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A Comparative Study Between Covid-19 Positive Versus Suspected Patients:
A Single-Center Study in Bangladesh

ABSTRACT

Background: The novel coronavirus disease or Covid-19 was first identified in Wuhan, China, which quickly
involved majority of the countries across the world. Because of its high rate of mortality-morbidity and the
similarities in signs and symptoms of pneumonia, it is very important to acquire proper knowledge to differ Covid-
19 suspected and positive cases. Aim of the study: The aim of this study was to compare the demographic and
clinical findings between Covid-19 positive and suspected patients. Methods: This comparative observational study
was conducted in the Department of Medicine, Shahabuddin Medical College Hospital, Gulshan, Dhaka,
Bangladesh, during the period from November 2020 to March 2022. In total 126 suspected Covid-19 patients were
included as the study subjects for this study. After confirming 16 Covid-19 positive cases from total 126 participants
by RT-PCR tests, the demographic and clinical features of those positive cases were compared with previously
found findings (When total participants were defined as suspected) of total participants. A predesigned questioner
was used in data collection. All data were collected, processed and analyzed by using MS Office and SPSS version
23 programs as per need. Results: In this study, in comparing the demographic findings like age, gender as well as
body-weights of Covid-19 suspected and positive group patients, we did not find any significant correlation. But in
comparing the electrolytes: Na+, K+ and Cl- between the groups, we found extremely significant correlation
between Covid-19 suspected and positive groups where the P values were found as <0.0001, 0.002 and 0.0002
respectively. In this study, as more frequent comorbidities, HTN and DM were observed in both the groups (>10%).
Conclusion: It is very difficult to confirm Covid-19 cases from suspected cases by demographic and/or clinical
investigation without RT-PCR tests. Electrolyte assessment may play an important role in detecting Covid-19 cases.
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INTRODUCTION

In Bangladesh, the first Covid-19 cases were found on the 8" March, 2020. Because of its high rate of mortality-
morbidity and the similarities in signs and symptoms of pneumonia, it is very important to acquire proper
knowledge to differ Covid-19 suspected and positive cases. Covid-19 in asymptomatic carriers and suspected ones
should be diagnosed immediately [1] because of the possibility for rapid developing serious co-nosocomial
infections, as well as misdiagnosis. [2-4] Nasal-pharyngeal swab with real-time reverse transcriptase-polymerase
(PCR), is considered as the gold standard for the diagnosis of Covid-19 but there are some difficulties related to the
procedure which may postpone it. [5] The sensitivity and specificity of RT-PCR test have been discussed in several
studies; Dramé et al. [6], found that, the sensitivity of nasal-pharyngeal swab (NPS) was below 40% and suggested
performing NPSs repeatedly over time. Moreover, Xiang et al. considered the SARS-CoV-2 antibody tests IgM as
well as 1gG as a better diagnostic investigation than the NPS [7]. A systematic review pointed out the necessity of
performing repeated tests in subjects with a strong suspicion of infection, considering that, 54% of COVID-19
positive cases showed false negative results on the first test with the RT-PCR method [8]. WHO (World Health
Organization) defines “cases of Covid-19” as “a person with the laboratory confirmation of SARS-CoV-2 infection
irrespective of clinical signs or symptoms”. [9] Trial seventh version of “Diagnosis and Treatment Guidelines” for
Covid-19 issued by the National Health Committee (NHC) of China declares “suspected” cases with one of four
items of epidemiological history, or two of three items of clinical manifestations or three items of clinical
manifestations with no item of epidemiological history, [10] or an acute respiratory tract SARS-CoV-2 infection for
<14 days, or clinical illness compatible with Covid-19, or asymptomatic carriers in a close contact to the confirmed
cases of Covid-19. [11, 12] The major objective of this study was to compare the demographic and clinical findings
between Covid-19 positive and suspected patients.

METHODOLOGY
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This comparative observational study was conducted in the Department of Medicine, Shahabuddin Medical College
Hospital, Dhaka, Bangladesh, during the period from November 2020 to March 2022. In total 126 suspected Covid-
19 patients were included as the study subjects for this study. After confirming 16 Covid-19 positive cases from total
126 participants by RT-PCR tests, the demographic and clinical features of those positive cases were compared with
previously found findings (When total participants were defined as suspected) of total participants. A predesigned
questioner was used in data collection. All demographic data regarding age, sex, address, contact history etc. and
clinical data regarding the symptoms on admission, comorbidities and their durations of disease were recorded.
Qualitative variables like fever, cough, dyspnea, headache etc. were expressed as frequency and percentage. Data
were processed and analyzed by using MS Office and SPSS version 23. Tests of significance were performed by
unpaired t-test for quantitative variable and Chi square test for qualitative variables compared separately in different
clinical presentation. Besides these, the multivariate logistic regression analysis of possible risk factors was
performed to determine the association with mortality by calculating odds ratio with 95% confidence intervals. The
“p” value, <0.05 was be considered as significant.

RESULT

In this study, among total 126 participants, 46% were male whereas 54% were female. So female participants were
dominating in number and the male-female ratio was 1:1.17. Among total participants, two third (66%) were with
normal (18.5-24.9) BMI and the rest one third (34%) were with overweight (25.0-29.9) status. In this study, in
comparing the demographic and clinical status between Covid-19 suspected and positive participants, the mean+ SD
(age in year) and BMI (Kg/m2) of Covid-19 suspected cases were found as 48.36+14.30, 22.16+2.04 respectively.
On the other hand, those variables were found as 49.52+15.63 and 23.22+2.43 respectively in Covid-19 positive
groups. We did not find any significant correlation between Covid-19 suspected and positive patients. As major
symptoms in both Covid-19 suspected and Covid-19 positive patients, cough, shortness of breath,
hypoxemia/Oxygen use, fever & diarrhea were found respectively. As laboratory findings, in suspected cases, the
mean+ SD White blood cell (WBC), Neutrophil (N), Leukocytes (L), S. Creatinine, Na*, K*, CI*, CRP, D-Dimer,
IL-6, Ferritin and LDH were found as 10.80+8.99, 77.21+47.54, 19.63+11.83, 1.50+2.36, 139.50+4.93, 3.68+0.69,
105.67+5.86, 47.20+62.03, 606.04+395.36, 92.09+319.07, 410.10+331.49 and 290.00+0.00 respectively. On the
other hand, those variables were found asl11.61+9.12, 76.97+44.36, 18.43+10.72, 1.50%3.17, 133.73%4.56,
3.13+0.27. 99.86+5.44, 45.85+90.97, 793.29+424.26, 110.90+106.89, 413.62+345.13 and 335.62+265.15
respectively in Covid-19 positive group patients. In comparing the electrolytes: Na*, K™ and CI" we found extremely
significant correlation between Covid-19 suspected and positive groups where the P values were found as <0.001,
0.002 and 0.002 respectively. In this study among both the groups the findings of HRCT chest along with lung
distribution, in HRCT pattern ground glass opacity(GGO) with consolidation was higher than ground glass
opacity(GGO). Regarding distribution of lung involvement, bilateral lung involvement was highest followed by
peripheral & diffuse lung involvement. In central involvement lung, maximum patients of Covid-19 suspected &
positive patients were nil. As more frequent symptoms, cough, shortness of breath, hypoxemia/Oxygen use, fever
and diarrhoea were found in both the groups. In this study, as more frequent comorbidities, HTN and DM were
observed in both the groups (>10%).

Table 1: Demographic status of total participants (N=126)

Variables n %
Age distribution
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<30 yrs. 16 13.0%
31-40 yrs. 22 17.25%
41-50 yrs. 40 32.0%
51-60 yrs. 22 17.25%
61-70 yrs. 17 13.25%
> 70 yrs. 9 7.25%
Gender distribution

Male 58 46%
Female 68 54%
BMI Distribution

Normal (18.5-24.9) 83 66%
Overweight (25.0-29.9) 43 34%

Age Group Distribution of Participants
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<30 yrs. 31-40 yrs. 41-50 yrs 51-60 yrs. 61-70 yrs >70 yrs.

Figure I: Participants Age Group Wise Distribution (N=126)

Gender Wise Participants Distribution

® Male ®=Female
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Figure 1I: Participants Gender Wise Distribution (N=126)
Table 2: Comparison of demographic and clinical status between Covid-19 suspected and positive participants

N=126)
Characteristics Groups

Suspected cases =~ Positive cases

(n=126) (n=16)

Age and BMI distribution
Meanx SD(Age in year) 48.36+14.30 49.52+15.63
Meanz SD BMI (Kg/m2) 22.16+2.04 23.2242.43
Major symptoms distribution
Cough 60(48%) 8(50%)
Shortness of breath 30(24%) 7(44%)
Hypoxemia/Oxygen use 29(23%) 4(25%)
Fever 23(18%) 4(22)%
Diarrhoea 21(17%) 4(21%)
Lower Limb Swelling 14(11%) 2(13%)
Laboratory findings distribution (Mean+ SD)
White blood cell (WBC) 10.8048.99 11.6149.12
Neutrophil (N) 77.21+47.54 76.97+44.36
Leukocytes (L) 19.63+11.83 18.43+10.72
S. Creatinine 1.50+2.36 1.50+3.17
Na* 139.50+4.93 133.73+4.56
K* 3.68+0.69 3.1340.27
cr 105.67+5.86 99.8645.44
CRP 47.20+62.03 45.85+90.97
D-Dimer 606.04+395.36 = 793.29+424.26
IL-6 92.09+£119.07  110.90+106.89
Ferritin 410.10+£331.49  413.62+345.13
LDH 290.00£0.00 | 335.62+265.15

Findings of HRCT chest along with lung distribution
HRCT Pattern

Ground glass opacity(GGO) 46(36.5%)
Ground glass opacity(GGO) with Consolidation 81(64.6%)
Distribution of lung involvement

Central 0(0.00%)
Peripheral 46(44.3%)
Diffuse 58(46.2%)
Bilateral 112(89.5%)
Comorbidities & Risk Factor distribution

DM 58(46%)
HTN 32(25%)
IHD 15(12%)
CKD 8(6%)

9(56.3%)
12(75.6%)

0(0.00%)
9(56.7%)
11(67.4%)
15(92.6%)

12(78%)
8(52%)
4(25%)
2(11%)

P value

0.763
0.058

0.735
0.985
0.700
1.000
<0.001
0.002
0.002
<0.001
0.001
0.002
0.002
0.001

Final Draft
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Comparative Major Symptoms Distribution Among The Covid 19
Suspected & Positive Patients
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Figure I11: Comparative Major Symptoms Distribution Among the Participants (N=126)
Comparative Mean Age and BMI & Laboratory Findings Between Covid-19 Suspected
and Positive Participants
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Figure 1V: Comparative demographic and clinical status between participants (N=126)
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Figure V: Comparative HRCT Pattern between the participants (N=126)
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Figure VI: Comparative lung involvement distribution between the participants (N=126)
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Comparetive Co morbidities & Risk Factors Among Covid 19 Suspected &
Positive Patients
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Figure V: Comparative Others Comorbidities Distribution Among the Participants (N=126)
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Figure VII(A-B): Ground glass Opacity with Consolidation lung involvement
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Figure VIII(A-B): Bilateral Involvement of lung

DISCUSSION

The aim of this study was to compare the demographic and clinical findings between Covid-19 positive and
suspected patients. In this study, among total 126 participants, 46% were male whereas 54% were female. So female
participants were dominating in number and the male-female ratio was 1:1.17. Among total participants, two third
(66%) were with normal (18.5-24.9) BMI and the rest one third (34%) were with overweight (25.0-29.9) status. In a
similar study, [13] the mean age was 75.7 years, 66(53.2%) were women, 47(37.9%) had 3 or more chronic health
conditions, and 57 (46.0%) resided in a long-term care facility. In this current settings, as more frequent symptoms,
cough, shortness of breath, Hypoxemia/Oxygen use and lower limb swelling were observed in both the groups.
Clinical studies conducted on hospitalized cases found that, the onset of Covid-19 is associated with symptoms
commonly associated with viral pneumonia, fever, cough/sore throat and myalgia and/or fatigue. [14, 15] Cough
was reported in just less than half of the patients reported in another study [16] and mentioned that, cough and fever
are the two most commonly reported symptoms in similar studies [17]. In this study among both the groups, recent
exposure to a Covid-19 patient, length of symptoms before the indexing, bilateral lung infiltrates and peripheral lung
infiltrates were found as more frequent risk factors. In a recent study it was reported that, a male preponderance of
cases has been noted for Covid-19 globally both in terms of absolute case numbers as well as in severe disease. [18,
19] In another study, [20] as risk factors for severe Covid-19 included older age, cardiopulmonary comorbidities,
HIV, obesity, and diabetes mellitus. Although, in our study we did not analyze the comparative frequencies and
features of symptomatic and asymptomatic Covid-19 patients it as a vital issue in controlling such pandemic. The
clinical spectrum of Covid-19 may range from asymptomatic infection to mild upper respiratory tract illness even to
severe interstitial pneumonia with respiratory failure and even death [21, 22]. It is estimated that non-severe Covid-
19 patients with no symptoms or mild symptoms could represent 30-60% of all infections [23, 24]. Comparing
severe cases of Covid-19, asymptomatic infection as well as mildly symptomatic infections often go unrecognized
although the majority of affected patients are not sick enough to get medical help and cannot be detected by
screening methods. [25] A few studies found that, high viral loads can be detected in some patients with Covid-19

Page 9 of 12



Original Article Final Draft

early in their illness, when their symptoms were mild [26]. Moreover, another asymptomatic patient was found to
shed a similar amount of virus as that shed by symptomatic patients [27]. Though a significant number of patients
are Covid-19 negative but their HRCT chest finding were goes in favor of Covid-19 pneumonia. All the moderate to
severe patients were under went HRCT chest test. However, according to CO-RADS score the involvement of lung
in HCRT chest were 2 to 6 among total 126 participants. In this study among both the groups the findings of HRCT
chest along with lung distribution, in HRCT pattern ground glass opacity(GGO) with consolidation was higher than
ground glass opacity(GGO). Regarding distribution of lung involvement, bilateral lung involvement was highest
followed by peripheral & diffuse lung involvement. In central involvement lung, maximum patients of Covid-19
suspected & positive patients were nil.

CONCLUSION & RECOMMENDATION

It is very difficult to confirm Covid-19 cases from suspected cases by demographic and/or clinical investigation
without RT-PCR tests. Electrolyte assessment may play an important role in detecting Covid-19 cases. Cough and
fever may be considered as the most potential symptoms of Covid-19 patients. For getting more specific findings we
would like to recommend for conducting similar more studies with larger sized samples in several places.

LIMITATION OF THE STUDY

As, it was a single centered study with a small sample size, so findings of this study may not reflect the exact
scenario of the whole country.
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REFERENCES

1. Moazzami B, et al., Is computed tomography necessary for the diagnosis of coronavirus disease (Covid-19)
in all suspected patients? a case series. Journal of Kerman University of Medical Sciences 28 (2021): 187-
193.

2. Dana Ghotbi, Elham Nouri, Nazila Bahmaie, Abdolreza Esmaeilzadeh. Coronavirus Diagnosis: Time for
Unravelling the Secrets and Science Without Boundaries. Journal of Emerging Diseases and Preventive
Medicine 3 (2020).

3. Cao G, et al., The potential transmission of SARS-CoV-2 from patients with negative RT-PCR swab tests
to others: two related clusters of COVID-19 outbreak. Japanese Journal of Infectious Diseases, 165 (2020):
JJID.

4. ChuaF, et al., The role of CT in case ascertainment and management of COVID-19 pneumonia in the UK:
insights from high-incidence regions. The Lancet Respiratory Medicine 8 (2020): 438-440.

5. Principe, S., Grosso, A., Benfante, A., Albicini, F., Battaglia, S., Gini, E., ... & Scichilone, N. (2022).
Comparison between Suspected and Confirmed COVID-19 Respiratory Patients: What Is beyond the PCR
Test. Journal of Clinical Medicine, 11(11), 2993.

Page 10 of 12



Original Article Final Draft

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Dramé, M.; Tabue Teguo, M.; Proye, E.; Hequet, F.; Hentzien, M.; Kanagaratnam, L.; Godaert, L. Should
RT-PCR Be Considered a Gold Standard in the Diagnosis of COVID-19? J. Med. Virol. 2020, 92, 2312—
2313. [CrossRef] [PubMed].

Xiang, F.;Wang, X.; He, X.; Peng, Z.; Yang, B.; Zhang, J.; Zhou, Q.; Ye, H.; Ma, Y.; Li, H.; et al.
Antibody Detection and Dynamic Characteristics in Patients with Coronavirus Disease 2019. Clin. Infect.
Dis. 2020, 71, 1930-1934. [CrossRef].

Arevalo-Rodriguez, I.; Buitrago-Garcia, D.; Simancas-Racines, D.; Zambrano-Achig, P.; Del Campo, R.;
Ciapponi, A.; Sued, O.;Martinez-Garcia, L.; Rutjes, A.W.; Low, N.; et al. False-Negative Results of Initial
RT-PCR Assays for COVID-19: A Systematic Review. PLoS ONE 2020, 15, e0242958. [CrossRef].
Makurumidze R. Coronavirus-19 Disease (COVID-19): a case series of early suspects reported and the
implications towards the response to the pandemic in Zimbabwe. Journal of Microbiology, Immunology
and Infection (2020).

da Silva SJR, et al, Clinical and laboratory diagnosis of SARS-CoV-2, the virus causing COVID-19. ACS
infectious diseases 6 (2020): 2319- 2336.

Zheng H, et al., Perioperative management of patients with suspected or confirmed COVID-19: review and
recommendations for perioperative management from a retrospective cohort study. British journal of
anaesthesia (2020).

Lubega M and Ekol JE. Preparing communities to receive persons recently suspected or diagnosed with
COVID-19. The Pan African Medical Journal 35 (2020).

Yang, Betty Y., et al. "Clinical characteristics of patients with coronavirus disease 2019 (COVID-19)
receiving emergency medical services in King County, Washington." JAMA network open 3.7 (2020):
€2014549-e2014549.

Chen N, Zhou M, Dong X, et al: Epidemiological and clinical character- istics of 99 cases of 2019 novel
coronavirus pneumonia in Wuhan, China: a descriptive study. Lancet 395:507-513, 2020

Guan W-J, Ni Z-Y, Hu Y, et al: Clinical Characteristics of Coronavirus Disease 2019 in China. N Engl J
Med: 1-13, 2020

Yerdon, H., et al. "Clinical Characteristics of Suspected COVID-19 in Pediatric Patients.” Int J Crit Care
Emerg Med 7 (2021): 121.

Panahi L, Amiri M, Pouy S (2020) Clinical characteristics of COVID-19 infection in newborns and
pediatrics: A systema- tic review. Arch Acad Emerg Med 8: e50.

Chen T, Wu D, Chen H, Yan W, Yang D, Chen G, et al. Clinical characteristics of 113 deceased patients
with coronavirus disease 2019: retrospective study. BMJ. 2020;368:m1091.

Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, et al. Clinical Characteristics of Coronavirus Disease
2019 in China. N Engl J Med. 2020.

Reese, K., et al. "Primary healthcare workers at risk during COVID-19: an analysis of infections in HIV
service providers in vife districts of South Africa.” South African Medical Journal 111.4 (2021): 309-314.
Chen, H., Guo, J., Wang, C., Luo, F., Yu, X., Zhang, W., et al. (2020). Clinical characteristics and
intrauterine vertical transmission potential of COVID-19 infection in nine pregnant women: a retrospective
review of medical records. Lancet 395, P809-P815. doi: 10.1016/S0140-6736(20) 30360-3.

Huang, C.,Wang, Y., Li, X., Ren, L., Zhao, J., Hu, Y., et al. (2020). Clinical features of patients infected
with 2019 novel coronavirus inWuhan, China. Lancet 395, 497-506. doi: 10.1016/S0140-6736(20)30183-
51

Mizumoto, K., Kagaya, K., Zarebski, A., and Chowell, G. (2020). Estimating the asymptomatic proportion
of coronavirus disease 2019 (COVID-19) cases on board theDiamond Princess cruise ship, Yokohama,
Japan, 2020. Euro. Surveill. 25:2000180. doi: 10.2807/1560-7917.ES.2020.25.10.2000180.

Nishiura, H., Kobayashi, T., Suzuki, A., Jung, S., Hayashi, K., Kinoshita, R., et al. (2020). Estimation of
the asymptomatic ratio of novel coronavirus infections (COVID-19). Int. J. Infectious Dis. 94, 154-155.
doi: 10.1016/j.ijid.2020.03.020.

Page 11 of 12



Original Article Final Draft

25. Li, Y., Shi, J., Xia, J., Duan, J., Chen, L., Yu, X,, ... & Wu, C. (2020). Asymptomatic and symptomatic
patients with non-severe coronavirus disease (COVID-19) have similar clinical features and virological
courses: a retrospective single center study. Frontiers in microbiology, 11, 1570.

26. Woelfel, R., Corman, V., Guggemos, W., Seilmaier, M., Zange, S.,Mueller,M., et al. (2020). Clinical
Presentation and Virological Assessment of Hospitalized Cases of Coronavirus Disease 2019 in a Travel-
Associated Transmission Cluster. Available online at: https://www.medrxiv.org/ content/ 10.1101/
2020.03.05.20030502v1.

27. Zou, L., Ruan, F., Huang, M., Liang, L., Huang, H., Hong, Z., et al. (2020). SARSCoV-2 viral load in
upper respiratory specimens of infected patients. N. Engl. J. Med. 382, 1177-1179. doi:
10.1056/NEJMc2001737

Page 12 of 12



