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Abstract
Until now, the world is still facing the COVID-19 pandemic caused by SARS-CoV-2. The number of deaths 
of COVID-19 patients in Indonesia is quite large when compared to other countries. Clinical manifestations, 
comorbidities, length of stay, and the mortality of COVID-19 vary widely in each study. This study analyzes clinical 
characteristics, comorbidities, length of stay, and mortality of COVID-19 patients in RSUD Cideres, Majalengka, 
West Java. This study is an observational study with total sampling and purposive sampling. Subjects were patients 
with nasal swabs confirmed SARS-CoV-2 and hospitalized at RSUD Cideres from January to July 2021. Clinical 
manifestations, comorbidities, length of stay, and mortality of COVID-19 patients aged ≥17 years old, were extracted 
from medical records. Results showed that the majority of 213 COVID-19 patients were age 41–60 years 114 (53.5%), 
female 114 (53.5%), with an upper respiratory tract in 207 (97.1%), and shortness of breath in 203 (95.3%) patients. 
153 (71.8%) patients had a fever, while headache, diarrhea, and anosmia respectively 49 (23.0%), 19 (8.9%), and 
10 (4.6%), respectively. Vital signs were the Glasgow Coma Scale (GCS) normal in 190 (89.2%) patients. Most of 
patients had respiration rate >20/min in 201 (94.3%), oxygen saturation <90% in 98 (46.0%), and chest x-rays: 
bronchopneumonia 134 (62.9%) and pneumonia 23 (10.7%). Comorbidities were hypertension, diabetes mellitus, 
and chronic heart failure in 74 (34.7%), 56 (26.2%), and 46 (11.7%) patients, respectively. The length of stay who 
died for 1–7 days (22 patients) and 8–14 days (9 patients); means almost all patients (29 of 32) died during the 
length of stay for 1–14 days. In conclusion, the majority of COVID-19 patients at RSUD Cideres are female, aged 
41–60 years, had upper respiratory tract/shortness of breath, GCS normal, saturation oxygen <90%, chest x-rays: 
bronchopneumonia and pneumonia, comorbidities: hypertension, and length of stay for patients who died 1–7 days.
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Karakteristik Klinis, Komorbitas, Lama Rawat, dan Mortalitas Pasien 
COVID-19 di RSUD Cideres, Majalengka, Jawa Barat

Abstrak
Hingga saat ini, dunia masih menghadapi pandemi COVID-19 yang disebabkan oleh SARS-CoV-2. Jumlah kematian 
pasien COVID-19 di Indonesia cukup besar jika dibanding dengan negara lain. Manifestasi  klinis, komorbid, lama 
rawat, dan mortalitas pasien COVID-19 sangat bervariasi pada setiap penelitian. Tujuan penelitian ini menganalisis 
karakteristik klinis, komorbiditas, lama rawat, dan mortalitas pasien COVID-19 di RSUD Cideres, Majalengka, 
Jawa Barat. Penelitian ini adalah penelitian observasional dengan total sampling dan purposive sampling. Subjek 
adalah pasien dengan nasal swab terkonfirmasi SARS-CoV-2 dan dirawat di RSUD Cideres periode Januari hingga 
Juli 2021. Data manifestasi klinis, komorbid, lama rawat, dan mortalitas pasien COVID-19 usia ≥17 diambil dari 
rekam medik. Hasil menunjukkan bahwa mayoritas 213 pasien COVID-19 berusia 41–60 tahun 114 (53,5%) dan 
wanita 114 (53,5%) dengan keluhan saluran napas atas 207 (97,1%) dan napas pendek 203 (95,3%) pasien. 153 
(71,8%) pasien mengalami demam, sedangkan sakit kepala, diare, dan anosmia masing-masing 49 (23,0%), 19 
(8,9%), dan 10 (4,6%) pasien. Tanda vital Glasgow Coma Scale (GCS) normal pada 190 (89,2%) pasien. Kebanyakan 
pasien mempunyai frekuensi napas >20/menit pada 201 (94,3%) pasien, saturasi oksigen <90% pada 98 (46,0%) 
pasien, serta rontgen toraks: bronkopneumonia pada 134 (62,9%) pasien dan pneumonia pada 23 (10,7%) pasien. 
Komorbid adalah hipertensi, diabetes melitus, dan chronic heart failure pada 74 (34,7%), 56 (26,2%), dan 46 
(11,7%) pasien berturut-turut. Lama rawat pasien yang meninggal 1–7 hari (22 pasien) dan 8–14 hari (9 pasien), 
berarti hampir semua pasien (29 dari 32) meninggal selama rawat 1–14 hari. Simpulan, mayoritas pasien COVID-19 
di RSUD Cideres adalah wanita, berusia 41–60 tahun, keluhan saluran napas atas/napas pendek, GCS normal, 
rontgen toraks: bronkopneumonia dan pneumonia, komorbid: hipertensi, serta lama rawat pasien yang meninggal 
paling banyak 1–7 hari.
Kata kunci:	COVID-19, komorbid, lama rawat, mortalitas
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Introduction

In late December 2019, a novel beta coronavirus 
(severe acute respiratory syndrome coronavirus 2 
or SARS-CoV-2) first appeared in Wuhan, Hubei 
province, China. World Health Organization 
named the disease caused by this virus was 
coronavirus disease 2019 (COVID-19). This 
virus can be transmitted through droplets from 
infected people to spread quickly. On March 11, 
2020, the World Health Organization declared 
a pandemic.1–4 According to the WHO data for 
February 2021, 110 million cases were found 
worldwide. Indonesia is ranked 18th with a 
distribution of 175 thousand positive confirmed 
cases of COVID-19 in West Java province based 
on data from the Indonesian COVID-19 Task 
Force in June 2021.

Several risk factors can influence COVID-19 
infection, such as older age, male, diabetes, 
hypertension, cardiovascular disease, and 
malignancy.5 Other studies also mention several 
risk factors, including older age, male, high body 
mass index, and smoking history.6 From the 
two studies, there were overlapping risk factors, 
namely old age, and male gender.

RSUD Cideres Majalengka is hospital in West 
Java area that hospitalized COVID-19 patients. 
Whether COVID-19 patients hospitalized at RSUP 
Cideres, Majalengka have different characteristics 
from COVID-19 patients in general? The 
purpose of this study was to describe clinical 
characteristics, comorbidities, length of stay, and 
mortality of COVID-19 patients in RSUD Cideres, 
Majalengka, West Java.

Methods

This research was an observational study with 
total sampling. Subjects were patients with 
nasal swabs confirmed SARS-CoV-2 and were 
hospitalized at RSUD Cideres, Majalengka from 
January to July 2021. The data was analyzed 
from secondary data (medical records) of clinical 
manifestations, comorbidities, length of stay, and 
mortality of COVID-19 patients aged ≥17 years 
old. The data were tabulated and then processed 
using Graphpad Prism version 9.2.0.

The clinical characteristics analyzed were 
gender, age, vital signs, clinical signs and 
symptoms, accompanied by results of chest 
x-ray examination, comorbidities, length of 
stay, and mortality. The research was obtained 

from the Health Research Ethics Committee of 
the Universitas Islam Bandung ethical approval 
Number: 111/KEPK-Unisba/VIII/2021.

Results

The results of analysis of gender, age, vital signs, 
clinical signs and symptoms, results of chest x-ray 
examination, and comorbidities of COVID-19 
patients can be seen in Table 1, while the length 
of stay and mortality of COVID-19 patients are in 
Table 2.

The majority of  COVID-19 patients in RSUD 
Cideres, Majalengka were aged 41–60 years 
(53.5%), female 114 (53.5%), with complaints of 
upper respiratory tract 207 (97.1%) and shortness 
of breath 203 (95.3%). Fever only in 153 (71.8%) 
patients, while headache, diarrhea, and anosmia 
were 49 (23.0%), 19 (8.9%), and 10 (4.6%), 
respectively. Vital signs were the Glasgow Coma 
Scale normal in 190 (89.2%) patients. Most of 
patients had respiration rate >20/minute in 201 
(94.3%) patients and oxygen saturation <90% in 
98 (46.0%) patients.

The majority of COVID-19 patients on chest 
x-ray examination had bronchopneumonia and 
pneumonia in 134 (62.9%) and 23 (10.7%) 
patients. Comorbidities of patients found in the 
form of hypertension, diabetes mellitus, and 
chronic heart failure in 74 (34.7%), 56 (26.2%), 
and 46 (11.7%) patients, respectively.

The length of hospital stay for COVID-19 
patients who died was 1–7 days (22 patients) and  
8–14 days (9 patients), respectively. It means 
almost all patients (29 of 32) died during the 
length of stay in the hospital for 1–14 days. The 
contingency test with fisher extract test shows 
that there is a relationship between the length of 
stay and mortality (p=<0.0001).

Discussion

Most of the COVID-19 patients hospitalized at 
the hospital RSUD Cideres, Majalengka were 
women aged 41–60 years (53.5%). It is different 
from the research in Jakarta by Surendra et 
al.7 from March–July 2020 of 4,265 COVID-19 
patients, although the same occurred over 40 
years, but was more in men (52% vs. 48%). This 
difference in results occurs because positive cases 
of COVID-19 in West Java are more common in 
women than men. Karyono and Wicaksana's8 
study also in Indonesia based on data of the 
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official website Indonesian COVID-19 Task 
Force, Ministry of Health Indonesia up to 3rd June 

2020 reported 28,233 the confirmed COVID-19 
most at the age 31–45 years (29.3%) and 46–
59 (27.3%) years. Retrospective cohort study 
in Wuhan, China, based on the data from two 
hospitals in December 2019 and January 2020, 
the majority occurred in men (62%) compared to 
women (38%).9 Guan et al.'s10 research from 552 
hospitals and 30 provinces in China also reported 
that most COVID-19 occurred in men (58.1% 
vs. 41.9%). The meta-analysis was based on 42 
studies, including many descriptions from China 
and the United States. Studies conducted in Italy, 
India, the United Kingdom, Singapore, and South 
Korea have a higher prevalence of males with 
COVID-19 than females.11

Clinical manifestations of COVID-19 vary 
widely in each study. The results of the COVID-19 
study in Cideres, Majalengka, the most common 
clinical manifestation was upper respiratory 
tract complaints (97.1%) and shortest of breath 
(95.3%). Surendra et al.7 got the most common 
complaints in the form of cough (66%), fever 
(53%), malaise (35%), and shortness of breath 
(32%). Other clinical manifestations were 
headache, sore throat, runny nose, nausea/
vomiting, myalgia, chills, diarrhea, and abdominal 
pain. Karyono and Wicaksana8 got the most 
frequent manifestations were cough (76.2%), 
history of fever (50.4%), current fever (47.1%), 
and shortness of breaths (41.6%). Guan et al.'s10 
research in China stated the majority was cough 
(67.8%), fatigue (38.1%), and sputum production 
(33.7%). Systemic review and meta-analysis by 
Yang et al.,12 including 46,248 patients, the most 
prevalent clinical symptom was fever, followed by 
cough, fatigue, and dyspnea. Also, Fu et al.1 stated 
that the most common clinical signs were fever, 
cough, and fatigue. Even though fever is the most 
common symptom in some studies, only 38–50% 
of COVID-19 patients show fever.10,13–15

Our study's main comorbidities were 
hypertension and diabetes mellitus (34.7% and 
26.2%). Karyono and Wicaksana8 also stated that 
the most frequent comorbidities in Indonesia 
were hypertension (52.1%), diabetes mellitus 
(33.6%) in addition to cardiovascular disease 
(20.9%), and obstructive pulmonary (15.1%). 
Other comorbidities were respiratory problems 
(9.0), kidney disease (4.9%), asthma (3.1%), 
cancer (2.3%), tuberculosis (1.8%), liver disease 
(1.2%), and diseases related to the immune system 
(1.2%). Research in Jakarta by Surendra et al.,7 
most comorbid on COVID-19 were hypertension 

Table 1	 Clinical Characteristics and 
Comorbidities of COVID-19 
Patients in RSUD Cideres 
Majalengka

Characteristics n=213 %

Age (years)
17–40
41–60
>61

41
114
58

19.3
53.5
27.2

Gender
Female
Male

 
114
99

 
53.5
46.5

Signs/symptoms
Fever on admission
Complaint of upper 

respiratory tract
Shortness of breath
Headache
Diarrhea
Anosmia
Bowel obstruction
Chest pain
Urination disorders

153
207

203
49
19
10
9
6
1

71.8
97.1

95.3
23.0
8.9
4.6
4.2
2.8
0.4

Vital signs
Glasgow Coma Scale

7–9
10–14
15

Hypertension
Pulse

≤60
61–100
>100

Respiration rate/min
≤12
13–20
>20

Oxygen saturation
<90
91–95
≥96

4
19

190
105

3
119
91

0
12

301

98
69
46

1.8
8.9

89.2
49.2

1.4
55.8
42.7

0
5.6

94.3

46.0
32.3
21.5

Chest x-rays
Bronchopneumonia
Pneumonia
Normal
TB pulmonary
Others

134
23
29
13
14

62.9
10.7
13.6
6.1
6.5

Comorbidities 
Negative
Hypertension
Diabetes mellitus
Chronic renal failure

66
74
56
46

30.9
34.7
26.2
11.7
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(19%) and diabetes mellitus besides heart disease 
(10%). Other comorbidities were COPD, chronic 
kidney disease, immunocompromised, liver 
disease, malignancy, and obesity. Prevalence of 
comorbidities in the COVID-19 infection patients 
includes hypertension, respiratory system 
disease, and cardiovascular disease.10 Most 
comorbidities appear to increase with males, and 
obesity is also associated with an increased risk 
of death.14

According to Keller et al.,15 survivors of 
COVID-19 compared to living patients have 
more frequent sepsis and multi-organ disorders, 
including acute cardiac injury, ARDS requiring 
mechanical ventilation, and dialysis due to acute 
kidney injury. In addition, secondary infection 
and septic shock often occur in severe cases of 
COVID-19.

An x-ray examination of the lungs in our 
study showed bronchopneumonia (62.9%) and 
pneumonia (10.7%), meaning ¾ COVID-19 
patients on a chest x-ray were in the form of 
bronchopneumonia and pneumonia. Whether 
this is due to coronavirus or other causes requires 
further study. In this study, it is also apparent 
that in the 32 deceased COVID-19 patients, 29 
(91%) showed signs of bronchopneumonia and 
pneumonia, which worsened the disease.16–17 
Hosseiny et al. stated that the radiological 
picture in COVID-19 is usually nonspecific, 
often overlapping with the concept of SARS and 
MERS. On chest x-ray examination, at least 85% 
showed abnormalities with 75% in both lungs. 
The pneumonic chest x-ray compromise was 
predominantly bilateral (72.9%).18

The length of hospitalization COVID-19 who 
safe in RSUD Cideres, Majalengka mostly 8–14 
days (64.1%) and ≥15 days (31.4%). Of the 32 
COVID-19 patients who died, 22 patients were 
hospitalized for 1–7 days and nine for 8–14 days 
of hospitalization.

According to Wang et al.,19 hospital stays of 
survival patients 26–29 days while COVID-19 

Table 2	 Length of Stay and Mortality of COVID-19 Patients in RSUD Cideres Majalengka

Length of Stay (Days) Death 
(n=32)

Recovery 
(n=181)

Percentage 
(%) p Value*

1–7
8–14
≥15

22
9
1

10
116
55

5.5
64.1
31.4

0.0001

Note: *Fisher's exact test, p<0.05 significant

patients died  3–8 days. The rapid progress of 
the disease was noted in the dead patients with 
a median survival time of 5 days after admission. 
Logistic regression analysis showed that fever, 
pneumonia, acute respiratory distress syndrome, 
diabetes mellitus, and cancer were the variables 
that showed independent and statistically 
significant associations with mortality.20 
According to Zhang et al.,21 respiratory failure 
remained the most frequent cause of death 
(69.5%), followed by sepsis (28.0%) and cardiac 
failure (14.6%). Older patients with underlying 
comorbidities suffering COVID-19 were at risk 
of death. Rao et al.22 and Li et al.23 stated that 
the lower cycle threshold (Ct) values may be 
associated with bad outcomes and that Ct values 
may help predict the clinical course and prognosis 
of COVID-19 patients. Still, Karahasan Yagci et 
al.24 stated that viral load was not a critical factor 
for hospitalization and mortality.

Conclusions

In conclusion, most COVID-19 patients at RSUD 
Cideres are female, aged 41–60 years, had upper 
respiratory tract/shortness of breath, normal 
GCS, oxygen saturation <90%. The chest x-rays 
showed bronchopneumonia and pneumonia, and 
the comorbidities were hypertension. The length 
of stay for patients who died was 1–7 days.
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