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Background: Considering that smoking is a major risk factor for respiratory 
diseases and viral infections, in this study, we investigated the smoking status 
in patients admitted with the diagnosis of COVID-19 at Masih Daneshvari 
Hospital. 
Materials and Methods: The information was obtained through the registration 
of patients' information in the hospital.  
Results: A total of 776 patients with COVID-19 who were admitted to Masih 
Daneshvari Hospital from April 2019 to June 2020 were examined, among 
whom 422 were men (54.4%), and 352 were women (45.5%). The mean age of 
the studied patients was 55.7 with a standard deviation of 15.9. The mean 
duration of hospitalization was 10.3 days with a standard deviation of 6.7 days. 
178 (23.4%) patients were smokers. 45 smokers (25.3%) were hospitalized for 
more than 3 weeks, while 35 (6%) non-smokers were hospitalized for more than 
3 weeks (p<0.05). There was no significant difference between smokers and 
non-smokers in terms of hospitalization in the intensive care unit and mortality. 
Conclusion: The significant finding is the high prevalence of smoking in the 
patient population, which should be taken into consideration. The higher length 
of hospitalization in smokers is also a notable finding that can cause problems 
for the health system and patients. Encouragement to quit smoking should be 
considered in health programs. 
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INTRODUCTION 

COVID-19 is a respiratory infection caused by the 
coronavirus as acute respiratory syndrome. Since the first 
case was reported in Wuhan, China, in 2019, the virus has 
spread globally. 

Although many people with COVID-19 are 
asymptomatic, in some cases, severe symptoms, including 
lung involvement, are seen (1-3). These acute 
complications are more likely in older people and those 
with underlying cardiovascular disease, diabetes, and 
COPD. The likelihood of death could also be higher 
despite the aforementioned risk factors (4,5). 

Such epidemics can affect the behavior and attitude of 
smokers.  Smokers  may   consume   more   tobacco  due  to  

 
stress caused by pandemic conditions (6). On the other 
hand, some smokers may be more motivated to quit due to 
their belief that the COVID-19 disease is more severe due 
to continuing smoking. 

The COVID-19 disease (coronavirus) may put smokers 

at a higher risk. Taking your hand to your mouth when 

smoking can accelerate the transmission of infection. 
One of the health recommendations during the epidemic 
was to avoid touching the eyes, mouth, and nose with 
unwashed hands, as this can facilitate viral transmission. 
Smoking causes damage to the lungs and weakens the 
immune system, which further increases the risk of 
respiratory infection and disease progression. 
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There is limited evidence that tobacco affects the 

severity of Covid disease. A recent study found that 

smoking doubles the risk of severe COVID-19 (7). Mehra 

and colleagues have examined the association between 

tobacco use and death in hospitalized patients, and based 

on the results, smoking was associated with an increased 

risk of mortality (8). 

In this study, the rate of smoking in a population of 

infected COVID-19 patients at the Masih Daneshvari 

Hospital was estimated and compared with the prevalence 

of smoking in the general population. We also studied the 

association between tobacco use and complications from 

the disease, including the need for intensive care unit, 

length of hospital stay, and mortality. 

 

MATERIALS AND METHODS 
This was a descriptive cross-sectional study conducted 

on patients hospitalized with a diagnosis of COVID-19 at 

Masih Daneshvari Hospital from April 2019 to June 2020. 

A total of 776 patients admitted with the diagnosis of 

COVID-19 were examined through coordination with the 

Patient Information Registration Center of Masih 

Daneshvari Hospital. Demographic variables, smoking 

status, duration of hospitalization in the ward, 

hospitalization in the intensive care unit, and mortality rate 

were investigated through the information recorded in the 

hospital's disease registry center.  

This project was approved by the Ethics Committee of 

the National Institute of Tuberculosis and Lung Diseases 

(Ethical code: IR.SBMU.NRITLD.REC.1400.120). 

 

Statistical methods 
The obtained information was statistically analyzed in 

SPSS version 11 software. Quantitative variables were 

expressed numerically, and qualitative variables were 

expressed as percentages. Descriptive analysis was done to 

check the distribution of the investigated factors. Bivariate 

analyses were performed to calculate the distribution of 

different demographic factors and other independent 

variables. Chi-square tests and the exact spread test were 

used for dichotomous variables, and finally, the odds ratio 

and 95% confidence interval were calculated for each 

variable. In all analyses, the significance level of p<0.5 was 

considered. 

 

RESULTS 
The number of 776 patients infected with COVID-19 

with a positive PCR test who were admitted to Masih 

Daneshvari Hospital between April 2019 and June 2020 

were examined. Among them, 422 (54.4%) were men. The 

mean age of the studied patients was 55.7 with a standard 

deviation of 15.9. 178 (23.4%) of the patients were   

smokers. The mortality rate, hospitalization in the 

intensive care unit, and the length of hospitalization are 

shown in Table 1. 

The duration of hospitalization according to smoking is 

shown in Table 2. 

 
Table 1. Mortality rate, hospitalization in special care, and duration of 
hospitalization in the subjects studied 

 

Admit in ICU 
Yes 100 (14.7) 
No 592 (85.3) 

Length of 
hospitalization 

7 days or less 297 (39.1) 
2-3 weeks 382 (50.3) 

more than 3 weeks 80 (10.3) 

Mortality  
Dead 72 (9.4) 
Alive 697 (90.6) 

 
Table 2. Duration of hospitalization according to the smoking status 
 

 
Length of hospitalization 

p 7 days or 
less 

2-3 weeks 
more than 3 

weeks 
Smoking 
status 

Smoker 51 (28.7) 82 (46.1) 45 (25.3) 
<0.05 

Nonsmoker 246 (42.4) 299 (51.6) 35 (6) 

 

15 (15.2%) of the smokers and 85(14.6%) of the non-

smokers were admitted to the intensive care unit (P=0.8). 

Among deaths that occurred during hospitalization, 11.9% 

were smokers and 8.8% were non-smokers (P=0.1). 

In terms of length of hospitalization, 133 men (39.3%) were 

hospitalized for less than 7 days, 181 (53.6%) between 8 

and 21 days, and 24 (7.1%) for more than 21 days. In 

women, 150 people (43.7%) were hospitalized for less than 

7 days, 173 people (50.4%) were hospitalized for 8-21 days, 
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and 20 people (5.8%) were hospitalized for more than 21 

days (P=0.6). 
Thirty-two men (8.3%) and 29 female patients (9.4%) 

died (P=0.9). Duration of hospitalization in different age 
groups is shown in Table 3. 
 
Table 3. Duration of hospitalization according to age group 
 

 
 
 

Length of hospitalization 
p 
 7 days or 

less 8-21 days more than 21 
days 

Ag
e g

ro
up

 
 

<20 4 (44.4) 5 (55.6) 0 

0.001 
20-35 48 (65.5) 23 (25) 10 (9.7) 
35-55 118 (44.7) 142 (50.6) 27 (4.7) 
>55 127 (34.6) 212 (58.2) 43 (7.2) 

 

One person (11.1%) died in the age group below 20 
years, 2 people (2.4%) in the age group 20-35 years, 14 
people (4.8%) in the age group 35-55 years, and in            
the age group over 55 years old, 55 people (14.3%) have 
died (P=0.001).  
 
DISCUSSION 

The most important debatable finding in this study is 
the high prevalence of smoking in the studied patients 
compared to the general population. Another significant 
finding is the longer duration of hospitalization in smokers 
than in non-smokers. These findings are consistent with 
the results of a prospective cohort study; based on its 
results, smokers had more symptoms and signs than non-
smokers, which led to the need for more hospitalization in 
them than in non-smokers. 

The results of this study showed the relationship 
between the current smoking rate and the risk of COVID-
19 and subsequent long-term hospitalization. The 
prevalence of smoking (cigarettes) in the patient 
population is higher than the prevalence of smoking in the 
general society of Iran. This result can refer to the role of 
tobacco in the development and progression of viral 
diseases such as COVID-19. According to the latest 
surveys, the prevalence of smoking in Iran is about 
(14.3%). Gender distribution in the studied patients with 
COVID-19 was also similar to the general population in 
terms of smoking, and men were significantly more 
smokers than women. (37.8% of men versus 6.4% of 
women) (9). 

Many studies have shown that the amount of smoking 
in people with COVID-19 is similar to that of the normal 
population, and even in some studies, it is lower than the 
general population (10). A review of 174 cohort studies has 
shown a low number of active smokers among cases with 
COVID-19 infection. The prevalence of smoking among 
symptomatic people with COVID-19 was significantly 
lower than in the general population (10). In another study, 
a negative relationship between the prevalence of smoking 
and the occurrence of COVID-19 has been identified 
among 38 European countries (11). 

The results of our study showed a higher prevalence 

rate. Of course, according to the type of study, a causal 

relationship between smoking and COVID-19 cannot be 

considered, but the high number of smokers in 

hospitalized patients is a point worth considering. 

Based on the results of our study, the length of hospital 

stay in smoking patients was significantly longer than that 

of non-smokers; 25.3% of smokers were hospitalized for 

more than 3 weeks compared to 6% of non-smokers who 

were hospitalized for more than 3 weeks (P<0.05). The 

duration of hospitalization is an important factor that can 

put pressure on the health system, especially during a 

crisis and epidemic conditions. Smoking can delay the 

course of the disease and the healing process. The duration 

of hospitalization in this study was significantly higher in 

older people. According to the results of a study conducted 

on the duration of hospitalization of COVID-19 patients 

and the factors affecting it in Bam city, the duration of 

hospitalization was longer in older people and men. In the 

same study, the duration of hospitalization for patients has 

increased due to respiratory and cardiac diseases, and 

diabetes (12). 
According to the results of a study in Yazd, having a 

history of heart and lung disease and diabetes increases the 
length of hospitalization in COVID-19 patients (13). 

The results of another study showed that ex-smokers 
had more hospitalizations and more deaths from COVID-
19 than current smokers and non-smokers, which is 
probably related to the age and complications related to ex-
smokers (14). 

The need for hospitalization in the intensive care unit 
and mortality in smoker patients showed no significant 



Hessami Z, et al.   197 

Tanaffos 2025; 24(2): 194-197 

difference from non-smokers. 11.9% of smokers with 
COVID-19 died compared to 8.8% of non-smokers. Of 
course, our study population was small (776 patients), and 
we considered smokers only as active smokers who smoke 
daily, and the classification of smokers was based on the 
consumption of at least one cigarette per day at the time of 
illness, regardless of the severity of nicotine dependence or 
former users who have now quit. The results of a meta-
analysis study have shown that smoking is an independent 
risk factor for severe COVID-19 and death (15). 

Smoking may increase the risk of spreading COVID-19 
with related biological and behavioral effects. Smoking 
disrupts the activity of the respiratory system and weakens 
the immune system against infections. The results of our 
study are consistent with the results of many similar 
studies in the world. The prevalence of smoking in patients 
with COVID-19 is higher than in the normal population, 
and the duration of hospitalization in smokers is longer 
than in non-smokers. 
   
CONCLUSION 

Smoking can be a contributing factor to the severity of 
COVID-19 (such as the need for hospitalization and 
increased length of stay). Therefore, tobacco prevention 
and control interventions are recommended to reduce the 
severity and complications of this disease. 

 
REFERENCES 
1. Xu Z, Shi L, Wang Y, Zhang J, Huang L, Zhang C, et al. 

Pathological findings of COVID-19 associated with acute 

respiratory distress syndrome. Lancet Respir Med 

2020;8(4):420-2.  

2. Guzik TJ, Mohiddin SA, Dimarco A, Patel V, Savvatis K, 

Marelli-Berg FM, et al. COVID-19 and the cardiovascular 

system: implications for risk assessment, diagnosis, and 

treatment options. Cardiovasc Res 2020;116(10):1666-87. 

3. George PM, Barratt SL, Condliffe R, Desai SR, Devaraj A, 

Forrest I, et al. Respiratory follow-up of patients with COVID-

19 pneumonia. Thorax 2020;75(11):1009-16.  

4. Guan WJ, Liang WH, Zhao Y, Liang HR, Chen ZS, Li YM, et 

al. Comorbidity and its impact on 1590 patients with COVID-

19 in China: a nationwide analysis. Eur Respir J 

2020;55(5):2000547. 

5. Lochlainn MN, Lee KA, Sudre CH, Varsavsky T, Cardoso MJ, 

Menni C, et al. Key predictors of attending hospital with 

COVID19: an association study from the COVID symptom 

Tracker APP in 2,618,948 individuals. medRxiv 2020:2020-04. 

6. Kassel JD, Stroud LR, Paronis CA. Smoking, stress, and 

negative affect: correlation, causation, and context across 

stages of smoking. Psychol Bull 2003;129(2):270-304.  

7. Zhao Q, Meng M, Kumar R, Wu Y, Huang J, Lian N, et al. The 

impact of COPD and smoking history on the severity of 

COVID-19: A systemic review and meta-analysis. J Med Virol 

2020;92(10):1915-21.  

8. Mehra MR, Desai SS, Kuy S, Henry TD, Patel AN. 

Cardiovascular Disease, Drug Therapy, and Mortality in 

Covid-19. N Engl J Med 2020;382(25):e102. Retraction in: N 

Engl J Med 2020;382(26):2582.  

9. Varmaghani M, Sharifi F, Mehdipour P, Sheidaei A, Djalalinia 

S, Gohari K, et ak. Prevalence of Smoking among Iranian 

Adults: Findings of the National STEPs Survey 2016. Arch Iran 

Med 2020;23(6):369-77. 

10. Simons D, Shahab L, Brown J, Perski O. The association of 

smoking status with SARS-CoV-2 infection, hospitalization 

and mortality from COVID-19: A living rapid evidence review 

(version 6). Qeios 2020;47. 

11. Tsigaris P, Teixeira da Silva JA. Smoking Prevalence and 

COVID-19 in Europe. Nicotine Tob Res 2020;22(9):1646-9.  

12. Mortazavi SM, Jalali M, Bagheri R, Rezaei Fard F, Radfar A, et 

al. Factors Affecting the Length of Hospital Stay in COVID-19 

Patients: A Retrospective Study in Bam City, Iran. Arch 

Pediatr Infect Dis 2024;12(1):e140944.  

13. Mirjalili M, Dehghani M, Raadabadi M, Madadizadeh F, 

Sharifyazdi M, Shojaefar H, et al. Factors Associated with 

Length of Hospital Stays in COVID-19 Patients in Yazd 

Province Hospitals. Journal of Health Sciences & Surveillance 

System 2023;11(3 (Supplementary of COVID-19)):614-9. 

14. Puebla Neira D, Watts A, Seashore J, Polychronopoulou E, 

Kuo YF, Sharma G. Smoking and risk of COVID-19 

hospitalization. Respir Med 2021;182:106414.  

15. Patanavanich R, Glantz SA. Smoking is associated with worse 

outcomes of COVID-19 particularly among younger adults: a 

systematic review and meta-analysis. BMC Public Health 

2021;21(1):1554. 


