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Evaluation of the Relationship Between Symptoms and Poor Prognosis on Patients

Admitted to COVID-19 Outpatient Clinic: Retrospective Cohort Study
COVID-19 Poliklinigine Ayaktan Basvuran Hastalarin Semptomlari ve K6ti  Sonlanim iliskisinin

Degerlendirilmesi: Retrospektif Kohort Calisma
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ABSTRACT

Aim: To evaluate the relationships between the symptoms of
patients admitted to the COVID-19 outpatient clinic and short-term
mortality, hospitalization, intensive care unit admission and
necessity of mechanical ventilation during hospitalization.

Material and Methods: This retrospective cohort study was
conducted at a pandemic clinic. All hospitalized patients and
outpatients with positive RT-PCR assay for SARS-CoV-2 were
included the study. Demographic parameters, clinical
characteristics, vital parameters on admission, outpatient clinic
outcomes of each patient were obtained from the hospital
computer-based patient data system and analyzed. Primary
outcome of this study was determining the relationship between
the symptoms of patients admitted to the COVID-19 outpatient
clinic and 30-day mortality. The secondary outcomes were
hospitalization, intensive care unit admission, and necessity of
mechanical ventilation during hospitalization.

Results: A total of 1566 patients with positive results of RT-PCR
assay for SARS-CoV-2 were included. The rates of 30-day mortality
and hospitalization were 3.6% and 35.1%, respectively. The most
common symptoms were cough (56.7%) and fever (33.3%). Cough
and shortness of breath associated with short-term mortality, ICU
admission and necessity of mechanical ventilation during
hospitalization (for cough P = 0.029, P = 0.003, P = 0.03; for
shortness of breath P <0.001, p <0.001, and P = 0.009, respectively).

Conclusion: The cough and shortness of breath were associated
with 30-day mortality, ICU admission and necessity of mechanical
ventilation during hospitalization.
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Amag: COVID-19 poliklinigine basvuran hastalarin semptomlari
ile kisa silireli mortalite, servis yatisi, yogun bakima yatisi ve
hastanede kalis stiresince mekanik ventilasyon gerekliligi arasindaki
iliskiyi degerlendirmek.

Gereg ve Yontemler: Calismamiz retrospektif kohort galisma
olarak bir pandemi kliniginde gergeklestirildi. SARS-CoV-2 igin
pozitif RT-PCR testi olan tiim hastanede yatan hastalar ve ayakta
tedavi goren eriskin hastalar ¢alismaya dahil edildi. Hastanenin
bilgisayar tabanli hasta veri sisteminden her hastanin demografik
parametreleri, klinik ozellikleri, basvuru sirasindaki vital
parametreler, poliklinik sonuglari elde edildi ve analiz edildi. Bu
galismanin birincil sonlanimi, COVID-19 poliklinigine basvuran
hastalarin semptomlari ile 30 giinlik mortalite arasindaki iligkiyi
belirlemekti. ikincil sonlanimlari ise, hastanede yatis, yogun bakima
yatis ve hastanede kalis sirasinda mekanik ventilasyon
gerekliligiydi.

Bulgular: SARS-CoV-2 igin RT-PCR testinin pozitif sonuglarina
sahip toplam 1566 hasta dahil edildi. 30 ginlik mortalite ve
hastaneye yatis oranlari sirasiyla% 3.6 ve% 35.1 idi. En sik gorilen
semptomlar oksirik (% 56,7) ve ates (% 33,3) idi. Kisa sireli
mortalite, YBU'ye yatis ve hastanede kalis sirasinda mekanik
ventilasyon gerekliligi ile 6ksiiriik ve nefes darhig iligkili bulundu
(6ksurtk icin P = 0,029, P = 0,003, P = 0,03; nefes darhgi i¢in P
<0,001, p <0,001 ve P = 0,009 sirasiyla).

Sonug: Oksiiriik ve nefes darlig 30 giinliik mortalite, YBU'ye
yatis ve hastanede kalis sirasinda mekanik ventilasyon gerekliligi ile
iligkilidir.

Anahtar Kelimeler: Koronaviris enfeksiyonlari, Nefes darligi,
Ates, Oksiiriik, Prognoz, Tiirkiye
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Symptoms and Prognosis Relation of COVID-19 Patients

Introduction

Until today, many subtypes of coronavirus have caused colds
on humans. However, in the last two decades, coronaviruses
have caused epidemics such as MERS and SARS that cause
severe respiratory failure (1). On December 31, 2019, the
new type of coronavirus was found to cause a disease in
humans in Wuhan that is a city of Hubei province of China,
and the name of the disease was accepted as COVID-19 (2).
The name of the pathogen was accepted as SARS-CoV-2.
Since there is not enough information about the newly
detected SARS-CoV-2, difficulties have been experienced in
its treatment and the disease has spread rapidly.
Governments around the world have taken measures to stop
the spread of the virus (3).

Many predictors such as C-reactive protein, ferritin, and D-
dimer have been studied to determine the severity of
COVID-19 and reveal its relationship with mortality (1,4).
SARS-CoV-2 infection may be asymptomatic or progress with
severe respiratory failure. In addition to respiratory
symptoms, gastrointestinal symptoms can be seen in
patients (4). We speculated that evaluation of relationship
between symptoms and severity of disease on patients
admitted to COVID-19 outpatient clinic may be helpful to
management of the pandemic.

This study sought to evaluate the relationships between the
symptoms of patients admitted to the COVID-19 outpatient
clinic and short-term mortality, hospitalization, intensive
care unit admission and necessity of mechanical ventilation
during hospitalization.

Material and Methods
Study design
This retrospective cohort study was conducted at a 672-bed
tertiary academic hospital with an annual emergency
department census of 438 000 before pandemic. We
collected data of the patients who admitted pandemic clinic
for COVID-19 symptoms between April 15,2020 and May 15,
2020 retrospectively.
Study population

Population of our study was patients who admitted to
pandemic clinic for COVID-19 between April 15, 2020 and
May 15, 2020. Patients with suspected SARS-CoV-2 infection
described due to the current guideline of Turkish Ministry of
Health prepared for COVID-19 outbreak management and
working in the working period (5). Patients who meet the
criteria in this guideline, were tested for SARS-CoV-2
infection. Real-time reverse-transcriptase—polymerase-
chain-reaction (RT-PCR) was used for diagnosing SARS-CoV-
2 infection. Patients who had absent or negative results for
SARS-CoV-2 or missing data were excluded from the study.
All patients with positive RT-PCR assay for SARS-CoV-2, were
included the study. Decisions about the medications and the

necessity of hospitalization were made by a team of
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emergency physicians, thoracic surgeons, and
cardiovascular surgeons according to the COVID-19
Outbreak Management and Working Guideline of the
Turkish Ministry of Health. The decision for hospitalization
was made regardless of the presence of an inpatient bed.
Patients considered to hospitalization were hospitalized to
our hospital and they weren’t transferred to other hospitals
and they were kept waiting until an inpatient bed was
available.

Data collection
The data was documented from the computer-based system
of our hospital included age, gender, vital parameters on
admission, diseases in medical history, smoking status,
clinical outcomes for the first 24 hours, and necessity of
mechanical ventilation.  Symptoms on admission were
recorded as fever, cough, sputum, shortness of breath,
weakness, muscle-joint pain, loss of taste or smell,
headache, sore throat, nausea-vomiting, diarrhea. Diseases
in medical history were noted as comorbidities included
chronic obstructive pulmonary disease, hypertension,
diabetes, coronary artery disease, congestive heart failure
and chronic kidney disease. Immunodeficiency state was
noted in part of medical history due to according to the
presence of immunosuppression. Clinical outcomes for the
first 24 hours were filed as discharge, hospitalization, and
ICU admission. Systolic blood pressure, diastolic blood
pressure, pulse pressure, body temperature, respiratory
rate, and pulse oximeter of patients were recorded as vital
parameters of patients.
The primary outcome of this study was 30-day mortality
after pandemic clinic admission. The secondary outcomes
were requirement of hospitalization in hospital services or
ICU, and necessity of mechanical ventilation during
hospitalization.

Statistical analysis
The categorical data was expressed as number and
percentage, and the numerical data was expressed as
minimum and maximum values were used for the variables
without a normal distribution, whereas the mean * standard
deviation values were obtained for the normally distributed
variables. The independent samples t-test was used to
examine normally distributed data. The Mann—-Whitney U
test and chi-square test were used to compare two groups.
Statistical analyses and calculations were undertaken using
SPSS program v. 23. The level of statistical significance was
accepted as p < 0.05.

Ethics
The ethical approval of the study was gotten from the local
ethical committee with the approval number B.10.1.
TKH.4.34. H.GP.0.01/119 and Ministry of Health approval
has been obtained for our study. We retrospectively
reviewed the data documented from the computer-based
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hospital information management system. The extracted
data were solely clinical material, and it did not include any
personal, identifiable information. Therefore, the legal
requirement to informed consent was disclaimed.

Results

A total of 6494 patients visited to pandemic clinic during the
study period. 4907 patients with suspected infection tested
for SARS-CoV-2 with RT-PCR assay. Therefore, for the final
analysis, 1566 patients with positive results of RT-PCR assay
for SARS-CoV-2 were included. The study flowchart is shown
on Figure 1.

Total 6494 patients admitted to pandemic
clinic on April 15, 2020 to May15, 2020

l

4907 patients with suspected infection tested
for SARS-CoV-2 with real-time reverse-
transcriptase—polymerase-chain-reaction

3079 patients who had negative results for
— SARS-CoV-2 were excluded

262 patients who had missing data were
— | excluded

v
RT-PCR assay-confirmed 1566 patients

N

Figure 1. Flowchart of the study

Survivors (n=1509) Non-survivors (n=57)

The mean of age and standard divisions of 1566 patients
included was 44.22+16.34 (minimum:19, maximum: 89)
years and 837 patients (53.5%) were male. A total of 57
patients died within 30-day of admission. The rates of 30-day
mortality and hospitalization were 3.6% and 35.1%,
respectively. The demographic characteristics, comorbid
diseases, symptoms, vital parameters on admission, smoking
status, clinical outcomes for the first 24 hours, and necessity
of mechanical ventilation are shown in Table 1.

Outcomes
The comparisons of characteristics of the non-survivor and
survivor groups are shown in tablel. Significant differences
were identified between symptoms of survivor and non-
survivor groups as; cough (864 versus 27 P = 0.029),
shortness of breath (351 versus 26, P = 0.001), nausea-
vomiting (57 versus 7, P = 0.007). Significant differences
were detected in age (48.9+14.02 versus 81.5+8.69, P
<0.001), chronic obstructive pulmonary disease (30 versus 5,
P = 0.008), hypertension (178 versus 23, P <0.001), coronary
artery disease (38 versus 9, P = 0.001), congestive heart
failure (9 versus 6, P <0.001), chronic kidney disease (4
versus 4, P <0.001), active malignancy (12 versus 4, P =
0.002).
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Relationship between the symptoms of SARS-CoV-2
infection and the requirement of hospitalization in clinics or
ICU, necessity of mechanical ventilation during
hospitalization are shown in Table 2.

Discussion

In this study, we did a comprehensive assessment of the
1566 adult patients with SARS-CoV-2 infection at a pandemic
hospital, since the beginning of the outbreak in Turkey, in
order to contribute to the limited knowledge base about
SARS-CoV-2 cases. All the patients were confirmed with RT-
PCR assay for SARS-CoV-2. Our study demonstrated that
fever and cough were the dominant symptoms, however
cough and shortness of breath associated with short-term
mortality, ICU admission and necessity of mechanical
ventilation during hospitalization.

SARS-CoV-2 is a highly contagious pathogen that causes
respiratory tract infection especially pneumonia in infected
patients (6). Most SARS-CoV-2 infections are either
asymptomatic or result in only mild disease. Nevertheless, in
an important proportion of infected persons, the infection
leads to a respiratory illness requiring hospital care (4,6).
Moreover, some authors expressed their concerns about
exceeding install capacity of the hospitalization (7,8).

The patients in our study presented with respiratory
symptoms similar to those of patients described in recent
studies (9-11). In this study, cough was the most common
symptom, approximately half of patients had cough
symptoms. Only one third of the patients has fever or history
of fever in admission and one third of the patents in our
study had shortness of breath. Approximately 10% of the
infected patients may initially show gastrointestinal
symptoms such as diarrhea, abdominal pain, and vomiting,
making it difficult to distinguish SARS-CoV-2 infections from
other common diseases. In our study, gastrointestinal
symptoms were uncommon, as recent studies. Loss of taste
or smell was one of the rarest symptoms, interesting there
was no mortality in patient group with loss of taste or smell.
In the current literature, patients with severe pneumonia
findings, acute respiratory distress syndrome, sepsis, and
shock are defined as serious diseases for COVID-19 (12-15).
Clinical process in severe disease is as shortness of breath on
fifth day after the first symptom, hypoxia on the seventh day,
acute respiratory distress syndrome on the 8th-10th days
(16). The presence of shortness of breath and cough at the
beginning of the disease was associated with mortality and
the necessity of an intensive care unit admission and
mechanical ventilation in the later period (17). Similar to the
current literature, in our study, cough and shortness of
breath associated with short-term mortality, ICU admission
and necessity of mechanical ventilation during
hospitalization.
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Variables Total Survivor Non-survivor

n=1566 n=1509 n=57 p values
Age, years 44.22+16.34 43.21+15.57 70.96£13.36 <0.001
Gender 0.087
Male 837 (53.5%) 801 (53.1%) 36 (63.2%)
Female 728 (46.5%) 707 (46.9%) 21 (36.8%)
Clinical outcome for the first 24 hours <0.001
Discharge 993 (63.4%) 993 (65.8%) 0
Hospitalization 550 (35.1%) 516 (34.2%) 34 (59.6%)
ICU admission 23 (1.5%) 23 (40.4%)
Comorbidities
Chronic obstructive pulmonary disease 35 (2.2%) 30 (2%) 5(8.8%) 0.008
Hypertension 201 (12.8%) 178 (11.8%) 23 (40.4%) <0.001
Diabetes 153 (9.8%) 143 (9.5%) 10 (17.5%) 0.045
Coronary artery disease 47 (3%) 38 (2.5%) 9 (15.8%) <0.001
Congestive heart failure 15 (1%) 9 (0.6%) 6 (10.5%) <0.001
Chronic kidney disease 8(0.5%) 4(0.3%) 4 (7%) <0.001
Active malignancy 16 (1%) 12 (0.8%) 4 (7%) 0.002
Immunodeficiency state 3(0.2%) 2(0.1%) 1(1.8%) 0.105
Smoking status 0.158
Smoker 49 (3.1%) 49 (3.2%) 0
Nonsmoker 1517 (96.9%) 1460 (96.8%) 57 (100%)
Frequency of symptoms
Fever 522 (33.3%) 499 (33.1%) 23 (40.4%) 0.255
Cough 888 (56.7%) 864 (57.3%) 24 (42.1%) 0.029
Sputum 44 (2.8%) 41 (2.7%) 3(5.3%) 0.213
Shortness of breath 377 (24.1%) 351 (23.3%) 26 (45.6%) <0.001
Weakness 285 (18.2%) 280 (18.6%) 5(8.8%) 0.078
Muscle-joint pain 238 (15.2%) 233 (15.4%) 5(8.8%) 0.192
Loss of taste or smell 111 (7.1%) 111 (7.4%) 0 0.014
Headache 130 (3.8%) 129 (8.5%) 1(1.8%) 0.041
Sore throat 158 (10.1%) 154 (10.2%) 4(7%) 0.652
Nausea-vomiting 64 (4.1%) 57 (3.8%) 7 (12.3%) 0.007
Diarrhea 74 (4.7%) 71 (4.7%) 3(5.3%) 0.512
Vital parameters
Systolic blood pressure 120 (80-200) 120 (88-192) 130 (80-200) 0.523
Diastolic blood pressure 72 (45-118) 72 (50-118) 71 (45-104) 0.905
Pulse pressure 85 (35-180) 84 (53-144) 97 (35-180) 0.002
Body temperature 36.5(35-39) 36.5 (36-36.7) 37.1(35.9-39) 0.005
Respiratory rate 20 (14-38) 20 (14-30) 23 (17-38) 0.091
Pulse oximeter 97 (84-100) 96 (84-100) 90.5 (88-96) 0.745
Necessity of mechanical ventilation
Mechanically ventilated 38 (2.4%) 0 38 (66.7%) <0.001

Table 1. Baseline characteristics of enrolled patients and comparison of characteristics between the survivor group and non-survivor group

Intensive Care Unit Admission

Symptoms of SARS- Necessity of Mechanical Ventilation Hospitalization requirement

CoV-2 infection No Yes pvalue No Yes p value Outpatients Inpatients p value
Fever 516 (33.4) 6(26.1%) 0.458 507 (33.2%) 15 (39.5%) 0.416 302 (30.4%) 220 (38.4%) 0.001
Cough 882 (57.2%) 6 (26.1%) 0.003 873 (57.1%) 15(39.5%)  0.030 553 (55.7%) 335 (58.5%) 0.286
Sputum 43 (2.8%) 1(4.3%) 0.483 43 (2.8%) 1(2.6%) 0.946 22 (2.2%) 22 (3.8%) 0.061
Shortness of breath 361 (23.4%) 16 (69.6%) <0.001 361 (23.6%) 16 (42.1%) 0.009 196 (19.7%) 181 (31.6%) <0.001
Weakness 285 (18.5%) 0 0.014 283 (18.5%) 2(5.3%) 0.036 164 (16.5%) 121 (21.1%) 0.023
Muscle-joint pain 236 (15.3%) 2(8.7%) 0.561  234(15.3%)  4(10.5%) 0.417 156 (15.7%) 82 (14.3%) 0.458
Loss of taste or smell 111 (7.2%) 0 0.402 111 (7.3%) 0 0.085 85 (8.6%) 26 (4.5%) 0.003
Headache 130 (8.4%) 0 0.251 130 (8.5%) 0 0.061 98 (9.9%) 32 (5.6%) 0.003
Sore throat 158 (10.2%) 0 0.159 156 (10.2%) 2(5.3%) 0.317 114 (11.5%) 44 (7.7%) 0.016
Nausea-vomiting 60 (3.9%) 4 (17.4%) 0.013 58 (3.8%) 6 (15.8%) <0.001 28 (2.8%) 36 (6.3%) 0.001
Diarrhea 73 (4.7%) 1(4.3%) 0.931 71 (4.6%) 3(7.9%) 0.351 44 (4.4%) 30 (5.2%) 0.470

Table 2. Relationship between the symptoms of SARS-CoV-2 infection and the requirement of hospitalization in clinics or ICU, necessity of mechanical ventilation
during hospitalization

Anatolian J Emerg Med 2021;4(1); 1-5 4
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Limitations

The main limitations of this study are its retrospective nature
and small sample size. Less biased results can be obtained
with prospective studies. However, our study is important
because it compares hospitalized and outpatients. Another
limitation of our study is that our study had single-center
observational design, and therefore the results cannot be
generalized to other healthcare institutions.

Conclusion

In this study, we concluded that the cough and shortness of
breath associated with 30-day mortality, ICU admission and
necessity of mechanical ventilation during hospitalization.

Conflict of Interest: The authors declare no any conflict of
interest regarding this study.

Financial Disclosure: The authors declared that this study
received no financial support.

Authors’ Contribution: All authors contrubuted for
conception, design of the study, data collection, data
analysis, and assembly. The manuscript was written and
approved by all authors.

Ethical Statement: Ethical approval for this study was
obtained from Umraniye Training and Research Hospital
Ethics Committee with the approval number B.10.1.
TKH.4.34. H.GP.0.01/119

All authors declared that they follow the rules of Research

and Publication Ethics.
References

1- Aksel G, islam MM, Algin A, et al. Early predictors of mortality for
moderate to severely ill patients with Covid-19. Am J Emerg Med.
2020 Aug 28:50735-6757(20)30770-1. doi:
10.1016/j.ajem.2020.08.076.

2- Sahin D, Tanacan A, Erol SA, et al. Updated experience of a tertiary
pandemic center on 533 pregnant women with COVID-19 infection:
A prospective cohort study from Turkey. Int J Gynaecol Obstet. 2020
Nov 1. doi: 10.1002/ijgo.13460.

3- Koca F. Promotion of scientific research on COVID-19 in Turkey.
Lancet. 2020 Sep 12;396(10253):e25-e26. doi: 10.1016/5S0140-
6736(20)31864-X.

4- Khan G, Sheek-Hussein M, Al Suwaidi AR et al. Novel coronavirus
pandemic: A global health threat. Turk J Emerg Med. 2020 May
27;20(2):55-62. doi: 10.4103/2452-2473.285016.

5- COVID-19 Algoritmalar [Internet] [cited. Apr 15, 2020]. Available
from: https://covid19bilgi.saglik.gov.tr/tr/algoritmalar

6- Zheng J. SARS-CoV-2: An Emerging Coronavirus that Causes a Global
Threat. IntJ Biol Sci. 2020;16(10):1678-1685. Published 2020 Mar 15.
doi:10.7150/ijbs.45053.

7- Shoji H, Fonseca EKUN, Teles GBDS, et al. Structured thoracic
computed tomography report for COVID-19 pandemic. Einstein (Sdo
Paulo). 2020; 18:eED5720.

Anatolian J Emerg Med 2021;4(1); 1-5

10-

11-

12-

13-

14-

15-

16-

17-

Ozdemir et al.

Houshyar R, Tran-Harding K, Glavis-Bloom J, et al. Effect of shelter-in-
place on emergency department radiology volumes during the
COVID-19 pandemic. Emerg Radiol. 2020; 5;1-4

Struyf T, Deeks JJ, Dinnes J, et al. Signs and symptoms to determine if
a patient presenting in primary care or hospital outpatient settings
has COVID-19 disease. Cochrane Database Syst Rev. 2020 Jul
7,7(7):CD013665. doi: 10.1002/14651858.CD013665.

Pan L, Mu M, Yang P, et al. Clinical Characteristics of COVID-19
Patients With Digestive Symptoms in Hubei, China: A Descriptive,
Cross-Sectional, Multicenter Study. Am J Gastroenterol.
2020;115(5):766-773. doi:10.14309/ajg.0000000000000620.

Carfi A, Bernabei R, Landi F, for the Gemelli Against COVID-19 Post-
Acute Care Study Group. Persistent Symptoms in Patients After Acute
COVID-19. JAMA. 2020;324(6):603—605.
doi:10.1001/jama.2020.12603

Altinbilek E, Ozturk D, Ozkurt H, et al. Comparison of laboratory
results and chest CT findings in COVID-19 patients. Annals of Clinical
and Analytical Medicine ; 11(6):587-591, 2020.

Lian J, Jin X, Hao S, et al. Analysis of Epidemiological and Clinical
Features in Older Patients with Coronavirus Disease 2019 (COVID-19)
Outside Wuhan. Clinical Infectious Diseases: An Official Publication of
the Infectious Diseases Society of America. 2020 Jul;71(15):740-747.
DOI: 10.1093/cid/ciaa242.

Zhao D, Yao F, Wang L, et al. A Comparative Study on the Clinical
Features of Coronavirus 2019 (COVID-19) Pneumonia with Other
Pneumonias. Clinical Infectious Diseases: An Official Publication of
the Infectious Diseases Society of America. 2020 Jul;71(15):756-761.
DOI: 10.1093/cid/ciaa247.

Huang D, Lian X, Song F, et al. Clinical features of severe patients
infected with 2019 novel coronavirus: a systematic review and meta-
analysis. Ann Trans| Med. 2020;8(9):576. doi:10.21037/atm-20-2124.
Baksh M, Ravat V, Zaidi A, Patel RS. A Systematic Review of Cases of
Acute Respiratory Distress Syndrome in the Coronavirus Disease
2019 Pandemic. 2020;12(5):e8188.
doi:10.7759/cureus.8188.

Wang Y, Wang Y, Chen Y, et al. Unique epidemiological and clinical

Cureus.

features of the emerging 2019 novel coronavirus pneumonia (COVID-
19) implicate special control measures. J Med Virol. 2020;92(6):568-
576. doi:10.1002/jmv.25748.


https://covid19bilgi.saglik.gov.tr/tr/algoritmalar

	ORIGINAL ARTICLE / ÖZGÜN ARAŞTIRMA MAKALESİ
	ABSTRACT
	Aim: To evaluate the relationships between the symptoms of patients admitted to the COVID-19 outpatient clinic and short-term mortality, hospitalization, intensive care unit admission and necessity of mechanical ventilation during hospitalization.
	Material and Methods: This retrospective cohort study was conducted at a pandemic clinic. All hospitalized patients and outpatients with positive RT-PCR assay for SARS-CoV-2 were included the study. Demographic parameters, clinical characteristics, vi...
	Results: A total of 1566 patients with positive results of RT-PCR assay for SARS-CoV-2 were included. The rates of 30-day mortality and hospitalization were 3.6% and 35.1%, respectively. The most common symptoms were cough (56.7%) and fever (33.3%). C...
	Conclusion: The cough and shortness of breath were associated with 30-day mortality, ICU admission and necessity of mechanical ventilation during hospitalization.
	Keywords: Coronavirus infections, Dyspnea, Fever, Cough, Prognosis, Turkey
	ÖZ
	Amaç: COVID-19 polikliniğine başvuran hastaların semptomları ile kısa süreli mortalite, servis yatışı, yoğun bakıma yatışı ve hastanede kalış süresince mekanik ventilasyon gerekliliği arasındaki ilişkiyi değerlendirmek.
	Gereç ve Yöntemler: Çalışmamız retrospektif kohort çalışma olarak bir pandemi kliniğinde gerçekleştirildi. SARS-CoV-2 için pozitif RT-PCR testi olan tüm hastanede yatan hastalar ve ayakta tedavi gören erişkin hastalar çalışmaya dahil edildi. Hastaneni...
	Bulgular: SARS-CoV-2 için RT-PCR testinin pozitif sonuçlarına sahip toplam 1566 hasta dahil edildi. 30 günlük mortalite ve hastaneye yatış oranları sırasıyla% 3.6 ve% 35.1 idi. En sık görülen semptomlar öksürük (% 56,7) ve ateş (% 33,3) idi. Kısa süre...
	Sonuç: Öksürük ve nefes darlığı 30 günlük mortalite, YBÜ'ye yatış ve hastanede kalış sırasında mekanik ventilasyon gerekliliği ile ilişkilidir.
	Anahtar Kelimeler: Koronavirüs enfeksiyonları, Nefes darlığı, Ateş, Öksürük, Prognoz, Türkiye
	Until today, many subtypes of coronavirus have caused colds on humans. However, in the last two decades, coronaviruses have caused epidemics such as MERS and SARS that cause severe respiratory failure (1). On December 31, 2019, the new type of coronav...
	Many predictors such as C-reactive protein, ferritin, and D-dimer have been studied to determine the severity of COVID-19 and reveal its relationship with mortality (1,4). SARS-CoV-2 infection may be asymptomatic or progress with severe respiratory fa...
	This study sought to evaluate the relationships between the symptoms of patients admitted to the COVID-19 outpatient clinic and short-term mortality, hospitalization, intensive care unit admission and necessity of mechanical ventilation during hospita...
	Material and Methods
	Study design
	This retrospective cohort study was conducted at a 672-bed tertiary academic hospital with an annual emergency department census of 438 000 before pandemic. We collected data of the patients who admitted pandemic clinic for COVID-19 symptoms between A...
	Study population
	Population of our study was patients who admitted to pandemic clinic for COVID-19 between April 15, 2020 and May 15, 2020. Patients with suspected SARS-CoV-2 infection described due to the current guideline of Turkish Ministry of Health prepared for C...
	Data collection
	The data was documented from the computer-based system of our hospital included age, gender, vital parameters on admission, diseases in medical history, smoking status, clinical outcomes for the first 24 hours, and necessity of mechanical ventilation....
	The primary outcome of this study was 30-day mortality after pandemic clinic admission. The secondary outcomes were requirement of hospitalization in hospital services or ICU, and necessity of mechanical ventilation during hospitalization.
	Statistical analysis
	The categorical data was expressed as number and percentage, and the numerical data was expressed as minimum and maximum values were used for the variables without a normal distribution, whereas the mean ± standard deviation values were obtained for t...
	Ethics
	The ethical approval of the study was gotten from the local ethical committee with the approval number B.10.1. TKH.4.34. H.GP.0.01/119 and Ministry of Health approval has been obtained for our study. We retrospectively reviewed the data documented fro...
	Results
	A total of 6494 patients visited to pandemic clinic during the study period. 4907 patients with suspected infection tested for SARS-CoV-2 with RT-PCR assay. Therefore, for the final analysis, 1566 patients with positive results of RT-PCR assay for SAR...
	The mean of age and standard divisions of 1566 patients included was 44.22±16.34 (minimum:19, maximum: 89) years and 837 patients (53.5%) were male. A total of 57 patients died within 30-day of admission. The rates of 30-day mortality and hospitalizat...
	Outcomes
	The comparisons of characteristics of the non-survivor and survivor groups are shown in table1. Significant differences were identified between symptoms of survivor and non-survivor groups as; cough (864 versus 27 P = 0.029), shortness of breath (351 ...
	Relationship between the symptoms of SARS-CoV-2 infection and the requirement of hospitalization in clinics or ICU, necessity of mechanical ventilation during hospitalization are shown in Table 2.
	Discussion
	In this study, we did a comprehensive assessment of the 1566 adult patients with SARS-CoV-2 infection at a pandemic hospital, since the beginning of the outbreak in Turkey, in order to contribute to the limited knowledge base about SARS-CoV-2 cases. A...
	SARS-CoV-2 is a highly contagious pathogen that causes respiratory tract infection especially pneumonia in infected patients (6). Most SARS-CoV-2 infections are either asymptomatic or result in only mild disease. Nevertheless, in an important proporti...
	The patients in our study presented with respiratory symptoms similar to those of patients described in recent studies (9-11). In this study, cough was the most common symptom, approximately half of patients had cough symptoms. Only one third of the p...
	In the current literature, patients with severe pneumonia findings, acute respiratory distress syndrome, sepsis, and shock are defined as serious diseases for COVID-19 (12-15). Clinical process in severe disease is as shortness of breath on fifth day ...
	The main limitations of this study are its retrospective nature and small sample size. Less biased results can be obtained with prospective studies. However, our study is important because it compares hospitalized and outpatients. Another limitation o...
	Conclusion
	In this study, we concluded that the cough and shortness of breath associated with 30-day mortality, ICU admission and necessity of mechanical ventilation during hospitalization.
	Conflict of Interest: The authors declare no any conflict of interest regarding this study.
	Financial Disclosure: The authors declared that this study received no financial support.
	All authors declared that they follow the rules of Research and Publication Ethics.
	References


