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ABSTRACT: Nosebleed or epistaxis is one of the most common forms of presenting an emergency in the ENT field. 
Since March 11, 2020, the World Health Organisation has proclaimed COVID-19 a global pandemic, and the world has 
been closed down. The main objective of the study is to analyse and compare the dynamics of epistaxis aetiology 
among the cases that required hospitalisation in the pre-pandemic period and the period of the COVID 19 pandemic. 
The study is multicenter retrospective from October 2018 to May 2022, including 380 cases of hospitalised epistaxis, 
with the mention that March 2020 is considered the beginning of the pandemic period. 60.8% of the patients enrolled 
in the study in the pre-pandemic period (60.8%) and 39.2% in the pandemic period. Differences between groups were 
not statistically significant between study entries (pre-pandemic vs. pandemic) and age (p=0.331), gender (p=0.916) or 
existence of local causes for epistaxis (p=0.895). Patients with general causes for epistaxis were more frequently 
enrolled in the pandemic period, while patients without general causes for epistaxis were more frequently enrolled in 
the pre-pandemic period. Patients with a hospitalisation period of more than 5 days were more frequently enrolled in 
the pre-pandemic period while patients with a hospitalisation period of 3 to 5 days were more frequently enrolled in the 
pandemic period. Also, patients with idiopathic epistaxis were more frequently enrolled in the pre-pandemic period. 
Based on the results presented in our study, the period of the Covid 19 pandemic directly influenced both the number 
of patients and the period of hospitalisation. 
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Introduction 
One of the most common types of presenting 

an emergency in the ENT profession is nosebleed 
or epistaxis. 

Most of the cases are not life-threatening and 
are easy to solve. 

Most of the time, the identification of the 
aetiology overlaps with the measures to stop the 
bleeding, or even follows it. 

The aetiology of nosebleeds can be 
represented by local causes, general causes or can 
be idiopathic. 

The most common local causes are 
represented by: trauma, anatomical deformations, 
inflammatory reactions, intranasal tumours or 
environmental factors [1]. 

General causes of epistaxis include 
hypertension, coagulation disorders, inherited 
haemorrhagic diatheses and vascular or 
cardiovascular diseases [2,3]. 

Idiopathic epistaxis is a diagnosis of exclusion 
of all possible aetiologies previously presented 
[4]. 

In January 2020, a scientist discovered a 
pneumonia-like disease with interhuman 
transmission in Wuhan, China, and the region 
was placed under lockdown two days later. 

Meanwhile, in the United States, the first case 
in point of a man returning to Washington from 
Wuhan surfaces, prompting the declaration of a 
public health emergency [5]. 

On February 26, the first case of COVID-19 
was declared in Romania. 

Since March 11, 2020, the World Health 
Organisation has proclaimed COVID-19 a global 
pandemic, and the world has been closed down.  

COVID-19 is the disease caused by the 
SARS-CoV 2 virus which certainly represented 
one of the biggest global challenges in recent 
human history [6]. 

The Covid 19 pandemic produced important 
changes in all aspects of society, particularly and 
directly in medical practice. 

Restrictive measures were imposed, and 
additional and specific medical practice measures 
were implemented, especially in surgical 
specialties. 
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Because ENT specialists were in a high-risk 
group due to performing aerosol-generating 
operations, only medical-surgical emergencies 
were provided for a long time. 

Ever since the beginning of the pandemic, 
Real Time PCR testing has evolved rapidly and 
was the gold standard even after the start of the 
vaccination campaign. 

Vaccination against COVID-19 in the 
European Union started on December 27 and by 
August 31, 2021, the goal of fully vaccinating 
70% of the adult population was reached 

In the EU, 7 vaccines are authorized by the 
European Medicines Agency (types of vaccine: 
mRNA, viral vector, based on viral proteins and 
vaccine with inactivated virus) [6-17]. 

The immediate availability of the anti-
COVID-19 vaccination in Romania made 
possible a fairly quick return to current medical 
practice and the relaxation of measures. 

The aim of our study was to evaluate the 
aetiological aspects of one of the important 
emergencies in the field of ENT, that of epistaxis 
that requires hospitalisation, comparing the  
pre-pandemic and the pandemic period. 

Material and Methods 
From October 2018 to May 2022, 380 cases  

of hospitalised epistaxis were studied in the  
ENT Clinic of the Craiova County Emergency 
Hospital and the Institute of Speech-Language 
and Functional ENT Surgery "Prof. Dr.  
D. Hociotă" Bucharest, with the mention that 
March 2020 is considered the start of the 
pandemic period. 

The main objective of the study is to analyse 
and compare the dynamics of epistaxis aetiology 
among the cases that required hospitalisation in 
the pre-pandemic period and the period of the 
COVID 19 pandemic. 

The data was collected from the observation 
sheets of hospitalised patients and from the 
electronic database of the Hippocrates medical 
program: the number of hospitalisations, the 
gender and age of the patients, the cause of 
epistaxis and the period of hospitalisation. 

All patients in the batch during the pandemic 
period were tested for SARS-CoV-19 infection at 
admission, through the Real Time PCR COVID 
test, then only the rapid COVID-19 test was used. 

Where applicable, the steps in place for 
diagnosis and isolation were followed, as were 
the measures for medical and auxiliary 
employees to restrict the degree of infection 
transmission. 

This study has the approval of the ethics 
committee of the University of Medicine and 
Pharmacy of Craiova and the patients included in 
the batch have given their written consent to the 
use of medical data for educational and scientific 
purposes. 

Data Analysis 
All the data from the study was analysed using 

IBM SPSS Statistics 25 and illustrated using 
Microsoft Office Excel/Word 2016. 

Qualitative variables were written as counts or 
percentages and were tested between groups 
using Fisher’s Exact Test. 

Results 
Data from Table 1 shows the descriptive 

characteristics of the entire study group patients. 
Table 1. Descriptive characteristics 

of the studied patients. 

Parameter (Nr., %) Value 
Study entry  

Pre-pandemic 231 (60.8%) 
Pandemic 149 (39.2%) 

Age   
Young adults 97 (25.5%) 
Middle aged 125 (32.9%) 

Old adults 158 (41.6%) 
Gender   
Female 173 (45.5%) 

Male 207 (54.5%) 
Epistaxis-Local cause 73 (19.2%) 

Epistaxis-General 
cause 

233 (61.3%) 

Idiopathic epistaxis 91 (23.9%) 
Hospitalisation period  

3-5 days 274 (72.1%) 
>5 days 106 (27.9%) 

 
60.8% of the patients enrolled in the study in 

the pre-pandemic period (60.8%) and 39.2% in 
the pandemic period. 25.5% of the patients were 
young adults, 32.9% were middle-aged and 
41.6% were old adults. 45.5% of the patients 
were women, 54.5% were men. 19.2% of the 
patients had local causes for epistaxis (mostly 
after surgery or because of neoplasia), 61.3% of 
the patients had general causes for epistaxis 
(mostly because of arterial hypertension), 23.9% 
of the patients had idiopathic epistaxis. 72.1% of 
the patients were hospitalised for about 3 to 
5 days and 27.9% for more than 5 days. 

During the pandemic period of the study, 
3 patients with known COVID-19 infection and 
3 others with post-COVID-19 status were 
hospitalised, all 6 patients being hypertensive and 
on anticoagulant treatment. 
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Table 2. Distribution of the patients according to characteristics and study entry. 

Study entry / Age Pre-pandemic Pandemic p* 
Young adults 65 (28.1%) 32 (21.5%) 

0.331 Middle aged 72 (31.2%) 53 (35.6%) 
Old adults 94 (40.7%) 64 (43%) 
Study entry / Gender Pre-pandemic Pandemic p* 
Female 106 (45.9%) 67 (45%) 

0.916 
Male 125 (54.1%) 82 (55%) 
Study entry / Local cause - Epistaxis Pre-pandemic Pandemic p* 
Absent 186 (80.5%) 121 (81.2%) 

0.895 
Present 45 (19.5%) 28 (18.8%) 
Study entry / General cause - Epistaxis Pre-pandemic Pandemic p* 
Absent 102 (44.2%) 45 (30.2%) 

0.007 
Present 129 (55.8%) 104 (69.8%) 
Study entry / Idiopathic - Epistaxis Pre-pandemic Pandemic p* 
Absent 165 (71.4%) 124 (83.2%) 

0.010 
Present 66 (28.6%) 25 (16.8%) 
Study entry / Hospitalisation period Pre-pandemic Pandemic p* 
3-5 days 181 (78.4%) 93 (62.4%) 

0.001 
>5 days 50 (21.6%) 56 (37.6%) 

*Fisher’s Exact Test 
 

Data from Table 2 shows the distribution of 
the patients according to characteristics and study 
entry. 

According to the Fisher’s Exact Tests, 
differences between groups were not statistically 
significant between study entries (pre-pandemic 
vs. pandemic) and age (p=0.331), gender 
(p=0.916) or existence of local causes for 
epistaxis (p=0.895). 

Patients with general causes for epistaxis were 
more frequently enrolled in the pandemic period 

(69.8% vs. 55.8%), while patients without 
general causes for epistaxis were more frequently 
enrolled in the pre-pandemic period (44.2% vs. 
30.2%) (p=0.007) and patients with a 
hospitalisation period of more than 5 days were 
more frequently enrolled in the pre-pandemic 
period (78.4% vs. 62.4%) while patients with a 
hospitalisation period of 3 to 5 days were more 
frequently enrolled in the pandemic period 
(37.6% vs. 21.6%) (p=0.001). 

 

 

Figure 1. Distribution of the patients according to age category and causes of epistaxis. 
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According to causes of epistaxis and age 
categories Figure 1, middle aged adults were not 
significantly associated with any type of epistaxis 
(general/local/idiopathic) while old adults were 
more associated with general causes of epistaxis 
(125 cases (+)-53.6% vs. 33 cases (-)-22.4%) 
while young adults were less associated with 
general causes of epistaxis (28 cases (+)-12% vs. 
69 cases (-)-46.9%) (p<0.001). 

The situation for local causes of epistaxis was 
opposite, young adults being more associated 

with local causes of epistaxis (33 cases (+)-45.2% 
vs. 64 cases (-)-20.8%) while old adults were less 
associated with local causes of epistaxis (16 cases 
(+)-21.9% vs. 142 cases (-)-46.3%) (p<0.001). 

For the idiopathic cause of epistaxis, the 
situation is similar, young adults being more 
associated with idiopathic epistaxis (38 cases  
(+)-41.8% vs. 59 cases (-)-20.4%) while old 
adults being less associated with idiopathic 
epistaxis (23 cases (+)-25.3% vs. 135 cases 
(-)-46.7%) (p<0.001). 

 

 

Figure 2. Distribution of the patients according to study entry and local causes of epistaxis. 
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epistaxis were significantly more observed in the 

pandemic or pre-pandemic period (neoplastic-
p=0.271, postoperative-p=0.428, traumatic-
p=0.709 or inflammatory-p=0.385). 

 

 

Figure 3. Distribution of the patients according to study entry and general causes of epistaxis. 
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According to general causes of epistaxis and 
study entry Figure 3, epistaxis cases determined 
by arterial hypertension (p=0.250), antiplatelet 
therapy (p=0.641), hepatic/renal causes 
(p=0.848) or endocrine causes (p=0.392) were 
not significantly more observed in the pandemic 
or pre-pandemic period. 

However, in the pandemic period there were 
significantly more cases of epistaxis determined 

by atrial fibrillation (26 cases-17.4% vs. 18 cases-
7.8%, p=0.005), oral anticoagulation (28 cases-
18.8% vs. 9 cases-3.8%, p<0.001) and 
haematological causes (32 cases-21.5% vs. 
13 cases-5.6%, p<0.001). 

Also, patients with idiopathic epistaxis were 
more frequently enrolled in the pre-pandemic 
period (28.6% vs. 16.8%) (p=0.010) (Figure 4). 

 

 

Figure 4. Distribution of the patients according to study entry and existence of idiopathic epistaxis. 

 
Figure 5. Distribution of the patients observed in the pre-pandemic 
period according to hospitalisation period and causes of epistaxis. 
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When analysing patients enrolled in the pre-
pandemic period according to causes of epistaxis 
and hospitalisation period Figure 5, none of the 
causes of epistaxis were significantly more 

associated with a higher period of hospitalisation 
(local causes-p=0.106, general causes-p=0.421 or 
idiopathic-p=0.726). 

 

 
Figure 6. Distribution of the patients observed in the pandemic 

period according to hospitalisation period and causes of epistaxis. 
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Discussions 
The COVID-19 pandemic has greatly 

complicated the practice in the ENT specialty, 
because it is of particular interest to the upper 
airways, requiring additional protective 
measures. 

With the increase in the number of cases, the 
hospitals become overwhelmed. 

The overloading of the medical system and the 
personal protective equipment (PPE) crisis, led to 
a reorganisation of medical systems all over the 
world [18-22]. 

Between groups (pre-pandemic vs. pandemic) 
and age, gender, or existence of local causes for 
epistaxis, we observed no differences statistically 
significant. 

Epistaxis was found to be more common in 
elderly adults above 65 years of age, both in 
pre-pandemic (94, 40.7%) and pandemic period 

(64, 43%) without having statistic signification, 
which is similar to the results of Pallin et al. [4]. 

Our obtained data coincided with that 
published regarding gender distribution, with 
most writers reporting a male prevalence of 
nosebleed [23,24,25]. 

We found that patients with general causes for 
epistaxis were more frequently enrolled in the 
pandemic period, while patients without general 
causes for epistaxis were more frequently 
enrolled in the pre-pandemic period. 

According to causes of epistaxis and age 
categories, our data shows that middle aged 
adults were not significantly associated with any 
type of epistaxis (general/local/idiopathic) while 
old adults were more associated with general 
causes of epistaxis, while young adults were less 
associated with general causes of epistaxis. 

The situation for local causes of epistaxis was 
opposite, young adults being more associated 
with local causes of epistaxis, while old adults 
were less associated with local causes of 
epistaxis. 

For the idiopathic cause of epistaxis, the 
situation is similar, young adults being more 
associated with idiopathic epistaxis while old 
adults being less associated with idiopathic 
epistaxis. 
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There is a paucity of data regarding this within 
the literature, and further studies needed. 

Our study did not lead to statistically relevant 
differences between pandemic or pre-pandemic 
period regarding the local aetiology of the 
specific cause (neoplastic, postoperative, 
traumatic, or inflammatory). 

Tumour and post-surgical pathology as local 
causes of epistaxis diverge from the literature and 
are overrepresented in this study group. 

Among the general causes of epistaxis 
identified in the studied group, there are listed 
those determined by arterial hypertension, 
antiplatelet therapy, hepatic/renal causes, or 
endocrine causes were not significantly more 
observed in the pandemic or pre-pandemic 
period. 

However, in the pandemic period there were 
significantly more cases of epistaxis determined 
by atrial fibrillation, oral anticoagulation, and 
haematological causes. 

The prevalence of hypertension in Romania is 
46% according to the national survey SEPHAR 
IV (Study for Evaluation of Prevalence of 
Hypertension and Cardiovascular Risk in an 
Adult Population in Romania) [26]. 

The most common general cause of epistaxis 
in our study, not influenced by the pandemic, is 
hypertension. 

Old adults have comorbidities such as arterial 
hypertension, vascular or cardiovascular diseases 
and are also the ones who most frequently follow 
anticoagulant or antiplatelet treatment. 

Over time, many researchers have tried to 
prove the influence of arterial hypertension as the 
aetiology of epistaxis, but there is not enough 
evidence to support this fact, most being case 
series, without a control group. 

The lack of documentation of blood pressure 
values before epistaxis as well as the inability to 
demonstrate causality or effect or coincidence in 
patients with epistaxis is an important variable 
[27,28]. 

Even the studies that investigated a series of 
cases using a control group failed to define the 
association between epistaxis and hypertension, 
the nosebleed not being triggered by 
hypertension, but still managed to demonstrate 
the difficulty in controlling hypertensive 
epistaxis [29]. 

The specialised literature reports a prevalence 
of arterial hypertension associated with epistaxis 
between 24% and 64% [30-35]. 

The relationship between oral anticoagulants 
and epistaxis is poorly documented in the 
international literature. 

The prescription of oral anticoagulants is 
increasing [36]. 

The results of the study regarding the 
ingestion of anticoagulant or antiplatelet drugs 
(15%) are inferior compared to the studies by 
Kumar S and Saraceni Neto P, who report that 
between 24% and 33% of patients hospitalised 
with epistaxis are under the administration of 
anticoagulant drugs and/or antiplatelet agents. 
[37,38]. 

The cause of epistaxis is not always 
identifiable. 

The percentage of idiopathic epistaxis is 
higher (23.90%) in this study compared to the 
data reported by Qureishi in 2012, but lower 
compared to the results of Iseh's study (29.2%) in 
2008 [39]. 

Patients with idiopathic epistaxis were more 
frequently enrolled in the pre-pandemic period, 
result compared to the study by Devabalan et al. 
[40]. 

Patients who were hospitalised for more than 
5 days were more likely to be registered in the 
pre-pandemic era, whereas patients who were 
hospitalised for 3 to 5 days were more likely to 
be enrolled in the pandemic period. 

Conclusions 
The Covid 19 pandemic period directly 

influenced the number of hospitalisations of 
patients with nosebleeds as well as the length of 
hospitalisation in both ENT departments from 
Craiova and Bucharest. 

Based on the results presented in our study, 
the most common general cause of epistaxis, not 
influenced by the pandemic, is hypertension. 

Also, there were significantly more cases of 
epistaxis determined by atrial fibrillation, oral 
anticoagulation, and haematological causes in the 
pandemic period. 

Our study did not lead to statistically relevant 
differences between pandemic or pre-pandemic 
period regarding the local aetiology of the 
specific cause. 
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