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Abstract 

Background: COVID -19 pandemic had affected majority of the population across the world. Majority of the cases still complaining of post 

COVID symptoms. This study was undertaken to study the pattern of post COVID – 19 manifestations in this region in a group of patients 
attending hospital. Material and methods: An observational study was undertaken in a group of 150 patients attending a tertiary care hospital. 

The patients were subjected for a detailed history and thorough physical examination and the details were entered in to a proforma. The data thus 

obtained was compiled and analysed. Results: This study had shown than majority of cases were aged more than 50 years and most of them were 
females. The common post COVID – 19 manifestations included joint pain, continued loss of taste and smell, dyspnoea, Anxiety/ depression and 

sleep disturbances in this study. Conclusions: This study had observed continued symptoms from the episode of disease varying from mild to 

severe manifestations. This study urges for a comprehensive rehabilitation program for all COVID – 19 patients. 
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Introduction 

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS – Cov – 2) 

was responsible for the pandemic which is spreading all over the 
world rampantly[1]. The disease had shown to manifest ranging from 

a mild illness to severe life-threatening disorder[2]. Severity is mainly 

due to hyperinflammation in the form of cytokine storm in the 
affected victim[3]. 

The literature available had envisaged that the Covid – 19 disease 

symptoms usually lasts for 11.5 days[4]. In day today practice, 
physicians are constantly encountering the patients with post COVID 

manifestations but negative for RT – PCR. The criteria for 

improvement envisages that, no fever for more than 3 days, improved 
respiratory symptoms, pulmonary imaging with clear chest. Main post 

Covid manifestations included fever, cough and other symptoms of 

respiratory distress with other manifestations[5]. 
But the reports of post COVID manifestations across the world are 

lacking to give consistent results. Hence, it was decided to take a 

study in a tertiary care centre in order to study the post COVID 
manifestations.  

 

Material and methods 

An observational study was conducted among 150 patients selected 

by convenience sampling. This study was conducted for a period of 
three months from August 2021 to October 2021. The institutional 

ethics committee clearance was obtained before starting the study. All 

the patients were asked provide an informed consent form. For the 
purpose of the study the patients who were RT-PCR positive and 

admitted into a dedicated COVID centre were include in to the study. 

The patients who were RT-PCR positive and under home quarantine 
or with suspicious admission details were excluded from the study. A 

total of 150 patients who met the inclusion and exclusion criteria 

constituted the study sample.  
A proforma was designed for the purpose of the study including the 

demographic details, clinical details of RT-PCR positivity, admission  
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details and hospital details. History of comorbidities, oxygen 

saturation on previous admission and other clinical details were 

obtained. All the patients were subjected for detailed history and 
examination of all the systems of the body. Relevant laboratory 

investigations were sought wherever necessary. The data thus 

obtained was entered in to the proforma which was compiled and 
analysed. 

 

Results 

Table 1. Demographic characteristics of the study group 

Characteristics  Frequency Percent 

Age group 21 – 30 years 1 0.7 

31 – 40 years 28 18.7 

41 – 50 years 48 32.0 

51 – 60 years 53 35.3 

More than 60 years 20 13.3 

Sex Male 60 40.0 

Female 90 60.0 

This study had shown that, about 35.3% of the patients were aged 
between 51 – 60 years. Most of patients with post COVID 

manifestations were females. 

 

Table 2. Post COVID manifestations of the study group 

Systems Symptoms/ 

Signs 

Frequency Percent 

General symptoms Fatigue 53 35.3 

Joint pain 74 49.3 

Muscular pain 50 33.3 

Respiratory system Dyspnoea 74 49.3 

Cough 50 33.3 

Chest pain 73 48.7 

Psychological Anxiety/ 

Depression 

63 42.0 

Sleep 

disturbances 

71 47.3 

PTSD 49 32.7 

Loss of taste and 

smell 

Loss of taste and 

smell 

71 47.3 
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Headache 53 35.3 

Gastro intestinal 

system 

Diarrhoea 35 23.3 

Dermatological Hair loss 38 25.3 

Skin rash 59 39.3 

 

This study had shown that, fatigue, joint pain and muscular pain were 

the main general symptoms in this study. The residual dyspnoea, 
cough and chest pain were found in 49.3%, 33.3% and 48.7% of the 

patients respectively in this study.  The psychological problems 

encountered were Anxiety/ Depression in 42% of the cases, sleep 
disturbances in 47.3% of the cases and PTSD in 32.7% of the cases. 

The loss of taste and smell was still persisting in 47.3% of the cases 

and continued head ache in 35.3% of the cases. Diarrhoea was the 
only gastrointestinal problem encountered in this study in 23.3% of 

the cases. The dermatological complaints mainly seen were hair loss 

in 25.3% of the cases and Skin rash in 39.3% of the cases. 

 

Discussion 

This study was mainly undertaken to study the post COVID 
manifestations in patients who suffered and survived from COVID – 

19 during first and second waves in India. This study had shown that, 

the symptoms after COVID ranged from mild or more severe 
symptoms including stroke, renal failure and pulmonary fibrosis. 

Similar symptoms were also reported by many available studies 

pertaining first wave of Covid – 19 and SARS[6,7,8]. 
This study had demonstrated that many cases with post COVID 

symptoms were aged more than 50 years. This age group was the 

main sufferers during first and second wave of COVID – 19. A study 
by Bangladesh have reported that, majority of the patients with post 

COVID – 19 manifestations were aged less than 40 years[5]. This 

study had also shown that female patients had higher post COVID 
manifestations than the males. A study by Mahmud et al reported that, 

the common post manifestations were respiratory distress, long 

recovery period and disease severity in their study[5]. 
This study had shown that, majority of the post COVID 

manifestations were mild and ranged to more severe respiratory 
distress and chest pain. The episode of COVID – 19 mainly relied on 

three types of treatment strategies. The mild cases without 

requirement of oxygen were treated in home, moderate cases suffering 
from difficult breathing and needed oxygen therapy at home and 

severe cases that had been hospitalized and needed ICU. The 

symptoms of COVID – 19 had a strong link between the age, 
comorbidity and severity of COVID – 19[8,9]. The reported 

manifestations were mild reversible symptoms like joint and muscle 

pain usually relieved by simple medical interventions. The literature 
available had shown no consensus for the persistence or fresh 

development of symptoms in the post COVID – 19 state. A study had 

defined this state as “post-acute COVID – 19” and “chronic COVID -
19” which can extend beyond 3 weeks and 12 weeks of the onset of 

the symptoms[10]. Another study which has been conducted on 

patients who met WHO criteria for the discontinuation of the 
quarantine had shown persistence of at least one symptom[11]. 

But this study is not without limitations. This study had considered 

the patients attending one centre and included lesser sample size when 
compared to the size of the population affected with COVID – 19. 

This was a cross sectional study and examined the patients at one 

point only. Hence, it may be difficult to assess the complete range or 
emergence of a new symptoms in the patients. 

 

Conclusion 

This study concludes the post COVID manifestations are common 

and varied. These manifestations are highly subjective and varies 

from one individual to another. Hence, long term follow-up of the 
post COVID – 19 patients is the need of the hour. This study also 

urges the development of a comprehensive rehabilitation program for 

all COVID – 19 recovered cases. 
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