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ABSTRACT
Background and Aim: A variety of factors, such as age and underlying diseases, affect the
severity of covid-19 and its mortality rate. ldentification of these factors is important to
manage the disease in vulnerable people. The purpose of this study was to examine the
association of outcome of covid-19 with demographic characteristics, underlying diseases,
serum biomarkers, and level of care for inpatients.
Materials and Methods: This retrospective cohort study was conducted in Sina Hospital in
Hamadan in 1400. All adult hospitalized patients with definite diagnosis of COVID-19 were
included in the study by convenience sampling method during a three-month period.
Demographic and clinical status data were collected using a designed questionnaire. Using
SPSS software the data were analyzed by independent t, Mann-Whitney, and multivariate
logistic regression analysis tests.
Results: A total of 283 hospitalized patients with a mean age of 57.22 years participated in
this study, of which 67 (23.7%) died. Among the deceased patients, 92.4% were over 50 years
of age which showed a significant difference compared to the deceased patients under 50
years of age (P<0.001). People who died with any documented history of underlying diseases
accounted for 83.3% of the deceased patients, and their proportion was statistically significant
compared to the patients without any underlying disease (P 0.0005). Prevalence of severe
acute respiratory distress syndrome (ARDS) was significantly different in the deceased
patients (28.8%) compared to that in the survivors (3.9%) (P<0.001). According to the results
of our study age, gender, history of underlying diseases, serum BUN level and severity of
acute respiratory distress syndrome are predictors of death in the patients with Covid-19.
Conclusion: The findings of this study indicated the need to pay more attention to preventive
measures in old people with underlying diseases. It can also help healthcare professionals to
consider designing programs for prevention, appropriate care and treatment in relation to the
predictors of mortality.
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n=67 n=215
0.4 13.7 (12.2-15);  13.8 (12.5-15.2); 13.8 (12.5-15.2); Hb, g/L
n=67 n=216 n=283
0.7 42 (38.6-47.3); 42 (39.2-45.8); 42.1 (39.2-46.1); HCT
n=67 n=214 n=281
09 39 (17-64); 36 (21-59.2); 36 (20-61); n=261 ESR
n=59 n=202
0.02 28.4 (17.8-  9(3.5-25.8); n=46 14 (4.4-36.6); =63 CRP
42.7); n=17
0.002 15/17 (88.2) 21/46 (45.7) 36/63 (57.1) CRP > 10 mg/L
0.08 151 (69.7- 107  (69-176.7); 110 (69-225); (n=184) CPK
343.7); n=42 n=142
<0.001 159 (101-186); 96 (90-109); n=81 100 (91-119.7); n=92 FBS
n=11
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n=67 n=214
0.09 4/67 (6) 4/214 (1.9) 8/281 (2.8) Cr>4mg/dl
0.8 1375 (136- 138 (136-140); 138 (136-140); n=271 Na
140); n=66 n=205
<0.001 4.2 (3.9-45); 39 (3.7-4.3); 4 (3.8-4.3); n=272 K
n=66 n=206
03 19 (15-26); 1.8(1.6-2.1); n=60 1.8 (1.6-2.1); n=88 Mg
n=28
0.001 7.9 (7.55-8.6); 8.7 (8.07-9.02); 8.5(8-9); n=83 Ca
n=25 n=58
<0.001 633 (451.5- 479.5 (384.7- 495 (395-633); n=239 LDH
888); n=53 619.5); n=186
0.001 14 (13.14.8); 13(13-14);n=181 13.3 (13-14); n=241 PT

1EoP (53 9 3T/ Callan g Canyy 8393 7 9lEw)S A} eole alEkils ¢ale alas


http://dx.doi.org/10.61186/sjku.28.5.60
http://sjku.muk.ac.ir/article-1-7378-en.html

[ Downloaded from siku.muk.ac.ir on 2025-10-27 ]

[ DOI: 10.61186/5ku.28.5.60

w3 B0 10 § By U3 YA

n=60
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(%) N (%) (%) (%) 140} S slow
08 6(21) 0 1(1.8) 1(1.6) 4(25) 0 _6sskws DM
HTN 5 S35
08 11(3.9 1(7.7) 1(2.8) 2(3.2) 7(4.3) 0 HTN ¢ DM
0.1 13(4.6) 1(7.7) 4(11.1) 4(65) 4(25) 0 5 B9 ol Slossbow
HTN
0.009 47 7 (53.8) 6(16.7) 10(16.1) 23(14.3) 1(12.5) cabd
(16.8)

0.08 84 (30) 5(38.5) 16(44.4) 22(355) 40(24.8) 1(125) O (5L
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DM: Diabetes Mellitus — HTN: Hypertension
* Fishers Exact test, Chi-Square test
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