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Abstract 

Background:  WHO recognized the COVID-19 outbreak in China as a pandemic crisis on March 11, 2020. Patients 
with chronic respiratory diseases (CRDs) have limited physiological reserve; this lead to the assumption that COVID-19 
infection in such patients could carry worse prognosis.

Aim of study:  To detect the prevalence and prognostic significance of CRDs among hospitalized patients with 
COVID-19 infection.

Methods:  The study was carried out at Minia Cardiothoracic University Hospital; all hospitalized COVID-19 patients 
during the period from January 2021 to August 2021 were included.

Patients were subjected to full medical history taking, full blood count, inflammatory markers (CRP, serum ferritin, 
serum lactate dehydrogenase (LDH), serum D-dimer, PCR for COVID-19 infection), and HRCT chest.

Need for and duration of mechanical ventilation whether invasive or non-invasive, duration of hospital stay, and con-
dition at hospital discharge were recorded.

Diagnosis for chronic respiratory disease was considered when patients have documented previous history and inves-
tigations compatible with the diagnosis, e.g., previous pulmonary function tests, chest CT, or sleep study.

Results:  Comorbid chronic respiratory diseases were present in 57 patients (17.6%). Regarding presenting symptoms, 
no significant difference exists between patients with and without CRDs except for sputum production which was 
more frequent among patients with underlying CRDs.

Elevated inflammatory markers (ferritin, D-dimer, and LDH) were more frequently observed in patients without CRDs 
(p < 0.0001, 0.033, and 0.008, respectively).

COVID-19 with comorbid CRDs patients were more hypoxemic at presentation than other patients (p = 0.032).

There was significant number of COVID-19 patients with CRDs were discharged on home oxygen therapy (p = 0.003).

Regarding mortality in our cohort of patients, no significant difference exist between patients with and without CRDs 
(p 0.374)
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Among patients with comorbid CRDs, the highest mortality was observed on patients with OSA followed by ILDS and 
then COPD.

Conclusion:  The presence of CRD was not found to be a poor prognostic value of COVID-19. Inflammatory markers 
(ferritin, D-dimer, and LDH) were significantly higher in COVID-19 patients without CRD than COVID-19 with CRD.

Keywords:  COVID-19 patients, Chronic respiratory disease (CRD)

Background
The World Health Organization (WHO) recognized the 
COVID-19 outbreak in China as a public health emer-
gency of international concern on January 30, 2020 [1] 
and a pandemic crisis on March 11, 2020 [2].

Evidence that is rapidly developing shows that people 
with comorbidities have a significantly higher burden and 
infection rates than people without comorbidities [3].

Among the comorbidities, chronic respiratory disease 
(CRDs) has the third-highest fatality ratio after cardio-
vascular disease and diabetes [4].

Because of the limited physiological reserve in 
patients with CRDs, they thought to be at risk of devel-
oping severe forms of COVID-19 infection [5]. Indeed, 
COVID-19 causes a variety of respiratory symptoms, 
ranging from cough and dyspnea to the most severe 
form of acute respiratory distress syndrome [6].

There is an increasing concern that patients with 
prior CRDs may be at increased risk of getting severe 
infection and death due to COVID-19 infection.

The current study aimed at evaluation of the preva-
lence of CRDs in hospitalized COVID-19 patients and 
to evaluate their prognosis.

Methods
The present study is a cross-sectional study that was 
carried out at Minia Cardiothoracic University Hos-
pital, during the period from January 2021 to August 
2021. The study included all admitted COVID-19 
patients during the study period.

The nature of the present study was explained to all 
patients. The laboratory and radiological investigations 
are standard of care and posed no ethical conflicts. A 
consent was obtained for the patients himself or his 
next of kin. The study was approved by the hospital 
research ethics board of Minia University.

Diagnosis for chronic respiratory diseases was con-
sidered when patients have documented previous his-
tory and investigations compatible with the diagnosis, 
e.g., previous pulmonary function tests, chest CT, or 
sleep study. Patients were followed up until hospital 
discharge.

Patients were subjected to the following:

1.	 Thorough medical history, stressing on smoking his-
tory, onset, course and duration of symptoms, and 
associated comorbidities

2.	 Complete blood count with differential cell count
3.	 Inflammatory markers in the form of CRP, serum 

ferritin, serum lactate dehydrogenase (LDH), serum 
D-dimer

4.	 PCR test was done for all cases.
5.	 HRCT chest
6.	 Need for and duration of mechanical ventilation 

whether invasive or non-invasive were recorded.
7.	 Duration of hospitalization
8.	 Need for oxygen therapy at time of hospital discharge

Statistical analysis
All data were entered into spreadsheet format in a statis-
tical software program (IBM SPSS, version 20). Data col-
lected through history taking, basic clinical examination, 
laboratory investigations, and outcome measures were 
coded, entered, and analyzed. According to the type of data, 
qualitative data were represented as number and percent-
age, and quantitative data were represented by mean ± SD. 
Independent sample t-test and ANOVA test were used for 
comparing means and correlation for association between 
two quantitative variables. Chi-square test is for categorical 
data. All statistical analyses were performed considering a 
p-value of < 0.05 as being statistically significant.

Results
The current study involved 323 patients. They were clas-
sified into two groups: group 1 COVID-19 patients with 
chronic chest diseases included 57 (17.6%) patients and 
group 2 COVID-19 patients without chronic chest dis-
eases 266 patients.

Figure 1 shows the prevalence of CRDs in the studied 
patients to be 17.6%.

Table  1 describes the prognostic features of COVID-
19 patients according to the type of comorbid CRDs. 
Twenty-seven patients have COPD, 16 have OSA, 9 have 
ILD, 2 have asthma, and 1 has bronchiectasis; the highest 
mortality was observed on patients with OSA followed 
by ILDS and then COPD.
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The difference in clinical picture in COVID-19 patients 
with CRDs and without CRDs is described in Table 2, as 
there was no significant difference in symptoms between 
both groups except for sputum production which is more 
frequent in COVID-19 patients with CRDs (p = 0.002).

The mean RR is higher in COVID-19 patients without 
CRDs (p = 0.040), but COVID-19 with CRDs patients 
were more hypoxemic than others (p = 0.032) as pre-
sented in Table 3.

On comparing laboratory investigations between the 
two groups of patients in Table 4, ferritin was significantly 
higher in COVID-19 patient without CRDs than patients 
with CRDs (p < 0.0001). Also D-dimer and serum LDH 

were significantly higher in COVID-19 patients without 
CRDs patients than patients with CRDs (p = 0.033 and p 
= 0.008, respectively).

Table  5 shows difference in the prognostic features 
between the two groups. There was significant number of 
COVID-19 patients with CRDs were discharged on home 
oxygen therapy (p = 0.003).

Regarding COVID-19 infection severity, there is no 
significant difference between both groups as shown in 
Table 6.

Discussion
The prevalence of CRD in patients with COVID-19 infec-
tion seems to be lower than that in the general popula-
tion; however, this should not viewed as a protective role 
of chronic CRD against COVID-19 infection [7].

In the present study, comorbid CRD were present in 
57 (17.6%) of COVID-19 patients. Two previous studies 
compare the prevalence of CRD in patients hospitalized 
for COVID-19 with those who were hospitalized due to 
influenza; they demonstrated that COVID-19 patients 
were significantly less likely to have a history of CRD 
than in patients with influenza [8, 9].

Gülsen et  al. [10] evaluated 14 studies that included 
44,041 patients with COVID-19 infection; they found 
that CRD was present in 8.6% in patients with severe 
COVID-19 infection, while in patients with non-severe, 
CRD was present in 5.7%.

Fig. 1  Prevalence of chronic respiratory diseases among COVID-19 
patients. Fifty-seven patients had comorbid chronic respiratory 
disease

Table 1  Showing prognostic features of COVID-19 patients 
according to the type of comorbid chronic respiratory disease

NIV Noninvasive ventilation, IMV Invasive mechanical ventilation, COPD Chronic 
obstructive air way disease, OSA Obstructive sleep apnea, ILD Interstitial lung 
disease

COPD
N = 29

OSA
N = 16

ILD
N = 9

Asthma
N = 2

Bronchiectasis
N = 1

Discharge Condition
  Dead 6 (20.7%) 7 (43.8%) 2 (22.2%) 0 0

  On 
oxygen

13 
(44.8%)

8 (50%) 7 (77.8%) 0 1 (100%)

  Room 
air

10 
(34.5%)

1 (6.3%) 0 2 (100%) 0

NIV
  Need 13 

(44.8%)
13 
(81.3%)

3 (33.3%) 0 0

  No 
need

16 
(55.2%)

3 (18.8%) 6 (66.7%) 2 (100%) 1 (100%)

IMV
  Need 6 (20.7%) 5 (31.3%) 1 (11.1%) 0 0

  No 
need

23 
(79.3%)

11 
(68.8%)

8 (88.9%) 2 (100%) 1 (100%)

Table 2  Difference in clinical picture in COVID-19 patients with 
CRD and without CRD

C/P COVID-19 patients with 
chronic chest disease
N = 57

COVID-19 patients 
without chronic chest 
disease
N = 266

p-value

N % N %

Fever
  Yes 42 (73.7%) 198 (74.4%) 0.906

Sore throat
Yes 28 (49.1%) 148 (55.6%) 0.370

Cough
  Yes 40 (70.2%) 161 (60.5%) 0.173

Sputum production
  Yes 35 (61.4%) 100 (37.5%) 0.002*
Generalized bone pain
  Yes 31 (54.4%) 168 (63.2%) 0.217

Diarrhea
  Yes 8 (14%) 42 (15.8%) 0.740

Loss of taste & smell
  Yes 2 (3.5%) 22 (8.3%) 0.214

Abdominal pain
  Yes 15 (26.3%) 87 (32.7%) 0.346
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Lower prevalence of COPD (1.5%) in patients with 
COVID-19 was reported in a study [11] that included 
1590 patients; it was found that out of 24 patients with 
COVID-19 and comorbid COPD 7 (29.2%) needed ICU 
admission, 5 (20.8%) required IMV, and death occurred 
in 5 (25%) patients. In the study conducted by Riou et al. 
[12], COPD was present in 15 (12%) of their studied 
patients which approached the prevalence of COPD in 
the general population in France; COPD prevalence was 
estimated between 1.0 and 11.1%.

In another study [10], COPD was present in 5.2% 
(2191/42,373) of patients with severe COVID-19 and 
in 1.4% (4203/306,151) of patients with non-severe 
COVID-19.

In the current study, 29 (8.98%) patients had COPD; 6 
of them died in hospital (20.7%).

Knowledge from current literatures demonstrated 
the absence of significant association of asthma and 
increased risk or poor prognosis of COVID-19 infection 
[13], a finding that could seem surprising since it is well 
known that respiratory viral infections are major contrib-
utors to asthma exacerbation [14].

The prevalence of asthma in patients with COVID-19 
infection showed marked variability in different studies. 
Based on 131 studies that included more than 400,000 
patients [15], it was found that asthma prevalence in 

Table 3  Difference in vital signs between COVID-19 patients with CRD and patients without CRD

COVID-19 patients with chronic chest 
disease
N = 57

COVID-19 patients without chronic chest 
disease
N = 266

p-value

Mean ± SD Mean ± SD

Temperature 37.8 ± 0.6 37.7 ± 0.6 0.458

Respiratory rate 19 ± 4 21 ± 8 0.040*
Heart rate 81 ± 14 84 ± 17 0.120

SPO2 at admission 66 ± 16 74 ± 16 0.032*

Table 4  difference in laboratory investigations between the two 
groups

TLC Total leucocyte count, lymph lymphocytes count, CRP C-reactive protein, 
LDH Lactate dehydrogenase

COVID-19 patients 
with chronic chest
N = 57

C0VID-19 patients 
without chronic 
chest
N = 266

p-value

N % N %

TLC
  < 4000 52 (91.2%) 242 (91.7%) 0.914

  • ≥ 4000 5 (8.8%) 24 (9.02%)

Lymphocytes
  • < 1000 34 (59.6%) 168 (63.1%) 0.42

  • ≥ 1000 23 (40.4%) 98 (36.8%)

CRP
  • ≤ 10 2 (3.5%) 8 (3.1%) 0.605

  • > 10 55 (96.5%) 258 (96.9%)

D-dimer
  • ≤ 0.5 23 (40.4%) 70 (26.3%) 0.033*
  • > 0.5 34 (59.6%) 196 (73.7%)

Ferritin
  • ≤ 360 27 (47.4%) 43 (16.1%) < 0.0001*
  • > 360 30 (52.6%) 223 (83.8%)

LDH
  • ≤ 280 13 (23.6%) 30 (11.2%) 0.008*
  • > 280 42 (76.4%) 236 (88.7%)

Table 5  Showing difference in the prognostic features between the two groups

NIV Noninvasive ventilation, IMV Invasive mechanical ventilation

COVID-19 patients with chronic chest 
disease( 57)

COVID-19 patients without chronic chest 
disease (266)

p-value

Condition on discharge (N %) (N %)

  Dead 15 (26.3%) 86 (32.3%) 0.374

  On oxygen 29 (50.9%) 81 (30.5%) 0.003*
  Room air 13 (22.8%) 99 (37.2%) 0.038*
NIV
  Need 29 (50.9%) 142 (53.4%) 0.731

IMV
  Need 12 (21.1%) 63 (23.7%) 0.669
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COVID-19 patients varies in different countries and 
regions ranging from 1.1 to 16.9%.

In a meta-analysis [10] that evaluated 18 stud-
ies on COVID-19 infection with comorbid asthma, 
the authors found asthma to be present in 2.3% 
(1873/81,319) of patients with severe COVID-19 and 
in 2.2% (11,796/538,737) of patients with non-severe 
COVID-19; data from China [16] showed a low preva-
lence of asthma among patients with COVID-19 and 
attributed this to a potential TH2-mediated protection 
from COVID-19 in patients with asthma. Asthma is not 
associated with higher COVID-19 severity or worse 
prognosis, and patients with asthma are found to have 
a lower risk of death compared with patients without 
asthma [15].

Only two (0.62%) patients of our cohort had underly-
ing comorbid bronchial asthma, and both patients were 
discharged home safely.

In > 12,000 patients with asthma, it was found that 
asthma does not increased the risk of severe COVID-
19 [10]. A US study compared COVID-19 patients with 
asthma to COVID-19 patients without asthma; the 
results of the study showed that the risk of hospitaliza-
tion was similar in the two groups: nonsignificant dif-
ference regarding ICU admission in both groups and 
death markedly less likely in people with asthma and 
COVID-19 [17].

Data about the association between obstructive sleep 
apnea (OSA) and an increased risk of COVID-19 infec-
tion are lacking [18].

In the current study, 16 (4.95%) patients had OSA; the 
hospital mortality of patients with OSA was 7 (43.8%) 
patients.

Our results are in agreement with a previous study 
[19], which found that OSA is a risk factor for severe 
diseases, need for ICU and mechanical ventilation in 
patients with COVID-19 infection [20].

Emerging data indicate that interstitial lung disease 
is a poor prognostic factor in patients with COVID-19 
infection especially when compared with other patients 
without ILD [21].

In our current study, 9 (2.8%) patients had ILDs; 2 
(22.2%) patients died in hospital.

It was found that only 1% of patients with interstitial 
lung disease were hospitalized for COVID-19 among 401 
patients in a single Belgian center [22].

The International Severe Acute Respiratory and 
Emerging Infection Consortium (ISARIC) evaluated the 
risk of death in COVID-19 patients with interstitial lung 
diseases; the study found that people with more severe 
restriction had higher mortality [23].

Only one patient in our study group had comorbid 
bronchiectasis, and patient improved. Among patients 
with cystic fibrosis, outcomes have not been as severe 
as initially expected with a global registry report of 
four (2.7%) deaths from 149 patients with SARS-CoV-2 
infection [24].

Differentiating symptoms of COVID-19 infection 
from chronic underlying symptoms, or those of an acute 
COPD exacerbation may be challenging. If there is sus-
picion for COVID-19, testing for SARS-CoV-2 should be 
considered [7].

In the current study, regarding the symptoms, there 
was no significant difference in clinical manifestation 
among COVID-19 patients with CRD and COVID-19 
patients without CRD except for sputum production 
which was more common in COVID-19 patients with 
chronic chest disease patients (p = 0.002).

A study found no significant differences in symptoms 
between COVID-19 patients with and without COPD, 
including fever, cough, and sputum production; how-
ever, patients with COPD were more likely to develop 
fatigue (56.0% vs. 40.2%), shortness of breath (66.0% vs. 
26.3%), diarrhea (16.0% vs. 3.6%), and unconsciousness 
(8.0% vs. 1.7%) [25], by comparing COVID-19 patients 
with CRD with those without chronic underlying pul-
monary diseases. Riou et  al. [12] found that symptoms 
were similar in both groups except for fever which was 
significantly more common in patients without underly-
ing lung disease. Crepitation was more frequently found 
in patients without chronic underlying LD (84% vs. 58%). 
Wheezy more frequent finding in patients with chronic 
pulmonary disease (18% vs. 2.7%).

Our results revealed that ferritin was significantly 
higher in COVID-19 patient without CRD than patients 
with CRD (p < 0.0001). Also D-dimer and serum LDH 

Table 6  Distribution of disease severity among the two groups

Degree of severity COVID-19 patients with chronic chest 
disease (57)

COVID-19 patients without chronic chest 
disease (266)

p-value

Mod 1 (1.8%) 16 (6.0%)

Severe 27 (47.4%) 100 (37.6%) 0.886

Critical 29 (50.9%) 150 (56.4%)
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were significantly higher in COVID-19 patients without 
CRD patients than patients with CRD (p = 0.033 and p 
= 0.008, respectively).

Riou et al. [12] found that CRD were not a risk factor 
for ICU management. However, a tendency to higher 
global mortality was observed in COVID-19 patients 
with CRD, though this was not considered a risk fac-
tor for death in the multivariate logistic regression 
analysis. Similar results have been described in a recent 
meta-analysis [26]. However, data from two studies 
have revealed a higher mortality rate of 60% [27, 28].

In the current study, the need for mechanical ven-
tilation whether noninvasive or invasive was not sig-
nificantly different in both groups of patients (p = 
0.731, 0.669 respectively). Also, there is no significant 
difference regarding hospital mortality in patients 
with COVID-19 and comorbid CRD, 15 (26.3%) when 
compared with patients without CRD, 86 (32.3%) (p 
= 0.347); however, 29 (50.9%) patients with comorbid 
COVID-19 and CRD need home oxygen therapy when 
discharged, and this was statistically higher than the 
group without CRD 81 (30.5%) (p = 0.003*).

Beltramo et  al. [9] compared the occurrence of res-
piratory complications, need for ICU, and mortality in 
patients suffering from COVID-19 with and without 
CRD; they observed a significant increase in need for 
ICU admission and mortality in patients with CRD.

Wu et  al. [25] found that in COPD patients, 12 
patients (24%) need IMV compared to 49 (4.9) in 
patients without COPD (p 0.003), 20 patients (40%) 
with COPD needed NIV compared to 112 (11.2) in the 
non-COPD group (p 0.49), and duration of hospitali-
zation was more in the COPD group, 11 days versus 
10 (p = 0.05).

Conclusion
The prevalence of comorbid CRD in our cohort of 
COVID-19 patients was 17.6%. The presence of CRD was 
not found to be a poor prognostic factor in our group of 
patients.

There was no significant difference regarding symp-
toms between COVID-19 patients with CRD and 
COVID-19 patients without CRD except for sputum pro-
duction which was more frequent among patients with 
comorbid CRD.

Inflammatory markers (ferritin, D-dimer, and LDH) 
were significantly higher in COVID-19 patients without 
CRD.

The study is limited by the small number of patients 
who have underlying comorbid chronic respiratory 
disease.

Abbreviations
CRD: Chronic respiratory disease; NIV: Noninvasive ventilation; IMV: Invasive 
mechanical ventilation; COPD: Chronic obstructive airway disease; OSA: 
Obstructive sleep apnea; ILD: Interstitial lung disease; RR: Respiratory rate; 
HR: Heart rate; SpO2: Oxygen saturation; TLC: Total leucocyte count; Lymph: 
Lymphocytes count; CRP: C-reactive protein; LDH: Lactate dehydrogenase.

Authors’ contributions
SR collected the patient’s data. RA wrote the initial manuscript, EA revised 
the manuscript, and AO verified the analytical methods and revised the 
manuscript. EA and AO were major contributors in writing the manuscript, 
supervised, and reviewed the data collection and statistical analysis. The 
authors read and approved the final manuscript.

Funding
Nil

Availability of data and materials
All data generated or analyzed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
This study was approved by the ethics committee of Minia University, Faculty 
of Medicine. The subject participant provided written consent.

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests.

Received: 24 August 2022   Accepted: 9 December 2022

References
	1.	 Novel Coronavirus Pneumonia Emergency Response Epidemiology Team 

(2020) The Epidemiological Characteristics of an Outbreak of 2019 Novel 
Coronavirus Diseases (COVID-19) in China. Zhonghua Liu Xing Bing Xue 
Za Zhi 41(2):145–151.

	2.	 Bedford J, Enria D, Giesecke J, Heymann DL, Ihekweazu C, Kobinger G, 
et al (2020) WHO Strategic and Technical Advisory Group for Infec-
tious Hazards. COVID-19: towards controlling of a pandemic. Lancet 
395(10229):1015-1018

	3.	 Yang J, Zheng Y, Gou X, Pu K, Chen Z, Guo Q et al (2020) Prevalence of 
comorbidities in the novel Wuhan coronavirus (COVID-19) infection: a 
systematic review and meta-analysis. Int J Infect Dis. 94:91–95

	4.	 Epidemiology Working Group for Ncip Epidemic Response CCfDC (2020) 
Prevention: [The epidemiological characteristics of an outbreak of 2019 
novel coronavirus diseases (COVID-19) in China]. Zhonghua Liu Xing Bing 
Xue Za Zhi. 41(2):145–151

	5.	 Ahrenfeldt LJ, Nielsen CR, Möller S, Christensen K, Lindahl-Jacobsen R 
(2022) Burden and prevalence of risk factors for severe COVID-19 in the 
ageing European population - a SHARE-based analysis. Z Gesundh Wiss 
30(9):2081-2090

	6.	 Huang C, Wang Y, Li X et al (2020) Clinical features of patients infected 
with 2019 novel coronavirus in Wuhan. China Lancet Lond Engl 
395:497–506

	7.	 Halpin DMG, Criner GJ, Papi A, Singh D, Anzueto A, Martinez FJ, Agusti 
AA, Vogelmeier CF (2021) Global Initiative for the Diagnosis, Manage-
ment, and Prevention of Chronic Obstructive Lung Disease. The 2020 
GOLD Science Committee Report on COVID-19 and Chronic Obstructive 
Pulmonary Disease. Am J Respir Crit Care Med 203(1):24–36.

	8.	 Piroth L, Cottenet J, Mariet A-S et al (2021) Comparison of the charac-
teristics, morbidity, and mortality of COVID-19 and seasonal influenza: a 
nationwide, population-based retrospective cohort study. Lancet Respir 
Med 9:251–259



Page 7 of 7Abdelghany et al. The Egyptian Journal of Bronchology           (2022) 16:70 	

	9.	 Beltramo G, Cottenet J, Mariet A-S, et al (2021) Chronic respiratory 
diseases are predictors of severe outcome in COVID-19 hospitalised 
patients: a nationwide study. Eur Respir J 58(6):2004474

	10.	 Gülsen A, König IR, Jappe U, Drömann D (2021) Effect of comorbid 
pulmonary disease on the severity of COVID-19: a systematic review and 
meta-analysis. Respirology 26:552–565

	11.	 Guan W-j, Liang W-h, Zhao Y et al (2020) Comorbidity and its impact on 
1590 patients with COVID-19 in China: a nationwide analysis. Eur Respir J 
55(5):2000547

	12.	 Riou M, Marcot C, Canuet M et al (2021) Clinical characteristics of and 
outcomes for patients with COVID-19 and comorbid lung diseases pri-
marily hospitalized in a conventional pulmonology unit: a retrospective 
study. Respir Med Res 79:100801

	13.	 Aveyard P, Gao M, Lindson N et al (2021) Association between pre-
existing respiratory disease and its treatment, and severe COVID-19: a 
population cohort study. Lancet Respir Med 9:909–923

	14.	 Oliver BG, Robinson P, Peters M, Black J (2014) Viral infections and asthma: 
an inflammatory interface? Eur Respir J 44:1666–1681

	15.	 Liu S, Cao Y, Du T, Zhi Y (2021) Prevalence of comorbid asthma and 
related outcomes in COVID-19: a systematic review and meta-analysis. J 
Allergy Clin Immunol 9:693–701

	16.	 Guan W-j, Liang W-h, Shi Y et al (2021) Chronic respiratory diseases and 
the outcomes of COVID-19: a nationwide retrospective cohort study of 
39,420 cases. J Allergy Clin Immunol 9(2645-55):e14

	17.	 Robinson LB, Fu X, Bassett IV et al (2021) COVID-19 severity in hospitalized 
patients with asthma: a matched cohort study. J Allergy Clin Immunol 
9:497–500

	18.	 Simonnet A, Chetboun M, Poissy J et al (2020) High prevalence of obesity 
in severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) requir-
ing invasive mechanical ventilation. Obesity 28:1195–1199

	19.	 Cade BE, Dashti HS, Hassan SM, Redline S, Karlson EW (2020) Sleep apnea 
and COVID-19 mortality and hospitalization. Am J Respir Crit Care Med 
202:1462–1464

	20.	 Gaines J, Vgontzas AN, Fernandez-Mendoza J, Bixler EO (2018) Obstruc-
tive sleep apnea and the metabolic syndrome: the road to clinically-
meaningful phenotyping, improved prognosis, and personalized treat-
ment. Sleep Med Rev 42:211–219

	21.	 Lee H, Choi H, Yang B et al (2021) Interstitial lung disease increases sus-
ceptibility to and severity of COVID-19. Eur Respir J 58(6):2004125

	22.	 Guiot J, Henket M, Frix A-N et al (2020) Single-center experience of 
patients with interstitial lung diseases during the early days of the COVID-
19 pandemic. Respir Invest 58:437–439

	23.	 Drake TM, Docherty AB, Harrison EM et al (2020) Outcome of hospitaliza-
tion for COVID-19 in patients with interstitial lung disease. An interna-
tional multicenter study. Am J Respir Crit Care Med 202:1656–1665

	24.	 Maze MJ (2021) Chronic pulmonary comorbidities increase the risk of 
severe COVID-19, but critical details remain undetermined. Respirology 
(Carlton, Vic) 26:520

	25.	 Wu F, Zhou Y, Wang Z et al (2020) Clinical characteristics of COVID-19 
infection in chronic obstructive pulmonary disease: a multicenter, retro-
spective, observational study. J Thorac Dis 12:1811

	26.	 Alqahtani JS, Oyelade T, Aldhahir AM et al (2020) Prevalence, severity and 
mortality associated with COPD and smoking in patients with COVID-19: 
a rapid systematic review and meta-analysis. PloS one 15:e0233147

	27.	 Yang X, Yu Y, Xu J et al (2020) Clinical course and outcomes of critically 
ill patients with SARS-CoV-2 pneumonia in Wuhan, China: a single-cen-
tered, retrospective, observational study. Lancet Respirat Med 8:475–481

	28.	 Zhou F, Yu T, Du R et al (2020) Clinical course and risk factors for mortal-
ity of adult inpatients with COVID-19 in Wuhan, China: a retrospective 
cohort study. Lancet 395:1054–1062

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Prevalence and prognostic significance of chronic respiratory diseases among hospitalized patients with COVID-19 infection: a single-center study
	Abstract 
	Background: 
	Aim of study: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Statistical analysis

	Results
	Discussion
	Conclusion
	References


