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INTRODUCTION

e The rapid spread of the coronavirus disease (COVID-19) worldwide has
led the World Health Organization (WHO) to declare COVID-19 outbreak
as a pandemic on March 11, 2020.!

e As of 17 April 2020, Malaysia has recorded 5,251 COVID-19 positive cases
with 86 deaths, with the state of Selangor recorded the highest number
of confirmed cases (1,338).2

e There is increasing evidence that many patients with COVID-19 are
asymptomatic or have only mild symptoms.3

e Asymptomatic COVID-19 individuals have still the potential to infect
others without ever knowing they are carrying and potentially spreading
the virus, which could cause difficulties in COVID-19 prevention and
control.3

e Petaling district in Selangor was previously declared as COVID-19 red
zone? Hence, this study aims to determine the factors associated with
asymptomatic COVID-19 patients in the district of Petaling in Malaysia.

\_ /) | ® Approximately one-third of COVID-19 patients in Petaling district were
asymptomatic and the risk factors identified were younger age,
METHODS ) non-Malaysians and local transmission.

e Study design: A cross-sectional study using secondary data

e Data of laboratory-confirmed COVID-19 cases notified to the Petaling
District Health Office, Selangor, Malaysia between 3 February 2020 and
30 April 2020 was obtained and analysed.

e Ethical approval for this study was obtained from the Medical Research
and Ethics Committee (MREC), Malaysia (NMRR-20-720-54598).

e An asymptomatic laboratory-confirmed case is a person infected with
COVID-19 who does not develop any symptoms.

e Descriptive and multivariable logistic regression analyses were conducted
using SPSS 23.0 to determine the factors associated with asymptomatic
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Asymptomatic Carriers - the
“silent spreaders” of COVID-19

DISCUSSION & CONCLUSION

e Studies have shown that asymptomatic cases were more common in
young and middle-aged individuals, suggesting that age and body
condition may play an important role in the severity of COVID-19,
possibly related to different immune responses and other potential
pathogenesis.3

e Rigorous epidemiological investigation and laboratory examinations are
helpful in identifying COVID-19 among these group of people who are
asymptomatic.

e Appropriate strategies, such as social distancing, wearing face masks in
public, frequent hand washing should be strongly implemented to
prevent disease transmission from asymptomatic individuals.
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Figure 1 : Proportion of symptomatic and
asymplomatic cases in Petaling district,
Selangor

e Of the total 434 individuals with COVID-19 in Petaling district, 142 (32.7%)
were asymptomatic until admission (Figure 1).

* Among the remaining symptomatic patients, the most common symptom
was fever (68.2%; 199/292), followed by cough (46.9%; 137/292), sore
throat (26.0%; 76/292) and running nose (19.5%; 57/292).

e Among asymptomatic patients, most of them were Malaysian citizens
(73.9%), Malays (53.5%), males (62.7%), aged below 40 years old (62.0%),
and have no co-morbidity (92.3%) (Table 1).

* Multivariable logistic regression analyses revealed that factors significantly
associated with asymptomatic cases were age below 40 years old (aOR:
1.79,95% Cl 1.11, 2.86), non-Malaysians (aOR: 3.22, 95% Cl 1.44, 7.19) and
local transmission (aOR: 2.51, 95% Cl 1.42, 4.42) (Table 1).

® Gender, ethnicity, co-morbidity and township were not significantly
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Table 1: Factors associated with asymptomatic COVID-19 patients in Petaling district,

Selangor, Malaysia

Variables Total sample, Asymptomatic cases, Crude OR p-value Adjusted OR* p-valve
N (%) N (%) (95% ClI) (95% CI) )
--------------------------------------------------------------------------- [ Y

Gender [ ) 4 Q «
Male 235 (54.1) 89 (62.7) 1.67 (1.11-2.53) 0.013 1.32 (0.83-2.10) 0.227 s *
Female 199 (45.9) 53 (37.3) 1.00 1.00 N a &

___________________________________________________________________________ O ’ -

Age group (years) - C~07 ¢
Below 40 224 (51.6) 88 (62.0) 1.86 (1.24-2.81) 0.003 1.79 (1.11-2.86) 0.015 o Q ) Cme
40 and above 210 (48.4) 54 (38.0) 1.00 1.00 o O e Q (

- -
___________________________________________________________________________ -

Ethnicity o o 0 _ ¥y
Malay 273 (62.9) 76 (53.5) 1.00 1.00 o 9 o
Non-Malay 161 (37.1) 66 (46.5) 1.80 (1.19-2.71) 0.005 1.26 (0.73-2.16) 0.396 O o

——————————————————————————————————————————————————————————————————————————— w

Nationality 0 s W
Malaysian 381 (87.8) 105 (73.9) 1.00 1.00 © “

Non-Malaysian 53 (12.2) 37 (26.1) 6.07 (3.24-11.39) 0.001 3.22 (1.44-7.19) 0.004 >
——————————————————————————————————————————————————————————————————————————— O

Transmission | | €
Local 327 (75.3) 122 (85.9) 2.58 (1.51-4.42) 0.001 2.51 (1.42-4.42) 0.001 ( ) «s1:2.
Import 107 (24.7) 20 (14.1) 1.00 1.00 €~‘°:;e3°=

___________________________________________________________________________ .- ’;o"oog"

Co-morbidity® Y ° N
Yes 51 (11.8) 11 (7.7) 1.00 1.00
No 383 (88.2) 131 (92.3) 1.89 (0.93-3.80) 0.075 1.42 (0.66-3.06) 0.365

" Township T e
Petaling 127 (29.3) 47 (33.1) 1.00 1.00
Sungai Buloh 124 (28.6) 27 (19.0) 0.47 (0.27-0.82) 0.009 0.61 (0.33-1.11) 0.107
Damansara 116 (26.7) 33 (23.2) 0.67 (0.39-1.16) 0.157 0.91 (0.50-1.63) 0.757
Bukit Raja 66 (15.2) 34 (23.9) 1.80 (0.99-3.30) . 1.81 (0.91-3.59) .

OR, Odds ratio; Cl, confidence interval.
a0dds ratios adjusted for all other variables with crude analysis p-value of less than 0.25.

bCo-morbidity was defined as having at least two of the following medical conditions: diabetes mellitus, hypertension, heart disease, chronic lung disease, chronic kidney disease.



