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Annotation. Background: One of the most significant global health crises is the Coronavirus 2019 

infection, which results from the SARS-Cov-2 virus. Objective: The purpose of this study is to evaluate the 

clinical outcomes of COVID-19 treatments in Baghdad-Iraq hospitals. Patients and methods: Between the 

8th of April 2022 and the 19th of October 2023, 120 patients who were documented as medical records of 

SARS-CoV-2 were received at hospitals in Baghdad, Iraq. All demographic as well as clinical data for these 

patients, including laboratory examinations, were compiled and evaluated. Results: The age group of 41 to 

50 years constituted 45% of the total number of patients. Males were found to have the highest rate, with 72 

cases compared to 48 cases in females. The most prevalent diseases among the patients were hypertension 

(60 cases), diabetes (45 cases), chronic respiratory disease (35 cases), and cardiovascular disease (28 cases). 

Additionally, 50 patients were found to be smokers. Additionally, the most prevalent symptoms 

observed in the patients were cough (90 cases), fever (48 cases), shortness of breath (36 cases), and sore 

throat (30 cases). The diagnostic techniques employed included polymerase chain reaction (PCR) tests (45 

cases) and antigen tests (4 cases). Antibody tests were performed on 20 patients, while chest X-rays were 

conducted on 51 patients. Treatments included Remdesivir (11 patients), corticosteroids (23 patients), and 

oxygen therapy with SpO2 monitoring (86 patients). Of the patients, 23 were classified as having mild 

COVID-19, 30 as moderate, and 29 as severe. The average length of hospital stay was 11 days, with six 

days or less for six patients, 9 to 15 days for 30 patients, and more than 15 days for 84 patients. Six patients 

died. A total of 30 cases were classified as severe, 29 as critical, and 38 as critical. The length of hospital 

stay was less than nine days in six cases, between nine and 15 days in 30 cases, and greater than 15 days in 

84 cases. Six cases resulted in death. Conclusion: The study reveals that comorbidities increase the risk of 

severe COVID-19 symptoms and complications, leading to higher hospitalizations and mortality rates. 

Treatment effectiveness is crucial in preventing and reducing disease severity, but individual factors like 

age and health can affect effectiveness. Early detection and prompt medical intervention are essential for 

improved outcomes. 

 

Keywords: COVID-19 symptoms, Comorbidities, Treatment effect, Hospitalization time, and 

Mortality rate. 

 

Introduction 

Coronaviruses are a type of virus that is known to cause mild to moderate upper respiratory tract 

infections in humans [1]. The most common symptoms include fever and coughing. These viruses also 

belong to the group of viruses that cause the common cold, which is one of the reasons why they are not 

considered dangerous when compared to other types of infections, such as influenza or SARS-CoV [2 – 5] 

The first case of COVID-19 in Vietnam was reported on January 22, 2020, with the country entering 
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its fourth wave in late April 2021 [6,7]. The fourth wave, in terms of numbers, came as a result of exponential 

growth, largely due to the fast spread of the delta and omicron variants. On January 25, 2023, the Vietnam 

Ministry of Health stated the following: As of January 25, 2023, Vietnam has reported a total of 11.52 

million cases of COVID-19, with 10.61 million individuals fully recovering [8 -10]. Of these, 43,186 have 

succumbed to the disease, resulting in a case fatality rate of approximately 0.37%. Globally, numerous 

studies have been conducted to investigate the diagnosis and treatment of patients with COVID-19. [11] 

Richardson and colleagues demonstrated that there are various forms of COVID-19 infection, 

including mild coronavirus pneumonia, which affects only the large airways. Patients with hypersensitivity 

pneumonitis, which is known to be caused by fungal spores, often respond well to corticosteroids but quickly 

deteriorate when therapy ends [12 - 14]. Conversely, fibreoptic bronchoscopy may still be employed despite 

its reduced yield if routine microbiological or virological tests have not covered everything during further 

evaluation [15]. Kurihara et al. [16]. Conducted research on 500 patients in the US with acute respiratory 

distress syndrome (ARDS) secondary to COVID-19 at one hospital. Additionally, the outcome of COVID-

19 patients associated with ARDS in the transplant group was also assessed. In the early months of 2020, 

Wang et al. conducted a study examining the medical histories of 421 patients diagnosed with COVID-19 

at a mobile cabin hospital located within Wuhan, China [17]. Concurrently, Okogbenin et al. presented a 

study on the clinical characteristics, therapeutic options, and prognosis of cases infected with the novel 

coronavirus at a quarantine and treatment facility in Nigeria. Prior to these studies, research on the subject 

of COVID-19 infection had been conducted in Vietnam and published. [18,19] 

In fact, the research provided insights into the factors contributing to prolonged hospital stays among 

patients with COVID-19. It also examined Vietnam's efforts to combat the pandemic, including the 

organization of its health system to control SARS-CoV-2 infections [20]. Additionally, it described the 

clinical features, isolation, and complete genome sequence of SARS-CoV-2 from the first two patients in 

Vietnam. It is regrettable that, to date, no comprehensive study has been conducted to ascertain the full 

range of potential symptoms and asymptomatic manifestations, as well as the various therapeutic approaches 

employed in the treatment of patients with COVID-19 at Vietnamese hospitals. Some studies have reported 

on the clinical characteristics, treatment outcomes, and other associated factors among patients with 

COVID-19 [21]. However, the reported results differed significantly across various studies due to 

demographic differences between patients themselves, their access to healthcare, the quality of the 

healthcare infrastructure, and the readiness of the regions in question to deal with such situations. [22] 

Patients and methods 

A cross-sectional study was conducted on patients infected with COVID-19 who were admitted to 

hospitals in Baghdad, Iraq, between 8 April 2022 and 19 October 2023. The samples included 120 patients, 

with ages ranging from less than 30 years to over 50 years. We excluded people from this investigation who 

had experienced surgeries before or contracted an infection. Severe illnesses include acute lung failure, 

cancer patients, and patients with serious symptoms those may be caused by the HIV virus. 

All patients' demographic and clinical data were recorded, including age, sex, and body mass index, 

that were classified into underweight and normal weight. Also considered were the following variables: 

overweight and obesity, comorbidities, smoking, educational level and monthly income per capita.  

This study adopted an all-inclusive tactic in investigating laboratory tests and symptoms to determine 

the patients’ rates of these diseases. Part of this was looking into how many instances occurred as well as 

what forms they were in, such as fevers or sore throats, among others, like vomiting without actually seeing 

anything come from the mouth. 

The disease was classified by the harshness; the scale was designed for this purpose so that we could 

see how dangerous the virus is. It was put into four groups: low, medium, high, and critical. 

All patients admitted to hospitals in Baghdad, Iraq, underwent diagnostic testing, which employed 

four distinct techniques: polymerase chain reaction (PCR) tests, antigen tests, antibody tests, and chest X-
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rays. Laboratory tests were conducted on all patients to determine their risk level, which included 

assessments of blood pressure and cholesterol levels (low, medium, normal, and high), as well as heart rate. 

Consequently, we have conducted or are working to implement a range of treatments specified by the World 

Health Organization, including remdesivir, corticosteroids, and oxygen therapy, SpO2, which was classified 

as less than 94%, 94 to 96%, and greater than 96%. Secondary data was identified, which included the 

respiratory support that all patients underwent. This was classified or distributed according to the following 

categories: room air breathing, nasal cannula, bag-mask ventilation, artificial respiration, and nasal cannula 

on flow. In addition, the patient's clinical data were recorded. These were determined during the period of 

stay in the hospital and included complications, length of stay in the hospital, and the number of deaths after 

treatment. 

All patients were given a series of questions, as well as their thorough consent was acquired. This 

permitted the clinical improvements seen through patients to be determined, and they were divided into two 

groups. Patients were divided into two groups: those who were discharged from the hospital and those who 

were on the fourth day following therapy. The second category comprises patients who were discharged 

from the hospital. All patients in this category were subjected to the questionnaires, which enabled us to 

ascertain the extent of the improvements made to the patients and the effectiveness of the treatment they 

had undergone. 

Additionally, a questionnaire was administered to assess the quality of life of the patients following 

treatment. This was done to ascertain the extent to which the treatment was effective and to identify its 

impact on various aspects of life, including physical, psychological, social, and emotional well-being, as 

well as daily activity. All demographic and clinical data were organised, managed, and their results were 

distributed using the SPSS version 22 program. 

Results 

Table 1: Clinical and demographic features of patients with COVID–19. 

Features Number of 

patients [120] 

Percentage 

[%] 

Age   

< 30 6 5% 

30 – 40 24 20% 

41 – 50 54 45% 

> 50 36 30% 

Sex   

Male 72 60% 

Female 48 40% 
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BMI, [kg/m2]   

Underweight 9 7.5% 

Normal weight 14 11.67% 

Overweight 22 18.33% 

Obesity 34 28.33% 

Comorbidities   

Yes 84 70% 

No 36 30% 

Hypertension 60 50% 

Diabetes 45 37.5% 

Asthma 14 11.67% 

Cardiovascular 

disease 

28 23.33% 

Chronic 

respiratory disease 

35 29.17% 

Anemia 7 5.83% 

Kidney diseases 26 21.67% 

Smoking status   

Yes 50 41.67% 

No 70 58.33% 

Education level   

Primary 25 20.83% 

Secondary 40 33.33% 
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College/university 55 45.83% 

Income status, $   

< 500 56 46.67% 

500 - 700 35 29.17% 

> 700 29 24.17% 

 

 

Table 2: Identify the main symptoms prevalence on patients with COVID – 

19. 

Symptoms Number of 

patients [120] 

Percentage 

[%] 

Cough 90 75% 

Fever 48 40% 

Sore throat 30 25% 

Loss of 

smell/taste 

24 20% 

Nausea 6 5% 

Diarrhea 18 15% 

Shortness of 

breath 

36 30% 

Muscle pain 12 10% 

Other 7 5.83% 
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Figure 1: Distribution of severity of COVID–19 on patients. 

 

 

Table 3: Identify types of techniques, diagnoses, and treatments 

conducted on patients with COVID–19. 

  

Items Number 

of patients 

[120] 

Percentage 

[%] 

  

COVID–19 

diagnoses techniques 

    

Polymerase 

chain reaction (PCR) 

tests 

45 37.5%   

Antigen tests 4 3.33%   

Antibody tests 20 16.67%   

Chest x-rays 51 42.5%   

Signs     

Blood pressure     

Normal 50 41.67%   

0 5 10 15 20 25 30 35 40

Mild

Moderate

Severe

Critical

Percentage [%] Number of patients [120]
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Hypertension 70 58.33%   

Cholesterol     

Low 18 15%   

Normal 40 33.33%   

High 62 51.67%   

Heart rate     

Normal 43 35.83%   

High 77 64.17%   

Treatments     

Remdesivir 11 9.17%   

Corticosteroids  23 19.17%   

Oxygen 

therapy, SpO2 

86 71.67%   

< 94% 5 4.17%   

94 – 96%  12 10%   

> 96% 69 57.5%   

 

 

http://creativecommons.org/licenses/by/4.0)


International Journal of Alternative and Contemporary Therapy 

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 

provided the original work is properly cited. 
155 

 

 

 

Figure 2: Determining the main data of Respiratory support who undergone to COVID-

19 patients. 

 

 

 

Table 4: Enrolled hospitalization data of patients with covid – 19. 

Data Number 

of patients 

Percentage 

[%] 

Complications   

Respiratory issues 4 3.33% 

Organ damage 3 2.50% 

Blood clotting 3 2.50% 

Depression and anxiety 8 6.67% 

Total 18 15% 

Length of stay in 

hospital, days 

  

< 9 6 5% 

9 – 15 30 25% 

> 15 84 70% 
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Mortality rate   

Yes 6 5% 

No 114 95% 

 

 

 

Figure 3: Clinical improvement outcomes of COVID-19 patients after conducting 

treatment in day five and transfer day. 

 

 

 

Table 5: Assessment of quality of life for patients after treatments of covid – 19. 

Items QoL scores 

Physical function 67.72 ± 8.90 

Psychological function 75.52 ± 9.87 

Social and emotional functions 72.24 ± 6.69 

Daily activity 77.60 ± 6.85 
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Table 6: Analysis of multiple logistic regressions for the risk factors affected 

treatment outcomes in patients with COVID-19. 

Risk factors OR CI 95% 

Comorbidity 4.87 1.22 – 19.74 

Breathed room 

air 

2.6 0.6 – 7.2 

Abnormal white 

blood cells 

2.5 0.5 – 8.8 

Smoking 1.8 0.9 – 8.96 

Hypertension 2.7 1.2 – 7.55 

Cough 3.30 0.10 – 5.75 

Normal D-dimer 6.80 1.6 – 9.77 

Decreased blood 

pH 

5.9 1.3 – 25.90 

 

Discussion 

The study aimed to determine the demographic and clinical outcomes of patients aged between 41 

and 50 years, which constituted 45% of the total number of patients. The next largest group was patients 

aged between 30 and 40 years, which accounted for 20% of the total. Males were found to have the highest 

rate of cases, with 72 cases, compared to females, who accounted for 28% of the total. A total of 48 cases 

were observed, with a prevalence of comorbidities of 70%. The most prevalent diseases in the patients were 

hypertension (60 cases), diabetes (45 cases), chronic respiratory disease (35 cases), and cardiovascular 

disease (28 cases). Additionally, 50 individuals were found to be smokers. In addition, the most common 

symptoms were identified: cough (90 instances), fever (forty-eight cases), shortness of breath (a total of 36 

cases), as well as sore throat (30 cases). 

In regard to diagnostic outcomes, patients underwent a battery of tests employing cutting-edge 

technology. These tests showed that polymerase chain reaction (PCR) tests had been conducted on 45 

instances, antigen testing in 4 cases, antibody tests of 20 cases, and chest X-rays on 51.  

The treatment used were Remdesivir. A total of 11 cases were treated with corticosteroids, 23 cases 

received oxygen therapy and SpO2 monitoring, and 86 cases were diagnosed with mild, moderate, severe, 

or critical forms of COVID-19. Furthermore, we identified the most common forms of respiratory support, 

which were room air (75%), nasal cannula (10%), bag-mask ventilation (6.67%), ventilator (5%), and high-

flow nasal cannula (HFNC) (3.33%).  

Furthermore, we conducted a clinical outcome analysis in the hospital setting, where we found that 

the rate of complications after treatment was 15%. The most common factors were respiratory issues (4 

cases) and depression and anxiety (8 cases). The length of stay in the hospital was classified into three 

categories: less than nine days (6 cases), 9–15 days (30 cases), and more than 15 days (84 cases). The death 

rate was 6 cases. Furthermore, clinical outcomes were classified into three categories: very good (7 cases), 

good (47 cases), and bad (4 cases) on the fourth day; and very good (24 cases), good (60 cases), and bad (1 

case) at the end of the study. In terms of quality of life after treatment, the following scores were obtained: 

Physical function (67.72 ± 8.90), Psychological function (75.52 ± 9.87), Social and emotional functions 
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(72.24 ± 6.69), and Daily activity (77.60 ± 6.85). 

According to recent studies, the novel coronavirus disease, commonly known as COVID-19, has 

grown into a global phenomenon, impacting millions of people worldwide, with people who have pre-

existing health conditions, including diabetes and heart disease, experiencing more severe outcomes because 

of to the virus. [23,24,25] 

Furthermore, it is possible that those suffering from such ailments will experience severe 

complications as a result of the virus, compared to the mild symptoms which are commonly observed, 

leading to higher rates of death among people with underlying conditions and many requiring 

hospitalizations as a last resort. [26 -29] 

According to a study of the literature, those who have comorbidity have a greater risk of mortality 

than those without, as the presence of other disorders could result in the development of severe symptoms, 

which may eventually lead to death. [30] 

Furthermore, the presence of other conditions during COVID-19 treatment can alter the efficacy of 

the treatment, as people who have underlying medical issues may require more intensive treatment as well 

as closer monitoring, but some medications used to treat comorbidities may interact with those used to treat 

COVID-19. [31 - 34] 

Conclusion 

The results of our study indicate that patients with comorbidities are at a higher risk of developing 

severe symptoms and complications from COVID-19, which in turn leads to increased hospitalisations and 

mortality rates. Furthermore, the current findings demonstrate that the effectiveness of the treatments used 

has significantly contributed to the prevention and reduction of the severity of the disease. However, the 

effectiveness of treatment can vary depending on individual factors such as age, overall health, and the 

presence of comorbidities. The importance of early detection and prompt medical intervention in improving 

outcomes for patients infected with COVID-19 cannot be overstated. 
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