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Abstract: 
Background: COVID 19 is an emerging disease which has a viral (SARS CoV 2) origin and so the clinical 

features of the disease mimics other viral diseases. Different studies across the globe evidenced that the clinical 

features vary from asymptomatic to even complex severe pneumonia. But still the unique clinical features of the 
disease are yet to be completely identified. Addressing this concern eventually helps in early detection and 

appropriate management of COVID 19 patients.  This study is an attempt to describe the clinicosocial profile of 

COVID 19 positive patients and the categorization of clinical symptoms based on symptomatology and also to 

find out if there is any association between sociodemographic factors and clinical categorization based on 

symptomatology. 

Methodology: A record based retrospective cross sectional study was conducted in DR Somervell Memorial CSI 

Medical College, Karakonam, South Kerala during the period from October 2020 to January 2021.Data was 

collected from 315 completed case sheets of COVID 19 patients who were admitted during June 2020 to 

January 2021.Data on sociodemographic profile, presenting symptoms at the time of admission, clinical 

categorization based on symptomatology using the Government of Kerala guidelines on COVID 19 were 

collected using a predesigned pretested abstraction form. The collected data were entered into MS Excel and 
was analyzed using SPSS trial version 21.0. The association between sociodemographic variables and 

categorization based on symptomatology were studied using Chi-square test and a p value <0.05 was 

considered statistically significant. 

Results: The sociodemographic profile of the 315 Covid 19 patients revealed that the median age of the study 

participants were 54 years with an age ranging from 1 month to 96 years with 50.5 % females and 80.6 % 

residing in rural areas. Majority of the study participants presented with fever (58.4 %), followed by cough 

(35.9 %) and myalgia (26 %) .When patients were categorised based on clinical symptomatology into Category 

A, Category B and Category C, majority of them belonged to Category B (87.3 %).The most common presenting 

symptom among Category A patients was Myalgia (58.3 %) while that in Category B was Fever (63.3 %) 

followed by cough (37.1%) and myalgia (26.5 %) and among category C patients was fever (52.6 %) followed 

by cough (47.4 %) and dyspnoea (47.4 %).Chi square test was done to find the association between 

sociodemographic variables and the sociodemographic factor age, was highly statistically significant with 
variation in categorization based on symptomatology. The sociodemographic factors like gender and place of 

residence didn’t not show any statistical significance with the categorization based on symptomatology. 

Conclusion: The most commonly reported symptom was fever (58.4 %) among all the COVID 19 positive 

patients. Majority (87.3 %) of the patients belonged to Category B. The sociodemographic variable age had a 

very high statistical association with the clinical categorization based on symptomatology. 
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I. Introduction 
Coronavirus disease (COVID-19) is a severe acute respiratory infectious disease caused by a newly 

discovered coronavirus known as SARS CoV-2. COVID 19 first appeared in Hubei province of Wuhan, China, 

as a cluster of pneumonia cases of unknown origin. It rapidly spread across the globe and the wave reached 

India showing its presence for the first time in Kerala. This prompted heightened surveillance in India.1,2  

Studies from different countries across the globe has evidenced that the clinical spectra of COVID‑ 19 

ranges from mild‑ to‑ moderate symptoms of cough, sore throat, headache, rhinorrhea, vomiting, diarrhea, 
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fever, and shortness of breath to signs, and symptoms complex of severe pneumonia, acute respiratory distress 

syndrome, septic shock, and/or multiple organ failure.3,4,5,6  

COVID 19 is a novel disease which has a viral origin and it mimics other viral diseases. This study is 

an attempt to look for any new symptoms and signs specific for COVID 19. Also it may throw some light to 

prioritize the most common symptoms across different age groups. 

Hence this study aims to estimate the prevalence of clinicosocial profile, severity of the disease in 

terms of mild, moderate and severe categories among COVID 19 positive patients admitted in a tertiary care 

centre in South Kerala. Also this study aims to determine the association between clinicosocial profile and 

severity of covid 19 patients. 

 

II. Methodology 
A record based retrospective cross sectional study was done at Dr Somervell Memorial CSI Medical 

College and Hospital(Dr SMCSI MCH), Karakonam in Thiruvananthapuram district of South Kerala from 

October 2020 to January 2021 after getting approval from the Institutional Ethics Committee(IEC 

No:SMCSIMCH/EC(PHARM)02/04/10).Since June 2020 this hospital had arranged the facility for COVID 19 

disease testing and treating following the guidelines given by the Ministry of Health and family welfare, 

Government of Kerala. Based on a previous study from North India2 considering the prevalence of breathing 

difficulty as 17% and allowable error of 20% of prevalence, the calculated sample size required was 488. Data 

of COVID 19 patients admitted from June 2020 to January 2021were taken and there were 515 patients admitted 

in Dr SMCSI MCH during that period. After getting permission from the Director, Principal, Medical 
superintendent and MRD-in-charge of the Institution, the case sheets of all the COVID 19 positive patients were 

retrieved and only COVID 19 patients whose case sheets were completely filled were analyzed. Excluding the 

incomplete case sheets, we could analyze the data of only 315 case sheets. The response rate was found to be 

65%. The incomplete case sheets were of those patients who got admitted and referred in a short time and those 

with mismatch of OP and IP numbers. A pretested pre designed semi structured abstraction form was used for 

collection of data on sociodemographic profile, presenting symptoms at the time of admission, clinical 

categorization based on symptomatology using the Government of Kerala guidelines on COVID 19(7).These 

data were entered into MS Excel and was analyzed using SPSS trial version 21.0. The association between 

sociodemographic variables and categorization based on symptomatology were studied using Chi-square test 

and a p value <0.05 was considered statistically significant. 

 

III. Results 
The Sociodemographic profile of the 315 Covid 19 patients revealed that the median age of the study 

participants were 54 years with an age ranging from 1 month to 96 years. 50.5 % of the study participants were 

females.  

 

Table No: 1: Proportion of self-reported clinical symptoms among COVID 19 patients (n=315) 

 
 

Most (80.6 %) of the patients were residing in rural area. Majority of the study participants presented with fever 

(58.4 %), followed by cough (35.9 %) and myalgia (26 %) (Table No:1) 
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Table No: 2 Distribution of patients among different categories based on symptomatology(N=315) 
Clinical categorization based on symptomatology No: of COVID 19 positive patients (%) 

     Asymptomatic           9 (2.9 %) 

      Category A *          12 (3.8%) 

      Category B **        275 (87.3 %) 

      Category C***          19 (6 %) 

*       Mild sore throat/cough/rhinitis/diarrhoea 

**     Fever and/or severe sore throat / cough /diarrhea  

                             OR  

               Category-A with any one of 

          • Lung/ heart / liver/ kidney / neurological disease/ Hypertension / 

             hematological disorders/ uncontrolled diabetes/ cancer /HIVAIDS/ Cardiovascular disease 

          • On long term steroids /immunosuppressive drugs. 

          • Pregnant lady  

          • Age –more than 60 years 

***    • Breathlessness, chest pain, drowsiness, fall in blood pressure, haemoptysis, cyanosis [red flag signs]  

          • Children with ILI (influenza like illness) with red flag signs 

            (Somnolence, high/persistent fever, inability to feed well, convulsions, dyspnoea /  

             respiratory distress, etc) 

          • Worsening of underlying chronic conditions. 

 

 
When patients were categorized based on symptomatology7, majority of the cases belonged to Category B. 

(Table No: 2). 2.9 % of the patients admitted were found to be asymptomatic. 

 

Table No: 3 Distribution of clinical symptoms and categories of COVID 19 patients (N = 306) 

 
 

Among Category A patients the most common presenting symptom was myalgia (58.3 %). Fever (63.3 

%) was the most common symptom followed by cough (37.1%) and myalgia (26.5 %) among category B 

patients. Among category C patients most common presenting symptom was fever (52.6 %) followed by cough 

(47.4 %) and dyspnoea (47.4 %). (Table No:3) 
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Table No: 4 Association of sociodemographic variables and clinical categorisation of COVID 19 patients (N= 

306) 

 
 

Chi-square test was done to find out the association between Sociodemographic variables and clinical 

categories. The sociodemographic variable, age, was categorized into high-risk age group comprising of person 

above 60 years and children below 10 years. Low risk group comprised of people between 10 -60 years. 

Association between age and categorization of COVID 19 patients revealed that among Category A, all cases 

belonged to low-risk age group and among Category B majority (60 %) belonged to low-risk age group. 

However, among Category C majority (68.4 %) belonged to high-risk age group and this difference in 

association found between the age distribution and categorization was found to be statistically very highly 

significant (p < 0.001) association. (Table No: 4) 

When association was done between  gender and clinical categorization, it shows that in Category A 
and Category B, majority (58.3 % & 51.6 % respectively) were females. Among Category C, majority (63.2%) 

were males and this difference shown across various categories does not show any statistical significance. 

(Table No: 4) 

Among Category A, B and C majority (83.3 %, 81.8% and 73.7 %)) of the COVID 19 positive patients 

were from rural areas and it does not show any statistical significance. (Table No: 4) 

 

IV. Discussion 
COVID 19 is a novel disease and the clinical profile of the disease is not yet completely 

understood.This urges the neeed to do research to identify the unique clinical features of COVID 19 which helps 
in early detection of cases. Early detection and prompt treatment can fairly reduce the mortality associated with 

the disease and also helps in optimum utilisation of the resources.As we are expecting the second wave of 

COVID 19, emergency preparation and mitigation strategies need to be adopted as part of the Disaster 

Management.Categorisation of the patient based on symptomatology helps in preparedness not only in the field 

of providing treatment bua also in planning the necessary infrastructure and transportation facilities. 

Studies done on clinicosocial profile of the patients in different parts of the country helps to adopt State 

specific mitigation strategies.The current study done at a tertiary care centre in South Kerala, which  also caters 

patients from Kanyakumari district of Tamil Nadu shows that the median age of COVID 19 positive patients is 

54 years which is similar to the median age of 53 (interquartile range [IQR] 33–72) years in a study conducted 

in Japan8, which is similar to the  median age of 56 years , ranging from 18 years to 87 years, in a study 

conducted in China9 whereas in a study conducted in Kerala10 the mean age was 36.5 years.In the current study 
50.5 % were females incontrast to  studies conducted in Kerala, Guntur and Japan had 80.2 %, 70 % and 57 % 

males respectively 10,11,8.As this institute is situated in a rural area, majority (80.6%) of the patients were rural 

residents.The commonest presenting symptom in the current study was fever (58.7%)which was similar to 
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studies from Kerala (45%), UAE (65%) and (China 94%)10,12,9 whereas  it was cough (85.71%, 24 %, 28.6%) in 

a study conducted in North India2 Japan8and Korea13, in the present study the proportion of COVID 19 positive 

patients with cough were 35.9%.This calls for an effective screening for patients with fever and cough attending 

different OPs. In a study conducted in different hospitals in Europe  14, 85.6% and 88.0% of patients reported 

olfactory and gustatory dysfunctions, whereas in the current study it was 4.8% and 5.1%  respectively.From the 

reports of Health and Family Welfare,Government of Kerala4, it is seen that almost half (42 %) of the COVID 

19 posititve patients belonged to asymptomatic category, in another study conducted in Kerala10 19.3% patients 

were asymptomatic , in a study conducted in a cruise ship in Japan15 41% were asymptomatic and in a study 

conducted in AIIMS,Haryana16 44.4% were asymptomatic while in the current study most of the COVID 19 

positive patients belonged to Category B.Asymptomatic patients in the current study is 2.9 % which turned up 
as a part of routine screening before elective or emergency surgeries.The less number of asyptomatic patients in 

this study could be probably because the study participants were limited to those who were COVID 19 positive 

and were admitted in this tertiary healthcare centre. 

The current study revealed that high risk age groups are more vulnerable for severe disease and this 

was found to be statistically very highly significant. Hence it is a felt need to strengthen and maintain the 

practice of reverse quarantine measures. Though severe disease was found more among male COVID 19 

positive patients and in all categories the affected population were those residing in rural areas, both these 

findings did not show any statistical significance. 

COVID 19 pandemic has hit our country very badly and the measures to prevent the infection should 

be continued till we reach a safer situation. 

 

V. Conclusion 
The most commonly reported symptom was fever (58.4 %) among all the COVID 19 positive patients. 

Majority (87.3 %) of the patients belonged to Category B. The sociodemographic variable age had a very high 

statistical association with the clinical categorization based on symptomatology 

 

VI. Recommendation 
Based on the conclusion of this study we would like to recommend that COVID 19 disease screening 

through establishment of fever clinics should be strengthened and the practice of reverse quarantine should be 
encouraged in the population. 

 

Acknowledgement 
We express our gratitude to the Director, Principal and Medical Superintendent of Dr Somervell Memorial CSI 

Medical college for their support in the conduct of the study. We also acknowledge the help rendered by the 

interns of 2015 batch in the successful completion of the study. 

 

Conflict of Interest: Nil 

Funding: Nil 

 

References 
[1]. Clinical and Epidemiological Features of SARS-CoV-2 Patients in SARI Ward of a Tertiary Care Centre in New Delhi - PubMed 

[Internet]. [cited 2021 Apr 28]. Available from: https://pubmed.ncbi.nlm.nih.gov/32602676/ 

[2]. Clinical Profile of Covid-19 Infected Patients Admitted in a Tertiary Care Hospital in North India - PubMed [Internet]. [cited 2021 

Apr 28]. Available from: https://pubmed.ncbi.nlm.nih.gov/32610859/ 

[3]. Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, et al. Clinical features of patients infected with 2019 novel coronavirus in Wuhan, 

China. Lancet. 2020;395(10223):497–506.  

[4]. Government of Kerala COVID 19 Clinical Management Report.  

[5]. Argenzian MG, Bruc SL, Slate CL, Tia JR, Baldwi MR, Barr RG, et al. Characterization and clinical course of 1000 patients with 

coronavirus disease 2019 in New York: Retrospective case series. BMJ. 2020;369.  

[6]. Rivera-Izquierdo MI, del Carmen Valero-Ubierna M, Luis R-delAmo J, Ferná ndez-García  ngel, Martínez-Diz S, Tahery-

Mahmoud A, et al. Sociodemographic, clinical and laboratory factors on admission associated with COVID-19 mortality in 

hospitalized patients: A retrospective observational study. 2020 [cited 2021 Apr 28]; Available from: 

https://doi.org/10.1371/journal.pone.0235107 

[7]. August 2020 COVID-19: Treatment Guidelines.  

[8]. Oda Y, Shiraishi S, Shimada M, Kurai O. Clinical profiles and outcome of patients with COVID-19 in a specialized hospital in 

Japan. J Anesth [Internet]. 2021;(0123456789). Available from: https://doi.org/10.1007/s00540-021-02912-0 

[9]. Zhou F, Yu T, Du R, Fan G, Liu Y, Liu Z, et al. Clinical course and risk factors for mortality of adult inpatients with COVID-19 in 

Wuhan, China: a retrospective cohort study. Lancet [Internet]. 2020;395(10229):1054–62. Available from: 

http://dx.doi.org/10.1016/S0140-6736(20)30566-3 

[10]. Varghese B, Shajahan S, Anilkumar H, Haridasan RK, Rahul A, Thazhathedath H, et al. https://www.crossref.org/webDeposit/. J 

Evol Med Dent Sci. 2020;9(46):3411–7.  

[11]. Nalamala B, Venu M, Sivayya T. A study on clinico social profile of patients attending Katuri Medical College Hospital, Guntur. IP 

Indian J Immunol Respir Med. 2019;4(3):190–3.  

[12]. Hannawi S, Hannawi H, Naeem K Bin, Elemam NM, Hachim MY, Hachim IY, et al. Clinical and Laboratory Profile of 



Clinicosocial Profile Of Covid 19 Positive Patients Admitted In A Tertiary Care .. 

DOI: 10.9790/0853-2005062328                                www.iosrjournal.org                                               28 | Page 

Hospitalized Symptomatic COVID-19 Patients: Case Series Study From the First COVID-19 Center in the UAE. Front Cell Infect 

Microbiol [Internet]. 2021 Feb 26 [cited 2021 Apr 30];11. Available from: https://pubmed.ncbi.nlm.nih.gov/33718282/ 

[13]. Kim ES, Chin BS, Kang CK, Kim NJ, Kang YM, Choi JP, et al. Clinical course and outcomes of patients with severe acute 

respiratory syndrome coronavirus 2 infection: A preliminary report of the first 28 patients from the korean cohort study on COVID-

19. J Korean Med Sci [Internet]. 2020 [cited 2021 Apr 30];35(13). Available from: https://pubmed.ncbi.nlm.nih.gov/32242348/ 

[14]. Lechien JR, Chiesa-Estomba CM, De Siati DR, Horoi M, Le Bon SD, Rodriguez A, et al. Olfactory and gustatory dysfunctions as a 

clinical presentation of mild-to-moderate forms of the coronavirus disease (COVID-19): a multicenter European study. Eur Arch 

Oto-Rhino-Laryngology [Internet]. 2020 Aug 1 [cited 2021 Apr 30];277(8):2251–61. Available from: 

https://pubmed.ncbi.nlm.nih.gov/32253535/ 

[15]. Tabata S, Imai K, Kawano S, Ikeda M, Kodama T, Miyoshi K, et al. Clinical characteristics of COVID-19 in 104 people with 

SARS-CoV-2 infection on the Diamond Princess cruise ship: a retrospective analysis. Lancet Infect Dis [Internet]. 

2020;20(9):1043–50. Available from: http://dx.doi.org/10.1016/S1473-3099(20)30482-5 

[16]. Res M, Ruts C, Hospital CR, Sciences M, Committee IE, Crh-smims S. Prevalence of. 2018;(May):517–20.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr S Blessed Singh, et. al. “Clinicosocial Profile Of Covid 19 Positive Patients Admitted In A 

Tertiary Care Centre In South Kerala, India.”IOSR Journal of Dental and Medical Sciences 

(IOSR-JDMS), 20(05), 2021, pp. 23-28. 

 

 


