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What is not known yet, about topic

The impact of SARS CoV-2 infection on the health status
of hospitalized patients with the COVID-19 in the Republic
of Moldova; in particular: epidemiological data, clinical fea-
tures, comorbid conditions, disease progression, mortality
rate of the patients during the acute period of the disease.

Research hypothesis

COVID-19 has a nonspecific clinical manifestation with
negative impact on the health of the infected patients, es-
pecially old people and those with chronic comorbidities.

Article’s added novelty on this scientific topic

0ld age, male sex, chronic cardiovascular diseases, di-
abetes mellitus, chronic kidneys diseases, and malignant
tumors unfavorable influence the evolution of COVID-19.
In providing a hospital-type medical care to the patients
with COVID-19, the emphasis should be placed mainly on

\\adults over the age of 50. )
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Summary

Introduction: The COVID-19 pandemic has a major
negative impact on health and socio-economic well-being.
Understanding the characteristics of COVID-19 disease and
identifying the wide range of factors affecting health and
quality of life can be the key to providing viable solutions
to improve the management of patients and their physical
and psycho-emotional rehabilitation. The purpose of the
present study was to evaluate the influence of SARS CoV-2
infection on the health status of adults hospitalized with the
diagnosis of COVID-19 in the Republic of Moldova.

Material and methods: The presented study is a ret-
rospective, cohort, consisting of a sample of 7441 patients
randomly selected, aged 18 y.o. and older, hospitalized in
10 public medical institutions in Chisinau, Moldova. Diagno-
sis of COVID-19 was confirmed by detection of CoV-2 SARS
RNA. The data in the patients’ medical records were pro-
cessed and stored according to the unified, pre-established
form, prepared in accordance with the requirements of the
software ,Electronic Patient Record COVID-19”. The severi-
ty of COVID-19 disease was assessed using two principles:
(1) according to the criteria of the National Clinical Protocol
PCN-371; (2) according to the 7-point graduated scale devel-
oped by the WHO Special Committee (V.3.0, 3 March 2020) in
randomized multicenter clinical trials.

Result: Only 30.07% patients mentioned the presence
of a close contact with a COVID-19 positive person. The av-
erage age of the patients in the study was 52.83 years. Mild
form was diagnosed in 5.00% of patients, medium - 66.15%,
severe -20.67%, critical-8.18%. The main complaints of pa-
tients were fever, fatigue or physical asthenia, cough, and
headache. More than 1/4 of those hospitalized have severe
or critical forms of COVID-19; more than 1/3 - require ox-
ygen therapy, and every 6-th patient needs non-invasive
high-flow oxygen ventilation or mechanical ventilation. Old
age, male sex, chronic comorbidities increase statistically
significantly the probability of patients having an unfavor-
able prognosis in COVID-19. 7.93% of patients died, accord-
ing to the age group: every 2-nd patient over 90 years, ev-
ery 3-rd over 80 years, every 5-th over 70 years, and every
9-th over 60 years died.

Conclusions: (1) The uncertainty of the source of infec-
tion lead to delay specific prophylactic public health mea-
sures; (2) In COVID-19, in a hospital-type medical manage-
ment, the emphasis should be placed mainly on patients
over the age of 50; (3) There is no specific clinical mani-
festation in COVID-19, that would allow to distinguish the
disease from other pathologies; (4) Age over 60 y.0., male
sex, and chronic cardiovascular diseases, diabetes mellitus,



chronic kidneys diseases and malignant tumors unfavor-
able influence the evolution of COVID-19; (5) Antibiotic ad-
ministration remains at a high level in hospitalized patients
and is often unjustified and unnecessary.

Keywords: COVID-19, clinical, manifestations, comor-
bidities

Introduction

COVID-19 infection, that was declared by the World
Health Organization (WHO) as pandemic in March 2020,
cause a multitude of challenges in the public health system
on national and international level. The consequences of the
pandemic were felt by triggering an unprecedented crisis
that adversely affects not only the physical health of popula-
tion, but also mental welfare, and socioeconomic wellbeing
[1, 2, 3]. Since the start of the pandemic, several variants of
SARS-CoV-2 have been identified: alpha, beta, gamma, del-
ta, omicron, each of them with different impact on health
and healthcare system. SARS-CoV-2, like other RNA viruses,
while adapting to new human hosts, is prone to genetic evo-
lution, resulting in mutant variants that may have different
characteristics than the original strains and threatens the
progress made so far in limiting the spread of this disease
[4]. Only understanding the characteristics of COVID-19 in-
fection and identifying the wide range of factors affecting
health and quality of life can be the key to providing viable
solutions to improve the management of patients and their
physical and psycho-emotional rehabilitation.

The evolution of COVID-19 varies from asymptomatic
and mild infection to critical one and death, the most fre-
quent clinical manifestations being fatigue, fever, cough,
headache, dyspnea, anosmia, ageusia [5-9]. The presence of
comorbidities such as diabetes, malignant tumors, immu-
nosuppression, obesity, chronic renal failure, cardiovascu-
lar pathologies, as well as old age are often associated with
a more severe course of the disease [10-17]. In aggressive
clinical forms, the patients often develop such complica-
tions as acute respiratory distress, shock, myocardial dam-
age, heart failure, acute kidney damage, etc. [18-23]. The
risk of such complications as venous thromboembolism and
pulmonary embolism may persist in some situations and in
the post-acute period of COVID-19 [24-29].

The mortality rate during COVID-19 infection varies in
different countries and regions, which may reflect differ-
ences in the age structure of the population, in the ability
to test for suspected cases and seroprevalence, in the man-
ner of reporting death cases, etc. [30-33]. The knowledge of
the complexity of COVID-19 disease has evolved over time.
Currently reaching the understanding that the risks that the
infection presents do not end only at the stage of hospital-
ization. Acute disease survivors may have various long-term
health problems, especially fatigue and cognitive dysfunc-
tion [34-40].

The purpose of the present study was to evaluate the im-
pact of SARS CoV-2 infection on the health status of adults
hospitalized with the diagnosis of COVID-19 in specialized
clinics in the Republic of Moldova. The study examined ep-
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idemiological data, clinical features, comorbid conditions,
disease progression, and mortality rate of the patients
during the acute period of the disease.

Materials and methods

This study is a retrospective cohort, consisting of a sam-
ple of 7441 randomly selected patients aged 18 y/o and old-
er, hospitalized with the diagnosis of COVID-19 in 10 public
medical institutions in Chisinau municipality, Republic of
Moldova, between March 1, 2020 and June 30, 2021. The
diagnosis of COVID-19 was confirmed by the detection of
SARS CoV-2 RNA by molecular biology tests. The data from
the patients’ medical records were processed and stored ac-
cording to a unified, pre-established form, developed in ac-
cordance with the requirements of the ,Covid-19 electronic
patient record Register” software. The form included epide-
miological, socio-demographic, clinical, paraclinical, labora-
tory data and information on therapeutic management.

The severity of COVID-19 disease was assessed based on
two principles (1) according to the National Clinical Proto-
col and (2) according to the WHO special committee, that
permitted to appreciate not only the need for additional ox-
ygen supply, but also the type of oxygen therapy.

Assessment of the form of the disease according to the
criteria of the National Clinical Protocol ,New type corona-
virus infection (COVID-19), PCN-371" [41]:

= mild form: patient with any signs and symptoms

without shortness of breath, dyspnea or abnormal
chest images (without pneumonia);

=  moderate form: patient with fever and signs of non-se-

vere pneumonia, no need for additional oxygen;

= severe form: patient with signs of severe pneumonia

(significant dyspnea FR > 30 / min), or / and hypox-
emia SpO2 < 94% at rest, or/and Pa02/Fi02 below
300 mmHg, or/and rapid negative evolution of lung
imaging over the last 24-48 hours by more than 50%,
or/and progressive decrease in peripheral lympho-
cyte count and rapid increase in lactate;

= critical form: patients with COVID-19 and one or

more of the following: ARDS; shock; any organ fail-
ure, requiring care in the intensive care unit; other
conditions with a major danger to the patient’s life.

Assessment of the form of the disease according to the
7-point graded scale developed by the WHO special com-
mittee (V. 3.0; 3 March, 2020) in randomized multicenter
clinical trials [42]:

= score 1: non-hospitalized patients without limitation

in activity;

= score 2: non-hospitalized patients limited in activity,

pre-COVID clinical status;

= score 3: hospitalized patients without need for oxy-

gen therapy;

= score 4: hospitalized patients with oxygen therapy

through the mask or nasal cannula;

= score 5: patients hospitalized with oxygen therapy

with non-invasive high-flow oxygen ventilation;

= score 6: hospitalized patients with intubation and
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mechanical ventilation oxygen therapy or extracor-
poreal membrane ECMO-oxygenation;

= score 7 (deceased patients).

In the present study, death from COVID-19 was defined
as a death, that occurred in a patient with a confirmed case
of COVID-19 except where there was another clear cause of
death that cannot be related to COVID-19, and where there
was no complete recovery period between the disease and
the time of death, and where the death was not attributed to
a pre-existing disease.

Results

The socio-demographic structure of the people in the
study was as follows: from urban regions - 5730 (77.01%)
patients, from rural regions - 1711 (22.99%) patients, em-
ployed - 4051 (54.44%) patients, retired - 1861 (25.01%)
patients, unemployed - 1144 (15.37%) patients, disabled
- 293 (3.94%) patients, pupils/students - 92 (1.24%) pa-
tients. At the time of hospitalization, 325 (4.37%) patients
had no medical insurance.
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The patients got referrals to the hospitalization by the
Emergency Medical Assistance team in 2948 (39.61%) cas-
es; by the medical specialists - 199 (2.67%) cases, by the
family doctor - 171 (2.29%) cases. The patients were hospi-
talized by means of the transfer from the COVID center, or
any other healthcare institutions in 3065 (41.19%) cases.
On personal address to the inpatient wards were admitted
1058 (14.21%) patients.

For the last 14 days before the illness only 2234
(30.07%) patients mentioned the presence of a close con-
tact with a COVID-19 positive person, and only 67 (0.9%)
patients traveled outside the country. Thus, in the absence
of the epidemiological clue, COVID-19 disease was the refer-
ral diagnosis only in 3360 (45.15%) cases.

The average age of the patients in the study was 52.83
years, with the prevalence of the 50-59 age group - 20.41%
and 60-69 age group - 25.88%. The female gender predom-
inated in the total group - 65.42% (4868 patients), with the
male / female ratio below 1 in all age groups (Figure 1).

60-69
813
1113

Fig. 1 Distribution of adults in the study by age group and gender.

The form of the disease ranged from mild to critical.
Mild form was diagnosed in 372 (5,0%) patients, medi-
um - in 4922 (66.15%), severe - 1538 (20.67%), critical -
609 (8.18%) patients (Figure 2). It is essential to specify
that the dynamics and profile of hospitalized patients with
COVID-19 in the Republic of Moldova has evolved over time
according to the severity of the pandemic. Thus, in the first
stage, all patients with the confirmed diagnosis of COVID-19
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were hospitalized, regardless of age and severity of illnesses
(PCN-371 Edition I). In the later stages, starting from mid-
June 2020, hospitalization was not mandatory for adults
aged 18-60 with asymptomatic and mild forms, without co-
morbidities and major risk of deterioration (PCN-371 edi-
tions 1I-V). The male/female ratio was under 1 for the mild
(0.65), medium (0.51) and severe (0.67) clinical forms, but
over 1 in the critical patients (1.08), as seen in Figure 2.
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Fig. 2. Distribution of patients by disease form, according to National Clinical Protocol ,New type coronavirus infection (COVID-19),
PCN-371" criteria, and gender.



The health impairment of the patients were categorized
also according to the graded scale developed by the WHO
special committee in randomized multicenter clinical trials
that allows assessing the severity of the disease focusing
mainly on the need of patients for different types of ox-
ygen therapy. Thus, a score of 3 (no oxygen therapy) had
4429 (59.52%) patients, male/female ratio - 0.50; a score
of 4 (oxygen therapy via face mask or nasal cannula) had
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1819 (24.45%) patients, male/female ratio - 0.63; a score
of 5 (oxygen therapy in ventilation, non-invasive, with the
oxygen flow rate increased) - 152 (2.04%) patients, male/
female ratio - 0.81; a score of 6 (oxygen therapy by intuba-
tion and mechanical ventilation or ECMO) had 451 (6.06%)
patients, male / female - 0.76; a score of 7 (deceased) - 590
(7.93%) patients, male/female ratio - 1.11 (Figure 3).

score 5 scoreb score7
68 195 310
84 256 280

Fig. 3. The degree of impairment of the health status of patients according to the graded scale developed
by the WHO special committee in randomized multicenter clinical trials.

The average age of patients with the mild form of the
disease was 42.60 years, moderate form - 50.08 years,
severe — 58.02 years, critical - 68.17 years. In general,

patients who developed a milder form of the disease had
a lower age compared to those who had a more severe
course (Table 1).

Table 1. Distribution of patients by age group and disease severity form according to National Clinical Protocol.

Age group Age group Age group Age group Age group Age group Age group Age group
18-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99
(n=836) (n=1111) (n=409) (n=1519) (n=1926) (n=883) (n=236) (n=23)
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Mild 93 82 64 79 40 13 1 0
(11.12%) (7.38%) (7.05%) (5.20%) (2.07%) (1.47%) (0.42%)
Moderate 675 889 639 993 1189 453 82 2
(80.74%) (80.01%) (70.45%) (65.37%) (61.73%) (51.30%) (34.74%) (8.69%)
Severe 66 130 118 363 477 234 70 10
(7.89%) (11.7%) (20.72%) (23.89%) (24.76%) (26.50%) (29.66%) (43.47%)
Critical 2 10 16 84 220 183 83 11
(0.23%) (0.9%) (1.76%) (5.52%) (11.42%) (20.72%) (35.16%) (47.82%)

After completing the treatment in the hospital were
discharged home 6575 (88.36%) patients, transferred to
other public medical and health institutions - 276 (3.70%)
patients, died of COVID-19 disease - 590 (7.92%) patients.
Thus, each 8-th hospitalized person in the study lot died.
The average age of the deceased was 68.37 years, the ma-
jority belonging to the age group 60-69 (35.59%) and 70-79
(30.67%). Analyzing the share of the deceased in each age
group, the following profile was formed: 18-29 y/o - 2 pa-
tients out of 836 died; 30-39y/0-10 outof1111; 40-49y/o
- 15 out 0f 907; 50-59 y/o - 79 out of 1519; 60-69 y /o - 210
out of 1926; 70-79 y/o - 181 out of 883; 80-89 y/o0 82 - out
0f 236; 90-99 y/o - 11 out of 23 (Figure 4).

The male gender had a negative impact upon the cases of
the deceased patients, male/female ratio - 1.1 (310/280), while

among the survivors the female sex prevailed: male/female ra-
tio in severe form - 0.67 (618/920), in the medium form - 0.51
(1672/3250), in the mild form - 0.64 (146/226). Similar data
of disaggregation by gender with the case-fatality rate greater
than 1 for the male sex have been reported by several research-
ers from different countries affected by COVID-19 [43-46].

During hospitalization the main complaints of patients
were: fever - 5742 (77.16%) patients, fatigue or physical as-
thenia - 6613 (88.87%), cough - 5467 (73.47%), and head-
ache - 4063 (54.60%) patients. Such clinical manifestations
as pharyngitis, ageusia and hypo/anosmia were more often
complained by young people in the age group 18-29 and 30-
39, while such manifestations as dyspnea and vertigo - in
people aged over 40, and the newly emerging behavioral
changes - in those aged over 70 (Table 2).
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Table 2. The most common clinical manifestations during the course of the disease depending on the age group (%)

Clinical manifestation Age group Age group Age group Age group Age group Age group Age group Age group
18-29 30-39 40-49 50-59 60-69 70-79 80-89 90-99
(n=836) (n=1111) (n=907) (n=1519) (n=1926) (n=883) (n=236) (n=23)
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Ageusia 173 207 92 111 127 45 6 2
(20.69%) (18.63%) (10.14%) (7.31%) (6.59%) (5.10%) (2.54%) (8.70%)
Arthralgia 30 55 72 126 172 84 15 2
(3.59%) (4.95%) (7.94%) (8.29%) (8.93%) (9.51%) (6.36%) (8.7%)
Behavior changes 3 4 14 12 31 29 9 4
(0.36%) (0.36%) (1.43%) (0.79%) (1.61%) (3.28%) (3.81%) (17.39%)
Cough 533 785 675 1169 1459 652 181 13
(63.76%) (70.66%) (74.42%) (76.96%) (75.75%) (73.84%) (76.69%) (56.52%)
Diarrhea 24 39 33 49 63 21 90 0.00
(2.87%) (3.51%) (3.64%) (3.23%) (3.27%) (2.38) (3.81%) '
Dyspnea 168 341 487 945 1308 604 173 13
(20.10%) (30.69%) (53.69%) (62.21%) (67.91%) (68.40%) (73.31%) (56.52%)
Fatigue/asthenia 726 944 80 1385 1749 786 204 19
(86.84%) (84.97%) (88.20%) (91.18%) (90.81%) (89.01%) (86.44%) (82.1%)
Fever <38.0°C 515 676 512 878 1111 528 129 3
(61.60%) (60.85%) (56.45%) (57.80%) (57.68%) (59.80%) (58.90%) (13.04%)
Fever >38.0°C 110 196 205 304 359 156 37 13
(13.16%) (17.64%) (22.60%) (20.01%) (18.64%) (17.67%) (15.68%) (56.52%)
Headache 477 653 478 815 1025 471 133 11
(57.06%) (58.78%) (52.70%) (53.65%) (53.22%) (53.34%) (56.36%) (47.83%)
Hypo/anosmia 286 346 135 145 171 51 8 2
(34.21%) (31.14%) (14.88%) (9.87%) (8.88%) (5.78%) (3.39%) (8.70%)
Myalgia 132 212 237 346 4280 178 42 3
(15.79%) (19.08%) (26.13%) (22.78%) (22.22%) (20.16%) (17.80%) (13.04%)
Pharyngitis 451 501 206 236 261 92 23 2
(53.95%) (45.09%) (22.71%) (15.54%) (13.55%) (10.42%) (9.75%) (8.70%)
Vertigo 32 53 87 142 177 101 21 2
(3.83%) (4.77%) (9.59%) (9.35%) (9.19%) (11.44%) (8.90%) (8.70%)
34.7
0.90%

18-29 30-39

80-89 20-99

Fig. 4. Share of the deceased patients in each age group.

The patients who have died of COVID-19 (590 patients)
suffered from various chronic diseases such as hyperten-
sion - 124 (21.01%) patients, chronic ischemic heart diseas-
es-164 (27.79%), disorders of the heart rate - 78 (13.22%),
chronic heart failure - 165 (27.96%), diabetes mellitus - 229
(38.81%), chronic kidney diseases - 143 (24.23%); chronic
liver diseases - 89 (15.08%), chronic anemia - 46 (7.79%),

chronic lower respiratory tract diseases - 35 (5.93%), malig-
nant tumors - 19 (3.22%), advanced degree of obesity - 18
(3.05%). Chronic comorbidities of survivors discharged at
home (6575 patients) were as follows: hypertension diseas-
es - 1374 (20.90%) patients; chronic ischemic heart diseas-
es - 687 (10.44%), disorders of the heartrate - 261 (3.96%),
chronic heart failure - 1293 (19.66%), diabetes mellitus



diabetes mellitus |
chronic heartischemic diseases

chronic heart failure |

chronic kidney diseases |gz

Peculiarities of Covid 19 infection in adults in Moldova

3 38.81%
A 27.79%
6%
27.96%

2 24.23%

hypertension disease
chronic liver diseases

disorders of the heart rate |

- 2

= =
chronic anemia ‘M/%jg%
—5.06%

chronic lower respiratory tract. . iy 5.

mali gnant tumors %;9'%_22
advanced degree of obesity |z

6%

—20.90%
=91 1%

12.30% ?

3 15 08%

A 13%

93%
%

4.42%

3.05

%

Bsurvivors

Bpatients who died

Fig. 5. Structure of chronic comorbidities in survivors and in deceased patients

- 1071 (16.28%), chronic liver diseases - 809 (12.30%),
chronic kidney diseases - 208 (3.16%), chronic lower respi-
ratory tract diseases 333 (5.06%), advanced degree of obe-
sity - 291 (4,42%), chronic anemia - 161 (2.44%), malignant
tumors - 57 (0.86%) patients (Figure 5). Thus, the presence
of such chronic comorbidities as diabetes mellitus, chronic
heart failure, chronic ischemic heart diseases, heart rate dis-
orders, chronic kidney diseases, malignant tumors, chronic
anemia - increase statistically significantly the probability
of patients having an unfavorable prognosis in COVID-19 (P
=0.0001 in the Fisher test).

Antibiotic treatment was administered in 6819 (91.64%)
cases, including: 359 (5.26%) patients with no lung imaging
pathologies detected during the disease and 253 (3,71%)
patients diagnosed with mild form of the disease.

The average duration of hospitalization varied depend-
ing on the form of the disease and the age of the patients.
The fewest days of hospitalization - 13 days had patients
aged under 40 years, while the duration of hospitalization
in patients aged over 40 years was 15-16 days. The mean
duration of hospitalization in deceased patients was 12
days. It should be mentioned that the duration of hospital-
ization, especially in mild and moderate severity cases, was
influenced by the discharge criteria stipulated in the orders
and recommendations in force that evolved over time ac-
cording to the severity of the pandemic and the capacities of
the health system (PCN-371 editions I-V).

In COVID-19 the quality of life is affected not only during
the acute period of the disease, but also long after. People
who were discharged at home continued to complained of
different clinical manifestations such as fatigue, physical
asthenia, cough, headache, dyspnea, myalgia, sub-febrility
in 2646 (40.25%) cases. Out of 3929 patients who had no
complaints at discharge in 2207 (56.17%) cases pulmonary
imaging (Rx or CT) were abnormal.

Discussions

The source of SARS-CoV-2 infection remains unrevealed
in most cases. Thus, out of the 7441 COVID-19 patients in-
cluded in the study less than %5 mentioned the presence of
contact with a COVID-19 positive. According to the WHO
recommendations, the identification of the source of infec-
tion by case investigation ,backward tracing” is essential
to detect the transmission chains of SARS-CoV-2 [47]. Re-
spectively, in more than %4 of the cases, neither the source of
infection nor the risk factors that would favor the transmis-
sion of the infection to the patients were identified, leading
to the delaying in applying of anti-epidemic prophylactic
measures in general population. The similarity of clinical
manifestations of COVID-19 with other respiratory infec-
tions in the absence of epidemiological connection with the
source of infection also explains that in more than % of the
cases the referral diagnosis was other than COVID-19 infec-
tion.

More than % of those hospitalized have severe or criti-
cal forms of COVID-19 and more than %4 of patients require
oxygen therapy, and every 6-th patient needs non-invasive
high-flow oxygen ventilation or mechanical ventilation.

Patients aged over 50 years tend to have more severe
clinical manifestations and a higher fatality rate, which
means that they require more careful monitoring and more
comprehensive medical interventions. Thus, every 9-th pa-
tient over 60 years, every 5-th patient over 70 years, every
3-rd patient over 80 years, 2-nd patient over 90 years died.
According to our study, the proportion of patients who died
(7.93%) was higher compared to some studies in other
countries.

The non-specific complains of the patients with
COVID-19 do not allow, without special laboratory investi-
gations, their differentiation from other pathologies of the
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respiratory tract. Most patients manifest physical fatigue or
asthenia, fever, cough, and each 2-nd - headache. Such com-
plaints as pharyngitis, ageusia, and hypo/anosmia are char-
acteristic mainly of young people, and dyspnea and behav-
ioral changes - of the elderly. Disorders of the gastrointesti-
nal system caused by COVID-19 are insignificant in number
and intensity in all age groups.

The presence of certain comorbidities such as diabe-
tes mellitus, chronic heart failure, chronic ischemic heart
diseases, heart rhythm disorders, chronic kidney diseases,
malignant tumors, chronic anemia increase significantly
the likelihood of patients having an unfavorable prognosis
in COVID-19 (deceased vs survivors). Thus, the vaccination
for COVID-19 should not be delayed in this category of pa-
tients. Surprisingly, in our study, chronic lower respiratory
tract diseases do not influence dramatically the evolution of
COVID-19, as was suggested previously.

Antibiotics were administered empirically, without labo-
ratory validation, in majority of the hospitalized patients. In
pandemic period, when there is a very high level of hospital-
ization, the excessive and unjustified administration of anti-
biotics can become dangerous, leading to different compli-
cation, including infection with Clostridium difficile, which
can only aggravate the evolution of COVID-19 disease.

Discharge from the hospital does not mean recovery for
majority of the patients, who continue to present different
clinical manifestations, imaging and paraclinical patholo-
gies. There should be additional investigations regarding
clinical manifestation of Long-Covid and duration of the
recovery period of the hospitalized patients. In COVID-19
the favorable prognosis and complete recuperation at dis-
charge is most commonly associated with young age under
40 years, female sex and the lack of chronic comorbidities.
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