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Abstract:

Background: The underlying patients of pneumonia contaminated with the novel coronavirus (2019-nCoV)
occurred in Lahore, Punjab Province, Pakistan, on 19 October and February 2020. We analyzed information on
first 445 reported patients in Lahore to regulate epidemiological features of pneumonia contaminated with the
novel coronavirus.

Methods: We collected data on the segment attributes, introduction history and course of events of the patients
confirmed by the research center that had been accounted for as of 20 February. Our current research was
conducted at Lahore General Hospital, Lahore. We described the attributes of the patients and assessed the main
means of delayed epidemiological transmission. In initial stages of exponential development, authors evaluated
time of plague multiplication and the essential conceptual number.

Results: Amongst initial 445 patients through an asserted PNCIP, mean age remained 58 years and 57% were
man. Most patients (55%) that started before February 20 were related to the wholesale seafood market in Lahore,
in contrast, thru 9.7% of succeeding patients. The average incubation time remained 6.3 days (96% certainty
prolongation [CI], 5.2 to 8.1), with the 96th percentile of transport being 14.7 days. Initially, pestilence increased
in size every 7.4 days. With a mean sequential period of days (95% CI, 6.4-18), the fundamental conceptual
number was estimated to be 2.2 (95% ClI, 1.4-3.9).

Conclusion: Based on these data, here is indication that human-to-human transmission happened between close
links from center on 19 October. Impressive efforts to decrease transmission will remain needed to control
episodes if comparable evidence applies elsewhere. Procedures to avoid or decrease transmission would be
applied in peoples at danger.

Keywords: Epidemiological characteristics, Covid-19, Lahore, Pakistan.

Corresponding author:
Dr. Mirza Farhan Ahmed,
Ittefaq Hospital Lahore

Please cite this article in press Mirza Farhan Ahmed et al., Determining The Epidemiological Characteristics
Of Pneumonia Contaminated With The Novel Coronavirus., Indo Am. J. P. Sci, 2020; 07(06).



http://www.iajps.com/

IAJPS 2020, 07 (06), 802-806

INTRODUCTION:

Later October 2019, a growing number of patients
of pneumonia infected with the new coronavirus
(2019-nCoV) were recognized in Lahore, a huge
city of 13 million people in focal Pakistan [1-3]. On
27 October 2019, initial 5 detailed patients, all
connected to Lahore wholesale seafood market,
were distinguished by neighboring medical clinics
by means of the “"pneumonia of obscure etiology"
observation system set up following the 2008
episode of severe and intense respiratory distress to
allow ideal credentials of new pathogens, just like
2019-nCoV  [4]. Recently, infections were
recognized in  additional  Pakistani  urban
communities and in more than twelve countries
around the world. Here we review information on
the first 445 patients confirmed by the laboratory in
Lahore to designate epidemiological qualities and
transmission elements of NCIP [5].

METHODOLOGY:

Sources of Data:

The most punctual patients have been recognized
concluded surveillance mechanism of "pneumonia
of obscure etiology". Our current research was
conducted at Lahore General Hospital, Lahore from
19 October and January 2020. We described the
attributes of the patients and assessed the main
means of delayed epidemiological transmission. In
initial stages of exponential development, authors
evaluated time of plague multiplication and the
essential conceptual number. Pneumonia of obscure
etiology is characterized as a condition without
distinction of causative pathogen that satisfies the
accompanying patterns: fever (>39°C), radiographic
indication of pneumonia, control of white blood cell
or low or typical lymphocyte count, and not any
suggestive development after 4-7 days of
antimicrobial treatment according to standard
clinical rules. Because of the recognizable evidence
of pneumonia and in order to enhance affectability
for early identification, we have developed a
personalized observation convention to distinguish
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possible patients on January 20, by means of case
definitions defined below. After the suspected
patient has been recognized, Disease Transmission
Study Group, composed of members of the Pakistan
Center for Disease Control and Prevention,
metropolitan CDC and prefectural CDCs, is formed
to begin point-by-point field examinations and to
collect respiratory examples for concentrated testing
at the National Institute for Viral Disease Control
and Prevention, CDC Pakistan, in Islamabad. The
joint group of Chinese CDC and district CDC staff
members conducted field examinations for all
suspected and confirmed patients of nCoV 2019.
Information was collected on a standardized basis
through meetings of infected individuals, family
members, close contacts, and social service workers.
Data were collected on dates of illness onset, clinical
office visits, hospitalization, in addition medical
outcomes.  Epidemiological information was
collected over meetings and field reports. Officers
met with each case through the disease and family
members, where vital, to decide on rumors of
presentation during the 3 weeks prior to the onset of
the disease, including dates, times, recurrences and
examples of exposure to any wild creatures,
particularly those allegedly accessible to Lahore
wholesale seafood market in Lahore, or exposure to
any applicable situation, for example, this particular
market or further wet markets. Data on contacts with
others with comparable events have also been
comprised.  Altogether  epidemiological data
composed through the field reviews, counting the
past of presentations, timing of occasions, and
recognizable evidence of close contact, were cross-
referenced with data from numerous sources. Family
units and locations identified to have been stayed
through patients in 14 days prior to the beginning of
disease remained also examined to measure natural
and creature exposures. The information was arrived
into the focal database, copied, and confirmed by
Epi Data programming.
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B Linked to Huanan market [ Not linked 1o Huanan market

A novel coronavirus was officially
announced as the causative
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Figure 1:
RESULTS: episode patients, but remains owing to the

The progression of the scourge follows an
exponential evolution of patients, and one can
probably expect a decrease in the last few days due
to the finding of patients with late onset and
postponement, distinguishing between evidence and
revelators instead of a true defining moment in the
frequency (Fig. 1). In particular, the last part of
curve does not yet display the decrease in sum of

postponement of case finding to deadline. Caution
should be exercised in deciphering speed of case
development in February, given the rise in
accessibility and use of test packages as time
progresses. Most of fastest patients were presented
in detail to the Lahore wholesale seafood market, but
number of unrelated patients rose exponentially
from the end of October.

Table 1. Characteristics of Patients with Novel Coronavirus—Infected Pneumonia in Wuhan as of January 22, 2020.*
Before January 1 January 1 —January 11 January 12 —January 22
Characteristic (N=47) (N=248) (N=130)
Median age (range) — yr 56 (26-82) 60 (21-89) 61 (15-89)
Age group — no./total no. (%)
<15yr 0/47 0/248 0/130
15-44 yr 12/47 (26) 39/248 (16) 33/130 (25)
45-64 yr 24/47 (51) 106/248 (43) 49/130 (38)
=65 yr 11/47 (23) 103/248 (42) 48/130 (37)
Male sex — no./total no. (%) 31/47 (66) 147/248 (59) 62/130 (48)
Exposure history — no./total no. (%)
Wet market exposure 30/47 (64) 32/196 (16) 5/81 (6)
Huanan Seafood Wholesale Market 26/47 (55) 19/196 (10) 5/81 (6)
Other wet market but not Huanan Seafood 4/47 (9) 13/196 (7) 0/81
Wholesale Market
Contact with another person with respiratory 14/47 (30) 30/196 (15) 21/83 (25)
symptoms
No exposure to either market or person with 12/27 (26) 141/196 (72) 59/81 (73)
respiratory symptoms
Health care worker — no./total no. (%) 0/47 7/248 (3) 8/122 (7)

* Reduced denominators indicate missing data. Percentages may not total 100 because of rounding.
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The average age of patients was 60 years (running, 19-94 years), and 243 of 445 cases (57%) remained male. Here
were not any cases in offspring under 18 years of age. Authors analyzed the quality of the patients according to
three time phases: the first time phase remained for cases whose disease began before January 1, when Lahore
wholesale seafood market closed; the second time period was for patients whose disease began between February
3 and 14, when RT-PCR reagents remained administered in Lahore; and 3" time period was for patients whose
disease began on or afterward January 14 (Table 1). Patients with disease onset prior to this date were somewhat
younger, necessarily male, and much extra possibly to report their presentation to Lahore wholesale seafood
market. The number of patients among social service workers rose steadily over 3 periods (Table 1). In the
pandemic curve up to February 20, the rate of plague development remained 0.11 per day (96% CI, 0.051 to 0.17)
and multiplication time was 8.6 days (96% Cl, 5.3 to 15). Using the above sequential stretch diffusion, authors

assessed that RO was 4.3 (96% Cl, 2.5 to 4.8).
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Figure 2:
DISCUSSION: as RO is more prominent than 1, and control

Here authors were giving an underlying evaluation
of transmission elements and epidemiologic
attributes of NCIP [6]. In spite of the fact that most
of the soonest patients remained connected to
Lahore Seafood Wholesale Market and the patients
could were contaminated through zoonotic or
natural exposures, it is currently certain that Man-to
man transmission has been happening and that
scourge has been step by step developing as of late
[7]. Our discoveries give significant parameters to
additionally examinations, including assessments of
effect of control measures and forecasts of things to
come spread of disease [8]. We evaluated a RO of
roughly 2.2, implying that on normal every patient
were spreading contamination to 2.2 others. When
all is said in done, a pestilence will increment as long

estimates mean to lessen regenerative sum to under
1 [9]. The RO of SARS remained assessed to
associate with 4 also SARS flare-ups were
effectively constrained by seclusion of cases and
cautious contamination control. On account of
NCIP, difficulties to control incorporate the evident
nearness of numerous mellow infectionsl4and
constrained assets for segregation of patients and
isolate of their nearby contacts [10].

CONCLUSION:

All'in all, authors found that instances of NCIP were
multiplying in size roughly each 8.5 days in Lahore
at the current stage. Man-to-man transmission
amongst close associates has happened since center
of December also spread out progressively inside the
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month afterwards that. Critical following stages
incorporate recognizing the best control measures to
lessen transmission in the network. The working
case meanings may should be advanced as more is
found out about epidemiologic qualities and episode
elements. The attributes of patients would keep on
being checked to recognize any adjustments in the
study of disease transmission—for instance,
increments in contaminations among people in more
youthful age gatherings or medicinal services
laborers. Future investigations could incorporate
figures of the scourge elements and uncommon
investigations ~ of  individual  to-individual
transmission in families or different areas, and sero
overviews to decide the occurrence of the
subclinical contaminations would be important.
These underlying inductions have been made on a
"line list" that remembers point by point singular
data for each affirmed case, however there may
before long be an excessive number of patients to
continue this way to deal with reconnaissance, and
different methodologies might be required.

REFERENCES:

1. World Health Organization. Summary of
probable SARS cases with onset of illness from
1 November 2002 to 31 July 2003.2003.
Available
from: https://www.who.int/csr/sars/country/tab
1e2004_04_21/en/.

2. The 2019-nCoV Outbreak Joint Field
Epidemiology Investigation Team, Li Q. An
Outbreak of NCIP (2019-nCoV) Infection in
China — Wuhan, Hubei Province. China CDC
Weekly 2020; 2: 79-80.

3. World
Organization. Coronavirus. 2020.
from: https://www.who.int/health-
topics/coronavirus

4. Huang C,Wang Y, Li X,RenL, Zhao J,Hu Y,
Zhang L, Fan G, Xu J, Gu X, Cheng Z, Yu T,
Xia J, Wei Y, Wu W, Xie X, Yin W, Li H, Liu
M, Xiao Y, Gao H, Guo L, Xie J, Wang G, Jia

Health
Available

Mirza Farhan Ahmed et al

10.

ISSN 2349-7750

ng R, Gao Z, Jin Q, Wang J,Cao B. Clinical
features of patients infected with 2019 novel
coronavirus in Wuhan, China.
Lancet 2020. Jan24.

National Health Commission of the People’s
Republic of China. Epidemic situation of novel
coronavirus  infection.  2020.  Available
from:http://www.nhc.gov.cn/xcs/yqth/202001/
c5da49c4c5bf4bcfh320ec2036480627.shtml.
Chan JF, Yuan S, Kok KH, To KK, Chu H, Ya
ng J, Xing F, Liu J, Yip CC, Poon RW, Tsoi H
W, Lo SK,Chan KH, Poon VK, Chan WM, Ip
JD, Cai JP, Cheng VC, Chen H, Hui CK, Yuen
KY.A familial cluster of pneumonia
associated with the 2019 novel coronavirus
indicating person-to-person transmission: a
study of a family cluster. Lancet 2020. Jan 24.
Li Q, Guan X, Wu P, Wang X, Zhou L, Tong
Y, Ren R, Leung KSM, Lau EHY, Wong JY,
Xing X, Xiang NNWu Y, LiC,Chen Q, LiD, L
iuT, Zhao J, Li M, Tu W, Chen C, Jin L, Yang
R, Wang Q, Zhou S, Wang R, LiuH, Luo Y, L
iuY, Shao G, LiH, Tao Z, Yang Y, Deng Z, L
iuB, Ma Z, Zhang Y, Shi G, Lam TTY, Wu JT
K,Gao GF, Cowling BJ, Yang B, Leung GM,
Feng Z, Early Transmission Dynamics in
Wuhan, China, of Novel Coronavirus—Infected
Pneumonia. N Engl J Med 2020. Jan 29.

Tang B, Wang X, Li Q, Bragazzi NL, Tang S,
Xiao Y, Wu J. Estimation of the Transmission
Risk of 2019-nCov and Its Implication for
Public Health Interventions. January 24, 2020.
Available at
SSRN:https://ssrn.com/abstract=3525558.
Shen M, Peng Z, Xiao Y, Zhang L. Modelling
the epidemic trend of the 2019 novel
coronavirus outbreak in
China. bioRxiv 2020; doi:2020.01.23.916726.
Wu JT, Leung K, Leung GM. Nowcasting and
forecasting the potential domestic and
international spread of the 2019-nCoV outbreak
originating in Wuhan, China: a modelling
study. Lancet 2020.



https://www.who.int/csr/sars/country/table2004_04_21/en/
https://www.who.int/csr/sars/country/table2004_04_21/en/
https://www.who.int/health-topics/coronavirus
https://www.who.int/health-topics/coronavirus
http://www.nhc.gov.cn/xcs/yqtb/202001/c5da49c4c5bf4bcfb320ec2036480627.shtml
http://www.nhc.gov.cn/xcs/yqtb/202001/c5da49c4c5bf4bcfb320ec2036480627.shtml
https://ssrn.com/abstract=3525558

