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Corona viruses belong from RNA viruses; have been a 

threat to mankind since long.  These were the culprits 

behind many epidemics. SARS CoV-2 causing Covid 19 is 

one of the deadliest infectious disease world has ever 
 encountered [1]. Being one of the highly populated 

countries Pakistan also shared enormous number of 

patients of this highly communicable disease.  Pakistanis 

identi�ed their �rst PCR positive case of COVID-19 on 25 

February 2020 [2, 3]. COVID-19 is not only the reason of 

gigantic morbidities and mortalities of human beings but 

destroyed world economy as well. It has been observed that 

consequences of this highly communicable disease varied 
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widely. Different geographical regions of world showed 

dissimilar end results in terms of mortality [4, 5]. 

Astonishing fact regarding Covid-19 is that it caused more 

marked lethality in developed countries in spite of good 

health facilities, as compare to the third world [4]. 

Variances also noted in lethality by the disease in low-

income countries or through the states of South-East Asia 

[5]. As the fatality of covid varies with different geo- 

graphical regions a regional study estimated that death 

rate diverse from 1–5% to more than 30% [4]. Still many 

things are unclear about the factors leading to death in 

covid patients. Considerable debate is there over role of 
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I N T R O D U C T I O N

In Pakistan, over 10,000 deaths have been reported due to COVID-19 while the exact course of 

illness and signi�cant causes of mortality has not been found out. Objective: To enumerate the 

causes of death in hospitalized SARS CoV2 PCR positive patients and also to assess the 

relationship between COVID mortality and   comorbidities. Methods: The cross-sectional study 

was conducted at Liaquat University Hospital after taken permission from the ethical review 

committee. Study included SARS CoV2 PCR positive patients, admitted at Liaquat university 

hospital and expired during hospitalization, aged greater than 15 year and belonged from either 

gender. Operated and RTA patients were excluded from study. Results: Patient's age ranged 

from 18 to 90 year. Mean age was 59.6-year, Male were 79% and female were 21%. Triad of fever, 

cough and SOB present in 48% of patients. Respiratory failure (54%) and respiratory failure with 

sepsis (38%) were the leading cause of fatality. Anova Test showed statistically signi�cant 

correlation between causes of death and comorbidities with p-value 0.015. Both Diabetes and 

Hypertension were present in 25% of patients. Conclusions: The study concluded that male 

gender was the dominant sufferer of COVID-19 and in contrast to normal perception, younger 

age is not an exception for mortality due to COVID-19. Fever, cough and SOB were the most 

frequent complain. Respiratory failure alone and with sepsis, was found to be the leading reason 

for mortality. Causes of death were strongly linked with presence of comorbidities in covid 19 

patients.
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Figure 2 depicts the status of comorbidities among 

patients of Covid-19. Most of the patients had dual 

morbidities that lead to mortality. Anova Test was applied 

to assess relation between causes of death and 

comorbidities, it showed statistically signi�cation 

correlation and p-value was 0.015.

M E T H O D S
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metabolic abnormalities in relation to deaths in covid 

patients that's why we choose to focus on this point also 

[6]. We conducted this study to see the conditions which 

contributes in mortality of COVID-19. Whether they are 

same as of developed world or geographical variance plays 

its role. This study would help in the assessment whether 

patients were dying with covid or due to covid and help in 

understanding the most common complication which turn 

lethal. This study helped in understanding the most 

common complication which turned fatal in our patients 

towards demise so that proper care may be taken while 

dealing with such patients and prioritizing them.

This cross-sectional descriptive study was conducted at 

Liaquat University Hospital after taking permission from 

the Ethical Review Committee of Liaquat University of 

Medical & Health Sciences (Letter No. LUMHS/REC/-57, 

Dated: 19/03/2021). Study included SARS CoV2 PCR 

positive hospitalized patients, admitted at Liaquat 

university hospital, and expired during hospitalization, 

aged greater than 15 year and belonged from either gender. 

Operated and RTA patients were excluded from study. 

Pat i e n t s  we re  s e l e c te d  t h ro u g h  n o n p ro b a b i l i t y 

convenience sampling, from March 2021 to February 2022. 

Data were collected on pre designed proforma. Information 

on clinical condition and comorbidities, lab investigations 

and medical management was obtained from patient's �les 

and analyzed through SPSS version 23.0.  We did not 

include the �les which were not completed. 

R E S U L T S   

Our patient's age ranged from 18 to 90 year. Mean age was 

59.6 years, maximum no of patients expired at 55 years of 

age. Male were 79 % and female were 21%. Triad of fever, 

cough and SOB present in 48% of patients. Figure 1 depicts 

the causes of death found in Covid-19 patients i.e., 

Respiratory Failure and Sepsis being the highest in number.

Figure 1: Causes of Mortality among Patients of Covid-19
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Figure 2: Comorbidities Status among Covid-19 Patients

COPD: Chronic Obstructive Pulmonary Disease

CLD: Chronic Liver Disease

HTN: Hypertension

CCF: Congestive Cardiac Failure

DM: Diabetes Mellitus

IHD: Ischaemic Heart Diseases

CKD: Chronic Kidney Diseases

THY: Thyroid Disorders

As shown in Table 1, Chi square test revealed de�nite link 

between patients who perished due to “respiratory failure” 

and “respiratory failure with sepsis” with the presence of 

comorbidities and p-value comes 0.000 in both groups 

respectively. Regarding oxygen consumption 26% patients 

were on ventilator support 21% and 48% patients were kept 

on BiPAP and CPAP respectively. The association between 

Cause and Comorbidity was found to be statistically 

signi�cant i.e., p < 0.05 via chi-square test.

Regression

Residual

Total

57.026

903.084

960.110

1

98

99

57.02

69.215

6.188
b.015

aANOVA

Model Sum of Squares df Mean Square F Sig.

a. Dependent Variable: Cause

b. Predictors: (Constant), Comorbidity

Table 1: Association between Cause and Morbidity

D I S C U S S I O N

Covid pandemic crushed the health care system and 

economy of the world. Diverse mortality rates of covid were 

observed in different countries and regions of the world 

hence emphasizing the need to assess causes and 

elements leads to covid related loss of lives. Difference in 

Covid lethality has been noted not only in various sub 
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resulted in poor outcomes [14]. Other researchers also 

found diabetes and hypertension as high-risk factors for 

death they also pointed out that in age group 20–39 years 

old, presence of these risk factors result in high mortality 

[19]. Another study revealed hypertension, ischemic heart 

disease, and obesity as signi�cant factors in resultant 

mortality [20]. Interestingly, we established statistically 

that respiratory failure and sepsis were signi�cantly 

related with morbidities. 
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continents but even vary country to country e.g., India 

suffered much greater than Bangladesh and Indonesia [6, 

7]. Our patient's age ranged from 18 year to 90 year and 

mean age was 59.6 year. This result showed that our 

patients expired   relatively earlier than Hispanic (63 years} 
 and white people (71 years) [8].This was a common �nding 

of many studies that aged person became the victim of this 
 disease [9, 10].Our majority of sufferer were male who were 

79% while female was 21 %. Males were the principal victim 

of this disease, as evident in other studies as well [11, 12]. 

This phenomenon may be understood by the particulars 

like expression of more immunity related genes to X 

chromosome and higher content of ACE2 receptors in 

males, which are utilized by SARS-CoV-2 virus for 

producing disease [13]. Mean duration of admission was 12 
thdays while 9  day was crucial for most of the patients. Most 

common clinical presentation was fever cough and SOB as 

also noted by other researchers of Pakistan [14, 15]. We 

found respiratory failure as a cause of death for majority of 

patients, 54% died due to covid induced respiratory failure 

further 38 % died due to respiratory failure along with 

sepsis. MOF alone was responsible for only 3 deaths. An 

autopsy-based study on causes of death due to COVID-19 by 

Elezkurtaj et al., revealed that SARS-CoV-2 infection was 

real cause of death behind fatalities of their studied 

population, on autopsy it is evidenced that 92.3% of 

patients deceased due to COVID-19, most of them expired 

due to virus induced pneumonia (53.8%) [15]. Like our study 

result they concluded respiratory failure and sepsis along 

with its complications like septic shock and multi organ 

failure   as principal reason for end of the life of Covid 

patients [16-18].  In their  autopsy-based studies 

researchers revealed SARS CoV2 induced microvascular 

thrombosis in pulmonary vasculature and diffuse alveolar 

damage as major offender in severe hypoxia and 

respiratory failure resulting in demise of the patients, not 

only this but Covid pneumonia`s distinctiveness to 

activates immune system, producing cytokine storm, 

results in hypercoagulable state and thrombosis which 
 further worsen the outcome [12, 13].In their study Bryan et 

al., also noted acute respiratory distress syndrome (ARDS) 
 and septic shock were key contributor to death [9]. In our 

study we found that covid mortality is directly linked with 
 co-morbidities. Majority of patients had double or triple 

pathologies, 33 patients had single chronic disease and 

only 9 patients expired without any other concomitant 

disease. Most commonly encountered chronic diseases 

were hypertension and diabetes. Combine hypertension 

and diabetes were present in 25% of our patients.  Both 

these diseases lead to vascular endothelial abnormalities 

exhibited by decreased nitric oxide. Damage may be 

exaggerated by as SARS CoV2 direct toxic effects, hence 

C O N C L U S I O N S

The study concluded that male gender was the dominant 

sufferer of COVID-19 and in contrast to normal perception, 

younger age is not an exception for mortality due to COVID-

19. Fever, cough and SOB were the most frequent complain. 

Respiratory failure alone as well as with sepsis, was found 

to be the leading reason for mortality. Causes of death were 

strongly linked with presence of comorbidities in Covid-19 

patients.
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