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Abstract: A disease is a pathological condition of a body organ or tissue that is characterized by a set of symptoms and signs. 

Infectious diseases are a group of diseases caused by microorganisms, bacteria, virus, fungus, and parasite. Aim: This study aimed to 

determine the prevalence of mortality during the period 2012-2015 in the Service of Infectious Disease Hospital of Tirana and risk 

factors. Material and methods: The study was retrospective. We studied all fatal cases from January 1, 2012 to December 31, 2015. 

Epidemiological data, clinical and age characteristics were analyzed. Results: In the infectious disease hospital at University hospital of 

Tirana, during the years 2012-2015, there were a high number of hospitalizations, because it is the only referred tertiary center in the 

country. The total number of hospitalizations was 10,682 patients. Hospital admission criteria are clinical and laboratory. The cases of 

death in this period of time in our hospital were 185 (1.73%) patients, of which 52 cases are non-infectious pathologies, while 

133(1.25%) cases are related to infectious diseases. AIDS and hepatic failure from the hepatitis B virus were two of the most important 

pathologies leading the list of pathologies with fatal cases. Conclusions: Regardless of progress in the prevention and treatment of 

infectious diseases, they still remain a major cause of mortality in the world and still there are major challenges to face.  
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1. Introduction 
 

Since the time when medical science began to identify cases 

and record them, infectious diseases have occupied a very 

important place. They are among the main causes of 

morbidity and mortality (1). Starting from the middle of the 

19th century and after the 20th century, medical sciences 

received a great development, which was reflected not only 

in the better treatment of infectious diseases but also in more 

efficient policies for their prevention. Although in developed 

countries there is a downward trend for infectious diseases, 

in developing or underdeveloped countries they remain an 

important medical and epidemiological problem (2,3). 

 

They remain a common cause of death in development and 

underdevelopment countries. So even now, regardless of 

progress, problems still exist. The improvement of the 

quality of life has led to an increase in the average age of 

people. Numerous studies have concluded that increasing 

age is a risk factor for acquiring infections, which serve as a 

source of morbidity and mortality at the same time (4–6). A 

study in Canada that assessed the temporal trend of 

salmonella infection found that the incidence of infection in 

the elderly could increase by 16% by 2018 (7). The progress 

of medical technology (invasive procedures, diagnostic 

methods), new methods of treatment has influenced that 

patients with chronic pathologies have an increase in life 

expectancy and therefore the probability of infections 

increases (8–10). Such are patients with malignant pathology 

who receive chemotherapy, patients with corticosteroid 

therapy, and chronic diseases such as diabetes mellitus.  

 

Nosocomial infections are another cause of mortality in 

hospitalized patients, they are more often observed in 

intensive care unit, stroke center, and oncology wards. 

Application of vaccines and the discovery of some 

antiretroviral has made significant progress in modifying the 

map of fatal cases from some problematic infectious 

diseases and HIV/AIDS infection (10–15).  

 

Infectious diseases should remain in the attention of 

clinicians and public health workers due to their appearance 

and reappearance. (16–19). 

 

The purpose of this study is to provide an overview of 

mortality in patients hospitalized in the service of infectious 

diseases during a 4-year period, from 2012 to 2015, 

analyzing their age, gender and causes of mortality. 

 

2. Methodology 
 

The infectious diseases service, part of the University 

Hospital Center Tirana, is the only tertiary center for 

infectious diseases in our country. Only patients over the age 

of 14 are hospitalized in this service. The study included 

hospitalized cases from January 01, 2012 to December 31, 

2015. 

 

We excluded the fatal cases, which despite being registered 

in the infectious disease service, a significant relationship 

between an infectious pathogen and mortality was not 

possible to distinguish. We studied the fatal cases 

hospitalized during this period, their gender, age and the 

basic pathologies that lead to mortality. Data were extracted 

from electronic medical records, from the statistics service 

of the University Hospital Center, which included diagnoses 

of infectious diseases according to the ICD-10 system and 

codes. 

 

3. Results 
 

During our study there were hospitalized 10682 patients, of 

these 4821 (45.13%) were females and 5861 (54.48%) wear 

males. They were admitted to the hospital based on clinical, 

laboratory and epidemiological data.  From the age of 14.0 -

30 years were 17 cases or (9.18%); from the age of 31-50 

years were 39 cases (21.0%); from the age of 51 - 70 years  

were 76 cases (41.08%) and over 71 years there were 52 
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cases or (28.1%). Out of 185 patients who lost their lives, 

116 (62.7) turned out to be men. 52 patients were excluded 

from the study that had lost their lives as a result of non 

infectious diseases.  

 

Table 1: Rate mortality by years 
 Year Fatal cases Percentage 

2012 24 18.0 

2013 43 32.3 

2014 31 23.3 

2015 35 26.3 

Total 133 100 

 

The patient with the lowest age of death in the hospital was 

14.6 years old, a female diagnosed with HIV/AIDS 

infection. 

 

Table 2: Fatal cases caused by infectious diseases 
Fatal cases from infectious pathogen Cases Percentage 

Sepsis 40 30.0 

Infections of the Central Nervous System 22 16.5 

AIDS 19 14.2 

Acute liver failure from B and C hepatitis 16 12.0 

Gastrointestinal infections 11 8.2 

Leptospirosis 6 4.5 

Febrile with multi organ failure 5 3.7 

Flu/complicated with pneumonia and ARDS 3 2.2 

Tetanus 3 2.2 

Endocarditis 2 1.5 

Urinary tract infection 2 1.5 

Cutaneus infection in decompensate ethylic 

cirrhosis 
1 0.75 

Hemorrhagic fever 1 0.75 

Visceral Leishmania 1 0.75 

Malaria 1 0.75 

Total 133 100% 

 

As seen in the Tab 2, pathologies such as sepsis, infections 

of the central nervous system and AIDS make up the largest 

percentage of fatal causes in our study. Also, an important 

fact is that the fatal cases from hepatitis and hepatic failure 

resulted to be 16, both from Hepatitis C and B.  The age 

group with highest mortality was between the ages 51-70 

years. 

 

4. Discussion 
 

Mortality in our patients hospitalized in the service of 

infectious disease during our study was 1.26%.  It is a 

number that requires, which we will try to analyze below. 

The gender differences seem to mostly lean in favor of men 

and the most affected age is that of 51-70 years (6,20–22).  

 

The Service of Infectious Disease, regardless of its name, 

cannot treat all infectious diseases. For instance, tuberculosis 

and infection of pulmonary system cannot be treated in our 

hospital. In our country we have a specialized hospital for 

these diseases. On the other hand, there are patients 

hospitalized in intensive care unit not part of our hospital. 

Also, still is present the home treatment for the elderly, who 

do not come to hospital, even in the terminal stage of 

disease.   

 

Unfortunately, the mortality from HIV/AIDS infection still 

remains high in Albania. We still diagnose the patient at the 

late stage of the disease. Consequently, we are delayed for 

diagnosis and treatment of these patients. They are presented 

in advanced stages of the disease with accompanying 

pathology (malignancy, or opportunistic infections) 

(23,24,25). As mentioned before and hepatic failure from 

Hepatitis B and C remain important causes of mortality in 

our country. One reason is that before 90, vaccination for 

hepatitis was not done in Albania. Nowadays, it remains a 

problem for the workers of public health, regardless of the 

vaccinations campaigns (25–28). Tropical disease such as 

Leptospirosis and Leishmaniasis, are a common finding in 

the wide range of infectious diseases. In our clinic, 

Leptospirosis is a problematic pathology, especially when 

patients present late or with involvement of several organs.  

Also, cases of tetanus are not a rare occurrence (29–31). The 

only death that occurred as a result of malaria turns out to be 

imported from African countries (32).  By that time, we had 

several cases with diagnosed with malaria they were workers 

who worked seasonally in New Guinea.  

 

The limitations of this study are that it was focused only on 

the service of infectious diseases, in the University Hospital 

Center, Tirana. It does not include secondary services in 

districts where significant statistical data could be extracted 

for the mortality of infectious diseases. Intensive therapy or 

pneumology services are also not included in the study. 

 

5. Conclusions 
 

Regardless of progress in the prevention and treatment of 

infectious diseases, they still remain a major cause of 

mortality in the world and still there are major challenges to 

face. It is constantly reported that infectious diseases spread 

faster and also new diseases are being discovered, increasing 

the number of pathogenic agents resistant to antimicrobials. 

Therefore, it is worth emphasizing that vaccination of the 

population is an important link. Even though the infectious 

diseases have suffered a gradual, sustainable decrease, they 

again occupy an important place in the morbidity and 

mortality of the world's diseases. Especially these are more 

evident in developing or less developed countries. It should 

be noted that the prevention of infectious diseases has made 

great progress in reducing their mortality. The vaccination 

process is one of its most important links.  
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