 

was the highest and followed by 30 (25%) age group (43-52) 

years, 18 (15%) (33-42) years, 6 (5%) (22-32) years and 3 

(2.5%) <22 years. 

 
Figure 1. The gender distribution of COVID-19 positive cases 

(n=120). 

Figure 1 shows the gender distribution of the study subjects. 

Among the COVID-19 positive cases, 82 (68%) were male 

and 38 (32%) were female. 

 
Figure 2. The residence distribution of COVID-19 positive cases 

(n=120). 

 
Figure 3. The distribution of clinical presentation of COVID-19 

positive cases (n=239). 

Figure 2 shows the residence distribution of COVID-19 

positive cases. Among the patients, the maximum 96 (80%) 

were from urban area and 24 (20%) were from rural area of 

Bangladesh. 

Table 2. Clinical presentation of COVID-19 positive cases (n=120). 

Clinical Presentation Frequency Percentage 

Cough 115 95.83 

Fever 116 96.66 

Cough and SOB 118 99.16 

Respiratory distress 119 98.33 

Headache 117 99.16 

pneumonia 40 33.33 

Loss of smell 116 96.66 

Asthma 81 67.50 
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Clinical Presentation Frequency Percentage 

Sneezing 114 95 

Lac of apatite 112 93.33 

General weakness 120 100 

Table 2 shows distribution of clinical presentation of the 

study subjects. Among the COVID-19 positive cases, the 

highest symptom was observed, general weakness 120 (100%) 

and followed by sneezing 114 (95%), fever 116 (96.66%), 

headache 117 (99.16%), cough 115 (95.83%), respiratory 

distress, 119 (98.33%), cough and SOB, 118 (99.16%), loss 

of smell, 212 (88.74%), lac of apatite, 116 (96.66%), asthma 

81 (68.50%) and pneumonia, 40 (33.33%). 

Table 3. Distribution of co-morbidities of COVID-19 positive cases 

(n=120). 

Co-morbidities Frequency Percentage 

Hypertension (HTN) 113 94.16 

Diabetes Mellitus (DM) 116 96.66 

Chronic Liver Disease (CLD) 7 5.83 

Chorionic Kidney Disease (CKD) 22 18.33 

Thyroid 12 10 

Table 3 shows distribution of co-morbidities of COVID-19 

positive cases. Among the patients, the Majority 116 (96.66%) 

had Diabetes Mellitus (DM) and followed by 113 (94.16%) 

had Hypertension (HTN), 7 (5.83%) Chronic Liver Disease 

(CLD) 22 (18.33%) had Chronic Kidney Diseases (CKD) and 

12 (10%) Thyroid. 

 
Figure 4. The distribution of co-morbidities of COVID-19 positive 

cases (n=120). 

5. Discussion 

This study was conducted at IbnSina Medical College and 

Hospital in Dhaka, Bangladesh. The participants were patients 

who tested positive for COVID-19 using the RT-PCR lab test. 

A cohort of 120 individuals who tested positive for 

COVID-19 were included in this investigation. The objective 

of this study was to identify the demographic and clinical 

attributes of individuals who tested positive for COVID-19. 

This study observed, 63 (52.5%) patients belonged to the age 

group >52 years, which was the highest and followed by 30 

(25%) age group (43-52) years, 18 (15%) (33-42) years, 6 (5%) 

(22-32) years and 3 (2.5%) <22 years. A similar study was 

conducted in China in 2020 by Zheng et al. In their study, they 

observed, the highest prevalent group was (40-59) years, 24 

(32.9%) (n=73). This finding of their study are almost per-

sistent with this present study [9]. This current study observed, 

Among the COVID-19 positive cases, 82 (68%) were male 

and 38 (32%) were female and the maximum 96 (80%) were 

from urban area and 24 (20%) were from rural area of Bang-

ladesh. This current study also observed, Among the 

COVID-19 positive cases, the highest symptom was observed, 

general weakness 120 (100%) and followed by sneezing 114 

(95%), fever 116 (96.66%), headache 117 (99.16%), cough 

115 (95.83%), respiratory distress, 119 (98.33%), cough and 

SOB, 118 (99.16%), loss of smell, 212 (88.74%), lac of apa-

tite, 116 (96.66%), asthma 81 (68.50%) and pneumonia, 40 

(33.33%). A separate investigation carried out at Shaheed 

Suhrawardy Medical College Hospital in Dhaka between July 

2020 and December 2020 revealed that the majority of pa-

tients experienced fever (95%), cough (88.4%), dyspnea 

(43.8%), pneumonia (37.4%), and severe pneumonia (36.4%). 

Within this study, 40% of the patients experienced a digestive 

symptom. Specifically, 47.9% reported diarrhea, 55.5% re-

ported vomiting, 16.5% reported loss of appetite, 29.8% re-

ported abdominal discomfort, 24.8% showed abdominal 

bloating, 0% reported reflux, and 3.3% reported jaundice. The 

study sample comprised 121 patients who tested positive for 

COVID-19. Of these, 57.85% were male and 42.15% were 

female, which closely aligns with our own study [10]. Almost 

similar findings were observed in some other studies in 

Bangladesh and other countries of the world [11-15]. Our 

study prevailed the majority 116 (96.66%) had Diabetes 

Mellitus (DM) and followed by 113 (94.16%) had Hyperten-

sion (HTN), 7 (5.83%) Chronic Liver Disease (CLD) 22 

(18.33%) had Chronic Kidney Diseases (CKD) and 12 (10%) 

Thyroid. A study conducted in Malaysia in 2021 revealed that 

the most common underlying health conditions were hyper-

tension (15.5%) and diabetes (11.0%). Approximately 43.8% 

of patients had fever, whereas 37.1% presented with cough. 

Among the 25 cases requiring intubation/mechanical ventila-

tion, 68.0% had hypertension, 88.0% had fever, 40.0% had 

dyspnea, and 44.0% showed lethargy. According to the study, 

persons who were older (360 years of age) had a far greater 

chance (adjusted odds ratio = 3.9) of needing intuba-
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tion/mechanical ventilation. In addition, people who had 

hypertension (adjusted odds ratio [aOR] = 5.7), fever (aOR = 

9.8), dyspnea (aOR = 9.6), or lethargy (aOR = 7.9) were more 

prone to requiring intubation/mechanical ventilation com-

pared to those who did not have these conditions [16]. Other 

investigations investigating the clinical appearance and 

comorbidities of COVID-19 positive individuals have re-

ported similar findings [17-19]. The results of this study will 

be highly valuable to policymakers, clinicians, and medical 

staff in effectively managing and treating individuals who 

have tested positive for COVID-19. 

6. Conclusion 

This study investigated that the highest age group of 

COVID-19 positive cases was >52 years (52.5%). The ma-

jority of the COVID-19 positive cases were male (68%). The 

majority of the patients were from urban area (80%). Respir-

atory 119 (98.33) and general weakness 120 (100) were the 

most common clinical presentations. The maximum patients 

had Diabetes 116 (96.66% and hypertension 113 (94.16%). 

7. Limitations of the Study 

This was a single center study with a limited purposive 

sample size and short study duration. So, the findings of this 

study may not reflect the whole country. 

8. Recommendations of the Study 

A multicenter retrospective study may be conducted with a 

large statistical calculated sample size over a long period of 

time to justify the results of this study. 
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