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Abstract

Introduction. The emergence of a new coronavirus infection (COVID-19) caused by the SARS-CoV-2 virus, which first
appeared in December 2019, has led to a rapid spread and a global pandemic with 103 million cases reported worldwide.
The clinical picture of COVID-19 develops within 14 days after infection, on average, 97,5% of people experience symptoms
within 11.5 days. COVID-19 can progress from asymptomatic infection to extremely severe, critical (acute respiratory failure
(ARF), acute respiratory distress syndrome (ARDS), shock, multiple organ failure syndrome (MOFS)).

Purpose of the study. To investigate the age characteristics, comorbidities and timing of the main clinical symptoms of
COVID-19 in contact patients.

Methods. A retrospective study was carried out, including the collection of clinical data from electronic medical records
of patients with COVID-19 who were hospitalized from March 13 to June 5, 2020, taken from the Integrated Medical
Information System (CMIS) from all regions of Kazakhstan. The data obtained were processed by descriptive statistics
methods.

Results. We analyzed 5326 electronic medical records of patients with COVID-19, of which 94,4% (n = 5011) patients at
the time of laboratory confirmation (PCR +) had clinical manifestations of COVID-19 of varying severity, and the remaining
315 were hospitalized as contact persons with positive PCR SARS-CoV-2, in the process of further monitoring it was found
that 5,6% of patients realized clinical manifestations of COVID-19 of varying severity during the period of inpatient treatment.

Conclusions. Early detection and monitoring of contact persons with COVID-19 allows the identification of patients from
the “risk group” and timely treatment, which helps to reduce the risk of complications. Patients with a mild and asymptomatic
course pose a high risk in the continuation of the pandemic and are the cause of a severe epidemiological situation. The
results obtained show the importance of early detection, isolation and monitoring of persons in contact with COVID-19. This
study with reliable and timely information obtained contributes to timely preventive, therapeutic and diagnostic measures,
which contributes to a significant reduction in deaths among people of the "risk group".
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Pestome

BseneHue. MosieneHne HoBoW kopoHaBupycHom uHdekumn (COVID-19), BbisBaHHoM Bupycom SARS-CoV-2, Bnepsble
nosieuBLUelcs B gekabpe 2019 r., npueno k GbiCTpOMY pacnpocTpaHeHuo 1 rnobansHoi naHaemmu ¢ 103 MIH. cnyyaes,
KOTOpble PerncTpupoBanichL Bo BCex cTpaHax mupa. KnuHuueckas kapTuHa COVID - 19 passuBaetcsi B TeueHue 14 gHen
nocne 3apaxenusi, B cpeaHeM y 97,5% ntoaei cuMntombl peanuaytotcs B TedeHne 11,5 oHeit. COVID-19 MoxeT npoTekaTth
0T BeccMMNTOMHON MHADEKLMN [0 KpaliHe TSKENOW, KpUTUYECKOH (0CTpas AbixaTenbHas HegoctatouHocTb (OH), octpoii
pecnupatopHblit guctpecc cuHapom (OPAC), wok, cuhapom nonuopranHoi HegoctatouHocTy (CMOH)).

Llenb uccnepoBanms. Vccnenosath BO3PACTHYH XapakTEPUCTUKY, COMYTCTBYIOLLYKO NaTONOTAI0 U CPOKM peanusaLumn
OCHOBHbIX KnHU4ecknx cumntomoB COVID-19, y KOHTaKTHbIX NALUEHTOB.

MeToabI. [poBeseHO PETPOCMEKTUBHOE MCCMEAOBaHuWe, BKMYaollee cOOp KMMHWYECKNX [LAHHBIX C MEKTPOHHbIX
ncropuit 6onesHen nauneHtos ¢ COVID-19, HaxoamBLUMXCS Ha CTauMoHapHOM neyeHnn ¢ 13 mapta no 5 wons 2020 r.,
B3ATbIX 13 KomnnekcHoln meanuumHekoin uHdopmaumonHon cuctemsl (KMUC) co Bcex pernoHos KasaxcraHa. MonyyeHHble
AaHHble 06paboTaHbl METOAAMM ONUCATENBHON CTAaTUCTUKY.

Pe3ynbTtatbl. Hamu npoaHanuanpoBaHbl 5326 anekTpoHHbIX ncTopuin 6onesHeit nauyneHTos ¢ COVID-19, u3 Hux 94.4%
(n=5011) naumeHTOB Ha MOMeHT nabopaTopHoro noaTeepxaeHus (MLP+) umenn knuHryeckyio MaHugectaumio COVID-19
pasn1YHO CTEMNEHN BbIPAXXEHHOCTH, @ OcTanbHble 315 OblnK rocnUTanM3npoBaHbl, Kak KOHTAKTHbIE NULA C MONOXMTENBHBIM
MUP SARS-CoV-2, B npouecce OanbHEMWEro MOHMTOPUHrA ObINO yCTaHOBMEHO, 4To 5,6 % nauweHTOB peanu3oBanu
knuHuyeckne nposienieHns COVID-19 pa3nuyHoi CTeneHu TSHKECTU B NEPUOS CTALMOHAPHOTO NEYEHNS.

BruiBogbl. PaHHee BbiiBMeHWE U MOHWUTOPUHT KOHTaKTHbIX nuy ¢ COVID-19 nos3sonstoT BbiSIBUT NALMEHTOB U3
«rpynnbl pyUcka» U MPOBECTW CBOEBPEMEHHOE NEYEHNE, YTO CMOCOOCTBYET CHUKEHWIO pUCKA OCINOXHEHWA. MauueHTbl C
nerkM N 6eCCUMNTOMHBIM TEYEHUEM MPEACTABNSIOT BLICOKUA PUCK B MPOAOITKEHUM MaHOEMWM U SBASKOTCA MPUYNHON
TSDKENON  3MNOEMMONOTMYECKON CuUTyauun. lonyyeHHble pesynbTaThl MOKa3blBAOT 3HAYMMOCTb PaHHEr0 BbISIBIEHNS,
M30MALMM M MOHUTOPUHrA Nnu, KoHTakTHbix COVID-19. [laHHoe wuccnegoBaHue C LOCTOBEPHOW M CBOEBPEMEHHO
MONMy4YeHHOW WHGopMauueir  cnocobecTByeT  CBOEBPEMEHHbIM  MPOMUNAKTUYECKUM 1 Ne4ebHO-AMarHoCTUYECKUM
MeponpUsTUSAM, YTO CNOCOBCTBYET CyLLECTBEHHOMY CHIXKEHWIO NETANbHbIX UCXOLOB CPEAM ML, «TPYNMbI pUCKay.

Kntoyeenie crnosa: kopoHasupycHas uHgekyus, COVID-19, knuHudeckue nposieneHus, aCUMNMOMHOe medeHue.

TyniHpeme
BAMUNAHDBICTA BOJIFAH ABAMAOAPOA COVID-19 KNUHUKANDbIK
KOPIHICTEPIHIH ICKE ACbLIPbLIJIYbIH TANOAY
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Kipicne. Anfaw pet 2019 xbingplH xentokcaHbliHaa nanpa GonFaH SARS-CoV-2 BupyCbiHaH TyblHOaFaH aHa
kopoHaBupyCTblK MH(ekumaHblH (COVID-19) nainga 6onysl anemHiH, 6aprelk enpgepiHge Tipkenred 103 munnuoH
XaFfalMeH Te3 TapanyblHa xaHe xahaHablk naHaemusra akengi. Covid - 19 knuHUKanbIK KepiHici MHGekumsaaH keniH 14
KyH iWiHoe Aamuabl, apampapgblH, opTtawa 97,5% - biHpa 11,5 kyH iwinge 6Genrinep 6ankanagsl. COVID-19
acuMnToMaTUKanblK MH(EKUMsiAaH eTe ayblp, KPUTUKanbIK (Keden ThIHbIC XeTicneyLwiniri, xegen pecnupaTtoprbik CTPecc
CUHIPOMBI, LLIOK, KON aF3arbl XeTicneyLwinik CHAPOMbI) 601yl MYMKIH.

3eptTey makcartbl. bainaHbicTa 6onFaH nauMeHTTepaAe XKac epekLenirii, Katap XypeTiH natonorusHbl xaHe COVID-
19 Heriari KMHUKanbIK CUMNTOMAAPbIHbIH, ICKe acbIpblly MEP3IMIH 3epTTey.

Ogictepi. KasakcTaHHbIH 6apnbik HIpnepiHeH KelleHai MeanumHanbIK aknapatTbik xyiiegeH (KMAX) anbitran 2020
XKbinfFbl 13 Haypbl3 GeH 5 maycbiM apanbifbiHga cTauuoHapnblk emgenyge 6onFaH COVID-19 6ap nauweHTTepaiH
SNEKTPOHABIK aypy TapuXbIHbIH, KIMHWKAIbIK 4ePEKTEPIH KUHAYAbI KAMTUTBIH PETPOCNEKTUBTI 3ePTTeY XKYPridingi. AnblHFaH
ManiMeTTep cunaTTamarblk CTaTUCTUKa aaicTepiMeH eHaenesi.

Hatnxenepi. bis covid-19 6ap nauneHTTepaiH, 5326 anekTpoHabIK aypy TapuxblH Tanaaadblk, onapabid, 94.4% (n=5011)
3epTxaHanblk pactay kesinge (MTP+) nauwentTepaiH aptypni gopexegeri COVID-19 knuHukanblk MaHudecTaumscel
Bongpbl, an kanFaH 315-i SARS-CoV-2 oH MTP-meH baitnaHbicTa bonFaH agamaap peTiHae aypyxaHara xaTkbi3binbl, 0OfaH
Opi MOHWUTOPWHI MpOLECiHAE MauMeHTTepdiH 5,6 % crauMoHapnbik emaey keseHiHoe apTypni aybipnbiktarsl COVID-19
KNWHWKambIK KOPIHICTEPIH XKYy3ere acbipFaHbl aHbIKTanbl.

Tyxbipbimaap. COVID-19-6eH GaitnaHbicta GonFaH agamaapabl epTe aHblkTay XoHe Oakpinay "kayin ToOblHAaFb!"
NauMeHTTepAi aHbIKTayFa XoHe yaKTbiNbl emaenyre MyMKiHAiK 6epefi, 6yn ackblHy KayniH asaiTyFa kemektecesi. XXeHin
XOHe acuMmnToMaTWKarblK KypcneH ayblpaTbiH HayKacTap nMaHOeMWsHbIH, XanFacybiH4a XoFapbl Kayin Tyablpagbl XaHe
ayblp SNMAEMUONOMUANbIK xaFganabiH cebebi Gonbin Tabbinagbl. AnbiHFaH HaTwxkenep COVID-19 GainaHbicaTbiH
ajamzapgpl epTe aHblKTay, OKlaynay xoHe 6aKkpinayablH, MaHbI3AbIbIFbIH kepceTesi. [ypbIC XaHe yaKTbinbl anbiHFaH
aknapatbl 6ap 0Cbl 3epTTey yaKTbiNbl anfblH any xoHe eMaey-anarHocTukanslK ic-Liapanapfa biknan etegi, byn "tayeken
ToBbIHOaFbI" afjamaap apacblHaarbl eniM-xiTiMai easyip TOMeHAeTyre biknan eTesi.

Tytindi ce3dep: kopoHasupycmbik uHgekyusi, COVID-19, knuHuKanbIK KepiHicmep, acumMnmomamukanbik Kypc.
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Introduction 2) were registered on March 13, 2020 and today, according

The emergence of a new coronavirus infection (COVID-
19) caused by the SARS-CoV-2 virus, which first appeared
in December 2019, (Wuhan, China) led to a rapid spread
and a global pandemic with 103 million cases reported in all
countries of the world [8].

According to official statistics to date, in the United
States of America (USA), the incidence rate has reached 26
million people, of which the mortality rate is 2,1%. [27]. Italy
has 2.54 million registered cases, with a death rate of 3.8%.
Data for the Russian Federation (RF) show 3.79 million
people, with a death rate of 2.2%. In the Republic of
Kazakhstan (RK), the first cases of COVID-19 (SARS-CoV-

to statistics, the number of cases has increased to 235,000,
of which approximately 1,5-2% are children, the mortality
rate was 1,5% of the total number of cases. This infection,
taking into account its molecular and biological features,
and the variability of the clinical course, is associated with a
high risk of developing critical conditions, complications,
and high mortality [5].

The disease patterns of COVID - 19 develops within 14
days after infection, on average, 97.5% of people have
symptoms of infection within 11,5 days [8,5,15]. The
symptoms of COVID - 19 vary from an asymptomatic
infection to an extremely severe, critical one (AHRF, ARDS,
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shock, MODS) [5,10,15]. Common symptoms of the
disease may include: fever, cough, fatigue, shortness of
breath, sore throat, headache, and conjunctivitis [5,15].
Therefore, it is difficult to distinguish COVID-19 from other
respiratory diseases [16,22,31].

The defeat of the gastrointestinal tract, accompanied by
diarrhea, nausea and vomiting, is noted in a smaller number
of cases. It should be noted that in 80-90% of cases, there
is a mild or asymptomatic course of infection, which in
about 10% of patients at various times from the moment of
infection is realized in a severe course with shortness of
breath, hypoxemia and extensive (> 50%) radiological
damage to the lung parenchyma. Critical condition with
respiratory failure, pneumonia, shock, develops in about 5%
of cases, accompanied by a fatal outcome, which almost
always occurs as a result of the progression of acute
respiratory distress syndrome and multiple organ failure
[10,23,26].

Among hospitalized patients, about 10-20% enter the
intensive care unit (ICU), 3-10% need intubation, and 2-5%
die [30]. There is evidence that the mortality rate from
COVID-19 is about 3% [9], which is therefore lower than
from SARS-CoV (10%) and MERS-CoV (35%). However,
given the relatively recent and rapid spread of COVID-19, it
may be too early to determine the actual death rate from
this disease. Current data show that the main risk factors
for an adverse outcome include age, coronary heart
disease, hypertension, diabetes mellitus, and chronic lung
disease [13].

Patients with prolonged, delayed onset of the disease
pose a high risk of continuing the pandemic and are the
cause of a severe epidemiological situation in all countries.

Research Objective: to investigate the age
characteristics, concomitant pathology, and timing of the
main clinical symptoms of COVID-19 in contact patients.

Research materials

Study design: a retrospective, one-step study. Patient
information (clinical data) is extracted from the database of

30,00% 26,70%
25,00%
o 20,00%
g
§15,00%
&
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5,40%
500%  1,60% 2"90% '
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the integrated medical information system (IMIS) from all
regions of Kazakhstan, formed on the basis of electronic
medical records (5326) of patients with COVID-19 who
were on inpatient treatment from March 13 to June 5, 2020.

Inclusion criteria: positive PCR analysis for the
presence of SARS-CoV-2 nucleic acid, no clinical
symptoms at the time of examination.

Indicators of descriptive statistics are calculated using
the MS Excel analysis package.

Results

We analyzed 5326 electronic medical records of
patients with COVID-19, of which 94,4% (n=5011) of
patients at the time of laboratory confirmation had a clinical
manifestation of COVID-19 of varying severity, the
remaining 315 were hospitalized as contact persons with
posive PCR SARS-CoV-2, in the course of further
monitoring, it was found that 5.6 % of patients realized
clinical manifestations of COVID-19 of varying severity
during inpatient treatment.

An important task of epidemiological surveillance of
infectious diseases for all countries is to identify the
population groups that are most actively involved in the
epidemic process. Our analysis of the age structure
presented in Figure 1 showed that the highest
percentage of morbidity was observed among the age
group of 20-29 years and amounted to 26,7% of cases
(n=84). Significant differences in the proportion of
disease in age groups: 30-39 (17,1%), 40-49 years
(19,4%), 50-59 years (17,1%) were observed, the same
percentage of registered patients aged 10-19 years and
60-69 years was observed in 5,4% respectively, 3,2 % of
cases (n=10) COVID-19 was observed in patients older
than 80 years, not significantly different from age group
of children aged 1-9 years (2,9%) and the minimum
number of occurrence of the disease was observed in
children under one year and 1.6% (n=5) and among
those aged 70-79 years was 1,3% (n=4). Figure 1.

19,40%
17,10% 17,10%
5,40%
3,10%
1,30%
-
30-39 40-49 50-59 60-69 70-79 80 years
years years years years years and
old old old old old older
Age

Figure 1. The age characteristics of the patients.
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Our data coincide with the results of a study by Russian
scientists, where the average age of COVID-19 patients
was (46.41+20.58) (from March to July 2020). Patients with
COVID-19 were characterized by a predominance of mainly
middle-aged and elderly people. Most often, COVID-19 was
registered in the age groups "40-59 years" and "19-39
years" - 35,7 % (35,5-35,9 %) and 30,8 % (30,6-31.0%),
respectively [1]. Figure 2.

Severe degree Extremely severe

2% degree
1%

Figure 2. Severity of COVID-19 in patients

Of the 315 patients, clinical manifestations of varying
severity were observed in 95,6% (n=301) of the patients.
Accordingly, the remaining 14 patients did not realize any
clinical manifestations and were attributed to asymptomatic
viral transmission (4,4%). According to the clinical protocol
for the diagnosis and treatment of COVID-19, a complex
laboratory and instrumental examination was conducted,
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based on the data of which the severity of the patients was
determined (Figure 2). It is revealed that at 61,1% were
prevalent lung disease (n=184), moderate degree was
observed in 35,9% of patients (n=108), severe degree was
noted in 2% of cases (n=6), noteworthy that in 1% of cases
(n=3) patients required ICU due to the extremely severe
course of the disease, given that all of them belong to the
age group of 60 years and older and had a history of
comorbidities in diabetes, obesity and hypertension.

Table 1.
Time of symptoms onset (day).
Ne Symptoms Number of Number of
onset (day) cases (abs.) cases (%)
1 1-3 220 73
2 4-7 54 17,9
3 8-14 22 74
4 15-23 5 1,7
Total: 301 100%

As shown in Table 1, the implementation of clinical
manifestations in pre-symptomatic patients at the time of
hospitalization in most cases, 73 % (n=220), occurred in the
first three days of hospitalization, during the first week (from
4-7 days of hospitalization), the manifestations of the
disease were noted in 17,9% of cases (n=54), in 7.4% of
patients, symptoms appeared in the period from 8 to 14
days of hospital stay, the later onset of symptoms
characteristic of COVID-19, the onset of which was
registered between 15-23 days in 1,7% of patients (n=5).
Figure 3.
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Clinical manifestations

Figure 3. Clinical implications in patients with COVID-19.

According to the clinical protocol "Coronavirus infection-
COVID-19", the characteristic clinical manifestations for this
disease are: upper respiratory tract lesions (rhinitis,
pharyngitis), lower respiratory tract lesions (COVID-
associated pneumonia), extrapulmonary COVID-associated
lesions (gastroenteritis, nephritis, myocarditis, olfactory
nerve neuritis, meningitis, encephalitis, polyneuropathies,
etc.). Among the analyzed patients, as shown in Figure 3,

the following clinical symptoms were registered with the
highest frequency: more than half of the patients 57,1% had
an increase in body temperature (n=171), sore throat and
cough were observed in every second patient, and
amounted to 47,3% and 40,9%, respectively, in significantly
less frequent cases — runny nose (12,4%), diarrhea (8,6%),
difficulty breathing (6,3%) and muscle pain - in 3,8% of
patients. Figure 4
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Figure 4. Time of onset (day) of fever, olfactory dysfunction and dysgeusia.

The time of onset of the reaction temperature from
"presymptomatic” at the time of hospitalization of patients
ranged from 2 to 7 days, while of the 171 patients, who had
a fever the highest rates of implementation of this symptom
of 22,9% (n=39) were observed on the 3rd day of
hospitalization, in 21,6% (n=37) notes her onset on 2 day
hospital stay, at least, the onset of temperature on day 4,
which was 14,7% (n=25), with subsequent growth on day 5
- 20,4% (n=35), there was also a more delayed onset of
this sign in the clinic, so on the 6th and 7th day of
hospitalization, there was a relatively uniform initial
registration of elevated temperature, which was 10.4%
(n=18) and 10% (n=17), respectively.

Olfactory dysfunction (OD) - hyposmia and anosmia-is
an important symptom of COVID-19 and is increasingly
being used as a public health tool to identify COVID-19
patients, in particular asymptomatic carriers, who may
unknowingly be the main drivers of the spread of the
disease [3]. According to the results of our studies, all
patients have a combination and simultaneous onset of OD

and dysgeusia. The highest of these symptoms is noted
during the 2nd day of hospitalization, which is 38,5% (n=66)
of the total number of patients celebrating the clinical
symptom (n=134), some 21,1% (n=36), the changes
observed on the 3rd day of hospitalization, 15.3 (n=26) and
16,9% (n=19) changes in the perception of taste and smell
appear on 4 and 5 days hospital stay, respectively, OD and
dysgeusia 8,2% was observed in patients after a week (6-
day) after identifying a positive PCR for SARS-CoV-2.

Given the significant detection rate of OD and
dysgeusia, this indicator may increase the sensitivity of
COVID-19 screening strategies, in particular, to identify
patients at the earliest stages of the disease. Despite the
fact that the pathogenetic mechanism of olfactory
dysfunction and its clinical characteristics in patients with
COVID-19 remain unclear. Multiple cross-sectional studies
conducted in the world have shown that the frequency of
blood pressure in patients with COVID-19 ranges from 33,9
to 68% with a predominance of women [28]. Figure 5
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Figure 5. Background pathology in patients with COVID-19.

Of the 315 contact persons with a positive PCR result
for SARS-CoV-2 at the time of hospitalization, 74 were
found to have comorbidities. In the structure, diseases of
the cardiovascular system prevailed, and amounted to 27%,
chronic respiratory diseases were observed in 16,2% of
patients, endocrinopathy occupied 24,3%, of which the
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share of diabetes mellitus accounted for 8,1%, obesity was
three times less (2,7%), with the same frequency: anemia
and a burdened allergic background of 10,8%, respectively,
concomitant pathology from the kidneys was observed in
9.4% of patients, liver diseases accounted for 2,7%. It
should be noted that in 2,7% of cases, COVID-19 occurred
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during pregnancy and the identified clinical manifestations
in some cases occur in combination with each other.

Discussion of the results

Pandemic COVID-19 has caused a huge crash in the
world, while molecular biological characteristics and
variability of the clinical course, high risk of development of
critical conditions, complications and significant mortality
level [5].

Contact persons with positive PCR for SARS-CoV-2,
and patients with an asymptomatic course of the disease
pose a high risk of continuing the pandemic and are the
cause of a severe epidemiological situation in all countries.
The above data show the importance of proper
management of patients with an asymptomatic course of
COVID-19. Up-to-date, reliable, and timely data can help
decision-makers better understand the situation and
implement the necessary measures.

The asymptomatic course of COVID-19 is currently
receiving a lot of attention, but its frequency remains
unclear. A study conducted by American scientists showed
that 55 asymptomatic carriers with confirmed SARS-CoV-2
infection at subsequent admission eventually had different
symptoms and mainly a mild course of the disease,
asymptomatic infection was noted mainly in young patients
aged 18 to 29 years [25]. Another study involving 634
patients infected with COVID-19 on a cruise ship in Japan
found that 17.9% of those examined were asymptomatic
[20].

The analysis of the age structure in our study showed
that the highest percentage (26,7%) of morbidity was
observed among the age group of 20-29 years, and
relatively the same level was observed in the age
categories: 30-39 years (17,1%), 40-49 years (19,4%), 50-
59 years (17,1%).

In our opinion, the obtained age ratio of COVID-19
cases is associated with the predominance of people of the
most working age (20-59 years), and not with the features
of SARS-CoV-2, which coincides with the data of Russian
scientists [2].

The high rate of human-to-human transmission of
SARS-CoV-2 [17] is partly due to the pronounced
transmission during the pre-symptomatic course of the
disease [11], when infection reaches a peak.

According to British scientists Eggo et. Al., in May 2020,
only 20% of children under the age of 18 show symptoms of
the disease. According to the results of a meta-analysis
conducted by researchers from India co-authored by
Meena., 91% (87-95%) of children had a history of contact
with a SARS-CoV-2 infected patient. The results of
seventeen studies showed that in 23% (17-30%) of cases,
patients were asymptomatic. Twenty-three studies (n-1330)
reported data on specific symptoms, where fever was the
most common clinical sign and was observed in almost half
of the patients. 45% of the patients had a cough, and only
11% had rapid breathing, and 4-9% had gastrointestinal
manifestations. Most of these patients had mild to moderate
disease severity (96%), with a very small proportion of
patients having severe manifestations (3%), such as
hypoxia, dyspnea, and cyanosis. Only 1% of all clinically
confirmed cases were severe (acute respiratory distress
syndrome, respiratory failure, shock, encephalopathy,
myocardial injury or heart failure, acute kidney injury, etc.).
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In the analyzed patients, mild (61,1%) and moderate
(35,9%) course of the disease prevailed in terms of severity,
but it should be noted that the severe degree occurred in
2% of cases (n=6), while 1% of patients (n=3) needed ICU
due to the extremely severe course of the disease, given
that this category of patients belong to persons 60 years
and older and has a history of concomitant diseases in the
form of diabetes, obesity and hypertension.

In a retrospective study by Klopfenstein et. al., 54 (47%)
of 114 confirmed COVID-19 patients had anosmia [14]. The
study also showed that anosmia in patients usually
developed 4.4 days after the onset of SARS-CoV-2
infection with a duration of 8.96 days, while olfactory
function in 98% of patients was restored within 28 days
[14,19].

In our study, there is an earlier occurrence of OD with
the highest rate of these symptoms on day 2 of
hospitalization (38,5%), while all patients have a
combination and simultaneous onset of OD and dysgeusia.

Data from a multicenter study conducted in patients with
laboratory-confirmed COVID-19 infection, who were
recruited from 12 European hospitals, showed that a total of
417 patients with mild to moderate COVID-19 were
registered. Runny nose and nasal congestion were the
most common catarrhal manifestations associated with the
disease. While 85.6% and 88.0% of patients reported
olfactory and taste dysfunction, respectively. There was a
significant association between both disorders (p <0.001).
OD appeared earlier than other symptoms in 11,8% of
cases [12].

The vast majority of cases of SARS-CoV-2 infection are
associated with contact-household transmission of the virus
in the families of infected people with asymptomatic forms
of COVID-19 [4,6,7,18,21].

According to the clinical Protocol of the Republic of
Kazakhstan examination of the contact includes only the
definiton of PCR for COVID-19, while computer
tomography (CT) of the lungs is not provided in the absence
of implementation of clinical manifestations, but in
individuals with no clinical manifestations, even in case of a
positive PCR test may be significant changes in the lung on
CT.

According to the author Nicole Varble et al., the
importance of the significance of the asymptomatic
population of people with a positive SARS-CoV-2 test was
revealed, taking into account their study using early chest
CT, which can clarify the dynamics of transmission. A better
understanding of chest CT in an asymptomatic population
with COVID-19 may provide information for predictive
modeling or elucidate the potential role of CT as an
epidemiological tool to contain or mitigate outbreaks. In
their study, chest CT scans were analyzed in initially
asymptomatic patients with a positive polymerase chain
reaction to SARS-CoV-2. CT results were correlated with
clinical and laboratory features and subsequent symptoms
to characterize the nature of SARS-CoV-2 virus infection in
the outbreak [24].

The importance of screening contact persons remains
relevant, and according to Chinese scientists Xingfei Pan et
al., in order to prevent and control COVID-19, it is
necessary to examine and observe infected SARS-CoV-2
as early as possible, despite the absence of symptoms [29].
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Given the ongoing COVID-19 pandemic, it is necessary
to conduct similar studies, with an in-depth study of contact
persons and patients with an asymptomatic course.

Conclusions

The analysis of the age structure showed that among
the studied patients who were admitted without symptoms,
as a rule, people of the most working age predominate.
The highest percentage (26,7%) of morbidity was observed
among the age group of 20-29 years, and relatively the
same level was observed in the age categories: 30-39
years (17,1%), 40-49 years (19,4%), 50-59 years (17,1%).

When assessing the severity, it was revealed that 5.6 %
of those initially admitted as contacts with positive PCR for
SARS-CoV-2 subsequently implemented a clinic during
their hospital stay with mild, moderate and severe severity,
while 1% of patients (n=3) needed ICU due to the extremely
severe course of the disease.

The study of the relationship of the severity and
structure of chronic diseases, showed that the severity of
the disease increases with increasing age and presence of
comorbidities, among which are prevalent cardiovascular
disease (27%), and endocrinopathies (24,3%).

Contact persons with positive PCR for SARS-CoV-2,
and patients with an asymptomatic course of the disease
pose a high risk of continuing the pandemic and are the
cause of a severe epidemiological situation in all countries.

Early detection and monitoring of contacts with COVID-
19 allows you to identify patients from the "risk group” and
conduct timely treatment, which helps to avoid
complications. Patients with a mild course and
asymptomatic patients pose a high risk in the continuation
of the pandemic and are the cause of a severe
epidemiological situation. The results show the importance
of early detection, isolation, and monitoring of COVID-19
contacts. This study, with reliable and timely information
obtained, contributes to timely preventive and therapeutic
and diagnostic measures, which would significantly affect
the reduction of deaths among persons of the "risk group".
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