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ABSTRACT 

INTRODUCTION: Coronavirus can cause respiratory disease ranging from mild upper respiratory tract illness to 
severe pneumonia, acute respiratory distress syndrome, and death. The purpose of this research was to analyze the 
relationship of gender and age with symptoms of COVID-19 disease. 

MATERIAL AND METHODS: Consecutive sampling methodology was used, and all real-time polymerase chain 
reaction (RT-PCR) confirmed patients of COVID-19 were included. Data regarding age, gender, and symptoms with 
onset was recorded and analyzed using Chi-square and Student t-tests with P-value ≤ .05 considered as significant. 
Data was entered and analyzed using Statistical Package for Social Sciences (SPSS) version 25.0 

RESULTS: Ninety-eight patients, 68 (69.4%) males and 30 (30.6%) females were included in the study. Fifty-five 
(56.1%) were symptomatic and the rest were asymptomatic. Mean duration of symptoms in symptomatic cases was 
2.8±1.1 days. Of these, 60 (61.85%) were older than 40 years and 17 (17.34%) had a history of travel. Fever and 
persistent cough were reported by more than 50% patients. Fatigue, sore throat, shortness of breath and myalgias 
and headaches were reported by 32-21% patients. Nausea, Vomiting, runny nose, sputum, diarrhea and anorexia 
were reported by less than 11% patients. Fever, dyspnea and nausea were more in individuals over 40 years. Dyspnea 
was more in males and fatigue was more in females. 

CONCLUSIONS: Many of our COVID-19 infected patients were symptomatic with fever and cough as the most 
common symptoms. Recognition of the pattern of these symptoms is essential for early diagnosis and management 
of the disease.  
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INTRODUCTION 

 Coronavirus belongs to the family Coronaviridae [1,2]. Coronavirus disease 2019 (COVID-19) is a 

respiratory disease caused by a novel coronavirus that was first reported in December, 2019 at Wuhan, 

China. This highly infectious disease manifests at first as dry cough, fever, myalgia and difficulty in breathing. 

On the other side of the spectrum, this disease may manifest as acute respiratory distress syndrome, septic 

shock, bleeding and coagulopathy [3,4]. Though coronaviruses are generally thought to be zoonotic, COVID-

19 is believed to spread from human to human [5,6]. This virus has been spreading very quickly and has 

prevailed over more than 200 countries and territories causing more than 219 million cases and 4.55 million 

deaths worldwide until 01 October-2021. In Pakistan, till 01 October 2021, 2.16Million diagnosed cases of 

Covid-19 with almost 28k deaths have been reported so far [7-9]. Symptom-based evaluation of COVID-19 

patients in our population is deficient. The use of laboratory investigations for diagnosis of COVID-19 infection 

needs to be on a large scale, keeping in mind the pandemic nature of the disease [10]. This can exhaust 

resources of even the developed countries let alone the developing ones. In this situation, an understanding 

of COVID-19 symptomatology becomes an utmost necessity for the initial screening of suspected cases and 

to prioritize them for further investigations. The objective of this study was to note the symptoms of Real-

Time Polymerase Chain Reaction (RT-PCR) confirmed COVID-19 patients. Additionally, the age group wise 

differences in symptomatology were also sought. 

MATERIAL AND METHODS 

This cross-sectional study was conducted at Allied hospital (Faisalabad Medical University) 

Pakistan, In the COVID-19 patient management center of Allied hospital (Faisalabad Medical University) 

Pakistan, during August-2021. By consecutive sampling, 98 RT-PCR positive, confirmed cases of COVID-

19 were included in the study. Patients with comorbidities such as chronic respiratory and hematological 

illnesses, neoplastic disorders, endocrinopathies, immunodeficiency states, gastrointestinal diseases, and 

cardiovascular disease were excluded. Five patients were excluded from the study due to presence of 

comorbidities. Asymptomatic patients were followed up regularly to observe the development of symptoms. 

After their discharge, they were also contacted through telephone to confirm their asymptomatic status. Age, 

gender, symptoms and their duration, and travel history were sought from all the patients. Data was entered 

and analyzed using Statistical Package for Social Sciences (SPSS) version 25.0. Quantitative variables like 

age and duration of symptoms were reported as mean and standard deviation. Qualitative ones like gender, 

symptoms, and travel history were recorded as frequencies and percentages. The presence or absence of 

symptoms and the individual symptoms were compared between, age groups, gender, and travel history. 

Individual symptoms were also compared between different age groups. Chi-square and Student t-tests 

were used for this purpose. P-value ≤ .05 was considered significant. 

Ethical Approval 

This study was approved by the Institutional ethics committee of Allied hospital (Faisalabad Medical 

University) with approved no. AHF-379-FMU-04/15. Informed consent was taken from the patients. 
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RESULTS 

 Out of the 98 patients, 55 (56.1%) were symptomatic and the rest were asymptomatic. Mean duration 

of symptoms in symptomatic cases was 2.8±1.1 days. Median time from symptom onset to admission was 3 

days. Sixty-Eight (69.4%) were male and 30 (30.6%) were females. Of these 39 (57.4%) males and 16 

(53.3%) females were symptomatic, respectively. The mean patient age was 45.5±17.8 years with 38 

(38.77%) were younger than 40 years and 60 (61.85%) older than 40 years. Of these 20 (52.6%) and 35 

(58.3%) patients were symptomatic in each group, respectively. Seventeen (17.34%) had a history of travel 

with 68.8% symptomatic while 81 (83.50%) did not have a travel history with 53.1% symptomatic individuals 

(Table 01). 

 

 

Fever and persistent cough were observed in more than 50% of the patients as shown in Figure-1. 

Fatigue, sore throat, shortness of breath, myalgias and headaches were reported by 32.7%, 29.1%, 27.3%, 

27.3% and 21.8% of our patients. Nausea, Vomiting, runny nose, sputum, diarrhea and anorexia were 

reported by less than 11% patients (Figure 01). 

There was a significant difference in the presence or absence of fever between age groups with only 

26.3% of the under 40-year-old having fever as compared to 48.3% of over 40-year-olds (P = .03) Regarding 

presence or absence of dyspnea, 2.6% of under 40-year-olds had dyspnea as compared to 23.3% of over 

40-year-olds (P = .006). The difference in the presence of dyspnea between genders was significant with 

20.6% males reporting dyspnea compared to 3.3% females (P = .029) (Table 02). There was a significant 

difference between age groups in the presence or absence of nausea (P = .044), as well as presence or 

absence of fatigue between genders (P = .011) (Table 03). 
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DISCUSSION 

 Clinical features of COVID-19 may vary depending on the region. They may differ even in the same 

country. According to a study, clinical features of COVID-19 at Wuhan were different from those in other 

areas of China [10]. The reason behind this might be the different host, environment and agent factors. 

Important findings of our study are male preponderance, mean age less than 40 years, only 60% of COVID-

19 patients managed were symptomatic, fever and shortness of breath were commonest symptoms noted in 

more than 50% patients, and anorexia, myalgia and fatigue were relatively uncommon symptoms. Males 

show a comparatively weaker immune response to infectious agents as compared to females [11-13]. This 

is due to the difference in hormones between the sexes, the difference in the number of copies of X-linked 

genes related to immunity, and the difference in the disease susceptibility genes between males and females 

[11,12]. This and possibly more outdoor exposure may increase the chances of male gender predominance 

with reference to COVID-19 infection as has been noted in various studies [14,15]. In a Chinese COVID-19 

analysis focusing confirmed patients, male to female ratio was 54.4%:48.6% [16]. We also noted male 

predominance in our study with 69.4% of the male patients. Around 40% of our patients were less than 40 

years old. According to an analysis, 27.2% of COVID-19 patients managed in China were younger than 40 

years and 86.6% patients were in the age range of 30-79 years [16]. In the study by Huang et al., the median 

age was 49 years while in the study by Xu et al., it was 41 years [10,14]. The reason for the lesser median 

age in our patients is that the Pakistani population mainly consists of younger persons with a median age of 

22.8 years [17]. 

Travel history of countries where COVID-19 infection is prevalent is important in the context of the 

spread of infection. According to a study, travel history is more important than chest radiograph findings for 

early detection and isolation [18]. The first case in the USA had also traveled from China [19]. About a quarter 

of our patients had a positive travel history while the rest had locally transmitted infections. Interestingly none 

had visited China. Persons with RT-PCR confirmed COVID-19 infection who neither had any symptoms at 

the time of test nor did they showed any symptoms on follow-up were termed as asymptomatic laboratory 

confirmed cases. About 5%-80% of persons who are mostly children and young adults are tested positive, 

but do not have symptoms according to an analysis [20]. Asymptomatic cases are important in the spread of 

the disease as a false sense of security might compromise the practice of preventive measures. 

Asymptomatic patients can also be a source of continuous infection and a sustained level of infected cases 

in the community. They can become a hurdle in complete eradication of the disease even if the pandemic is 

over. According to WHO, although asymptomatic transmission of COVID-19 is rare according to the available 

data, but it cannot be ignored [21]. A study reports the transmission of COVID-19 from one asymptomatic 

family member to five members of the same family [22]. More than forty percent of our COVID-19 confirmed 

cases were asymptomatic. Out of these, 47.4% were less than 40 years old. A better immune response can 

be the reason for the same in young infected persons [23]. In a study by Xu et al., cough (81%) and fever 

(77%) were the commonest symptoms [10]. In another study by Huang et al., fever was present in 98%, 

cough in 76%, and sputum production in 28.6% of the patients [14]. About 1.4-7.6% of mild and 32.6% of 
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severe COVID-19 infected patients complained of shortness of breath [24]. According to Menni et al., 

anosmia was present in 59.4% of COVID-19 cases.[25] Out of the 56% symptomatic cases in our study, fever 

(61.9%) and cough (57%) were most frequently noted. We did not observe anosmia in any patient. In our 

study, fatigue, anorexia, and myalgia were least reported symptoms, although these have been reported in 

44-50% of COVID-19 patients [10,14]. Interestingly, anorexia and myalgia were significantly more common 

in our older patients. Time from symptom onset to admission in our patients was three days. This is lesser 

than the median time of 6.5 days reported in a previous study [10]. This might be due to the anxiety of the 

community towards minor symptoms of the disease, when mild to moderate disease can be managed safely 

at home. 

This study focused on laboratory confirmed COVID-19 patients as RIU&T is the center point of such 

patient management of the Allied hospital (Faisalabad Medical University) Pakistan. The majority of these 

patients were diagnosed with contact tracing rather than attending a health care facility for symptoms. This 

along with the fact that many infected persons are asymptomatic may have skewed our findings. Catheter, it 

will help to give lavage directly in distal lung subsegments as in blind-mini-BAL and obtain uncontaminated 

samples without major disconnections and direct contact with secretions.  

CONCLUSIONS 

Many of our COVID-19 infected patients were symptomatic. Fever and cough were the commonest 

symptoms in these patients. Fatigue, Sore throat, shortness of breath, myalgias and headaches were also 

reported by some. Nausea, vomiting, runny nose, sputum, diarrhea and anorexia were the least reported 

symptoms. Individuals older than 40 years are more likely to be symptomatic regardless of gender. 

Recognition of the pattern of these symptoms is essential for early diagnosis and management of the 

disease. 
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