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ABSTRACT 

Background: SARS-CoV-2 is a novel member of human coronavirus that is newly identified in Wuhan, Hubei, China. The 

COVID-19 pandemic has spread to over 213 countries and affected more than 36.9 million individuals and caused 1.06 million 

deaths worldwide.  

Methods: This cross-sectional study conducted on 124 symptomatic COVID-19 patients in Kabul, Afghanistan. Demographic 

and clinical data collected using a standard form.  Nasopharyngeal/oropharyngeal swab sample collected for viral detection. 

Data were analyzed using IBM SPSS statistics (version 21) software. 

Results: Out of 124 patients, 88 (71%) were male and 36 (29%) were female. The mean age of patients was 41.2±17.07 years 

and the majority of patients 32 (25.8%) were in the age group of 20 – 29 and minority 3 (2.4) was over 79 years. On clinical 

presentation, most patients had ageusia (71.3%), fever (69.4%), headache (69.4%), sore throat (66.1%), myalgia (66.1%), cough 

(64.5%), weakness (63.7%), dyspnea (38.7%), and the fewer symptom was diarrhea (31.5%). 19 (15.3%) patients had 

Hypertension, 16 (12.9%) had cardiovascular disease, 8 (6.5%) had diabetes, 5 (4.0%) had cancer, 4 (3.2%) had chronic 

pulmonary disease, and 3 (2.4%) had liver disease. The mean duration for the presence of symptoms was 13.3±6.3 days. The 

fatality rate was 4%. 

Conclusion: Our study reveals that males are more affected by COVID-19 than females and the young generation is more 

affected than elders.  The most common symptoms are ageusia, fever, headache, sore throat, and myalgia, and the less common 

symptom is diarrhea. 
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INTRODUCTION

Coronaviruses (CoVs) are enveloped structured-viruses 

with a positive sense, single stranded ribonucleic acid 

genome, presenting pleomorphic capsids and have corona 

(crown) like projection due to presence of spike 

glycoproteins on its’ surface [1]. A novel member of 

human coronavirus was newly identified in Wuhan, Hubei 

province, China in December 31st, 2019, after increased 

number of pneumonia cases with unknown etiology [2]. 

On 30th January 2020, the World Health Organization 

(WHO) declared COVID-19 a Public Health Emergency 

of International Concern[3,4]. On 11th February 2020 the 

World Health Organization (WHO) announced the disease 

caused by the new corona virus is called COVID-19 

abbreviated for “corona virus disease 2019”. Subsequently 

this novel corona virus was named Severe Acute 

respiratory syndrome – Corona Virus 2 (SARS-CoV-2) by 

International Committee on Taxonomy of Viruses (ICTV) 

[5]. The COVID-19 pandemic has spread to over 213 

countries and affected more than 36.9 million individuals 

and caused 1.06 million deaths worldwide as of 9th October 

2020 (https://www.worldometers.info/coronavirus). 

Based on the evidences, transmission routes of this virus 

include respiratory droplets and airborne transmission via 

human to human contact [3,5].  
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The incubation period is between 0 – 24 days with a mean 

about 3 – 9 days, revealing the fact that one becomes 

contagious before symptoms arise [6]. SARS- CoV-2 

primarily targets the respiratory system which may lead to 

major complications in other organs as well depending on 

body condition, age, immune system and other risk factors 

of individuals [7]. COVID-19 may clinically present as 

one of these three main pictures: acute respiratory disease 

(ARD), pneumonia with different degrees of severity, and 

asymptomatic carriers [1]. Studies have shown that 

COVID-19 could induce mild fever, chills, myalgia, 

malaise, dry cough, dyspnea, nasal congestion, sore throat, 

and headache.  Severe cases may present pneumonia, 

ARDS, sepsis, or septic shock [8-10]. The Afghanistan 

Ministry of Public health has documented 39,693 total 

COVID-19 cases from 113,839 samples as of October 9th, 

2020. Total positive Sars – Cov -2 cases in Kabul province, 

is 15,115 as of 9th October, 2020 accounting for 38.07% of 

total cases. Mortality rate for cases in Afghanistan is 3.7% 

as of the abovementioned date [11]. 

The aim of this study was to analyze the clinical 

presentation and symptoms of 124 COVID-19 patients that 

had Reverse Transcriptase Polymerase chain reaction 

(laboratory) confirmed SARS-CoV-2 infection. 

MATERIALS AND METHODS 

A standard case report form designed, matching with 

WHO COVID-19 case definition and used for clinical and 

demographic data collection from COVID-19 patients in 

Kabul [11]. Age, gender, clinical signs and symptoms, 

underlying conditions, duration of disease, and outcome of 

the infection were recorded.  

Viral RNA was extracted from nasopharyngeal and 

oropharyngeal swab sample collected in viral transport 

medium using Qiagen RNA extraction kit and then 

amplified using Qiagen diagnostic kit for SARS-CoV-2 

(QIAstat-Dx), as per manufacturer’s protocol. 

Data were analyzed using IBM SPSS statistics v21.0.0 

software. Categorical variables presented in numbers and 

percentages, and descriptive statistics are presented as 

range, mean and standard deviation (SD).  

RESULTS 

This study was conducted on 124 laboratory confirmed 

COVID-19 patient. Of the 124 patient, 88 (71%) were 

male and 36 (29%) were female. Over all patients age were 

ranged in 17-88 years with mean±SD of 41.2±17.07 years. 

Majority of patient 32 (25.8%) were in age group of 20 – 

29 and minority 3 (2.4%) were over 79 years old.  

On clinical presentation most patients manifested ageusia 

(71.3%), fever (69.4%), headache (69.4%), sore throat 

(66.1%), myalgia (66.1%), cough (64.5%), weakness 

(63.7%), dyspnea (38.7%), and diarrhea (31.5%). 

Comorbidities for COVID-19 were also a part of research 

where 19 (15.3%) patients had the history or ongoing 

Hypertension, 16 (12.9%) had cardiovascular disease, 8 

(6.5%) with diabetes, 5 (4.0%) had cancer, 4 (3.2%) had 

Chronic pulmonary disease, 3 (2.4%) had liver disease, 1 

(0.8%) had immunodeficiency. Only one patient (0.8%)  

had pregnancy during  infection.  

The duration range for the presence of the disease sign and 

symptoms were 3 – 34 days with the median and mode of 

14 days and mean±SD of 13.3±6.3 days. The fatality rate 

for overall cases was 4% (5 patients). Based on age, range 

of mortality cases was 20 – 80 years with the mean±SD of 

58.2±27.46. Of the fatal cases, 4 (80%) were male and only 

one (20%) was female. The most common clinical 

symptoms in fatal cases were sore throat (5; 100%), fever, 

cough, headache, and weakness (4; 80%). 

Table 1. Clinical presentation of COVID-19 patients and 

underlying disorder in patient included in the study, Kabul-

Afghanistan 

Numbers Percentage 

Age (Years) 

<20 8 6.5 

20-29 32 25.8 

30-39 28 22.6 

40-49 24 19.4 

50-59 18 14.5 

60-69 5 4.0 

70-79 6 4.8 

>79 3 2.4 

Total 124 100.0 

Gender 

Male 88 71.0 

Female 36 29.0 

Total 124 100.0 

Clinical presentation 

Ageusia 88 71.0 

Fever 86 69.4 

Headache 86 69.4 

Sore throat 82 66.1 

Myalgia 82 66.1 

Cough 80 64.5 

Weakness 79 63.7 

Dyspnea 48 38.7 

Diarrhea 39 31.5 

Underlying disorder 

Hypertension 19 15.3 

Cardiovascular disease 16 12.9 

Diabetes  8 6.5 

Cancer  5 4.0 

Chronic pulmonary 

disease 

4 3.2 

Liver disease 3 2.4 

Immunodeficiency 1 0.8 

Pregnancy  1 0.8 

DISCUSSION 

The COVID-19 pandemic has spread to over 213 countries 

and affected more than 36 million individuals. The first 

SARS-CoV-2 case in Afghanistan was confirmed in Herat 

province on 24th February 2020. As of 9th October 2020, 

15,115 positive cases were documented in Kabul 

accounting for 38.07% of all 39,693 positive cases in 

Afghanistan all provinces. Kabul Province, as 

Afghanistan’s capital stands tall based on positive 

COVID-19 cases compared to other cities in this 

geographical region. Till date, only one study has been 

conducted about COVID-19 symptomatology and 

epidemiology from Herat province, another major city of 

Afghanistan. No systematic analysis of COVID-19 has 

been reported in Kabul as of right now. We undertook this 
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study, to better understand the clinical presentation and 

cases fatality rate in Kabul, Afghanistan. 

Of the 124 included in the study, 71.0% were male and 

29.0% were female resembles with Ministry of Public 

Health of Afghanistan data (69.97% male and 30.02% 

female) (Table 1). This finding is similar with a study in 

Wuhan, china (male; 73.3%)[12] and study in Herat, 

Afghanistan (male; 68.0%)[3].  

We found out that the most common clinical symptom of 

COVID-19 disease in this study were ageusia (71.0%) 

which is similar to European study (78.9%)[13] and fever 

(69.4%) which is in occurrence to the study in Wenzhou 

city, Zhejiang, China; in which fever was (76.51%) [14]. 

The less common symptom found in this study was 

diarrhea (31.5%) which is higher than study in Wenzhou 

city, Zhejiang, China (7.38%) [14]. The reason for the 

latter discrepancy is probably due to the presence of other 

factors. 

The occurrence of underlying disorder of our study is 

almost the same with Wuhan’s study. In our study 15.0% 

of the patients had hypertension and 12.9% had 

cardiovascular disease while in Wuhan; 15.0% had 

hypertension and 15.0% had cardiovascular disease. 

However prevalence of diabetes amongst individuals in 

this study (6.5%) is less than study in Wuhan (20%). The 

reason for this difference is probably due to low 

prevalence of diabetes in Afghanistan than China 

[https://asiandiabetesprevention.org/what-is-

diabetes/facts-and-figures].  

The motility rate in this study was 4.0% which is close to 

2.6% mortality rate in India [16], but much less than 15.0% 

mortality rate in Wuhan. The reason is probably due to 

difference in presentation of the disease in regions.   

The mean age of fatal cases (58.2 years) was higher than 

overall mean age (41.2 years), representing that older age 

may increase the susceptibility of individuals diagnosed 

with COVID-19 to death. This result resembles with 

overall COVID-19 data documented by Ministry of Public 

Health of Afghanistan that described higher fatality rate 

amongst 50-69 years old age groups (15% of fatality 

cases). Sex distribution in death cases in this study has 

been shown to be in resemblances with documented data 

from Ministry of Public Health of Afghanistan showing 

higher incidences of COVID-19 caused death amongst 

men compared to women( 74.5% male; 25,5% female).  

There are several limitations of our study. As the sample 

size was small, our study may not reflect the whole picture 

of the COVID-19 disease in Kabul, Afghanistan. Although 

results of this study are promising as there has been 

unsignificant bias with Ministry of Public Health of 

Afghanistan documented data. Furthermore, we only 

studied symptomatic cases. We were unable to study the 

prevalence of the disease among asymptomatic carriers. 

On the other hand, we determined the duration of the 

disease based on removal of symptoms, not on detection 

of viral RNA due to source limitation. 

CONCLUSION 

SARS-CoV-2 is highly contagious virus. Our study reveals 

that males are more affected with COVID-19 than female 

and young generation is more affected than elders.  This 

study demonstrates that the most common symptoms are 

ageusia, fever, headache, sore throat and myalgia, and the 

less common symptom is diarrhea. The fatality rate for 

COVID-19 in Kabul is 4.0% according to our study. We 

recommend further studies with large sample size to get a 

full picture of clinical presentation for COVID-19. 
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