
IP Indian Journal of Immunology and Respiratory Medicine 2021;6(3):152–155

 

 

Content available at: https://www.ipinnovative.com/open-access-journals

IP Indian Journal of Immunology and Respiratory Medicine

Journal homepage: https://www.ijirm.org/  

 

Original Research Article

Clinico-radiological profile of COVID-19 in a tertiary care hospital of western
Rajasthan

Laxman Kumar Soni1, K.C Agarwal1, Priyanka Soni2,*
1Dept. of Pulmonary Medicine, Government Medical College, Pali, Rajasthan, India
2Dept. of Microbiolgy, Government Medical College, Pali, Rajasthan, India

 

 

A R T I C L E I N F O

Article history:
Received 25-07-2021
Accepted 16-08-2021
Available online 29-09-2021

Keywords:
Clinico-radiological
coronavirus disease 2019
Lymphopenia

A B S T R A C T

Background: Coronavirus disease 2019 (COVID-19) is a pandemic infectious disease caused by a novel
coronavirus, known as severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Infection by
COVID-19 can result in a range of clinical outcomes, from asymptomatic to severe life-threatening course
or death.
The purpose of our research was to evaluate the presentation of COVID19 disease based on the clinical and
radiological characteristics of our population.
Materials and Methods: 100 COVID19 patients recorded by RTPCR. Clinical, biochemical and
radiological data from April-May, 2021.
Results: Of the 100 patients, in our study 66% were males and 26% patients had history of recent
travel. Majority of patients were asymptomatic and don’t have comorbid illness. Thrombocytopenia and
lymphopenia, increased levels of lactate dehydrogenase (LDH) and serum ferritin and C-reactive protein
were common in these patients. CT finding were 63% had normal CT chest. Among the 37% patients
who had CT chest findings, 25% had bilateral diseases, 8% patients had right lung involvement while 4%
patients have left lung involvement.
Conclusion: COVID-19 disease has a relatively mild course in this part of the subcontinent. Clinical and
laboratory findings are similar to those found in viral diseases. Studies involving larger sample size and
interventional trials are need of the hour.
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1. Introduction

Coronavirus disease 2019 (COVID-19) is a pandemic
infectious disease caused by a novel coronavirus, known
as severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2). SARS-CoV-2 genome is similar to that of SARS
and Middle East respiratory syndrome.1 Infection by
COVID-19 can result in a range of clinical outcomes, from
asymptomatic to severe life-threatening course or death.
Aim of this study to identify the clinical and radiological
characteristics and biochemical variable in study population
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of Rajasthan, India.2

2. Materials and Methods

This Prospective study was conducted at tertiary care centre
hospital of western Rajasthan. The data of the 100 RT-
PCR positive COVID-19 patients were collected including
clinical presentation, laboratory parameters, and CT scan
reports. This study has been approved by the institutional
ethical committee. Informed consents were taken from the
patients.
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2.1. CT acquisition protocol and image interpretation

Chest HRCT was performed on an average 3 days (range
1–9 days) after symptom onset that were performed on a 16-
Slice Siemens Somatom, Emotion Multidetector CT using
16 × 0.6 collimation, 100–120 kVp, and 90–130 mAs using
low dose radiation as per institutional protocol. Sharp kernel
(B70s) algorithm was used. Mediastinal window and lung
window films were viewed.

An experienced radiologist evaluated CT images.
Assessment of presence, location, extent, and density of
lung parenchymal abnormality was made and specifications
as per unilaterality/bilaterality, lobar distribution and with
regards to anterior and posterior location was noted. Ground
glass opacity (GGO) was defined as increase in density of
lung with visualization of bronchial and vascular structures
through it, whereas consolidation was defined as increased
density of lung tissue through which vascular and bronchial
structures were not visible. Vascular enlargement was
considered to be present when vessel diameter was more
than 3 mm.

2.2. Confirmation of COVID-19

Nasopharyngeal and oropharyngeal swab specimens from
the upper respiratory tract were obtained from all patients as
per the standard microbiological protocol. 2019-nCoV was
confirmed by real-time RT-PCR.

2.3. Statistical analysis

Data was entered in a Microsoft Excel spreadsheet.
Continuous variables were summarized as median and inter-
quartile range. Data analysis was done using SPSS for
windows version 23 (IBM Corp. Released 2012. IBM SPSS
Statistics for Windows, Version 23.0. Armonk, NY: IBM
Corp.)

3. Results

Total number of RT-PCR documented COVID-19 patients
included in this study were 100. The demographic details of
the patients and their contact and travel history in presented
in Table 1. In our study 66% were males. 26% patients had
history of recent travel both from international and national
destinations; the rest 48% had a history of contact with a
SARS-CoV-2 positive patient.

In our study, 52% patients were asymptomatic. Cough
was the most common symptom 31%, followed by myalgia
25%. (Chart 1)

In our study 42 % patients had no comorbid illness. Some
of the study population had more than one comorbid illness
showed in Table 2.

The biochemical laboratory values were not available
for whole of the study population. 31% of the patients
have anaemia on admission, while as thrombocytopenia was

present in 36% of patients. Lymphopenia was present in
58% of patients. Most of the patients had increased levels of
lactate dehydrogenase (LDH) and serum ferritin. C-reactive
protein was increased in 91% of patients.

In our study CT finding were 63% had normal CT
chest. Among the 37% patients who had CT chest findings,
25% had bilateral diseases, 8% patients had right lung
involvement while 4% patients had CT chest findings only
on left side of the lung. (Table 3)

Right upper lobe was the most common lobe involved in
24% patients, left lower lobe was involved 31% patients, left
upper lobe in 22% patients, right lower lobe in 28% patients,
and right middle lobe in 18% patients. (Table 4)

Table 1: Patient characteristic

Patient characteristics Percent (n=64)
Age (Years)
<=10 4
11-20 8
21-30 14
31-40 23
41-50 11
51-60 21
Above 61 19
Gender
Male 66
Female 34
History of contact 48
History of travel 26

Chart 1: Clinical Presentation

3.1. Clinical outcome

Out of the 100 patients included in our study, 3 patients
developed severe disease with respiratory compromise and



154 Soni, Agarwal and Soni / IP Indian Journal of Immunology and Respiratory Medicine 2021;6(3):152–155

Table 2: Comorbid illnesses

Comorbid illnesses Percent
(n=100)

No comorbid illness 42
Hypertension 12
Thyroid disorder 8
Chronic obstructive pulmonary diseases 7
Diabetes mellitus 6
Coronary artery disease 6
Smoker 4
Chronic kidney disease 2

Table 3: CT findings in the study patients

Bilateral 25
Right lung 8
Left lung 4
Normal 63

Table 4: CT finding-Lobar involvement

Lobar Involvement-
RUL 24
RML 18
RLL 28
LUL 22
LLL 31

saturation of less than 70% on room air. These patients were
subsequently shifted to ICU and managed there. One patient
out of the three patients admitted in ICU expired. Expired
patients had Diabetes mellitus as comorbid illness.

4. Discussion

COVID-19 infection in our study, males were more suffered
as compared to females (66% vs. 34%). Similar results seen
by Badawi A. et al. and Channappanavar R. et al.3,4 Most of
the patients in the present study do have a history of contact
with a COVID-19 patient, while as a few have history of
travel from areas were COVID-19 disease does exist. These
findings are in sync with the route of transmission of other
coronaviruses via respiratory droplets and direct contact.5,6

Majority (52%) of the patients were asymptomatic.
Cough and myalgia were the most common symptoms in
31% and 25% of patients, respectively. In a study from
Wuhan by Huang et al.,7 fever and cough was the most
common symptom in 98% and 76%, respectively.

Out of 100 patients RT-PCR positive COVID-19,
majority of the patients 63% have no radiological findings.
25% patients had bilateral diseases; 8% patients had right
lung involvement while 4% patients had CT chest findings
only on left side of lung. Bilateral pattern of involvement
in COVID-19 patients on CT chest has been reported by
various authors. Shi et al.8 reported that 64 (79%) among
81 patients had bilateral disease.9

5. Conclusions

COVID-19 disease has a relatively mild course in this part
of the subcontinent. Clinical and laboratory findings are
similar to those found in viral diseases. Majority of affected
patients were male and asymptomatic and don’t have
comorbid illness. Thrombocytopenia and lymphopenia,
increased levels of lactate dehydrogenase (LDH) and
serum ferritin and C-reactive protein were common in
study population. Studies involving larger sample size and
interventional trials are need of the hour.
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