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INTRODUCTION 

Coronavirus disease 2019 (COVID-19) is a highly 

contagious disease caused by SARS-CoV-2. This disease 

has had a worldwide impact, resulting in a total of 6 

million deaths worldwide. This disease was first 

discovered in Wuhan, Hubei Province, China in December 

2019. To date, this disease has spread throughout the 

world.1 COVID-19 is a challenge for all countries in the 

world.2 Symptoms that can be found in COVID-19 include 

fever, cough, shortness of breath, headache, fatigue, 

muscle aches and digestive symptoms such as diarrhoea 

and vomiting. As of February 2021, there have been 

106,797,721 cases of COVID-19 worldwide with a death 

toll of 2,341,145 cases.3 

In Indonesia, as of August 2023, the number of COVID-

19 cases has exceeded 6.8 million cases, with the number 

of deaths exceeding 161,900 cases, which marks the 

massive spread of COVID-19 in Indonesia. The number of 

unconfirmed cases and deaths is estimated to be higher.4 

Until now there has not been much research regarding the 

characteristics of COVID-19 patients in Bali, especially at 

the Bali Mandara hospital. This study aims to identify the 

characteristics of COVID patients treated at Bali Mandara 

hospital in the period January 2022-August 2023. 

METHODS 

This research is a descriptive observational study with a 

cross-sectional approach. This research was conducted in 

Bali Mandara hospital. This research uses secondary data 
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from medical records at Bali Mandara hospital. The 

samples in this study were all COVID-19 patients treated 

at Bali Mandara hospital in the period January 2022-

August 2023. Sampling in this study used a total sampling 

technique. The inclusion criteria for this study were being 

>18 years old, and having complete medical record data. 

Exclusion criteria are patients who receive further referrals 

to other health facilities, do not have complete medical 

record data, and medical record data that is not available 

and cannot be accessed. There were 59 patients included 

in this study.  

The variables examined in this study were socio-

demographics (including age and gender), type of 

comorbidities, severity of COVID-19, laboratory 

examination results, and patient outcomes (death and 

longer duration of hospitalization). Data were analyzed 

using SPSS version 23. This research has received 

research permission from the health research ethics 

committee of Bali Mandara hospital with number: 

073/EA/KEPK.RSBM.DISKES/2023. 

RESULTS 

There were 59 patients in this study. Most were female 

(n=37; 62.70%) and aged >61 years (n=29; 49.20%), 

followed by the age group <40 years (n=17; 28.80%), 

group age 51-60 years (n=9; 15.30%) and age group 41-50 

years (n=4; 6.80%). The median age of patients was 60 

years (Table 1). 

Median white blood cells and NLR in patients were 

7.20×103/ul and 4.40, respectively. Results of other lab 

examinations on patients can be seen in Table 2. 

The type of comorbidity most frequently encountered in 

patients was hypertension (n=23;39.00%), followed by 

kidney disease (n=17; 28.80%) and type 2 diabetes 

mellitus (n=11; 18.60%). The distribution of comorbidities 

in patients can be seen in table 3 (Table 3). 

Most patients had a hospital stay of >6 days (n=40; 

67.80%). The prevalence of death in patients was 15.30%. 

A total of 15 patients suffered from severe COVID-19. 

Patient outcomes can be seen in Table 4. 

Table 1: Sosio-demographic characteristics. 

Parameters N Percentage (%) 

Gender 

Male 22 37.30 

Female 37 62.70 

Total 59 100.00 

Age (in years) 

<40  17 28.80 

41-50  4 6.80 

51-60  9 15.30 

>61  29 49.20 

Total 59 100.00 

Table 2: Laboratory examination results. 

Parameters Median 
Minimum-

maximum 

WBC (×103/ul) 7.20 1.60-31.76 

Hb (gm/dl) 12.30 5.50-17.70 

NLR 4.40 0.70-37.10 

SGOT (U/l) 28.00 11.00-182.00 

SGPT (U/l) 17.00 5.00-94.00 

BUN (mg/dl) 33.00 7.00-260.00 

SC (mg/dl) 0.98 0.41-13.69 

Random blood 

glucose (mg/dl) 
110.00 67.00-309.00 

Sodium (mmol/l) 135.00 96.00-159.00 

Potassium (mmol/l) 3.70 1.60-6.00 

Table 3: Distribution of comorbidities. 

Parameters N Percentage (%) 

Hypertension 

Yes 23 39.00 

No 36 61.00 

Total 59 100.00 

Kidney disease 

Yes 17 28.80 

No 42 71.20 

Total 59 100.00 

Type 2 diabetes mellitus 

Yes 11 18.60 

No 48 81.40 

Total 59 100.00 

Table 4: Outcomes of the patients. 

Parameters N Percentage (%) 

Death 

Yes 9 15.30 

No 50 84.70 

Total 59 100.00 

Hospital stays of ≥6 days 

Yes 40 67.80 

No 19 32.20 

Total 59 100.00 

DISCUSSION 

In this study it was found that the majority of patients were 

female and aged >61 years. The results of this study are in 

accordance with research conducted at Mekar Sari hospital 

Bekasi in 2020-2021 which showed that the majority of 

patients were female (50.9%).5 The results of this study 

were also similar to research conducted at Prof. Dr. I. G. 

N. G. Ngoerah hospital shows that the majority of patients 

are in the group of >55 years old (51.25%).6 The spread of 

COVID-19 is found to be faster in countries with higher 

rates of elderly. The aging process is associated with 

dysregulation of the immune system and leads to impaired 

immune response. An increase in neutrophil count and a 

decrease in lymphocyte count is associated with increased 
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mortality in COVID-19 cases. Apart from that, aging is 

also associated with increased expression of ACE-2 which 

results in a high incidence of COVID-19 in older age.7 

Based on one of the laboratory examination results, the 

median of NLR in patients was high. Inflammation has an 

important role in development of COVID-19. Patients with 

COVID-19 have immune system dysregulation, which can 

be detected by NLR examination. Patients with severe 

degrees of COVID-19 have higher NLR values than 

patients with lower degrees of disease. NLR can be used 

as a marker of the severity of COVID-19. The corona virus 

causes neutrophils to activate the immune system and 

release reactive oxygen species which cause damage to 

cell DNA. Apart from that, COVID-19 also causes a 

decrease in lymphocyte counts which results in higher 

NLR values. The higher the NLR value indicates the 

higher degree of disease severity.8  

In this study, it was found that the most common 

comorbidity found in patients was hypertension. The 

results of this study are in accordance with research 

conducted in the North Wollo zone which showed that 

most of the comorbidities found in COVID-19 patients 

were hypertension.9 Hypertension is associated with an 

increased risk of developing COVID-19 and has a worse 

prognosis.10 Hypertension is a common comorbidity found 

in COVID-19 patients. Hypertension causes weakness in 

the immune system and damage to blood vessels. This 

results in a higher risk of developing more severe degrees 

of COVID-19. Hypertension is also associated with 

increased mortality and longer duration of hospitalization 

in COVID-19 patients.11 

In this study, it was found that the majority of patients had 

a hospital stay of >6 days. COVID-19 patients with 

comorbidities such as hypertension, diabetes and heart 

disease have a longer duration of hospitalization than 

patients without comorbidities. The presence of these 

comorbidities can increase the risk of organ failure. The 

presence of organ failure means that the patient must be 

treated even though the patient has recovered from 

COVID-19.12 This can result in the patient having a longer 

duration of hospitalization. 

The limitation of this study is that this study was still 

conducted in one hospital with limited research data 

variables. Future research can be carried out in more than 

one hospital with more research variables so that it can 

provide more representative information regarding the 

characteristics of COVID-19 patients. 

CONCLUSION 

In this study, it was found that the majority of patients in 

this study were female, aged >61 years. The most common 

comorbidity is hypertension, followed by kidney disease 

and type 2 diabetes mellitus. Most patients had a hospital 

stay of >6 days. This study provides information about the 

characteristics of COVID-19 patients so that it can 

improve the quality of health services to COVID-19 

patients. 
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