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ABSTRACT

Background: The ongoing mutation of the COVID-19 virus causes an increase in transmission and a decrease in
vaccine effectiveness. COVID-19 cases since the end of 2021 have continued to increase, and data on the characteristics
of patients with confirmed COVID-19 at Sanglah hospital for this period is not yet available. Therefore, this study aims
to determine the characteristics of confirmed COVID-19 patients who received treatment at Sanglah hospital from
January to February 2022.

Methods: This study is a descriptive study using a cross-sectional approach taken from medical record data.

Results: There were 276 COVID-19 patient subjects with an average age of 53 years, consisting of 51.1% male and
48.9% female. Most occupations are private employees, 29.0%. The 39.5% of patients had mild symptoms, and 5.8%
had critical symptoms. Cough (51.8%) and fever (40.6%) were the main clinical symptoms, and chronic kidney disease
was the most common comorbidity at 16.7%. As many as 46.0% of COVID-19 patients have received vaccines at least
2x, and 2.9% of patients are previous COVID-19 survivors.

Conclusions: The characteristics of confirmed COVID-19 patients who received treatment at Sanglah hospital in
January and February 2022 were more male than female, with the most jobs as private employees. Most patients have
mild to moderate symptoms with a chief complaint of cough. Almost half of the patients have been vaccinated at least
2x. Most of them are not COVID-19 survivors.
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INTRODUCTION

Currently, a health crisis has hit the whole world due to the
spread of the novel coronavirus 2019 (2019-nCoV) or
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), which causes COVID-19 disease. COVID-19 isa
disease caused by a virus that is highly contagious and has
catastrophic effects globally, resulting in more than 3.8
million deaths worldwide. COVID-19 has emerged as the
most significant global health crisis since the influenza
pandemic in 1918.1

This virus is thought to have originated in bats and was
transmitted to humans via an unknown intermediate
animal in Wuhan, Hubei province, China. The first cases
of this viral disease with predominantly respiratory
symptoms were reported in late December 2019. SARS-
CoV-2 rapidly spread around the world in a short period.
The world health organization (WHO) declared COVID-
19 a global pandemic on March 11, 2020.2

The first COVID-19 case in Indonesia was announced on
March 2, 2020, about four months after the first case in

International Journal of Advances in Medicine | December 2022 | Vol 9 | Issue 12 Page 1165



Kusumawati N et al. Int J Adv Med. 2022 Dec;9(12):1165-1170

Wuhan, China. The first case in Indonesia was found in as
many as 2 cases and continues to grow. The peak of the
first COVID-19 cases in Indonesia occurred in January
2021, with the number of daily cases reaching 14,000 new
cases. The second peak of cases occurred in July 2021,
with the daily number of new cases going to 51,000 new
cases with the death rate reaching 2000 cases per day.
Indonesia will likely face a third wave of COVID-19 cases
due to increased cases since January and February 2022.
February 16, 2022, recorded a new record for the most
daily confirmed cases of COVID-19 throughout the
COVID-19 pandemic in Indonesia, which was 64,718
cases.’

The emergence of the Omicron variant of COVID-19 is
estimated to be the cause of the increase in COVID-19
cases in Indonesia in 2022. Although the number of new
cases added per day in early 2022 exceeds the peak
addition of cases in mid-2021, the number of deaths per
day in 2022 is lower than the peak of the second wave of
COVID-19 in 2021, which reached 2000 deaths per day.
Early studies reported that the omicron variant has 30 spike
protein changes that enhance its dispersibility but do not
have the same virulence and severe health effects as the
delta variant.* The most common symptoms of COVID-19
are fever, cough, malaise, and loss of sensation of taste and
smell. There are slight differences in COVID-19
symptoms caused by different variants of COVID. A study
by Menni et al reported that loss of smell was less common
in patients with omicron variant COVID than delta variant
infection (16.7% vs. 52.7%, OR 0.17; 95% CI 0.16-0.19,
p<0.001). The sore throat was more common in the
omicron than in the delta variant (70.5% vs. 60.8%, OR
1.55; 95% CI 1.43-1.69, p<0.001). The proportion of
hospital admissions was found to be lower in the omicron
variant infection than in the delta variant (1.9% vs. 2.6%,
OR 0.75; 95% CI 0.57-0.98, p=0.03).5

Due to the increasing number of COVID-19 cases in
Indonesia due to the emergence of the Omicron variant in
early 2022, further research is needed to determine the
characteristics of COVID-19 patients. For this reason, we
are interested in researching and analyzing the clinical
profile and characteristics of COVID-19 patients
undergoing treatment at Sanglah hospital for January-
February 2022.

METHODS

This research was conducted at Sanglah Hospital from
January 1, 2022-March 10, 2022, starting with theme
design, research implementation, data collection and
analysis, results, and discussion. This study is a descriptive
study using a cross-sectional approach.

The research data compiled include gender, age,
occupation, clinical data, degree of symptoms of COVID-
19, clinical signs, comorbid diseases, vaccination status,
and survivor status. The data was obtained through the
medical records of patients with confirmed COVID-19

who received treatment at Sanglah hospital from January
1, 2022, to February 28, 2022. The data will be processed
and analyzed using SPSS 25 software. The analytical test
used is the descriptive analysis test.

The population of this study was confirmed patients with
COVID-19 whose diagnosis had been established using
nasopharyngeal and oropharynx RT PCR swabs with an
age of more than 18 years. The sample of this study were
patients at Sanglah hospital who underwent treatment with
a confirmed diagnosis of COVID-19 in January-February
2022 who were more than 18 years old and met the
inclusion criteria and did not have the exclusion criteria.
Determination of sample size is done by the total sampling
method.

The inclusion criteria for this study were patients
diagnosed with COVID-19 based on the RT-PCR swab
results of the nasopharyngeal oropharynx and received
treatment at Sanglah hospital Denpasar in January-
February 2022 and aged more than 18 years according to
the ID card. The exclusion criteria for this study were
patients with incomplete medical record data.

RESULTS

From this study, the total number of confirmed COVID-19
patients at Sanglah hospital Denpasar for January-
February 2022 was 276. Table 1 shows confirmed
COVID-19 patients who received treatment at the
Denpasar Sanglah hospital for January-February 2022
based on gender. The highest proportion was male, with
51.1% (141 people), while the female gender was 48.9%
(135 people).

Table 1: Characteristics of research samples based on

gender.
Gender Frequency Percentage (%0)
Man 141 51.1
Woman 135 48.9

The distribution of COVID-19 patients was mainly in the
elderly aged 60-79 years, as many as 93 people (33.7%),
followed by aged 40-59 years, 87 people (31.5%), and
aged 18-39 years, 80 people (29%). The youngest age of
COVID-19 patients is 18 years, and the oldest generation
is 94 years.

Table 2: Characteristics of research samples based on

age.
Age (Years) Frequency Percentage (%0)
18-39 80 29

40-59 87 315

60-79 93 33.7

>80 16 5.8

Based on Table 3, confirmed COVID-19 patients who
received treatment at Sanglah hospital Denpasar for the
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period January- February 2022 based on their occupations
were dominated by private employees as many as 80
people (29%), followed by the group of patients who did
not work 51 people (18.5%). The last number is the student
group, as many as 13 people (4.7%).

Table 3: Characteristics of research samples based on
occupation.

Occupation Frequency Percentage (%)
29

Private 80

Does not work 51 18.5
Housewife 41 14.9
Self-employed 33 12
Farmer 17 6.2
Retired 17 6.2
Civil servant 16 5.8
Student 13 4.7

Confirmed COVID-19 patients who received treatment at
Sanglah hospital Denpasar for the period January-
February 2022 based on the severity were dominated by
patients with mild symptoms as many as 109 people
(39.5%), and patients with moderate symptoms 98 people
(35.5%). Patients with critical degrees accounted for the
least proportion, namely 16 people (5.8%).

Table 4: Characteristics of research samples based on

severity.
No symptoms 0 0
Mild 109 39.5
Moderate 98 35.5
Severe 53 19.2
Critical 16 5.8

Based on Table 5, confirmed COVID-19 patients who
received treatment at Sanglah hospital Denpasar from
January-February 2022 were based on clinical symptoms
dominated by cough (51.8%), shortness of breath (45.7%),
and fever (40.6%). The most rarely complained symptoms
were muscle pain, headache, and anosmia (0.4%).

Table 5: Characteristics of research samples based on
clinical symptoms.

Clinical symptoms  Frequency Percentage (%) |

Cough 143 51.8
Shortness of breath 126 457
Fever 112 40.6
Sore throat 28 10.1
Weak 37 13.3
Nauseous 13 4.7
Flu 12 4.3
Diarrhea 6 2.2
Headache 1 0.4
Muscle pain 1 0.4
Anosmia 1 0.4

This study found that 162 of the 276 confirmed COVID-
19 patients at Sanglah hospital Denpasar who received
treatment from January to February 2022 had comorbid
illnesses (58.7%). Kidney disease was the most common
comorbid found in 46 people (16.7%), followed by cancer
in 32 people (11.6%) and diabetes mellitus in 20 people
(7.2%). The least comorbid found was HIV infection as
much as one person (0.4%).

Table 6: Characteristics of research samples based on
comorbid diseases.

Comorbid diseases  Frequency Percentage (%)

Primary _ 11 4.0
hypertension

Heart disease 11 4.0
Kidney disease 46 16.7
Cancer 32 11.6
Lung disease 12 4.3
DM 20 7.2
Nerve disease 7 2.5
Sepsis 11 4.0
SLE 4 14
HIV 1 0.4

Vaccination status of confirmed COVID-19 patients who
received treatment at Sanglah hospital Denpasar for
January-February 2022 as many as 127 people (46%) had
been vaccinated twice, while those who had not been
vaccinated at all were 104 people (37.7%).

Table 7: Characteristics of research samples based on
vaccination status.

Vaccination status | Frequency Percentage (%) |

Not yet vaccinated 104 37.7
1-time vaccination 27 9.8
2-time vaccination 127 46
Unknown 18 6.5

This study found that most confirmed COVID-19 patients
receiving treatment at Sanglah hospital, Denpasar, from
January to February 2022 were not COVID-19 survivors
(268 people/97.1%). The re-infected COVID-19 survivors
were found in 8 people (2.9%).

Table 8: Characteristics of research samples based on
survivor status.

Survivor status Frequency Percentage (%)

Not a survivor of

COVID-19 268 97.1
CO\{ID-19 8 29
survivors

DISCUSSION

The COVID-19 pandemic affects many aspects of human
life in Indonesia and worldwide. The SARS-Cov-2 virus
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has infected more than 450 million people worldwide,
including children and the elderly. The characteristics of
COVID-19 patients significantly affect the prognosis.
Many studies have shown that older age and specific
comorbidities can increase the severity of COVID-19
disease and increase patient mortality. Epidemiological
data collection and profiling of the characteristics of
COVID-19 patients is essential to determine the pattern of
spread, virulence, design of clinical manifestations, and
patient prognosis.

Gender is one of the factors that influence the prognosis of
COVID-19 patients. This study found that the frequency
of male sex was more common than female, namely 51.1%
male and 48.9% female. Many studies have stated that the
male gender has a higher risk of suffering from severe
COVID-19 and mortality than the female gender.3"-3° The
mechanisms that explain the increased degree of clinical
symptoms, poor prognosis, and high mortality in males are
unknown. Some explanations for this difference are due to
differences in reproductive hormones and genes related to
the X chromosome. Steroid hormones and specific genes
cause an increased immune response to viral infections in
the female sex. A study found that male patients tend to
have more comorbid diseases than women, thus worsening
the prognosis.®

Age is very influential in the course of COVID-19 disease.
This study found that the average age of confirmed
COVID-19 patients who received treatment at Sanglah
hospital in January-February 2022 was 52.57+£18.87. The
youngest generation of COVID-19 patients is 18, and the
oldest age is 94 years. The distribution of COVID-19
patients was mostly in the elderly (60-79 years), as many
as 93 people (33.7%), followed by aged 40-59 years, 87
people (31.5%), and aged 18-39 years, 80 people (29%).
The elderly age group (>60 years) dominated the
proportion of patients in this study. The study results by
Ho et al reported that old age (>65 years) was associated
with an increased risk of COVID-19 complications,
hospitalization risk, intensive care, and higher mortality.?
Old age was associated with severe COVID-19 (Standard
mean difference (SMD)=1.73, 95% CI: 1.34-2.12).
Patients over 65 years have a risk of hospital admission
twice as significant as the 45-64-year age group. Just as
every system in the body undergoes natural aging
accompanied by progressive biological changes, so does
the immune system. Some cause decreased function as
evidenced by increased susceptibility to respiratory
infections such as influenza and novel coronavirus. These
changes in the presence of comorbidities make older
individuals susceptible to latent or new infections and lead
to increased morbidity and mortality from COVID-19.8

This study found that private occupations had the highest
proportion of COVID-19 patients at Sanglah hospital
receiving treatment, namely 80 people (29%), followed by
the unemployed group of 51 (18.5%). Private employment
tends to work in a narrower working environment and long
working hours, thereby increasing the risk of transmission

of the SARS-Cov-2 virus. This is one of the reasons for the
high proportion of COVID-19 patients in this working
group compared to outdoor work.?® Al-Kuwari et al
research found similar results. Most positive COVID-19
patients came from the private sector (36.7%) in Qatar.
The type of work with the highest proportion of COVID-
19 infections came from employees of retail/wholesale
stores such as supermarkets (positivity rate: 40%) and
office employees (positivity rate: 34.9%).

COVID-19 disease has a broad spectrum of severity
ranging from asymptomatic to critical, requiring
mechanical ventilation and intensive care. This study
found that patients with confirmed COVID-19 at Sanglah
hospital Denpasar who received treatment for the period
January-February 2022 based on the severity were
dominated by patients with mild symptoms 109 (39.5%),
followed by 98 patients with moderate symptoms (35.5%),
53 patients with severe symptoms (19.2%) and 16 patients
with critical symptoms (5.8%). This study did not find
patients confirmed positive for COVID-19 without signs
at Sanglah Hospital who received treatment in January-
February 2022. The absence of asymptomatic patients
receiving treatment is thought to be due to screening
patients through tiered referrals. Asymptomatic patients
are mostly treated in primary and secondary health
facilities such as community health centers and type D and
C hospitals. Asymptomatic patients can also self-isolate at
home or in isolation centers provided by the government.
The pattern of behavior of the Indonesian people who do
not carry out routine COVID-19 screening and only check
if they are symptomatic may be another reason why
asymptomatic patients were not found in this study.

This study found that 58.7% of confirmed COVID-19
patients at Sanglah hospital received treatment in January-
February 2022 had comorbid diseases. Kidney disease was
the most common comorbid found in 46 people (16.7%),
followed by cancer in 32 people (11.6%) and diabetes
mellitus in 20 people (7.2%). The least comorbid found
was HIV disease (1 person). Comorbid illness is one of the
predictors of poor prognosis in COVID-19 patients. A
systematic review study and meta-analysis by Li et al
reported comorbid diseases such as hypertension
(OR=2.42, 95% ClI: 2.03-2.88), diabetes (OR=2.40, 95%
Cl:1.98-2.91), coronary heart disease (OR: 2.87, 95% CI:
2.22-3.71), chronic kidney disease (CKD) (OR=2.97, 95%
Cl: 1, 63-5.41), cerebrovascular disease (OR=2.47, 95%
Cl: 1.54-3.97), chronic obstructive pulmonary disease
(COPD) (OR=2.88, 95% Cl: 1.89-4.38),
malignancy/cancer (OR=2.60, 95% CI: 2.00-3.40), and
chronic liver disease (OR=1.51, 95% CI: 1.06-2, 17) is
associated with an increase in the severity of COVID-19
disease. COVID-19 infection can worsen the clinical
condition of patients with comorbidities.?®

This study found that the vaccination status of confirmed
COVID-19 patients at Sanglah hospital Denpasar, the
majority had been vaccinated twice as many as 127 people
(46%), while 104 people had not been vaccinated at all
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(37.7%). A total of 27 (9.8%) patients had been vaccinated
once. The SARS-CoV-2 virus continues to mutate and, to
date, has produced 5 variants of concern (VOC). The
Omicron variant is the latest VOC that is expected to cause
an increase in daily COVID-19 cases in Indonesia and the
world in late 2021 and early 2022. This mutation reduces
the efficacy of inactivated virus vaccines such as
Sinovac/Sinopharm, vector virus vaccines such as
AstraZeneca, and mRNA vaccines such as Pfizer and
Moderna. Early studies by Lu et al reported that only 20%
and 24% of recipients of the BNT162b2 (Pfizer) vaccine
had detectable antibodies against the Omicron variants
HKU691 and HKU344-R346K, respectively. Meanwhile,
none of the Coronavac recipients had detectable antibody
titers against Omicron isolates.?® This incident is why
many patients vaccinated twice can be infected with the
SARS-Cov-2 virus.

This study found that most confirmed COVID-19 patients
at Sanglah hospital Denpasar who received treatment in
January-February 2022 were not COVID-19 survivors
(97.1% of cases). COVID-19 survivors who were re-
infected were only eight people (2.9%). A retrospective
cohort study by Sheehan et al reported that reinfection of
COVID-19 after at least 90 days of recovery occurred in
4.9%. Protection against reinfection after asymptomatic
infection was 81.8% (95% CI 76.6, 85.8), while protection
against reinfection in symptomatic patients was 84.5%
(95% CI 77.9, 89.1). The risk of reinfection is most
significant after 90 days and decreases after that. As a
result, protection against reinfection was lowest at 4-5
months and increased up to 8 months after infection.3®

CONCLUSION

More males suffer from COVID-19 in the January-
February 2022 period. Older people (60-79 years) are the
age group that suffers the most from COVID-19, while
private employees are the most common occupation for
confirmed COVID-19 patients. Mild COVID-19 is the
most common severity in patients. Cough and shortness of
breath are the most common symptoms in COVID-19
patients, while the most common comorbid diseases of
COVID-19 patients are chronic kidney disease and cancer.
Nearly half of patients who are confirmed positive for
COVID-19 have received at least two vaccinations.
Reinfection of COVID-19 occurs in a minority of
confirmed cases of COVID-19.

ACKNOWLEDGEMENTS

Author would like to thank to department of pulmonology
and respiratory medicine, faculty of medicine, Udayana
University/Sanglah general hospital, Denpasar, Bali,
Indonesia for the support to authors in this work.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1.

2.

10.

11.

12.

13.

14.

Singhal T. A Review of Coronavirus Disease-2019
(COVID-19). Indian J Pediatr. 2020;87(4):281-6.
Pascarella G, Strumia A, Piliego C, Bruno F, del
Buono R, Costa F et al. COVID-19 diagnosis and
management: a comprehensive review. J Intern Med.
2020;288(2):192-206.

Hikmawati I, Setiyabudi R. Epidemiology of COVID-
19 in Indonesia: common source and propagated
source as a cause for outbreaks. J Infect Dev Ctries.
2021;15(5):646-52.

Gu H, Krishnan P, Ng DYM, Chang LDJ, Liu GYZ,
Cheng SSM. Probable Transmission of SARS-CoV-2
Omicron Variant in Quarantine Hotel, Hong Kong,
China, November 2021. Emerg Infect Dis.
2022;28(2):460-2.

Menni C, Valdes AM, Polidori L, Antonelli M,
Penamakuri S, Nogal A, et al. Symptom prevalence,
duration, and risk of hospital admission in individuals
infected with SARS-CoV-2 during periods of omicron
and delta variant dominance: a prospective
observational study from the ZOE COVID Study. The
Lancet. 2022.

Naqvi AAT, Fatima K, Mohammad T, Fatima U,
Singh 1K, Singh A et al. Insights into SARS-CoV-2
genome, structure, evolution, pathogenesis and
therapies: Structural genomics approach. Biochimica
et Biophysica Acta (BBA)-Molecular Basis of
Disease. 2020;1866(10):165878.

Gitman MR, Shaban M V, Paniz-Mondolfi AE,
Sordillo EM. Laboratory Diagnosis of SARS-CoV-2
Pneumonia. Diagnostics. 2021;11.

Wang C, Wang Z, Wang G, Lau JYN, Zhang K, Li W.
COVID-19 in early 2021: current status and looking
forward.  Signal  Transduct  Target  Ther.
2021;6(1):114.

Konings F, Perkins MD, Kuhn JH, Pallen MJ, Alm EJ,
Archer BN et al. SARS-CoV-2 Variants of Interest
and Concern naming scheme conducive for global
discourse. Nat Microbiol. 2021;6(7):821-3.

Ahmad FB, Cisewski JA, Minifio A, Anderson RN.
Provisional Mortality Data - United States, 2020.
MMWR Morb Mortal WKly Rep. 2021;70(14):519-
22,

Stokes EK, Zambrano LD, Anderson KN, Marder EP,
Raz KM, El Burai Felix S, et al. Coronavirus Disease
2019 Case Surveillance-United States, January 22-
May 30, 2020. MMWR Morb Mortal WKly Rep.
2020;69(24):759-65.

Gebhard C, Regitz-Zagrosek V, Neuhauser HK,
Morgan R, Klein SL. Impact of sex and gender on
COVID-19 outcomes in Europe. Biol Sex Differ.
2020;11(1):29.

Finelli L, Gupta V, Petigara T, Yu K, Bauer KA,
Puzniak LA. Mortality Among US Patients
Hospitalized With SARS-CoV-2 Infection in 2020.
JAMA Netw Open. 2021;4(4):e216556.

Sze S, Pan D, Nevill CR, Gray LJ, Martin CA,
Nazareth J et al. Ethnicity and clinical outcomes in

International Journal of Advances in Medicine | December 2022 | Vol 9 | Issue 12 Page 1169



15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Kusumawati N et al. Int J Adv Med. 2022 Dec;9(12):1165-1170

COVID-19: A systematic review and meta-analysis.
E-Clin Med. 2020;29:100630.

Lotfi M, Hamblin MR, Rezaei N. COVID-19:
Transmission, prevention, and potential therapeutic
opportunities. Clin Chim Acta. 2020;508:254-66.
Wiersinga WJ, Rhodes A, Cheng AC, Peacock SJ,
Prescott HC. Pathophysiology, Transmission,
Diagnosis, and Treatment of Coronavirus Disease
2019 (COVID-19): A  Review. JAMA.
2020;324(8):782-93.

Lardone RD, Garay YC, Parodi P, de la Fuente S,
Angeloni G, Bravo EO et al. How glycobiology can
help us treat and beat the COVID-19 pandemic. J Biol
Chem. 2021;296:100375.

Yuki K, Fujiogi M, Koutsogiannaki S. COVID-19
pathophysiology: A  review. Clin  Immunol.
2020;215:108427.

Conti P, Ronconi G, Caraffa A, Gallenga C, Ross R,
Frydas | et al. Induction of pro-inflammatory
cytokines (IL-1 and IL-6) and lung inflammation by
Coronavirus-19 (COVI-19 or SARS-CoV-2): anti-
inflammatory strategies. Vol. 34, Journal of biological
regulators and homeostatic agents. Italy. 2020;327-
3L

Hirabara SM, Serdan TDA, Gorjao R, Masi LN,
Pithon-Curi TC, Covas DT et al. SARS-COV-2

Variants: Differences and Potential of Immune
Evasion. Frontiers in Cellular Infect Microbiol.
2022:11.

Abou-Ismail MY, Diamond A, Kapoor S, Arafah Y,
Nayak L. The hypercoagulable state in COVID-19:
Incidence, pathophysiology, and management.
Thromb Res. 2020;194:101-15.

Tsai PH, Lai WY, Lin YY, Luo YH, Lin YT, Chen
HK, et al. Clinical manifestation and disease
progression in COVID-19 infection. J Chinese Med
Asso. 2021;84(1).

Da Rosa Mesquita R, Francelino Silva Junior LC,
Santos Santana FM, Farias de Oliveira T, Campos
Alcantara R, Monteiro Arnozo G et al. Clinical
manifestations of COVID-19 in the general
population:  systematic  review. Wien Klin
Wochenschr. 2020;133(7-8):377-82.

Zhu J, Zhong Z, Ji P, Li H, Li B, Pang J et al.
Clinicopathological characteristics of 8697 patients
with COVID-19 in China: a meta-analysis. Fam Med
Community Health. 2020;8(2):e000406.

Ho FK, Petermann-Rocha F, Gray SR, Jani BD,
Katikireddi SV, Niedzwiedz CL et al. Is older age
associated with COVID-19 mortality in the absence of
other risk factors? General population cohort study of
470,034 participants. PLoS One.
2020;15(11):e0241824.

Jin JM, Bai P, He W, Wu F, Liu XF, Han DM et al.
Gender Differences in Patients With COVID-19:
Focus on Severity and Mortality. Front Public Health.
2020;8:152.

International Journal of Advances in Medicine | December 2022 | Vol 9 | Issue 12 Page 1170

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Gao Y dong, Ding M, Dong X, Zhang J jin, Kursat
Azkur A, Azkur D et al. Risk factors for severe and
critically ill COVID-19 patients: A review. Allergy.
2021;76(2):428-55.

Li X, Zhong X, Wang Y, Zeng X, Luo T, Liu Q.
Clinical determinants of the severity of COVID-19: A
systematic review and meta-analysis. PLoS One.
2021;16(5):e0250602.

Pascarella G, Strumia A, Piliego C, Bruno F, Del
Buono R, Costa F et al. COVID-19 diagnosis and
management: a comprehensive review. J Intern Med.
2020;288(2):192-206.

Wang YH, Wu CC, Bai CH, Lu SC, Yang YP, Lin YY
et al. Evaluation of the diagnostic accuracy of
COVID-19 antigen tests: A systematic review and
meta-analysis. J Chinese Med Asso. 2021;84(11).
Kementerian ~ Kesehatan ~ Republik  Indonesia
(Kemenkes). Panduan Tatalaksana COVID-19 Edisi
ke 4. 4" ed. 2022.

Tan DHS, Chan AK, Jini P, Tomlinson G, Daneman
N, Walmsley S et al. Post-exposure prophylaxis
against SARS-CoV-2 in close contacts of confirmed
COVID-19 cases (CORIPREV): study protocol for a
cluster-randomized trial. Trials. 2021;22(1):224.
Morgenstern J, Redondo JN, Olavarria A, Rondon I,
Roca S, de Leon A et al. Ivermectin as a SARS-CoV-
2 Pre-Exposure Prophylaxis Method in Healthcare
Workers: A Propensity Score-Matched Retrospective
Cohort Study. Cureus. 2021;13(8):e17455.
Abou-Ismail MY, Diamond A, Kapoor S, Arafah Y,
Nayak L. The hypercoagulable state in COVID-19:
Incidence, pathophysiology, and management.
Thromb Res. 2020;194:101-15.

Huang C, Huang L, Wang VY, Li X, Ren L, Gu X et al.
6-month consequences of COVID-19 in patients
discharged from hospital: a cohort study. Lancet.
2021;397(10270):220-32.

Sheehan MM, Reddy AJ, Rothberg MB. Reinfection
Rates Among Patients Who Previously Tested
Positive for Coronavirus Disease 2019: A
Retrospective Cohort Study. Clin Infect Dis.
2021;73(10):18826.

Yifan M, Wu P, Lu W, Liu K, Ma K, Huang L et al.
Sex-specific clinical characteristics and prognosis of
coronavirus disease-19 infection in Wuhan, China: A
retrospective study of 168 severe patients. PLOS
Pathogens. 2020;16:e1008520.

Sharma G, Volgman AS, Michos ED. Sex Differences
in Mortality From COVID-19 Pandemic: Are Men
Vulnerable and Women Protected? JACC: Case Rep.
2020;2(9):1407-10.

Alkhouli M, Nanjundappa A, Annie F, Bates MC,
Bhatt DL. Sex Differences in Case Fatality Rate of
COVID-19: Insights from a Multinational Registry.
Mayo Clinic Proceedings. 2020;95(8):1613-20.

Cite this article as: Kusumawati N, Andikayasa PM,
Aryanthana GO, Rai IBN, Kusumawardhani NWC,
Dwi IAJ et al. Characteristics of confirmed COVID-
19 patients receiving treatment at Sanglah hospital for
January-February 2022. Int J Adv Med 2022;9:1165-
70.




