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Abstract: This study determines the number of COVID-19 cases in the three selected tertiary hospitals of
the CebuDoc Group. Results showed that most of the patients confined in the three tertiary hospitals were
aged 60-69 (21.7%), the majority of them were males (55.3%) and patients admitted in these three
hospitals did not have comorbidities (67.9%). For those who had comorbidities, the most common were
cardiovascular disease (42.24%), followed by systemic disease (30.53%) and renal disease (15.39%). In
Cebu Doctors University Hospital (CDUH), March 2021 had the most number recorded with 155 cases. In
Mactan Doctors Hospital (MDH), July 2020 had the most number recorded with 55 cases, while in North
General Hospital (NGH), February 2021 had the most number with 69 COVID-19 cases. Overall, there
were 760 COVID-19 cases in the three selected hospitals in the CebuDoc Group from March 2020 to
March 2021.
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I. INTRODUCTION

The global outbreak of the new
coronavirus disease called COVID-19 has
caused an immense threat to the lives of
many individuals around the globe since the
first recorded case in Wuhan, China was
reported. The SARS-CoV-2 virus causes a
respiratory illness characterized by fever,

cough, shortness of breath, myalgia,
headache, and diarrhea (Guan et al., 2020).
According to a local study, the spread of the
disease causes prolonged hospital stay,
intensive care unit (ICU) confinement,
dependence on invasive mechanical
ventilation, and mortality due to respiratory
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failure (Espiritu et al., 2020). By the month
of March 2020, the number of local positive
cases had risen followed by strict lockdowns
in Cebu City and Cebu Province. Due to the
rising number of cases of COVID-19,
healthcare facilities were frequently filled to
capacity and had no choice but to turn away
many patients, including non-COVID-19
cases. Local healthcare facilities were the
primary frontliners in combating the
COVID-19 virus. 

The Centers for Disease Control and
Prevention (CDC) studied the COVID-19
case fatality rate in 16 countries and found
that patients who were 55 to 64 years old
had 8.1 times higher COVID-19 mortality
rate than individuals younger than 55 years
of age (IRR= 8.1, 95% CI = 7.7, 8.5) and
that those aged 65 or older had a 62 times
higher mortality rate compared to those in
the youngest age group (IRR= 62.1, 95%
CI= 59.7, 64.7). Mortality rate of persons
aged 65 or older was 7.7 times higher than
those between the ages of 55 and 64 years
(IRR= 7.7, 95%CI = 7.4, 7.9). The
association between age and sex shows
that the number of cases who were males
was higher (63.8%) compared to those who
were females (36.2%), and that men had a
significantly higher mortality rate of 2.8% vs.
1.7% (Alkhouli et al., 2020). The global data
reveal that risk factors, which include
behavioral (e.g. lifestyle habits such as
smoking) and biological factors (e.g. strong
immune responses), place men at a greater
risk. The increasing number of cases is
predominantly from the following countries:
China, Italy, Iran, India, Spain, the United
States, the United Kingdom, Austria,
Belgium, Brazil, Canada, France, Germany,
Israel, Netherlands, Portugal, Russia, South
Korea, Switzerland, and Turkey. 

The data from the Centers for
Disease Control and Prevention [CDC]
(2020) suggest that those 18 years and
older and with underlying medical conditions
are at higher risk for severe illness. The
study observed that medical conditions such
as heart failure, coronary artery disease and

cardiomyopathy, cancer, smoking, and
diabetes can increase the risk of serious
illness from COVID-19. Children's
symptoms are milder than those of adults
and they do not acquire serious forms of the
disease (Mayo Clinic Staff, 2022). It was
found in the study that children become sick
with COVID-19 at a lower rate than adults.
Children may become infected with the virus
that can cause COVID-19, become ill from
it, and spread the virus to others. Children
and adults that have COVID-19 but have no
signs (asymptomatic) can also infect others
(WHO, 2020).

Local reports showed that Cebu City
was not exempted from the surge of
COVID-19 cases. The Cebu City COVID-19
Response Team was deployed to 80
barangays of Cebu City to trace contacts of
the COVID-19 cases (City of Cebu, n.d.).
With these heightened measures to control
transmission of the virus, patients confirmed
to have COVID-19 were brought to a health
isolation facility, the Temporary Treatment
Monitoring Facility (TTMF), which was
equipped with the necessary medical
facilities for treatment of the infection
(Erram, 2021). At the height of the surge of
COVID-19 cases in Cebu, the national
government sent more doctors and other
resources to augment Cebu’s health
workers (Dancel, 2020). In addition,
community quarantine was enforced to
control the rising number of cases
(Macasero, 2021). The Inter-agency Task
Force for the Management of Emerging
Infectious Diseases (IATF-EID, 2021) strictly
implemented COVID-19 policies to prevent
further virus transmission.

The objective of this study is to
determine the demographic profile of
patients and the number of COVID-19
cases from March 2020 to March 2021 in
the three selected hospitals of the CebuDoc
Group.

Journal of Scientific Investigations 29



Volume 1 Issue 1 Cutamora et al. (2022)

II. METHODOLOGY

The study used a clinical record
review. The locales of this study were the
three selected hospitals of the CebuDoc
Group, namely Cebu Doctors University
Hospital (CDUH), Cebu North General
Hospital (CNGH), and Mactan Doctors
Hospital (MDH).

This study utilized the medical
records from March 2020 to March 2021 in
the selected three hospitals of the CebuDoc
Group located in Cebu province. The
researchers used record sheets in Microsoft
Excel to record information on the number
of COVID-19 cases.

Through the information provided,
the researchers categorized the patients
that were positive for COVID-19, whether
they died or if they recovered, as well as the
age, gender, and any comorbidities present.
The researchers anonymized the records by
using code numbers to substitute for the
patients’ names. The patient's medical
records were organized into categories.

Next, the tally was gathered for data
analysis. Analysis of the data was
performed to determine the group with the
highest number of reported COVID-19
cases in each of the categorizations. The
data were stored in Google Drive and only
the researchers could access the data
collected in the study with strict restrictions.

Age grouping followed that of the
World Health Organization: 0-9, 10-19,
20-29, 30-39, 40-49, 50-59, 60-69, 70-79,
and 80+, while sex was categorized as male
and female. Frequency count and
percentage distribution, were used to
determine the profiles of the COVID-19
patients as to age, sex, and comorbidities.
Frequency was computed to determine the
number of COVID-19 patients from March
2020 to March 2021. Frequency was also
analyzed to determine the number of
patients across the profiles. The data were
reflected in the record sheets, and each
variable was separated into tables. To
present the frequency of the variables, the
researchers presented the data in a tabular
form to better analyze the trend.

III. RESULTS AND DISCUSSION

The following tables in this section present the distribution of patients according to
demographic profile, comorbidities, specific comorbidities, and number of COVID-19 cases in
selected hospitals of the CebuDoc Group from March 2020 to March 2021.

Table 1. Distribution of Patients According to Demographic Profile

Demographic Profile Frequency Percent
Age 0- 9  13  1.7

10-19  9  1.2
20-29  63  8.3
30-39  97 12.8
40-49  91 12.0
50-59 157 20.7
60-69 165 21.7
70-79  95 12.5
80+  70  9.2

Sex Male 420 55.3
Female 340 44.7

Comorbidities Without 516 67.9
With 244 32.1
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Results showed that a large number
of the patients were in the 60-69 age group
(165, 21.7%), the majority of them were
males (420, 55.3%) and did not have
comorbidities (516, 67.9%). Patients with
comorbidities are most likely to develop a
severe COVID-19 infection because of
suppressed immunity (People With Certain
Medical Conditions, 2022). 

 According to an immunologist, Dr.
Jessica Lancaster, as one gets older, the
immune system tends to deteriorate and
has a much slower immunological response
when one is infected. A middle-aged
person's immune system begins to
deteriorate in terms of function and
response speed, but this decline
accelerates at age 65 (Stiepan, 2020).
Patients over 50 years of age who were
proven to have SARS-CoV-2 infection
showed a 15.4-fold higher risk of death than
patients younger than 50. Comparing these
age groups for the risk of SARS-CoV-2
infection, it was discovered that individuals
under 50 had only a 3.45-fold greater risk to
test positive for SARS-CoV-2 compared to

those over 50. Individuals over the age of
50 have high expression of ACE2 encoded
by the ACE2 gene, and there are other
traditional factors such as weakened
immunity, decreased organ function, and
comorbidity, all of which can significantly
increase the risk of death (Biswas et al.,
2021). 

Studies reveal that women have
more robust innate and adaptive immune
responses than men because of the
sex-specific inflammatory response
resulting from X-chromosomal inheritance.
In women, the X chromosome contains
more immune-related genes. Men have
higher plasma ACE II levels than women;
SARS-CoV-2 uses ACE II to enter the host
cell, located in the respiratory epithelial cells
(Sama et al., 2020). Men tend to downplay
the destructive potential of the virus. The
majority of women reported that they avoid
large public gatherings, frequently hand
wash, wear masks, and effectively and
proactively seek medical help (Baker et al.,
2020).

Table 1.1. Distribution of Patients According to Comorbidities

Comorbidities Frequency Percentage
Cardiovascular Disease 321 42.24
Systemic Disease 232 30.53
Renal Disease 117 15.39
Pulmonary Disease 81 10.66
Liver Disease 46 6.05
Cancer 30 3.95
Gastrointestinal Disease 23 3.03
Non-disease Comorbidities 15 1.97
Neurological Conditions 11 1.50

Table 1.1 shows the distribution of
patients according to comorbidities. The
most common were cardiovascular disease
(321, 42.24%), followed by systemic
disease (232, 30.53%) and renal disease
(117, 15.39%). According to more recent
studies, older adults and individuals with
chronic health problems, such as

cardiovascular disease (CVD), are at
greater risk for COVID-19-related mortality
and morbidity than the general population.
Although respiratory symptoms are the most
common clinical manifestations of
COVID-19, cardiovascular involvement may
occur through various mechanisms. The
most common cardiovascular abnormality in
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COVID-19 is acute cardiac injury, which
occurs in 8–12% of all patients. A higher
risk of death can be associated with
underlying CVD and the development of
acute cardiac injury (Basu-Ray et al., 2021).

An article by Thomas (2021)
mentions that molecular mimicry is one
fundamental mechanism of autoimmune
disease/systemic disease. This can mean
that COVID-19 infection may promote
molecular mimicry using human molecular
chaperones and mostly heat shock proteins,
which cause autoimmune polyneuropathic
syndromes. In the recent emergence of

COVID-19, studies have shown that kidney
disease has been predominantly named as
one of the factors leading to the infection's
severity in any age group (Menon et al.,
2021). A study conducted in China
presented a retrospective and observational
analysis of the relationship between
COVID-19 and kidney dysfunction. 

The data collected showed that
kidney dysfunction was common amongst
COVID-19 patients. This could gradually
worsen during the period of hospitalization
to acute kidney injury (AKI) (Li et al., 2020).

Table 1.2 Distribution of Patients According to Comorbidities

Comorbidities Frequency Percent
Diabetes Mellitus Type 2 209 27.50

Hypertension 204 26.84
Hypertensive Cardiovascular

Disease 59 7.76

Chronic Kidney Disease 55 7.24
Hepatitis B 38 5.00

Bronchial Asthma 31 4.08

For the specific comorbidities, the
most common were diabetes mellitus type 2
(209, 27.50%) and hypertension (204,
26.84%) followed by hypertensive
cardiovascular disease (59, 7.76%), chronic
kidney disease (55, 7.24%), hepatitis B (38,
5.0%) and bronchial asthma (31, 4.08%).
Diabetes has been repeatedly named as
one of the comorbidities associated with
increased severity of infection compared to
those without the condition. According to the
study presented by Barron et al. (2020),
both types of diabetes show an underlying
relationship with in-hospital deaths since the
emergence of the COVID-19. Another study
by Shi et al. (2020) also presented the
statutory need for Intensive Care Unit (ICU)
admission for diabetic patients due to its
increasing fatality rate. Hypertension also
increases the severity of COVID-19, just like
diabetes. In the study presented by Bauer et

al. (2020), hypertension is an independent
predictor of severe COVID-19 infection,
necessitating Intensive Care Unit admission
for the patient as well. In cases of kidney
disease, patients present with elevated
C-reactive protein, low lymphocyte count,
and lactate dehydrogenase levels upon
hospitalization resulting in a higher chance
of a more severe infection. Hepatitis also
shows subsequent risks, particularly in
adults aged 65 years old or older with
pre-existing medical conditions. Extra
precautions must be taken in these patients
because of possible progression of the
disease leading to death. Pakhchanian et al.
(2021) also noted a cohort of older age
groups from 67±15 with a higher number of
males from the data of CKD patients. In the
case of asthma, Robinson et al. (2021)
stated a lower requirement for intensive
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care unit admissions, usage of ventilators,
and mortality.

Table 2. COVID-19 Cases in Selected Hospitals in CebuDoc Group from March 2020-2021

Year Month Hospital Total
CDUH MDH CNGH

2020 March   3  0   0   3
April   1  1   0   2
May   9  3   0  12
June  17  36   6  59
July  28  55  48 131
August   5  27  15  47
September   6   2  13  21
October   2   4   3   9
November   0   4   0   4
December   4   0   0   4

2021 January  41   2  16  59
February 110  21  69 200
March 155  27  27 209

Total 381 182 197 760

Data shows the highest number of
cases was recorded in CDUH in March
2021 with 155 cases and in February 2021
with 110 cases. For MDH, the highest
number of cases was recorded in July 2020
with 55 cases; for CNGH, the highest
number of COVID-19 cases was recorded in
February 2021 with 69 cases. Data also
showed that the most number of cases
reported in the three hospitals was in March
2021 with 209 cases, followed by February
2021 with 200 cases, and by July 2020 with
a total of 131 cases. The least number of
cases due to COVID-19 were in April 2020
with only 2 cases.

When the outbreak began, patients
waited for swab results for up to a week,
and many were not tested when isolated
(CNN Philippines Staff, 2021b). From June
16 to 30, Cebu City was placed on
Extended Community Quarantine (ECQ)
due to an increase in new cases,
widespread community infection, case
doubling time of less than seven days, and
a significant increase in the utilization of
critical care facilities. Talisay City and Cebu

City were placed under MECQ from July 15
to July 31 (US Embassy Manila, 2020).

Despite the rising number of
COVID-19 cases and the detection of virus
mutation in the area, Cebu Governor Gwen
Garcia rejected the plans to place the
province under enhanced community
quarantine on February 20, 2021. Cebu
City, Lapu Lapu City, Mandaue City, and
Talisay City's positivity rates remained high.
These patterns, according to OCTA, show
that the epidemic was still not under control.
Despite the mutation, no other protocols
were imposed (CNN Philippines Staff,
2021a). 

While the number of COVID-19
cases in the National Capital Region
continued to climb, the number of cases in
Cebu City had plateaued after a rebound in
March 2021. From February 2021 to early
March 2021, Cebu City became a source of
concern after the number of active cases
jumped to over 3,000 (Magsumbol, 2021).
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Table 3.0 Distribution of COVID-19 Cases in Selected Hospitals in CebuDoc Group Across
the Demographic Profiles

Demographic Profile Hospital Total
CDUH MDH CNGH

Age  0-  9  5 (38.5%)  3 (23.1%)  5 (38.5%)  13
10-19  4 (44.4%)  3 (33.3%)  2 (22.2%)   9
20-29 28 (44.4%) 14 (22.2%) 21 (33.3%)  63
30-39 43 (44.3%) 30 (30.9%) 24 (24.7%)  97
40-49 36 (39.6%) 31 (34.1%) 24 (26.4%)  91
50-59 75 (47.8%) 37 (23.6%) 45 (28.7%) 157
60-69 89 (53.9%) 34 (20.6%) 42 (25.5%) 165
70-79 51 (53.7%) 18 (18.9%) 26 (27.4%)  95
80+  50 (71.4%) 12 (17.1%) 8 (11.4%)  70

Sex Male 221 (52.6%)  95 (25.6%) 104 (27.4%) 420
Female 160 (47.1%)  87 (22.6%)  93 (24.8%) 340

Comorbidities Without 275 (53.3%) 133 (25.8%) 108 (20.9%) 516
With 106 (43.4%)  49 (20.1%)  89 (36.5%) 244
Total 381 182 197

Table 3.0 shows that the highest
number of patients aged 60 to 69, 70 to 79,
and 80+ were admitted at CDUH. The
number of males admitted at CDUH was
higher compared to females (52.6% vs.
47.1%), and the findings were similar in
MDH (25.6% vs. 22.6%) and in CNGH
(27.4% vs. 24.8%). More than half of those
without comorbidities (53.3%) and many
patients with comorbidities (43.4%) were
admitted to CDUH. COVID-19 is more likely
to make older people sick. Over 80% of
deaths from COVID-19 occur in people
under the age of 65. The risk of severe
disease steadily increases with age (CDC,
2021). Patients who have many
comorbidities are vulnerable to this

condition. According to the CDC, the risk of
COVID-19-related severe illness, which can
lead to hospitalization and death, rises with
age. Those aged 65 and older account for
eight out of ten deaths caused by
COVID-19. The ones who are more
susceptible to COVID-19 infection are
males and the elderly population. They
develop more severe COVID-19 and are
hospitalized (Haghpanah et al., 2021). The
overall case fatality rate of COVID-19 is
about 2.4 times higher for men than for
women because of the following factors:
biological, psychosocial, and behavioral
factors (Griffith et al., 2020). Women's
innate and adaptive immune responses are
more robust than men's (Sama et al., 2020).

Table 3.1 Distribution of COVID-19 Cases in Selected Hospitals in CebuDoc Group Across
the Specific Comorbidities

Comorbidities Hospital
CDUH MDH CNGH

Acute Appendicitis  2 (100%) 0 (0%) 0 (0%)
Acute Coronary Syndrome   6 (54.5%)   5 (45.5%) 0 (0%)
Acute Gastritis 2 (40%) 0 (0%) 3 (60%)
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Acute Gastroenteritis 3 (50%)   2 (33.3%)   1 (16.7%)
Acute Kidney Disease 0 (0%) 0 (0%)   1 (100%)
Acute Kidney Injury  16 (57.1%)  10 (35.7%)  2 (7.1%)
Acute Lung Injury 0 (0%)  1 (100%) 0 (0%)
Acute Myocardial Injury 0 (0%)  3 (100%) 0 (0%)
Acute Pancreatitis 0 (0%)  1 (100%) 0 (0%)
Acute Renal Failure   2 (100%) 0 (0%) 0 (0%)
Acute Respiratory Distress Syndrome   2 (33.3%)  3 (50%)   1 (16.7%)
Acute Respiratory Failure 0 (0%)  1 (50%) 1 (50%)
Acute Respiratory Infection   1 (100%) 0 (0%) 0 (0%)
Alzheimer's Disease   1 (100%) 0 (0%) 0 (0%)
Anemia  3 (30%)  6 (60%)  1 (10%)
Anterior Cerebral Artery   1 (100%) 0 (0%) 0 (0%)
Anxiety Disorder 0 (0%)   1 (33.3%)   2 (66.7%)
Appendicitis 1 (50%)  1 (50%) 0 (0%)
Autism Spectrum Disorder  1 (100%) 0 (0%) 0 (0%)
Auto-Immune Hemolytic Anemia 0 (0%)   1 (100%) 0 (0%)
Autoimmune Disease (Non Specific)   1 (100%) 0 (0%) 0 (0%)
Benign Prostatic Hyperplasia 13 (100%) 0 (0%) 0 (0%)
Benign Prostatic Hypertrophy 1 (50%)  1 (50%) 0 (0%)
Breast CA 3 (75%) 0 (0%)  1 (25%)
Bronchial Asthma 22 (71%)   6 (19.4%)  3 (9.7%)
Bronchiectasis  1 (100%) 0 (0%) 0 (0%)
Cardiovascular Disease   2 (33.3%)   2 (33.3%)   2 (33.3%)
Cerebrovascular Disease 0 (0%)  2 (50%)  2 (50%)
Cerebrovascular Stroke 0 (0%)   1 (100%) 0 (0%)
Cervical CA   1 (100%) 0 (0%) 0 (0%)
Cholangiocarcinoma   1 (100%) 0 (0%) 0 (0%)
Chronic Glomerulonephritis   1 (33.3%)   2 (66.7%) 0 (0%)
Chronic Kidney Disease  43 (78.2%)   10 (18.2%)  2 (3.6%)
Chronic Renal Deficiency 0 (0%) 0 (0%)   1 (100%)
Colon Cancer   4 (100%) 0 (0%) 0 (0%)
Congenital Heart Defects   1 (100%) 0 (0%) 0 (0%)
Congestive Heart Failure 0 (0%) 0 (0%)   2 (100%)
COPD  7 (70%)  2 (20%)  1 (10%)
Coronary Artery Disease    8 (66.7%)   4 (33.3%) 0 (0%)
Coronary vascular Disease   1 (100%) 0 (0%) 0 (0%)
Dementia   2 (100%) 0 (0%) 0 (0%)
Diabetes Mellitus Type 1 0 (0%)   1 (100%) 0 (0%)
Diabetes Mellitus Type 2  114 (54.5%)   47 (22.5%) 48 (23%)
Diabetic Nephropathy 0 (0%) 0 (0%)   1 (100%)
Diabetic Neuropathy 0 (0%)   1 (100%) 0 (0%)
Down Syndrome   1 (100%) 0 (0%) 0 (0%)
End-Stage Renal Disease 0 (0%) 0 (0%)   1 (100%)
Endometrial CA   1 (100%) 0 (0%) 0 (0%)
Gastric Ulcer   2 (66.7%) 0 (0%)   1 (33.3%)
Gastritis 0 (0%) 0 (0%)   1 (100%)
GERD 0 (0%) 0 (0%)   2 (100%)
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Gestational Diabetes 0 (0%)   1 (100%) 0 (0%)
Gestational Diabetes With Mild Anemia 0 (0%)   1 (100%) 0 (0%)
Gestational Hypertension 0 (0%)   1 (100%) 0 (0%)
Hemolytic Anemia   1 (100%) 0 (0%) 0 (0%)
Hepatitis A   1 (100%) 0 (0%) 0 (0%)
Hepatitis B  2 (5.3%)  34 (89.5%)  2 (5.3%)
Hepatitis C  1 (50%)  1 (50%) 0 (0%)
Hypertension  140 (68.6%)  25 (12.3%)  39 (19.1%)
Hypertensive Arteriosclerotic Cardiovascular
Disease

0 (0%)   5 (100%) 0 (0%)

Hypertensive Cardiovascular Disease  30 (50.8%)  26 (44.1%)  3 (5.1%)
Infarct Pulmonary Tuberculosis 0 (0%)   1 (100%) 0 (0%)
Invasive Ductal CA   1 (100%) 0 (0%) 0 (0%)
Ischemic Cardiomyopathy 0 (0%)  4 (80%)  1 (20%)
Ischemic Heart Disease  1 (50%)  1 (50%) 0 (0%)
Kawasaki Disease   1 (100%) 0 (0%) 0 (0%)
Kidney Disease 0 (0%)   1 (100%) 0 (0%)
Liver Abscess 0 (0%) 0 (0%)   1 (100%)
Liver CA 0 (0%) 0 (0%)   1 (100%)
Liver Cirrhosis   1 (33.3%)   2 (66.7%) 0 (0%)
Moderate Acute Pancreatitis 0 (0%)   1 (100%) 0 (0%)
Myelofibrosis 0 (0%)   1 (100%) 0 (0%)
Nasopharyngeal CA   1 (100%) 0 (0%) 0 (0%)
Non-Hodgkin's Lymphoma   1 (100%) 0 (0%) 0 (0%)
Obesity   1 (100%) 0 (0%) 0 (0%)
Obstructive Jaundice   1 (100%) 0 (0%) 0 (0%)
Pancreatic Cancer   3 (100%) 0 (0%) 0 (0%)
Papillary Thyroid CA   2 (100%) 0 (0%) 0 (0%)
Parkinson's Disease   1 (100%) 0 (0%) 0 (0%)
Polycythemia Vera  1 (50%) 0 (0%)  1 (50%)
Pregnant    8 (57.1%)   4 (28.6%)   2 (14.3%)
Prostate CA   2 (100%) 0 (0%) 0 (0%)
Pulmonary Congestion   1 (100%) 0 (0%) 0 (0%)
Pulmonary Embolism   1 (100%) 0 (0%) 0 (0%)
Pulmonary Tuberculosis   3 (100%) 0 (0%) 0 (0%)
Renal Cell CA   1 (100%) 0 (0%) 0 (0%)
Renal Disease  7 (70%)  3 (30%) 0 (0%)
Respiratory Distress Syndrome   2 (100%) 0 (0%) 0 (0%)
Rheumatic Heart Disease   1 (100%) 0 (0%) 0 (0%)
Squamous Cell CA   1 (100%) 0 (0%) 0 (0%)
Stroke 0 (0%)   1 (100%) 0 (0%)
Systemic Illness   1 (100%) 0 (0%) 0 (0%)
Systemic Lupus Erythematosus   2 (100%) 0 (0%) 0 (0%)
Thalassemia   1 (100%) 0 (0%) 0 (0%)
Thyroid CA   1 (100%) 0 (0%) 0 (0%)
Tuberculosis 0 (0%)   1 (100%) 0 (0%)
Upper Respiratory Tract Infection  6 (30%) 0 (0%) 14 (70%)
Uterine Malignancy   1 (100%) 0 (0%) 0 (0%)
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Uterine Sarcoma   1 (100%) 0 (0%) 0 (0%)
Valvular Heart Disease   1 (100%) 0 (0%) 0 (0%)

The most common comorbidities in
CDUH were hypertension (140 cases)
followed by diabetes mellitus type 2 (114
cases). In MDH, the most common
comorbidities were diabetes mellitus type 2
(47 cases) followed by hepatitis B (34
cases). In CNGH, the most common
comorbidities were diabetes mellitus type 2
(48 cases) followed by hypertension (39
cases). COVID-19 in diabetic patients can
be immensely life-threatening due to it
having a detrimental effect on the body's
B-cell function, and also predisposing to
high prevalence of diabetic ketoacidosis
(Apicella et al., 2020). A study shows that
the presence of diabetes poses a higher risk
for mortality compared to the absence of
diabetes (Palaiodimos et al., 2020).

Since hypertension is strongly
associated with age, severity of COVID-19
and mortality are higher in the elderly.
Hypertension causes many
pathophysiological changes especially in
the cardiovascular system and can increase
susceptibility to COVID-19 (Kulkarni et al.,
2020). Hepatitis also shows significant risks,
particularly in adults aged 65 years old or
more with pre-existing medical conditions.

IV. CONCLUSION

Based on our findings, a total of 760
COVID-19 cases were identified in the three
selected hospitals of CebuDoc Group from
March 2020 to March 2021. There were
three hundred eighty-one COVID-19 cases
in CDUH, 182 cases in MDH, and 197
cases in CNGH. The most common
comorbidities were cardiovascular disease,
systemic disease, and renal disease. In the
specific comorbidities, the most common
were diabetes mellitus type 2, hypertension,
and hypertensive cardiovascular disease. 
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