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Abstract: GOAL: To observe the 
epidemiological profile of patients diagnosed 
with COVID-19 at Hospital Pedro I, a 
reference for treatment in Campina Grande-
PB. METHODS: A total of 133 medical 
records of patients over 18 years of age, 
of both sexes, diagnosed with COVID-19 
between 2020 and 2021 were analyzed, 
through a draw of 15 boxes of medical 
records. The data was tabulated and analyzed 
through the Unit’s Statistical Analysis 
Laboratory of Statistics at UFCG (LANEST), 
through the Microsoft Excel 365 2021 and 
“R” computing environments. RESULTS: The 
sample consisted of 72 (54.1%) women and 
61 (45.9%) men. The largest proportion of 
patients (65.41%) were in the age group over 
60 years old. The length of stay. The average 
was approximately 10 days and the median 
were 7 days. Regarding the outcome, Death 
was associated with the IOT procedure in 
90.20% of cases, with allocation to the Red 
Wing in 81.40% of cases and with Obesity 
in 51 70% of cases, using the chi-square test. 
When the relative risk and odds ratio were 
calculated, the IOT procedure, allocation 
to the Red Wing, length of stay above 7 
days and the presence of Systemic Arterial 
Hypertension (SAH). CONCLUSION: The 
epidemiological profile was represented by 
the female sex and the age between 60 and 89 
years. There was an association between Death 
with Systemic Arterial Hypertension, but the 
association with Obesity or Diabetes mellitus 
was not confirmed, which contradicts what is 
mentioned in the literature. Factors associated 
with death, such as the IOT procedure, 
allocation to the Red Wing and length of 
stay above 7 days, may be associated as a 
consequence of the worsening of the disease 
and not the other way around.
Keywords: Coronavirus; Epidemiological 
Profile
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INTRODUCTION
Coronavirus Disease 2019 (COVID-19) is 

an acute respiratory infection caused by the 
new coronavirus or SARS-CoV-2. Potentially 
serious and highly transmissible, it has been 
the cause of a major global crisis whose 
devastating effects have fueled debate, research 
and reflection. It is important to know that, 
among the coronaviruses already identified, 
SARS-CoV-2 is the seventh to cause disease 
in humans (WANG et al., 2020), and the third 
to cause an epidemic.

Since its emergence at the end of December 
2019, COVID-19 has been responsible for 
major challenges to Health Systems around the 
world, becoming a Public Health Emergency 
of International Importance (ESPII). To 
date, more than 140 million cases have been 
confirmed, and cumulative deaths exceed 3 
million (WHO, 2021).

In the world, there are now more than 
162.2 million cases and the number of deaths 
exceeds the 3.3 million mark (The New York 
Times, 2021). The devastating effects of the 
SARS-CoV-2 pandemic also resulted in 
more than 15.5 million cases in Brazil with 
an incidence of 7,417/100,000, totaling the 
number of deaths at almost 435 thousand to 
date.

In the Northeast, despite being the region 
with the lowest incidence when compared to 
other locations in the country, the numbers 
are also worrying: more than 3.6 million 
confirmed cases and around 90 thousand 
deaths. 

Finally, the state of Paraíba has recorded 
approximately 310 thousand cases and more 
than 7 thousand deaths due to the new 
coronavirus to date (BRASIL, 2021)

This pandemic scenario mobilized 
researchers around the world to develop 
vaccines against SARS-CoV-2 infection. In 
Brazil, vaccination began in January 2021, 
with the country reaching a record number 

of deaths in one day, in April 2021 (BRASIL, 
2021). As vaccination progresses, a change 
in the epidemiological profile of the affected 
population is expected. As of June 10, 2021, 
around 11.1% of the Brazilian population has 
been completely vaccinated, a large proportion 
of them elderly and people with comorbidities 
(BRASIL, 2021).

Data from the China Center for Disease 
Control and Prevention (CCDC) shows that 
more than 80% of cases are mild, and that 
risk groups involve people with comorbidities 
and the elderly. However, as vaccination 
progresses, this profile may undergo changes, 
emphasizing the importance of studying it, 
so that the best prevention and treatment 
alternatives can be found.

According to the Brazilian Ministry of 
Health, the first death from COVID 19 
occurred in São Paulo, on March 17, 20 days 
after the first confirmed case (Ministry of 
Health, 2020). From then on, the pandemic 
evolved and there was the first wave, whose 
peak occurred on July 29, 2020, with a total 
of 1590 deaths in 24 hours (BRASIL, 2020). 
After this, there was the second wave, with 
a peak of 2286 deaths in 24 hours (BRASIL, 
2020). Furthermore, there is speculation 
about the beginning of a third wave, due to 
the emergence of new variants (ADRIANA 
DE LUCA, May 28, 2021).

As of June 12, 2021, there were 481,146 
deaths from COVID 19, 55.95% men and 
44.05% women (TRANSPARENCY PORTAL., 
June 12, 2021). Furthermore, around 80.37% 
of deaths are related to the age group between 
50 and 89 years old (TRANSPARENCY 
PORTAL., June 12, 2021).

However, among the age group over 
80 years old, there has already been a 50% 
reduction in the number of deaths since the 
start of vaccination, with at least 13,800 deaths 
being avoided (CESAR VICTORA, et al., 2021).

Along these lines, a study with the Brazilian 
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population (Pedro HALLAL, et al., 2020) 
demonstrated that there are a significant 
number of cases of COVID-19 in the 
economically active population aged 15 to 59, 
while in a study carried out in China (WEI- 
JIE GUAN, et al., 2020), the average age of the 
affected population was 47 years old.

Furthermore, there is a discrete prevalence 
of females in China, around 53% of cases 
(WEI-JIE GUAN, et al., 2020), while in 
other places, such as the state of Paraná, 
Brazil, there is a prevalence of males. (61.1%) 
(HEALTH SECRETARIAT OF THE STATE 
OF PARANÁ, 2020).

There are studies that demonstrate a 
significantly higher prevalence in serological 
tests in healthcare workers compared to 
other professions (KASPER IVERSEN et al., 
2020). In a study carried out in New York, in 
2020, around 50% of patients with COVID 
had some type of comorbidity (MATTHEW 
CUMMINGS et al., 2020),

Several studies show that the presence of 
comorbidities increases the severity of the 
disease, especially Diabetes mellitus (DM) 
and Systemic arterial hypertension (SAH), 
which can triple the chance of hospitalization 
in patients with COVID-19 (MATTHEW 
CUMMINGS et al., 2020; BAUD D et al., 
2020; KASPER IVERSEN et al., 2020; PALLET 
SJC et al., 2020; CENTERS OF DISEASE 
CONTROL(US), 2020).

There are few studies in Paraíba and the 
Northeast region that focus on the topic 
addressed in this study, and in Brazil and 
around the world, due to the recent emergence 
of the disease, many questions still need to be 
answered;

Therefore, the importance of studying the 
epidemiological profile of patients diagnosed 
with COVID-19 becomes evident, in order 
to better understand and thus be able to 
collaborate in combating the pandemic in 
Brazil. 

GOALS

GENERAL GOAL
Observe the epidemiological profile of 

patients diagnosed with COVID-19 in a 
reference hospital for the treatment of this 
disease. in the city of Campina Grande-PB.

SPECIFIC GOALS
•	 Observe the evolution of patients 
diagnosed with COVID-19 towards a 
favorable outcome (hospital discharge) 
or unfavorable outcome (death);
•	 Check the main comorbidities related 
to an unfavorable outcome;
•	 Check the prevalence of Orotracheal 
Intubation (OTI) and its association with 
unfavorable outcomes.

METHODOLOGY
The present study was related to a 

Double-Blind Clinical Trial called OXYGEN 
THERAPY AS EARLY TREATMENT IN 
PATIENTS DIAGNOSED WITH COVID 
19: A CLINICAL TRIAL. It turns out that, 
despite being carefully prepared, the Clinical 
Trial was submitted for analysis by the 
Research Ethics Committee of the Hospital 
Universitário Alcides Carneiro (CEP-HUAC), 
but the time taken to carry out this analysis 
was so long, around 6 months, that made the 
project unfeasible.

Therefore, there was no alternative but to 
modify the initial project of this study, without 
compromising its importance and feasibility.

This is a pilot study, which will support a 
larger sample later.

SAMPLING
133 medical records from Hospital Pedro 

I, located in the city of Campina Grande, were 
analyzed, chosen through a simple draw, as 
follows: the medical records were stored in 
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boxes, which were organized by month. This 
way, 15 boxes were drawn that fell within the 
2020-2021 period.

VARIABLES
Dependent: COVID-19 diagnosis
Independent: sex, age, presence of 

comorbidities, type of comorbidity, length 
of stay, OTI, favorable outcome (hospital 
discharge) or unfavorable outcome (death).

THE INCLUSION FACTORS WERE
Patients of both sexes, over 18 years of 

age, whose medical records were legible and 
contained most of the variables mentioned 
above.

The exclusion factors were: those who did 
not fit the inclusion factors.

STATISTICAL ANALYSIS
The data were tabulated and analyzed 

through the Statistical Analysis Laboratory of 
the UFCG-LANEST Statistics Unit), by Prof. 
Dr. João Batista de Carvalho and the Statistics 
course student Fábio Silva Bastos, both 
belonging to the UFCG Academic Statistics 
Unit (UAEST/UFCG). The Microsoft Excel 
365 2021 computing environment was 
used to fill in the data tables, with statistical 
analysis carried out using the “R” computing 
environment (Available for download at 
www.r-project.org).

RESULTS AND DISCUSSION
The selected patient sample consisted of 61 

(45.9%) men and 72 (54.1%) women.
In Table 1, the absolute frequencies and 

percentages of patients by age groups are 
presented. It was observed that the largest 
proportion of patients (65.41%) were 
concentrated in the age group over 60 years 
old. It was also found that, of these patients, 
the majority were between 70 and 79 years old, 
with 21.80% of observations. Furthermore, 

there are participants whose ages ranged 
from 60 to 69 years old, with 21.05% of the 
observations. Finally, the third class with the 
highest concentration of observations was 
that of individuals aged between 80 and 89 
years old, with 18.80%. 

Age 
(years)

Number of 
patients % % Accumulated

20 to 29 6 4,51 4,51
30 to 39 6 4,51 9,02
40 to 49 20 15,04 24,06
50 to 59 14 10,53 34,59
60 to 69 28 21,05 55,64
70 to 79 29 21,80 77,44
80 to 89 25 18,80 96,24
90 to 99 5 3,76 100,00

Total 133 100,00 -

Table 1: Number and percentage of patients 
by age groups.

Source: survey data

Furthermore, there was a mean and 
median age of 64.1 years and 66.0 years, 
respectively, indicating that the majority of 
patients admitted to the hospital were elderly. 
The standard deviation presented a value of 
approximately 17.6 years and, analyzing the 
coefficient of variation (CV), a measure of 
dispersion used to estimate the precision of 
data around the average, being represented by 
the quotient between the standard deviation 
and the average, in relative terms, presented 
a value corresponding to 27.5%, which, 
according to Amaral et al., (1997), can be 
considered as a moderate value in terms of age 
variability (Table 2).
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Statistics Age Length of stay
Minimum 23,0 0,0
Maximum 97,0 53,0
Median 66,0 7,0
Average 64,1 10,4
Standard 
deviation 17,6 9,4

CV 27,5% 90,4%

Table 2: Descriptive statistics on the ages and 
length of stay (in days) of patients

Source: survey data 

The table 2 shows the descriptive statistics 
of the length of stay, in days, of the individuals 
participating in the research, where the average 
was approximately 10 days, indicating that the 
period of hospitalization was relatively short. 
The median was 7 days, suggesting that 50% 
of participants stayed for a period equal to or 
less than this value. The standard deviation, 
in turn, presented a value of approximately 9 
days with a coefficient of variation of 90.4%, 
demonstrating relatively large variability in 
length of stay around the average of 10 days. 

Factor Category
Outcome Death 

(%)Discharge Death

Gender
F 46 26 36,1
M 38 23 37,7

Age 
(years)

Up to 65 46 19 29,2
Over 65 38 30 44,1

H.A.S.
No 37 10 21,3
Yes 47 39 45,3

Diabetes
No 59 29 33,0
Yes 25 20 44,4

Obesity
No 70 34 32,7
Yes 14 15 51,7

Sector
Green/Yellow 73 1 1,4

Red 11 48 81,4

Procedure
Nenhum 79 3 3,7

IOT 5 46 90,2

Time 
(days)

Até 7 54 18 25,0
Acima de 7 30 31 50,8

Table 3: Number of patients discharged and 
dying by variable categories

Source: survey data

The table 3 presents the relationship 
between clinical factors and the outcome 
of individuals participating in the research, 
where it can be seen that the highest percentage 
is related to the IOT procedure performed on 
individuals admitted to the aforementioned 
hospital, where approximately 90.20% were to 
death, therefore there are the individuals who 
were allocated to the red ward, with 81.40% 
of deaths and finally, among the factors that 
stand out most, are the individuals who were 
obese, with 51.70% of deaths. 

The table 4, in turn, first presents the 
result of the chi-square statistical test of 
independence, which checks whether there is 
a statistically significant association between 
the variables addressed. It can be seen that, at 
a 5% level of significance, there is a significant 
association between the outcome of death 
and the factors HAS, Ward, Procedure and 
time, that is, the majority of individuals 
who died had some type of pathology of a 
cardiac nature, were allocated to the red ward, 
required auxiliary respiratory intervention or 
remained hospitalized for more than 7 days. 

The test showed that there was no 
significant association between the outcome 
of death of individuals and their sex, age and 
pathologies such as Diabetes and obesity. It is 
worth noting that p-values close to 10% could 
indicate a degree of association if the studied 
sample had more observations.

The aforementioned table also presents the 
association measures Relative Risk (RR) and 
Odds Ratio (OR), where the “HAS” factor 
presented a value of 2.13 for the RR, that is, 
the risk of death of hypertensive patients is 
the double that of non-hypertensive patients 
and the CR, in turn, showed a value of 3.07, 
therefore, the chance of death for patients with 
hypertension is triple that of patients without 
this pathology. 

For individuals who were transferred to 
the red ward, the risk of death was 58.8 times 
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Factor x² Valor - p RR ICrr RC ICrc
Gender 0,036 0,849 1,04 (0,67;1,63) 1,07 (0,53;2,17)
Age (years) 3,165 0,075 1,51 (0,95;2,40) 1,91 (0,93;3,92)
H.A.S. 7,568 0,006 2,13 (1,17;3,88) 3,07 (1,36;6,95)
Diabetes 1,689 0,194 1,35 (0,87;2,10) 1,63 (0,78;3,40)
Obesity 0,53 0,060 1,58 (1,01;2,48) 2,21 (0,96;5,09)
Sector 90,3 <0,001 58,82 (8,6;500,0) 318,6 (39;2547)
Procedure 101,197 <0,001 24,39 (8,1;76,9) 242,3 (25;1061)
Time (days) 9,461 0,002 2,03 (1,27;3,26) 3,1 (1,49;6,45)

Table 4: Association between factor and outcome of death from COVID-19

Source: survey data

the risk of those admitted to the green/yellow 
wards and the chance of death was 318 times 
that of patients who were allocated to the 
green/yellow wards.

For the “procedure” factor, patients who 
received this treatment had a risk of death 
of 24.39 times the risk of those who did not 
receive this type of intervention, while the 
chance of death for these individuals was 242.3 
times compared to those who did not. assisted 
by the aforementioned procedure. Finally, 
among the factors that presented a significant 
association with the outcome of death is the 
“time” of hospitalization of individuals, which 
presented a value of 2.03 for RR and 3.10 for 
RC, thus, the risk and chance of death rate 
for patients who spent more than 7 days in 
hospital was double and triple that of those 
who did not stay for more than that period, 
respectively.

At a 5% significance level, a significant 
association was found between the outcome 
of death and the SAH factors, allocation to the 
Red Wing, IOT Procedure and length of stay. 

There was no significant association between 
the outcome of death of individuals and their 
sex, age and pathologies such as Diabetes and 
obesity. However, some p values, especially 
those related to obesity, were very close to the 
significance limit, which suggests that a larger 
sample could find a significant association. 
Therefore, a larger study is needed to draw 
more precise conclusions. 

CONCLUSION
The epidemiological profile was represented 

by females and ages between 60 and 89 
years. There was an association between the 
worst outcome (death) and the comorbidity 
Systemic Arterial Hypertension, but the 
association with the comorbidities Obesity or 
Diabetes mellitus was not confirmed, which is 
in line with what is reported in the literature. 
Factors associated with death, such as the IOT 
procedure, allocation to the Red Wing and 
length of stay above 7 days, may be associated 
as a consequence of the worsening of the 
disease and not the other way around.
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