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Abstract 
The novel Corona virus disease 2019 is a new pandemic experienced worldwide recently in the year 

2020 affecting millions regardless of age, gender, race and religion. This devastating disease has 

almost crippled the world physically, mentally, socially and also financially. This retrospective study 

determined the clinical presentations and commonly used drugs in hospitalised Covid-19 patients. 

Fifty cases of COVID-19 patients discharged from Sarkari Karmachari Hospital, Bangladesh, aged ≥ 

25 years who were admitted from May to June 2021 were included. Data was collected by a 

structured questionnaire with informed consent from the patients. Fifty patients met inclusion criteria 

through convenient sampling from hospital register records. Statistical analysis was done by 

Statistical Package for Social Science (SPSS) version 22.0. Mean age was 57.3±10.1 years with male 

predominance (60%). Highest participants (40%) belonged to age group 55-64 years. They lived 

mostly in urban areas (78%) and majority (66%) had contact with Covid-19 patients in last 14 days. 

Fever (96%), sore throat (92%), cough (88%), shortness of breath (82%), fatigue (80%), diarrhea 

(56%), anosmia (54%), bodyache (50%), loss of appetite (50%) were the most common symptoms. 

During hospitalisation, Paracetamol (96%), Low Molecular Weight Heparin (LMWH) (86%), 

antiviral drug (Remdesivir) (72%), Dexamethasone (64%), Montelukast (52%) and Doxophylline 

(36%) were given. Among the anti-microbials, Ceftriaxone (58%), Moxifloxacin (28%) and 

Meropenem (22%) were used. Zinc (28%) and Vitamin D3 (32%) supplements were added for patient 

management. Majority (52%) were hospitalised for 11-20 days and mean±SD was 12.6±5.3 days. 

Almost (98%) patients were discharged with recovery. This highly infectious disease has become a 

life-threatening health issue. It presents with some common manifestations but may worsen the 

patient’s condition upon presence of comorbidity. Patients can be managed with some common 

drugs, and intensive care must be practised according to severity and investigative findings. Early 

diagnosis, isolation and management of all COVID-19 patients is required to reduce transmission and 

mortality. 
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Introduction 

The appearance of a pandemic novel Corona virus disease 2019;COVID-19 has changed the 

whole world in 2020. It has extended over 213 countries affecting about 80 million people 

(1). Bangladesh is facing enormous trouble to manage the current situation of worldwide 

corona virus pandemic from March 2020 after first diagnosis of COVID-19 in the Wuhan 

city of China in December 2019 (2). The first three cases were reported on March 8, 2020 by 

the country’s epidemiology institute IEDCR (3). On 18th March, Bangladesh reported its first 

death case due to Corona virus of patient above 70 years with no co-morbidity (4). 

The pathogen was identified as novel enveloped RNA beta corona virus. It was initially 

designated as novel corona virus- 2019-n CoV, but after global agreement, it was renamed as 

Corona Virus Disease 2019; COVID-19 (5,6). The World Health Organization (WHO) has 

declared corona virus disease 2019 (COVID-19) a public health emergency or pandemic on 

March 11, 2020 (7).  

Recently cases are increasing rapidly nationwide. Fever, moderate to severe shortness of 

breath with cough, sore throat, body ache, loss of smell, loss of appetite, fatigue, diarrhea 
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were the main clinical presentations. But atypical 

presentations are also rising worldwide (8, 9). A number of 

studies elaborating local epidemiological and clinical 

presentations have been published (10-13). Understanding 

the regional disease manifestations and pattern of drug use 

is important for Covid-19 infected patients. Thus, a national 

guideline was recommended by the government for better 

management. 

This study was conducted with an aim to present the 

clinical presentations and commonly used drugs in a 

hospital setting for Covid-19 patients. 

 

Materials and Methods  
This retrospective observational study was approved by the 

Ethical review committee of Sarkari Karmachari Hospital, 

Dhaka, Bangladesh. Fifty hospitalised patients (confirmed 

COVID-19 cases), aged ≥25 years who were admitted in 

Sarkari Karmachari Hospital from May to June 2021 (31 

days) were included in the study. After taking appropriate 

informed consent from the patients, data collection were 

done by face to face interview using a structured 

questionnaire, through telephone interview and from 

hospital register records. Patients’ information were kept 

confidential. Demographic data, contact history, vital signs 

and relevant clinical data were collected from the hospital 

records. Statistical analysis was done by using Statistical 

Package for Social Sciences (SPSS version 22.0). Data 

were expressed as frequency, percentage and 

mean±standard deviation.  

 

Results  

In this study, a total of fifty confirmed COVID-19 cases 

(by real time Reverse transcription Polymerase Chain 

Reaction test; rRT-PCR) of both sexes were enrolled. Mean 

age of study participants was 57.3±10.1 years ranging from 

30-77 years, with highest participants 20(40%) belonging 

to 55-64 years age group. Most of the patients 39(78%) 

came from urban area and 11(22%) patients from rural 

area. Majority 33(66%) patients had contact with COVID 

patients and 17(34%) patients had travelled and attended 

social gatherings (Table 1). Male predominance 30(60%) 

was present among the participants compared to females 

20(40%) (Figure 1). 

 

Table 1: Distribution of patients by socio-demographic variables 

(n=50). 
 

Age (years) 
Frequency 

(%) 

25-34 1(2) 

35-44 6(12) 

45-54 11(22) 

55-64 20(40) 

65 and above 12(24) 

Mean age±SD 57.3 ± 10.1 

Sex  

Male 30(60) 

Female 20(40) 

Area of residence  

Urban 39(78) 

Rural 11(22) 

Exposure history (last 14 days)  

Contact with COVID-19 patients 

History of travelling and attending social 

gathering 

33(66) 

 

17(34) 

 

 
 

Fig. 1: Gender distribution among participants 

 

Among the various clinical manifestations with which the 

patients were admitted included fever 48(96%), sore throat 

46(92%), cough 44(88%), shortness of breath 41(82%) and 

fatigue 40(80%) most frequently, also associated with 

diarrhea 28(56%), anosmia 27(54%), bodyache 25(50%), 

loss of appetite 25(50%) and less commonly followed by 

nausea/vomiting 8(16%), chest pain 6(12%), skin rash 

1(2%) and conjunctivitis 1(2%) (Figure 2).  

 

 

 
 

Fig. 2: Common clinical presentations of patients. 

 

The most common comorbidities among the patients with 

Hypertension 18(36%), Diabetes 15(30%) and Bronchial 

asthma 11(22%) being the most predominant (Figure 3).  
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Fig. 3: Comorbidities of the patients. 

 

Regarding the drugs administered during hospitalization of 

patients, majority were prescribed with Paracetamol 

48(96%), Low Molecular Weight Heparin (LMWH) 

43(86%), antiviral drug (Remdesivir) 36(72%), 

Dexamethasone 32(64%), Montelukast 26(52%) and 

Doxophylline 18(36%). Among the anti-microbials namely 

Ceftriaxone 29(58%) was given, followed by Moxifloxacin 

14(28%) and Meropenem 11(22%). Additional 

supplements like Zinc 14(28%) and Vitamin D3 16(32%) 

were also given. The least prescribed drugs were 

Azithromycin 1(2%), Tocilizumab 1(2%) and Levofloxacin 

1(2%) (Figure 4). 

 

 
 

Fig 4: Common drugs administered in hospitalized patients for Covid-19 management. 

 

The duration of hospital stay ranged from 0 to 31 days, 

mean±SD was 12.6±5.3 days. Majority 26(52%) of patients 

were hospitalised for 11-20 days. Almost 49(98%) of 

COVID-19 patients were discharged with recovery and 

only 1(2%) patient was transferred to ICU and died due to 

acute respiratory failure (Figure 5).  

 

  
(a)      (b) 

Fig. 5: a) duration of hospital stay.     b) consequence of hospitalized patients. 

 

Discussion  

Coronavirus was a large RNA virus, including SARS-CoV, 

MERS-CoV, HCoV-OC43, HCoV-22E, HCoV-NL63 and 

HCoV-HKUI. Sars-CoV and MERS-CoV induce severe 

respiratory distress but the others may cause mild upper 

respiratory tract infections. 2019-n CoV was a new 

subtype, with high incidence of rapid infection. This virus 

spreaded all over the world (14-17). First COVID-19 cases 

were declared by Bangladesh in Dhaka City on 8th march 

20203, highest number of cases had detected in Dhaka (18). 
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Now a days, this disease is transmitted nationwide, thus 

Dhaka is considered as the core of disease transmission. 

Hossain I et al.(19) had showed that among most of the 

confirmed cases, about 48.9% of Bangladesh reported that 

they lived in or came to Dhaka or had contact with covid-

19 patients within 14 days before the onset of illness. 

In this study, fifty rt-PCR positive COVID-19 hospital 

admitted patients were included. Mean age was 57.3 ± 10.1 

years, mostly of 55-64 years age group which is similar 

with the findings of other studies where it was 55.5 years, 

51 years and 41.7±16.3 years respectively (20-22). Male 

(60%) were more than female (40%) in our study, as 

revealed in multiple studies (23-25). MERS-CoV and 

SARS-CoV had a similar pattern of sex distribution. It was 

found that more males were infected by SARS-CoV (26, 

27). The reason for male predominance was maybe due to 

their high mobilisation and prone to exposure than females. 

Males are more likely to be involved in outdoor activities 

like attending office, doing grocery shopping, which is 

quite common in perspective of Bangladesh. It is important 

to note that 58% of patients had positive contact history in 

this study, highlighting the significance of preventive 

measures and lockdown process of pandemic situation, 

including social distancing, 20 seconds hand washing and 

appropriate usage of face mask. 

The shortly reports from China described fever, cough, 

shortness of breath, headache, loss of appetite were the 

typical clinical presentations of COVID-19 (8, 10). 

Similarly, patients in this study also got admitted 

predominantly with fever (96%), sore throat (92%), cough 

(88%), shortness of breath (82%), fatigue (80%), diarrhea 

(56%), anosmia (54%), bodyache (50%), loss of appetite 

(50%) followed by less common presentations like 

nausea/vomiting (16%), chest pain (12%), skin rash (2%) 

and conjunctivitis (2%). 

Hypertension (36%), diabetes (30%), bronchial asthma 

(22%) and ischemic heart disease (4%) remains the most 

common co-morbidities in our patients, as analogous with 

other global research works (28, 29). Although our national 

guideline for clinical management of COVID-19 promoted 

supportive and symptomatic treatment protocols along with 

judicial use of different modalities of drug regimen found 

to be effective by different trials (30). During 

hospitalization most of the patients were treated with 

Paracetamol (96%), inj. LMWH (86%), antiviral drug 

(Remdisivir 72%), Dexamethasone (64%), Montelukast 

(52%), Doxophylline (36%), Ceftriaxone (58%), 

Moxifloxacin (28%), Meropenem (22%), zinc (28%), 

vitamin D3 (32%), Azithromycin (2%), Tocilizumab (2%), 

Levofloxacin (2%) respectively.  

All physicians should pay special attention to identifying 

the treatable etiologies of shortness of breath including 

exacerbations of underlying cardio-pulmonary diseases and 

treat it prior to the pandemic. It is also important to control 

comorbidities with continuation of ongoing treatment, as 

some investigators find that co-morbidities are associated 

with high mortality rates (30, 31). 

In our study the duration of hospital stay was from 0 to 31 

days, mean±SD was 12.6±5.3 days. Majority 98% patients 

discharged with recovery from COVID-19 and only 2% 

expired due to acute respiratory failure. Another 

retrospective study showed the case fatality rate (CFR) was 

about 11% (23).  

Our study is limited with small sample size and included 

only hospitalised patients. Asymptomatic and severe cases 

were not included. We could not collect all laboratory 

findings in our study. Thus disease severity of patients 

could not be assessed. Further studies are needed with 

larger samples, all baseline investigations, in addition to 

multi-centered studies with extended follow up.  

 

Conclusion 

COVID-19 is a highly infectious disease and has become a 

life-threatening public health issue. It presents with some 

common manifestations but may worsen the patient’s 

condition upon presence of comorbidity. Patients can be 

managed with some common drugs, but intensive care must 

be practised according to severity and investigative 

findings. So far, prevention is better than cure would be a 

perfect intervention for Covid-19. Moreover, priority 

should be given to early diagnosis, isolation and 

management of all COVID-19 patients to reduce 

transmission and mortality, to save the mankind from this 

invisible enemy.  
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