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ABSTRACT

Objective: In this study, we aimed to determine the character-
istics of COVID-19 pneumonia patients, and also predict factors
affecting the severity of the disease.

Methods: This is a retrospective, single-center study. Hospital-
ized COVID-19 pneumonia patients aged over 18 years between
March 19 2020, and May 19" 2020 were included in the study.
The demographic, and clinical characteristics of patients, and
factors associated with severe COVID-19 were analyzed. Mul-

OZET

Amag: Bu calismada COVID-19 pnémonili hastalarinin &zellik-
lerini ve ayni zamanda hastaligin siddetini etkileyen faktorleri
belirlemeyi amagladik.

Gereg ve Yéntem: Calismamiz tek merkezli, retrospektif bir ca-
lismadir. Calismaya 19 Mart - 19 Mayis 2020 tarihlerinde hastane-
de yatan, 18 yas ve Ustl, COVID-19 pnémonili hasta dahil edildi.
Hastalarin demografik, klinik 6zellikleri ve siddetli COVID-19 ile
iliskili faktorler analiz edildi. Siddetli COVID-19'u 6ngéren faktér-
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tivariate logistic regression analysis was performed to evaluate
the factors predicting the severity of COVID-19.

Results: A total of 228 patients with COVID-19 pneumonia were
recorded. The mean age of the patients was 51+19 years, and
136 (59.6%) were men. Of the patients, 47.4% had at least one
comorbidity. Intensive care unit (ICU) admission, and mortality
were detected in 29 (12.7%), and in 17 (7.5%) patients respective-
ly. No mortality was detected in non-severe disease. Our results
revealed that dyspnea (OR:7.449 95% Cl 2.444-22.708, p<0.001),
fatigue (OR:5.968 96% Cl 2.155-16.526, p:0.001), elevation of
LDH (OR: 4.288 95% Cl 1.109-16.584, p:0.035) and elevation of
D-dimer (OR:3.242 95% CI 1.106-9.501, p:0.032) levels at ad-
mission were major independent predicting factors for severe
COVID-19 disease.

Conclusion: Dyspnea, fatigue, elevation of LDH and D-dimer
levels are closely related to severe disease in COVID-19. In addi-
tion to typical pneumonia signs, fatigue, LDH, and D-dimer can
be used as valuable indicators at admission for distinguishing
severe COVID-19 pneumonia patients in the early stage. There-
fore, this may lead to improved outcomes in patients hospital-
ized with COVID-19.

Keywords: COVID-19, pneumonia, clinical characteristics, se-
verity, predicting factors

leri degerlendirmek icin cok degiskenli lojistik regresyon analizi
yapildi.

Bulgular: COVID-19 pnémonisi olan toplam 228 hasta kay-
dedildi. Hastalarin ortalama yasi 51+19 yildi, 136'si (%59,6)
erkekti. Hastalarin %47,4'inde en az bir komorbidite vardi.
Yogun bakim (initesine (YBU) yatis ve dlim sirasiyla 29 (%12,7)
ve 17 (%7,5) hastada tespit edildi. Agir olmayan hastalarda
Slim tespit edilmedi. Basvuru anindaki dispne (OR:7,449 %95
Cl 2,444-22,708, p<0,001), halsizlik (OR:5,968 %95 ClI 2,155-
16,526, p:0,001), LDH yiksekligi (OR:4,288 %95 CI 1,109-
16,584, p:0,035) ve D-dimer yuksekligi (OR:3,242 %95 ClI
1,106-9,501, p:0,032) siddetli COVID-19 hastalidi i¢in baslica
bagimsiz 6ngdrici faktorlerdi.

Sonug: Dispne, halsizlik, LDH ve D-dimer seviyelerinin yikselme-
si siddetli COVID-19 ile yakindan iliskilidir. Tipik pnémoni belirti-
lerine ek olarak, agir COVID-19 pnémonili hastalari erken evrede
ayirt etmek icin basvuru sirasindaki halsizlik, LDH ve D-dimer
degerli géstergeler olarak kullanilabilir Bagvuruda bu gosterge-
leri degerlendirmek COVID-19 ile hastaneye yatirilan hastalarda
daha iyi sonuglara yol acabilir.

Anahtar Kelimeler: COVID-19, pnémoni, klinik dzellikler, hasta-
lik siddeti, belirleyici faktorler

INTRODUCTION

The Coronavirus Disease 2019 (COVID-19) is a respiratory
tract disease, whose common symptoms include fever,
cough, dyspnea, fatigue and myalgia, which are similar to
those of SARS and MERS (1). The World Health Organiza-
tion (WHO) declared the COVID-19 outbreak caused by
the SARS-CoV-2 virus a pandemic on 11 March, 2020 (2).
The first COVID-19 case was also detected on 11 March,
2020 in Turkey (3). Starting in Wuhan, Hubei Province,
China, the global dissemination rate has accelerated,
and community spread is ongoing in many countries and
there were 37,326,080 confirmed cases and 1,073,973
deaths worldwide as of August 30%, 2020 (4). The to-
tal number of patients in Turkey was 335,533, the total
number of deaths reached 8,837 on the same date (5).
SARS-CoV-2 can cause mild, moderate, severe or critical
COVID-19 symptoms. Although most infections are not
severe, patients with severe or critical disease are more
common among hospitalized patients. COVID-19 has
caused hospitalization, readmission and mortality partic-
ularly among older adults, and has become a major pub-
lic health issue (6, 7).

Mus is a small city on the east of Turkey with a popula-
tion of 408,809. The city has a second-line hospital. We
hospitalized our first COVID-19 patient on March 19 in
Mus, and after this date, the number of cases gradually
increased. In this clinical study we aimed to evaluate the
epidemiological, clinical, laboratory and radiological fea-
tures of adult COVID-19 patients who were hospitalized

in a second-line hospital as well as to determine the risk
factors affecting the severity of the disease in patients.

MATERIALS AND METHODS

Study design and participants

Our research was designed as a retrospective, descrip-
tive single center study. COVID-19 was diagnosed on the
basis of COVID-19 guide by the Turkish Ministry of Health
which is updated in the process (first version was pub-
lished in January 2020 under the title '2019-nCoV Guide')
(8). Hospitalized pneumonia cases aged over 18 years be-
tween 19.03.2020-19.05.2020 were included in the study.
Not all cases were laboratory-confirmed. Some cases
were radiologically compatible with COVID-19. Outpa-
tients, asymptomatic patients and radiologically uncon-
firmed patients were excluded. Written informed consent
was waived in light of the urgent need to collect the data.
This study was approved by the Ethics Committee of Ela-
zig Firat University (30 June 2020, 2020/10-04).

Data collection

Researchers collected data from patients’ electronic
medical records. The epidemiological data, exposure
history, symptoms and signs, laboratory results, under-
lying comorbidities, thorax computerized-tomography
(CT) scans, real-time PCR (RT-PCR) detection results, ther-
apies applied for COVID-19, survival data, and length of
hospital stay were obtained and recorded in the study
forms. Symptoms, signs, laboratory data and thorax CT
scans of the patients were collected at admission.
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Study definitions and grading criteria for COVID-19
A laboratory-confirmed case was defined as a positive
result on RT-PCR for the presence of SARS-CoV-2 in both
nasal and pharyngeal swab specimens. Measurement of
body temperature over the forehead above 37.7°C was
considered as fever. A lymphocyte count less than 1,000/
pL was evaluated as lymphopenia. People who had close
contact with a COVID-19 patient in the last 14 days were
considered as exposed patients. Abnormal laborato-
ry results were determined in accordance with the ref-
erence ranges in the hospital laboratory. According to
WHO COVID-19 guide; patients were divided into three
groups as moderate pneumonia, severe pneumonia,
and critical disease based on patients’ symptoms, signs,
laboratory and imaging results at admission (9). Moder-
ate pneumonia is defined as the clinical signs of pneu-
monia (fever, cough, dyspnea) but no signs of severe
pneumonia, including SpO2>90% on room air. Severe
pneumonia is defined as clinical signs of pneumonia in
addition to one of the following: respiratory rate over 30
breaths/min, severe respiratory distress, or SpO2<90%
on room air. COVID-19 patients with acute respiratory
distress syndrome (ARDS), sepsis and septic shock were
considered as critical patients. Patients with moderate
pneumonia were considered as non-severe, patients
with severe pneumonia and critical disease were con-
sidered as having severe disease in the comparison of
patients’ data. Thorax CT findings of COVID-19 patients
were classified as typical, indeterminate and atypical ap-
pearance in accordance with the recommendations of
the American College of Radiology (10). All thorax CT
scans were re-evaluated by the radiologist and recorded
again according to this classification. The mortality was
defined as all-cause in-hospital death.

Laboratory confirmation

Microbiological diagnosis of COVID-19 was performed
by both nasal and pharyngeal sampling. Bio-speedy viral
nucleic acid buffer (Bioeksen R&D Technologies Ltd, Tur-
key) was used for nucleic acid extraction from viral trans-
port media. Bio-Rad CFX Connect RT- PCR detection sys-
tem (California, USA) device and Bio-speedy COVID-19
RT-PCR detection kit (Bioeksen R&D Technologies Ltd,
Turkey) was used for the RT-PCR process. The kit man-
ufacturer’s instructions were followed for the extraction,
and PCR processes.

Statistical analysis

Statistical analyses were performed using the Statistical
Package for the Social Sciences (SPSS) 21 (IBM Corp.,
Armonk, NY, USA). Categorical variables were reported
as percentages and compared using the Chi-square test,
and the Fisher's Exact test. Continuous variables were
presented as meanststandard deviations (SDs). When
measurements were normally distributed, an indepen-
dent group t-test was used. Otherwise, the Mann-Whit-

ney U test was used. A logistic regression was used to
explore the predicting factors associated with the severe
disease. Categorical variables with p<0.05 in univariate
analyses were entered into multivariate logistic regres-
sion models. Odds ratios and 95% confidence intervals
were calculated for independent variables. A p value of
<0.05 was considered statistically significant.

RESULTS

Demographic and clinical characteristics

Between March 19, 2020, and May 19*, 2020, 277 pa-
tients were hospitalized with COVID-19, and 228 patients
met the inclusion criteria. The mean age of the patients
was 51+19 years, and 59.6% were male. The most com-
mon symptoms were cough (60.5%), dyspnea (46.1%),
fatigue (35.1%) and fever (31.1%). Of the patients, 28.1%
had a history of contact with a COVID-19 patient, and
15.8% of the patients had travel history in the last 14 days.
One hundred and eight patients (47.4%) had at least one
comorbidity. Hypertension and diabetes mellitus (DM)
were the most common comorbidities with a rate of
28.5%, and 15.8% respectively. One hundred and seventy
one of the 228 patients (75%) had moderate pneumonia,
41 patients (18%) had severe pneumonia, and 16 patients
(7%) had critical disease. The CURB-65 score of 49 pa-
tients (21.5%) was two and above. Mean age and rate
of the patients over 65 years old were higher in severe
patient group (p<0.001). In addition, comorbidities of
severe patients were significantly higher (p<0.001). The
detailed demographic and clinical characteristics and
comparison of the patients’ data are shown in Table 1.

Laboratory and radiologic findings

At admission, elevation of CRP (77.6%), LDH (65.9%) and
D-dimer (48.8%) levels were the prominent abnormal
laboratory parameters in patients. Lymphopenia, throm-
bocytopenia, anemia, elevation of C-reactive protein
(CRP), D-dimer, ferritin, procalcitonin, creatinine, lactate
dehydrogenase (LDH) and creatine phophokinase (CPK)
were found to be significant in severe disease. The rate
of COVID-19 diagnosis with RT-PCR was 44.7%. RT-PCR
tests of 145 patients have been performed in our hospital
since April 13t 2020. The quantification cycle (Cq) results
of 82 patients with positive COVID-19 RT-PCR were also
evaluated. No significant difference was found in terms
of PCR positivity rate and mean Cq values in the compar-
ison of severe and non-severe patients. Thorax CT was
performed for all patients, and 64.9% had typical thorax
CT findings in terms of COVID-19. The remaining pa-
tients had atypical and indeterminate thorax CT findings.
The detailed laboratory and radiologic findings of the pa-
tients are shown in Table 2.

Treatment, prognosis and clinical outcomes
Hydroxychloroquine (94.3%) as an antiviral therapy, azith-
romycin (84.6%) as an antibiotic therapy, and low-molecu-
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Table 1: Demographic, clinical characteristics and outcomes of the patients with non-severe and severe disease
Patients with Patients with

Total patient . . P
(n= 228) non-severe disease severe disease value
(n=171) (n=57)
Age (mean=SD) 51.26+19.60 47.30+18.85 63.14+16.99 <0.001
>65 years (n,%) 73 (32%) 42 (24.6%) 31 (54.4%) <0.001
Male gender (n,%) 136 (59.6%) 104 (60.8%) 32 (56.1%) 0.533
Symptoms (n,%)
Fever 71 (31.1%) 50 (29.2%) 21 (36.8%) 0.283
Cough 138 (60.5%) 98 (57.3%) 40 (70.2%) 0.085
Dyspnea 105 (46.1%) 62 (36.3%) 43 (75.4%) <0.001
Fatigue 80 (35.1%) 47 (27 .5%) 33(57.9%) <0.001
Myalgia 29 (12.7%) 19 (11.1%) 10 (17.5%) 0.207
Sore throat 22 (9.6%) 18 (10.5%) 4 (7%) 0.437
Headache 16 (7%) 16 (9.4%) 0 0.014
Nasal discharge 5(2.2%) 4(2.3%) 4 (1.8%) 1
Diarrhea 3(1.3%) 2 (1.2%) 1(1.8%) 1
Anosmia 7 (3.1%) 6 (3.5%) 1(1.8%) 0.683
Palpitation 8 (3.5%) 8 (4.7%) 0 0.206
Confusion 6 (2.6%) 4 (2.3%) 2 (3.5%) 0.641
Comorbidity (at least one) (n,%) 108 (47.4%) 66 (38.6%) 42 (73.7%) <0.001
Hypertension 65 (28.5%) 37 (21.6%) 28 (49.1%) <0.001
Diabetes mellitus 36 (15.8%) 19 (11.1%) 17 (29.8%) 0.001
Chronic obstructive pulmonary disease 31 (13.6%) 17 (9.9%) 14 (24.6%) <0.005
Coronary artery disease 19 (8.3%) 13 (7.6%) 6 (10.5%) 0.580
Heart failure 15 (6.6%) 8 (4.7%) 7 (12.3%) 0.062
Asthma 11 (4.8%) 9 (5.3%) 2 (3.5%) 0.735
Chronic kidney disease 10 (4.4%) 3(1.8%) 7 (12.3%) 0.003
Malignancy 9 (3.9%) 4 (2.3%) 5 (8.8%) 0.045
Obesity 5(2.2%) 2 (1.2%) 3(5.3%) 0.101
Organ transplantation 1(0.4%) 1(0.6%) 0 1
Other immunosuppressive conditions 1(0.4%) 0 1(1.8%) 0.250
CURB-65 (n, %)
0-1 179 (78.5%) 155 (90.6%) 24 (42.1%) <0.001
>2 49 (21.5%) 16 (9.4%) 33(57.9%) <0.001
Close contact with COVID-19 patient (n,%) 64 (28.1%) 44 (25.7%) 20 (35.1%) 0.173
Travel history (n,%) 26 (15.8%) 24 (14%) 12 (21%) 0.207
Duration of hospitalization, days 7.44+519 5.94+0.21 11.96+1.00 <0.001
(mean=SD)
Intensive care support (n, %) 29 (12.7%) 3(1.8%) 26 (45.6%) <0.001
Mechanical ventilation (n,%) 18 (7.9%) 0 18 (31.6%) <0.001
Mortality (n,%) 17 (7.5%) 0 17 (29.8%) <0.001
Oxygen support at discharge (n,%) 15(7.1%) 8 (4.7%) 7 (17.5%) 0.011

lar-weight-heparin (LMWH) (68%) as a supportive therapy  therapy in 6 patients and convalescent plasma therapy
were the most frequently used medical therapies for our  in 12 patients. These supportive therapies, favipravir,
hospitalized COVID-19 patients. We used tocilizumab lopinavir/ritonavir, antibiotics, corticosteroids, LMWH
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Table 2: Laboratory and radiologic findings of the patients with non-severe and severe disease

Patients with Patients with

To(t:|=pza2ti8e)nt non-severe disease severe disease va’l:)ue
(n=171) (n=57)

PCR positivity (n, %) 102 (44.7%) 75 (43.9%) 27 (47 .4%) 0.645
Cq value (mean+SD) 32.97+6.71 32.84+6.49 33.34+7.49 0.967

Neutrophil/lymphocyte ratio (NLR) 4.98+6.11 4.35+4.87 6.87+8.62 0.026

(mean=SD)

Abnormal laboratory results (n,%)
Leukocyte >11,000 cell/ul 49/228 (21.5%) 32 (18.7%) 17 (29.8%) 0.077
Neutrophil >7,800 (cell/ul) 46/228(20.2%) 30 (17.5%) 16 (28.1%) 0.086
Lymphocyte <1,000 (cell/pl) 46/228 (20.2%) 29 (17%) 17 (29.8%) 0.036
Platelet <142,000 (cell/ul) 27/228 (11.8%) 14 (8.2%) 13 (22.8%) 0.003
Hemoglobin <12 (g/dL) (female) <13.5 (g/ 44/228 (19.3%) 25 (14.6%) 19 (33.3%) 0.002

dL) (male)
CRP >5 (mg/L) 177/228 (77 .6%) 125 (73.1%) 52 (91.2%) 0.004
D-dimer >500 (ug/L) 103/211 (48.8%) 62 (40%) 41 (73.2%) <0.001
Ferritin >322 (ng/mL) 38/181 (21%) 20 (14.8%) 18 (39.1%) <0.001
Procalsitonin >0.50 (ng/mL) 23/204 (11.3%) 10 (6.6%) 13 (24.5%) <0.001
Fibrinogen >450 (mg/dL) 11/123 (8.9%) 5(6.1%) 6 (14.6%) 0.118
Creatinine >1.2 (mg/dL) 27/228 (11.8%) 13 (7.6%) 14 (24.6%) 0.001
AST >40 (U/L) 35/228 (15.4%) 24 (14%) 11 (19.3%) 0.340
ALT >41 (U/L) 31/228 (13.6%) 22 (12.9%) 9 (15.8%) 0.577
LDH >225 (U/L) 149/226 (65.9%) 99 (58.6%) 50 (87.7%) <0.001
CPK >190 (U/L) 43/223 (19.3%) 26 (15.6%) 17 (30.4%) 0.015
Troponin >0.06 (ng/mL) 10/205 (4.9%) 6 (4%) 4 (7.4%) 0.315
Triglyceride >150 mg/dL 45/160 (28.1%) 31 (26.5%) 14 (32.6%) 0.450

Classification of thorax CT (n, %)
Typical 148 (64.9%) 107 (62.6%) 41 (71.9%) 0.200
Atypical 30 (13.2%) 24 (14%) 65 (10.5%) 0.497
Undetermined 50 (21.9%) 40 (23.4%) 10 (17.5%) 0.355

and dipiridamol were highly used in severe disease
(p<0.05). Four patients who had received tocilizumab
and five patients who had received convalescent plasma
therapy died. Oxygen supportive therapy was required in
76 patients (33.3%). Twenty nine patients (12.7%) required
intensive care support, 18 (7.9%) required mechanical
ventilation, and 17 (7.5%) died (Table 1). The mean age
of the deceased patients was 72 years. All deceased pa-
tients except two had comorbidities. These two patients
were aged 73 and 92 years with no previous comorbidi-
ties. Fifteen patients (7.1%) were discharged with oxygen
support. Patients with non-severe disease had no hospi-
tal-mortality in this study. The detailed medical and sup-
portive therapies of the patients are shown in Table 3.

153

Multivariate analysis for the disease severity

In the multivariate analysis, dyspnea (OR:7.449 (95% ClI
2.444-22.708), p<0.001), fatigue (OR:5.968 (95% CI 2.155-
16.526), p:0.001), elevation of LDH (OR:4.228 (95% CI
1.109-16.584), p:0.035) and D-dimer (OR:3.442 (95% CI
1.106-9.501), p:0.032) were found as the predicting fac-
tors for severe disease (Table 4).

DISCUSSION

To our knowledge, this is the first study to evaluate the
outcomes of COVID-19 pneumonia in a second-line hos-
pital in Turkey. In the multivariate analysis, dyspnea, fa-
tigue, D-dimer level, and LDH level were the major inde-
pendent predictors for the disease severity of COVID-19.
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Table 3: Medical and supportive therapies of the
patients

Table 4: Multivariate analysis of predicting factors for
severe disease in COVID-19

Total patient

p Odds

o,
(n=228) value ratio 95%Cl
Therapies (n,%) Age (265 years) 0223  2.035 0.649-6.378
Oxygen supportive therapy 76 (33.3%) Dyspnea <0.001 7.449 2.444-
Hydroxychloroquine 215 (94.3%) 22.708
. . o Fatigue 0.001 5.968 2.155-
Favipravir 48 (21.1%) 16.526
H - H H O,
Lopinavir/ritonavir 6 (2.6%) Hypertension 0154 0388 0.106-1426
HYH O,
Oseltamivir 72(31.6%) Diabetes mellitus 0070 3306 0.908-12.036
H 1 O,
Azithromycin 193 (84.6%) Chronic obstructive 0672 1320 0.365-4.776
Other antibiotics 54 (23.7%) pulmonary disease
Tocilizumab 6 (2.6%) Chronic kidney dis- 0.661  1.738 0.146-20.622
Corticosteroid 5(2.2%) ease
Convalescent plasma 12 (5.3%) Malignancy 0.451 2782  0.195-39.681
Low molecular weight heparin 155 (68%) l-yr*l‘l?k;)ocyte <1,000 0.917 0941 0.301-2.944
ce
Dipiridamol 27 (11.8%) H
Platelet <142,000 0.277 2120 0.547-8.222
[1/ul
Both clinical signs, and laboratory parameters have a sig- (cell/u ‘
nificant role in predicting disease severity. Hemoglobin <12 (g/ 0187 2213  0.681-7.190
dL) (female), <13.5(g/
The incidence of severe and critically ill patients was db) (male)
higher than the incidence in similarly designed studies CRP >5 (mg/L) 0.540 0.646 0.160-2.616
(11-13). This can be explained by the fact that, unlike oth- Procalcitonin >0.50 0260 2284  0.542-9 625
ers, mild patients without pneumonia were not included
[ dy. Th io of th i d (ng/mb)
in our study. The ratio of the patients aged over 65 years o i 300 (v o/ml) 0307 1.855  0.567-6.071
was also higher than the ratio in previous studies, which
scrutinized clinical outcomes of the patients from China D-dimer >500 (pg/L)  0.032 3.242 1.106-9.501
and Turkey (11-14). The mean age of the patients and the Creatinine >1.2 (mg/ 0.733  1.298 0.290-5.811
ratio of the patients’ aged over 65 years were found to be dL)
significantly higher in patients with severe disease sim- LD H>225 (U/L) 0.035 4.288 1.109-
ilar to other studies (11, 14, 15). The disease was more 16.584
common in men, as in the studies in which hospitalized CPK 190 (U/L) 0913 1067 0.334-3.404

COVID-19 patients were evaluated (7, 15, 16).

Cough, dyspnea, and fatigue were prominent symptoms
at admission; however, fever (31.1%) and lymphopenia
(20.2%) were not detected at a high rate unlike other
studies (14-16). The reason of the low frequency of fe-
ver may be due to previously used antipyretic drugs and
also we did not record fever data during hospitalization.
Low incidence of lymphopenia can be explained by the
genetic factors of the people living in this region and
variability of their immune response against the disease.
Pollitt et al., indicated in a review that the relationship be-
tween genetic susceptibility to SARS-CoV-2 and disease
severity was still in its infancy, and further studies may
clarify this issue (17). Also, this result may be misleading
because only the number of lymphocytes at admission
was analyzed.
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Mean duration of hospitalization, comorbidity, dyspnea
and fatigue incidence were found to be significantly high-
er in patients with severe disease (p<0.001). Comorbidity
was previously found to be associated with poorer clinical
outcomes, and mortality (11, 15, 16, 18, 19). The higher in-
cidence of patients with at least one comorbidity may have
caused high mortality in this study. In similarly designed
studies, mortality was found to be lower. This result was
not consistent with our findings. However, this could be
due to the fact that they included the patients without
pneumonia in their analyses and also the comorbidity rate
was lower in these studies (14, 15). Hypertension and dia-
betes mellitus were the leading comorbidities in our study
as shown in previous studies, also the frequency of chronic
obstructive pulmonary disease (COPD) was higher than all
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of these (11, 13, 16, 19-22). Unlike other studies, the fre-
quency of obesity and malignancy was lower (7, 23-25).

The CURB-65 score is a clinical prediction rule that has
been validated for predicting mortality in community-ac-
quired pneumonia. In our study, CURB-65 was associat-
ed with severe disease in COVID-19. This score was also
found to be associated with a poor outcome in COVID-19
pneumonia previously (26). However, the role of this scor-
ing in making the decision of hospitalization is still con-
troversial, therefore further studies are needed (27).

Close contact with a COVID-19 patient was present in
28.1% of the patients, and household contact was de-
tected in 18.8% of patients. This data suggests that vi-
rus transmission within the family is substantial and that
some measures should continue at home throughout the
pandemic in suspicion of illness.

Hospital mortality rates in Wuhan, China were between
3.7-28.2% when the outbreak first emerged (15, 16). A re-
port from ltaly showed that in-hospital mortality rate was
11.9% between June and August 2020 (28). The mortality
rate was reported as 21%. Also, the mortality in patients
receiving mechanical ventilation was reported as 88.1%
in another study involving 5,700 patients in New York, US
(7). These studies have significantly higher mortality rates
compared with the rates in our study. As we have men-
tioned before, age and comorbidity are the factors which
affect the mortality. Also, unlike the situation in many oth-
er countries, the number of cases did not overload the
capacity of healthcare services in Turkey and it is still easy
to reach medical care.

In a meta-analysis, Henry and et al. summarized laborato-
ry changes in patients with severe or fatal COVID-19 (29).
They recommended close monitoring of leukocyte count,
lymphocyte count, platelet count, IL-6 and serum ferritin as
markers for potential progression to critical illness. Except
IL-6 level, we were able to evaluate other biomarkers, and
ten of them were found to be significant in severe disease.
LDH level was found as an independent predicting factor
for the severity and mortality of COVID-19 previously (30,
31). In addition, researchers indicated that LDH level can
be used to monitor the treatment response in COVID-19
pneumonia (32). Fatigue was identified as the prognostic
symptom of COVID-19 patients in a study which evaluated
655 laboratory-confirmed COVID-19 cases (33). In addi-
tion, dyspnea and elevation of D-dimer were also found as
predicting factors in disease severity previously (23, 34-37).
All of these are similar to our results.

This study has some limitations. Our data was collected
retrospectively, and the number of cases was lower. We
only collected the clinical characteristics and laboratory
data at hospital admission. Changes in laboratory pa-
rameters and disease signs during hospitalization were

not mentioned in the study. In addition, some patients
were discharged with oxygen and LMWH therapy, but we
do not have clinical information about the long-term fol-
low-up of these patients.

In conclusion, we summarized the outcomes of the pa-
tients with COVID-19 pneumonia in the first two months of
the pandemic in Turkey and compared the characteristics
of the patients according to disease severity. All current
therapies that could be applied to COVID-19 patients in
line with the recommendations of the Turkish Ministry
of Health were successfully applied in our hospital. Dys-
pnea, fatigue, increased D-dimer and LDH were found as
independent predictors of severe disease in COVID-19
in multivariate analysis. Not only lymphocyte count and
D-dimer but also LDH can be used as a valuable indicator
for distinguishing severe COVID-19 patients at an early
stage, so this may lead to improved outcomes in pa-
tients hospitalized with COVID-19. In addition to typical
pneumonia symptoms such as cough, fever and dyspnea,
fatigue should be questioned in COVID-19 patients. Pa-
tients with fatigue should be monitored more closely due
to the possibility of severe disease.
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