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Abstract
This retrospective study was conducted during the third wave of COVID-19 pandemic among 485
COVID-19 patients who had tested positive for SARS-CoV-2 and admitted into intermediate ICU (5A) at
Ramathibodi Chakri Naruebodindra Hospital from April 16 to September 30, 2021. The multiple binary
logistic regression was adopted for the analysis and presented with an adjusted OR (aOR) along with its 95%
confidence interval (95% CI). There were 237 males (48.9%), 248 females (51.1%), with 15 deaths
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(8.1%). Mean age was 60.04 years (SD=16.60). Mean score of Charlson Comorbidity Index (CCI) was
2.80 (SD=2.80). The risks of mortality were those whose age above 75 years (aOR, 7.30; 95% CI 1.72-
30.87) and Charlson Comorbidity Index (CCI) score of at least 4 (aOR, 6.36; 95% CI 1.40-28.92).

Therefore, the older age more than 75 years and Charlson Comorbidity Index (CCI) score of 4 and above

increased the risk of mortality. The most important factor to improve clinical outcomes of COVID-19 patients

is to maintain a healthy status.
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Table 1 Characteristics of COVID-19 patients (n=485)

Muds n (%)
818 (mean+SD=60.04+16.60 1)
Lwel
Wi 248 (51.1)
78 237 (48.9)
i (mean+SD=70.38+18.55 Alan3a)
dUg9 (mean+SD=160.72+8.94 (WUALNAT)
niiansiugihe
Suan ER 91 (18.8)
5U Refer 90 5W. DU 90 (18.6)
Fudhennuarihe 304 (62.7)
#2115ATINBITAFM (mean+SD=2.80+2.80 AZLUL)
Uszanmansinssandioly 10 U (1588%) (mean+SD=70.99+33.83%)
wiazasnsldaunsaldremela
melates (room air) 6 (1.2)
1§ Cannula 98 (20.2)
ld HENC (high-flow nasal cannula) 316 (65.2)
1d BIPAP (noninvasive ventilation) 59 (12.2)
1d Oxygen mask with bag 6 (1.2)
111 Prone position 87 (17.9)
ﬁwmuﬁ'uuau%'ﬂmﬁﬂwa;jﬂmﬁ!ﬁﬂqm (mean+SD=5.24+5.03 )
AzuUUNEIATUING (mean+SD=9.43+3.44)
ABaYNY (mean+SD=36.54+5.57 N3N/8035)
#fipnasnIstngaan
vagthelu 422 (87.0)
vortheInge 44 (9.1)
Refer Muans 2 (0.4)
ARULU 2 (0.4)
iRl 15 (3.1)
@1 Lab
MA3EAHY (mean+SD=1.07+1.00 ada05/1111/1.73 1NAT)
wanLandlalasiiue (mean+SD=376.40+182.05 giln/a03)
F-3uaniWlUsiu (mean+SD=71.81+61.39 {adn5N/803)
@1aa9dIU SpO2/Fi02 (S/F ratio)
<150 (severe) 70 (14.4)
150-234 (moderate) 192 (39.6)
235-314 (mild) 171 (85.3)
>315 (normal) 52 (10.7)
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Table 2 Factors associated with mortality rate among COVID-19 patients (n=485)

Muils MsLdedIn p-value
W@eio (%) 0070 (%)
W
Wil 6 (2.5) 238 (97.5)  0.417 0.65 (0.22-1.85)
mdref 9 (3.7) 232 (96.3)
ag (1)
>75 U 12 (12.5) 84 (87.5) 0.000° 18.38 (5.07-66.57)
<75 U ref 3 (0.8) 386 (99.2)
PTHlIATINTITATY (AZUUY)
24 AzUUY 11 (12.4) 78 (817.6) 0.000* 13.82 (4.29-44.52)
0-3 AzUUY ref 4 (1.0) 392 (99.0)
finmszanuaulafings
19 10 (5.0) 190 (95.0)  0.042" 2.94 (0.99-8.75)
149 ref 5 (1.8) 280 (98.2)
WU
14 7 (4.9) 136 (95.1)  0.138 2.14 (0.76-6.04)
Laila ref . 8 (2.3) 334 (97.7)
szasnmivauinwmm lunagitheiaingn ()
>7 (W) 4 (3.1) 124 (96.9)  1.000 1.01 (0.31-3.24)
T () ref 11 (3.1) 346 (96.9)
917 Prone position
1o 2 (2.3) 85 (97.7) 1.000 0.69 (0.15-3.14)
Ll ref 13 (3.3) 385 (96.7)
azuuuaMLlaTuIns (NAF)
211 azuuy 10 (7.0) 132 (93.0)  0.001° 5.12 (1.71-15.26)
. GJIOQF‘IZLLL!L! ref 5 (1.5) 338 (98.5)
Maayiiu
>35 ALUUU ref 8 (4.5) 169 (95.5)
<35 AzUUY 7(2.3) 301 (97.7)  0.169 0.49 (0.17-1.37)
AanHanane (Alandy/ns’)
595 6 (2.1) 285 (97.9)  0.339 0.57 (0.18-1.81)
18.5-24.99 ref 6 (3.5) 164 (96.5)
<18.5 3 (12.5) 21 (87.5) 0.050 3.90 (0.90-16.78)
AANNTNTUYDIBBNTLAU(FiO2)
0.6 6 (8.7) 63 (91.3) 0.012° 3.33 (0.64-17.11)
0.4-0.6 7 (2.0) 337 (98.0)  0.693 0.72 (0.14-3.57)
<0.4 ref 2 (2.8) 70 (97.2)
@A1aa91dIU SpO2/Fi02 (S/F ratio)
<150 6 (8.6) 64 (91.4) 0.309 2.34 (0.45-12.11)
150-234 4(2.1) 188 (97.9) 0.473 0.53 (0.09-2.98)
235-314 3(1.8) 168 (98.3) 0.384 0.44 (0.07-2.74)
>315 ref 2 (3.9) 50 (96.2)
An3antiy (Faaans/wi/1.73m05°)
>1.73 5 (12.5) 35 (87.5)  0.000" 6.21 (2.01-19.18)
<1.73 ref 10 (2.3) 435 (97.8)
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Table 3 Logistic regression analysis of risk factors for death among COVID-19 patients
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