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ARTICLE INFO                           ABSTRACT 
 

Since it was detected in November 2019, the new coronavirus (SARS-CoV-2), has been 
expanding across different continents, having been characterized as the cause of the COVID-19 
pandemic by the World Health Organization (WHO) in 2020.This is a study descriptive and 
retrospective of patients diagnosed with COVID-19, hospitalized in a field hospital in the city of 
Recife in the period from April 2020 to September 2020. The Campaign Hospitals dedicated to 
the care of clinical patients, victims of infectious diseases, have the following basic 
characteristics: rapid construction, a large-scale temporary structure. From April 2020 to 
September 2020, 1,592 cases of Severe Acute Respiratory Syndrome were confirmed in the 
hospital evaluated. There were 1,502 notifications and among these 90 were not notified because 
they had already been notified in emergency services with positive results. Regarding the reported 
cases, 54% of the individuals were male and the most affected were the age group between sixty 
and sixty-nine years old 363(22.8%).SARS is a notifiable disease; therefore, all suspected cases 
must be reported and investigated by the health services using the standard Notifiable Diseases 
Information System (SINAN).This study may provide subsidies to understand the aspects 
involved in the occurrence of the disease, so that the prevention and coping with COVID-19 are 
consistent with the assistance provided by health surveillance. 
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INTRODUCTION 
 

Since it was detected in November 2019, the new coronavirus 
(SARS-CoV-2), has been expanding across different continents, 
having been characterized as the cause of the COVID-19 pandemic 
by the World Health Organization (WHO) in 20201.  

 
Currently, the world is facing the pandemic caused by the new 
coronavirus, which is highly transmissible, bringing several impacts 
of morbidity and mortality on the health of the entire population, 
influenced by different factors, such as age and associated preexisting 
conditions2. Thus, the health team's understanding of the most 
common clinical, laboratory and radiological characteristics in this 
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public can guide the assistance provided, qualifying care and 
minimizing complications3. In February 2019, given the saturation of 
health systems in a relatively short space of time in the state of 
Pernambuco, there was a need to expand the supply of beds through 
the creation of campaign hospitals to meet the demand for 
hospitalizations among COVID patients -194. Considering the 
behavior of the disease and the search for intensive care beds, 
occupation in the public network with 94% and, in the private 
network, 90%5. As well as the infirmary beds, the occupation of 79% 
and 51% in public and private networks, respectively6. The new 
coronavirus has the potential to generate rapid and large demand for 
hospital beds to treat infected patients, mixing with the need for 
Campaign Hospitals, whose main characteristic is a hospital structure 
that can be put into operation quickly, on a temporary basis, and, in 
most cases, aimed at caring for patients with similar clinical 
conditions, as a consequence of pandemics or natural or human-
caused catastrophes7. It is important to emphasize that this is a 
disease without a specific treatment, and that, in the first cases, it 
proved to be capable of generating high demand for the need for 
hospitalization in hospital beds8. Campaign Hospitals were used on a 
world scale, for the last time, for the treatment of the Spanish flu 
pandemic, also a viral respiratory disease, for over a century9. The 
emergency caused by the new coronavirus through the first cases 
described in Wuhan, capital of the Hubei province in China in 
November 2019, left the world on alert because it is a new disease, 
caused by a respiratory virus10. It is important to emphasize that 
Field Hospitals, regardless of the reasons and urgency of their 
construction, must be planned, built and operated always thinking 
about the quality of care provided to patients and the safety of the 
health professionals responsible for operating the unit11. 

METHODS 

Study design and population: This is a study descriptive and 
retrospective of patients diagnosed with COVID-19, hospitalized in a 
field hospital in the city of Recife in the period from April 2020 to 
September 2020. As an inclusion criterion, it was considered COVID-
19 and exclusion cases were patients admitted to other services, 
coming to the studied hospital from the first or more recurrence.Data 
were obtained through a detailed analysis of medical records and 
were recorded in a standardized notification form by the Ministry of 
Health for Severe Acute Respiratory Syndrome (SRAG), containing 
patient identification, demographic data, clinical evolution and 
complementary tests. The information was registered through the 
elaboration of an Excel spreadsheet, containing the variables and the 
results obtained from the analysis performed using tabwin. 
 
General methodology for completing the Severe Acute 
Respiratory Syndrome notification form: Information related to 
SRAG, reported by the attending physicians, was recorded in closed 
fields with three response alternatives: 
 
1- yes, if the symptom/sign in question was reported; 
2- no, if the symptom/sign in question was denied; 
9- ignored, if there is no record of this symptom/sign. 
 
Demographic and identification data: The patient's identification 
number and the date of admission were initially recorded, that is, 
when the diagnosis and/or treatment of the first episode of SARS 
occurred. Subsequently, through the electronic medical record 
(MVPEP) and the notification form, the patient's name, dates of birth 
and hospital discharge were obtained. Through the notification form, 
it was possible to obtain the age and months of the patients. 
 
Clinical examination data: The interview data were registered 
during the anaminesis performed during the hospitalization period. 
Information from the physical examination was obtained at this time 
and in two other periods. The first period brings data from the natural 
history of theSRAG, allowing the identification of its presentation 
without the influence of specific therapeutic measures. The second 
period comprised the improvement that patients usually experience in 

the first week of treatment. The last period was related to the moment 
of hospital discharge or death, providing clinical data after the longest 
period of therapeutic intervention, in most cases not coinciding with 
the end of treatment. 
 
Physical exam: The main signs found in the medical records were: 
fever, cough, dyspnea, respiratory distress, asthenia, O2 saturation<95 
others;  
       
Laboratory Tests 
 
Specific to the Severe Acute Respiratory Syndrome Real-time RT-
PCR tests were performed. 
 
Statistical analysis: Descriptive statistical methods were used for 
analysis, such as relative and absolute frequency, proportions, means 
and standard deviation of categorical and numerical variables. The 
results were presented in percentages and graphs and tables, using 
Microsoft Office Excel 2010 software (version 8.1) and EpilnfoTM 
version 7.2. 
 
Ethical aspects: The project was approved by the Research Ethics 
Committee (CAAE: 31682720.9.000.5201). 

RESULTS 

The Campaign Hospitals dedicated to the care of clinical patients, 
victims of infectious diseases, have the following basic 
characteristics: rapid construction, a large-scale temporary structure. 
We will discuss these concepts using as a reference the Campaign 
Hospital of the city of Recife located in the neighborhood of rabbits 
to fight COVID-19. From April 2020 to September 2020, 1,592 cases 
of Severe Acute Respiratory Syndrome were confirmed in the hospital 
evaluated. There were 1,502 notifications and among these 90 were 
not notified because they had already been notified in emergency care 
services with positive results (Table 1).  Regarding the reported cases, 
54% of the individuals were male and the most affected were the age 
group between sixty and sixty-nine years old 363 (22.8%), seen in 
(Graph 1). As for the origin of the cases in our study, the 
municipalities were observed according to Geres.The municipalities 
that are part of each Geres, respectively with the highest incidence of 
I Geres disease were Recife with 855(53.71%), Jaboatão dos 
Guararapes with 137 (8.61%) and Olinda with 85(5.34%) cases; from 
II Geres Carpina with 16 (1.01%) and Nazare da Mata with 9 (0.57%) 
cases; in III Geres Escada with 7 (0.44%) cases; in IV Geres Caruaru 
with 47 (2.95%) and Gravata with 20 (1.26%) cases; in V Geres 
Garanhuns with 3 (0.19%) cases and in VI Geres Tacaratu with 2 
(0.13%) cases. In X Geres, the city of Tabira presented 3 cases 
(0.19%) cases; in XI Geres they presented 1 (0.6%) cases, in XII 
Geres Timbauba with 12 (0.75%) and Goiana 6 (0.38%) cases. In 
relation to VII, VIII and IX, all cities that are part of these geres 
presented a case (0.6%) of COVID-19 in the study. Among the 
clinical manifestations presented by the patients in the study, 
respiratory distress was the main reason for alerting them to seek 
assistance.  
 
In addition to respiratory distress, O2 saturation <95% were also 
frequent symptoms, followed by dyspnea, cough, fever, anosmia and 
sore throat. When considering the occurrence of symptoms that are 
not characteristic of Severe Acute Respiratory Syndrome, 
gastrointestinal phenomena were also described. The main form of 
diagnosis was through RT PCRwhere it is based on real-time nucleic 
acid (RNA) detection of the COVID-19 virus. They represent the gold 
standard method for detecting infection in its acute phase, both in 
symptomatic and asymptomatic individuals.It should be noted that the 
collection of material is carried out in a hospital environment, in view 
of all biosafety instructions. They must be obtained from the upper 
airway, with nasopharyngeal or oropharyngeal swabs, preferably 
combined. There was a 75.53% positivity in this test in our study. The 
remaining cases were confirmed by epidemiological and clinical 
criteria. 
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Center for endemics and medical analysis of paulista 

Hospital medicine center 
Hemope foundation 
Fusam regional hospital of agreste dr waldemiro ferreira 
Hgg dr paulo da veiga pessoa 
Hla diagnosis 
Agamenon magalhaes hospital 
Belarmino correia hospital 
Reef women's hospital 
Hospital of restoration 
Covid campaign hospital 19 de passira 
Hospital de specialidades de camaragibe aristeu chaves 
Hospital district escada dr benevolo wanderley do amaral 
District hospital maria amalia b bezerra de melo 
Dom helder camara hospital 
Hospital general de paudalho 
Getulio vargas hospital 
Jaboatao pleasures hospital 
Joao de vitoria santo antão hospital 
Joao murilopoliclinica de vitoria hospital 
Jaboatao memorial hospital 
Master vitalino hospital 
Miguel arraes hospital 
Adolpho pereira carneiro municipal hospital 
Our lady of graças hospital 
Oswaldo cruz hospital 
Otavio de freitas hospital 
Hospital pelopidas silveira 
Petronila campos hospital 
Hospital prontolinda 
Hospital regional de palmares dr silvio magalhaes 
Dom moura regional hospital 
Rui de barros correia regional hospital 
Hospital santo amaro 
Hospital sao sebastiao 
Hpr i temporary hospital of recife santo amaro 
Hpr ii provisional hospital of recife coelhos 
Hpr iii provisional hospital of recife imbiribeira 
Imip 
Instituto aggeu magalhaes 
Municipal laboratory of ipojuca 
Dr zeferino veloso municipal laboratory 
Policlinica dr manoel gomes de sa 
Galvao polycline towers 
Psf bar plant 
Real portuguese hospital 
Recife 
Agrestin health secretary 
Calf health secretary 
Tamandare health secretary 
Department of health of the state of pernambuco 
Tabira municipal health secretary 
Recife municipal health secretary 
Elvira valenca borba mixed cutting unit 
Joana amelia cavalcanti mixed unit 
Mixed unit our lady of fatima 
President castelo branco mixed unit 
Mixed unit professor jorge oliveira lobo 
Santa quiteria mixed unit 
Upa 
24-hour upa timbauba pe 
Raft bar upa 
Upa boa vista dr amorim 
Upa cabo de santo agostinho 
Upa caruaru 
Upa caxanga 
Upa cured 
Upa old engineering 
Upa ibura 
Upa igarassu 
Upa imbiribeira 
Municipal upa of santa cruz do capibaribe 
Upa new discovery 
Upa olinda 
Upa paulista 
Upa sao lourenco da mata 
Upa cutters 
Broom upa 
Upae goiana temporary hospital 
Us 115 hospital general of sands 
Us 143 recife municipal laboratory 
Us 153 arnaldo marques polyclinic and maternity 
Us 159 polyclinical agamenon magalhaes 
Us 167 prof barros lima mixed unit 
Us 169 amaury coutinho polycline 
Grand total 

 
For the treatment of SARS, the drug initially used in 84% of cases 
was azithromycin, followed by ceftriaxone 84%. For the period from 
April 2020 to September 2020, there was a cure in 211 of the 
confirmed cases (13.25%) followed by an improved discharge 
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For the treatment of SARS, the drug initially used in 84% of cases 
was azithromycin, followed by ceftriaxone 84%. For the period from 
April 2020 to September 2020, there was a cure in 211 of the 
confirmed cases (13.25%) followed by an improved discharge 

(49.43%) of the cases. Already (27.32) evolved to death due to the 
disease (0.38%) discharged due to evasion, and (8.17%) cases were 
transferred to other hospital units as seen (Graph 2).
 

DISCUSSION 
 
During the study period, according to
151/2020 were registered almost 
diseases in the SUS, in the Northeast region of the country, of which 
the state of Pernambuco was responsible for about 23,393
confirmed SARS cases for Covid
disease; therefore, all suspected cases must be reported and 
investigated by the health services using the standard Information 
System for Notifiable Diseases (SINAN) (Brazil1). This is a disease 
that has a high number of cases that evolve to death when associated 
with the new coranoavirus, even considering the methods used for 
diagnosis, and the fact that there is no effective and free treatment 
provided by the Unified Health System (SUS) , in which the 
population can be treated in a timely manner.
of the 1,592 cases included, 46% of those affected by COVID
were female. This situation, according to the Information Department 
of the Brazilian Unified Health System (DATASUS), is related to the 
behavior of the disease and p.ostensibly, the greater involvement of 
the female gender reflects the greater care that women tend to have 
with their own health.Among the 
hospital, it was observed that the most affected age group were pe
aged between sixty and seventy years old, which is in agreement with 
most studies that show greater involvement in years (45.7%). This age 
group prevalence was also seen in the study in the same period by 
(FIOCRUZ, 2020). It is likely that the greater
infection in the elderly, especially in the group over 60 years of age, is 
due to the fact that these people live with young people at home, in 
addition, many have comorbidities associated with COVID
as arterial hypertension systemic disease, diabetes mellitus and 
cardiovascular disease.The clinical manifestations presented by the 
study subjects did not differ from those classically found in the 
literature, both in terms of symptoms reported by patients and 
physical signs upon admission. In our sample, respiratory distress was 
the determining clinical sign for seeking medical care, data similar to 
those reported by (GHOSAL, 2020
present study, it was possible to observe that COVIS
with SRAG is present throughout the territory of Pernambuco, with 
cases registered in all Health Regions. COVID
and urban areas, with the highest coefficients incidence in the 
Metropolitan Region of Recife, representing a public health 
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9.43%) of the cases. Already (27.32) evolved to death due to the 
disease (0.38%) discharged due to evasion, and (8.17%) cases were 
transferred to other hospital units as seen (Graph 2). 
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hospital, it was observed that the most affected age group were people 
aged between sixty and seventy years old, which is in agreement with 
most studies that show greater involvement in years (45.7%). This age 
group prevalence was also seen in the study in the same period by 
(FIOCRUZ, 2020). It is likely that the greater susceptibility to SARS 
infection in the elderly, especially in the group over 60 years of age, is 
due to the fact that these people live with young people at home, in 
addition, many have comorbidities associated with COVID-19 such 
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The clinical manifestations presented by the 
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This study may provide subsidies to understand the aspects involved 
in the occurrence of the disease, so that the prevention and coping 
with COVID-19 are consistent with the assistance provided by health 
surveillance. Considering the results found, it is necessary to develop 
environmental interventions that reduce risk factors, being essential 
the constant updating of health professionals. Thus, 
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