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The aim of this study was to present our personal experience on the basis of the results of the treat-
ment of patients with COVID-19 in our clinic. Clinical results of COVID-19 patients treated and
observed by authors at the AMU Surgical Hospital were investigated. Patients' demographics, the
severity of infection, co-morbidities, clinical signs, viral examination, lung X-ray and CT, complica-
tions, treatments and their results were analyzed. Diagnosis and treatment of COVID-19 were car-
ried out under the recommendations of TABIB and WHO. Antiviral Arbidol (Umifenovir) and Vit-
amin C were mainly used for the treatment of patients of the mild group (stable vital functions, nor-
mal saturation, no pneumonia). Arbidol, vitamin C, inhalation, prone position and antibiotics were
used in the middle group (with symptoms of pneumonia, and not need oxygen therapy). Treatment
was carried out for 11-14 days. Clinically improved patients with positive dynamics on X-ray and
negative results on repeated PCR examinations were discharged from the hospital and sent for the
supervision of an outpatient doctor. A total of 77 patients were under our supervision, of which 58
had mild and 19 had moderate COVID-19 infection. Of these patients, 57 were women and 20 were
men, with an average age of 47.5 (18-84). Patients over 50 years of age accounted for 45.4%, and over
60 years of age for 15.5%. The average age was 45.6 % among mild patients and 53.8% among the
moderate patients. The proportion of men in the moderate group increased in comparison with the
mild group (from 19% to 47.4%). Concomitant diseases were found in 34 (44.2%) patients, asthma,
pregnancy, epilepsy, viral hepatitis, cirrhosis, coronary heart disease, coronary stent, psychiatric ill-
ness, chronic Kidney failure, bed sickness were observed besides smoking (11.7%0), hypertension
(9.1%) and diabetes (6.5%). In the moderate group, concomitant diseases were observed more in
comparison with the mild group (39.7% and 57.9%). The most common clinical presentations were
loss of smell and taste (67.5%) which were followed by cough (57.1%), fever (42.8%), shortness of
breath and difficulty swallowing (24.6%0). Mortality was not observed, complications were observed
in 5 patients (6.5%0), and all of these patients had concomitant diseases. Analysis of patients with mild
and moderate COVID-19 infection allows us to come to the following primary conclusions: weakness,
loss of smell and taste, and cough are the most common presenting symptoms; age over 60 years, age,
diabetes, hypertension, smoking and chronic liver disease are aggravating risk factors; inhalation
and prone position seem to be useful in moderate patients.
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INTRODUCTION 40,000 infections and 1200 deaths were registered
in our country. It should be noted that about 250 of

The COVID-19 infection outbreak in Chinain 3000 clinical trials are registered regarding
December 2019 and rapidly spreading worldwide COVID-19 in the world have been completed. Un-
caused more than 60 million infections and 1,200 fortunately, these studies sometimes produce con-
000 deaths of people. During this period, more than flicting results (Pundi et al., 2020). Therefore, there
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is a need to continue research, including the study
of regional features of the disease.

The aim of the study was to present our per-
sonal experience regarding the results of mild
and moderate COVID-19 patients treated in our
hospital.

MATERIALS AND METHODS

Results of the patients with diagnosis of
COVID-19 who followed by authors during April-
May 2020 at the Azerbaijan Medical University
Surgery Hospital were analyzed. Demographics
(age, sex), severity of infection, comorbidity,
symptoms, viral examination, lung X-ray and CT,
complications, treatments and outcomes were ana-
lyzed.

The diagnosis of COVID-19 was confirmed
according to WHO recommendations, and the pa-
tients have been hospitalized if they had positive
PCR test for COVID-19.

The treatment approach was selected according
to severity and was based on WHO and TABIB s
protocols (Table 1). The management of mild pa-
tients was consist of in-hospital follow-up, antivi-
ral, vitamin and symptomatic treatments. Moder-
ate patients were also monitored in the ward, and
in addition to antiviral, vitamin, and symptomatic
treatments the inhalations, prone position and anti-
biotics (azithromycin, fluoroquinolones, cefaloso-
pirns, ampicillin) were used to them. Severe and
critical patients were treated in the intensive care
unit.

Patients whose condition worsened during
treatment were transferred to the intensive care
unit.

The treatment was carried out within 12-14
days. Clinically improved patients with positive
dynamics on X-ray and negative results on re-
peated PCR examinations were discharged from
hospital and sent for supervision of an outpatient
doctor.

Table 1. Severity of COVID-19 infection and treatments.

Severity Explanation Treatment
Mild No or weak signs of systemic inflammation Arbidol (Umifenovir) 200 mg 3 times a day
No clinical signs of pneumonia Infusion -Ringer 500 ml
Vitamin C 50 mg
Symptomatic
Moderate Symptoms of systemic inflammation. Arbidol (Umifenovir) 200 mg, 3 times
Clinical and imaging sings pneumonia Infusion -Ringer 500 ml
No need for continouse oxygen therapy Vitamin C 50 mg
Saturation at rest and in room air >93% Symptomatic
Antibiotics
Inhalation
Prone position
Severe Signs of systemic inflammation Arbidol
Signs of pneumonia Antibiotics
Saturation is provided by non-invasive oxygen ther-  |Non-invasive oxygen therapy (nasal oxygen, oxygen
apy (nasal warm oxygen flow or mask) mask)
Inhalation
Prone position
Critical Organ failure Supportive treatments
Need for invasive oxygen therapy (mechanical venti- |Invasive Oxygen Therapy (Mechanical Ventilation,
lation, ECMO) ECMO)
Antibiotics
Steroids
Anticoagulant
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Table 2. Characteristics of the patients.

Total Mild Moderate
Index n % n % n %
Total number of patients 77 100.0 58 75.3 19 24.6
Average age 475 (18-84) 45.6 53.8
18-39 20 26.0 16 27.6 4 21.1
40-49 22 28.6 19 32.8 3 15.8
50-59 23 29.9 17 29.3 6 31.6
60-64 8 10.4 5 8.6 3 15.8
65 and over 4 5.2 1 1.7 3 15.8
Male 20 26.0 11 19.0 9 474
Female 57 74.0 47 81.0 10 52.6
Cases
Medical institutions 41 53.2 35 60.3 6 31.6
Home 20 26.0 13 224 7 36.8
Workplace 7 9.1 5 8.6 2 10.5
Public place 5 6.5 2 3.4 3 15.8
Coming from abroad 4 5.2 4 6.9 0 0.0
Concomitant diseases 34 44.2 23 39.7 11 57.9
No 43 55.8 35 60.3 8 421
Asthma 1 1.3 0 0.0 1 5.3
Diabetes 5 6.5 5 8.6 0 0.0
Epilepsy 1 1.3 1 1.7 0 0.0
Pregnancy 3 3.9 2 34 1 5.3
HBV+HCV 1 1.3 0 0.0 1 5.3
Hypertension 7 9.1 3 5.2 4 21.1
Pneumonia 1 1.3 0 0.0 1 5.3
Smoking 9 11.7 3 5.2 6 31.6
Coronary stend 1 1.3 1 1.7 0 0.0
Ischemic heart disease 1 13 0 0.0 1 5.3
Chronic renal failure 1 1.3 1 1.7 0 0.0
Cirrhosis 1 13 0 0.0 1 5.3
Psychiatric 1 13 1 1.7 0 0
Symptoms
Weakness, loss of smell and taste 32 41.6 32 55.2 0 0.0
Cough 5 6.5 5 8.6 0 0.0
Cough + loss of smell and taste 20 26.0 20 345 0 0.0
Cough and shortness of breath 19 24.7 0 0.0 19 100.0
No complaints 1 13 1 1.7 0 0.0
Normal fever 44 57.1 41 70.7 3 15.8
High fever 33 429 19 328 14 73.7
Signs of pneumonia on X-ray or CT 76 98.7 0.0 19 100.0
Complications 5 6.5 3 5.2 2 105
Liver failure 1 13 0 0.0 1 5.3
Respiratory failure 3 3.9 2 34 1 5.3
Premature delivery 1 1.3 1 1.7 0 0.0
Standard treatment 56 72.7 56 96.6 0 0.0
Standard + inhalation 19 24.7 0 0.0 19 100.0
Prone position 18 23.3 0 0 18 94.7
Supportive treatment 2 2.6 0 0.0 2 105
RESULTS The oldest age was -84, the youngest age -18. Pa-

The results of total of 77 patients with mild to
moderate severity are given in Table 2. There were
57 women and 20 men, an average age was 47.5.

tients over 50 years old were 45.4%, and over 60
years old were 15.5%. The average age among the
mild severity patients was -45.6, and moderate
ones was 53.8 years.

35



Bayramov et al.

From a sex point of view, women predominate
in the general (74% women) and mild (81%)
groups, but the proportion of men increases in the
moderate group in comparison with the mild group
(from 19% to 47.4%).

Patients get infection at medical institution,
home, workplace, public place and foreign coun-
try. Most of patients infected in medical institu-
tions (53.2%) and more than half of those were
mild severity (60.3%).

Comorbidity were found in 34 patients
(44.2%), including hypertension, diabetes, smok-
ing, asthma, pregnancy, epilepsy, viral hepatitis,
cirrhosis, coronary heart disease, benign psychiat-
ric illness and chronic kidney failure. Smoking
(11.79%), hypertension (9.1%) and diabetes (6.5%)
were most common concomitant diseases. In com-
parison with mild group total comorbidity (39.7%
vs 57.9%), smoking (5.2% vs 31.2%), and hyper-
tension (5.2% vs 21.1%) were more common in
moderate group. Three patients had pregnancy,
two of them were mild and one of was moderate
severity. Two of these pregnant women recov-
ered, and premature delivery was in another. Both
patients with chronic liver disease had moderate
pneumonia, their condition worsened during
treatment and were transferred to the intensive
care unit.

Weakness and decreased or altered sense of
smell and taste (67.5%) was most common pre-
senting symptoms, followed by cough (57.1%),
fever (42.8%), shortness of breath and difficulty
swallowing (24.6%). Transient fever up to 38 C
were noted in mild severity, but it was more than
38 C and lasted for several days in moderate
severity patients.

Mortality was not observed, complications
were observed in 5 patients (6.5%), and all of
these patients had concomitant diseases. Respira-
tory failure was seen in 3 patients, one of them
had been asthma, the second one had been hyper-
tension and diabetes, and the third had been HBV
+ HCV and drug abuse. A patient in the early
weeks of pregnancy had been premature delivery.
In one patients with cirrhosis an acute decompen-
sation was developed, which was treated with ap-
propriate management.
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DISCUSSION

Analysis of a series of patients with mild and
moderate COVID-19 infection allows us to draw
the following preliminary conclusions: weakness,
loss of smell and taste and cough are the most com-
mon symptoms; age of 60 and more, concomitant
diseases, diabetes, hypertension, smoking and
chronic liver disease are risk factors that aggravate
the disease; inhalation and prone position seem to
be beneficial for moderate patients.

Other studies also have reported loss of taste
and smell, cough, fever, and shortness of breath as a
most common presenting symptoms in COVID-19
infection (Wiersinga et al.. 2020; Xie et al., 2020).

Although most studies have shown age, dia-
betes and hypertension, lung disease, and smoking
as risk factors for aggravating COVID-19 disease,
there are no consensus on the role of chronic liver
disease (Wiersinga et al., 2020; Xie et al., 2020;
Boettler et al., 2020) and extensive researches are
needed. Antivirals, especially arbiodol and antibi-
otic therapy, have been reported no benefit in mild
to moderate patients (Wiersinga et al., 2020). Alt-
hough few studies have shown that inhalation and
prone position beneficial (Guérin et al., 2013).

We should be noted that there are several lim-
itations of this study. The first is the relatively
small number of patients. Second one, there is no
comparison group that is why it is difficult to de-
termine effectiveness the treatments.
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Yiingiil va orta daracali COVID-19 infeksiyasinin klinik xiisusiyyatlori,
risk faktorlari va naticalori

N.Y. Bayramov, T.B. Sadigzada, T.Q. Oliyev, A.M. Riistom, G.B. Sadigova

Azarbaycan Tibb Universitetinin Corrahi xastaliklor kafedrasi, Baki, Azarbaycan

Todgiqatin magsadi klinikamizda miialico alan COVID-19 xastalerinin miialico naticalori ilo alagodar soxsi
tacriibomizi togdim etmokdir. ATU klinikasinda miisliflorin nazarati altina olan xastalorin alds olan malu-
matlar aragdirildi. Xostolorin demografik gostoricilari, yoluxdugu sorait, yanasi xostaliklori, klinik olamat-
lori, viral miiayina, agciyar rentgeni vo kompyuter tomoqrafiyas: agirlasmalar, aldigi mialicalor ve natica-
lori tohlil edildi. COVID-19 diaqnostikasi vo miialicosi Umumdiinya Sohiyys Toskilat1 vo Tibbi Orazi
Bolmolorini idaraetmo Birliyinin tdvsiyalorine asasen aparilmisdir. Yiingiil grupda (hoyati funksiyalari sta-
bil, saturasiyasi normal, pnevmoniyasi olmayan) asas miialico kimi antiviral Arbidol (Umifenovir) va Vit-
amin C verilmisdir. Orta grupda (pnevmoniya slamatlori olan, organ yetmozliyi vo oksigenoterapiyaya eh-
tiyac olmayan) Arbidol, vitamin C va simptomatik miialicolors slavs olaraq inhalyasiya, tiziiasag1 vaziyyat
va antibiotiklar verilmisdir. Miialico 11-14 giin arzinds aparilmis, klinik olaraq diizalon, rentgendo miisbat
dinamika vo tokrari PCR miiayinolorindo neqativ natico golonlor ambulator hokim nazarotinds eva
yazilmigdir. Nozarotimiz altinda toplam 77 xasto olmus, bunlardan 58-i yiingiil, 19-u iso orta doracali
COVID-19 xostalari olmusdur. Xastolorin 57-si qadin, 20-si kisi olmus, ortalma yas 47.5 (18-84) toskil
etmisdir. 50 yasdan yuxar1 xastalor 45.4%, 60 yasdan yuxari isa 15.5 % toskil etmisdir. Yiingiil doracalilor
arasinda ortalama yas-45,6, orta doracalilor arasinda iso 53.8 olmusdur. Yiingiil qrupla miiqayisads orta
grupda kisilorin nisbati artmisir (19%-don 47.4%). Yanasi xastoliklorlor 34 (44.2%) xastada rastlanmus,
siqaret (11.7%), hipertoniya (9.1%) vo diabetlo (6.5%) yanas1 astma, hamilslik, epilepsiya, viral hepatit,
sirroz, koranar xastolik, stend, psixatrik xastalik, xroniki boyrak yetmozliyi, yataq xastoliyi miisahids edil-
misdir. Yiingiil qrupla miiqayisads orta qrupda yanasi xastaliklar (39.7% va 57.9%) daha ¢ox rast galin-
misdir. Klinik slmatlor arasinda an ¢ox halsizliq vo qoxu-dad hissiyyatinin doyigmasi (67.5%) rast goalin-
misdir, bunu oksiirak (57.1%), yiiksok horarot (42.8%), nafas darligi vo udqunma ¢atinliyi (24.6%) izlomis-
dir. Letalliq rastlanmamigdir, agirlasma 5 xastods (6.5%) miisahido edilmisdir vo bu xostolorin hamisinda
yanas1 xostaliklor olmusdur. Yiingiil vo orta doracali COVID-19 infeksiyasi olan xosto seriyasinin tohlili
asagidaki ilkin naticolora golmays imkan verir: halsizliq, qoxu-dad doyisikliyi va 6ksiirak an ¢ox rast gali-
non simptomlardir; 60-dan yuxar1 yas, yanas1 xastoliklor, diabet, hipertoniya, siqaret vo xroniki qaraciyar
xastoliklori agirlagdirict risk amillaridir, orta deracali xastolords inhalyasiya va iizii asagi yatizdirma miiali-
colari faydali goriiniir

Acar sézlar: Covid 19, simptomlar, demoqrafik gostoricilor, yanasi gedan xastaliklor, miialica
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KinuHnuyeckue XxapakTepUCTHUKH, (PAKTOPbI PUCKA U UCXOAbI JIETKOH U
yMepeHHoii nHpexnnun COVID-19

H.IO. Baiipamos, T.b. Caabirsane, T.I'. Anues, A.M. Pycram, I'.b. Cagbiroa

Kageopa xupypauueckux bonesneti A3epoaiodncanckoeo MeOuyuHcKo2o yHugepcumemd,
baxy, Azepbaiioscan

B sTOM mcciienoBaHny MBI XOTETH MIPECTABUTD HAII JIMIHBIN OTIBIT, TIPUOOPETEHHBI Ha OCHOBE PE3yJIh-
taToB NedeHus nanueHToB COVID-19 B Hanrelt knmunuke. B knnanke AMY ObUTH W3y4YeHBI JAaHHBIE, TTOTY-
YeHHBIE OT MAalMEHTOB, HAXOAMBIIMXCS IMOJ HaOJIIOJCHWEM aBTOPOB. BbuiM MpoaHalM3MpOBaHbI JeMO-
rpadus MalueHToB, yCcIOBUS MHQUIIMPOBAHUS, COMMYTCTBYIOUINE 3a00I€BaHuUs, KIMHUYECKUE TIPU3HAKH,
BHUPYCHBIC 00CIIeI0OBaHs, PEHTTEHOCKOMHS JIETKIUX U KOMIIBIOTEpHAs TOMOTpa(ws, OCIOKHEHHS, METOIBI
nedeHuss W uxX pe3ynbTarbl. umarHoctuka u jedenune COVID-19 mpoBoawnuch B COOTBETCTBHH C
pexomennasamu TABIB u BO3. Autusupycusie Arbidol (Umifenovir) u Butamun C ObUIM IPUMEHEHBI
B KQ4e€CTBE OCHOBHOTO JICYCHHSI TTAIINEHTOB JIETKOM TPyMITbI (CTaOMIIbHEIE KU3HEHHBIE (DYHKIINH, HOpMAITb-
HOE€ HaCHIIeHNe, 0e3 CUMITOMOB IMHEBMOHHH). ApOumon, ButaMuH C, HHTAISINSA, TTOJI0KEHUE «IHIIOM
BHU3» U aHTUOMOTUKH MPOMUCHIBAIUCH MAIIMEHTaM CpeAHEH rpymIibl (C CHMITOMAMH ITHEBMOHWH, KHCIIO-
ponHas Tepanus He TpeOoBanach). JledeHue mpooawiochk B TeueHue 11-14 mueid. [Ipu mcye3sHOBeHUH
CHUMITOMOB, TTOJIOKUTENBHOMN PaHOIOIHYECKON TUHAMHKE, OTPUIIATENFHBIX PE3yIbTaTaX MHOTOKPATHBIX
IL[P-o0cnenoBanuii, 00NbHBIC OBUIM BBITMCAHBI JIOMOM, TJIe HAXOAWIUCH M0 HAOIF0ACHHEM aMOyJIaTop-
HOT'O Bpaua. 77 MallMeHTOB HaXOAMJIKCH O] HAIIMM HaOJII0JieHreM, 13 HUX 58 OONbHBIX OBbLIH JIETKOH, a
19 - cpenneii crenenu Tsxkectu. Cpeny nauueHToB 57 xeHIMH U 20 My>K41H, CPeIHUIA BO3PACT KOTOPBIX
cocrapisut 47,5 net (18-84 roma). Ha nomto nmarmenToB B Bo3pacte crapiie 50 et mpuxoauinoch 45,4%, a
B Bo3pacte crapiie 60 net - 15,5%. Cpexanamnii Bo3pacT cocTapisit 45,6 s MAMEHTOB JIETKOW U 53,8 s
MAIMEHTOB CPEeIHEN cTereHn TshkecTd. J{ons My )KUuH B CpeqHel TpyIie yBeIHudniIach Mo CpaBHEHUIO C
nerkoit rpynmoi (19% no 47,4%). ConyrcTBytomue 3a0oj1eBanusi ObUTH OOHapYKeHbl y 34 MalueHToB
(44,2%), momumo kypenus (11,7%), runepronnu (9,1%) u nquadera (6,5%), HabmogaNUCH acTMa, Oepe-
MEHHOCTb, JIWJICTICHSI, BUPYCHBIH T'elaTHT, IUPPO3, CEPACYHO-COCYTUCThIC 3a00eBaHus, CTEHOKAP IS,
TICUXWYecKue 3a00JIeBaHUs, XPOHUYECKasl IMOYeYHasi HEeJOCTaTOYHOCTh, MPOJEKHU. B cpenHei rpymme
COMYTCTBYIOIIKE 3a00JIeBaHMsI HAOIIOIAINCH B OOJIBILICH CTEeH , YeM B Jierkoii rpyrie (39,7% u 57,9%).
Cpenu KIMHHYECKHX MPHU3HAKOB HaWOoOJee paclpoCTpaHEHHBIMH OBUIM YCTAIOCTh M MOTEps 3amaxa u
BKyca (67,5%), 3a HuMu crefoBanu kamenb (57,1%), muxopanka (42,8%), ofpIIIKa U TPYTHOCTH C TIIO-
taHueM (24,6%). CMepTHOCTH He HAOIIOANIACh, OCIOXKHEHHS HAOMIONAIKCh ¥ 5 manueHToB (6,5%) u Bce
9TH HAIMEHTHl UMEJIM COMyTCTBYIONTHE 3a00seBanus. AHanu3 9 nanuentos ¢ COVID-19 nerkoii u cpenneit
TSDKECTH MO3BOJISIET CHIENATh CIIeYIOIIIe OCHOBHBIEC BBIBOJIBI: HanboJiee paclpoCTpaHEHHBIMI CUMITTOMA -
MU SIBJISIOTCS ¢1a00CTh, OTEPS 3amaxa M BKyca, Kaulelb; Bo3pacT (0onee 60 jer), nnadet, TUIepTOHUS,
KypeHHe W XPOHUYECKHE 3a00JIeBaHUS MEUYCHU - ycyryOnsrone (GpakTopbl; WHTAISALIUS W TOJIOKEHUE
«JTUIIOM BHU3)» TIOJIE3HBI JIsl OOIBHBIX CPETHEH TSHKECTH.

Kntoueswvie cnosa: Covid 19, cumnmomei, demoepagpuueckue nokazamenu, conymemayroujue 3a0071e6aHus,
JleveHue
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