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ABSTRACT 
 

Background: Severe acute respiratory syndrome corona virus 2 (SARS-CoV-2) is the pathogen responsible for the coronavirus disease 

2019 (COVID-19) pandemic, which has resulted in global health crises and strained health resources. COVID-19 is now known to be a 

multi-organ disease with a wide range of symptoms.  

Objectives: To assess that those who reported COVID-19 with comorbidities have high risk as compared to those without 

comorbidities.  

Methodology: To better understand and characterize symptoms os post COVID-19 patients, a retrospective cohort analysis was 

conducted. Five hundred and eighty-three post COVID patients with and without comorbidities were selected for this cross-sectional 
study. Symptoms occurrence and severity were studied through questionnaires. Relative risk (RRs) were calculated by Chi square test 

where statistical significance was set as P<0.05.  

Results: Out of 583 post COVID patients, we have 196 (33.61%) comorbid patients and 387 (66.38%) non-comorbid patients. The 

most common comorbidity was diabetes mellitus. By analyzing 257 comorbid cases, we had diabetes (29.57%), hypertension (22.17%), 

pulmonary disorder (23.34%), cardiovascular disorder (8.56%), renal disorder (2.33%), tumor (0.38%), obesity (8.94%), 

cerebrovascular disease (0.38%0 followed by dyslipidemia (4.28%). Also, by comparing the risk on respiratory and cardiovascular 

symptoms in post COVID-19 patients, we found that comorbid patients have more risk as compared to non-comorbid patients. We found 

risk on respiratory was significant (P=0.003248).  

Conclusion: COVID-19 patients with comorbidity have high risk as compared to patients without comorbidity. We also found that 

patients with comorbidity have more deteriorating outcomes compared with patients without.  
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INTRODUCTION 
 

The corona virus disease (COVID-19) is a highly transmissible 

and pathogenic virus produced by the severe acute respiratory 

syndrome corona virus 2 (SARS-COV-2)[2]. In Wuhan, China, 

a new Corona virus (covid-19) was discovered in 2019[10]. The 

initial case of COVID-19 was reported in China. On January 

30, 2020, India reported its first case of COVID-19[12]. On 

January 30, 2020, India reported its first case of COVID-19[12]. 

On January 30, 2020, the first case of the COVID-19 pandemic 
in Kerala (as well as the first case in India) was confirmed in 

Trissur[13].  SARS-CoV-2 can spread through both direct and 

indirect contact[11]. The incubation period, often known as the 

time between initial infection and disease onset[15]. 
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Comorbidities 
Comorbidities is defined as the occurrence of two or more 

conditioning a patient, either concurrently or sequentially. 

 

Types Of Comorbidities: 
Diabetes 

Hypertension 
Pulmonary Disorder: COPD and Asthma 

Cardiovascular Disorder 

Dyslipidemia 

Obesity 

Cerebro-vascular Disease 

Renal disease  

Tumor 

 

Treatment 
Drugs used are  

 TabChloroquine base 600 

 Tab Azithromycin 500 mg 

 Tab Oseltamivir 75 mg 

 

Prevention 
 Regularly wash your hands with soap and water for at 

least 20 seconds 

 Maintain social space 

 Avoid huge gathering and events 

 Cover your mouth and nose with tissue paper if you 

cough or sneeze 

 Stay at home for a while and listen to your doctor’s 

advice 

 Avoid direct physical contact with respiratory and other 

body systems 

 

METHODOLOGY 
 

 Study site :Kerala 

 Study population: Post COVID-19 patients in Kerala 

 Study design: cross sectional epidemiological study 

design 

 Study period: 4 month from December to February 

 Study material: Google forms and survey 

 Study criteria: Inclusion criteria: All post COVID-19 

patients with or without comorbidities 

 Exclusion criteria: Non post COVID-19 patients 

 

STUDY PROCEDURE 
The survey will be conducted after getting permission from the 

college. 

A Cross sectional epidemiological study will be utilized for 

evaluating the demographic information, clinical manifestation 

- post covid symptoms and their side effects, impact of covid -

19 patients among comorbid patients. Post covid patients 

should be identified from the general population of Kerala 

through google forms- Chelembra region in Malappuram 

district of Kerala was conducted through survey. 

We will explain the purpose of the Survey. If willing, we shall 
collect their information on interviewing the post covid people 

based on the survey form about their demographic information 

(Name, age, gender, occupation, blood group, height, weight) 

and comorbidities such as diabetes, hypertension, pulmonary 

disorder, cardiovascular disease, renal disease, tumor, obesity, 

cerebrovascular disease. 

From the observations, the given objective will be assessed and 

evaluated using suitable statistical techniques. 

 

RESULT AND DISCUSSION 
 

The Questionnaire based survey on the topic Post Covid Impact 

among the comorbid and non- comorbid patients. From the total 

of 583 Participants of Covid positive cases with 196 Comorbid 

and 387 non-comorbid patients which comply with inclusion 

criteria of our study protocol were taken and thus we came to 

the following results. 

 

Demographic Characteristics Of The Patients

 

AGE 

(YEARS) 

MALE 

(256) 

PERCENTAGE 

(%) 

FEMALE 

(327) 

PERCENTAGE 

(%) 

<18 11 1.88% 13 2.22% 

18-45 172 29.50% 249 42.71% 

46-60 45 7.72% 48 8.23% 

>60 28 4.80% 17 2.92% 

 

The number of positive caseson the basis of age and gender were categorized. The majority of patients (72.04%) under the age group of 

18-45 years and when considering the gender majority of covid positive patients were females (56.09%). These findings are almost 

identical to those of Manoj V.Murhekar et al.,found that the majority of positive cases were in the category of 18- 45 years (48.5%) and 

females (51.5%). 
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Post Covid Manifestation 
 

POST COVID  

MANIFESTATION 

NUMBER  

(583) 

PERCENTAGE  

(%) 

Fatigue 299 51.29 % 

Recurrent fever 164 28.13 % 

Joint pain 270 46.31 % 

Weightloss 183 31.39% 

Loss of smell 91 15.60 % 

Loss of Taste 77 13.20 % 

Shivering 76 13.03 % 

Vomiting 58 9.95 % 

Allergy 85 14.58 % 

Memory loss 67 11.49% 

Sleep disturbance 292 50.08 % 

Headache 358 61.41 % 

PSYCHOLOGICAL SYMPTOMS   

Anxiety 120 20.58 % 

Depression 111 19.04 % 

 

In the study done by Bircan Kayaaslan et.al.,the most persistent 

symptoms was fatique and headache. The neuropsychiatric 

symptoms such as memory loss and sleep disturbance. Where 

as in our study headache (61.41%), fatique (51.29%) and 

neuropsychiatric symptoms such as memory loss (11.49%) and 

sleep disturbance (50.08%). The psychiatric symptoms such as 

anxiety (20.58%) and depression (19.04%), similar to Marwa 

Kamal et al., were patients experiencing Anxiety and 

depression. 

 

 
 

Comorbidities 

COMORBITIES NUMBER (257) PERCENTAGE (%) 

Diabetes mellitus 76 29.57% 

Hypertension 57 22.17% 

Pulmonary disorder 60 23.34% 

Cardiovascular disease 22 8.56% 

Renal disorder 6 2.33% 

Tumor 1 0.38% 

Obesity 23 8.94% 

Cerebrovascular disease 1 0.38% 

Dyslipidemia 11 4.28% 
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In our survey the most observed comorbid condition was 

Diabetes mellitus (29.57%) followed by pulmonary disorder 

(23.34%) and hypertension (22.17%). This result was compared 

with Akin Osibogun et al., the most common ones were 

hypertension (74.2%), diabetes (30.3%) and asthma (10.2%). 

 

 
 

Databased On Sex 
 

 
 

In our data, the number of comorbidities by sex were higher in male with both one and more than one comorbidities, that is similar to 

Akin Osibogun et al.,the higher proportion of male in both one and more than one comorbidity. 

 

Risk On Respiratorysymptoms In Covid Patients 
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Chi-square test was performed to find risk on Respiratory 

symptoms in covid patients with or without comorbidity.The 

patients with severe respiratory symptoms have high risk of 

getting Covid infection was significant. 

By analysing the data, the most common respiratory symptom 

was cough, followed by sore throat, followed by breathing 

problem, followed by Dyspnea in both comorbid and non- 

comorbid patients. This result was compared to Islam Galal et 

al.,The most common respiratory symptoms were cough 

(29.3%) and dyspnea (29.1%). 

               
 

       Risk in Comorbidities                                                    Risk in Non-Comorbidities 

 

Risk On Cardiovascular In Covid Patients 
 

 
 

Chi-square test was performed to find risk on cardiovascular 

symptoms in covid patients with or without comorbidity. The 

patients with severe cardiovascular symptoms have high risk of 

getting Covid infection was Non-significant. 

By analysing the data, the most common cardiovascular 

symptoms were chest pain in both comorbid and non-comorbid 

patients. But the occurrence of chest pain is greater in comorbid 

patients (28.57%) than non-comorbid patients (5.94%). It is 

similar to Shaoba Shi. et al.,chest pain is also greater with 

comorbid patients (13.4%) as compared to without comorbid 

patients (0.9%). 
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                                      Risk in comorbidities                                                            Risk in Non- Comorbidities 
 

Change In Hair Loss 
Hair loss was another common sequela during our study, by observing the data out of 583 post covid patients 327 patients experienced 

hair loss. 

Change In Hair Loss In Gender 
 

                                        

 
 

Change in Hair loss in Gender 

 

By comparing the change in hair loss, female category 

(68.81%) had experiencing hair loss than the male category 

(39.84%). It is similar to Qiutang Xiong et al.,During this 

analysis 154 survivors had hairloss (12 male and 142 female 

patients). The prevalence of this sequela in women was as high 

as 48.5%. 
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Change In Menstrual Cycle 

Data Based On Menstrual Cycle 

 

 
 

By analysing the data of change in menstrual cycle in females after covid-19, we found that165 females out of 280 (58.92 %) had no 

change in menstrual cycle and 115 females (41.07%) had change in menstrual cycle. 

 

Data Based On Change In Menstruation In COVID Patients 
By performing Chi-square test, we found that the variations in menstrual cycle such as menstrual bleeding, cycle length, pain, changes 

in pre menstrual symptoms shows significant P value (0.0329). 

 

         
Menstrual Bleeding 
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Menstrual Cyclelength 
 

 
 

Menstrual Pain 

 
 

Changes In Premenstrual Symptoms 
 

 
 

 By Analysing the data of change in menstrual cycle after 
covid-19, we found that165 females out of 280 (58.93 

%) had no change in menstrual cycle and 115 females 

(41.07%) had change in menstrual cycle. It is similar to 

Sana M. Khan et al.,ie, participants who did not report 

change in their menstrual cycle after Covid infection was 
84.3% and participants who reported a change in 

menstrual cycle after Covid infection was 15.7%. 
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 By comparing menstrual bleeding data, 58.93% patients 

had no change in menstrual bleeding, 16.78% patients 

had decrease in menstrual bleeding and 10% decrease in 

menstrual bleeding. It is similar to Kezhen Li et al.,ie, 

greater percentage of people (75%) had no change in 

menstrual bleeding, followed by decrease in menstrual 

bleeding (20%), followed by increase in bleeding (5%).  

 By analyzing menstrual cycle length data, the 58.93% 

patients had no change in their menstrual cycle length, 

17.5% patients had prolonged cycle length and 11.78% 

patients had shortened cycle length. It is similar to 

Kezhen Li et al.,ie, higher percentage of patients (72 %) 

had no change in their cycle, 18% patients had prolonged 

cycles and 3% patients had shortened cycles. 

 

Other Changes 

                                          
By analyzing the data of 583 patients, 23 patient’s shows difficulty in urination (3.94%), 66 patients shows change in sugar level 

(11.32%) , 88 patients shows change in pressure level (15.07%). 

 

CONCLUSION 
 

In our Retrospective Cohort study, we found that the most of 

the post COVID-19 patients is in the female gender and in the 

age group of 18-45. The most observed post COVID 
manifestation was headache. About 33.61% post COVID 

patients have comorbidity and the most common comorbidity 

was diabetes mellitus. The study on post COVID impact on 

comorbidities (Risk in Respiratory and Cardiovascular 

symptoms), We found that patients with comorbidities have 

high risk as compared with patients without. Several changes 

observed in menstruation after Covid-19 in some female 

population, such as changes in menstrual bleeding, menstrual 

cycle length, menstrual pain and    premenstrual symptoms. The 

study shows effect of hair loss in post Covid patients. 

Individuals with comorbidities should take all necessary steps 

to avoid SARS CoV-2, because of their poor rate of recovery. 

REFERENCES 
 
1. Shereen MA, Khan S, Kazmi A, Bashir N, Siddique R. COVID-19 infection: emergence, transmission, and characteristics of 

human coronaviruses. J Advancedresearch. 2020 Jul 1;24:91-8. 
2. Mohapatra RK, Tiwari R, Sarangi AK, Islam MR, Chakraborty C, Dhama K. Omicron (B. 1.1. 529) variant of SARS‐CoV‐2: 

Concerns, challenges, and recent updates. J Med Virol. 2022 Feb 3. 
3. Sanyaolu A, Okorie C, Marinkovic A, Patidar R, Younis K, Desai P et al. Comorbidity and its impact on patients with COVID-

19. SN Compr Clin Med. 2020 Aug;2(8):1069-76. doi: 10.1007/s42399-020-00363-4, PMID 32838147. 
4. Lotfi M, Hamblin MR, Rezaei N. COVID-19: transmission, prevention, and potential therapeutic opportunities. Clin Chim 

Acta. 2020 Sep 1;508:254-66. doi: 10.1016/j.cca.2020.05.044, PMID 32474009. 
5. Dhar Chowdhury S, Oommen AM. Epidemiology of COVID-19. J Dig Endosc. 2020 Mar 1;11(1):3-7. doi: 10.1055/s-0040-

1712187. 
6. Cheng C, Zhang D, Dang D, Geng J, Zhu P, Yuan M et al. The incubation period of COVID-19: a global meta-analysis of 53 

studies and a Chinese observation study of 11 545 patients. Infect Dis Pover. 2021;10(05):1-3:Oct10. 
7. Elias C, Sekri A, Leblanc P, Cucherat M, Vanhems P. The incubation period of COVID-19: A meta-analysis. Int J Infect Dis. 

2021 Mar 1;104:708-10. doi: 10.1016/j.ijid.2021.01.069, PMID 33548553. 
8. Parasher A. COVID-19: current understanding of its pathophysiology, clinical presentation and treatment. Postgrad Med J. 

2021 May 1;97(1147):312-20. doi: 10.1136/postgradmedj-2020-138577, PMID 32978337. 
9. Hafeez A, Ahmad S, Siddqui SA, Ahmad M, Mishra S. A review of COVID-19 (coronavirus Disease-2019) diagnosis, 

treatments and prevention. EJMO. 2020 Apr;4(2):116-25. 
10. Murhekar MV, Bhatnagar T, Selvaraju S, Rade K, Saravanakumar V, Vivian Thangaraj JW et al. Prevalence of SARSCoV- 2 

infection in India: findings from the national serosurvey. May-June 2020. Indian J Med Res. 2020 Jul;152(1 & 2):48-60. doi: 

10.4103/ijmr.IJMR_3290_20, PMID 32952144. 
11. Kayaaslan B, Eser F, Kalem AK, Kaya G, Kaplan B, Kacar D et al. Post‐COVID syndrome: A single‐center questionnaire 

study on 1007 participants recovered from COVID‐19. J Med Virol. 2021 Dec;93(12):6566-74. doi: 10.1002/jmv.27198, PMID 

34255355. 

https://doi.org/10.1007/s42399-020-00363-4
https://www.ncbi.nlm.nih.gov/pubmed/32838147
https://doi.org/10.1016/j.cca.2020.05.044
https://www.ncbi.nlm.nih.gov/pubmed/32474009
https://doi.org/10.1055/s-0040-1712187
https://doi.org/10.1055/s-0040-1712187
https://doi.org/10.1016/j.ijid.2021.01.069
https://www.ncbi.nlm.nih.gov/pubmed/33548553
https://doi.org/10.1136/postgradmedj-2020-138577
https://www.ncbi.nlm.nih.gov/pubmed/32978337
https://doi.org/10.4103/ijmr.IJMR_3290_20
https://www.ncbi.nlm.nih.gov/pubmed/32952144
https://doi.org/10.1002/jmv.27198
https://www.ncbi.nlm.nih.gov/pubmed/34255355


Shantiya K. et al / Int. J. of Pharmacology and Clin. Research Vol-7(2) 2023 [122-131] 

 

 
131 

 

12. Osibogun A, Balogun M, Abayomi A, Idris J, Kuyinu Y, Odukoya O et al. Outcomes of COVID-19 patients with comorbidities 

in southwest Nigeria. PLOS ONE. 2021 Mar 15;16(3):e0248281. doi: 10.1371/journal.pone.0248281, PMID 33720975. 
13. Galal I, Hussein AA, Amin MT, Saad MM, Zayan HE, Abdelsayed MZ et al. Elaal HK, al Massry NA. Determinants of 

persistent post-COVID-19 symptoms: value of a novel COVID-19 symptom score. Egypt J Bronchol. 2021 Dec;15(1):1-8. 
14. Shi S, Qin M, Shen B, Cai Y, Liu T, Yang F et al. Association of cardiac injury with mortality in hospitalized patients with 

COVID-19 in Wuhan, China. JAMA Cardiol. 2020 Jul 1;5(7):802-10. doi: 10.1001/jamacardio.2020.0950, PMID 32211816. 
15. Xiong Q, Xu M, Li J, Liu Y, Zhang J, Xu Y et al. Clinical sequelae of COVID-19 survivors in Wuhan, China: a single-centre 

longitudinal study. Clin Microbiol Infect. 2021 Jan 1;27(1):89-95. doi: 10.1016/j.cmi.2020.09.023, PMID 32979574. 
16. Khan SM, Shilen A, et al. Sars CoV-2 infection and subsequent changes in menstrual cycle among participant in the Arizona 

CoV-HORTstudy. Am J Obstet Gynecol. 2021 Feb;226(20:270-273.  
17. Li K, Chen G, Hou H, Liao Q, Chen J, Bai H et al. Analysis of sex hormones and menstruation in COVID-19 women of child-

bearing age. Reprod Biomed Online. 2021 Jan 1;42(1):260-7. doi: 10.1016/j.rbmo.2020.09.020, PMID 33288478. 
 

 

 

https://doi.org/10.1371/journal.pone.0248281
https://www.ncbi.nlm.nih.gov/pubmed/33720975
https://doi.org/10.1001/jamacardio.2020.0950
https://www.ncbi.nlm.nih.gov/pubmed/32211816
https://doi.org/10.1016/j.cmi.2020.09.023
https://www.ncbi.nlm.nih.gov/pubmed/32979574
https://doi.org/10.1016/j.rbmo.2020.09.020
https://www.ncbi.nlm.nih.gov/pubmed/33288478

