
Shivering

Yes
No

50.0
50.0

Chills

Yes
No

37.8
62.2

Fever

Yes
No

46.5
53.5

Headaches

Yes
No

43.6
56.4

LossOfSmell

Yes
No

41.6
58.4

MuscleAches

Yes
No

43.7
56.3

JointPain

Yes
No

46.2
53.8

ExcessiveSweating

Yes
No

42.6
57.4

Fatigue

Yes
No

43.1
56.9

Diarrhea

Yes
No

46.1
53.9

Vomiting

Yes
No

46.6
53.4

Wheezing

Yes
No

47.7
52.3

SoreThroat

Yes
No

43.4
56.6

ShortnessOfBreath

Yes
No

45.8
54.2

RunnyNose

Yes
No

43.3
56.7

DifficultyBreathing

Yes
No

43.7
56.3

Cough

Yes
No

42.6
57.4

COVID19TestResults

Yes
No

43.0
57.0

LossOfAppetite

Yes
No

39.6
60.4

LossOfTaste

Yes
No

47.5
52.5

LossOfBalance

Yes
No

47.1
52.9




