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We had recently published clinical criteria for 

diagnosing COVID 19 syndrome1 in low- and 
middle-income countries.  Since then, community 
transmission has become wide-spread in many 
countries.  Therefore, the epidemiologic setting 
has become less relevant, and it should be assumed 
that everyone is exposed.  Further some additional 
common ocular and cutaneous features have been 
described.2,3 Elderly subjects and those with co-
morbidity may have a different clinical 
presentation,4 requiring modification of criteria.  
Based on these arguments, we have revised the 
clinical criteria for diagnosing COVID 19 
syndrome as set out below. 

 
Revised Diagnostic criteria  

The following criteria are applicable for 
otherwise healthy young adults and middle-aged 
subjects.  In other categories of adults (elders and 
those with co-morbidity), these criteria may be 
present; frequently, they are not present.  They 
may need fewer and different criteria (lower 
threshold) for diagnosis.  Paediatric COVID 19 
diagnostic criteria are not included. 
Major criteria: 

Group A 
1) Fever ≥ 3 days 
2) Persistent dry cough  
3) Sudden onset loss of smell with or without 
loss of taste  

Group B 
4) On chest auscultation, crepitations 
5) Resting respiratory rate of ≥25 per minute 
6) Pulse oximeter showing oxygen saturation 
≤ 94 % on room air   

Group C 
7) CT scan or chest X Ray showing patchy 
peripheral infiltrates or bilateral ground glass 
appearance, without lobar consolidation or 
cavitary lesion 

Minor Criteria:  
1. Headache/body aches/myalgia 
2. Severe fatigue/lassitude 
3. Diarrhea 
4. Conjunctival irritation — pink eye with or 

without secretions 
5. Skin lesions — maculopapular 

erythematous, urticarial or vesicular non-
pruritic  

6. WBC count: normal or low normal total 
count; but lymphocytes ≤20%  

 
Diagnosis using the above criteria: 
Either:  

Three Major criteria, if they include at least 
one each from Group A, Group B, and Group C.   
Or:  

In the absence of, or non-availability of, Chest 
imaging criterion (Group C), at least two Major 
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criteria from Group A, at least one Major criterion 
from Group B, and at least two Minor criteria 

 
Clinical features of COVID-19 may be 
altered and may be subtle, in:  

1. Elderly, age > 70 years 
2. Immunosuppressed individuals 
3. Poorly controlled diabetics 
4. Cardiovascular disease with or without 

cardiac failure  
5. Chronic renal failure on, or not on, 

dialysis  
6. Those on corticosteroids and/or other 

immune-suppressants 
These subjects may have any of the clinical 

features listed under Major or Minor criteria or 
may have only subtle features of low-grade fever, 
delirium, postural instability, and drowsiness.  

If any of these subtle features occurs, it is 
mandatory to do pulse oximetry (Major No. 6) and 
a Chest CT scan or X Ray (Major No.7) and if 
either is positive, to assume the diagnosis of 
COVID-19 and initiate treatment in a hospital. 
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