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Abstract
Coronavirus Disease 2019 (COVID‐19) has become a pandemic and the number of infected cases
continues to rise. Millions have been laboratory‐confirmed cases and reported worldwide, with a
mortality rate of 4.6%. To be the best of our knowledge, study not has yet evaluated the impact of
tuberculosis on COVID‐19 severity and mortality in India. Therefore, we performed a study to assess
whether biochemical values in tuberculosis is more deranged when compared to the person who is not
having the tuberculosis and suffering from the infection of COVID‐19.
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Introduction
Coronavirus Disease 2019 (COVID‐19) has become a pandemic and the number of infected
cases continues to rise. Millions have been laboratory‐confirmed cases and reported
worldwide, with a mortality rate of 4.6% [1]. To be the best of our knowledge, study not has
yet evaluated the impact of tuberculosis on COVID‐19 severity and mortality in India.
Previous meta‐analyses in other countries have shown that chronic obstructive pulmonary
disease (COPD), cerebrovascular disease, hypertension, diabetes, and cardiovascular disease
were risk factors for disease progression in patients with COVID‐19 [2-6]. However, to be the
best of our knowledge, study has yet evaluated the impact of tuberculosis on COVID‐19
severity and mortality. Therefore, we performed a study to assess whether biochemical
values in tuberculosis is more deranged when compared to the person who is not having the
tuberculosis and suffering from the infection of COVID‐19.
Aims and Objectives
To study and find out whether there are any difference between the biochemical markers in
tuberculosis with Covid infections and without Tuberculosis.
Materials and Methods
This study was done in the Department of Pulmonology, SSPM Medical College & Lifetime
Hospital Padve. The study was done from April 2020 to March 2021. Thirty cases were
chosen out of which fifteen were confirmed to have tuberculosis with T.B and the other
fifteen were only covid positive cases.
Exclusion criteria
TB with other co-morbidities, so that there was no bias. All thirty were not known to have
any co-morbidities.
Results
Table 1: Mean Values (rounded off to nearest one decimal point) disorder, anxiety
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Markers
Serum sodium, mmol/L
Serum potassium, mmol/L
Serum chloride, mmol/L
AST U/L
ALT U/L
LDH U/L
CRP, mg/L
D-dimer, ng/mL
Ferritin ng/ml
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Without TB
137
4
96
69
38
682
35
670
260

With TB
141
3.8
94
96
127
1300
117
1200
900
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Graph 1: Mean Values (rounded off to nearest one decimal point)

Discussion
Having a reliable estimate of the association between
tuberculosis and COVID‐19 severity and mortality is crucial
to ensure specific successful global preventive and treatment
strategies for tuberculosis patients. Our study revealed that
tuberculosis was associated with a [2] 10‐fold increased risk
of severe COVID‐19 disease, although the statistical
difference was not significant. When a patient suffers from a
previous respiratory disease, the patient's lung function is
impaired, and their resistance to viruses is low and they tend
to develop ARDS [2]. Therefore, tuberculosis may be a risk
factor for disease progression. This study highlights the
need for effective preventive measures and treatment
strategies to reduce the risk of COVID‐19 severity in
tuberculosis patients. However, our study did not suggest
that tuberculosis was associated with an increased risk of
mortality. This may be due to the small number of samples
used in the analysis. Further analysis is needed to validate
this result in the future. Four studies [7-10] involving 2, 383
patients reported the prevalence of tuberculosis between
severe and non‐severe COVID‐19 patients. The
meta‐analysis indicated the prevalence of tuberculosis in
severe patients (1.47%, 10/680) was higher than that in
non‐severe patients (0.59%; 10/1703) (OR = 2.10, 95%CI:
0.61 to 7.18; P = .24; I 2 = 36%), although the statistical
difference was not significant. The univariate
meta‐regression analysis indicated the mean age of patients
was not the source of heterogeneity or the factor affecting
the correlation between tuberculosis and COVID‐19
severity. Two studies [11, 12] provided the prevalence of
tuberculosis between surviving and dying COVID‐19
patients. Chen et al. study [11] revealed that non‐survivors
had a higher prevalence of tuberculosis than survivors
(5.26% vs. 0%). However, Du et al. study [12] showed
non‐survivors had a lower prevalence of tuberculosis than
survivors (0% vs 5.06%). These inconsistent results may be
due to differences in the follow‐up time of included studies
and the treatment regimens of the patients.

Conclusion
The biochemical markers are more deranged in tuberculosis
when compared to people without tuberculosis. Other comorbidities were not included so that it did not formed a
bias in the study.
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