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COVID-19 Symptoms at First Admission to Hospital

ABSTRACT

Objective: The aim of this study is to profile the complaints in the disease application using
a symptom survey in patients presenting with the suspicion of COVID-19 disease and to
determine the disease-specific and descriptive characteristics of the initial symptoms in those
who were diagnosed with the disease.

Methods: In this cross-sectional study, symptoms at first admission were questioned in adult
patients who applied to the Covid Outpatient Clinic between 21 December 2020 - 22 January
2021. A total of 43 complaints were analyzed in PCR test positive and negative patients.
Results: 273 (62.0%) first application and 167 (38.0%) control applications were included in
the study. The PCR test was positive in 16.5% of the first admissions. The most common
complaints in the first admissions with positive PCR test were fatigue (73.0%), headache
(64.9%), pain (32.2%), cough (56.8%), sore throat (51.4%), loss of appetite (45.9%) while
15.9% of them were asymptomatic. Odd's rates of significant complaints for PCR positivity
were calculated as 2.607 for fever, 2.724 for anorexia, 2.051 for cough, 2.594 for loss of
smell, and 2.243 for loss of strength.

Conclusions: COVID-19 is a disease that affects many organs and systems. Comparing the
admission symptoms with the PCR test results will contribute to the recognition of the
disease at the initial stage. Fever, anorexia, cough, loss of smell and loss of strength were
found to be the distinguishing complaints of PCR positivity in our study.

Keywords: COVID-19, Symptoms, PCR Test.

COVID-19 Hastalarinda Basvuru Sikayetleri

OZET

Amag¢: Bu calismada COVID-19 hastalik siiphesi ile bagvuran hastalarda semptom
sorgulamasi1 yapip hastalik bagvurusundaki sikayetlerin profilini ¢ikartmak, hastalik tanisi
kesinlesenlerde baslangig semptomlarinin hastalifa 6zgii olma ve tanmimlayici ozelliklerini
belirlemek amaglanmgtir.

Gere¢ ve Yontem: Kesitsel desendeki ¢alismada 21 Aralik 2020 - 22 Ocak 2021 tarihleri
arasinda COVID-19 Poliklinigine bagvuran yetiskin hastalarda basvuru sikayetleri
sorgulanmistir. Toplam 43 sikayet PCR testi pozitif ve negatif olanlarda analiz edilmistir.
Bulgular: Calismaya 273 (%62,0) ilk basvuru, 167 (%38,0) kontrol bagvurusu dahil
edilmistir. PCR testi ilk bagvurularin %16,5’inde pozitif sonuglanmistir. PCR testi pozitif ilk
bagvurularda en sik belirtilen sikayetler halsizlik (%73,0), bas agris1 (%64,9), agr1 (%32,2),
Oksiiriik (%56,8), bogaz agrist (%51,4), istahsizlik (%45,9) olarak siralanirken %15,9 hasta
asemptomatikti. PCR pozitifligi i¢in anlamli gikayetlerin Odd’s oranlar1 ates 2,607, istahsizlik
2,724, okstiriik 2,051, koku kayb1 2,594 ve gii¢ kayb1 2,243 olarak hesaplandi.

Sonu¢: COVID-19 hastaligi birgok organ ve sistemi etkileyen bir hastaliktir. PCR test
sonucuna gore bagvuru semptomlarint karsilagtiriimasi hastaligin baglangic asamasinda
taninmasina katki saglayacaktir. Calismamizda PCR pozitifligi ayirt edici yakinmalarin ates,
istahsizlik, 6ksiiriik, koku duyusu kaybi ve gii¢ kaybi oldugu saptanmustir.

Anahtar Kelimeler: COVID-19, Sikayetler, PCR Testi.
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INTRODUCTION

Although the clinical profiles of COVID-19
patients have been investigated, there are still many
features that are not fully disclosed. New symptoms
are reported regarding COVID-19 cases. Studies
should continue to understand and ease the burden
of COVID-19. Information about the virus such as
immunity duration, symptoms and clinical course,
transmission rate, number of infected population,
mutation probability changes with new reports.
This prevents the creation of a clear road map about
fighting with the virus and the disease, and prevents
the results of epidemic management, vaccine and
drug studies from being completely predictable.
Thousands of people who are considered to be
caught and recovered from COVID-19 continue to
live with symptoms that make it difficult to return
to their daily life and previous performance even
after months. Some patients continue to present
with atypical symptoms and clinical course (1).

COVID-19 can be asymptomatic in some
cases, and in some cases may result in severe
respiratory symptoms, extrapulmonary symptoms
and even death (2). COVID-19 symptoms are
nonspecific and disease presentation can range from
asymptomatic to severe disease. Most people
infected with the COVID-19 virus have mild iliness
and recover. Approximately 40% of the virus-
infected COVID-19 cases are asymptomatic,
approximately 80% of the symptomatic cases have
mild symptoms that require outpatient treatment, up
to 15% of the cases require hospitalization and 5%
of the cases require intensive care due to respiratory
failure (3).

The most frequently reported signs and
symptoms at the onset of COVID-19 include
intermittent or persistent fever (77-98%), cough
(46-82%), myalgia or fatigue (11-52%) and
shortness of breath (3-31%) (4-5). Other less
reported symptoms are sore throat, headache,
sputum, and cough. Some patients have been
reported to experience gastrointestinal symptoms
such as diarrhea and nausea before fever and lower
respiratory tract signs and symptoms develop (6). In
addition, ageusia (taste disorders) and anosmia
(disturbances in the sense of smell) have been
reported (7). In a retrospective observational study
examining 214 COVID-19 positive cases, central
nervous system findings were found in 53 (24.8%)
of the cases (8).

In our study, we aimed to make a
comprehensive symptom questioning to profile the
complaints in patients presenting with the suspicion
of COVID-19 at the disease onset. Thus, clinical
symptoms that were not questioned before will be
questioned and possible symptoms that may have
been overlooked will be identified. In addition, it
was aimed to determine the disease-specific and
descriptive characteristics of the initial symptoms in
those whose diagnosis was confirmed.

MATERIAL AND METHODS

The study is a descriptive study in a cross-
sectional design. The data collection phase of the
study was carried out between December 21, 2020 -
January 22, 2021. Adult patients (18 years of age
and over) who applied to the COVID-19 Outpatient
Clinic of Canakkale Onsekiz Mart University
Hospital were invited for the study, and the study
was conducted on those who gave their consent.

Patients who gave consent to the study were
asked to fill in the demographic data form and the
COVID-19 survey of symptoms created for the
study. In order to reduce personal contact, forms
were prepared as online forms and their links were
sent to the mobile phones of those included in the
study. The data forms were filled out by the
participants in the polyclinic waiting rooms, and
researchers were constantly present in the
environment to answer the questions of the
participants. The time required for a participant to
fill out the form is between 5 and 10 minutes and is
below the possible waiting time before outpatient
clinic interviews.

The demographic data form includes
questions about the patients' age, gender, marital
status, educational status, occupation, employment
status, and smoking and alcohol habits. Information
regarding the COVID-19 disease processes of the
patients was also questioned with this form.

The COVID-19 application complaints form
was created by the researchers by scanning the
literature on this subject. It includes 7 general, 6
respiratory, 5 ear-nose-throat, 4 gastrointestinal, 3
urological, 14 neurological and 4 other symptoms
and their descriptive features, which are reported to
be frequent, rare or atypically.

The applications are separated as first
application and control applications, for those who
do not have a complaint, the reason for application
is recorded. Repeated applications were not
included in the study. Patients were divided into
positive (+) and negative (-) according to PCR test
results and analyzed accordingly.

After the data obtained digitalized and
corrected, descriptive information were presented
with mean and standard deviation for ordinal
variables and the frequency and percentage for
categorical  variables.  Patients'  application
complaints were analyzed in terms of demographic
characteristics and PCR test results with Chi squre
and student’s t tests selected according to variable
characteristics. Odd's rates were calculated for
complaints that made a significant difference
according to the PCR result. Test constants and
absolute p values for all analyzes, 95% confidence
interval (CI) limits for Odd's ratios were presented,
p <0.05 was accepted as the general significance
limit.
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RESULTS

The study consisted of data of 440
participants. 232 (52.7%) of the participants are
male, 208 (47.3%) are female, their average age is
40.8 £ 15.4 (minimum 18, maximum 88). Ages are
not significantly different between genders (t =
3.094; p = 0.210). 262 of the participants (59.6%)
were married, 147 (33.4%) were single, 31 (7.0%)
were widowed or divorced. 6 of the participants
(1.4%) are illiterate, 2 (0.5%) are literate, 91
(20.7%) are primary school graduates, 35 (8.0%)
are secondary school graduates, 97 (22.0%) were
high school graduates, 209 (47.5%) were higher
education graduates. Of the participants, 273
(62.0%) are currently working, 91 (20.7%) are
housewives, not working actively like students, 60
(13.6%) are retired and 16 (3.6%) was unemployed.

Of the participants, 183 (41.6%) never
smoked, 91 (20.7%) quit, and 166 (37.7%) were
still smoking active. Those who quit smoking had
used an average of 12.4 = 11.6 cigarettes a day for
an average of 14.5 £ 9.2 years and had stopped
using it for an average of 11.3 £ 10.7 years. Those
who were currently smoking were smoking an
average of 12.2 + 8.8 cigarettes per day for an
average of 12.6 + 10.0 years. PCR test result
showed a significant difference according to
smoking status (X* = 27.826 p <0.001). The Odd's
rate for the positivity of the PCR test result

Table 1. Reasons of the Covid-19 Policlinic Admissions

compared to non-smokers was 0.274 (95% ClI
0.156-0.481) in smokers.

214 of the participants (48.6) had never
consumed alcohol, 189 (43.0%) were using alcohol
in social settings, and 36 (8.2%) were using alcohol
regularly. Of those who reported using alcohol
regularly, 17 (47.2%) were drinking alcohol 1-3
times a month, 18 (50.0%) 1-4 times a week, and 1
(2.8%) every day. PCR test result did not show a
significant difference according to alcohol use
status (X* = 2.721 p = 0.257).

Of the participants, 273 (62.0%) were first
application and 167 (38.0%) were control
interviews. 26 of the first applications (9.5%)
consisted of those who remained in isolation at
home after contact. Of the control interviews, 96
(57.5%) were post-treatment controls, and 22
(12.7%) were post-isolation controls. 44 (16.5%) of
the 266 first applications to which the PCR test was
applied, 69 (44.8%) of the 154 control interviews
were positive.

205 (75.1%) of the first applications, 96
(57.5%) of the control applications consisted of
patients with various complaints. The distribution
of the reasons for the application of those whose
applications do not depend on their complaints is
given in Table 1.

First admission Control visits Total
Symptomatic 205 96 301
After isolation/treatment 4 51 55
Patient contact 35 5 40
Requests for medical reasons 12 3 15
Official requests 7 6 13
Personal requests 6 3 9
Pre-employment 4 1 4
Before plasma donation 0 1 1
Before traveling abroad 0 1 1
Total 273 167 440

Among all applicants, there were 132
(31.4%) people who reported that they had no
complaints, and their proportion was not
significantly different between those who had PCR
test results positive and negative (X*> = 0.013 p =
0.908). When only the first admissions were
evaluated, there were 65 (24.4%) asymptomatic
people among 266 people who were tested, and the
rate of asymptomatic patients was not significantly

different between PCR positive and negative ones
(X?=2.076 p = 0.150).

When only the first applications were
evaluated, the most common complaints in patients
with positive PCR test were weakness (27, 73.0%),
headache (24, 64.9%), pain (23, 32.2%), cough (21,
56%, 8), sore throat (19, 51.4%), and anorexia (17,
45.9%) (Figure 1).

Konuralp Medical Journal 2021;13(2): 265-272

267



Sahin EM et al.

70

60

50

40

Percent

30

20

10

Pain
Cough*
Muscle pain
Fever*
Stuffy nose

Loss of strength*
Nausea

Weakness
Headache

Sore throat
Anorexia*

Runny nose
Dizziness

Redness in the eyes
Loss of smell*

Asymptomatic
Difficulty falling asleep or waking up

Worthlessness, waste of energy

symptoms at first admission
*significantly higher among PCR + patients

® PCR (+)

= PCR (-)

mmmmmm

2
K=}
[
£
©
o
I

ing
ion
ons
um
ure
ion

£E5 28 2%

Amnesia SSET]
Dysuria ]

Burning, stinging in the chest
Vomi

Bradykinesia

Blurred vision

Weight los:

Bad urine odo
Sexual dysfunc
Hallucinat
Bloody spus

Double visi

Fainting, falling, sei:

Figure 1. Incidence of symptoms at the first application

Complaints with a significant difference in
the incidence between PCR test positive and
negative ones were fever, anorexia, loss of sense of
smell and loss of strength (Table 2). Odd's ratio for
PCR positivity is 2.607 (95% CI 1.223-5.558) for
fever complaints, 2.724 (95% CI 1.300-5.709) for
complaints of anorexia, 2.051 (95% CI 0.996-
4.222) for cough, and for loss of sense of smell. It
was calculated as 2.594 (95% CI 1.129-5.956) and
2.243 (95% CI 1.047-4.808) for power loss.

DISCUSSION

COVID-19, which caused the largest known
pandemic in the world, continues to be the most
important topic of the world health agenda for
about a year. Although it continues to be examined
in all aspects, it cannot be said that the disease is
adequately understood with all its features. Like
similar acute respiratory diseases, COVID-19's
application complaints are not distinctive.
However, as information about the disease
continues to be collected and examined, its unique
characteristics will emerge and the recognition of
the patients according to their application
characteristics will increase. In our study, we aimed

to reveal the characteristics of the applications
made to the COVID-19 outpatient clinic in our
hospital and the specificity of the application
complaints to the disease. 273 of 440 patients
included in the study within a month period
consisted of the first applications and 44 positive
cases were detected according to the PCR test
results.

People with COVID-19 usually develop
signs and symptoms such as mild respiratory
symptoms and fever, on average 5-6 days after
infection. Most cases that were asymptomatic at the
time of diagnosis have continued to develop the
disease. Indeed, the rate of asymptomatic infections
is uncertain, but appears to be relatively rare (9).
The most common symptoms reported so far in the
literature are fever, cough, fatigue, and shortness of
breath, similar to other viral infections, including
seasonal flu (10). In the first application cases
examined in our study, asymptomatic ones were
seen at a rate of 24.9%, and the PCR test positivity
was 15.9% in the patients who applied without
complaint, but this does not reflect the
asymptomatic rates in the disease because it does
not reflect a community segment.
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Table 2. Symptoms at the First Admission According to PCR Test Results

PCR (+) PCR (-) Statistical analysis
(n=44) (n=222)
Asymptomatic 7 (%15.9) 59 (%26.1) X*=2.076 p=0.150

Weakness

27 (%73.0)

107 (%65.2)

X*=0.812 p=0.368

Pain

23 (%62.2)

110 (%67.1)

X?=0.325 p=0.568

Headache

24 (%64.9)

104 (%63.4)

X*=0.027 p=0.868

Anorexia

17 (%45.9)

39 (%23.8)

X?=7.380 p=0.007

Fever

15 (%40.5)

34 (%20.7)

X?=6.426 p=0.011

Nausea

13 (%35.1)

44 (%26.8)

X*=1.025 p=0.311

Redness in the eyes

11 (%29.7)

36 (%22.0)

X*=1.020 p=0.313

Abdominal pain 9 (%24.3) 33 (%20.1) X*=0.323 p=0.570
Diarrhea 7 (%18.9) 30 (%18.3) X*=0.008 p=0.929
Dysuria 5 (%13.5) 10 (%6.1) X*=2.404 p=0.121
Bad urine odor 2 (%5.4) 10 (%6.1) X*=0.026 p=0.872
Weight loss 2 (%5.4) 6 (%3.7) X?=0.241 p=0.623
\omiting 1 (%2.7) 12 (%7.3) X*=1.063 p=0.303
Cough 21 (%656.8) 64 (%39.0) X?=3.890 p=0.049
Sore throat 19 (%51.4) 56 (%34.1) X*=3.820 p=0.051
Stuffy nose 15 (%40.5) 42 (%25.6) X?=3.313 p=0.069
Runny nose 12 (%32.4) 35 (%21.3) X*=2.073 p=0.150
Sheeze 9 (%24.3) 41 (%25.0) X*=0.007 p=0.932
Shortness of breath 7 (%18.9) 40 (%24.4) X?=0.504 p=0.478
Sputum 7 (%18.9) 30 (%18.3) X*=0.008 p=0.929
Burning. stinging in the chest 5 (%13.5) 41 (%25.0) X*=2.257 p=0.133
Bloody sputum 0 (%0.0) 3 (%1.8) X?=0.687 p=0.407

Muscle pain

21 (%56.8)

71 (%43.3)

X*=2.205 p=0.138

Loss of strength

14 (%37.8)

35 (%21.3)

X?=4.456 p=0.035

Dizziness

12 (%32.4)

35 (%21.3)

X?=2.073 p=0.150

Difficulty falling asleep or waking up

11 (%29.7)

35 (%21.3)

X?=1.204 p=0.273

Loss of smell

11 (%29.7)

23 (%14.0)

X?=5.298 p=0.021

Loss of taste 9 (%24.3) 24 (%14.6) X*=2.066 p=0.151
Numbness 8 (%21.6) 21 (%12.8) X?=1.901 p=0.168
Imbalance 7 (%18.9) 21 (%12.8) X?=0.941 p=0.332
Bradykinesia 7 (%18.9) 26 (%15.9) X?=0.207 p=0.649
Tremor 3 (%8.1) 12 (%7.3) X?=0.027 p=0.869
Hearing loss 3 (%8.1) 6 (3.7) X?=1.397 p=0.237
Clouding of consciousness 3 (%8.1) 4 (%2.4) X?=2.886 p=0.089
Fainting. falling. seizure 0 (%0.0) 1 (%0.6) X?=0.227 p=0.634
Blurred vision 4 (%10.8) 6 (%3.7) X?=3.267 p=0.071
Double vision 0 (%0.0) 2 (%1.2) X?=0.456 p=0.500
Tinnitus 3 (%8.1) 14 (%8.5) X?=0.007 p=0.933
Sexual dysfunction 1 (%2.7) 4 (%2.4) X?=0.009 p=0.926
Amnesia 6 (%16.2) 20 (%12.2) X?=0.433 p=0.510
Anxiety 13 (%35.1) 69 (%42.1) X?=0.602 p=0.438

Worthlessness. waste of energy

11 (%29.7)

42 (%25.6)

X?=0.264 p=0.607

Hallucinations

1(%2.7)

3 (%1.8)

X?=0.118 p=0.731

The symptoms

observed during

the

admission of COVID-19 patients vary. While the
most common complaints at presentation are fever
and cough, there are fewer gastrointestinal
symptoms. Symptoms such as nasal congestion,
increased secretion, sputum, weakness, sore throat,

hemoptysis,

conjunctival
vomiting, headache,

hyperemia,

nausea,
abdominal pain, myalgia,

diarrhea, rash, smell and taste disturbances may be

observed in patients (11-12).

COVID-19 patients had fever (88%), dry

cough (68%), fatigue (38%),
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shortness of breath (19%), sore throat (14%),
headache (14%), myalgia or atypical symptoms like
arthralgia (18%), tremors (11%), nausea or
vomiting (5%), nasal congestion (5%), diarrhea
(4%), hemoptysis (1%), and conjunctival
congestion (1%) (13). While sore throat, fever,
weakness, dry cough, nasal congestion, myalgia
and headache are the most common symptoms in
patients with mild clinical symptoms, dyspnea,
fever, tachypnea, respiratory distress, hypoxemia,
change of mental state, sepsis, multiorgan failure
and death may occur (10). Headache and
hemoptysis have been reported in relatively few
patients (14).

In our study, the most common complaints
in the first admission patients confirmed by the
PCR test were fatigue, headache, pain, cough, sore
throat, and anorexia, and were similar to those
reported in other studies.

In COVID-19 disease, patients have upper
respiratory tract infection signs and symptoms such
as sore throat and rhinorrhea, as well as fatigue,
fever, cough, dyspnea, myalgia (15). In one article,
44% of the patients developed headache, 41%
fever, 39% myalgia, 38% cough symptoms.
Patients experienced changes in smell and taste 4-5
days after the onset of the disease. Among the
common symptoms, fever was the shortest (5.8 +
8.6 days), taste and smell changes were the longest
(17.2 £ 17.6 and 18.9 + 19.7 days) (16). Anosmia
and dysgeusia have also been reported in patients
with COVID-19 infection.

In one study, 75% of the participants
reported anosmia associated with loss or change in
taste. In one confirmed case, anosmia was the only
symptom (17). A cross-sectional survey study
found that these symptoms are frequently reported
in COVID-19 patients, and in most cases precede
the onset of other symptoms (18). Odor and taste
changes were observed at high rates, although not
the most common symptoms in our series. It is
among the complaints that show discrimination in
COVID-19 patients whose loss of sense of smell is
confirmed with an Odd’s ratio of 2.594.

One large study, which received data from
1099 patients with laboratory-approved COVID-19
in China, showed that 44% of patients had a fever
on admission, and 89% of patients developed a
fever during their stay in the hospital. While the
second most frequently reported symptom was
cough  (68%), fewer  patients  reported
gastrointestinal symptoms such as nausea (5%) and
diarrhea (4%) (11). Gastrointestinal symptoms were
reported by 32% of patients, 89% defined their
gastrointestinal complaints as mild. Loss of appetite
(22%), nausea / vomiting (12%) and diarrhea (12%)
were the most common gastrointestinal symptoms.
None of the patients developed isolated
gastrointestinal symptoms or  gastrointestinal
symptoms as the first sign of COVID-19 infection.
It has shown estimates ranging from 5-50% in

publications on gastrointestinal symptomatology in
COVID-19 (19).

In our study, in which the presence of
symptoms before the diagnostic investigation was
questioned through a list, patients reported the
presence of various gastrointestinal complaints at
relatively low rates.

In a study involving 180 patients with
positive PCR reports, 112 patients had one or more
symptoms related to ENT along with widespread
COVID-19 disease. While fever (95%), fatigue
(93%), shortness of breath (90%), cough (83%)
were the most prominent symptoms of the patients
at the time of admission, the common ENT
symptoms were loss of smell (54%), decreased
sense of taste (51%), hearing loss (50%), sore throat
(47%) and tinnitus (39%). (20) In our study group,
ENT-related symptoms such as tinnitus and hearing
loss were among the rarely reported complaints.

While myalgia is a common clinical feature
of COVID-19, other musculoskeletal symptoms
during the pandemic have rarely been described as
early complaints. However, there are recent reports
of COVID-19 infection and a number of
neuromuscular and rheumatological complications
related to the course of the disease, including
myositis, neuropathy, arthropathy, and soft tissue
abnormalities (21). In our study, although myalgia
was among the most common complaints of 56.8%
in COVID-19 patients, no specific distinction was
observed for the disease. Power loss observed less
frequently (37.8%) is a distinctive complaint with a
Odd’s ratio of 2.243 for PCR test positivity.

In a systematic review of 16 studies
including a total of 575 patients, 43 patients
reported lower urinary tract symptoms at the onset
of the disease, and 7 patients had worsening of
previous symptoms. Scrotal discomfort and
swelling, pain and redness, low flow priapism,
bladder bleeding, and acute urinary retention were
the urological disorders (22). Urological complaints
questioned in our study group were rarely reported
among COVID-19 patients.

In our study, general pain was reported as a
complaint by one third of the patients, but these
complaints were not specific to the disease. Like
most viral infections where pain is a very common
symptom, COVID-19 patients commonly show
headaches, sore throats, myalgia, arthralgia, or
peripheral neuralgias, and pain is considered to be
an important symptom (23). Recognizing that
COVID-19 triggers chronic pain and exacerbates
pre-existing chronic pain will be of great
importance for a better understanding of the disease
(24).

COVID-19 does not limit itself to just a
simple lower respiratory tract infection, but can
cause serious systemic disease and affect the
nervous system (25). Studies in the literature have
confirmed that patients with COVID-19 may have
symptoms such as hearing loss, tinnitus, and
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dizziness, although they are mostly mild (26). In
our study, a wide set of neurological symptoms
were questioned and they reported their presence at
various rates for patients, but neurological
symptoms seen at a higher rate in patients
confirmed by PCR are limited to loss of sense of
smell and muscle weakness.

There are many suspicious cases for
COVID-19, and methods such as PCR tests or CT
scans are used for diagnosis. However, these can be
replaced by an easily accessible and cost-free
general clinical diagnosis. An attempt is made to
develop a rapid screening method with common
clinical diagnosis results on suspicious patients.
However, the differences in the diagnostic research
characteristics of the patients make it difficult for
these efforts to yield results (27).

It is necessary to establish a reliable method
for COVID-19 patients to distinguish patients who
may have critical symptoms from other patients. In
a study where the diagnostic power of disease
symptoms was evaluated, 11442 of 51726 COVID-
19 suspect case reports had sufficient symptom data
for analysis, and 16% of them were tested positive
for COVID-19 (28). Among the test positive cases,
cough (73%), fever (60%), myalgia (44%),
headache (40%) and fatigue (38%) were the most
frequently reported symptoms. While general
symptoms such as fever, myalgia, arthralgia,
headache and fatigue as well as gastrointestinal
symptoms (diarrhea and nausea or vomiting) at the
time of notification were positively associated with
COVID-19, chest pain, shortness of breath and
abdominal pain symptoms were not associated with
a positive test result. Among the general symptoms
(fever, cough, and shortness of breath), only fever
(alone or with other symptoms) was strongly
associated with a positive test for COVID-19, with
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