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INTRODUCTION

	 In November 2019, several cases of pneumonia of 
unknown etiology were reported in Wuhan, China. 
The causative organism of this pneumonia was later 
on identified as a beta coronavirus that was closely 
related to SARS virus first identified in 2003, hence 
this virus was termed SARS-CoV-2. SARS-CoV-2 
is thought to have likely originated in bats but it 
might have replicated in an intermediate host.1

	 Coronavirus disease 2019 (COVID-19), is a highly 
contagious infectious disease caused by severe acute 
respiratory syndrome coronavirus 2 (SARS-CoV-2). 
This ongoing global pandemic has inflicted tens of 
millions of people worldwide with the numbers 
increasing daily.2 According to data by World 
Health Organization (WHO), as of November 8th 

2021, the count of confirmed COVID-19 cases was 
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ABSTRACT
Objectives: To determine the frequency of vaccination status in patients with SARS-CoV-2 infection
Methods: This case-control study was conducted at Dr Ruth KM Pfau Civil Hospital Karachi, Pakistan 
between September 2021 to October 2021. All patients who had positive PCR on nasopharyngeal swab for 
SARS-CoV-2 infection were included. Information regarding vaccination status and brand of vaccination 
administered and duration between the last dose of vaccine and positive PCR was noted. The disease status 
of patients was classified on admission into severe and non-severe disease.
Results: Study included 143 patients, out of which 58 (40.6%) were males and 85 (59.4%) were females. 
Majority of our patients (78.3%) were unvaccinated. Frequency of Severe SARS-CoV-2 Infection in fully 
vaccinated patients was less than in unvaccinated patients. The odds of developing severe COVID infection 
in unvaccinated patients versus vaccinated was 8.55 times higher (OR = 6.23, 95% CI 2.58-28.35). Proportion 
of vaccinated females was less as compared to males. Significant differences were found in severity 
between hypertension (p<.001), diabetes (<.001) and age (p<.001).
Conclusion: The frequency of SARS-CoV-2 infection was greater in unvaccinated patients. The odds of 
developing severe COVID infection in unvaccinated patients versus vaccinated was 8.55 times higher.
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249,507,923 with 5,044,654 deaths.3 This pandemic 
continues to progress worldwide however, many 
details about the disease dynamics remain obscure.4

	 Since its breakout there has been tremendous 
progress with the development, authorization and 
deployment of vaccines and antibody therapies. 
The emergence of different viral variants, particu-
larly in the ‘S gene’, threatens the efficacy of vac-
cines.5 However, recently there have been cases re-
ported of breakthrough infections among recipients 
of COVID-19 vaccines. A vaccine breakthrough in-
fection is defined as the “Detection of SARS-CoV-2 
RNA or antigen in a respiratory specimen collected 
from a person ≥14 days after receipt of all recom-
mended doses of an FDA-authorized COVID-19 
vaccine”.6 Recent studies of fully vaccinated indi-
viduals have shown that it does not result in com-
plete prevention of SARS-CoV-19 infection but defi-
nitely marked reduction in transmission.7

	 In a Mini-review discussing the reliability and 
efficacy of different COVID vaccines, 19 studies 
were reviewed, and it was concluded that the 
efficacy of different vaccines is Pfizer–BioNTech 
is ~95%, Moderna is ~94%, Sputnik V ~92% 
and Oxford-AstraZeneca is ~81%. In the same 
review other vaccines Convidicea, Johnson & 
Johnson, Sinopharm, COVAXIN and Sinovac were 
discussed based on their immunogenicity, and 
safety.8 Vaccines produced by China which are 
inactivated whole virus vaccines, such as Sinovac 
Biotech (Sinovac, Beijing, China) and Sinopharm 
(Sinopharm, Beijing, China) are approved for use 
in China and some other countries. The Sinopharm 
vaccine trial has shown its efficacy at 86% and is 
being used in Bahrain, United Arab Emirates and 
Pakistan. Mixed reports were obtained for Sinovac’s 
vaccine termed CoronaVac, ranging from 50.4-
78.0% efficacy in a Brazilian trial, 91.25% in Turkey 
and 65.3% in Indonesia.9 Single dose CanSino 
(adenovector) vaccine showed seroconversion rates 
of 96-97% & 88-90% for T cell responses.10

	 In Pakistan, Sinopharm, Sinovac, Moderna, Pfiz-
er, AstraZeneca and single dose CanSino vaccines 
are being administered. Vaccination rate has been 
slow in Pakistan, at the time of writing this report 
only 6.8 million people in Pakistan had been vac-
cinated.11 Since there are very few studies showing 
the efficacy of these vaccines, therefore we conduct-
ed this study to determine frequency of vaccination 
in patients admitted with SARS-CoV-2 infections.
Operational Definitions:
Vaccine breakthrough infection: “Detection of 
SARS-CoV-2 RNA or antigen in a respiratory 

specimen collected from a person ≥14 days after 
receipt of all recommended doses of an FDA-
authorized COVID-19 vaccine”.6

Fully vaccinated: “Patients who received two doses 
of a two-dose vaccine series and ≥ 14 days had 
elapsed since the second dose OR who received 
single dose of CanSino vaccine and > 14 days had 
elapsed.12

Partially Vaccinated: “Subjects who received one 
dose of a two-dose series”.12

Severe SARS-CoV-2 Infection: “Oxygen saturation 
of <94 %or respiratory rate of over 25 breaths/
minute”.13

Non-severe SARS-CoV-2 Infection: “Oxygen 
saturation of 94% or greater and respiratory rate of 
less than 25 breaths/minute”.13

METHODS

	 This Case-control Study was conducted at Dr 
Ruth KM Pfau, Civil Hospital Karachi between 
15th September, 2021 to 14th October, 2021. Patients 
satisfying inclusion/ exclusion criteria were 
included afterwritten informed consent. Approval 
(IRB-2221/DUHS/Approval/2021/507-dated 14 
-9-2021) was taken from Institutional Review Board 
of Dow University of Health Sciences. A total of 
143 patients were included. Non- probability 
consecutive sampling was used for selection of 
patients.
Inclusion criteria: All patients who had positive 
PCR on nasopharyngeal swab for SARS-CoV-2 
infection, admitted in COVID-19 Treatment Facility 
of Dr Ruth KM Pfau, Civil Hospital Karachi were 
included.
Exclusion criteria: Patients on immunosuppressive 
drugs and autoimmune diseases were excluded.
Sample Size: Using the reported 10% symptomatic 
infections requiring hospitalization in vaccinated 
people,14 power of 90% and Alpha of 0.05, the 
sample size was calculated as 12. Thus with 10% 
reported frequency a minimum of 120 patients were 
included to achieve the sample size of 12.
Sampling Technique: Non-probability consecutive 
sampling.
Data Collection: All admitted patients meeting 
inclusion criteria were included after informed 
consent. Demographic data of age and gender 
concurrent diseases like diabetes, hypertension 
was collected. Information regarding vaccination 
status and brand of vaccination administered 
and duration between the last dose of vaccine 
and positive PCR will be noted. SARS-CoV-2 
vaccination status was classified into three 
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categories as defined in the operational definitions 
as fully vaccinated, partially vaccinated and 
unvaccinated based on the vaccination status at 
the time a positive PCR test on nasopharyngeal 
swab.12 The disease status of patients was classified 
on admission into severe and non-severe disease 
as given in operational definitions.
Data Analysis: Data was analyzed using SPSS 
version 26. Frequencies of gender, diabetes, 
hypertension, vaccination status and if vaccination 
done its category and disease severity status was 
reported. Age, time lapse duration from vaccination 
till infection was reported in means ±SD. Cross 
tabulation of vaccination status with gender, 
diabetes, hypertension and disease severity was 
done and significance tested by χ2 test. Significance 
level was set at ≤0.05. Odds Ratios were calculated 
for Severe COVID infections for Diabetes, 
Hypertension and Vaccination Status.

RESULTS

	 In this study one hundred and forty-three 
patients admitted in Covid-19 Treatment Facility 
of Dr. Ruth K.M. Pfau, Civil Hospital Karachi were 
included. Mean ±SD of age of the patients was 52.88 
±16.29 years. Out of the 143 patients 58 (40.6%) were 
males and 85 (59.4%) were females. Mean age of 
males was 53.62 ±16.04 years while that of females 
was 52.38 ±16.54 years. The difference in age among 
genders was not statistically significant (p = 0.656; 
df 141; 95% CI -6.75 to 4.25). 
	 Out of our total of 143 patients 19 (13.3%) 
patients were fully vaccinated, 12 (8.4%) patients 
were partially vaccinated &112 (78.3%) were 

unvaccinated. Out of 112 unvaccinated patients 
70(62.5%) were females and 42(37.5%) were males. 
Among the vaccinated patients (fully vaccinated, 
partially vaccinated) 20 (14.0%) patients received 
Sinopharm, four (2.8%) received Sinovac, four 
(2.8%) received CanSino, one (0.7%) received 
Moderna, two (1.4%) received Pfizer.
	 As shown in Table-I among the unvaccinated 
females 14 (20%) developed non severe SARS-CoV-2 
infection and 56 (80%) developed severe SARS-
CoV-2 infections. In fully vaccinated females, six 
(75%) developed non severe SARS-CoV-2 infection 
and two (25%) developed severe SARS-CoV-2 
infection whereas, Among the fully vaccinated 
males, seven (63.6%) developed non-severe SARS-
CoV-2 infection and four (36.4%) developed 
severe SARS-CoV-2 infections whereas, among 
the unvaccinated males 17 (40.5%) developed 
non- severe SARS-CoV-2 infection and 25 (59.5%) 
developed severe SARS-CoV-2 infection.
	 Out of the total of 143 patients 45 (31.5%) of the 
patients had non-severe SARS-CoV-2 Infection 
whereas 98 (68.5%) of the patients had severe 
SARS-CoV-2 infection. Sixty-five (66.3%) females 
had severe SARS-CoV-2 infection as opposed 
to 33 (33.7%) males had severe SARS-CoV-2 
infection. The difference in the severity of infection 
among genders was statistically significant (p= 
0.013). Females had 2.462 times increased odds of 
developing severe SARS-CoV-2 infection. (OR = 
2.462, 95% CI 1.20-5.07).
	 The mean age of patients having non-severe 
SARS-CoV-2 infection was 43.98+17.44 whereas the 
mean age of patients having severe SARS-CoV-2 in-

Table-I: Frequencies of SARS CoV2 infection according to Vaccination Status and Gender.

Non-Severe SARS  
CoV2 infection

Severe SARS 
 CoV2 infection Row Total

p-value*

n % n % N

Unvaccinated
Female 14 20.0% 56 80.0% 70

0.019
Male 17 40.5% 25 59.5% 42

Fully Vaccinated
Female 6 75.0% 2 25.0% 8

0.596
Male 7 63.6% 4 36.4% 11

Partially Vaccinated
Female 0 0.0% 7 100.0% 7

0.170†

Male 1 20.0% 4 80.0% 5

Column Total 45 31.5% 98 68.5% 143

* Significance level ≤.05, †Likelihood Ratio.
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fection was 56.97 +14.04. There is significant differ-
ence in the disease severity with regards to increase 
in age (p <0.001; df 141; 95% CI 7.08 to 18.89).
	 Out of the 143 patients 79 (55.2%) were 
hypertensive and 64 (44.8%) were non-hypertensive. 
Among the hypertensive patients 67(84.8%) had 
severe SARS-CoV-2 infection whereas 12 (15.2%) 
patients had non-severe SARS-CoV-2 Infection. 
The difference between the severity of infection 
between hypertensive and non- hypertensive 
patients was statistically significant [χ2 (df=1, 
N=143) = 21.69; p<0.001]. Hypertensive patients 
had 5.94 times increased odds to have severe SARS-
CoV-2 infection as compared to non-hypertensive 
patients (OR = 5.944, 95% CI 2.71-13.04). Table-II 
	 Among the diabetic patients 51(89.5%) had severe 
SARS-CoV-2 infection and six (10.5%) patients had 
non-severe SARS-CoV-2 Infection. The difference 
in the severity of infection between diabetic and 
non-diabetic patients was statistically significant 
[χ2 (df=1, N=143) = 20.189; p<0.001]. The odds of 
diabetic patients were 7.21 times higher to develop 
severe SARS-CoV-2 infection as compared to non-
diabetics (OR = 7.348, 95% CI 2.85-18.94). Table-II.
	 Frequency of Severe SARS CoV2 Infection 
in Fully Vaccinated Patients was six (6.1%), 81 
(82.7%), in Unvaccinated patients, 11 (11.2%) in 
Partially Vaccinated patients. The difference in 
the severity of infection between the vaccinated 
and unvaccinated patients was significant (p<.001) 

Table-II. For the calculation of Odds Ratio, the 
data of partially vaccinated and unvaccinated was 
merged with unvaccinated category. The odds of 
developing severe covid infection in unvaccinated 
patients versus vaccinated was 6.23 times higher 
(OR = 6.229, 95% CI 2.18-17.76). Table-II 
	 Evaluation of disease severity with brand of 
vaccination does not show any significant difference 
with p=0.208. Details are given in Table III.

DISCUSSION

	 Since vaccines are among the most effective 
public health measures against infectious disease 
therefore, vaccines are thought to be the best pos-

Table-II: Odds of SARS CoV-2 Severe Infection with Vaccination Status, Diabetes Mellitus, Hypertension& Gender.

Disease Severity

p value* Odds 
RatioSevere Non-Severe

n % n %

Vaccination Status
Unvaccinated 92 74.2% 32 25.8%

<.001 6.229†

Vaccinated 6 31.6% 13 68.4%

Diabetes Mellitus
Diabetic 52 89.7% 6 10.3%

<.001 7.348‡

Non-Diabetic 46 54.1% 39 45.9%

Hypertension
Hypertensive 67 84.8% 12 15.2%

<.001 5.944§

Non-hypertensive 31 48.4% 33 51.6%

Gender
Female 65 76.5% 20 23.5%

.013 2.462**

Male 33 56.9% 25 43.1%
*Significance Level ≤.05, †Odds of Vaccination Status (Unvaccinated/Vaccinated) for Severe Disease,
‡Odds of Diabetic Status (Diabetes/Non-diabetes) for Severe Disease, §Odds of Hypertension Status 
(Hypertension/Non-hypertension) for Severe Disease, **Odds of Gender (Female/Male) for Severe Disease.

Table-III: Disease severity according
to the brand of vaccination.

Disease Severity
Total

Severe Non severe

Vaccine 
Brand

None 81 31 112
Sinopharm 10 10 20
Sinovac 2 2 4
CanSino 2 2 4
Moderna 1 0 1
Pfizer 2 0 2

Total 98 45 143
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sible solution for controlling this ongoing pan-
demic. Generally, vaccine development progresses 
through several steps, each step occurs sequential-
ly, and each usually takes several years for comple-
tion. However, covid-19 vaccine development has 
accelerated at an unprecedented pace. 
	 Till now several effective vaccines against 
COVID-19 have been developed and approved. 
Mass vaccination campaigns to prevent COVID-19 
are now occurring in many countries.16 Preliminary 
results of the effectiveness of other COVID-19 
vaccines across different populations have been 
published, including studies at the national level 
in Israel17  and Scotland16  and studies involving 
essential frontline workers at specific locations in 
the United States.18

	 On December 8th 2020, the United Kingdom was 
the first country to start a COVID-19 vaccination 
program after emergency use authorization of 
the BNT162b2 messenger RNA (mRNA) vaccine 
(Pfizer–BioNTech) by the United Kingdom’s 
Medicines and Healthcare Products Regulatory 
Agency.19 As of November 4th 2021, a total of 
7,027,377,238 vaccine doses have been administered 
worldwide.20

	 In this study we aimed to determine the 
frequency of vaccination in patients admitted with 
SARS-CoV-2 infections. One hundred and forty-
three patients having SARS-CoV-2 infection were 
included in this study. In our study most patients 
were unvaccinated. Our results showed that the 
frequency of severe SARS-CoV-2 infections in 
unvaccinated patients was greater than that in 
vaccinated patients. These results were similar 
to a study done by Griffin JB HM et al. which 
included 43,127  patients having SARS-CoV-2 
infections. Their data indicates that vaccines were 
protective against SARS-CoV-2 infection and severe 
COVID-19 infection. The results revealed that 
majority of patients having SARS-CoV-2 infection 
were unvaccinated and much lower percentage 
of fully vaccinated patients were hospitalized or 
admitted to intensive care unit (ICU).21

	 An increase in COVID-19 disease severity with 
increased patient age has been widely noted. An 
increased age-related risk of COVID-19 disease 
severity, admission to ICU, and death has been 
reported in several studies.22,23 In our study the mean 
age of patients having severe SARS-CoV-2 infection 
was higher than patients having non-severe SARS-
CoV-2 infection.
	 Our study showed that hypertensive patients 
had 5.94 times more odds to develop severe SARS-

CoV-2 infection as compared to non-hypertensive 
patients (OR = 5.94, 95% CI 2.71-13.04). Zhang J et al. 
also reported that severity of SARS-CoV-2 infection 
in hypertensive patients was higher than in non-
hypertensive patients and hypertensive patients 
carried a nearly 3.48-fold higher risk of dying from 
COVID-19.24We in our study did not assessed 
difference in mortality between hypertensive and 
non-hypertensive patients but odds of developing 
severe disease was higher in hypertensive patients.
We also documented that odd of diabetic patients 
having severe SARS-CoV-2 infection as compared 
to non-diabetic patients was 7.35 times higher (OR 
= 7.35, 95% CI 2.85- 18.94). Our results were similar 
to a research article published in Diabetes, Obesity 
and Metabolism which showed that diabetes 
mellitus is associated with a higher risk of severity 
and fatality of COVID-19.25

	 In our study more females had severe SARS-
CoV-2 infection as compared to males. Our results 
are contradictory to those by Jin JN et al. which 
showed that men with COVID-19 are more at risk 
for worse outcomes and death, independent of 
age. However, in this study only a case series of 
43 patients with SARS-CoV-2 was included.26 Data 
from other studies also indicate that men suffer 
from more severe disease and have higher mortality 
than women.27,28 The reason cited for more severe 
infection in males is that men are more susceptible 
to pathogens while females mount a stronger 
antigenic response to infection, vaccines, and 
self-antigens at the cost of a higher prevalence of 
autoimmune disorders. In our study proportion of 
vaccinated females was less as compared to males. 
Among the unvaccinated study participants, the 
disease severity was more in females. However, in 
the fully vaccinated study participants the disease 
severity was more in males probably showing that 
after vaccination the females mounted a greater 
antigenic response to infection. 

Limitations of study: The limitation of our study 
was that ours was a single center with a small 
sample size.

CONCLUSIONS

	 The frequency of SARS-CoV-2 infection was 
greater in unvaccinated patients as compared to 
vaccinated patients. Unvaccinated females suffer 
from more severe disease as compared to males. 
The percentage of patients with severe disease 
increases with increase in age and presence 
of comorbids like diabetes and hypertension. 

https://www.nejm.org/doi/full/10.1056/NEJMoa2107715


Preventive measures along with mass vaccinations 
must be done in order to decrease hospitalizations 
and deaths from SARS-CoV-2 infections and 
thereby, control this pandemic.

Conflict of Interest: All authors disclose no conflict 
of interest.

REFERENCES
1.	 Letko M, Marzi A, Munster V. Functional Assessment of 

Cell Entry and Receptor Usage for Sars-Cov-2 and Other 
Lineage B Betacoronaviruses. Nat Microbiol 2020;5(4):562-
569. doi: 10.1038/s41564-020-0688-y

2.	 Polack FP, Thomas SJ, Kitchin N, Absalon J, Gurtman A, 
Lockhart S, et al. Safety and Efficacy of the Bnt162b2 Mrna 
Covid-19 Vaccine. N Engl J Med. 2020;383(27):2603-2615. doi: 
10.1056/NEJMoa2034577

3.	 Ritchie H, Ortiz-Ospina E, Beltekian D, Mathieu E, Hasell 
J, Macdonald B, et al. Coronavirus Pandemic (Covid-19). 
Our World in data (Accessed July 20, 2021, at https://
ourworldindata.org/coronavirus).

4.	 Bertsimas D, Lukin G, Mingardi L, Nohadani O, 
Orfanoudaki A, Stellato B, et al. Covid-19 Mortality Risk 
Assessment: An International Multi-Center Study. PLoS One 
2020;15(12):e0243262. doi: 10.1371/journal.pone.0243262

5.	 Hacisuleyman E, Hale C, Saito Y, Blachere NE, Bergh M, 
Conlon EG, et al. Vaccine Breakthrough Infections with Sars-
Cov-2 Variants. N Engl J Med. 2021;384(23):2212-2218. doi: 
10.1056/NEJMoa2105000

6.	 CDC COVID-19 Vaccine Breakthrough Case Investigations 
Team. Covid-19 Vaccine Breakthrough Infections Reported 
to CDC — United States. USA; January 1–April 30, 2021. 
2021;70(21):792-793. doi: 10.15585/mmwr.mm7021e3

7.	 Schieffelin JS, Norton EB, Kolls JK. What Should Define a Sars-
Cov-2 “Breakthrough” Infection? J Clin Invest. 2021;131(12). 
doi: 10.1172/JCI151186

8.	 Doroftei B, Ciobica A, Ilie OD, Maftei R, Ilea C. Mini-
Review Discussing the Reliability and Efficiency of Covid-19 
Vaccines. Diagnostics (Basel). 2021;11(4). doi:  10.3390/
diagnostics11040579

9.	 Heinz FX, Stiasny K. Profiles of Current Covid-19 Vaccines. 
Wien Klin Wochenschr 2021;133(7-8):271-283.doi: 10.1007/
s00508-021-01835-w

10.	 Golob JL, Lugogo N, Lauring AS, Lok AS. Sars-Cov-2 
Vaccines: A Triumph of Science and Collaboration. JCI 
Insight. 2021;6(9). doi: 10.1172/jci.insight.149187

11.	 NCOC-Pakistan. Covid-19 Real Time Vaccination Status. 
(Accessed July 21, 2021, at https://ncoc.gov.pk/covid-
vaccination-en.php).

12.	 Teran RA WK, Shane EL, Xydis S, Gretsch S, Gagner A, 
Samala U, Choi H, Zelinski C, Black SR. . Postvaccination 
Sars-Cov-2 Infections among Skilled Nursing Facility 
Residents and Staff Members-Chicago, Illinois,. Am J 
Transplant. 2021;6:2290-2297.

13.	 Clinical Management Guidelines for Covid-19 Infections. 
(Accessed July 15, 2021, at http://www.covid.gov.pk).

14.	 Covid-19 Vaccine Breakthrough Infections Reported to Cdc 
— United States, January 1–April 30, 2021. MMWR Morb 
Mortal Wkly Rep 2021. 2021;70(21):792-793. doi:  10.15585/
mmwr.mm7021e3

15.	 Cui J, Li F, Shi ZL. Origin and Evolution of Pathogenic 
Coronaviruses. Nat Rev Microbiol. 2019;17(3):181-192. doi: 
10.1038/s41579-018-0118-9

16.	 Amanat F, Krammer F. Sars-Cov-2 Vaccines: Status 
Report. Immunity. 2020;52(4):583-589. doi: 10.1016/j.
immuni.2020.03.007

17.	 Dagan N, Barda N, Kepten E, Miron O, Perchik S, Katz MA, 
et al. Bnt162b2 Mrna Covid-19 Vaccine in a Nationwide Mass 
Vaccination Setting. N Engl J Med. 2021;384(15):1412-1423. 
doi: 10.1056/NEJMoa2101765

18.	 Thompson MG, Burgess JL, Naleway AL, Tyner HL, Yoon 
SK, Meece J, et al. Interim Estimates of Vaccine Effectiveness 
of Bnt162b2 and Mrna-1273 Covid-19 Vaccines in Preventing 
Sars-Cov-2 Infection among Health Care Personnel, First 
Responders, and Other Essential and Frontline Workers—
Eight Us Locations, December 2020–March 2021. Morbidity 
and Mortality Weekly Report. 2021;70(13):495.

19.	 Pritchard E, Matthews PC, Stoesser N, Eyre DW, Gethings 
O, Vihta KD, et al. Impact of Vaccination on New Sars-Cov-2 
Infections in the United Kingdom. Nat Med. 2021;27(8):1370-
1378. doi: 10.1038/s41591-021-01410-w

20.	 WHO Coronavirus (Covid-19) Dashboard. In: World Health 
Organization W, ed. 2021.

21.	 Griffin JB, Haddix M, Danza P, Fisher R, Koo TH, Traub E, et 
al. Sars-Cov-2 Infections and Hospitalizations among Persons 
Aged >/=16 Years, by Vaccination Status - Los Angeles 
County, California, May 1-July 25, 2021. MMWR Morb Mortal 
Wkly Rep. 2021;70(34):1170-1176. doi: 10.15585/mmwr.
mm7034e5

22.	 Chen T, Dai Z, Mo P, Li X, Ma Z, Song S, et al. Clinical 
Characteristics and Outcomes of Older Patients with 
Coronavirus Disease 2019 (Covid-19) in Wuhan, China: A 
Single-Centered, Retrospective Study. J Gerontol A Biol Sci 
Med Sci. 2020;75(9):1788-1795. doi: 10.1093/gerona/glaa089

23.	 Verity R, Okell LC, Dorigatti I, Winskill P, Whittaker C, Imai 
N, et al. Estimates of the Severity of Coronavirus Disease 2019: 
A Model-Based Analysis. Lancet Infect Dis. 2020;20(6):669-
677. doi: 10.1016/S1473-3099(20)30243-7

24.	 Zhang J, Wu J, Sun X, Xue H, Shao J, Cai W, et al. Association 
of Hypertension with the Severity and Fatality of Sars-Cov-2 
Infection: A Meta-Analysis. Epidemiol Infect. 2020;148:e106. 
doi: 10.1017/S095026882000117X

25.	 Wu J ZJ, Sun X,Wang L,Xu Y,Zhang et al. Influence of Diabetes 
Mellitus on the Severity and Fatality Ofsars-Cov-2 (Covid-19) 
Infection. Diabetes Obes Metab. 2020;22:1907-1914.

26.	 Jin JM, Bai P, He W, Wu F, Liu XF, Han DM, et al. Gender 
Differences in Patients with Covid-19: Focus on Severity and 
Mortality. Front Public Health. 2020;8(152):152. doi: 10.3389/
fpubh.2020.00152

27.	 Sharma G, Volgman AS, Michos ED. Sex Differences in 
Mortality from Covid-19 Pandemic: Are Men Vulnerable 
and Women Protected? JACC Case Rep. 2020;2(9):1407-1410. 
doi: 10.1016/j.jaccas.2020.04.027

28.	 Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, et al. Clinical 
Characteristics of Coronavirus Disease 2019 in China. N Engl 
J Med. 2020;382(18):1708-1720. doi: 10.1056/NEJMoa2002032

Authors’ Contribution:

TR, BFZ, RS: Conception and design, acquisition of 
data, analysis and interpretation of data.
FSA, TR: Drafting the article, revising it critically 
for important intellectual content.
BFZ: Final approval of the version to be published.
TR, FSA: Statistical Analysis.
All Authors Agree to be accountable for all aspects 
of the work in ensuring that questions related to the 
accuracy and  integrity of any part of the work are 
appropriately investigated and resolved.

Pak J Med Sci     November - December  2022    Vol. 38   No. 8      www.pjms.org.pk     2094

Tazeen Rasheed et al.

https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus
https://ncoc.gov.pk/covid-vaccination-en.php
https://ncoc.gov.pk/covid-vaccination-en.php
http://www.covid.gov.pk
http://dx.doi.org/10.15585/mmwr.mm7021e3
http://dx.doi.org/10.15585/mmwr.mm7021e3

	_ENREF_1
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_GoBack
	_Ref87777791
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_GoBack
	_GoBack
	OLE_LINK1
	OLE_LINK2
	_Hlk81834547
	_Hlk81836138
	_Hlk82420411
	_Hlk82528060
	_GoBack
	_Hlk93228119
	_GoBack
	_Hlk88485881
	_Hlk68559238
	_Hlk94783056
	_Hlk69369260
	_Hlk95213513
	_GoBack
	_GoBack
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_heading=h.1fob9te
	_GoBack
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_Hlk112230782
	_heading=h.gjdgxs
	_GoBack
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_ENREF_26
	_Hlk55770610
	_Hlk55772028
	_Hlk55772045
	_Hlk55772063
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk62396728
	_Hlk69899589
	_Hlk62754802
	_Hlk53841032
	_Hlk69831577
	_Hlk69217134
	_Hlk64389478
	_Hlk67908922
	_Hlk60903882
	_Hlk64371926
	_Hlk67906493
	_Hlk67906505
	_Hlk67577799
	_Hlk58435797
	_Hlk62913451
	_Hlk62984770
	_Hlk64904166
	_Hlk68610739
	_Hlk62741239
	_Hlk69832829
	_Hlk64938199
	_Hlk68534036
	_Hlk69217311
	_Hlk69826664
	_Hlk59403272
	_Hlk69312337
	_GoBack
	_GoBack
	_Hlk99448695
	_Hlk99449102
	_GoBack
	_Hlk113378669

