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Effect of COVID-19 infection on mortality rate at 28 days after ICU admission
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Acute respiratory distress syndrome (ARDS) is a condition that is a major public health
problem of intensive care units around the world and Thailand due to the high
mortality rate. Phrae Hospital was found that in 2017-2019 and 2020-2023, there was
an increase in the number of ARDS patients who died in hospitals from 65.07% to
72.8% which is covid-19 outbreak period. The study found that COVID-19 infection
causes lung fibrosis and results in more severe symptoms in ARDS patients, causing
the proportion of deaths among COVID-19-infected ARDS patients in hospitals was
increased. However some studies found that there was no difference in proportionate
mortality between COVID-19-infected ARDS patients and non-COVID-19-infected ARDS
patients.

To compare the mortality rate between COVID-19 infection and Non-COVID-19
infection in ARDS patients with ventilators after admission and in-hospital death within
28 days at Medical ICU Phrae Hospital.

Model study Observational retrospective cohort study, a group of patients diagnosed
with ARDS who were admitted to ICU Phrae Hospital. This group of patients was
divided into an index group (n=55) and contrast group (n=150). We studied the effect
of COVID-19 infection compared with non-COVID-19 infection on mortality rate in
ARDS patients, analyzed by multivariable Poisson regression models analysis at 95 %
confidence interval (C).

The results show COVID-19 ARDS compared with non-COVID-19 ARDS on mortality
rate was decreased 6% (95%Cl 0.65-1.35). Then adjusting all confounders, the
mortality rate of COVID-19 ARDS was decreased by 15% (95%Cl 0.57-1.25) compare
with non-COVID19 ARDS.

According to our study, there was no statistically significant difference in the mortality
rates between Covid-19 and non-Covid-19 ARDS group in ICU setting at Phrae Hospital.
COVID-19, acute respiratory distress syndrome, mortality rate
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Table 1 Demographic characteristics

and Non-covid infection.

of ARDS patient

between Covid infection

Positive Negative
Characteristics p-value
n (%) n (%)
Age (years)
18-29 4(7.3) 11(7.3)
30-44 4(7.3) 10(6.7)
45-59 7(12.7) 44(29.3)
>60 40(72.7) 85(56.7)
Mean +SD 64.1+16.7 59.1+£15.1 0.006
Sex
Male 29(52.7) 101(67.3) 0.071
Female 26(47.3) 49(32.7)
BMI (Kg/m?)
<185 10(18.2) 26(17.3)
18.5-24.9 23(41.8) 79(52.7)
25-29.9 12(21.8) 33(22)
> 30 10(18.2) 12(8)
Mean +SD 24.2+6.1 23.6+6.2 0.500
Smoke (n=184)
No 43(81.1) 100(76.3) 0.560
Yes 10(18.9) 31(23.7)
Alcohol drinking
No 43(81.1) 94(71.8) 0.260
Yes 10(18.9) 37(28.2)
Hypertension
No 14(25.5) 80(53.3) <0.001
Yes 41(74.5) 70(46.7)
Diabetes mellitus
No 36(65.5) 106(70.7) 0.500
Yes 19(34.5) 44(29.3)
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Table 1 Demographic characteristics of ARDS patients between COVID-19 infection and non-
COVID-19 infection. (Cont.)

Characteristics Positive Negative p-value

n (%) n (%)

Myocardial infarction
No 49(89.1) 134(89.3) 1.000
Yes 6(10.9) 16(10.7)

Chronic kidney disease

No a0(72.7) 120(80) 0.260
Yes 15(27.3) 30(20)

COPD
No 48(87.3) 137(91.3) 0.427
Yes 7(12.7) 13(8.7)

Dyslipidemia
No 34(61.8) 114(76) 0.053
Yes 21(38.2) 36(24)

HIV infection
No 52(94.5) 139(92.7) 0.763
Yes 3(5.5) 11(7.3)

Covid vaccination
No 46(83.6) 124(82.7) 1.000
Yes 9(16.4) 26(17.3)
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Table 2 Relation

of effect of Covid-19

infection compare with

non-Covid-19

infection on mortality rate in ARDS patients In-hospital death within 28 days after ICU

admission: univariable and multivariable analysis.

mortality
Model
n Rate ratio (95% ClI) P-value
Unadjusted 205
Non-COVID-19 Ref.
COVID-19 0.94(0.65-1.35) 0.754
Model 1 205
Non-COVID-19 Ref.
COVID-19 0.87(0.58-1.25) 0.454
Model 2 205
Non-COVID-19 Ref.
COVID-19 0.86(0.57-1.25) (0.483)
Model 3 205
Non-COVID-19 Ref.
COVID-19 0.86(0.57-1.25) (0.437)
Model 4 180
Non-COVID-19 Ref.
COVID-19 0.85(0.56-1.26) (0.428)

Model 1 was adjusted for age(years), sex and BMI (kg/m?2).

Model 2 was adjusted for model 1, hypertension, Diabetes mellitus,

Myocardial infarction, Chronic kidney disease, COPD, Dyslipidemia and HIV infection.

Model 3 was adjusted for model 2 and covid vaccination.

Model 4 was adjusted for model 3, smoke and alcohol.
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