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ABSTRACT

Background

Appearance and reappearance of COVID-19 pandemic is a major global health problem seeking attention
because of its high mortality and spreadability. In Nepal, as of the report of 24" April 2022 published by Ministry
of Health and Population, there were 97873 detected cases of COVID-19 and 11951 deaths attributable to the
pandemic. Reports suggest that there is variation in mortality rate across the clinical and demographic features
of the population. Therefore, we aimed to find out the clinical features and demographic characteristics of the
people who died in Chitwan and Pokhara due to COVID-19.

Methods

This is a quantitative descriptive cross-sectional study conducted from the data of record file of Bharatpur
hospital and those of Gandaki Medical College which are representative of the patients who died due to
COVID-19 in the respective hospitals. Descriptive statistical parameters like frequency, percentage, mean,
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interquartile range etc. were calculated.

Results

We found that mean age of the people dying of COVID-19 was 60.12 £15.97 years. Number of males [163
(67.92%)] dying of COVID-19 was slightly more than twice the number of females [77 (32.08%)] dying due
to the same. People with respiratory diseases and/or other comorbidities were greater among those who died
due to the pandemic and died within eight number of average days after getting symptoms.

Conclusions
Old-aged people and males are at greater risk of death due to COVID-19. People with respiratory diseases and
other comorbidities have higher chances of mortality.
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INTRODUCTION

There was an outbreak of pneumonia of unknown
cause in Wuhan, the capital city of Hubei province
of China in December 2019." Later, the disease
was named Coronavirus disease 2019 (CoVID-19)
and the causative virus as severe acute respiratory
syndrome coronavirus 2 (SARS-CoV -2).2 The
2019-nCoV is the seventh member of the family
belonging to coronaviruses which infect humans.?

Since its identification in China, it has spread to
most of the countries and the spread of the disease
is very rapid.*

Epidemiological and clinical characteristics of
COVID-19 have been presented from different
countries’” and there may be variations in different
settings.The exploration of such data would be
important for better treatment planning and analyze
the situation of treatment, health care facilities
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etc. in our set up. The study was conducted with
objective to explore the epidemiological and clinical
information of deceased with COVID 19 in Pokhara
and Bharatpur.

METHODS

This was a descriptive cross-sectional quantitative
study conducted at Gandaki Medical College (GMC)
of Pokhara and at Bharatpur Hospital of Bharatpur.
Data for the analysis was collected in structured
performa from the hospital records of the two centres
and included all the hospital deaths due to COVID-19
which had occurred till 31 May 2021. The duration
of the study was from May 2021 to August 2021.
The total number of deceased of whom we received
complete information as per our performa who were
included in this study was 240. Interestingly, the
number of deceased at both the centres were same.
For this study, a patient confirmed of COVID-19
was defined as a person with or without symptoms
and positive for the results of reverse transcriptase
polymerase chain reaction (RT-PCR) tests from
nasopharyngeal or oropharyngeal swabs for SARS-
COV-2. A deceased COVID-19 patient was defined
as the person who was dead and confirmed of
COVID-19 before death. As it was a record review
and had no risk to any human, animal, or environment,
the consent was not required and was waived off

by the Ethical Review Board (ERB). The ethical
approval for this multi-centric study was obtained
from the ERB of Nepal Health Research Council
(Ref: 135-2021) and administrative approval was
obtained from both the study centres. The data was
entered in Microsoft excel then cleaned and statistical
analysis was done by statistical software STATA
15.1. We calculated descriptive statistical parameters;
frequency, percentage, mean, median, interquartile
range, and standard deviation.

RESULTS

Our record review suggested that mean age of the
people who died of COVID-19 was 60.12 = 15.97
years. Number of men (n=163) dying of COVID-19
during both first and second wave was almost twice
the number of females (n=77) dying with the same
cause (Male: Female = 67.92%:32.08%). After the
onset of the symptoms of COVID-19, median number
of days’ people lived for, were eight and received
treatment for almost four days in hospital before they
died (Table 1).

Table 2 shows medical treatment provided during the
hospital stay before death due to COVID-19. Oxygen
was provided to more than 97% of the people at both
the centres along with steroids and antibiotics use
in 95% of the people. Ventilator was used at 24.6%
patient in Bharatpur hospital compare to 7% in GMC.

Tablel. Frequency (%) distribution of demographic features. (n=240)

Variables Bharatpur Hospital Gandaki Medical College | Total (n=240)
(n=120) Frequency (%) | (n=120) Frequency (%) | Frequency (%)

Age (years)* 60.2 (17.35) 60.05 (14.52) 60.12 (15.97)

Sex

Male 88 (36.67) 75(31.25) 163 (67.92)

Female 32 (13.33) 45 (18.75) 77 (32.08)

District

Chitwan 120 (50) 0 120 (50)

Kaski 0 120 (50) 120 (50)

Travel

Yes 3 (1.25) 1(.42) 4 (1.67)

No 9 (3.75) 1(.42) 10 (4.17)

Not known 108 (45) 118 (49.17) 226 (94.17)

Pre-hospitalisation (Days)** 2 (2-3) 5(3-7) 3 (2-5)

Symptoms to death (days)** 6 (4-10) 9 (5.5-15) 8 (5-12)

Treatment before death (days)** 4 (2-7) 5(2-10) 4 (2-8)

*Mean (standard deviation) calculated for age.
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Use of Remdesivir was more frequent in Bharatpur Table3. Frequency distribution of clinical features of
than in GMC. COVID-19. (n=240)
Table 2. Frequency distribution (%) of covid treatment . Bl}aratpur Gandaki Medical [Total (n=240)
offered in deceased COVID-19 patients across study] Variables |Hospital (n=120)| College (n=120) | Frequency
sites. (n=240) Frequency (%) | Frequency (%) (%)
Bharatpur  |Gandaki Medical[Total (n=240) Acute Respiratory Infection
Variables |Hospital (n=120)| College (n=120) | Frequency Yes 86 (35.83) 111 (46.25) | 197 (82.08)
Frequency (%) | Frequency (%) (%) No 2 (.83) 6 (2.5) 8(3.33)
Oxygen Not known| 32 (13.33) 3(1.25) 35 (14.58)
Yes 114 (47.5) 119 (49.58) | 233 (97.08) Loss of Taste
No 6(2.5) 1(0.42) 7(2.92) Yes 6(2.5) 7(2.92) 13 (5.42)
Ventilation No 11 (4.58) 80 (33.33) | 91 (37.92)
Yes 59 (24.58) 17(7.08) | 76 (31.67) Notknown| 103 (42.92) 33(13.75) | 136(56.67)
No 61 (25.42) 103 (42.92) 164 (68.33) Loss of smell
Steroid Yes 3(1.25) 10 (4.17) 13 (5.42)
Yes 114 (47.5) 113 (47.08) | 227 (94.58) No 13 (5.42) 77 (32.08) 90 (37.50)
No 6 (2.5) 7(2.92) 13 (5.42) Not known| 104 (43.33) 33(13.75) | 137(57.08)
Remdesivir Diarthoea
No [ 95(39.58) 105 (43.75) | 200 (83.33) N 12 26417 [ 94(9.17)
AUHD O Not known| 104 (43.33) 33(13.75) | 137 (57.08)
Yes 115 (47.92) 117 (48.75) | 232 (96.67) Vommit
I]\“I(())cilizuma > (2.08) 3(1.25) 83.33) Yes 3(1.25) 2(0.83) 5(2.08)
S W W M (0 10 4417) | 2201535 | 139 6792
No 118 (49.17) 117 (48.75) | 235(97.92) ot known el (L), (B2
Proning Skin rash
Yes 62 (25.83) 78 (32.5) | 140 (58.33) Yes 2(83) 0 2(83)
No 58 (24.17) 42(17.5) | 100 (41.67) No 1205 87(36.25) | 99(41.25)
IRSGane Not known| 106 (44.17) 33(13.75) | 139 (57.92)
Yes 1(0.42) 8 (3.35) 9 (3.77) Myalgia
No 118 (49.37) 112 (46.86) | 230 (96.23) Yes 11 (4.58) 19 (7.92) 30 (12.5)
Before death, those patients had acute respiratory No 8(333) 68 (28.33) 76 (31.67)
oo o Not known| 101 (42.08) 33(13.75) | 134(55.83)
infection among 82% people, myalgia in 12.5%, Others
loss of taste in in 5.42% and loss of smell also e 2(.83) 18 (7.5) 20 (8.33)
in 5.2% respectively. In addition to COVID-19, No 13 (5.42) 69 (28.75) 82 (34.17)
other comorbidities like chronic lung diseases, Notknown| 105 (43.75) 33(13.75) | 138(57.5)

hypertension, diabetes, and chronic liver diseases
were diagnosed 35%, 24.58%, 15.83%, and 10.4%
people respectively.

DISCUSSION

Demographic characteristics have shown that the old
aged people were at higher risk of death due to the
pandemic because mean age of people dying was
60 years. We achieved results similar to the studies
conducted Korea and in China.!"'» New York City
Health of May 13,2020 had reported that 22%
people were of age above 45years and 24% were
above 65years who shared death due to COVID-19.

In contrast, only 3.9% died who were below 44
years." The primary cause of elderly having greater
risk of death may be lack of care and economic
suffering because they are the group who suffered
most economically as per “2021 International Health
Policy Survey of Older Adults”."* We also found
that percent of males dying of COVID-19 in hospital
was almost twice the percent of females which is
similar to the report of previous study which reported
100% higher risk of death among males compared to
females.'> We claim that our results are valid because
males have higher chances of being exposed to the
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Table 4. Distribution of Comorbidities among COVID-19
deaths (n=240)

Bharatpur |Gandaki Medical|Total (n=240)
Variables |Hospital (n=120)( College (n=120) | Frequency

Frequency (%) | Frequency (%) (%)

Obesity
Yes 4 (1.68) 3 (1.26) 7 (2.94)
No 51(21.43) 103 (43.28) | 154 (64.71)
Not known | 63 (26.47) 14 (5.88) 77 (32.35)
Cardiovascular diseases
Yes 1(.42) 6(2.5) 7(2.92)
No 56 (23.33) 100 (41.67) 156 (65)
Not known | 63 (26.25) 14 (5.83) 77 (32.08)
Malignancy
Yes 3 (1.26) 1(.42) 4 (1.67)
No 54 (22.59) 105 (43.93) | 159 (66.53)
Not known | 62 (25.94) 14 (5.83) 76 (31.8)
Diabetes
Yes 22 (9.17) 16 (6.67) 38 (15.83)
No 46 (19.17) 90 (37.5) 136 (56.67)
Not known | 52 (21.67) 14 (5.83) 66 (27.5)
Hypertension
Yes 28 (11.67) 31 (12.92) 59 (24.58)
No 49 (20.42) 89 (37.08) 138 (57.5)
Not known | 43 (17.92) 0 43 (17.92)
Chronic lung disease
Yes 75 (31.25) 9 (3.75) 84 (35)
No 25(10.42) 111 (46.25) | 136 (56.67)
Not known 20 (8.33) 0 20 (8.33)
Chronic liver disease
Yes 25(10.42) 0 25(10.42)
No 48 (20) 106 (44.17) | 154 (64.17)
Not known | 47 (19.58) 14 (5.83) 61 (25.42)
Chronic kidney disease
Yes 21 (8.79) 1(.42) 22 (9.21)
No 48 (20.08) 105 (43.93) [ 153 (64.78)
Not known | 50 (20.92) 14 (5.86) 64 (26.78)

diseases. This is because number of males are greater
in active workforce of Nepal than number of females
and thus get exposed to the diseases. The claim
is supported by the report of Nepal Labour Force
Survey 2017/18 which reported that 59 females were
employed after every 100 employed males in Nepal.'®
We also explored presence of comorbidities ad found
that majority had one or other form of Comorbidities.
Chronic lung disease was found in greatest percent of
people in around 35%. The reason of people dying of
COVID-19 having other comorbidities might be the
compromised immunity although further research is
needed. Previous study has also reported that people
with other chronic non-communicable diseases
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had higher chances of mortality.'” Similar to other
previous studies, wide range of symptoms from mild
to severe illness were recorded. *2% We recorded
acute respiratory infection, myalgia, loss of smell,
loss of taste, diarrhoea, vomiting and others. We also
explored the treatment provided to the patients of
COVID-19. We found that more than 95% patients
were treated with corticosteroids in supplement
with oxygen support, and antibiotics before death in
hospital. Use of corticosteroid therapy was equivocal
because evidences suggested no benefit was there
if used without respiratory support ?!*» while other
evidence produced by Matthay et al.”* concluded
that corticosteroids use in supplement with oxygen
therapy decreased 28-day mortality in patients with
COVID-19 infection. In our study, we found the
use of Remdesivir among 16.67% people rationale
for which was inconclusive. This is because WHO
does not recommend use of the remedesivir* while
other study concluded that Remdesivir when used on
low-flow oxygen may increase chances of clinical
improvement.

CONCLUSIONS

Old-aged people and males are at greater risk of death
due to COVID-19. People with respiratory diseases
and other comorbidities have higher chances of
mortality due to the global pandemic. People with
COVID-19 loose taste, smell and have myalgia with
vomiting tendency.

Limitations: This is a comprehensive review of
all the COVID-19 death cases across two major
hospitals providing treatment to COVID-19 patients
in Pokhara and Bharatpur, which is the strength of
this study. As there is no established provision of
electronic database in Nepal and the study sites
maintain paper-based records mostly, all the data
could not be retrieved properly. The travel history
also could not be retrieved as this information was
not properly mentioned in the records, which are the
limitations.
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