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Abstract 
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is a highly transmissible and pathogenic coronavirus that 
emerged in late 2019 and has caused a pandemic of acute respiratory disease, 'coronavirus disease 2019' (COVID-19), which 
threatens human health and public safety. Populations with comorbidities, such as cerebrovascular and cardiovascular 
diseases, hypertension, COPD, and renal disease are most at risk of dying from COVID-19. It is also evident that comorbidities 
have definite impact on the severity of COVID-19. The varied clinical manifestations of COVID-19 with its rapid human-to-
human transmission throughout the world resulted in high rates of mortality rate in a short time. The epidemiology and the 
characteristics of COVID-19 patients in Bangladesh need to have a proper insight into the natural history, patho-physiology 
and patterns in progression of the disease.
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Introduction
Currently, the world is facing a serious threat of public 
health due to severe acute respiratory syndrome corona 
virus 2 (SARS-CoV-2) causing 'corona virus disease 2019' 
(COVID-19), a highly infectious transmissible disease, 
which was declared a pandemic by the World Health 

1Organization (WHO) on March 11, 2020.

st31  December 2019 Wuhan Municipal Health Commission, 
China, reported a cluster of cases of pneumonia in Wuhan, 
Hubei Province. A novel coronavirus was eventually 

thidentified, subsequently on 4  January 2020 WHO reported 
on social media that there was a cluster of pneumonia cases 

thwith no deaths in Wuhan, Hubei province. On 5  January 
2020, WHO published the first Disease Outbreak News on 

ththe new virus and on 12  January 2020, China publicly 
2shared the genetic sequence of COVID-19.

The first confirmed case of coronavirus disease 2019 
(COVID-19) in the US was reported from Washington 

3 State on January 31, 2020. Bangladesh had its first three 
confirmed cases of COVID 19 on March 8, 2020; of these 
two returned from Italy and the third was a member of one 

4of the traveler.

Community participation is required for effective 
pandemic management and prevention of community 
transmission. Although COVID-19 has unique character, 
clinical manifestation varied from country to country. 
Despite of preventive measures taken by the governments 
of high-income countries, a number of European countries 
and the USA have been seriously hit by COVID-19 
pandemic. However, countries such as Bangladesh and 
Egypt and some low and middle-income countries reported 

5fewer identified cases.

The COVID 19
Some individuals who are infected do not develop any 
symptoms at all, and about 80% of positive cases recover 

6from the disease without any treatment.  The varied clinical 
manifestations of COVID-19 with its rapid human to 
human transmission throughout the world resulted in high 

7mortality rate in a short time.

The Centers for Disease Control and Prevention (CDC, 
2020) describes the characteristics of people who are at risk 
of suffering severe illness from COVID-19. The 
characteristics  are people aged over 65 years, people 
living in a long-term care facility, people with asthma, 
diabetes, kidney disease, liver disease, or heart disease, 
people who have immunodeficiency as a result of disease 
and people who have unhealthy behavior, such as 

8smoking.

It is observed in several studies that moderate COVID-19 
was more prevalent than severe and critical COVID-19 in 

9,10 patients with one or more comorbidities. COVID-19 
patients with co morbidities had worse clinical outcomes as 
compared with those without any comorbidity. The higher 
the number of comorbidities, the greater was the risk of 

11serious adverse outcomes.  More than one third of patients 
had diverse comorbidities including DM, HTN, COPD and 
CHD. Mortality outcome was significantly associated with 
the elderly and having comorbidity. COPD and elderly 
were significantly associated with the not-cured outcome 

12of morbidity.

COVID-19 has a wide range of clinical presentation, from 
asymptomatic infection to mild (40%), moderate (40%) 
and severe disease (15%) that requires oxygen support and 

13 only 5% are critical cases. The majority of critical cases 
14 occur in older (≥60 years) or co morbid individuals. In a 

study it was observed that adult patients especially the 
economically productive age group were mostly affected 

15 followed by elderly population. Older patients, especially 
those 65 years old and above with comorbidities have an
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increased admission rate into the intensive care unit (ICU) 
16 and mortality from the COVID-19 disease. In addition to 

age, biological sex and ethnicity have also been implicated 
17in COVID-19 outcomes.  For both patients discharged 

alive and those who died, the percentage of patients who 
were treated in the ICU or received invasive mechanical 
ventilation was increased for the 18-to-65 age group 

18  compared with the older-than-65 years age group. In 
studies individual's age was found to have significant 
association with symptomatic cases.

Higher proportions of asymptomatic cases were found in 
19 the young age. It was found that patients with age ≥50 

years confirmed with SARS-CoV-2 infection were 
associated with 15.4-folds significantly increased risk of 

20 mortality as compared to patients with age <50 years.
Evidence from the global outbreak has demonstrated that 
individuals with pre-existing comorbidities are at a much 

21greater risk of dying from COVID-19.

The incubation period of COVID-19 based on the 
experience in China, has been estimated to be a median of 
5.1 days. The incubation period for COVID-19 ranged 2 
days to 14 days and it is different for  different age groups; 
It is estimated about 95% will show symptoms within 14 

22 days. Prognosis of COVID 19 for people having 
underlying morbidity of any age, such as hypertension and 

23diabetes shown to be bad.

Findings from study by Irin Hossain et al suggest that 
patients having comorbidities had greater severity due to 
COVID 19 and a greater number of comorbidities 
correlated with greater disease severity of COVID-19. It is 
advisable for better protection to be given to the patients 
with COIVD-19 who had comorbidities upon confirmation 

24of the diagnosis.

COVID 19 patients with acute respiratory distress 
syndrome and respiratory failure may be linked to a 
prothrombotic coagulopathy and autopsy revealed 
dispersed microthrombi in the pulmonary vasculature, 

25proving an occlusive etiology of respiratory failure.

Prevalent cardiovascular disease is associated with higher 
mortality and severity of COVID-19; the association 
between hypertension and COVID-19 mortality and 
severity could be partly explained by the increased age and 

26higher prevalence of cardiovascular disease.

Current evidence from China and the US suggests that 
comorbidities such as hypertension, diabetes, obesity, 
chronic obstructive pulmonary disease (COPD) and 
cerebrovascular disease increase the risk of severity and 

27,28 death from COVID-19. Among laboratory-confirmed 
cases of Covid-19, patients with any comorbidity yielded 
poorer clinical outcomes than those without. A greater 
number of comorbidities also correlated with poorer 
clinical outcomes. A thorough assessment of comorbidities 
may help establish risk stratification of patients with 

29Covid-19 upon hospital admission.  The highest odds of 

fatality risk were detected in patients with COVID-19, 
CVD and diabetes. The risk increased many folds when 

30 CVD and diabetes coexisted in patients. Some published 
work found that COVID-19 has the potential to trigger the 
onset of different types of diabetes. The prevalence of 
diabetes in patients with COVID-19 were 9.8% in Wuhan, 

319.7% in China, 8.9% in Italy.  The immune system plays a 
vital role during COVID-19, and the degree of immune 

32  dysfunction correlates with disease severity. As 
lymphopenia is regarded as a major risk factor for 
developing severe COVID-19, individuals having 

33autoimmune condition may be perceived as high risk.

Conclusion and recommendations
It is recommended that community participation as well as 
empowerment needed and the service delivery should be 
emphatic to the high risk group having comorbidities and 
that identification through screening be done to identify 
undiagnosed cases. Individual with comorbidities should be 

34encouraged to use all recommended protectivemeasures.

Government should initiate appropriate far-reaching 
program of health education focusing on knowledge and 
preventive behaviors towards COVID-19 through 
community participation. The strategies to combat 
COVID-19 require multidisciplinary as well as individual 
involvement to control and prevent the communicable 
disease outbreak in particular COVID 19, for which health 

35education is essential.

The epidemiology and the characteristics of COVID-19 
patients in Bangladesh need to have a proper insight into 
the natural history, patho-physiology and patterns in 
progression of the disease. It is essential to examine these 
aspects and factors related to the outcomes of COVID-19 
to implement appropriate measures to prevent and treat.
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