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INTRODUCTION 

The COVID-19 which had its origins in Wuhan, China in 

December 2019, has now spread to all continents and has 

been declared as a global pandemic on March 11 by the 

world health organisation (WHO).1 As of March 2021, 

India had over 11 million cases and over 1.6 lac deaths 

due to COVID-19.2 Since its inception COVID-19 has 

posed an unprecedented challenge to human health and 

economy especially to countries like India.3 The first 

COVID-19 case in India was reported in Kerala in 

January 2020.4 Even though the numbers of cases were 

very less in Kerala in the initial phase, it surged since July 

2020 and have now reached a cumulative number of more 

than 1.1 million cases with over 4000 deaths.5  

An increased risk of severe COVID-19 has been reported 

in patients with medical comorbidities, such as diabetes 
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mellitus, hypertension, and cardiovascular disease. The 

predominant CT findings of COVID-19 infection are 

bilateral, peripheral, and basal predominant ground glass 

opacity, consolidation, or both. The most common chest 

X-ray findings that are seen are airspace opacities, which 

may be consolidations or, less frequently, ground-glass 

opacities.6 

The post-COVID symptoms can include weakness, 

myalgia, dyspnea, dry cough, and loss of smell and taste. 

It is important to investigate how frequently these issues 

occur as well as the risk variables that may indicate 

whether or not post-COVID symptoms will last. Finding 

the risk factors can serve as one of the potential 

interventional elements that might lower the mortality and 

morbidity related to the post-COVID sequelae.7   

Aim and objectives 

Aim and objectives were to describe the clinical evolution 

and symptoms persistence [at day 30, day 60] during 2 

months follow up in adults with COVID-19 and to follow 

up the changes in lung radiographic pictures within 2 

months after discharge. 

METHODS 

Study design 

Prospective clinical observational study design used. 

Study area 

Study was conducted at Alluri Sitarama Raju academy of 

medical sciences (ASRAM) of West Godavari district, 

Andhra Pradesh.  

Study period 

Study conducted for 2 months (September 2021 to 

November 2021). 

Sample size 

Total 50 patients were included in the study. 

Study subjects  

Inclusion criteria 

Patients >18 years old, confirmed diagnosis of COVID-

19 RT-PCR for SARS-CoV2 at the time of admission. 

Exclusion criteria 

Patients deceased and lost to follow up patients were 

excluded from the study.      

 

Methodology and data collection 

Demographic details, initial clinical and laboratory data 

were collected from all the patients enrolled in the study 

at symptom onset. Screening of persisting symptoms and 

chest X-ray was performed at day 30 and day 60. 

HRCT was planned if any abnormality was found in chest 

X-ray.  

Data analysis 

The collected data was entered and analyzed in Microsoft 

excel 2007. Data was described in terms frequencies as 

appropriate. The results were presented in the form of 

charts, graphs, etc.  

Ethical issues 

Clearance from the institutional ethical committee was 

obtained prior to the start of the study. Consent was taken 

beforehand for their participation. 

RESULTS 

A total of 50 patients were taken in which 14 of them 

belong to less than 30 years of age, 10 belong to 30-39 

years age group, 18 belong to 40-49 years age group and 

8 belong to more than 50 years represented in Figure 1. 

And mean age was found to be 45 years. 

 

Figure 1: Distribution of study subjects according 

to age. 

This study included 14 (28%) males and 36 (72%) 

females patients represented in Figure 2. 
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Figure 2: Distribution of study subjects according 

to gender. 

Co morbidities 

Among the study subjects, 14 (28%) had history of 

diabetes mellitus, 8 (16%) were hypertensive, 4 (8%) had 

Pulmonary tuberculosis, 3 (6%) had COPD and none of 

them had bronchial asthma, hypothyroidism, coronary 

artery disease, cerebrovascular accident and 21 (42%) 

didn’t have any co morbidities. 

Clinical symptoms 

It was found that the symptoms had decreased from day 1 

to day 60, and on day 60, it was observed that 12 (24%) 

patients had shortness of breath, 5 (10%) had fever, 8 

(16%) had generalised weakness, 6 (12%) had weight loss 

and none had anosmia. 

Table 1: The prognosis of clinical symptoms during 

the follow up. 

Symptoms 
Onset, 

n (%) 

Day 30, 

n (%)  

Day 60, 

n (%) 

Shortness of 

breath 
28 (56) 18 (36) 12 (24) 

Fever 43 (86) 8 (16) 5 (10) 

Anosmia 12 (24) 2 (4) 0 (0) 

Generalised 

weakness 
46 (92) 16 (32) 8 (16) 

Weight loss 0 (0) 6 (12) 6 (12) 

Table 2: The radiological findings during the follow 

up. 

Radiological 

findings 

Onset,  

n (%) 

Day 30, 

n (%) 

Day 60, 

n (%) 

Normal chest X-

ray 
24 (48) 33 (66) 41 (82) 

Consolidation 

opacities 
11 (22) 8 (16) 4 (8) 

Ground glass 

opacities 
8 (16) 5 (10) 2 (4) 

Interstitial 

thickening 
7 (14) 4 (8) 2 (4) 

Pleural effusion 0 (0) 0 (0) 1 (2) 

Radiological findings 

At day 60, during follow up chest x ray studies 9 (18%) 

patients showed chest x ray abnormalities. In abnormal 

radiological findings, consolidation opacities was the 

most common finding seen in 4 (8%) patients, followed 

by reticular interstitial thickening seen in 2 (4%) patients, 

GGO seen in 2 (4%) patients and pleural effusion seen 

in 1 (2%) patient. 

DISCUSSION 

In the present study, majority of the patients i.e., 36% 

belong to 40-49 years age group and mean age was found 

to be 45 years, similar age group was considered in many 

studies.8-13 

In the present study, 72% of the patients were male and 

28% were females. Male predominance was seen in 

different studies.14-17 

In the present study, 58% of patients have co-

morbidities, 42% didn’t have any co morbidities. 

Among the patients with co-morbidities, 28% had 

history of diabetes mellitus, 16% were hypertensive, 

6% had COPD. Majority of the co-morbid patients 

have diabetes or hypertension.18-21 

In the present study, generalized weakness was found to 

be seen in 92% patients followed by fever in 86% and 

dyspnea in 56% and anosmia in 24% patients at the time 

of presentation. During follow-up at day 30 and day 60 

these symptoms were gradually decreased which was 

similar studies.22-25 

In the present study, generalized weakness was seen in 

32% of patients on day 30 which was similar to the study 

done by Sinha et al which was 38%.26 Dyspnea was found 

to be decreased from 36% on day 30 to 24% on day 60 

which was similar to study done by  Spinicci et al.24 Fever 

was found to be seen in 85% patients in the present study 

which was similar to study done by Mehdi et al.6            

In the present study, chest x-ray was found to be normal 

in 66% of patients on day 30 which was similar to study 

done by Goel et al and Consolidation was found to seen 

in 16% on day 30 which was similar to study done by 

Rahar et al and ground glass opacities was seen in 10% 

which was similar to study done by Goel et al.8,9 

Interstitial thickening is seen in 4% on Day 60 which was 

similar to study done by Guler et al.27 

Chest radiographs are usually of limited value in the 

diagnosis of early stages especially in mild disease 

course; however, the CT findings may be present early 

even before the onset of the symptoms. Chest radiographs 

is very helpful during follow up as well as in the 

intermediate to advanced stages of COVID-19 with 

features of acute respiratory distress syndrome (ARDS). 

28%
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A prolonged follow up is essential to alert risk of 

longer symptom duration. 

The limitations of our study were less sample size and 

confined to single institute. 

CONCLUSION 

Follow up studies of COVID-19 will improve our 

understanding of natural history of COVID-19 sequelae 

and enable us to assess the efficacy of therapeutic 

interventions to mitigate the long-term consequences of 

COVID-19. It is necessary to follow up these recovered 

patients for detection and appropriate management 

towards their psychological, physical and social realm. It 

is highly important to provide counseling, moral support 

to restore to normalcy 
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