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Background and objectives: The corona virus -2 (SARS-coV-2) is the cause for the global
pandemic and COVID 19 infection presents with a myriad of symptoms that is not limited to
only the respiratory system. The prevalence of gastrointestinal symptoms requires significant
attention owing to its common occurrence among patients with COVID-19 infections. The
most common GI symptoms reported in COVID 19 infection are diarrhoea, nausea, vomiting,
and abdominal discomfort and found present in almost 25— 27% of patients in some
populations. The aim of the present study is to detect the pronounced prevalence of clinical
Gl symptom in patients with Covid 19 infection, as well as the comparison of impact of
treatment outcomes in patients presenting with only GI symptoms and patient presenting with
respiratory symptoms. Methodology: Data was obtained from electronic medical records of
752 COVID-19 confirmed patients hospitalized at a jumbo covid facility of Mumbai
metropolitan region. The presenting signs and symptoms of the study participants were
extracted from the electronic medical records for further analysis. Informed consent was
obtained from the participants and the institution ethics committee clearance was obtained
prior to the commencement of the study. The obtained data was statistically analysed at
confidence interval of 95% (p<0.05). Results and Discussion: 752 patients with overall sex
ratio of 1.46:1 (M 447, F 305) were evaluated. Of these 246 patients presented with Gl
symptoms only [1.05:1 (M 126, F 120)]. Mean oxygen saturation in Gl only symptom group
(97.58 + 1.53%) was significantly higher than respiratory symptom only group (97.16 +
1.96%), duration of hospital stay was 8.54 + 3.55 days in Gl group which was significantly
higher. Of the total number of participants, 621 patients completely recovered while
remaining 131 shifted to ICU. Outcome of treatment was not associated with presenting
symptom in Covid 19 infection (p = 0.314). Conclusion: The findings of the present study
showed that the overall prevalence of Gl symptoms in COVID 19 affected individuals was
66.35% and around one-third of the patients presented only with GI symptoms. The mean
oxygen saturation and the mean hospitalization was also significantly different in patients
with only Gl symptoms. Gastrointestinal symptoms such as anorexia, nausea, vomiting and
diarrhoea can be common presenting symptoms in COVID-19 not only in combination with
respiratory symptoms but in rare cases as sole presenting symptom.

Copyright© The author(s) 2024, This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

worldwide. The term “coronavirus” is derived from the Latin
word CORONA meaning “crown” as its structure resembles a

Severe acute respiratory syndrome Corona Virus-2 (SARS-
COV-2) is a novel coronavirus infection mainly affecting the
respiratory system, which was considered as the primary cause
for the outbreak of COVID-19 over the world.Since its initial
isolation in December 2019 from Wuhan, China the infection
has spread to majority of the countries and infected millions
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crown with multiple spikes under an electron microscope.?
SARS-COV-2 is an enveloped positive sense single-stranded
RNA virus with multiple spikes on the surface having a
genome size of approximately 26-32 kilobases and belonging
to the genera beta coronavirus.®
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As per the latest statistics of World Health Organization
(WHO), the number of infected people in the world is close to
186 million with over 30 million infected in India.* The death
count of individuals affected by COVID-19 has crossed 4
million.* The mortality rate of SARS-COV-2 is lesser
compared to the previous infections of SARS and MERS but a
high human to human transmission rate.® The incubation period
for COVID- 19 infection is typically 1 to 14 days which may
extend upto 24 days.® Most human cases of COVID-19 are
mild with 5% of the infected patients developing severe
symptoms that requires mechanical ventilation and intensive
care hospitalization. The most common symptoms are fever,
dry cough, shortness of breath, dysosmia and dysgeusia.” In
addition, the gastrointestinal system has been found to be
affected in many patients.® The clinical symptoms of COVID-
19 are broadly classified into three classes. The most common
are fever, dry cough and tiredness. Less common symptoms are
bodyaches, sore throat, diarrhoea, loss of taste or smell and
severe symptoms are difficulty in breathing or shortness of
breath, chest pain or pressure and loss of speech or movement.’
The presence of respiratory symptoms are considered to be of
importance in diagnosis and treatment of COVID-19 infection.
Nevertheless, it is important to consider symptoms originating
from other systems such as gastro-intestinal system and liver
since these organs also express angiotensin converting enzyme-
2 (ACE2), the major receptor for SARS-CoV-2."% Gastro-
intestinal symptoms such as anorexia, nausea, vomiting and
diarrhoea were reported in patients infected with COVID-19
and SARS-CoV2-induced diarrhoea could be the onset
symptom in these patients. It has been reported that Compared
with patients without digestive symptoms, those presenting
with digestive symptoms have a longer time from onset to
admission and a worse prognosis. *. On rare occasions, Gl
symptoms might me the only presenting symptom for COVID-
19 patients.

Considering the clinical importance and treatment outcome of
gastrointestinal symptoms in patients with COVID-19 infections,
the aim of the present study was to evaluatethe occurrence of
gastrointestinal symptoms in COVID- 19 infected patients in
Indian sub-population and to compare the impact of treatment
outcome in patients presenting only with gastrointestinal
symptoms and those presenting with respiratory symptoms.

METHODOLOGY

The cross-sectional study was performed in patients who were
hospitalized at a jumbo covid facility of Mumbai metropolitan
region. A total of 752 confirmed COVID-19 patients were
randomly selected for the study and their medical records from
the electronic database were obtained. The presenting signs and
symptoms of the study participants were extracted from the
electronic medical records for further analysis. The study
participants were evaluated for the presence of either GI
symptoms or respiratory symptoms alone or in combination,
mean oxygen saturation levels, mean duration of hospital stay
and final outcome. The data obtained were tabulated in excel
sheet and statistically analysed at confidence interval of 95%
(p<0.05) using Chi-Square test and ANOVA test.

RESULTS

752 people diagnosed as Covid 19 positive by RTPCR test after
exposure or presenting with suspicious symptoms were

included in study. Overall sex ratio in study was 1.46:1 (M 447,
F 305) while it was 1.05:1 (M 126, F 120) in Gl group.
Females were associated to present with Gl only symptoms
only (chi-square 11.2433, p = 0.003619). The mean age of 752
study sample was 49.64 + 15.10 years with highest 88 and
lowest 21 years. There was no significant difference in those
with only GI symptom (50.47 + 16.76) and only respiratory
symptom (50.61 + 15.10) or both symptoms (47.86 + 14.89). (p
=0.07).

246 patients were presented with GI symptom only (135
Diarrhoea, 111 Vomiting), 253 with respiratory symptom only
and remaining 253 with both GI and respiratory symptoms.
Hence overall prevalence of GI symptom in Covid 19 was
66.35%. 373 patients were having some sort of co-morbidities
like diabetes, hypertension or thyroid disorders.

Mean oxygen saturation in GI only symptom group (97.58 +
1.53%) was significantly higher than respiratory symptom only
group (97.16 + 1.96%) and difference was statistically

significant (p = 0.02). (Image 1)

Mean duration of hospital stay was 7.94 + 3.45 days with
significant difference between groups (p = 0.04). Mean
duration of hospital stay in 8.54 + 3.55 in Gl group which was
significantly higher than 7.5889 + 2.61 respiratory only group
(p =0.006) and 7.72 + 3.97 days in both symptoms group (p =
0.021). (Image 2)

Total 621 patients recovered by treatment while remaining 131
were shifted to ICU for further management. 210 patients with Gl
only symptoms completely recovered from the illness. There was
no association found between presenting symptom and their
outcome of treatment. (Chi square 2.3161, p value 0.314).
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DISCUSSION

This cross-sectional study was conducted in 752 participants to
evaluate the GI symptoms and compare the treatment outcome
of patients with GI symptoms with respiratory symptoms. Of
the total patients evaluated, 246 patients were presented with
Gl symptom only (135 Diarrhoea, 111 Vomiting), 253 with
respiratory symptom only and remaining 253 with both GI and
respiratory symptoms. The overall prevalence of GI symptoms
in COVID 19 affected individuals was 66.35%. Further, the
mean oxygen saturation and the mean duration of
hospitalization was significantly higher in patients presenting
only with gastrointestinal symptoms in comparison with other
groups. The findings of the present study clearly indicates the
clinical significance of gastrointestinal symptoms in COVID-
19 infection.

A study performed in 1099 patients with laboratory-confirmed
COVID-19 in China showed that nausea or vomiting and
diarrhoea were reported in 55 (5%) and 42 (3.8%) patients,
respectively.’Pan et al (2020) described the clinical
characteristics of COVID-19 patients with digestive symptoms
in Hubei, China and found that 204 patients with COVID-19
infections48.5% presented with digestive symptoms as their
chief complaint. Patients with digestive symptoms had a
variety of manifestations, including anorexia (83.8%), vomiting
(0.8%), diarrhoea (29.3%), and abdominal pain (0.4%).%In a
systematic review and meta-analysis finding, the pooled
prevalence of digestive symptoms was 15%, with common
symptoms being nausea or vomiting, diarrhoea and anorexia.
Also, the authors reported that around 10% of the patients
reported only with gastrointestinal symptoms without any
respiratory symptoms which may lead to delayed diagnosis and
increased spread of infections.™

Studies have shown that SARS-CoV -2 infects the Gl tract via its
viral receptor Angiotensin converting enzyme Il which is expressed
on enterocytes of the ileum and colon.” ViralRNA has also been
isolated in stool specimens of COVID-19 patients, raising concern
forfaecal- oral transmission in  addition to  droplet
transmission.*®Research performed by Wang et al (2020) and Xiao
et al (2020) showed that 29% and 53% patients with COVID-19
tested positive for the virus in stool in their respective studies.’®
YAdditionally, prolonged presence of the SARS-CoV-2 viral RNA
in stool samples have been reported when compared to their
presence in respiratory samples.’®

In majority of the studies reported in the literature, while the
focus was primarily on the presence or absence of
gastrointestinal symptoms in patients with COVID-19, there
are other reports which did not find any statistical difference in
terms of co-morbidities, length of stay and mechanical
ventilation in COVID-19 patients with Gl symptoms than those
without GI symptoms.™® ?°On the contrary the present study, in
addition to reporting the presence of GI symptoms, the authors
have attempted to compare the mean oxygen saturation as well
as hospitalization of these patients in comparison to those who
have only respiratory symptoms and those with both respiratory
and Gl symptoms. The significant difference in these two
parameters highlights the importance of identifying patients
with GI symptoms for appropriate management.

CONCLUSION

Since the emergence of COVID-19 pandemic, the scientific
community is constantly striving to understand the clinical

manifestations, treatment and the long-term outcome for better
patient management. The introduction of vaccines have
reduced the incidence as well as morbidity and mortality of
COVID-19 infections. Nevertheless, waves of COVID-19
infections are continuously reported throughout the world and
the fact that the disease continue to remain in endemic form
needs constant attention and improvement in treatment
modalities. While it is well understood that COVID-19 is
primarily a respiratory infection, symptoms originating from
other organs such as gastrointestinal and liver should be
known. The findings of the present study showed that the
overall prevalence of Gl symptoms in COVID 19 affected
individuals was 66.35% and around one-third of the patients
presented only with Gl symptoms. The mean oxygen saturation
and the mean hospitalization was also significantly different in
patients with only GI symptoms.Based on these findings, the
clinician should be aware of the Gl symptoms especially
diarrhoea as a presenting feature in COVID-19 along with other
respiratory symptoms and also in rare cases as the only
presenting symptom. Secondly, the reports suggesting the virus
remains in Gl system for a prolonged period of time may have
clinical implications in long COVID. Thirdly, presence of the
virus in the stool may lead to its transmission via faecal-oral
route thereby emphasizing the importance of frequent and
proper hand hygiene especially in areas of poor sanitation.

References

1. Mohamadian M, Chiti H, Shoghli A, Biglari S,
Parsamanesh N, Esmaeilzadeh A. COVID-19: Virology,
biology and novel laboratory diagnosis. J Gene Med
2021;23:e3303

2. Singh G, Priya H, Mishra D, Kumar H, Monga N, Kumari
K. Oral manifestations and dental practice
recommendations during COVID-19 pandemic. J Family
Med Prim Care 2021; 10:102-9.

3. LanJ, GeJ, YulJ, Shan S, Zhou H, Fan S, et al. Structure

of the SARS cov-2 spike receptor binding domain bound

to the ace2 receptor. Nature 2020; 581:215-20.

www.covid19.who.int

5. Alsharif W, Qurashi A. Effectiveness of COVID-19
diagnosis and management tools: A review. Radiography
2021;27:682-7

6. Lauer S, Grantz K, Bi Q, Jones F, Zheng Q, Meredith H et
al. The incubation period of corona virus disease (COVID-
19) from publicily reported confirmed cases: estimation
and application. Ann Intern Med 2020;172:577-82

7. Dos Santos JA, Normando AGC, Carvalho da Silva RL,
Acevedo AC, De Luca Canto G, Sugaya N, Santos- Silva
AR. Oral manifestations in patients with COVID-19: A
Livins Systematic Review. J Dent Res 2021;100:141-154

8. Sulaiman T, Algharawi AA, ldrees M, Alzaidy RH, Faris
K, Cullingford G, Rasheed J. The prevalence of
gastrointestinal symptoms among patients with COVID-19
and the effect on the severity of the disease. JGH Open
2020;4:1162-6

9. Kar S. Covid-19: A brief clinical overview. J Geriatr Care
Res 2020; 7:74-8.

10. Lang L, Tu L. Implications of gastrointestinal symptoms of
COVID-19. Lancet 2020; 5:629-30

11. I-Cheng L, Teh-la H, Yi-Hsiang H. Gastrointestinal and
liver manifestations in patients with COVID-19. J Chin
Med Assoc 2020; 83:521-23

e

4597 |Page



A Cross Sectional Analysis Of The Gastrointestinal Symptoms In Covid- 19 Infected Patients And Comparison Of Treatment Outcome In Patients
Presenting Only With Gastrointestinal Symptoms, Patients Presenting Gastrointestinal el Respiratory Symptoms And Patients Presenting With
Respiratory Symptoms-A Retrospective Study

12. Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, et al. 16.
Clinical characteristics of coronavirus disease 2019 in
China. N Engl J Med 2020

13. Pan L, Mu M, Ren HG, Yang PC, Sun Y, Wang RS, et al. 17.
Clinical characteristics of COVID-19 patients with
digestive symptoms in Hubei, China: a descriptive, cross-
sectional, multicenter study. Am J Gastroenterol 2020. 18.

14. Mao R, Qiu Y, He J-S, et al. Manifestations and prognosis
of gastrointestinal and liver involvement in patients with
COVID-19: a systematic review and meta-analysis. Lancet 19.
Gastroenterol Hepatol 2020; published online May 12.
https://doi.org/ 10.1016/S2468- 1253(20)30126-6

15. Zhang H, Kang Z, Gong H, Xu D, Wang J, Li Z, Li Z, Cui
X, Xiao J, Zhan J, Meng T, Zhou W, Liu J, Xu H. 20.
Digestive system is a potential route of COVID-19: an
analysis of single-cell coexpression pattern of key proteins
in viral entry process. Gut 2020; 69:1010-8.

Wang W, Xu Y, Gao R, Lu R, Han K, Wu G, Tan W.
Detection of SARS-CoV-2 in different types of clinical
specimens. JAMA 2020; 323:1843-4.

Xiao F, Tang M, Zheng X, Liu Y, Li X, Shan H. Evidence
for  Gastrointestinal  Infection of SARS-CoV-2.
Gastroenterology 2020; 158:1831-1833.e3.

Wu Y, Guo C, Tang L, et al. Prolonged presence of SARS-
CoV-2 viral RNA in faecal samples. Lancet Gastroenterol
Hepatol 2020; 5: 434-35.

Ramachandran P, Onukogu I, Ghanta S, Gajendran M,
Perisetti A, Goyal H, Aggarwal A. Gastrointestinal
Symptoms and Outcomes in Hospitalized Corona virus
Disease 2019 Patients. Dig Dis 2020; 38:373-9.

Ferm S, Fisher C, Pakala T, Tong M, Shah D,
Schwarzbaum D, Cooley V, Hussain S, Kim SH. Analysis
of Gastrointestinal and Hepatic Manifestations of SARS-
CoV-2 Infection in 892 Patients in Queens, NY. Clin
Gastroenterol Hepatol. 2020 Sep; 18(10):2378-2379.el.

How to cite this article:

Lt Col Indira Das. (2024). A cross sectional analysis of the gastrointestinal symptoms in Covid- 19 infected patients and
comparison of treatment outcome in patients presenting only with gastrointestinal symptoms, patients presenting gastrointestinal
& respiratory symptoms and patients presenting with respiratory symptoms-a retrospective study. Int J Recent Sci Res. 15(02),

pp.4595-4598.

*hkkkhkkikkk

4598 |Page



