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ABSTRACT: 

Introduction: Coronavirus disease 2019 (COVID-19) emerged in China, in December 

2019. Asymptomatic COVID-19 infections reported having a similar viral load as those 

of symptomatic infections. To better understand the identified COVID-19 cases, in this 

study we characterized COVID-19 cases in to asymptomatic and symptomatic  and 

epidemiological factors associated with positivity and its strength of association. 

Aim: To study epidemiological characterization of asymptomatic and symptomatic 

COVID-19 cases. 

Materials and methods: The present work is a retrospective observational study. 

Samples of All age groups, all genders are included in the study and subjected to RT-

PCR test in VRDL, Osmania medical college. Only patients having clinical and 

demographic information and confirmed positive or negative status from SARS-CoV-2 

test were considered. 

Results: During the study period of 3 months from may 2021 to July 2021, most of the 

positive cases were males (62.5%) in the age group of 20-40 years. Asymptomatic 

positives are slightly higher than symptomatic. Cough is the most common symptom 

followed by fever and sore throat in RT-PCR test positive individuals. 
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Conclusion: The incidence of COVID-19 was high with a significant proportion of 

asymptomatic carriers. Continuous surveillance, monitoring and home isolation of 

asymptomatic carriers, will decrease transmission rate in the community 

Keywords: Coronavirus disease, asymptomatic carriers, transmission rate 

 

INTRODUCTION: 

Coronavirus disease 2019 (COVID-19) emerged in China, in December 2019[1], has rapidly 

spread globally in >215 countries, affecting over 77 million people and causing over 1.7 

million deaths, as of December 22, 2020[2]. Approximately 80% of COVID-19 cases are 

asymptomatic or mild, 15% are severe and require oxygen, and 5% are critical infections that 

require ventilation[3]. Asymptomatic infection refers to the identification of viral nucleic acid 

by reverse transcriptase polymerase chain reaction (RT-PCR) in patients not displaying 

typical clinical symptoms. Asymptomatic COVID-19 infections reported having a similar 

viral load as those of symptomatic infections[4,5]. Contracting viral infection without 

showing clinical symptoms is highly likely to occur in the event of close contact with 

confirmed cases. The viral RNA can be detected in the respiratory secretions of 

asymptomatic patients for no less than 3–5 days. Thus, a mild or asymptomatic COVID-19 

case can potentially transmit the virus to other people without any awareness. 

In several studies, the prevalence of asymptomatic COVID-19 positive cases has ranged from 

20% to 86%; such asymptomatic cases are defined as individuals with positive viral nucleic 

acid tests but without any COVID-19 symptoms[6-8]. To better understand the identified 

COVID-19 cases, in this study we characterized COVID-19 cases in to asymptomatic and 

symptomatic and epidemiological factors associated with positivity and its strength of 

association. 

 

MATERIALS AND METHODS: 

All the samples received for COVID-19 RT-PCR testing at VRDL, Osmania medical college 

during the months of may-july 2021 were included in the study. Self-reported 

sociodemographic characteristics (age, sex, nationality, and District of residence), 

symptomatic status of patients were also collected. 

 

STUDY DESIGN AND STUDY POPULATION: 

The present work is a retrospective observational study. Samples of All age groups, all 

genders are included in the study and subjected to RT-PCR test in VRDL, Osmania medical 

college. Only patients having clinical and demographic information and confirmed positive or 

negative status from SARS-CoV-2 test were considered. 

 

PROCEDURE: 

Individuals with history of URTI or LRTI and suspected of SARS-COV 2 infection were 

included in the study and VTM samples collected for the same. These  samples were received 

at VRDL, OMC were subjected to RNA extraction either manually or by automated method, 

RT-PCR test done and results were analysed. 
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RESULTS: 

 
Figure-1: Number of positives and Negatives detected in study period 

 
In all the symptomatic cases negatives are 40% of the population. 

 

Figure-2: Gender distribution in present study. 
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Males are more than females in paositive cases in present study. 

 

 

Figure-3: Distribution of covid-19 infection among different age groups 

 
In present population age between 20-40 years are most effected age interval. 

 

Figure-4: Asymptomatic and symptomatic among COVID-19 positive and negative 

samples 
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Asymptomatic carriers are more positive in present figure showing covid transmission 

 

Table-1: Covid 19 distribution with severity of disease 

COVID-19 Mild-Moderate symptoms Moderate-severe symptoms 

Positive 1201 917 

Negative 1282 833 

 

DISCUSSION: 

During the study period of 3 months from may 2021 to July 2021, 11968 samples were 

received and subjected to RT-PCR at VRDL, Osmania medical college. 4814(40%) tested 

positive for COVID-19, of those 2696 patients were asymptomatic and 1201 were 

symptomatic with mild symptoms like cough, fever, sore throat and 917 had moderate to 

severe symptoms like chest pain, breathlessness, haemoptysis. 7154(60%) samples were 

negative, of those 5039 patients were asymptomatic, 1282 had mild symptoms and 833 had 

moderate to severe symptoms. Oran and Topol5 aimed to determine the prevalence of 

asymptomatic SARS-CoV-2 infection. They concluded that asymptomatic persons seem to 

account for 40% to 45% of the infections. Studies concluded that the proportion of 

asymptomatic patients might account for approximately 40% to 45% of SARS-CoV-2 

infections based on results of 16 cohort studies from different sources. Unfortunately, 

however, this article did not include any of the studies from China. Asymptomatic infection 

may be associated with subclinical lung abnormalities, as detected by computed tomography. 

Because of the high risk for silent spread by asymptomatic persons, it is imperative that 

testing programs include those without symptoms.6,7,8 

In our study COVID-19 positivity detected in 3010 (62.5%) males,1804 (37.5%) females.One 

study of 425 patients with COVID-19 indicated that 56% were males.9 Another study of 140 

patients found that 50.7% were males .10 Therefore, gender is a risk factor for higher severity 

and mortality in patients with COVID-19, independent of age and susceptibility. 

In present study 21% (1010) of positive cases were 0f <20 years of age, 43%(2070) were 

between 20-40 years, 27%(1300) were 40-60 years, 9%(434) were > 60 years age group. The 
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incidence of SARS-CoV-2 infection is seen most often in median age of the patients was 

between 34 and 59 years in previous studies.11,12,13,14 

The most symptom in positive individuals is cough (60%) followed by fever, sore throat 

(30%) and other symptoms like diarrhoea, abdominal pain, chest pain and breathlessness seen 

in 10% of individuals. Prevention (CDC) recognized three principal symptoms for COVID-

19: fever, cough, and shortness of breath.1 This list was expanded as the pandemic progressed 

to include chills, myalgias, headache, sore throat, and the loss of taste (ageusia) and/or smell 

(anosmia). An early systematic review that included 1,576 hospitalized COVID-19 patients 

reported that the most prevalent clinical symptom was fever, followed by cough, fatigue and 

dyspnea.15 A later review reported the main clinical symptoms to be fever, cough, fatigue, 

slight dyspnea, sore throat, headache, conjunctivitis and gastrointestinal issues. 16 In a 

community-based study involving self-reported symptoms via a mobile app, 10 symptoms -- 

fever, persistent cough, fatigue, shortness of breath, diarrhea, delirium, skipped meals, 

abdominal pain, chest pain and hoarse voice - were associated with self-reported positive test 

results in a UK cohort.17 A Cochrane systematic review5 identified a total of 27 signs and 

symptoms for COVID-19. 

The role of public health professionals is to provide science-based, data-driven 

recommendations in a timely manner to curb pandemic spread and prevent disease and 

deaths. Often, decisions made with the intent to reduce the disease burden during a pandemic 

are made with incomplete information. Effectiveness of mitigation strategies and adoption of 

recommended behaviors must be continually reevaluated throughout the pandemic, even as 

vaccination continues, and prevention strategies must be adapted to the current situation and 

local context, informed by local data, such as case-control investigations. A tremendous 

amount has been learned about SARS-CoV-2 transmission over the past year, and a greater 

awareness of transmission dynamics, including uneven spread of the virus within 

communities, can be used to guide targeted interventions and policies. 

This study lends important insight into provider experiences in the context of the COVID-19 

outbreak. There are, however, a number of limitations. Due to the novel nature of this 

outbreak and the related work changes, some of the administered measures were created or 

adapted for this study and do not yet have published psychometrics, making cross-study 

comparison challenging. Also, this study did not include client- or treatment-level 

information, such as client perspectives.  

 

CONCLUSION: 

The incidence of COVID-19 was high with a significant proportion of asymptomatic carriers. 

Continuous surveillance, monitoring and home isolation of asymptomatic carriers, will 

decrease transmission rate in the community. In <40 years individuals with mild symptoms 

home isolation, symptomatic treatment can be given and >40 yrs. individuals with moderate 

to severe symptoms may require hospital administration and further monitoring. 
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