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ABSTRACT 

BACKGROUND - Coronavirus disease 2019 

(COVID-19) is a communicable disease caused by 

a virus, the severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2). The first known 

case was identified in Wuhan, China, in December 

2019. The disease quickly spread worldwide, 

resulting in the COVID-19 pandemic 

AIM - To observe the symptomology related to 

ENT during covid 19 pandemic third wave 

experienced from a tertiary health care hospital in 

Chennai. 

MATERIALS AND METHOD - A cross sectional 

study using a questionnaire will be circulated 

among patients ( sample size - 60) at saveetha 

medical college and hospital using an anonymous, 

self administered, pre tested questionnaire with 

semi structured multiple choice questionnaire on 

symptoms due to covid -19 during the third wave 

from February- April 2022. The questionnaire 

consists of 10 questions related to the same. The 

demographic details such as gender , age etcetera 

will be calculated and evaluated. The completed 

questionnaire will be collected and evaluated using 

appropriate statistical tools . 

RESULTS- On the statistical analysis of the data 

collected, the symptomatology of cough was found 

to be 66.7%, fever 90% ,cold 75% which were 

majorly upper respiratory tract infection symptoms. 

CONCLUSION- The most common ENT 

presentations of the third wave of COVID 19 

includes cough fever and cold majorly upper 

respiratory tract symptomatology 

KEYWORDS- COVID 19, cough, fever ,cold, 

third wave 

 

I. INTRODUCTION 
Coronavirus disease 2019 (COVID-19) is 

an infectious disease caused by a novel beta-

coronavirus known as Severe Acute Respiratory 

Syndrome Coronavirus 2 (SARS-CoV-2). The 

majority of virus-infected individuals will 

experience a mild to severe respiratory disease and 

will recover without the need for expertise care. 

However, some people develop serious infection 

which can lead to hospital admission. Serious 

sickness is more likely to strike older persons and 

those with underlying medical illnesses including 

cancer, diabetes, cardiovascular disease, or chronic 

respiratory diseases. COVID-19 can cause anyone 

to become very ill or decease at any age.
[1] 

 Fever and dry cough are among COVID-

19's most prevalent symptoms.  Fatigue and  other, 

less frequent symptoms that some people may 

experience include as follows: A loss of smell , 

Nasal obstruction,  Ocular inflammation (also 

known as red eyes) ,Throat pain , Headache, Joint 

or muscle discomfort ,Various skin rash types, GI 

Reflux or nausea,  Diarrhoea, and can also develop 

vertigo. Severe COVID-19 illness symptoms 

include:  Breathing problems,  loss of appetite,  

Confusion,
[11]

 Ongoing discomfort or pressure in 

the chest,  hyperthermia (over 38 °C). Other, less 

typical signs include:  Irritability,  Confusion, 

Reduced awareness (sometimes associated with 

seizures), Anxiety,  Depression,  Disorders of 

sleep,  Severe and uncommon neurological side 

effects such strokes, inflammation of the brain, 

psychosis, and nerve damage. (1,2,3) All ages of 

people should consult and get medical advice, 

when they develop these symptoms which includes  

fever, cough, shortness of
[15]

 breath, pressure at the 

chest, or loss of speech or motor function. Call 

your healthcare provider or emergency a helpline, 

or a healthcare facility so that they can direct you 

to the appropriate clinic and get medical attention 

.Being knowledgeable about the illness and the 

virus's propagation is the best strategy to stop or 

slow down the disease  transmission. By keeping a 

distance of at least one metre between 
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people(social distancing), donning a mask that fits 

properly, and often washing  your hands or using 

an alcohol-based rub, you can prevent infection in 

both yourself and also for  other people. When it's 

your turn, get your vaccination, and abide by any 

local advice. 

The COVID-19 pandemic has triggered a 

general lock-down in most of the world, leaving the 

general sense that the only resource that people has 

is to self-help, self-care and self-medicate (6). 

Doctors have a high risk of acquiring COVID-19 

infection, due to repeated occupational exposure, 

long working hours, stress and fatigue and long 

time exposure to the disease can lead the symptoms 

above said at the study is conducted at Saveetha 

medical college and hospital, Chennai. 

 

AIMS AND OBJECTIVES: 

● To observe the symptomology related to ENT 

during covid 19 pandemic third wave 

experienced by patients  from a tertiary health 

care hospital in Chennai. 

 

II. MATERIALS AND METHODS : 
It was an  cross-sectional study, which 

was performed from January 2022 to June 2022 at 

Saveetha medical college and hospital, Chennai. 

Sample size was estimated to be around  60 and it 

was universal sampling, patients included  were 

with various symptoms of COVID-19 from the 

hospital. Informed consent was taken from the 

participants and it was completely on voluntarily 

basis.  

An online questionnaire in a Google form 

was sent to all the participants either by Email, 

WhatsApp, Facebook, Messenger or to their 

registered phone numbers. The shared 

questionnaire was made anonymous ensuring data 

confidentiality and reliability. This form includes 

multiple‐  choice questions with the options of 

selecting either one or more responses 

(Supplementary material). The survey questions 

,included about the patient’s demographic details, 

vaccination status, symptoms of COVID 19 which 

they acquired during the third wave and also the 

history of COVID 19 disease. 

✔ The section on demographic characteristics 

included sex and age  

✔ Vaccination status includes what type of 

vaccine, fully or partially vaccinated and also 

the infection status before and after the 

vaccination 

✔ History of covid 19 disease includes the month 

they got infection with the disease, place of 

quarantine, did they have any hospital or ICU 

admission. 

✔ Symptoms of COVID 19 includes cough, 

fever, cold, headache, body pain ,loss of smell, 

loss of taste, tiredness, loose stools , nausea  

The data was collected and entered in MS EXCEL 

and statistical analysis was done.  

 

III. RESULT 
The below pie chart describes the place of isolation 

and treatment of their illness 98.3% of patients 

were treated with simple medications at home and 

the rest of the people were treated in the hospital. 
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The below pie chart describes the vaccination status of the patients out of 60 patients 95% of the patients were 

fully vaccinated and the rest 5% of patients were not vaccinated. 

 
 

The below described pie chart describes of 

the month affected with the disease majorly the 

people (48.3%) were infected in the month of 

January which was the start of the third wave of the 

pandemic and (45%) of them affected in February 

and 6.7% of patients were infected in March.   

 

 
The below described bar graph indicates the major symptoms which was experienced by different age groups.  
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The below described pie chart indicates that the majority (95%) of the population contracted COVID-19 

infection after receiving the vaccine. 

 
 

The below described pie chart indicates 

that 61.7% of males and 38.3% of females were 

affected by COVID-19 infection during the third 

wave. 

The below described bar graph indicates 

that the major symptomology observed during the 

third wave of the pandemic are cough (66.7%), 

fever (90%) and cold (75%) which are upper 

respiratory tract infection symptoms. 
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The below described pie chart indicates that 80% of those who contracted COVID-19 infection during the third 

wave were previously infected with the same. 

 
 

The below pie chart indicates that 86.7% of the study group were vaccinated with COVISHIELD vaccine and 

5% were vaccinated with COVAXIN 
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IV. DISCUSSION 
In December 2019, a novel corona virus 

epidemic caused by the severe acute respiratory 

syndrome corona virus emerged from China. On 

February 11 2020 WHO declared the disease 

caused by this new virus. The nasal and 

nasopharyngeal swab was taken and Real time 

polymerase chain reaction was used as the 

diagnostic modality, for the extent of the infection 

in the lung CT scan was used as the modality.
[1]

  

This study was  aimed to estimate the 

common ENT symptomatology observed in third 

wave COVID 19 pandemic and also the 

vaccination status and treatment modality used in 

the treatment of COVID-19 amongst the patients in 

Saveetha medical college and hospital, Chennai. 

Though self-medication for minor illnesses is 

approved WHO, but with caution
[7]

. The results 

which was arrived in my study was mostly 

coinciding with the research done by Mohamed
[1]

. 

Knowledge of ENT symptomatology can limit the 

viral transmission
[20]

.  

Majorly study conducted by other 

researchers indicated loss of smell to be the most 

common ENT symptom, but in our study loss of 

smell was also there for significant amount of 

people.
[6]

 generally the SARS COV 2 virus binds 

with the ACE receptors causing the significant 

pathogenesis and resulting in the symptomatology. 

Lack of eye protection also lead to significant 

redness and infection the same 
[4]

. 

Covid 19 infection also lead to significant 

hearing loss because of its effects on the auditory 

system
[3]

. In our study, the major symptomology of 

COVID 19 third wave was majorly cough, cold and 

fever which were upper respiratory tract infection  

symptoms. Although all symptoms were assessed 

the previously mentioned symptoms were more 

dominantly observed.
[2]

  

As the main harbouring site of the virus is 

the oropharyngeal and nasopharyngeal mucosa , it 

led to various widespread symptoms of ear , nose 

and throat. General symptoms like fever , sore 

throat, myalgia were also significantly seen 

amongst patients.
[8] 

Rapid increase in the number of COVID 

19 patients led to an increased mortality due to 

burden on the healthcare systems. Hence, early 

diagnosis and isolation was essential. For early 

identification,  ENT symptomology was immensely 

useful. According to studies conducted by various 

researchers , the most common symptomology 

included rhinorrhoea, sneezing , cough, loss of 

smell , loss of taste which was in par with our 

studies.  

 

V. CONCLUSION 
In the study conducted amongst patients 

attending the tertiary health care centre, most of 
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them presented with fever, cough and cold which 

were predominantly upper respiratory tract 

infection symptoms, during the third wave of 

COVID 19 pandemic. These symptoms which the 

patients presented with , were used for early 

identification, diagnosis and treatment , resulting in 

good prognosis and prevented fatal complications 
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