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1. Introduction 
   COVID-19 is one of the viral respiratory 
diseases, the cause of which is  Severe Acute 
Respiratory Syndrome Corona Virus 2 (SARS-
COV-2), one of the 5 human corona viruses. 
This virus has the genome of Beta corona virus. 
Although its etiology and pathology have not 
been fully identified yet, according to the 
reports received, this virus enters host cells 
through Angiotensin Converting Enzyme 2 
(ACE2) receptors (Xu et al., 2020). ACE2 is a 

transmembrane peptidase that produces 
angiotensin by hydrolyzing angiotensin 2 (Ang 
2). Ang 2 acts directly on vascular smooth 
muscle cells through angiotensin 1 receptors, 
which causes an increase in vascular 
resistance. In the studies, it has been 
emphasized that by reducing the expression of 
ACE2, it is possible to prevent the infection of 
COVID-19, and the level of infection of COVID-
19 in epithelial cells is related to the expression 
level of ACE2. The existence of chronic diseases 
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Background: Infections caused by COVID-19 have a high mortality rate in the world 
and mostly cause weakness in the respiratory system. The existence of several chronic 
diseases  (comorbidities) along with COVID-19 infections causes the development and 
spread of these infections and increases the mortality rate. COPD is one of the diseases 
that increase the severity of COVID-19 infections. 
Aim and method: The aim of this study is to investigate the mortality rates of COPD 
patients infected with COVID-19. In this study (a cross-sectional study), the data of 68 
patients who deceased due to infections caused by COVID-19 from December 2021 to 
August 2022 in Afghan-Japan Hospital in Kabul city were used. 
Results: The 68 patients who deceased, 5 patients (7.35%) were also suffering from 
COPD, and the mortality rates among COPD patients were reported from 63 COVID-19 
patients suffering from COPD (7.93%), while the mortality rates among COPD patients 
(3.1%) were reported. 
Conclusion: The existence of several chronic diseases increases the severity of 
infections caused by COVID-19 and increases the mortality rate among patients, 
therefore, they require caution and effective medical measures. 
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plays an important role in the worsening of 
COVID-19 infections (Higham et al., 2020). The 
presence of other diseases in COVID-19 
patients causes an increase in the incidence of 
this disease and causes an increase in mortality 
among patients (Singh et al., 2020). One of 
these diseases can be known as Chronic 
Obstructive Pulmonary Diseases (COPD). COPD  

refers to a group of diseases that cause airflow 
blockage and breathing- related problems.  It 
includes emphysema and chronic bronchitis. 
Mechanisms that may increase susceptibility to 
COVID-19 infection in COPD:  

1. Increased pulmonary ACE 2 expression.  
2. Reduced anti-viral defense.  
3. Dysfunctional endothelial cells and 

increased coagulopathy may worsen 
COVID-19 clinical course (Higham et al., 
2020). 

   COVID-19 has created many dangers for 
human life. The prevalence of this virus in 
developing countries is reported to be around 
(0.38%) on average. The mortality rates caused 
by COVID-19 in developing countries is (67.5), 
but in developed countries, it is about (972) 
cases per million people. Also, the prevalence 
of COPD has been reported in developing 
countries (1.12%) and in developed countries 
(2.69%). The number of COPD patients 
suffering from COVID-19 is also different all 
over the world, as this rate has been reported 
in developing countries (1.48%) and in 
developed countries (2.02%). The mortality 
rates of COPD patients with COVID-19 in 
developing and developed countries are almost 
similar, as (2.69%) and (2.20%) in developing 
and developing countries, respectively. It was 
found that COPD patients infected with COVID-
19 have died (Aggarwal et al., 2022).   
   In the study conducted on 154 COVID-19 
patients, 89 patients died and 65 patients 
recovered completely. Among these patients, 
73 patients had COPD and 11 COPD patients 
died. The mortality rate in this study was 
reported in COPD patients with COVID-19 
(15.1%) (Leung, 2020). Comorbidities of 
chronic diseases can develop COVID-19 
infections and mortality. The results received 
from studies conducted on COVID-19 patients, 
different rates have been recorded in different 

countries, such as the prevalence of COVID-19 
on COPD patients in China (2.4%), USA (9.2%), 
Italy (4%), UK (17.7%), Spain (3.3%), Mexico 
(2.2%), Kuwait (0.5%), (Singh et al., 2020), Iran 
(17.3%), (Mohammadi et al., 2021), France 
(5.3%), Turkey (1.9%), Belgium (7.7%), 
Denmark (8.4%), Bangladesh (8.3%), (Gerayeli 
et al., 2021), Spain (38%), (Leung et al., 2020), 
Pakistan (4%), (Rahim et al., 2020), and Russia 
(1.4%) (Kirllow et al., 2021). Also, the mortality 
rates of COPD patients infected with COVID-19 
have been reported in Canada (13%), (Bajgain 
et al., 2021), China (46.24%), (Cao et al., 2019), 
and Turkey (13.2%), (Turan et al., 2021). 
   Infections caused by COVID-19, regardless of 
health status, ethnicity, gender, and age, cause 
the destruction of body tissues, but old age and 
chronic diseases aggravate these infections 
(Baradaran et al., 2020). The simultaneous 
existence of COPD and COVID-19 in patients 
causes neurological disorders. Since COPD 
patients are prone to severe shortness of 
breath during activity, they suffer from lack of 
oxygen and thus cause hypoxemia and 
exacerbation of ischemic changes in the brain 
(Yohannes, 2021). Blood pressure and diabetes 
are two chronic diseases that increase the 
mortality rate of COVID-19 patients, but the 
existence of some respiratory diseases such as 
COPD also increase the mortality rate of 
COVID-19 patients (Olloquequi et al., 2020). 
Although the prevalence of COPD in patients 
with COVID-19 is lower than other chronic 
diseases in current reports, but the mortality 
rate of covid-19 with COPD is high (Alqahtani, 
et al., 2020). COVID-19 patients with a history 
of COPD have higher in-hospital mortality 
(Reyes et al., 2021). According to the results 
received from the studies, having COPD and 
smoking are among the most important risk 
factors for mortality in COVID-19 patients 
(Zhao et al., 2020). By identifying the risk 
factors of COVID-19 patients, the lives of these 
patients can be saved (Dorjee et al., 2020).  
 
2. Aim Of Study 
   The purpose of this study is to know the 
relationship between COPD and COVID-19 on 
COPD patients, because chronic COPD is one of 
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the risk factors for the exacerbation of COVID-
19 infections. 
 
3. Method Of Study 
   This research is a cross-sectional study, the 
required data of which was used from the 
patients in the ICU department of the Afghan-
Japan Hospital in Kabul, Afghanistan, from 
December 2021 to August 2022. 
 
4. Data Analysing  
   Programs such as SPSS, IBM, 27.0.1 have been 
used for data analysis in this study. In order to 
better present the results of this study, Excel 
has been used to draw tables and graphs. 
 
5. Results 
    At this point in time, 1,328 patients visited 
the Afghan-Japan Hospital in Kabul, and after 
the PCR (polymerase chain reaction) test, 476 
patients (35.8%) were diagnosed with COVID-
19. Among these, 68 patients (14.2%) died due 
by COVID-19. In this study, the gender of 68 
deceased patients was investigated. The 
mortality rates were almost similar 
considering the gender, so that out of 68 
patients who died, 35 were men (51.5%) and 
33 were women  (48.5%). In this study, the age 
categories of deceased patients were also 
investigated.  
   The highest mortality rate was reported in 44 
patients (64.7%) in the age group between 61 
and 80 years old. Also, the duration of 
hospitalization of deceased patients was also 
investigated, and the majority of deceased 
patients were hospitalized for more than 9 
days. the existence of chronic diseases in this 
study also differed among deceased patients, 
such as pneumonia in 62 patients (91.2%), 
ADRS (acute respiratory distress syndrome) in 
14 patients (20.6%), hypertension in 11 
patients (16.2%), COPD in 5 patients (7.4 %), 
CHF (congestive heart failure) 1 patient (1.5%) 
and other chronic diseases (2.9%) were 
reported. More details of deceased patients are 
presented in Table 1 . 
Mortality rates of COPD patients 
   In this study, out of 68 patients who died, 5 
patients (7.4%) were reported to have COPD. 
Among them, 2 patients were male (40%) and 

3 patients were female (60%). Most of the 
deceased patients were in the age group of 61-
80 years (60%) and the majority were 
hospitalized for more than 9 days. Also, a 
significant relationship has been observed 
between the hospitalization time of deceased 
patients, gender (p = 0.094) and age of 
deceased patients (p = 0.237). More details of 
COPD patients are presented in Table 2 . 

 
6. Discussion  
The rates of being infected with the COVID-19 
in this study (35.8%) were observed, which is 
higher than European and American countries, 
but lower compared to Asian countries. The 
rate of COVID-19 infection among COPD 
patients was also reported in this study 
(13.2%), which is higher than the statistics of 
Italy (4.0%), Mexico (2.2%), Kuwait (0.5%) and 
Spain (7.4%). But it is less than India (16.4%) 
and England (17.7%) (Singh et al., 2020). The 
mortality rate of COPD patients due to COVID-
19 infections was reported in this study 
(7.9%). This rate obtained is higher than the 
mortality rates in China (3.92%) (Hu et al., 
2020), but lower than the mortality rates in 
countries such as Spain (9.33%) (Graziani et al., 
2020), Turkey (13.2%) (Turan et al., 2021), 
South Korea (19.2%) (Lee et al., 2021), Canada 
(29.6%) (Ge et al., 2021) and Saudi Arabia 
(30%) (Alkhathami et al., 2021). Most of the 
patients who died in this study were men 
(40%), which is less than Turkey (79.2%) and 
Pakistan. The maximum duration of 
hospitalization of patients in this study is also 
longer than the duration of hospitalization in 
Pakistan. The main reasons for the difference 
in the rates obtained with other countries can 
be the difference in economic, health, social, 
cultural and geographical dimensions . 

 
7. Conclusion  
   The existence of several chronic diseases  

(comorbidities) among COVID-19 patients 
increases the mortality rate of patients. The 
existence of COPD in the case of COVID-19 
patients also increases the deterioration and 
even causes the death of the patients. 
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8. Limitation  
   The lack of a complete database in health 
centers in Afghanistan and the difference in the 
diagnostic criteria of patients. 
 
Author Contributions 
   Writing- review and editing by Murtaza Jafari, 
Conceptualization by Abdulbasit Taib, 
Investigation methodology by Abid Sediqi and 
Data analysis by Razia Miri. 
 
Conflict Of Interest 
   No conflict of interest 
 
References 

1. Aggarwal, A. N., Prasad, K. T., & Muthu, 
V. (2022). Obstructive lung diseases 
burden and COVID-19 in developing 
countries: a perspective. Current opinion 
in pulmonary medicine, 28(2), 84–92. 
https://doi.org/10.1097/MCP.0000000
000000836 

2. Alkhathami, M. G., Advani, S. M., 
Abalkhail, A. A., Alkhathami, F. M., 
Alshehri, M. K., Albeashy, E. E., & 
Alsalamah, J. A. (2021). Prevalence and 
mortality of lung comorbidities among 
patients with COVID-19: A systematic 
review and meta-analysis. Lung India: 
official organ of Indian Chest 
Society, 38(Supplement), S31–S40. 
https://doi.org/10.4103/lungindia.lung
india_497_20 

3. Alqahtani, J. S., Oyelade, T., Aldhahir, A. 
M., Alghamdi, S. M., Almehmadi, M., 
Alqahtani, A. S., Quaderi, S., Mandal, S., & 
Hurst, J. R. (2020). Prevalence, Severity 
and Mortality associated with COPD and 
Smoking in patients with COVID-19: A 
Rapid Systematic Review and Meta-
Analysis. PloS one, 15(5), e0233147. 
https://doi.org/10.1371/journal.pone.0
233147 

4. Bajgain, K. T., Badal, S., Bajgain, B. B., & 
Santana, M. J. (2021). Prevalence of 
comorbidities among individuals with 
COVID-19: A rapid review of current 
literature. American journal of infection 
control, 49(2), 238–246. 

https://doi.org/10.1016/j.ajic.2020.06.
213. 

5. Baradaran, A., Ebrahimzadeh, M. H., 
Baradaran, A., & Kachooei, A. R. (2020). 
Prevalence of Comorbidities in COVID-
19 Patients: A Systematic Review and 
Meta-Analysis. The archives of bone and 
joint surgery, 8(Suppl 1), 247–255. 
https://doi.org/10.22038/abjs.2020.47
754.2346 

6. Cao, J., Tu, W. J., Cheng, W., Yu, L., Liu, Y. 
K., Hu, X., & Liu, Q. (2020). Clinical 
Features and Short-term Outcomes of 
102 Patients with Coronavirus Disease 
2019 in Wuhan, China. Clinical infectious 
diseases: an official publication of the 
Infectious Diseases Society of 
America, 71(15), 748–755. 
https://doi.org/10.1093/cid/ciaa243 

7. Dorjee, K., Kim, H., Bonomo, E., & Dolma, 
R. (2020). Prevalence and predictors of 
death and severe disease in patients 
hospitalized due to COVID-19: A 
comprehensive systematic review and 
meta-analysis of 77 studies and 38,000 
patients. PloS one, 15(12), e0243191. 
https://doi.org/10.1371/journal.pone.0
243191 

8. Ge, E., Li, Y., Wu, S., Candido, E., & Wei, X. 
(2021). Association of pre-existing 
comorbidities with mortality and 
disease severity among 167,500 
individuals with COVID-19 in Canada: A 
population-based cohort study. PloS 
one, 16(10), e0258154. 
https://doi.org/10.1371/journal.pone.0
258154 

9. Gerayeli, F. V., Milne, S., Cheung, C., Li, X., 
Yang, C. W. T., Tam, A., Choi, L. H., Bae, 
A., & Sin, D. D. (2021). COPD and the risk 
of poor outcomes in COVID-19: A 
systematic review and meta-
analysis. EClinicalMedicine, 33, 100789. 
https://doi.org/10.1016/j.eclinm.2021.
100789 

10. Graziani, D., Soriano, J. B., Del Rio-
Bermudez, C., Morena, D., Díaz, T., 
Castillo, M., Alonso, M., Ancochea, J., 
Lumbreras, S., & Izquierdo, J. L. (2020). 
Characteristics and Prognosis of COVID-

https://doi.org/10.1097/MCP.0000000000000836
https://doi.org/10.1097/MCP.0000000000000836
https://doi.org/10.4103/lungindia.lungindia_497_20
https://doi.org/10.4103/lungindia.lungindia_497_20
https://doi.org/10.1371/journal.pone.0233147
https://doi.org/10.1371/journal.pone.0233147
https://doi.org/10.1016/j.ajic.2020.06.213
https://doi.org/10.1016/j.ajic.2020.06.213
https://doi.org/10.22038/abjs.2020.47754.2346
https://doi.org/10.22038/abjs.2020.47754.2346
https://doi.org/10.1093/cid/ciaa243
https://doi.org/10.1371/journal.pone.0243191
https://doi.org/10.1371/journal.pone.0243191
https://doi.org/10.1371/journal.pone.0258154
https://doi.org/10.1371/journal.pone.0258154
https://doi.org/10.1016/j.eclinm.2021.100789
https://doi.org/10.1016/j.eclinm.2021.100789


Volume 20 | May 2023                                                                                                                                        ISSN: 2795-7624 

   

Eurasian Medical Research Periodical                                                                                                       www.geniusjournals.org  
      Page | 212 

19 in Patients with COPD. Journal of 
clinical medicine, 9(10), 3259. 
https://doi.org/10.3390/jcm9103259 

11. Higham, A., Mathioudakis, A., Vestbo, J., 
& Singh, D. (2020). COVID-19 and COPD: 
a narrative review of the basic science 
and clinical outcomes. European 
respiratory review: an official journal of 
the European Respiratory 
Society, 29(158), 200199. 
https://doi.org/10.1183/16000617.019
9-2020 

12. Javanmardi, F., Keshavarzi, A., Akbari, A., 
Emami, A., & Pirbonyeh, N. (2020). 
Prevalence of underlying diseases in 
died cases of COVID-19: A systematic 
review and meta-analysis. PloS 
one, 15(10), e0241265. 
https://doi.org/10.1371/journal.pone.0
241265 

13. Hu, W., Dong, M., Xiong, M., Zhao, D., 
Zhao, Y., Wang, M., Wang, T., Liu, Z., Lu, 
L., & Hu, K. (2020). Clinical Courses and 
Outcomes of Patients with Chronic 
Obstructive Pulmonary Disease During 
the COVID-19 Epidemic in Hubei, 
China. International journal of chronic 
obstructive pulmonary disease, 15, 2237–
2248. 
https://doi.org/10.2147/COPD.S26500
4 

14. Kirillov, Y., Timofeev, S., Avdalyan, A., 
Nikolenko, V. N., Gridin, L., & Sinelnikov, 
M. Y. (2021). Analysis of Risk Factors in 
COVID-19 Adult Mortality in 
Russia. Journal of primary care & 
community health, 12, 
21501327211008050. 
https://doi.org/10.1177/21501327211
008050 

15. Lee, S. C., Son, K. J., Han, C. H., Park, S. C., 
& Jung, J. Y. (2021). Impact of COPD on 
COVID-19 prognosis: A nationwide 
population-based study in South 
Korea. Scientific reports, 11(1), 3735. 
https://doi.org/10.1038/s41598-021-
83226-9 

16. Leung C. (2020). Risk factors for 
predicting mortality in elderly patients 
with COVID-19: A review of clinical data 

in China. Mechanisms of ageing and 
development, 188, 111255. 
https://doi.org/10.1016/j.mad.2020.11
1255. 

17. Leung, J. M., Niikura, M., Yang, C. W. T., & 
Sin, D. D. (2020). COVID-19 and 
COPD. The European respiratory 
journal, 56(2), 2002108. 
https://doi.org/10.1183/13993003.021
08-2020. 

18. Mohammadi, F., Pourzamani, H., Karimi, 
H., Mohammadi, M., Mohammadi, M., 
Ardalan, N., Khoshravesh, R., 
Pooresmaeil, H., Shahabi, S., Sabahi, M., 
Sadat Miryonesi, F., Najafi, M., Yavari, Z., 
Mohammadi, F., Teiri, H., & Jannati, M. 
(2021). Artificial neural network and 
logistic regression modelling to 
characterize COVID-19 infected patients 
in local areas of Iran. Biomedical 
journal, 44(3), 304–316. 
https://doi.org/10.1016/j.bj.2021.02.00
6 

19. Olloquequi J. (2020). COVID-19 
Susceptibility in chronic obstructive 
pulmonary disease. European journal of 
clinical investigation, 50(10), e13382. 
https://doi.org/10.1111/eci.13382 

20. Rahim, F., Amin, S., Noor, M., Bahadur, S., 
Gul, H., Mahmood, A., Usman, M., Khan, 
M. A., Ullah, R., & Shahab, K. (2020). 
Mortality of Patients with Severe 
COVID-19 in the Intensive Care Unit: An 
Observational Study from a Major 
COVID-19 Receiving 
Hospital. Cureus, 12(10), e10906. 
https://doi.org/10.7759/cureus.10906 

21. Reyes, F. M., Hache-Marliere, M., 
Karamanis, D., Berto, C. G., Estrada, R., 
Langston, M., Ntaios, G., Gulani, P., Shah, 
C. D., & Palaiodimos, L. (2021). 
Assessment of the Association of COPD 
and Asthma with In-Hospital Mortality 
in Patients with COVID-19. A Systematic 
Review, Meta-Analysis, and Meta-
Regression Analysis. Journal of clinical 
medicine, 10(10), 2087. 
https://doi.org/10.3390/jcm10102087 

22. Singh, A. K., & Misra, A. (2020). Impact 
of COVID-19 and comorbidities on 

https://doi.org/10.3390/jcm9103259
https://doi.org/10.1183/16000617.0199-2020
https://doi.org/10.1183/16000617.0199-2020
https://doi.org/10.1371/journal.pone.0241265
https://doi.org/10.1371/journal.pone.0241265
https://doi.org/10.2147/COPD.S265004
https://doi.org/10.2147/COPD.S265004
https://doi.org/10.1177/21501327211008050
https://doi.org/10.1177/21501327211008050
https://doi.org/10.1038/s41598-021-83226-9
https://doi.org/10.1038/s41598-021-83226-9
https://doi.org/10.1016/j.mad.2020.111255
https://doi.org/10.1016/j.mad.2020.111255
https://doi.org/10.1183/13993003.02108-2020
https://doi.org/10.1183/13993003.02108-2020
https://doi.org/10.1016/j.bj.2021.02.006
https://doi.org/10.1016/j.bj.2021.02.006
https://doi.org/10.1111/eci.13382
https://doi.org/10.7759/cureus.10906
https://doi.org/10.3390/jcm10102087


Volume 20 | May 2023                                                                                                                                        ISSN: 2795-7624 

   

Eurasian Medical Research Periodical                                                                                                       www.geniusjournals.org  
      Page | 213 

health and economics: Focus on 
developing countries and India. Diabetes 
& metabolic syndrome, 14(6), 1625–
1630. 
https://doi.org/10.1016/j.dsx.2020.08.
032 

23. Singh, A. K., Gillies, C. L., Singh, R., Singh, 
A., Chudasama, Y., Coles, B., Seidu, S., 
Zaccardi, F., Davies, M. J., & Khunti, K. 
(2020). Prevalence of co-morbidities 
and their association with mortality in 
patients with COVID-19: A systematic 
review and meta-analysis. Diabetes, 
obesity & metabolism, 22(10), 1915–
1924. 
https://doi.org/10.1111/dom.14124 

24. Turan, O., Arpınar Yigitbas, B., Turan, P. 
A., & Mirici, A. (2021). Clinical 
characteristics and outcomes of 
hospitalized COVID-19 patients with 
COPD. Expert review of respiratory 
medicine, 15(8), 1069–1076. 

https://doi.org/10.1080/17476348.202
1.1923484 

25. Yohannes A. M. (2021). COPD patients in 
a COVID-19 society: depression and 
anxiety. Expert review of respiratory 
medicine, 15(1), 5–7. 
https://doi.org/10.1080/17476348.202
0.1787835 

26. Xu, H., Zhong, L., Deng, J. et al. 
(2020). High expression of ACE2 
receptor of 2019-nCoV on the epithelial 
cells of oral mucosa. Int J Oral Sci 12, 8. 
https://doi.org/10.1038/s41368-020-
0074-x 

27. Zhao, Q., Meng, M., Kumar, R., Wu, Y., 
Huang, J., Lian, N., Deng, Y., & Lin, S. 
(2020). The impact of COPD and 
smoking history on the severity of 
COVID-19: A systemic review and meta-
analysis. Journal of medical 
virology, 92(10), 1915–1921. 
https://doi.org/10.1002/jmv.25889 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://doi.org/10.1016/j.dsx.2020.08.032
https://doi.org/10.1016/j.dsx.2020.08.032
https://doi.org/10.1111/dom.14124
https://doi.org/10.1080/17476348.2021.1923484
https://doi.org/10.1080/17476348.2021.1923484
https://doi.org/10.1080/17476348.2020.1787835
https://doi.org/10.1080/17476348.2020.1787835
https://doi.org/10.1038/s41368-020-0074-x
https://doi.org/10.1038/s41368-020-0074-x
https://doi.org/10.1002/jmv.25889


Volume 20 | May 2023                                                                                                                                        ISSN: 2795-7624 

   

Eurasian Medical Research Periodical                                                                                                       www.geniusjournals.org  
      Page | 214 

Table 1: Summary of deceased patients’ information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 2: Summary of COPD deceased patients’ information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 Frequency/Percent Mean Std. Error of Mean Std. Deviation Variance p-value 

n

i

i

i 

Gender  1.49 .061 .503 .254 < .001 

Male 35 (51.5%)      

Female 33 (48.5%)      

Age (years)  2.88 .080 .659 .434 < .001 

<40 2 (2.9%)      

41-60 13 (19.1 %)      

61-80 44 (64.7%)      

>80 9 (13.2 %)      

IPD (days)  2.63 .140 1.158 1.340 < .001 

1-3 14 (20.6 %)      

4-6 20 (29.4 %)      

7-9 11 (16.2 %)      

>9 23 (33.8 %)      

Comorbidities       

Pneumonia 62 (91.2 %) .91 .035 .286 .082 < .001 

ADRS 14 (20.6 %) .21 .049 .407 .166 < .001 

Hypertension 11 (16.2 %) .16 .045 .371 .138 < .001 

COPD 5 (7.4 %) .07 .032 .263 .069 < .001 

CHF 1 (1.5 %) .01 .015 .121 .015 < .001 

Others (2.9 %) .03 .021 .170 .029 < .001 

Total 68 (100 %)      
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 Frequency/Percent Mean Std. Error of Mean Std. Deviation Variance p-value 

n

i

i

i 

Gender  1.60 .245 .548 .300 .094 

Male 2 (40 %)      

Female 3 (60 %)      

Age (years)  2.40 .400 .894 .800 .237 

<40 1 (20 %)      

41-60 1 (20 %)      

61-80 3 (60 %)      

>80 0      

IPD (days)  2.80 .583 1.304 1.700 .016 

1-3 1 (20 %)      

4-6 1 (20 %)      

7-9 1 (20 %)      

>9 2 (40 %)      

 
Total 5 (100)      


