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The epidemiological, clinical and evolutive 
aspects of the SARS-CoV-2 infection –            

an intermediary analysis of the cases from 
"Victor Babes" Clinical Hospital 

in Craiova, Romania

Abstract
Objective. To report the experience of „Victor Babes” Hospital from Craiova, Romania, regarding epidemio-
logical and clinical features of SARS-CoV-2 infection. 
Material and methods. Retrospective study, from the 1st of March to the 31st of May, with the analysis of 
clinical and paraclinical data of the COVID-19 diagnosed patients.
Results. 245 COVID-19 hospitalized patients, age median, 39 years (0, 81),128 (52.2%) were men, 133 
(54.3%) with close contact with a previously confirmed case, 71 (28.9%) imported cases.Three important 
familial outbreaks (20, 13, and 9 cases respectively) and one work outbreak (28 gendarmes) were identified; 
29 medical workers were hospitalized. The most frequent clinical presentation were cough – 110 (57.9%) and 
fever – 86 (45.3%). There were 10 (4.1%) deaths, 192 (78.4%) recovered and 43 still hospitalized patients 
at the end of the study. The median duration of hospitalization in recovered patients was 13.5 days (8, 35). 
Death associated with older age and comorbidities.
Conclusions. Among patients hospitalized with SARS-CoV-2 infection in Craiova, were identified several 
important outbreaks; clinical symptoms were frequently like a mild respiratory tract infection; death associ-
ated with older age and comorbidities.
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BACKGROUND

COVID-19 (acronym derived from coronavirus 
disease 2019) is the name of the disease determined 
by a new strain of coronavirus (SARS-CoV-2), with 
an evolutive potential towards acute respiratory dis-
tress syndrome [1]. 

Coronaviruses are found in natural hosts such as 
bats but have also been detected in various animal 

species (MERS-CoV in camels, SARS-CoV-1 in civet 
cats) [2-4].

SARS-CoV-2, an ARN virus with a zoonotic origin, 
had probably had an adaptive evolution in intermediary 
hosts, the transfer to humans being facilitated by the 
receptors’ resemblance (the angiotensin 2 converting 
enzyme – ACE2), which allowed a lower species bar-
rier for the animal-human viral transmission [5].
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The recent COVID-19 outburst in Wuhan [6] be-
came a public health and international worry emer-
gency due to the new aspects related to the therapeutic 
challenges, the specific prophylaxis and the high con-
tagiousness. Being a new virus and not having a pre-
vious post exposure immunization, make the entire 
human population susceptible to the SARS-CoV-2 
infection. 

COVID-19 has displayed an exponential increase 
of cases’ number starting with the end of February 
2020, changing into an intensive community trans-
mission, which affected over 180 countries world-
wide [7]. In Europe, the fast rise in the number of 
cases in countries such as Italy and Spain represented 
a major challenge which has put an enormous pres-
sure on the medical care system [8]. 

Preliminary data from the UE/SEE countries show 
an approximate 30% of the diagnosed COVID-19 
cases have required hospitalization, with a 12% mor-
tality [8].  The performed estimations showed that the 
risk of catching the disease, the severe disease forms 
and mortality are for people over 60 years old and for 
those with other comorbidities (e.g. high blood pres-
sure, diabetes, cardiovascular diseases, chronic res-
piratory diseases, cancers) [9]. It has also been point-
ed out that the percentage of affected men was higher 
than women and that children have a lower risk in 
developing severe symptoms or forms than adults, 
forming a small part (under 5%) of the whole COVID-19 
reported cases [8]. 

The testing approaches through RT-PCR (reverse 
transcription polymerase chain reaction) are adapted 
to the national and local situation, with preestablished 
high priority patient categories. 

COVID-19 symptoms have varying severity, Wu 
and McGoogan reported on their studied cases, a per-
centage of 81 asymptomatic or easy forms, 14% se-
vere ones (hypoxia, dyspnea, spread of the pulmonary 
injury >50% in 24-48 hours), 5% critical (shock, res-
piratory failure, multiorgan disfunction) and 2.3% fa-
tal [10]. Reports show that the clinical deterioration 
can happen fast, most frequently in the second week 
of illness [8].

In Romania, according to the data from the Na-
tional Public Health Institute, until 31st of May 2020, 
19257 COVID-19 cases have been confirmed, with 
1262 deaths (6.5% mortality). The deceased patients 
had at least one comorbidity (90.7%), 76.4% being 
over 60 years old, 58.7% men [11]. The Dolj county 

has 223 registered cases, with an incidence of under 
10/100.000 inhabitants, lower than other Romanian 
regions [12].

OBJECTIVES

We aimed the evaluation of the epidemiological, 
clinical and evolutive aspects of the COVID-19 cases 
hospitalized in „Victor Babes“ Infectious Diseases 
and Pneumology Clinical Hospital in Craiova, Roma-
nia.

MATERIALS AND METHOD

We conducted a retrospective study, with the anal-
ysis of the data mentioned in the medical records for 
the COVID-19 hospitalized patients, between the 1st 
of March 2020 and the 31st of May 2020. We evalu-
ated the demographic, epidemiological and clinical 
data, the biological parameters and also the results 
from the investigations and paraclinical data. The 
SARS-CoV-2 infection confirmation has been made 
through RT-PCR from the nasopharyngeal exudates, 
and the patients’ discharge was made only after ob-
taining two consecutive negative RT-PCR SARS-
CoV-2 results (harvested at minimum 24 hours inter-
val). We used Fisher test to establish the correlation 
between different parameters, the value p ≤ 0.05 be-
ing considered statistically significant.

RESULTS

The studied group consisted of 245 patients hospi-
talized with COVID-19, between the 1st of March 
2020 and the 31st of May 2020 in the Victor Babeș 
Infectious Diseases and Pneumology Clinical Hospi-
tal in Craiova. Most cases have been admitted be-
tween the 24th and the 30th of April 2020 (figure 1). 

The patients’ characteristics have been summa-
rized in Table 1. The age median was 39 years, men 
were most affected (men/women:1.09) with a pre-
dominance of cases from the urban area (urban/ru-
ral:2.6).

Children represented a 9.8% of cases (3 infants 
were hospitalized, aged 3, 4 and 8 months) and 39 
patients (15.9%) were over 60 years old (figure 2); 
there were 3 cases in pregnant women.

There were hospitalized 213 patients from the Dolj 
county and 23 from the nearby counties (10 – Olt, 6 
– Gorj, 11 – Mehedinți, 5 – Vâlcea); the biggest num-
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ber of patients from the Dolj county came from the 
urban area 137 cases (figure 3).

The epidemiological link has been an orientation 
factor in diagnosing the cases, 133 patients (54.3%) 
had had contact with a previously positive confirmed 
person. Imported cases represented 28.9%from the 
studied group, most of them being associated with 
history of recent travelling in Italy (28), United King-

dom (22) and Spain (5). We identified 3 family out-
breaks with a large number of cases – 20, 13 and 9 and 
a work outbreak 28 gendarmes; there were 29 cases 
(11.8%) of healthcare workers (2 doctors, 19 nurses, 8 
nursemaids), none of them were working in our hos-
pital.

Among comorbidities, most frequent were the car-
diovascular ones: 81 patients (33.1%) with high blood 

FIGURE 1. The weekly numeric case repartition

TABLE 1. COVID-19 patients’ characteristics
Number Percentage

Age, median (IQR), years 39 (0, 81)
Sex, masculine 128 52.2
Area of provenience, urban 177 72.2
Imported cases 71 28.9
Contacts of previously con����ases 133 54.3
Healthcare workers 29 11.8
P��������om the debut to the 
hospital admission, median (IQR), days

4 (0,12)

Severe form 28 11.4

FIGURE 2. The numeric repartition of cases on age groups and sex 
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pressure, 43 patients (17.6%) – with other cardiovascular 
injuries; 44 cases of obesity (17.9%), diabetes – 32 cases 
(13.1%); there also were 8 cases of patients with cancers.

The dominant symptoms were cough – 110 
(57.9%) and fever – 86 (45.3%); pulmonary x-rays 
showed aspects of interstitial pneumonia or unique/
multiple opacities in 54.5% of the cases (Table 2).

TABLE 2. Clinical and radiological aspects in COVID-19 
patients 
Clinical symptoms (190) N(%)
Cough 110 (57.9%)
Fever 86 (45.3%)
Shiver 46 (24.2%)
Dyspnea 40 (21.1%)
Dysphagia 42 (22.1%)
Rhinorrhea 14 (7.4%)
Chest pains 11 (5.8%)
Myalgia 28 (14.7%)
Anosmia 27 (14.2%)
Ageusia 22 (11.6%)
Cephalea 24 (12.6%)
Asthenia 15 (7.9%)
Diarrhea 11 (5.8%)
Inappetence 10 (5.3%)
Arthralgia 7 (3.7%)
Dizziness 3 (1.6%)
Radiological aspect (178)
Normal 81 (45.5%)
Inters�������� 44 (24.7%)
������������猀 53 (29.7%)

176 (78.1%) patients had received antiviral medi-
cation: 70 cases – Lopinavir/Ritonavir 
(LPV/r)+Hydroxycloroquine (HCQ), 53 cases – 
LPV/r, 50 cases – HCQ, 3 cases – HCQ+Darunavir/
Cobicistat; 6 patients were treated also with Tocili-
zumab; 18 cases need corticotherapy.

The most dominant forms of disease were the mild 
ones – 117 cases (47.8%), medium forms (45 cases) 
and severe ones (28 cases) – 18.4% and respectively, 
11.4% from the whole number of cases; 55 patients 
(22.4%) were asymptomatic. Children presented mild 
disease forms, the severe ones were found in older pa-
tients, who also had comorbidities. 31 patients required 
admission in the intensive care units, 10 of them being 
orotracheal intubated and mechanical ventilated; an-
other 25 patients needed extra oxygen administrated by 
mask or non-invasive mechanical ventilation.

At the end of the study, there were 202 discharged 
patients: 192 cured (78.4%), 10 deaths (4.1%); 43 pa-
tients were still being hospitalized. The hospitaliza-
tion period for the cured cases was 13.5 days (IQR 8, 
35), with a median of 12 days (IQR 8, 23) for the 
asymptomatic ones, 15 days (IQR 8, 35) for the mild 
cases, 15 days (8, 29) for the medium ones and 19.5 
days (IQR 9, 26) for the severe cases.

Deaths were associated with age over 60 (p ˂ 
0.0001), high blood pressure (p = 0.01) and diabetes 
(p = 0.002).

FIGURE 3. The distribution of cases from the Dolj county
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DISCUSSIONS

The first COVID-19 confirmed case in Romania 
was reported on the 26th of February 2020, and on the 
16th of March the emergency status was declared in 
the whole country, people returning from risk areas 
following home isolation or institutionalized quaran-
tine [13]. According to the data from the National 
Public Healthcare Institute, until the 31st of May 2020, 
there were 19,257 COVID-19 confirmed cases [12], 
with an age median of 48 years (IQR 0, 99), our group 
having a lower age median – 39 years (IQR 0, 81). 
There were 28.9% imported cases, people who had 
returned from countries with very large number of 
COVID-19 patients (Italy, United Kingdom, Spain), a 
much larger percentage than the one registered in our 
country (3.3%). Healthcare workers COVID-19 con-
firmed were 11.8% from our group, very similar to the 
percentage established in the whole country – 14.8%. 
In terms of comorbidities, the most frequent one in 
COVID-19 patients was high blood pressure (33.1%), 
diabetes was found in 13.1% of the cases, data which 
is very much alike the one from other studies [14,15].

The most frequent symptoms were cough (57.9%) 
and fever (45.3%), but in much lower percentages 
than in other studies which reported fever in over 76% 
and cough in over 59% of the cases [14-18]. On the 
other hand, we reported anosmia (14.2%) and ageusia 
(11.6%), in similar percentages to the ones from a 
study developed in a Milano Hospital [19]. Dysphagia 

was present in 22.1% of the patients, somewhat lower 
percentages (17.4%, 13.9%) were reported by other 
authors [14,16]. Most cases were mild and medium, 
the severe ones, 11.4% of the cases, were found most-
ly in patients with comorbidities (high blood pressure, 
diabetes, cancers), just like in other published papers 
of the medical literature [10,14,16,17]. Death rate was 
4.1%, lower than the one registered across the whole 
country – 6.5% [12], but almost double compared to 
the one reported by Wu Z et al. – 2.4% [10].

The study’s limitations are represented by the 
somehow small number of cases; the treatment’s in-
fluence wasn’t analyzed; no associations between the 
clinical forms and the paraclinical parameters were 
evaluated. 

CONCLUSIONS

The epidemiological link proved very useful in 
orientating towards a diagnosis, especially for the im-
ported cases, the family and work outbreaks.

The most frequent clinical symptoms of the  
COVID-19 patients who were admitted in our hospi-
tal were cough and fever, but an important number 
also presented without any fever, with symptoms such 
as anosmia and ageusia.

Mild disease forms represented the majority, the 
severe forms were found in elderly patients with co-
morbidities. Deaths were associated with advanced 
age, high blood pressure and diabetes. 
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