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Abstract

Covid-19 is an infectious disease caused by a new type of coronavirus with symptoms of acute respiratory
distress such as fever, cough, and shortness of breath. The type of research is comparative research with
secondary data collection of as many as 280 comorbid patients and 280 non-comorbid patients in the
month of august 2021 — January 2022. Data were analyzed univariately, bivariate with test
Mann Withney. The results of this study are: Based on the mean length of stay for comorbid patients was
12.22 higher than that of non-comorbid patients, which was 5.28. The results of the laboratory
examination of leukocytes in comorbid patients were higher at 13.17 than in non-comorbid patients,
namely 10.07. In contrast, platelets were smaller, namely 268.87 than non-comorbid patients, namely
278.91. Neutrophils in comorbid patients were 76.28 higher than non-comorbid patients, namely 61.13.
The lymphocyte of comorbid patients was 13.28 smaller than that of non-comorbid patients, which was
25.93. The D-dimer of comorbid patients was not too much different, namely 1259.85 than that of non-
comorbid patients, namely 557.16. The conclusion in this study is that there is a significant difference
between length of stay and laboratory tests (leukocytes, platelets, neutrophils, lymphocytes, D-dimer) for
comorbid and non-comorbid diseases in Covid-19 patients at Royal Prima Hospital Medan.
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I INTRODUCTION

Covid-19 is an infectious disease caused by a new type of coronavirus with symptoms of acute
respiratory distress such as fever, cough, and shortness of breath. This virus has been named Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) and can move quickly from human to human through
direct contact ((Q. Li et al., 2020),(Rothe et al., 2020)). The latest World Health Organization (WHO) data
for Covid 19 disease in the world, the total confirmed cases as of January 21, 2021, were 95,612,831 cases
with 2,066,176 deaths (Case Fatality Rate / CFR) 2.2%) in 222 infected countries and 184 transmission
countries. local.The highest countries are the United States with 24,775,208 inhabitants, India with 10,
667,736 and Brazil 8,816,256. Meanwhile, Indonesia has reached 898,262 people with 27,835 deaths(WHO,
2020a).According to a report from the Ministry of Health of the Republic of Indonesia, as of January 21,
2021, it has reached 951,651 people, with details of 772,790 patients recovering and 27,203 deaths. The
highest cases occurred in DKI Jakarta with 236,075 people, followed by West Java Province with 117,570
people, and Central Java with 107,875 people. The lowest cases occurred in West Sulawesi Province,
amounting to 2,549 people. Meanwhile, North Sumatra Province has reached 19,879 people with a recovery
rate of 17,230 and 719 people died(Ministry of Health, 2021).The clinical manifestations of COVID-19
patients have a broad spectrum, ranging from asymptomatic, mild symptoms, pneumonia, severe pneumonia,
ARDS, sepsis, to septic shock.

About 80% of cases were classified as mild or moderate, 13.8% had a severe illness, and 6.1% of
patients fell into a critical condition. The proportion of asymptomatic infections is not known. Viremia and
high viral loads from nasopharyngeal swabs in asymptomatic patients have been reported(Thurs et al., 2020).
according to the Indonesian Lung Doctors Association (PDPI) (2020)explained that anamnesis symptoms
can be found, namely, three main symptoms: fever, dry cough (a small amount of phlegm), and difficulty
breathing or shortness of breath. It should be noted, however, that fever may be absent in some
circumstances, particularly in the geriatric age or in those who are immunocompromised. Additional
symptoms include headache, muscle aches, weakness, diarrhea, and coughing up blood. In some conditions,
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signs, and symptoms of severe acute respiratory infection (SARI) may occur. SARI is an acute respiratory
infection with a history of fever (temperature 380C) and cough with onset in the last 10 days and requires
hospitalization.The average duration of treatment for comorbid Covid-19 patients in the hospital varies,
depending on the severity of symptoms. Patients without comorbidities are usually evaluated for up to about
two weeks (14 weeks). Category 3 patients were the most among all cases of COVID-19 with DM requiring
hospitalization at the RSDK (45.2%). The length of hospitalization varies from 1 day to 30 days with an
average treatment period of 11.67 days(Minuljo et al., 2020).Royal Prima Hospital Medan with Type B
Education status having its address at Jl. Father No. 68A Medan. The hospital building consists of two
buildings, namely Building A and Building B. The Royal Prima Hospital Medan has 167 beds in Building A
and 431 in Building B, a total of 598 beds.

The number of nursing human resources at the Royal Prima Hospital Medan in 2020 as many as 319
people consisting of 158 people on duty in Building A and 161 people on duty in Building B. The number of
Covid-19 patients who have been treated at the Royal Prima Hospital for the period January to June 2021 is
4,147 patients consisting of 1,507 comorbid patients and 2,640 patients non-comorbid.Based on the results of
the initial survey through observations of 10 Covid 19 patients consisting of 10 comorbid patients and 10
non-comorbid patients, it is known that the management of comorbid disease diagnoses is different from
non-comorbid. Patients diagnosed with the comorbid disease have a longer hospital stay (£20 days) than
non-comorbid patients with COVID-19 (£16 days).The results of blood tests in the laboratory showed that
comorbid intensive care patients had a higher D-Dimer score, especially hypertensive patients (478.06-
1.078) than non-comorbid patients (interval 250-267.5). While the results of the blood examination of
comorbid patients, namely leukocytes (7.31-23.83), platelets (138-491), neutrophils (66.65-122.15),
lymphocytes (14.7-22.7) also showed similar symptoms. the same, where the score is greater than non-
comorbid patients, namely leukocytes (4.83-13.28), platelets (261-353), neutrophils (52.5-78.28),
lymphocytes (7.5-13.4).

Januar Februar Maret Apr Me

Fig 1. Graph of the Number of Covid 19 Patients for the January - June 2020 Period

Based on the graph showing bed usage from January to June 2021at RSU Royal Prima which is
45%. This value is still below the ideal BOR parameter of 60-85%. This is because at the beginning of the
year, the number of patients with Covid-19 decreased and in the following months it increased.The number
of days hospitalized for Covid 19 patients is generally above the national standard (> 6 days). The average
number of days of bed use, an average of 1 day already meets the national standard, while the number of
times the bed is used is still far from the set standard <40 times due to the length of stay for Covid-19
patients at the earliest 14 days, some patients even recovered after 30 days (1 month) especially the patient
has symptoms of other diseases (comorbid) at the Royal Prima Hospital Medan.

II. LITERATURE REVIEW.

2.1. Definition of Covid.

Coronavirus is an RNA virus with a particle size of 120-160 nm. This virus mainly infects animals,
including bats and camels. Before the COVID-19 outbreak, there were 6 types of coronavirus that could
infect humans, namely alphacoronavirus 229E, alphacoronavirus NL63, betacoronavirus OC43,
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betacoronavirus HKU1, Severe Acute Respiratory Illness Coronavirus (SARS-CoV), and Middle East
Respiratory Syndrome Coronavirus (MERS-CoV). )(Riedel, S, et.al, 2019).COVID-19 itself is a new type of
coronavirus that was discovered in Wuhan, Hubei, China in 2019. Therefore, this new type of Coronavirus is
given the name Coronavirus disease-2019 which is shortened to COVID-19 and is an infectious disease
caused by the acute respiratory syndrome. coronavirus 2 (severe acute respiratory syndrome coronavirus 2 or
SARS-CoV-2). When attacking humans, Coronaviruses usually cause respiratory tract infections, such as the
flu, MERS (Middle East Respiratory Syndrome), and SARS (Severe Acute Respiratory Syndrome). (Hui et
al., 2020).

2.2. Epidemiology

Since the first case in Wuhan, there has been an increase in COVID-19 cases in China every day
and peaked between late January to early February 2020. Initially, most of the reports came from Hubei and
surrounding provinces, then increased to other provinces and throughout China ((Wu & McGoogan, 2020).
As of January 30, 2020, there have been 7,736 confirmed cases of COVID-19 in China, and 86 other cases
were reported from various countries such as Taiwan, Thailand, Vietnam, Malaysia, Nepal, Sri Lanka,
Cambodia, Japan, Singapore, Saudi Arabia, South Korea, Philippines, India, Australia, Canada, Finland,
France, and Germany. COVID-19 was first reported in Indonesia on March 2, 2020, a total of two cases.
Data on March 31, 2020, showed that there were 1,528 confirmed cases and 136 deaths. The COVID-19
mortality rate in Indonesia is 8.9%, this figure is the highest in Southeast Asia(WHO, 2020c).Covid-19 cases
as of March 30, 2020, there were 693,224 cases and 33,106 deaths worldwide. Europe and North America
have become the epicenter of the COVID-19 pandemic, with cases and deaths already surpassing China. The
United States ranks first with the most COVID-19 cases with the addition of 19,332 new cases on March 30,
2020, followed by Spain with 6,549 new cases. Italy has the highest mortality rate in the world, at
11.3%(WHO, 2020d)

2.3. Transmission

Currently, the spread of SARS-CoV-2 from human to human is the main source of transmission so
the spread becomes more aggressive. Transmission of SARS-CoV-2 from symptomatic patients occurs
through droplets released when coughing or sneezing (Han Y, 2020). In addition, it has been observed that
SARS-CoV-2 is viable in aerosols (generated via a nebulizer) for at least 3 hours. (van Doremalen et al.,
2020). WHO estimates the reproductive number (R0) for COVID-19 to be 1.4 to 2.5. However, another
study estimated an RO of 3.28(Liu et al., 2020).The stability of SARS-CoV-2 in inanimate objects is not
much different from that of SARS-CoV. Experiments conducted by Doremalen, 2020 showed that SARS-
CoV-2 was more stable on plastic and stainless steel (>72 hours) than copper (4 hours) and cardboard (24
hours). Another study in Singapore found extensive environmental pollution in the rooms and toilets of
COVID-19 patients with mild symptoms. Viruses can be detected in doorknobs, toilet seats, light switches,
windows, cabinets, and ventilation fans, but not in air samples. (Ong et al., 2020).

2.4.Pathogenesis

The pathogenesis of SARS-CoV-2 is still not widely known, but it is suspected that it is not much
different from SARS-CoV which is more widely known(Li et al., 2020). In humans, SARS-CoV-2 primarily
infects cells in the airways lining the alveoli. SARS-CoV-2 will bind to receptors and make its way into
cells. The glycoprotein contained in the viral spike envelope will bind to a cellular receptor in the form of
ACE2 in SARS-CoV-2. Inside cells, SARS-CoV-2 duplicates genetic material and synthesizes the necessary
proteins, then forms new virions that appear on the cell surface ((H. Zhang et al., 2020)and(Liu et al.,
2020)).Similar to SARS-CoV, in SARS-CoV-2 it is suspected that after the virus enters the cell, the viral
RNA genome will be released into the cell cytoplasm and translated into two polyproteins and structural
proteins. Next, the viral genome will begin to replicate. The glycoproteins in the newly formed viral
envelope pass into the endoplasmic reticulum or Golgi membrane of the cell. A nucleocapsid is formed
which is composed of the RNA genome and nucleocapsid proteins. Virus particles will grow into the
endoplasmic reticulum and Golgi cells. In the final stage, vesicles containing viral particles will fuse with the
plasma membrane to release new viral components(De Wit et al., 2016).
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It is known that the entry of SARS-CoV into cells begins with the fusion of the viral membrane with
the plasma membrane of the cell. In this process, the S2 protein plays an important role in the proteolytic
cleavage process that mediates the membrane fusion process. In addition to membrane fusion, there is also a
clathrin-dependent and clathrin-independent endocytosis that mediates the entry of SARS-CoV into host
cells. (Wang et al., 2008).Viral and host factors play a role in SARS-CoV infection. The immune response
caused by SARS-CoV-2 is also not fully understood but can be studied from the mechanisms found in
SARS-CoV and MERS-CoV. When the virus enters the cell, the viral antigen will be presented to the antigen
presentation cells (APC). Subsequent presentation of antigen stimulates the body's humoral and cellular
immune responses mediated by virus-specific T and B cells(Li et al., 2020).In the humoral immune response,
IgM and IgG are formed against SARS-CoV. IgM against SAR-CoV is lost by the end of the 12th week and
IgG can persist long term.30 The results of a study of patients who had recovered from SARS showed that
after 4 years, CD4+ and CD8+ memory T cells were specific for SARS-CoV, but their numbers were low.
decreased gradually in the absence of antigen(Y'Y Fan et al., 2009).

2.5. Mechanical Ventilation in COVID-19

When performing invasive mechanical ventilation, the operator must be alert, wear full personal
protective equipment, and wear an N95 mask during the intubation procedure. Strive for rapid sequence
intubation (RSI). The ventilation strategies recommended by the Society of Critical Care Medicine in the
Surviving Sepsis Campaign: a) Maintain a low tidal volume (4-8 mL/kg predicted body weight); b) Target
plateau pressure (Pplat) <30 cm H2O; c) PEEP is higher in patients with severe ARDS, alert for barotrauma;
d) Ventilation in pronation position for 12-16 hours (performed by experts); ¢) Paralytic agents can be given
in moderate/severe ARDS for protection of pulmonary ventilation. Avoid continuous infusion of paralytic
agents. Intermittent boluses are preferred; f) For refractory hypoxemia, consider Venovenous Extracorporeal
Membrane Oxygenation (VV ECMO)(Society of Critical Care Medicine, 2020).

2.6.Prevention

COVID-19 is a newly discovered disease, therefore knowledge regarding its prevention is still
limited. The key to prevention includes breaking the chain of transmission by isolation, early detection, and
basic protection.

2.6.1.Vaccine

One of the efforts being developed is the manufacture of vaccines to create immunity and prevent
transmission. Currently, 2 phase I clinical trials of the COVID-19 vaccine are underway. The first study from
the National Institute of Health (NIH) used mRNA-1273 at doses of 25, 100, and 250 g(US National Library
of Medicine, 2020).

2.6.2 Early Detection and Isolation

All individuals who meet the criteria for a suspect or have been in contact with a patient who is
positive for COVID-19 must immediately seek treatment at a health facility. WHO has also made a risk
assessment instrument for health workers who treat COVID-19 patients as a guide for recommendations for
further action. For high-risk groups, it is recommended to stop all activities related to the patient for 14 days,
check for SARS-CoV-2 infection and isolation. In the low-risk group, it is recommended to carry out daily
self-monitoring of temperature and respiratory symptoms for 14 days and seek help if symptoms worsen.
(WHO, 20201).

2.6.3. Hygiene, Hand Wash and Disinfection

The WHO recommendation in dealing with the COVID-19 outbreak is to carry out basic protection,
which consists of washing hands regularly with alcohol or soap and water, keeping a distance from someone
who has symptoms of coughing or sneezing, practicing cough or sneezing etiquette, and seeking treatment
when they have serious complaints. according to the suspect category. The recommended distance to be
maintained is one meter(WHO, 2020f).

2.6.4. Personal protective equipment

SARS-CoV-2 is transmitted mainly through droplets. Personal protective equipment (PPE) is an
effective method of preventing transmission as long as its use is rational. PPE components consist of gloves,
face masks, protective goggles or face shields, and long-sleeved non-sterile gowns. Personal protective
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equipment will be effective if it is supported by administrative controls and environmental and technical
controls(WHO, 2020f).

2.6.5. Use of N95 Masks versus Surgical Masks

Based on CDC recommendations, healthcare workers caring for patients with confirmed or
suspected COVID-19 can use standard N95 masks.130 N95 masks are also used when performing
procedures that can generate aerosols, such as intubation, ventilation, cardiopulmonary resuscitation,
nebulization, and bronchoscopy. (WHO, 2020a).

2.6.6. Body Handling

Handling of corpses with COVID-19 must comply with the procedures for using PPE both during
external examinations or autopsies. All autopsy procedures that have the potential to form aerosols should be
avoided. For example, the use of a chainsaw if you have to do it, add a vacuum to store aerosols. There is no
data regarding the survival time of SARS-CoV-2 in corpses(WHO, 2020a).

2.7.Comorbid

Comorbidity is a condition in which two or more diseases occur simultaneously, regardless of

whether or not these diseases are continuous. (Jakovljevi¢c & Ostoji¢, 2013). According to Valderas,
Starfield, Sibbald, Salisbury, and Roland, comorbidity is a term to indicate a medical condition that is
continuous or related to other conditions or diseases in the body of a patient who suffers from more than one
disease. (Valderas et al., 2009).Cases of death due to COVID-19 tend to occur in victims who already have
co-morbidities, or who have been exposed to a dangerous disease before being infected with SARS-CoV-2
which causes COVID-19 disease. (WHO, 2020b). This proves that COVID-19 tends to be more "vicious"
towards victims who already have comorbidities and tends to be "benign" in victims who do not have
comorbidities, although there are indeed deaths in groups that do not have these comorbidities. (WHO,
2020g).

I11. METHODS

This type of research is a comparative quantitative approach. Comparative research is a study that
compares the presence of one or more variables in two or more samples or at different times(Sugiyono,
2017). The research variables consisted of risk factor variables (X1) covering a length of stay and (X2)
including laboratory examinations in the form of leukocytes, platelets, neutrophils, and lymphocytes. With
Covid-19 patients (Y) non-comorbid and comorbid diseases were grouped.This research was conducted at
RSU Royal Prima Medan On February - March 2022. The reason for choosing the research location is
because this hospital is one of the Type B Teaching Hospitals. As a teaching hospital, this hospital accepts
Covid-19 patients starting in April 2019. a population in this study were Covid-19 patients for the period
August 2021 - January 2022 totaling 936 people.

Data analysis in this study is divided into 2 parts, consisting of:
1) Univariate analysis
Univariate analysis is an analysis that describes the frequency distribution of each answer to the
questionnaire of the independent and dependent variables and also the frequency distribution of the
recapitulation. Univariate analysis was carried out by describing the frequency distribution of each of the
variables studied, with the percentage and proportion of the independent variables and the dependent variable
in the management of diagnosis and management, namely comorbid and non-comorbid diseases.
2) Bivariate analysis
Bivariate analysis is a method of processing research variables between independent and dependent
variables. Bivariate analysis was carried out by analyzing the different independent variables, namely length
of stay and blood tests laboratory (Leukocytes, Platelets, Neutrophils, Lymphophytes, D-dimers) with the
dependent variable being comorbid disease of Covid 19 patients using the Mann Withney test with the
assumption that the data are not normally distributed. If the value of p<a, then Ho is rejected, Ha is accepted,
the decision is that there is a difference between the independent variable and the dependent variable and if
the value is p>a, then Ho is accepted, Ha is rejected, the decision is that there is no difference between the
independent variable and the dependent variable.
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ANALYZE AND RESULT
4.1. Univariate Analysis
The Royal Prima General Hospital Medan provides health services for people with Covid-19. The

number of Covid-19 patients from August 2021 to January 2022 was 936 patients. Meanwhile, the results of
the evaluation of hospital performance based on indicators of inpatient services for Covid-19 patients,
namely BOR, ALOS, BTO, TOI, NDR, and GDR are presented in the following graph.
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Fig 2. Graph of BOR, ALOS, BTO, TOI, NDR, and GDR
RSU Royal Prima Medan August - January 2022

Based on the graph above, it can be explained that:

1.

BOR (Bed Occupancy Ratio) is the percentage of bed usage at a certain time. The average bed
utilization rate in August 2021 - January 2022 at RSU Royal Prima is 45%. This value is still below
the ideal BOR parameter of 60-85%.

ALOS (Average Length of Stay) is the average length of stay for a patient. The average length of
stay for Covid-19 patients in August 2021 - January 2022 at Royal Prima Hospital is 5.89 times. The
length of stay of the patient has not been efficient because it is still below the ideal value between 6-
9 days.

BTO (Bed Turn Over) isthe frequency of use of the bed in one period, the number of times the bed is
used in a certain time unit. The average frequency of bed use in January-June 2020 at RSU Royal
Prima is 2.54 times. Ideally one bed is used on average 40-50 times in 1 year in the hospital.

TOI (Turn Over Interval) isthe average number of days a bed was not occupied from being filled to
the next time it was filled. The average frequency of bed use in August 2021 - January 2022 at RSU
Royal Prima is 6.82 days. But the value is directly above the ideal empty bed not filled is 1-3 days.
NDR(Net Death Rate) is the death rate 48 hours after being treated for every 1000 patients
discharged. The average 48-hour death rate for Covid-19 patients in August 2021 - January 2022 at
Royal Prima Hospital is 28.05%. This means that the death of Covid-19 patients in 48 hours is 28
per 1,000 patients. This value is considered very high because it is above the tolerable NDR value of
less than 25 per 1,000.

GDR (Gross Death Rate) is the general death rate for every 1000 sufferers. The average death rate
for Covid-19 patients in August 2021 - January 2022 at Royal Prima Hospital is 77.07%. This means
that the death rate for Covid-19 patients is 77 per 1,000 patients. This value is very high when
compared to the GDR which should not be more than 45 per 1000 sufferers (Kemenkes RI, 2011).

Furthermore, univariate analysis aims to describe the characteristics and variables of the study consisting of
length of stay and laboratory tests described below.

4.2. Frequency Distribution of Research Variables
Characteristics of respondents consist of: gender, age, and current occupation.
4.2.1. Gender

The distribution of male respondents suffers more from Covid-19, both comorbid and non-comorbid,

which is presented in the following table.
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Table 1.Frequency DistributionGenderRespondents at RSU Royal Prima Medan

Comorbid Non Comorbid
No Gender
n % n %
1. Woman 110 42.3 160 61.5
2. Man 150 57.7 100 38.5
Total 260 100.0 260 100.0

The table above shows that the respondents had more comorbidities in males than females, where males were
150 (57.7%) and females were 110 (42.3%). More non-comorbid patients are women, namely 160 people
(61.5%), while men are 100 people (38.5%)

42.2. Age

Based on the age of the respondents, it can be grouped based on 10 year intervals which are

presented in the following table.

Tables 2.Frequency DistributionAgeRespondents at RSU Royal Prima Medan

No Age Comorbid Non Comorbid

n % n %
1. <20 years 0 0.0 55 21.2
5 20-30 years old 10 3.8 64 24.6
3. 31-40 years old 27 10.4 49 18.8
4. 40-50 years 41 15.8 43 16.5
5. 51-60 years old 77 29.6 18 6.9
6. 61-70 years old 71 27.3 29 11.2
7 71-80 years old 24 9.2 2 0.8
8. 81-90 years old 7 2.7 0 0.0
8. >90 years old 3 1.2 0 0.0

Total 260 100.0 260 100.0

The table above shows that respondents have more comorbidities in the 51-60 year age group,
namely 77 people (29.6%) and at least 3 people aged >90 years (1.2%). Non-comorbid respondents were
more in the 20-30 year age group, namely 64 people (24.6%), followed by age <20 years 55 people (21.2%),
and at least 2 people aged 71-80 years (0.8% ). Comorbid patients tend to have an older age than non-

comorbid patients.
4.2.3. Work

The work distribution of respondents who suffer from Covid-19 is grouped into 2 parts, namely

working and not working, which is presented in the following table

Tables 3. Frequency DistributionProfessionRespondents at RSU Royal Prima Medan

Comorbid Non Comorbid
No Age

n % n %
1. PNS/BUMN 28 10.8 19 7.3
2. TNI/Polri 4 1.5 4 1.5
3 Employees/private 97 37.3 42 16.2

’ employees/lecturers/doctors

4. Entrepreneur/trader 40 15.4 49 18.8
5 Farmer 5 1.9 4 1.5
6. Retired 3 1.2 5 1.9
7. Student/student 12 4.6 79 30.4
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8. Does not work 6 2.3 14 5.4
8. IRT 65 25.0 44 16.9
Total 260 100.0 260 100.0

The table above shows that respondents who have comorbidities are more likely to work as
employees/private employees/lecturers/doctors in 97 people (37.3%), followed by housewives 65 people
(25%) and at least 3 people work as retirees. (1.2%). Non-comorbid respondents were more
students/students, namely 79 people (30.4%), followed by working as entrepreneurs/traders 49 people
(18.8%), and at least 4 people working as TNI/Polri and farmers (1, 5%). Comorbid and non-comorbid
respondents tend to have routine activities that are carried out outside the home every day.In this study, the
mean length of stay of comorbid patients was 12.22 higher than that of non-comorbid patients, which was
5.28. According to researchMinuljo et al., (2020)concluded that the length of stay for Covid 19 patients at
the Dr. Kariadi March—July 2020, varied from 1 day to 30 days with an average treatment period of 11.67
days.The incubation period for COVID-19 is between 3-14 days, marked by levels of leukocytes and
lymphocytes that are still normal or slightly decreased, and the patient has not yet experienced symptoms.
Subsequently, the virus begins to spread through the bloodstream, mainly to ACE2-expressing organs and
the patient begins to experience mild symptoms. Four to seven days from the onset of symptoms, the
patient's condition begins to worsen marked by the onset of dyspnea, decreased lymphocytes, and worsening
of the lesions in the lungs.

If this phase is not resolved, Acute Respiratory Distress Syndrome (ARSD), sepsis, and other
complications can occur. Clinical severity is related to age (over 70 years), comorbidities such as diabetes,
chronic obstructive pulmonary disease (COPD), hypertension, and obesity (Wardani, 2021).Based on the
statistical analysis of the Mann Withney test, the results of the p value = 0.000 are smaller than 0.05, which
means that there is a significant difference between the length of treatment for COVID-19 patients with and
without co-morbidities.SIn general, the recovery time for Covid-19 patients has a median of 16 days of
treatment, with the lower limit of the median confidence interval being 10 days of treatment and the upper
limit of the median confidence interval being 18 days.(Sulantari & Hariadi, 2020).The average duration of
treatment for comorbid Covid-19 patients in hospital varies, depending on the severity of symptoms. Patients
without comorbidities are usually evaluated for up to about two weeks (14 weeks).Category 3 patients were
the most among all cases of COVID-19 with DM requiring hospitalization at the RSDK (45.2%). The length
of hospitalization varies from 1 day to 30 days with an average treatment period of 11.67 days(Minuljo et al.,
2020). For high-risk groups, it is recommended to stop all activities related to the patient for 14 days, check
for SARS-CoV-2 infection and isolation. In the low-risk group, it is recommended to carry out daily self-
monitoring of temperature and respiratory symptoms for 14 days and seek help if symptoms worsen.(WHO,
2020f).

V. CONCLUSION

Based on the results of the study, the authors can conclude:
1. Covid-19 patients experience symptoms of the disease (comorbid) as the length of stay increases
andThere is a significant difference between the length of stay for comorbid and non-comorbid Covid-19
patients.
2. Covid-19 patients experience symptoms of the disease (comorbid) along with increasing leukocyte
levels and there is a significant difference between the levels of leukocytes on comorbid and non-comorbid
Covid-19 patients.
3. Covid-19 patients experience symptoms of the disease (comorbid) along with decreased platelet levels
and there is a significant difference between the levels of platelets on comorbid and non-comorbid Covid-19
patients.
4. Covid-19 patients experience symptoms of disease (comorbid) along with increasing levels of
neutrophils and there is a significant difference between the levels of neutron phylon comorbid and non-
comorbid Covid-19 patients.
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Covid-19 patients experience symptoms of the disease (comorbid) along with increasing levels of

lymphocytes and there is a significant difference between the levels of lympho phyteon comorbid and non-
comorbid Covid-19 patients.

6.

Covid-19 patients experience symptoms of the disease (comorbid) along with increasing levels of d-

dimer and there is a significant difference between the levels of-dimer on comorbid and non-comorbid
Covid-19 patients.
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