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Abstract

Introduction: Corona virus (SARS-CoV-2) (COVID-19) outbreak was first reported in China rapidly spread around the world
within short period causing global public health emergency. COVID 19 is a highly infectious disease caused by severe acute
respiratory syndrome corona virus 2 (SARS-CoV-2). The initial symptoms were fever, cough, dyspnea, myalgia or fatigue,
headache, hemoptysis, diarrhea and acute respiratory distress syndrome (ARDS). Hence in diagnosis of COVID-19 RT-PCR of
viral nucleic acid is regarded as the reference standard to detect the COVID-19 positive cases. Objective: The aim of this study
was to determine the outcome of RT-PCR of the patients with COVID-19 symptoms. Methodology: This was a cross-sectional
prospective study carried out in the department of Radiology and imaging in collaboration with the department of Virology and
COVID unit in IbnSina Hospital, Dhaka, Bangladesh during January, 2022 to June, 2022. A total of 239 OPD patients with
COVID-19 symptoms aged above 18 years were enrolled in this study. The collected data were cleaned, edited and entered into
computer for analysis. The data were analyzed using Statistical Package for Social Sciences (SPSS) software, version 23.0. The
ethical clearance of this study was obtained from the Ethics Committee of School of Public Health & Life Science, University of
South Asia, and Dhaka, Bangladesh. Results: In this study a total of (n=239) patients with COVID-19 symptoms were enrolled.
According to age distribution, the majority., 142 (59.42%) patients belonged to the age group >52 years, which was the highest
and followed by 44 (18.42%) age group (43-52) years, 36 (15.06%) (33-42) years, 14 (5.85%) (22-32) years and 3 (1.25%) <22
years. According to sex distribution, the majority, 167 (69.85%) were male and 72 (30.12%) were female. Distribution by
symptoms, all the patients239 (100%) had general weakness and followed by sneezing 221 (92.46%), fever 236 (98.74%),
headache 228 (95.39%), cough 232 (97.07%), respiratory distress, 225 (94.14%), cough and SOB, 237 (99.16%), loss of smell,
212 (88.74%), lac of apatite, 224 (73.72%), asthma 218 (91.21%) and pneumonia, 118 (49.37%). In RT_PCR lab test results, the
majority 195 (81.58%) were observed COVID-19 Negative (-) and 44 (18.41%) were observed COVID-19 Positive (+). Among
the positive cases, the majority 26 (60%) were male and 18 (40%) were female. Conclusion: This study prevailed around 20 % of
the patients with COVID-19 symptoms got COVID-19 Positive in RT-PCR lab test results. Therefore, the patients with
COVID-19 symptoms must conduct RT-PCR lab test for their being sure of their COVID-19 affection. At the same time, the male
are more vulnerable to COVID-19 than their counter part female.
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1. Introduction

Corona virus (SARS-CoV-2) (COVID-19) outbreak was
first reported in China rapidly spread around the world within
short period causing global public health emergency. COVID
19 is a highly infectious disease caused by severe acute res-
piratory syndrome corona virus 2 (SARS-CoV-2) [1-3]. The
initial symptoms were fever, cough, dyspnea, myalgia or
fatigue, headache, hemoptysis, diarrhea and acute respiratory
distress syndrome (ARDS) [4, 5] World Health Organization
(WHO) declared this pandemic as a global health emergency
on February-2020 [6]. First case was reported on 8th March
2020, in Bangladesh and first death was recorded on 18th
March 2020. Young professionals, and working people have
so far been mostly infected with COVID-19. Specifically,
IEDCR reported that 68% of COVID-19 positive cases were
observed in people aged between 21 to 50 years. On the other
side, infected patients aged >50 years constituted 21% of the
total infected people. The children and youths aged <20 years
comprised 11% of total infected cases [7]. There is a similar-
ity of the age distribution of COVID-19 positive patients
between Bangladesh and India, but differs with that of the
USA and Italy where it has been broken out more drastically.
In India, 75.09% of the confirmed patients were less than 50
years old. The working age population was infected mostly so
far in India. On the other hand, only 27.2% people aged be-
tween 19 to 50 years have been infected with COVID-19 in
Italy. In the USA, COVID-19 infected people, aged over 50
years old, accounted for 50.63% [8]. According to WHO, the
countries with vulnerable health systems are at higher risk?
As of August 11, 2020, the disease has infected at least
20417,377 people and has resulted in at least 742,311 deaths
globally [9]. The emergency committee of WHO announced
that the spread of COVID-19 could be discontinued by trace,
early detection, isolation, and prompt treatment. However,
Bangladesh has never faced a situation like this before. In fact,
health care systems of Bangladesh were not prepared to face
this pandemic outbreak. [10]. COVID-19 is not only a public
health concern or medical issue but also it requires a multi-
disciplinary planning and approach. Molecular diagnostic
procedure against any infectious disease is very limited in
Bangladesh. Therefore, tackling this newly introduced disease
requires comprehensive planning and approaches including
the medical, virological and epidemiological interventions
[11]. Hence in diagnosis of COVID-19 RT-PCR of viral nu-
cleic acid is regarded as the reference standard to detect the
COVID-19 positive cases. Therefore, the researcher has de-
signed this study. The aim of this study was to determine the

outcome of RT-PCR of the patients with COVID-19 symp-
toms.

2. Objectives

2.1. General Objective

To determine the outcome of RT-PCR Test of the patients
with COVID-19 symptoms.

2.2. Specific Objectives

1) To determine the clinical and demographic characteris-
tics of the patients with COVID-19 symptoms

2) To know the Positive and Negative cases by RT-PCR
test.

3) To identify the male-female proportion of positive cases.

3. Methodology

This was a cross-sectional prospective study carried out in
the department of Radiology and imaging in collaboration
with the department of Virology and COVID unit in Ibne Sina
Hospital, Dhaka, Bangladesh during January, 2022 to June,
2022. The purpose, benefits and risks of this study were dis-
closed to the participants/care givers in local language. Writ-
ten informed consent was obtained from the study sub-
jects/care givers and a total of 239 OPD patients with
COVID-19 symptoms aged above 18 years were enrolled in
this study. A purposive random sampling technique was used.
All the patients were under went RT-PCR lab test. The data
were collected through a pre-structured Case Record Form
(CRF). The collected data were cleaned, edited and entered
into computer for analysis. The data were analyzed using
Statistical Package for Social Sciences (SPSS) software, ver-
sion 23.0. Inferential statistical analysis were performed and
the results were presented as frequency and percentage in
tables and charts. The ethical clearance of this study was
obtained from the Ethics Committee of School of Public
Health & Life Science, University of South Asia, and Dhaka,
Bangladesh. The formal permission was also taken from the
director and registrar of Ibne Sina Hospital, Dhaka, Bangla-
desh. The inclusion and exclusion criteria of this study were
as follows:
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3.1. Inclusion Criteria

1) OPD patients with COVID-19 symptoms
2) Patients come to conduct RT-PCR test
3) Aged above 18 years

3.2. Exclusion Criteria

1) Non COVID-19 Cases
2) Disagreed to conduct RT-PCR test
3) Aged < 18 years

4. Results

Table 1 shows the age distribution of the study subjects.
142 (59.42%) patients belonged to the age group >52 years,
which was the highest and followed by 44 (18.42%) age
group (43-52) years, 36 (15.06%) (33-42) years, 14 (5.85%)
(22-32) years and 3 (1.25%) <22 years.

Table 1. Age distribution of the study subjects (n=239).

Age in years Frequency Percentage
<22 3 1.25

22-32 14 5.85

33-42 36 15.06
43-52 44 18.42

>52 142 59.42

Total 239 100

Gender Distribution

o

= Male = Female

Figure 1. Shows the gender distribution of the study subjects
(n=239).

Figure 1 shows the gender distribution of the study subjects.
Among the patients with COVID-19 symptoms, 167 (69.85%)
were male and 72 (30.12%) were female.
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Table 2. Clinical presentation of the study subjects (n=239).

Clinical Presentation Frequency Percentage
Cough 232 97.07
Fever 236 98.74
Cough and SOB 237 99.16
Respiratory distress 225 94.14
Headache 228 95.39
pneumonia 118 49.37
Loss of smell 212 88.70
Asthma 218 91.21
Sneezing 221 92.46
Lac of apatite 224 73.72
General weakness 239 100

Table 2 shows distribution of clinical presentation of the
study subjects. Among the patients with COVID-19 symp-
toms, the highest symptom was observed, general weakness
239 (100%) and followed by sneezing 221 (92.46%), fever
236 (98.74%), headache 228 (95.39%), cough 232 (97.07%),
respiratory distress, 225 (94.14%), cough and SOB, 237
(99.16%), loss of smell, 212(88.74%), lac of apatite, 224
(73.72%), asthma 218 (91.21%) and pneumonia, 118
(49.37%).
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Figure 2. Shows the distribution of clinical presentation the study
subjects (n=239).

Table 3. RT-PCR test results of the study subjects (n=239).

RT-PCR Results frequency Percentage p-value
Positive counted (+) 44 18.41 <0.001
Negative counted (-) 195 81.58

Table 3 shows the RT-PCR lab test results of the patients
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with COVID-19 symptoms. The majority 195 (81.58%) were
observed COVID-19 Negative (-) and 44 (18.41%) were
observed COVID-19 Positive (+).

Table 4. Gender distribution of COVID-19 Positive Cases (n=44).

Gender Distribution of Frequency Percentage
COVID-19 Positive Cases

Male 26 60

Female 18 40

Table 4: shows the gender distribution of COVID-19 Posi-
tive Cases by RT_PCR lab test. Among the positive cases, the
majority 26 (60%) were male and 18(40%) were female.

Male-Female Proportion of positive Cases
6096 L 40%

= Male = Female

Figure 3. Shows the distribution of proportion of male-female of
theCOVID-19 positive cases (n=44).

5. Discussion

This cross-sectional study was conducted with the patients
who had COVID-19 symptoms and came to a tertiary care hos-
pital for RT-PCR lab test. In this study a total of 239 patients with
COVID-19 symptoms were enrolled Among the patients, The
majority of the patients 142 (59.42%) belonged to the age
group >52 years, which was the highest and followed by 44
(18.42%) age group (43-52) years, 36 (15.06%) (33-42) years,
14 (5.85%) (22-32) years and 3 (1.25%) <22 years. This findings
of our study indicates, the majority of the people who came to
hospital with COVID-19 symptoms were old and middle aged.
Almost the similar findings were observed in another studies
[12]. In our study, the majority of the patients were observed 167

(69.85%) were male and the minimum 72 (30.12%) were female.

This findings indicate, the male were more vulnerable to
COVID-19 symptoms than the female. The cause of this hap-
penings may be long time staying at outdoor works of the male
than the female. More male patients than female were also ob-
served in some other studies [13]. This current study observed,
among the patients with COVID-19 symptoms,, the highest

symptom was observed, general weakness 239 (100%) and fol-
lowed by sneezing 221 (92.46%), fever 236 (98.74%), headache
228 (95.39%), cough 232 (97.07%), respiratory distress, 225
(94.14%), cough and SOB, 237 (99.16%), loss of smell, 212
(88.74%), lac of apatite, 224 (73.72%), asthma 218 (91.21%)
and pneumonia, 118 (49.37%) [14]. These findings of our study
denotes, patients having those symptoms were not all COVID-19
positive cases but minimum of the patients were COVID-19
positive but fever and respiratory symptoms were most common
among the patients, reported in other studies in Bangladesh while
several studies from Bangladesh, China and Brazil reported
weakness or fatigue as a common symptom of COVID-19 posi-
tive cases [15-17]. This present study observed the RT-PCR lab
test results of the patients with COVID-19 symptoms. The ma-
jority 195(81.58%) were observed COVID-19 Negative (-) and
44(18.41%) were observed COVID-19 Positive (+) (p<0.001)
which was statistically significant. The RT-PCR lab test results
of the patients with COVID-19 symptoms claimed, all the pa-
tients with COVID-19 symptoms were not COVID-19 positive
only a minimum of them were COVID-19 positive [18]. These
results of our study is persistent with another study conducted in
China in February, 2020 by Ai Tang et al. In their study, they
observed 56 (18.72%) (n=299) patients were COVID-19 posi-
tive in RT-PCR lab test who came to the hospital with
COVID-19 symptoms Our study observed, among the positive
cases, the majority 26 (60%) were male and 18 (40%) were
female [19, 20]. This findings of our study prevailed, the male
are more vulnerable to COVOD-19 than their counter part [21].
The similar male-female proportion or a minimal increase or
decrease was observed in some other studies. However, finally,
this present study suggests, around 20% of the patients with
COVID-19 symptoms in RT-PCR lab test got COVID-19 Posi-
tive (+) and 80% Negative (-) and male proportion is always
more than their counter part female. This study also suggest, all
the concerned with COVID-19 symptoms must conduct
RT-PCR lab test for being sure of their COVID-19 infection [21,
22]. At the same time, they should not feel worried because all
patients with COVID-19 symptoms did not have COVID-19
Positive in RT-PCR lab test results.

6. Conclusion

This study prevailed around 20 % of the patients with
COVID-19 symptoms got COVID-19 Positive in RT-PCR lab
test results. Therefore, the patients with COVID-19 symptoms
must conduct RT-PCR lab test for their being sure of their
COVID-19 affection. At the same time, the male are more
vulnerable to COVID-19 than their counter part female.

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.
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8. Recommendations of the Study

A further study on HRCT outcome of chest may be con-
ducted with both Negative and Positive cases so that we could
be surer of COVID-19 infection as well as to know the real
condition of lungs infection of the patients with COVID-19
symptoms.
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