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Abstract

Mpox is an ongoing global pandemic disease. There was the first outbreak in Thailand. The study
aimed to study CXR findings of Mpox patients and describe the correlation between cycle threshold (Ct) from
Real-time Polymerase Chain Reaction (Real-time PCR) for Mpox relative to pneumonia and death. This
retrospective study evaluated Mpox patients treated at the Bamrasnaradura Infectious Diseases Institute during
August 1, 2022 to September 30, 2023. There were 40 Mpox patients included in this study. Of these
patients, 95.0% were Thai, 90.0% were male, and 55.0% were HIV positive. The average age of patients
was 31.6 years. Among these patients, 15.4% were having pneumonia. The mortality rate was 5.0%. The
most common CXR findings of Mpox-related pneumonia were reticular opacity (100%), bilateral lungs
involvement (100%), both central and peripheral distribution (100%). Mean Ct from Real-time PCR for
Mpox with pneumonia group was 19.21+1.97 and non-pneumonia group was 20.65:0.80 (p-value=0.562).
Mean Ct from Real-time PCR for Mpox among fatal group was 16.32+0.18 and non-fatal group was
20.73+4.65 (p-value=0.193). Respiratory symptoms were not observed in all Mpox patients, so perform-

ing CXR was solely at the discretion of the treating physician. Lower value of Ct from Real-time PCR for

Mpox that suggests higher pathogen load was not significantly correlated with pneumonia and death.
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Figure 1 Frontal CXR of 4 Mpox patients in Bamrasnaradura Infectious Disease Institute
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m397 1 dayanugiueethe (n=40)

Table 1  Characteristics of 40 Mpox patients
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mand 2 gtheegled wivmu wezlsalaass Nilanzunsndpulansniauuazlasumsmenniidvan
Table 2 Patients with HIV, diabetes mellitus (DM), and chronic kidney disease (CKD) with pneumonia complications who

underwent chest x-rays

Disease Number Pneumonia RR 95% CI RR p-value
Yes No Pneumonia LL LL
HIV Yes 16 3 13 1.88 0.22 15.63 1.000
No 10 1 9
DM Yes 3 0 3 N/A
No 23 3 20
CKD Yes 1 0 1 N/A
No 25 0 25

M99 3 CD4 was CD4 (%) 2avgiheniilsaUszhaeglailudihenguiaadniau uazgthangunlifianzlaadniau
nimstamwisdlan

Table 3 CD4 and CD4 (%) of HIV patients in pneumonia and non-pneumonia patients who underwent chest x-ray

cp4 wasgihaaylal gihandaandniay (n=3) Qﬂmﬂejmﬁvlaiﬁm’wﬂamﬁ'mau (n=6)

CD4 (cells/mm®)

min-max 3-114 148-1,051

median (IQR: lower-upper) 5(3-114) 424.5 (163-969)

p-value* 0.024
CD4 (%)

min-max 0.54-5 4.67-39

median (IQR: lower—upper) 0.6 (0.54-5.00) 28 (7-35)

p-value* 0.048

*by MannWhitney test

P a UX} ] @ v R @ vy A va
mMand 4 mxmsugasmeszuumadunelaludihengulaasniu uazithenguiliinnzaasney Tugthenldsums
naMwFlen

Table 4 Respiratory symptoms of pneumonia and non-pneumonia patients who underwent chest x-ray

Disease AU Pneumonia RR 95% CI RR p-value*
g.l?ﬂ’)il i Taiddlu Pneumonia LL UL

Huma
Y 8 2 6 2.25 0.38 13.27 0.563
Taidi 18 2 16

Ta
Y 6 2 4 3.33 0.59 18.89 0.218
Taidi 20 2 18

ndwsu
Y 2 1 1 4.00 0.70 22.88 0.289
Taidi 24 3 21
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a a vy ] o Wy oA e o O A ver
MINd 4 Mmsudgaameszuumadumelalugdthengudsasniau wasthenguiliinnzdsasniau lugithenldsums
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Table 4 Respiratory symptoms of pneumonia and non-pneumonia patients who underwent chest x-ray (continue)

Disease U Pneumonia RR 95% CI RR p-value*
Djﬂ’) ] Wy Taiddlu Pneumonia LL UL

NG
i 1 1 0 8.33 2.88 24.09 0.154
1ad 25 3 22

wau L‘Wdaﬂ
i 2 2 0 12.00 3.18 45.23 0.019
1ad 24 2 22

*p-value by Fisher’s Exact Test

= o v v a X ' o A oA e o
35190 5 aamsmela LLa:mmmuwuﬂaqaaﬂma}uﬂlmﬁaﬂlugﬂmnquﬂamamav LLaszﬂnquwluumu:ﬂamamau

Table 5  Respiratory rate and oxygen saturation of pneumonia and non-pneumonia patients

daganeszuumaiumala githadandniau (n=4) @'ﬂmﬁvlaiﬁmwﬂaﬂé'mau (n=22)

sasimsmeala (asa/19)

min-max 18-32 18-20

median (IQR: Q1-Q3) 23 (19-29) 18 (18-20)

p-value* 0.048
anuNzteantiauluiden (%)

min-max 80-97 96-100

median (IQR: Q1-Q3) 92 (86-94.5) 98 (97-99)

p-value* 0.002

*by Mann Whitney Test

@997l 6 AURAY Ct from Real-time PCR for Mpox 289{the 12 18 Ailasumsiiudiageane 3 dwnis fa du
vuad Ze9na/Insaayn wasiden
Table 6 Mean of Ct from Real-time PCR for Mpox results of 12 patients whose samples collected from 3 sites: pus, naso

pharynx/oropharynx and blood

Collection sites NUIUAIDE Ct (mean+SD)
GNVUBN Pus 12 21.17+4.37
ﬁaﬂﬂa/‘[mawn Nasopharynx/oropharynx 12 30.20+5.48
1&8¢ Blood 12 35.80+3.29

p-value<0.001 by One-Way ANOVA

M99 7 ARAY Ct from Real-time PCR for Mpox Mnu3naauethetlmenusnaulananiauuazgthanguilisioneg
Uaaaniau

Table 7 Mean Ct from Real-time PCR for Mpox (from pus) of pneumonia and non-pneumonia Mpox patients

nanefihe Innuihe mean+SD of Ct p-value*
Uandnuau 4 19.21+1.97 0.562
Tidlulaasniau 36 20.65+0.80

*by 2-independent sample t-test
417



Dis Control J Vol 50 No. 3 Jul-Sep 2024

Chest X-ray findings in Mpox patients

= ' = . o TR ' ~ vy - IR ~
@519# 8 MRdY Ct from Real-time PCR for Mpox Mnu3naguetheilmwnusngudedio waziihenguinlidedie

Table 8 Mean Ct from Real-time PCR for Mpox (from pus) of death and survive Mpox patients

bRl nueihe mean+SD of Ct p-value*
it 2 16.32+0.18 0.193
Tails 38 20.73+4.65
*by 2-independent sample t-test
M3 9 anvamunsidlan (n=26)
Table 9 Radiographic findings of Mpox patients (n=26)
anwueMnsidlan UIU(58) Sawaz
mwaesdlaaund 22 84.6
muwdheSidlaeiiiulansnisy 4 15.4
UsaiimuanuiiaUni
- wiltheaan 0 0.0
- Wsevhwaan 100.0
MINTLDIYAINNLIN
- Peripheral 0 0.0
- Central 0.0
- Both peripheral and central 100.0
anwnzsaslsa
- Reticular opacity 2 50.0
- Reticular+patchy opacity 1 25.0
- Reticular opacity, Necrotizing pneumonia/Abscess, Pleural 1 25.0
effusion/Loculated pleural effusion
Snwazdu q AnumuwiesidleniioUnailililaasnauy
- wilala 2 7.4
- duluvan 2 7.4
- Wailafian 1 3.7
- mzthasludan 1 3.7
- N3EQNAUNIIAG 1 3.7

a 4
A1
DAIMSNANITUNINTDUUDADNLEU Lo
ANIMSLEEFIN LUNSANASIHLREUAUNDUMS
g’ lﬁl J 1 = =
ssunauaniunFeenaull 2565 NNSANEI2DY
Mitja O wazanz® Jezek Z azamz® Ogoina D tay
Az WUNNINIMINAUBABNLEUNGINIILG
DANMSLFLTINGIND
DAIMSNANITUNINTDUUDADNLEU L
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4 v = .:4' ) v
wnsnEauwal waznsanmussinadululady
Tsanenuande i
o 4 L - | LAl 4
dmsuanvazmwsdlaagithaldananiau
wWisudsunugthelusneauthesss Markewitz
NF wazaaz® wuuanaany laalunsdnu
289 Markewitz NF d4d8508lsadnaiteizaalan
(Unilateral), fnuniat@ien (Unifocal) NUannduzhe
a4 (Left lower lung) lums@inmasaiinnnewusas
[ < v . . <
Tsaanwauzilusaun (Reticular opacity) N3EN89)
Uaa (Diffuse) N5LAI8NINITDI21929UB0
(Bilateral) #inszaradmmuznanalsuluwazlauuen
(Central and peripheral zone) ZNANHUZNINANE
Fdvaandnny dullygriuineraiennamenug
NAAEHDUANGNNY Y13DTTHLIAIYBIN SO WSIT
v a 1 £ 1 [ <
UBAnaItinaINsUanmany waaena lsneus eI
YV U 4 T YV o e’lﬂ'Q dQl
HUhezasaedssinadalafidayamenugndaie
#3058 ANYBINSNEMNSIFUDANAUAADINS
v = v YV A:l =
anadasiimsnunudayariaindnluaae
aaly
% - | =
AM5IIVFINSNHULMNSITFUDAN M BIUS
lumssznazasdsznalng saduaewug West
African Ynlinnuansauemwmessdlaavesihe
- aa o v vy ~
naudl wadelumsitiadauenlsalungueUqen
a & A A o va o o @
UMM ANUNLFEN waziUseIPFeNaNialsa
U v < EZR d'-:l o
waaglsiannenugUienioizdaasniau
= v o ] CY v = <
Tulsatlasnusaadl liannineaalmstAusIuTIN
v A a
doyaiiindnea U
@Iad Ct from Real-time PCR for Mpox
A U d' | [ o v 1
o Unengunidudaaenidy wuiaueaanin
= =] -:49' d' 1 U " 1
wingiamsigainnnngulidudaesnay an
MIAUIUNINEDINUI LN UAn@19n Y (p-value
=0.562) @@y Ct from Real-time PCR for Mpox
LAl 1 lﬂ' = A 1 v J =3
wthengundedionuniisaeni ninedems
=1 dQl Ad‘ \J \ T aa o aa
fgeninnnhngulaidedio Nnmamuumeaia
wunliuanaeny (p-value=0.193) G9uuA1 Ct

21N I NITATININEINSA AT UNINT DY
Uaesnauuazmsideiiole
ASUAIUVUINI SR UM BE1NFIEI99I3
v . i
WUMA Ct from Real-time PCR for Mpox mnule
U A:I'n C =R c‘ U -:1' < v
nnguidmisdadiniinulannlnssayn/
#09AD WaLldnn MuAU leaditadaymedda
= o YV A < U
(p-value<0.001) amuzuﬂmaaﬂLﬂumﬂqmm
'S'Nmﬂmﬂm'ﬂwswyp/ﬁaqvﬂa LaLLADn LIB9aNn
filamansanudslamnnign
LAl = Aﬂ‘ ] a L
Hthaeyladdesdamaiannzlandniay
' 4 o f M g
1.88 windlawFauiisunuthenliduieyled
wo ldwunidedeumeada  aeiulsadszinan
wrla lWlaianudunusnumstiasnzlananau
@ CD4, %CD4 vasriithaylailunguiinnzlan
2 1 o o' \J YV 1 lﬂ' T %
anwau wuhdeaenhfihenliinnzlaesniau
% lﬂ' ; Y o 1 =
526U CD4 Newasthateslaiinadamsiianz
UapaniduatNiued AN N6
S I v A ' a
amsvauwiiagutaredaananisia
Yaadniau 12 vh Wiadisunugihenlifinnzweu
lﬂ' 1 o o L4 aa T 1] 1 LAl lﬂ'd
wilae sgnitedagmeada udlinun gihend
< o~ < = ¢d' v a
IMIERUAD 18 NAURY (FeNurU LFeNaamMSLAe
Uananidu ua lifiiednymedda
Y ld‘d 4 =
Hiheniamslaadnauiisanmamela
NN wazaNNENTUYtaanFrulunszuaEan

. b

o d} = =1 L LAl ld' T QI

M Lumﬂ'ﬁﬂuma‘un‘uQﬂawluumasﬂamamﬂu
adelitadAymedna duilugiuiieannnaln
MILNNIZTAUVAN Inflammatory protein nolvtie
N99NLEULBZANIZAUYDY Structural protein
FaNeI909NU Surfactant 294UpA FINEN NS

Ad‘ a Y =3 =
uanildeusandlauzeslen  yiUedeliainsms

seuumLe U lanenanNIa Y

a'gﬂ
1 v o YV = C
mwmﬂsqaﬂaﬂgﬂmNmmmﬂuamuu
AUINS nuanwazaNNiaUnfzawiialan

#UATIUY (Reticular opacity) N1309218A
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N9d89219209Ua0 (Bilateral) NSEANEAINIATINGN
wazsauUanYaNlan (Both central and peripheral
zone) a2 Ct from Real-time PCR for Mpox Mlaenm
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