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Abstract

The infection of the Sars-coV-2 virus (Covid-19) is now regarded as a pandemic. However, a globally inclusive examination concerning this
infection is not accounted for. As a result, this study attempted to investigate the disease's risk factors to improve control and prevention. The
ilness risk variables were assessed in this case-control study, which included 721 patients diagnosed with COVID-19 and 2083 people in the
control group. Logistic regression was used to assess all of the data statistically. COVID-19 was linked to cardiovascular disease (P = 0, OR
= 4.9), hypertension (P = 0, OR = 6.4), diabetes (P = 0, OR = 7.1), occupational health and treatment (P = 0, OR = 92), and contact with
COVID-19 patients (P = 0, OR = 438), according to the results of logistic regression. Underlying illnesses linked to Covid-19, such as
hypertension, a history of cardiac disease, diabetes, occupational health, and direct contact with a Covid-19 patient, were found to have a link

to our findings in this study.
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INTRODUCTION

A doctor in Wuhan, China, uncovered an unusual instance of
pneumonia on December 29, 2019. Conversely, the first case
of this abnormal infection was detected on December 12. The
iliness was induced by the Huanan Seafood Wholesale
Market in Wuhan, Hubei Province, China, according to
additional research. Later, on December 31, an unanticipated
case of pneumonia was reported to the World Health
Organization (WHO). The declared market was promptly
shut down and sterilized on January 1, 2020.

The novel Covid-19 agent was described in the Wall Street
Journal by the Center for Disease Control and Prevention
(CDC) China, displacing prevailing assumptions about the
infection causative agent [1, 2]. Presently, the WHO declared
the infection as a pandemic in March 2020 due to the
widespread of the infection worldwide [3].

This infection is caused by a virus that can be passed from
one individual to another [4]. The amount of people that
became infected continues to rise, with cases rising from 1
million on April 2, 2020, to over 1.5 million the following
week in 184 nations [5, 6]. The pharyngeal specimen is used
for diagnosis of the infection, which is conducted by
polymerase chain reaction (PCR) [7, 8]. Furthermore, the
patients who display symptoms such as fever, cough,
myalgia, fatigue, headache, hemoptysis, and abnormal CT
scan are considered to be tested due to the limited capacity
[9]. The disease mortality rate is 3.4-11% and patients with
critical signs are assigned to the Intensive Care Unit (ICU)
and usually oblige to have artificial respiration [10].

This case-control study assesses the correlation between this
infection and various risk factors such as age, gender,
occupational health, direct contact with Covid-19 patients
cardiovascular diseases, hypertension, diabetes, asthma, and
obstructive pulmonary diseases was conducted on 721
positive cases of COVID-19.

MATERIALS AND METHODS

In February-June 2020, in Karun, Khuzestan Province, Iran,
case-control research was carried out. The study included a
total of 721 positive COVID-19 patients, both hospitalized
and non-hospitalized, who were sent to the city's hospitals
and 16-hour health facilities. Individuals with a fever, sore
throat, cough, or shortness of breath, as well as laboratory
findings and positive PCR results, were considered definite
patients. The control group (N = 2083) consisted of infection-

Address for correspondence: Ehsan Keshavarzian, Karun
Health Care Center, Ahvaz Jondishapur University of Medical
Sciences Ahvaz, Iran.

ehsan.health@gmail.com

This is an open-access article distributed under the terms of the Creative Commons
Attribution-Non Commercial-Share Alike 4.0 License, which allows others to remix,
tweak, and build upon the work non commercially, as long as the author is credited
and the new creations are licensed under the identical terms.

How to cite this article: Keshavarzian E, Khalifpour Y, Mousavi S,
Biranvand N. Coronavirus Disease 2019 Risk Factors in Karun, Iran:
A Case-Control Study. Arch Pharm Pract. 2022;13(2):66-8.
https://doi.org/10.51847/uyCOOUOIFF

. © 2022 Archives of Pharmacy Practice



https://doi.org/10.51847/uyC0OUOlFF

Keshavarzian et al.: Coronavirus Disease 2019 Risk Factors in Karun, Iran: A Case-Control Study

free people, with three controls picked at random for each
infected case.

Information was gathered with a new Coronavirus case report
form filled out by healthcare professionals for suspicious
individuals. The following form consists of 12 parts:
Information of the person filling out the form

The patient demographic information

Patient clinical information

Clinical symptoms

Background disease history

Therapy circumstance

Epidemiologic data

History of Contacts

9. Laboratory information & Sampling

10. The results of the tests

11. Disease side-effects

12. The outcome of the disease

Nogk~wdE

According to the CDC description regarding contact between
Covid-19 patient and healthcare professionals are 2 meters or
6 ft and the presence of Healthcare providers in a close unit
for a while without PPE, as well as data on age, gender,
cardiac disease, diabetes, hypertension, asthma, occupational
health, were gathered from above-mentioned form. The full
data were analyzed using SPSS software version 20, and
logistic regression was performed to determine the
relationship between the infection and the independent
factors. A P-value < 0.05 was evaluated as statistically
insignificant.

REsuLTs AND Discussion

The case and control groups' demographic and clinical
characteristics are shown in Table 1. The results of the study
were based on 721 confirmed patients, with 56 percent of
them being men. 9 percent had cardiovascular disease, 15%
had hypertension, 18% had diabetes, 1% had asthma, 2% had
COPD, 53% had immediate tangency with a positive patient
of covid-19, and 4% had occupational health.

According to the logistic regression results, COVID-19 is
linked to a history of cardiovascular disease (P =0, OR =4.9),
hypertension (P = 0, OR = 6.4), diabetes (P = 0, OR = 7.1),
occupational health and treatment (P = 0, OR = 92), and
contact with COVID-19 patients (P = 0, OR = 438). Other
factors such as gender, age, and a history of asthma were not
found to have a significant relationship with the occurrence
of disease (Table 2).

Table 1. Frequency and percentage of risk factors in the
cases and controls

. Case Control
Variable N) % (N) %
Male 405 56 1147 55
Female 316 44 936 45
With a history of cardiac disease 66 9 5 0.2

Without a history of cardiac disease 652 91 2078 98.8
With a history of blood hypertension 111 15 12 0.5

Without a history of blood hypertension 610 85 2071 99.5

With a history of diabetes 129 18 18 1
Without a history of diabetes 592 82 2065 99

With a history of asthma 6 1 4 0.2
Without a history of asthma 715 99 2079 988

With a history of chronic obstructive

pulmonary disease 13 2 0 0

Without a history of chronic obstructive

pulmonary disease 708 98 2083 100

With health occupation 27 4 1 0.04
Without health occupation 600 96 2082  99.96
With a history of COVID-19 patient
contact 383 53 7 0.3
With a history of COVID-19 patient
contact 338 47 2076 99.7

Table 2. Shows the findings of logistic regression on
the link between risk variables and disease.

Variable P-value OR ClI: 95%
Gender
Male 0.77 0.95 0.7-1.3
Female 1
History of cardiac disease
Yes 0 4.9 1.5-15.9
No 1
History of blood hypertension
Yes 0 6.4 2.9-145
No 1
History of asthma
Yes 0.27 33 0.37-29.7
No 1
History of chronic obstructive
. 0.99
pulmonary disease
Age 0.9 0.95 0.94-0.96
Health occupation
Yes 0 92 11.3-748.8
No 1

The majority of COVID-19 surveys conducted around the
world have been evaluated and have revealed risk factors for
hospitalization, diagnosis, infection severity, and mortality
rate among hospitalized patients. The current study compared
all positive COVID-19 cases, both non-hospitalized and
hospitalized, in a case-control study.

Our conclusions show that age has an insignificant
correlation with COVID-19. Nevertheless, Verity et al. the
mortality rate and hospitalization were considered lower in
young individuals than in old [11]. The independent risk
factors for Covid-19 were indicated to be current analysis
revealed such as cardiovascular disease, hypertension, and
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diabetes. A series of samples surveyed in China, the United
States, and Europe yielded these results [12-14].

Furthermore, the findings of Knapp et al., Joshi et al., and
Yang et al. show that people with diabetes are more
susceptible to infections and death [15-17]. COVID-19
patients had a higher risk of health and treatment occupation
than healthy people, according to our findings. On the other
hand, there are no comprehensive studies conducted
regarding this throughout the world. As a result, we
discovered that previous contact with a COVID-19 patient
increased infection susceptibility in the people at risk or
health professionals. The contemporary analysis exhibited
that asthma and COPD have an insignificant correlation with
COVID-19 manifestation. Guan et al. in a case-series study
outlined COPD occurrence as low among the hospitalized
COVID-19 patients [18]. In contrast, Algahtani et al. found
in a meta-analysis that COPD patients have a higher risk of
dying from COVID-19 [19]. the reports showed that male sex
were more commonly infected, which may be due to a higher
probability of occupational exposure [20-25].

ConcLusioN

COVID-19 has a significant link with a history of
cardiovascular illness, diabetes, hypertension, contact with an
infected patient, or during occupational health and treatment,
according to the findings of the current study. These findings
provide a valuable indulgent advantage for emphasizing
COVID-19 precaution and prevention in those with chronic
conditions, those who are susceptible, and those who work in
particular industries.
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