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unAnga lsalain-19 iennmsfae SARS-COV-2 fMifladuasausniisemaiunamagauhudousunen
U w.a. 2562 Mafaanliiasmanessuumadumels asuelaiguuss inavandniau audessuume-
wumaladumad vsadedie dusulszmalnawumsaadansausnlull w.a.2563 waztiamsszunell
< A a = v 3’1 v (=] o~ = I~ t4 & a
muszna gihelain-19 femsuaasleavaraguuy awalifienms vis exmaisaudnies vsaiio
Yaasniau msdnwildaiiiagUszaadiiiamtadeidunusiinedaaieldiingh gihengulassions
= z = <~ =y = l&’ lﬂ'd 4 \ k4 k4 k4 L4 KAl
Aadalain-19 wuukameIMIvsaiomsinenivandnauiinme lagsiusindeyadaunasethe
YNNG 1,446 118 AIULGAHDUNNTIAN 2562 Tuiiauaaan 2564 Ianziitadelagldadia Chi-square test
ihmwzdadeniisdauneddnininnsviaelogldadd multple logistic regression HAMIANE WU
Tadgrimnenmlviialalouaaaimsuuvlifivessnisude fihesnery 18-65 U maiilsalszhien
188 absolute lymphocyte count UpANTIVIDLNAY 1,600 cells/mm® UazAIL@DA C-reactive protein ¥1NN
<~ 1 4 4 3 = = L <~ Vo ldld 1 < 1 L
¥3aLAY 10 mg/1 (p<0.05) Tadehnemsiialaia-19 Uaadnaudagihenisginnnimiamiu
66 U axmsuaaaihameld melawiles @dan absolute lymphocyte count HagANWIBWYNAY 1600 cells/
3 =1 . . ' [ v pap
mm° WazAILaan C-reactive protein 1NN 10 mg/l (p<0.05) ‘[Glﬂﬂ‘gﬂ ﬂ?itﬁ’l‘i:?ﬂﬂfﬁﬂ’lﬂﬂu
Tadaidesaananiiaazlalimssnmlagndasuassad)

Adag: midaalain-19; Yanantau; Javsdss

uNi
L%avl?%ﬂ severe acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2) L%‘Juml,m“?';ﬁﬂﬁl,ﬁmisﬂ
Tein 19 wumsiialsaiinSusniiuamagdu Ussne
Ju lotuil 30 Sunan w.a. 256207 @alhSawila
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msdadelain-19 laszunalunarsuszmna
asdmsawnalanlauszmamsszunalna Tudud
11 fweun.a.2563% walidaiisuduszunaly
saumagaulssnaiuiatansi 2019 wazuns
nsznslumlanndy 100 Ussmanumenugihe
1NN 120,000 AU WASWUSIENIUNISLEEEIG
10 4,000 1e Tudsznalneswugtheasausn
diafudl 13 unsan w.d. 2563 Mntinviaudisndy
fdumaghinlszmdlnguaziianmsszualum
Uszine ©©

Hiheladn-19 fomslananagiuuy veaula
WEANDINS UNAUDINMILENUDHUNAUDINMITUL
uBwuEsTia imsanvtadeiiinadanisiade
WUULEMNDINS 1¥3I1M 37U Tulszmeasing g
mlan Wy lunmwaldlaimsdnmaaladodesi
whlvinguidaielain-19 uaaseimasuusalaauti
Q’ﬂamﬂumjnlﬂuammms (asymtomatic) WA
2IMSLaNU B (mild) wdemae1MIUIUNaN (moder-
ate) LATULEANDINITIULN (severe) N 211 AU
wuh smsthmaeediinusniuiashliamsudas
N0 biuaaseMsluLaaIeIN SN MTHUN
& (chill) 19UNANINNNT 37.5°C wazMNIaE
Uaailanuiiaund @ auiiiuszSanuen lopinavias
ritronavir 1 imsadfiulsaignhauilinu® vy
@endumsdnnilszmedy wuh giheiliuges
amsudilsnUszdmanuaulalings Hatdaaa
ALT uaz CRP 61 uazimwisiaaianuiaUnd
daudusnaziionmaudaniiunduiiuaasainis®®
drudaamemulsadszirian Imsanwludseined
ﬁuuazﬁﬁ'ﬂu wuh sy annaulalings uas
fiheilgeany afiemsudawaslsniizuusini o™
wamsnTameisafUamsiduadentiaduiui
lasimsdAnmnlugihelaia-19 Suudiadasnn
WINNA (WBC count) tintdanamiilnsia (neu-
trophil count) dadiufindanzmihlnsiladadyln

1% (neutrophil /lymphocyte ratio), C-reactive protein
(CRP), Erythrocyte sediment ratio(ESR), Procalci-
tonin Interleukin-6, D-dimer troponin, creatinine
kinase, Aspartate aminotransferase (AST) ﬁﬁﬂuﬂﬁ
dhiliBedge duiusiumsamatadelaiaguuse
au dwsudiadaeraninlyd (lymphocyte
count) USsnautndataan (platelet count) uaztane
albumin Twdan S duRusiummsaaie-
Taia-19 figuuss wudus
NnmguacanaNfITeiedaamsdnmndadei
HakasNEMsHaEalaln 19 LUULEMBIMIUAS
Yaasniau Tasdendadenugumsilsalsziim
IMIUFN SIUKaN NI UM TIzEaNLNENUN
i A USinaudinidanz absolute lymphocyte count,
platelet, D-dimer CRP tilpsaniidayaazasudon in
Anmed ilahsedeludihediidedadadandnas
lalimasnnldgnaatuarsai

A8MsAnW

Wun9338Ee eiuuuioundanaud 1
WNIAN 2563 ufiou 31 ganaw 2564 Wuses
oo 1 ¥ 10 oy Tesmsanwiliumsiiansan
SUSNAIEITNIWINANULATINMNTIALUSZAIYFITN
Tulsswennavias waitluusas 013/2021

LNIINIARLEBNELENITE

fthafiaialaio-19 nomeildsumsinmuuy
giheluuazldsunstiudunsitiadedeisnsa
RT-PCR

NAIINIARBBNELE13I3ITY

fiheiildsumsiaiatulaia-19 uén

BURDUNFANEN

1. Ussaugudansaundlumstedoyanie-
Tain-19 fiuaulsewentna (sWd ICD-10 UOT1)
GauGIufl 1 NNIAN W.A. 2563-31 AMAN W.6.
2564 vanysulaugihennnunyssieu
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Factor predicted symptomatic COVID-19 infection and COVID-19 pneumonia in Thungsong Hospital

2. hnssiaugthesnnunu

3. tuitndoysaslunvutuiindayafiheds
Usznauludedayaiiugiu wa o1y aviw thnin
dugs Usziamsdaiadu dumd guyni Tsa-
Uszden dayannndiin laun 81013 ImMsuaed ua
MsaIamMeiasu{idms léun CBC D-dimer CRP

NMFIATITHNNEDD

Jinneidateiduiusiumsifalaiauuuudas
pmsuazlananaulaaldadd Chi-square test uag
Mann-Whitney 1hiadeiftadaameadauazdl
anusnneadlinanIteNeiaelaalsddd multi-

ple logistic regression ﬁwwumﬁaﬁwﬁ’mﬂmmnmﬁ
p<0.05 laglalusunsu IBM SPSS version 26

HANIFAN
fihalain-19 fihdumssnmuvugihelui
Tsawenunavees Aaueiud 1 un9Iax w.A. 2563-31
AANAN W.A. 2564 Ve 1595 18 Aeaan 119

98 Togdl 89 efivssianysuiouliauysel uos
30 g JAUszifdaiadulaie wengihesaniy 3
ndu fa naudaidalain-19 uuuliuaasems 266
58 naudiadalein-19 wuuuanaInsudladl
Jananiau 644 98 waznaugthelaialaadnay
536 918

Wisuidfieudnuaemly lsaUsshduasnanii
maaslfudiniseeenguledalivaasarinisuas
Todauaasamauuulifivandnaunuhangiivia
anzu Jlsadszd finansmameissljianms
seaULliaEanu”M (WBC) 520U absolute lymphocyte
(ALC) 5£0ULNantdan (platelet count) flagh @ CRP
(c-reactive protein) éqgﬁ Lﬁ'nmmtﬁmwaqmstﬁﬂ
Tan-19 waesomsuuuldiivsasniay (M
1) ieihadefifiteddameadauazdranmns
AATINAINEMANIA TR MG multiple logistic
regression $951991 2 wuh Tasedihlviialaie
waaemsuuulifivaaaniaudangueihediey

M99 1 anvazdayaliugIi uazaInmnain LU‘%ﬂmﬁﬂmwinnejuTﬂ%mhiuammmi (n=266) wazl@in

wansarmsuuvlisivananiay (n=644)

%’agaﬁ'ﬂﬂ nau liuaneaIns nanuaaeaIMsuuulaifivandnidu  p-value
918, median (IQR) (1) 16.5 (6.5, 37.5) 31 (20, 44) <0.001*
<18 132 49.6 123 19.1 <0.001*
18-45 86 32.3 352 54.7
46-65 37 13.9 121 18.8
>66 5 1.9 18 2.8
WA (n,%) M 147 55.3 287 44.6 0.001
7aN 108 40.6 352 54.7
ﬁmﬂ'ﬂméﬂmamﬂ (BMI) (kg/m2)
<18 23 8.6 59 9.2 0.357
18-25 122 45.9 371 57.6
525 41 15.4 157 24.4
yvia qu 44 16.5 85 13.2 0.224
Taigu 222 83.5 548 85.1
i fiu 26 9.8 65 10.1 0.817
Taiéia 240 90.2 567 88
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MM 1 anvasdayaliugIY wazaInInNAain Lﬂ‘%ﬂmﬁﬂui:miwn@jmTa"‘mlaiuﬁmmnﬁ (n=266) wazlpin

wansansuuvlisivandniay (n=644) ()

Foyaml nguliuaaeims  nguuaasamsuuulifiveadneu  p-value
seaznaRaYeTuRGNiaIMs 1 (1, 5) 3 (2, 4) 0.309
Tsadsedon (n,%)

il 238 89.5 498 71.3 <0.001*

flsalifndaEas
WU 6 2.3 28 4.3 0.13
TsalaEas 1 0.4 4 0.6 0.649
Tsalasiu 11 4.1 33 5.1 0.528
Tsnanuaulaiings 11 4.1 44 6.8 0.121
Tsaduiias 1 0.4% 2 0.3 0.875
Tsngeanlihnes 1 0.4 1 0.2 0.518
Tsavala 1 0.4 5 0.8 0.498
Tsaviaaaidaninla 1 0.4 6 0.9 0.383
Tsauzis 0 0 4 0.6 0.198

NANINTIN NV BIUHURMNS

WBC (cells/ml) 6700 (5300, 8950) 5800 (4700, 7400)  <0.001*

ALC (cells/mm®) 2516.5  (2023.5, 3389.5) 2065 (1558, 2709)  <0.001*

ALC <1600 (cells/mm®) 38 (14.3%) 1.76 (27.3%) <0.001*

Neutrophil /lymphocyte ratio 1.2 (0.7, 2.0) 1.4 (0.9, 2.1) 0.006

Platelet count (cells/ml) 268000 (228500, 328000) 237000 (192000, 284000) <0.001*

D-dimer (ng/ml) 155 (98, 227) 167 (115, 238) 0.386

CRP (mg/1) 0.9 (0.4, 1.9) 2.6 (1.1, 6.4) <0.001*

CRP >10(mg/1) 8 (3%) 92 (14.3%) <0.001*

WG IQR = interquatile range; BMI = body mass index; WBC = white blood cell count; ALC = absolute lymphocyte count;

CRP = C-reactive protein

d‘ LA | 1 = = 1=y L4 =4 o 1 n v . .
HIFNN 2 ﬂ'awammmamamsmmemuammmsmmnlmmﬂamamaumaununqaﬂmmmmms el univariate and

multivariate analysis

Univariate Multivariate

OR (95%CI) p-value Adjusted OR (95%CI) p-value

el @) <18 Reference 1 Reference 1
18-45 4.39 (3.13, 6.17) <0.001* 3.7 (2.58,5.29)  <0.001*
46-65 3.51 (2.25, 5.46) <0.001* 2.24  (1.36, 3.68) 0.001*
>66 3.86  (1.39, 10.72) 0.009* 1.88  (0.61, 5.78) 0.274
filsalszanen 2.55 (1.64, 3.95) <0.001* 1.75  (1.03, 2.98) 0.038*
ALC <1600 (cells/ml®) 2.27 (1.54, 3.33) <0.001* 1.61  (1.05, 2.47) 0.028*
CRP >10 (mg/1) 551  (2.63,11.52) <0.001* 41  (1.92,8.74)  <0.001*
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Factor predicted symptomatic COVID-19 infection and COVID-19 pneumonia in Thungsong Hospital

18-45 U (p<0.001, 95%CI 2.58-5.29) Uaz%N
818 46-65 U (p=0.001, 95%CI 1.36,3.68) ¥
Tsadszaaa (p=0.038, 95%CI 1.03-2.98) 5£aU
wiodanumanInlydiaannusawnnu 1,600 cells/
mm® (p=0.028, 95%CI 1.05, 2.27) waz@) CRP
(c-reactive protein) ¥INIWIBLMINU 10 mg/l

(p<0.001, 95%CI 1.92-8.74)

it 3 iWisuidisugihaladaliuaaeamsdu
diheledauaasarmsuuuiivaadniaunudaya
wiloufumeeil 1 adude dlsalszhian-
ymu enudulafiogs fibwinwasinamemnnnt
25 nANuEBaIMaAalain-19 Uaadniau e

M1 3 anvuzdayaNUFIN UazaININNAGHED Lﬁﬂﬂtﬁﬂuszwiqu@:ufﬁ?misiuammms (n=266) wazlain

waniaInsuuuidanantdy (n=536)

Foyaml nauluugaseIns nauudasmsuuulifivansnau  p-value
18, median (IQR) (V) 16.5 (6.5, 37.5) 47.5 (35, 59) <0.001*
<18 132 49.6 27 5.0 <0.001*
18-45 86 32.3 203 37.9
45-65 37 13.9 198 36.9
>66 5 1.9 84 15.7
owel (n,%) 18 147 55.3 179 33.4 <0.001*
YN 108 40.6 312 58.2
ﬁmﬂ'ma?;amamﬂ (BMI) (kg/m”)
<18 23 8.6 21 3.9 <0.001*
18-25 122 45.9 253 47.2
>25 41 15.4 247 46.1
yvia gu 44 16.5 68 12.7 0.162
laigu 222 83.5 460 85.8
S fu 26 9.8 51 5 0.959
Taiéin 240 90.2 477 89
segznMRABYTuRBNTaNMS 1 (1, 5) 4 (3,5) 0.194
Tsausgdon (n,%)
Tidlsauszdean 238 89.5 323 60.3 <0.001*
flsaliifndaias
WU 6 2.3 97 18.1 <0.001*
Tsalaiass 1 0.4 20 3.7 0.005
Tsaluaiu 11 4.1 73 13.6 <0.001*
Tsnanuaulaiings 11 4.1 108 20.1 <0.001*
Tsalaniiass 0 0.0 2 0.4 0.319
Tsngaanlthnes 1 0.4 6 1.1 0.288
Tseviaufia 1 0.4 16 3.0 0.016
Tsaviaanannas 0 0.0 1 0.2 0.482
TsduiEass 1 0.4 2 0.4 0.993
Tsaviaaaidanmla 1 0.4 5 0.9 0.391
Tsauzise 0 0.0 2 0.4 0.319
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d' % Vv gl = e = 1 1 a 1] =
A9 3 ANHAUSTAYANUFIU UATaINITNNANUN Lﬂ%ﬂ‘uL‘VI'EIU‘JBWJNﬂquiﬂ’lﬂthtaﬂ\m"lﬂﬁi (n=266) wazlain
= v '
wamiaINsuuulUamantau (n=536) (ad)

Foyamil nguliuaaseims  nguuaasamsuuulifiveasdnieu  p-value

HanIIANRaIUJUAMS

WBC (cells, ramge) 6700 (5300, 8950) 6100 (4800, 7400) <0.001*
ALC (cells/mm®, ramge) 2516.5  (2023.5, 3389.5) 1680.5 (1203, 2181) <0.001*
ALC <1600 (cells/mm®, ramge) 38 (14.3%) 247 (46.1%) <0.001*
Neutrophil/lymphocyte ratio 1.2 (0.7, 2.0) 1.9 (1.8, 3.3) <0.001*
Platelet count(/ml) 268000 (228500, 328000) 229000 (187000, 292000)  <0.001*
D-dimer (ng/ml) 155 (98, 227) 206 (129.5, 288.5) <0.001*
CRP (mg/1) 0.9 (0.4, 1.9) 15.35 (5.9, 36) <0.001*
CRP >10 (mg/1) 8 (3.0%) 330 (61.6%) <0.001*
NOANSVBINM TN (n,%)
¥ 266 100.0 521 97.2
daea 0 0.0 7 1.3
(Weiia 0 0.0 8 1.5

ihfaenfivedauneadfananamiensinems  nnnhusawinnu 66 U (p=0.044, 95%CI 1.05-
a96 multiple logistic regression AN 4 WU 36.00) seaullindanzanInledtiseninvie
Tadenhlvialein-19 Yaadnaudagithenieny  wiiu 1,600 cells/mm’ (p=0.015, 95%CI 1.17-

4‘ e | ) a = =4 v =4 o i 1 L4 . .
BIINN 4 1]"'\)%8]31Namaﬂ"ﬁtﬂﬂ‘[ﬂ’)ﬂI,Laﬂﬂ’z’l']ﬂ"l'iLtUUN‘lJ'ﬂﬂaﬂtﬂUt‘YIﬂUﬂUﬂq&thtﬁﬂﬂa"lﬂ"l‘i Toeld Univariate and

Multivariate analysis

Univariate Multivariate
OR (95%CI) p-value Adjusted OR  (95%CI) p-value

8¢ @)} <18 Reference 1 Reference 1

18-45 11.54  (7.11, 18.74) <0.001* 1.58  (0.41, 6.06) 0.506

46-65 26.16 (15.2, 45.02) <0.001* 2.55 (0.62, 10.52) 0.196

>66 82.13 (30.44, 221.63)  <0.001* 6.15 (1.05, 36) 0.044*
ﬁlmﬂ’maﬁ'ﬂmamﬂ(BMl) (kg/m®)

<18 Reference 1 Reference 1

18-25 2.27 (1.21, 4.26) 0.011% 0.77  (0.22, 2.76) 0.693

>25 6.6  (3.35,12.99) <0.001* 1.89 (0.5, 7.08) 0.347
flsaUszhanuvnu 9.54 (4.12, 22.06) <0.001* 1.96 (0.55, 7.04) 0.301
ﬁTSﬂﬂixﬁ‘héfnﬂmuﬁ'ﬂaﬁmga 5.83 (3.07,11.04) <0.001 0.67 (0.23,1.93) 0.461
ALC <1600 (cells/mm®) 5.12 (3.49,7.51) <0.001* 2.23  (1.17,4.26) 0.015*
CRP >10 (mg/1) 55.15 (26.67,114.03)  <0.001* 16.86  (6.98,40.7) <0.001*

2

NIANTIIMIIIINGY 2566 Ui 32 AU 6 1061



Factor predicted symptomatic COVID-19 infection and COVID-19 pneumonia in Thungsong Hospital

4.26) Waz@) CRP (c-reactive protein) ¥1NNIINI8
AU 10 mg/1 (p<0.001, 95%CI 6.98-40.70)
3NN 5 Wisuiisuamsuaasesyihelain-19
waeaamsuuulifivesdnisuiiisuiuwuuiiven
an@unudadedesenuanmsuaanivhviialaia-
19 Yaadniau s lafiuns 14 vumau fihyn de
2} < My A X T
ayn welawmiles Wuea aynlildndu aulisuse

] 1
I o a

Wathtadeniitedaynegdaniesziaoais
d06 multiple logistic regression ﬁﬂ(ﬂﬁN'ﬁl 6 WU
Tasaduamsugesiihliialaasniaudanins
13 (p<0.001, 95%CI =1.56-2.76) Nu1I§U
(p<0.003, 95%CI=1.58-9.93) wazimalainiios
(p<0.001, 95%CI=22.02-64.23)

M5199 5 mmmamwa\majaﬂ@ﬁmmmmmstﬁﬂuﬁ"ﬂﬂ%mﬂamé’nmu

DINMIUFON Taa-19 uamsamsuuubifivansniau Tain-19 Yandniau p-value
(amillavaneaims) (n=644) (n=536)
U % N %
louvs 220 34.2 212 39.6 0.058
lofiaune 213 33.1 220 41.0 0.005*
aiaw 89 13.8 82 15.3 0.479
13 238 37.0 298 55.6 <0.001*
WMy 7 1.1 24 4.5 <0.001*
ﬁywqgﬂ AN 232 36 154 28.7 0.007*
melawmilas 16 2.5 260 48.5 <0.001*
@unihan 24 3.7 39 7.3 0.007
@ume 155 24.1 84 15.7 <0.001*
e 90 14.0 59 11.0 0.127
Noade 55 8.5 40 7.5 0.499
aauldondeu 11 1.7 12 2.2 0.514
agnhﬂﬁnéu aulaisusa 93 14.4 48 9.0 0.004*
i 6 Jadamuainmsuansiinananisiialain-19 Janantau
Univariate Multivariate

OR (95%CI) p-value Adjusted OR  (95%CI) p-value

lofiganey 1.41 (1.11, 1.78) 0.005* 1.11  (0.83, 1.49) 0.471
14 2.13 (1.69, 2.69) <0.001* 2.08 (1.56,2.76)  <0.001*
WMy 4.26 (1.82, 9.96) 0.001* 3.96  (1.58,9.93) 0.003*
ﬁywﬂ AAIN 0.71 (0.56, 0.91) 0.008* 1.19  (0.89, 1.61) 0.245
welawmiles 37.05  (21.93, 62.59)  <0.001* 37.61 (22.02, 64.23) <0.001*
HuAD 0.59 (0.44, 0.79) <0.001* 0.75  (0.52, 1.06) 0.103
mgnlu‘lﬁﬂéu aulsisuse 0.58 (0.4, 0.84) 0.004* 0.69  (0.44, 1.07) 0.094
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J5od

TumsAnmilnunudayennnysaisugiae
Teiafiuaulsanenunalugrnanaaudiui 1 snsax
W.A.2563- 31 aaNAN W.A. 2564 lugthannngy
anglulsawenuarasuiaiungulaivaaseinis
266 A nguuaaIIMuuUlNTansnEy 644 Ay
wangNLaNIMIHUUNUBRdNEY 536 AU Hihe
ifengannniwdanihiu 66 U tisanuFesas
Tain-19 Yamsnau wmilausumsanwmnaunihi
wolumulsauszanan wuh Tsadszanuivnu
wozanudulafiogalildiiuanuidsswedaiolan
Snisudasennmsanenaunthi 1 Jasedu
msuaaase g wu lo thadiasmue ﬁﬁymﬂ 12
Fuea melawiles Funthan aynlildnau suld
Susa wuh amsly wasmelawilosiinanuidss
29M5LHaleIn-19 Usandniduwmiiaunumsanen
naunih® Tadaeuramansanevissdjuams lu
Msdnwnaunthinud Msuudedansn
(white blood cell count) §AaIUVDITNUIULANTDA-
amininsiladuaziindananTnlye (neutrophil/
lymphocyte ratio) @ CRP (c-reactive protein) Wag
A ESR (erythrocyte sediment rate), procalcitonin
interleukin-6, D-dimer, troponin, creatinine kinase
LLe¢ aspartate aminotransferase (AST)<14’15) a’iﬂ'wgﬂu
ﬂéjaﬂ?ﬁ@—l 9 Upadntau dIuaA) absolute lymphocyte
count azianeh udlalldnandvhgeudasniunle
Tumshnesemuguuseaslsalumsinmilfensyi
LNENULAAY white blood count (WBC), neutrophil
count, neutrophil /lymphocyte ratio ), C-reactive pro-
tein (CRP), D-dimer 18 absolute lymphocyte count
(ALC) WUM @1 C-reactive protein (CRP) ﬁéjﬁ (G
absolute lymphocyte count (ALC) ﬁm FNNUSHUMNS
Waladn-19 udaseimsuazlnin-19 Uaasniau
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Abstract: Factor predicted symptomatic COVID-19 infection and COVID-19 pneumonia in Thungsong Hospital,

Nakhon Si Thammarat Province

Piamsook Sarikprueck, M.D.
Division Internal Medicine, Thungsong Hospital, Nakhon Si Thammarat Province, Thailand

Journal of Health Science 2023;32(6):1056-65.

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is the cause of COVID-19
infection which the first case was identified on 30 December 2019, in Wuhan, China. The possible
symptoms for many infected people include asymptomatic, a mild respiratory illness, severe illness such
as pneumonia, acute respiratory distress syndrome (ARDS) and death. In Thailand we found the first
confirmed case on 13 January 2020. This study aimed to determine the factors associated symptomatic
COVID-19 and pneumonia in Thungsong Hospital from January 2019 to October 2021. The identified
factors were analyzed using the Chi-square test, and only statistically significant factors were further
analyzed by using multiple logistic regression (95%CI, p<0.05). A total of eligible 1,446 patients
were divided into 266 asymptomatic, 644 symptomatic without pneumonia, and 536 with COVID-19
pneumonia. Factors associated with symptomatic COVID-19 without pneumonia were patients in the age
group between 18-65 years which had underlying disease, the blood level of absolute lymphocyte(ALC)
count less than or equal to 1,600, and blood level of C-reactive protein (CRP) higher than or equal
to 10 (p<0.05). Factors significantly associated with COVID-19 pneumonia were patients in the age
over 66 years, the clinical presentation of fever, dyspnea, the blood level of absolute lymphocyte (ALC)
count less than or equal to 1,600, and blood level of C-reactive protein (CRP) higher than or equal to
10 (p<0.05). In conclusion, patients with such as risk factors should be monitored in order to ensure

immediate medical treatment.
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