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Introduction: 

Confirmed cases: 440,807,756

Death: 5,978,096

WHO Coronavirus (COVID-19) Dashboard



Bangladesh 



• Fernández-de-Las-Peñas C, Defining Post-COVID Symptoms (Post-Acute COVID, Long COVID, Persistent Post-COVID): 
An Integrative Classification. Int J Environ Res Public Health. 2021 Mar 5;18(5):2621. doi: 10.3390/ijerph18052621. PMID: 
33807869; PMCID: PMC7967389.



Materials and methods

• Study design: Prospective observational study

• Study site: Dhaka Medical College Hospital

• Study population: Patients who presented to Post-Acute Care and 
Follow up Clinic in  DMCH who was hospitalized for COVID 19. 

• Sample Size: 385 



Materials and methods

• Sampling technique: Convenient sampling in where every patient was  included

• Study Period: Seven months from 1st January to 30th June 2021.  

• Subject selection criteria: 
Inclusion Criteria:
a. Age:> 18 years
b. Both gender
c. Patients hospitalized for COVID 19 presenting to Post-Acute care and Follow Up Clinic in 

DMCH
Exclusion criteria:
Patients decline for consent 

Variables of the study: Socio-demographic, Clinical and Quality of Life assessment



Study 
Instrument



Approval 
for use in 
Bangla 

Language 



বাংলা ভাষার সংѴরণ



Result: 
Table 1. Characteristics of respondents and EQ-5D index and visual analogue (VAS) score 

Characteristics n (%) EQ-5D-5L Index
Mean (SD) p-value

EQ-5D-5L VAS
Mean (SD) p-value

Total 563 0.78 (0.19) 70.26 (11.13)

Age (years), Mean (SD) 51.18 (13.49)

Age groups

18 – 29 29 (5.23) 0.87 (0.14) <0.001 77.06 (8.40) <0.001

30 – 39 84 (15.14) 0.84 (0.18) 73.86 (9.29)

40 – 49 106 (19.10) 0.79 (0.17) 69.88 (10.77)

50 – 59 167 (30.09) 0.78 (0.18) 69.19 (10.30)a,b

60+ 169 (30.45) 0.73 (0.22)a,b 68.86 (12.73)a,b

Sex

Male 315 (55.95) 0.81 (0.01) <0.001 71.82 (11.92) <0.001

Female 248 (44.05) 0.75 (0.01) 68.31 (9.70)



Table 1. Characteristics of respondents and EQ-5D index and visual analogue (VAS) score (Cont.)

Characteristics n (%) EQ-5D-5L Index
Mean (SD) p-value

EQ-5D-5L VAS
Mean (SD) p-value

Urban 341 (63.86) 0.80 (0.19) 0.009 71.22 (11.26) 0.004

Rural 65 (12.17) 0.75 (0.18)a 68.00 (12.02)

Peri-urban 128 (23.97) 0.75 (0.17) 67.97 (8.57)a

Body Mass Index (kg/m2), 
Mean (SD)

25.25 (4.62)

Body Mass Index Categories 

Underweight (< 18.5) 36 (8.39) 0.67 (0.21) <0.001 64.72 (14.24) <0.001

Normal (18.5 – 22.9) 81 (18.88) 0.75 (0.19) 67.71 (10.78)

Overweight (23.0 – 27.5) 189 (44.06) 0.82 (0.17)a,b 72.74 (9.86)a,b

Obese (>27.5) 123 (28.67) 0.75 (0.19)c 69.02 (10.36)c

Smoking habit

Nonsmoker 371 (73.90) 0.78 (0.20) 0.673 69.94 (10.88) 0.158

Ex-smoker 109 (4.38) 0.78 (0.18) 67.75 (10.10)

Current smoker 22 (21.71) 0.81 (0.17) 70.45 (10.46)

Comorbidities

Present 344 (61.10) 0.76 (0.19) <0.001 68.76 (10.95) <0.001

Absent 219 (38.90) 0.83 (0.19) 72.64 (11.01)

COVID-19 severity!

Mild 548 (97.34) 0.78 (0.01) 0.285 70.23 (0.47) 0.623

Severe 15 (2.66) 0.73 (0.05) 71.67 (3.37)



Table 2: The proportion of participants reporting the problem in five dimensions of EQ-5D

Characteristics Mobility Self-care Usual activities Pain/discomfort Anxiety/depression
No Slight to 

extreme 
p 
value

No Slight to 
extreme 

p 
value

No Slight to 
extreme 

p 
value

No Slight to 
extreme 

p value No Slight 
to 
extre
me 

p value

Total 54.23 45.77 49.01 50.99 47.21 52.79 44.86 55.14 37.8
4

62.16

Age (years)
18 – 29 75.86 24.14 <0.001 65.52 34.48 0.005 65.52 34.48 0.003 65.62 34.48 0.001 41.3

8
58.62 0.012

30 – 39 66.67 33.33 61.90 38.10 61.90 38.10 60.71 39.29 54.7
6

45.24

40 – 49 56.60 43.40 49.06 50.94 49.06 50.94 43.40 56.60 32.0
8

67.92

50 – 59 54.49 45.51 49.10 50.90 41.32 58.68 41.92 58.08 35.3
3

64.67

60+ 42.60 57.40 39.64 60.36 41.42 58.58 37.28 62.72 34.9
1

65.09

Sex
Male 59.37 40.63 0.012 57.46 42.54 <0.001 56.51 43.49 <0.001 52.70 47.30 <0.001 46.3

5
53.64 <0.001

Female 48.79 51.21 39.11 60.89 35.48 64.52 35.08 64.92 28.2
3

71.77



Multivariable logistic regression analysis: 

• Mobility dimensions: 60+, rural and peri-urban settings, and 
being underweight 

• Self-care: Peri-urban setting and being overweight

• Usual activities: Female sex, and being overweight

• Pain discomfort: Participants living in peri-urban areas and 
with co-morbidities

• Anxiety/depression: retired and peri-urban settings urban 
settings



Comorbidities n %

Diabetes Mellitus 228 40.50

Hypertension 170 30.20

Bronchial Asthma 42 7.46

Ischemic Heart Disease 36 6.39

Hypothyroidism 27 4.80

Chronic Kidney Disease 21 3.73

Chronic Obstructive Pulmonary Disease 15 2.66

Stroke 5 0.89

Parkinsonism 1 0.18

Osteoarthritis of knee 1 0.18

Myelofibrosis 1 0.18

Table 3: Comorbidities of participants (n=563)



Characteristics (Symptoms) n %

Cough 191 33.93
Dyspnoea 150 26.64
Chest pain 130 23.09
Fatigue  128 22.74
Anorexia 121 21.49
Sleep disturbances 105 18.65
Fever 69 12.26
Palpitation 58 10.30
Joint pain 41 7.28
Headache 39 6.93
Bodyache 27 4.80
Limb pain 28 4.97
Vertigo 26 4.62
Weight loss 17 3.02
Skin rash 16 2.84
Abdominal pain 15 2.66
Dizziness 8 1.42
Altered bowel habit 6 1.07
Dysgeusia 9 1.60
Dysosmia 6 1.07
Vomiting 3 0.53
Hemoptysis 2 0.36
Sensory disturbance 2 0.36
Convulsion 2 0.36
Hair loss 2 0.36
Hearing loss 2 0.36

Table 4. Clinical features of participants (n=563)



Table 5: Investigation profile of participants 

Investigation n Mean (SD) Min-Max
Hemoglobin (g/dl) 124 12.46 (1.68) 8.10 – 16.36
ESR (mm) 71 35.94 (27.13) 2 – 120
Neutrophil (%) 116 60.46 (10.85) 35.40 – 89.90
Lymphocyte (%) 116 32.15 (10.34) 6.90 – 57.10
Platelet (x106/mm3) 111 297.51 (114.84) 10.00 – 704.00
CRP 34 24.53 (52.48) 0.56 – 250
Serum creatinine (mg/dl) 95 1.14 (0.70) 0.45 – 6.2
Serum sodium (mmol/l) 81 139.92 (3.70) 132 – 148
Serum potassium (mmol/l) 81 4.07 (0.56) 2.40 – 6.50
Serum chloride (mmol/l) 64 103.17 (4.50) 94.00 – 117.00
Serum ALT (U/L) 24 46.53 (38.40) 12 – 168
Serum ferritin (ng/ml) 11 295.55 (157.25) 64.11 – 501.00
Serum D-Dimer (μg/ml) 11 1.03 (1.47) 0.12 – 4.30



Discussion 

• The average EQ-5D index score (SD) was 0.78 (0.19),

and the average VAS score (SD) was 70.26 (11.13)  

which is higher than that reported by Meys et al. in the 

Netherlands



Discussion 

• Our analysis revealed that the EQ-5D index and VAS score 
were significantly lower in 60+ years old patients

• Female patients were more likely to have a significantly 
lower index and VAS score than males

• Cough and dyspnea were present in more than one-quarter of 
the patients, and chest pain and fatigue persisted in nearly 
one-quarter of the patients



Limitation and strength

• Single-center study

• Long-term follow-up of patients was not possible.

• Follow-up investigation of all patients could not be done due to limited

resources.

• However, this is one of the few studies to evaluate the persistence of

symptoms and quality of life in COVID-19 patients one month after

discharge from the hospital.



Conclusion

• The quality of life of COVID-19 patients one month after discharge from the hospital was

dependent on age, sex, occupation, setting, body mass index, and comorbidities.

• Cough, dyspnea, chest pain, and fatigue were persistent in nearly one-quarter of patients.

• COVID-19 patients go through the recovery phase, specific management and

rehabilitation strategies tailored to address the factors should be planned to improve

their quality of life.



COVID-19 Post-Acute Care and Follow-up Clinic
Dhaka Medical College Hospital  
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