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Introduction: COVID-19 can result in respiratory distress. For those with chronic disease,
the impact has been particularly profound [1,2]. Heart disease, diabetes, cancer, chronic
obstructive pulmonary disease, chronic kidney disease, and obesity are all conditions that
increase the risk for severe illness from COVID-19 [3]. The impact of SARS-CoV-2, the virus that
causes COVID-19, on people with or at risk for chronic disease cannot be overstated. COVID-19
has impeded chronic disease prevention and disrupted disease management [4].

Goals and Objectives: The study aimed to determine clinical and epidemiological
characteristics of COVID-19 in patients with chronic diseases for timely and effective
intervention and prevention of impact of SARS-CoV-2 infection on the management of chronic
conditions.

Methods: Cross-sectional survey was conducted in two cities of the country - Tbilisi and
Rustavi from November, 2020 till February 2021 among adult patients suffering with chronic
diseases. 52 study subjects were selected non-randomly. The study inclusion criteria were a single
symptom of respiratory infections and positive PCR test on SARS-CoV-2. Semi-structured
questionnaire was developed and disseminated among the study subjects. Informed consent was
obtained from patients. Descriptive statistics were applied to the results. Statistical significance
was set up as p<0.05.



Results and Discussion: Patients age ranged from 22 to 75, mean age was 51.2+ 3.84 (95%
CI from 47.2 to 54.8). Median composed - 45. The majority of the patients were females 34
(65.4%). Of 52 patients 21 presented more than two chronic diseases (Table 1).

Table 1. Characteristics of the COVID-19 patients

Characteristics Abs#| %

Sex

Female 34 | 615

Male 18 |395
Age

Mean age 51.2
Median age 45
Chronic diseases >2 21 40.4

Chronic conditions were presented with a broad variety of systemic diseases such as
respiratory, cardiovascular, endocrine, circulatory and malignant. Major Chronic diseases were:
Hypertension, Diabetes, Asthma, Goiter, Arthritis, Migraine, Heart disease, Circulatory diseases,
Cancer. The leading symptoms of COVID-19 infection were dyspnea and cough (Fig.1). Systemic
symptoms were presented by dyspnea, fever, and pain. The later with all types prevailed among
the other symptoms.
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Fig. 1 COVID-19 Symptoms in patients

Over a half of the COVD-19 patients (55.8%) complained of acute pain such as sore throat,
back pain, headache, heart pain and muscle pain (Fig.2). Over 1/3 of patients suffered with
headache. Although headache was not a dominant symptom and rarely accompanied with high
temperature, it was severe (between 7-9 scores, measured by numeric pain scale) and long-lasting
in contrast to the other symptoms [5].
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Fig.2 Acute pain frequency by sites in COVID-19 patients with chronic diseases

COVID-19 patients suffering with headache were of relatively younger ages (24-35 years
old) than those with the other types of pain. The majority of the cases were of mild or moderate
severity. 14 patients (26.9%) developed bronchopneumonia, of which 12 patients suffered with
more than two chronic comorbidities, which is most likely to be a risk factor for the development
of long Covid-19 of Post-Covid-19 syndrome. On May 13, 2021 CDC, USA updated the list of
underlying medical conditions that put adults of any age at high risk for severe illness from the
virus that causes COVID-19. Among these conditions are Asthma, blood disorders, cancer,
cerebrovascular disease, chronic obstructive pulmonary disease (COPD), chronic kidney disease
(CKD), cystic fibrosis, diabetes, Down syndrome, heart disease, hypertension,
immunosuppressant medications, use of corticosteroids or other immunosuppressive
medications, solid organ or blood stem cell transplantation, neurological conditions, and obesity
[6]. More over elderly people and those with pre-existing chronic conditions including
cardiovascular disease, cancer, hypertension, respiratory conditions and diabetes appear to be at
a higher risk of developing complications and are at high risk of death [7]. The listed chronic
conditions were found to be common for our study subjects (Table 1) posing them at higher risk
for exacerbation of the existing diseases and progression to serious outcomes of COVID-19. It
should be mentioned, that the dominated chronic conditions were hypertension and diabetes.
Most of our study participants were at home care under the online supervision of family doctors.
Due to the complications, 15 (28.8%) patients were hospitalized in COVID-19 clinics. Almost
every second case was characterized with long-lasting recovery. Our study results are consistent
with the Indian study indicating that the most prevalent chronic conditions were diabetes (71%)
and hypertension (73%). Of the 29% participants diagnosed or treated for COVID-19, 12% were
hospitalized for an average of 9 days (8). Based on our study outcome we agree and share the
similar results described by other authors (9-11).

Conclusions: 1. Covid-19 is characterized with a broad variety of clinical symptoms in
patients with chronic conditions; 2. Age, gender and various comorbidities are likely to be
associated with severe forms of COVID-19 manifestation, complication and hospitalization; 3.
Understanding risk factors for symptom deterioration and complication among patients with
chronic patients, infected with SARS-COV-2 virus is a key for reducing late hospitalization, long-
lusting recovery and progression to Post-Covid-19 syndrome. In this regard there is a serious
concern regarding studying of the role of cultural and social factors and generalizability of the
evidence on risk factors in COVID-19 patients, suffering with chronic conditions.
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HAHYJTH HUHAIIIBHJIH, HPAKJIH MYE/[JIHIITBHIH, MUXAHJT IIIAB/THA,
XATYHA YAABA, HUHO I'ETEIIIH/I3E
VHOEKITNA SARS-COV-2 Y BOJIBHBIX XPOHUYECKMMMU 3ABOJIEBAHUAMU

TOunucckuii rocygapcTBeHHBIN MEeTUITMHCKUY yHUBEpCcHUTeT, 1omwmucy, ['pysus

PE3IOME

Nudexnus SARS-CoV-2 (COVID-19) xapaxrtepusyeTcs MHOXXECTBOM KIMHUYECKHUX
cumntomoB. IlposBieHue u TedeHMe 3a00JI€BaHUSA 3aBUCAT OT MHOTHX (DaKTOPOB, BKJIIOYAS
BO3pacT, IIOJI IIalleHTa U COIYTCTBYyIomue 3aboneBanus. McciaemoBanus mokasanu, yro COVID-
19 y mamueHTOB ¢ XPOHMYECKHMH 3a00JI€BAHUAMYM B OCHOBHOM IIPOSBISAETCA CUCTEMHBIMU
CUMIITOMaMM, TaKUMM KaK JIUXOpazKa, ciaabocts u 6osb. M3 pasHBIX BUAOB OCTpOil Goiu
Haubojiee PpACIPOCTPAaHEHHBIM CHMIITOMOM SBJA€TCA TOJOBHAsA OO0JIb, OHA OTINYAETCI
JJIUTEIPHBIM Te4YeHWeM U BBIPRXEHHOCTHIO. XPOHUYECKHEe IIallueHThl YacTO MCIBITHIBAIOT
Pa3IMYHbIe OCIOXKHEHU, BKII0Yas OPOHXOITHeBMOHUIO, KOTopas y 27% MalieHTOB pasBUIACh U



CTaJjIa OAHOM M3 OCHOBHBIX IIPUYHMH rOCIIUTANIN3AUY. Takue OCJIOXXHeHU BIIOCTIeACTBUN MOTYT
crath (akTOpoM pucKa paszButus giurenbHoro COVID-19 mnm nmocTKOBUAHOTO CHHIpPOMA.
COVID-19 mpsamo mam KOCBEHHO BIUAET HAa CaMU XpPOHUYeCKHe 3a00/IeBaHUSA U 3aTPYJHAET UX
JedeHne U TPOPUIAKTUKY. B CBA3M ¢ 5TMM HEOOXOAMIMO IIPOBOAUTE OOyUeHNe CeMeHBIX Bpadeit
y IAIMeHTOB C XPOHWYeCKHMMH 3aboneBaHuamu, uHpuiuposaHHbiMu SARS-CoV-2, mna
CBOEBpEMEHHOTO BBIABJIEHUA (PAKTOPOB PHCKA OCIOXKHeHUA MHOPeKIIUM U PasBUTHUL
IIOCTKOBUHOTO CUHIPOMA U IIpeZloTBpallleHU UX BO3ZeCTBUA.
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SUMMARY

SARS-CoV-2 infection (COVID-19) is characterized by a variety of clinical symptoms.
The manifestation and course of the disease depend on many factors, including the patient's age,
sex, and comorbidities. Research has shown that COVID-19 in patients with chronic diseases is
mainly manifested by systemic symptoms such as fever, weakness, and pain. From different types
of acute pain, headache is the most prevalent symptom, it is characterized by a long course and
severity. Chronic patients often experience a variety of complications, including
bronchopneumonia, which, in 27% of patients, developed and became one of the leading causes
of hospitalization. Such complications may later become a risk factor for the development of
prolonged COVID-19, or Post-Covid Syndrome. COVID-19 directly and indirectly affects
chronic diseases themselves and complicates their management and prevention. In this regard, it
is necessary to train family physicians in patients with chronic diseases infected with SARS-CoV-
2 in order to timely identify risk factors for the complication of infection and the development
of Post-Covid syndrome and to prevent their impact.
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