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ABSTRACT

This research aimed to study the characteristics of chest radiographs
following recovery from COVID-19 pneumonia in patients at Ranong
Hospital between January 1 and December 31, 2022. Data collection was
conducted using patient records and the Picture Archiving and
Communication System (PACS). Descriptive statistics, including frequency
distribution, percentage, mean, and standard deviation, were employed to
describe general patient information and chest radiograph findings. The
study included 166 patients with an average age of 66.8 years, comprising
51.2% females and 48.8% males. The average time between hospital
admission and follow-up chest radiographs was 11.7 weeks. The results
showed that 43 patients (25.9%) had completely normal chest radiographs,
and 41 patients (24.7%) exhibited reduced abnormalities compared to
initial imaging. Among the residual abnormalities, ground-glass opacity was
observed in 43 patients (47.3%), consolidation in 31 patients (34%),
reticular infiltration in 10 patients (11.0%), and other findings in 7 patients
(7.7%). The residual abnormalities were predominantly distributed in the
peripheral and lower lung regions bilaterally. In conclusion, the majority of
post-recovery chest radiographs in COVID-19 pneumonia patients returned
to normal, with only a subset of patients exhibiting residual abnormalities
that could be detected via chest radiography. Therefore, chest
radiography, which is widely available at all levels of healthcare in
Thailand, is cost-effective and exposes patients to lower radiation doses
compared to computed tomography (CT). It is an effective tool for initial
follow-up of complications in patients recovering from COVID-19

pneumonia.

Keywords: COVID-19 pneumonia; Chest radiograph; Follow-up chest
radiograph

Page 38 of 47


https://thaidj.org/index.php/pjne
https://creativecommons.org/licenses/by-nc-nd/4.0/

a ¢ v Y
WANRDIAWRIUL

Primary Health Care Journal (Northeastern Edition)
ISSN 2774-0250 (Print) : ISSN 2774-017X (Online)

nsfnwanwMznIndEnswenvdihemevaUiglsalandniauainlada 19

Tulsawerunaszuas

SUUNAN: 23 UNTIAL 2567
wilvangn: 12 Faaw 2567

AOUSURRUN: 19 BamAu 2567

81984 NINUN WINTITYAL (2567).
A15ANEIANWUENINTIENTIeN
ndeinwimeve Uaglsaven
gnauanlada 19 Tulsanenuia
YU 27597547575UFVYATIY
(n1pmzTusenideunis), 39(2),

38-47.

885 (c) 2024 NIANTABITUEY
yagu (Mengiueanideanile)

nsnUN WSS "

Llsangunaseuas, 3aminssuad 85000, Usymdlng

fAnsior3d8: E-mail: Jaa.medtu@gmail.com *

UNANED

nsAnuIdedl Tmguszasdifiefnudnuusnnisinssenndsinumees
fuhelsavendniauainlaia 19 lulsmeuiassuos sevinedudl 1 unsau i
31 §unman n.7.2565 tngldind sadleuuuduiindeyadvanifunsaudeya
HU28 1AUsIuTIudeyav1nayseideunagsguy Picture archiving and
communication system (PACS) wagldfad@denssann Toun nsuanuasaud
Yovay Aadey wazAndonuuIInIgIu é’m%’ua%masﬁagaﬁﬂﬂﬂgﬂ%gamu
dIUUARALALTBLATNYULAINNTIBN NANITANYINUIY NFUAI0E19T1UI Y
166 Au fonglady 66.8 U .umanduaginavioosas 51.2 uay 48.8
AuEIRU szezafidiennssdnsasentuaniufiueulsineuiauag Tud
Snwmedidniade 11.7 & Taenuinmsdnsuennedseslsaluiuiivey
lsmeruamedulnd uariinisanaswesseslsa iU 43 519 (Seway 25.9)
way 41 518 (Jevas 24.7) anudidiu nmsadnsiseniidamuseslsadiulngidu
Snwagi1v1 (Ground-glass opacity) wagnuIiu Windu 43 18 (Sovaz 47.3)
way 31 518 (Fovay 34) auddu fifesunsdufinudnvagidu (Reticular
infiltration) wagdu 9 WAy 10 518 (Fesar 11) uas 7 518 (Fesar 7.7)
AUEITU NudnuaEn1sNsratevesseslsaiinanndeiiuiivendiuuenuay
duana (Peripheral, bilateral lower lungs) a3U @ulngnmsadnsisennas
SnwimevesiUaelsavendniauainiaia 19 sealsaasmiaiduund difies
Vs dmuseslsauazannsansranuseslseiuldlagldningsdnsasen
Fatu awssdnsasend Sndeuldluaotuneruiannszdurestsemndlne
fanldanefidooniuazdiheldfuuinassdtosnin Wefsutunimenaisd
aouiinnesTuduas eaflof uszdns amdsanelunisis udufinaiy
AMzunsndeuvesthevandniauanlain 19

Aadgy: lsavandnauanladn 19; MSIENTIsen; NMIFnmunIms@nsen

Page 39 of 47


https://thaidj.org/index.php/pjne
https://creativecommons.org/licenses/by-nc-nd/4.0/

Primary Health Care Journal (Northeastern Edition), Vol.39 No.2 (May - August 2024)

uniin

Tninfelsafinsedainanidelialalsun
Susrnnnsausniidiosddu Ussvadulufeusunam
U A.d. 2019 wagilnssrurnunsnszanedulening
TneoviindvinldiAnvensnay (Lu et al, 2020)
onsvesithefduslifionns onisdniies
19 1o 1dune sownaY AUDI@1N15UIUNALAY
JULSY LU Jandniay amzeondauludons nny
maAunglaauandsundu (Acute respiratory
distress syndrome, ARDS) ardennnnsinge
Tunszualaiin (Septic shock) wagthlugnsidedinla
(National Institutes of Health of the U.S. Department
of Health and Human Services, 2021) Inganway
AMNF9ENTI9eN (Chest radiograph, CXR) Y845Uqe
ladananmeanwarseslsadui1v13 (Ground-
glass opacity) #19U (Consolidation) Tag@wmiig
UoniRnunisinnusisaesdnsesden USadaen
favanmuwrianseUsan LagnTE8UIIUNEINULDN
¥89Uan (Bilateral, Middle to lower lung zones,
Peripheral distribution) (Smith et al., 2020)

AMEuNIngeundslansniauainlaing
g@ansanula Wy AMvaiugladlvaleunay
AnMgWaaluven (Lung fibrosis) (Ojo et al., 2020)
Tnodlefnnunimienaisdreuiamesnsiseni 6
wiau wudngUigdnlng mevisemideseslsaiun
(Ground-glass opacity) a1uansu fifisendsluany
AnuisiinfioUsn (Han et al, 2021) Tutagdu
nsanmuseslsavannaesnunevestielsalen
gniauaintada 19 dnsAnenluaisusenalagly
AINLENTLTE ABUN ILADS NI98n (Chest CT)
esandanulinazarusinisfiani1nnged
57980 LANITATIVAEAINS@NTIeen (CXR) A9
Tondssunanedsyns wu dndeuldlugniuneiuia
sy Aldanefidesnin uasUaelssuysunm
Seddeunin e Musat wazauzlavinnisanelag
N1IAFIIALANLAYIINITANWIANWULAINSIFN TS
anudsinwImevesdUiglsavansniauainlaia 19
7 10-12 &Uavi wu seslsadulngmenioanas

(I 36 579 970 41 518) (Musat et al,, 2021)
W ULA B3N U Alarcon-Rodriguez et al. (2021) 74
AMNSeENIIeNRAnINToElIAUDANEIS N I8 VD
HUrelagninnuauEaUnfazintn1snsialaely
AenTLsgAaNiLmaINIIEnluaRuTaly

\{esa1nnsAnwdnvazainddnsien
naesnwmevesUaglsavandniauainlain 19
fafdutiosluszmalne anAdedTedingusease
Lﬁ'aLf‘f‘umummi’aaguaa‘”ﬂwmzmwﬁ’qﬁmwaﬂ
ndesnwmevesiUiglsalandniauainlaia 19
Tulsangunaszues elvunmduazyAaInTanIs
WNNGANNTTLT AINTIENTIBNAARINBINTVBY
HUremaesnumeladnldegiegnies sams7 uas
wslugay

TUTLaIAYaINITINY
WaRnwdnwuznInsdnsisennaesinm
mevaielsavandniauainlaia 19

F/ANTUNTINY

sUuuUNTAse M33deidzuuuuniside
\BaNsIaUUT (Descriptive Research) Tng@ne a 0
nalanainis (Cross-sectional study)

Uszwnsuaznguiaegeiildlunisinen
e fUrglsadendniauainlada 19 lulsaneiuia
sruedlutaeiudl 1 unsiay & 31 Suanau w.e.
2565 lawil

LWNaTIN3AALUN (Inclusion Criteria) :

1) fUaelsavendniavainlain 19 13
ANTIENT2199nTUTENI U ULTINYIVIATEUD
FausTuit 1 unseu 2565 fe 31 Sueu 2565

2) gtheengunnit 15 1

\neusInsAneen (Exclusion Criteria) :

1) fUhedediinanleain 19

2) fheliifinndnnussdnsien

Page 40 of 47



Primary Health Care Journal (Northeastern Edition), Vol.39 No.2 (May - August 2024)

o o v % v
Lﬂiaﬂuﬂi%LﬂUi'}UiﬁﬁJ‘Ua%a Iﬂﬁﬂfﬁ LUU

Ly v %

uiindayarUne (Case record form) 1 uni1sagy
ayarUae unusindeyannuvssideunasszuy

Y

4
9
Picture archiving and communication system
(PACS) seni19Tuil 1 unsian 89 31 §uaiau e,
2565 wiailu 2 d §ail

'
v ]

dauft 1 Teyasialy Uszneudisteya
dauyana 910 5 78 Toun 01y A S1udiui
woulsneIuIa 59519877 a18n NS IENTI9N
YuanuiiveulsaneruadeTudidnmssd@nsien
AR

druil 2 SnwasamSsdnseniuiivou
159181078 314U 3 U9 wlanalnessdunmd lawn

1) 8neMNEAINTIENTI90 1
Usznausay anwuzA1u17 (Ground glass opacity)
SnwaENUINU (Consolidation) anwadztay (Reticular
infiltration) 8 9 (Other)

2) an¥uEn1INIE8atuN
Favaslaeuuadunuiivendiuuen (Peripheral
distribution) wieUondiuusiiudiven (Perihilar
distribution) 81 9 (Other)

3) ANWULAITNITNTLALAI UL
vuane wiadui uii seae st aveslenduans
(Bilateral lower lungs) NufiwosUandruanaduen
(Right lower lung) #t ui vesUondauasiudie
(Left lower lung) 3u 9 (Other)

dudt 3 SnwasnmSsEnTsenTuiisne
WeIIUIU 3 U9 wlanalnessduwnmd laun

1) aneEAINT I NTI98N
Usgnounie anwuzi1117 (Ground glass opacity)
Snwalenuu (Consolidation) anwauztay (Reticular
infiltration) 3 9 (Other)

2) an¥UEN1INTE8atUNI
Frvnadtaswladunuiivendiuuen (Peripheral
distribution) wielondiuusiudiven (Perihilar
distribution) 3 9 (Other)

3) ANWULAITNITNTLLA UL
vuane wiadui uii seae st avesUonduans

(Bilateral lower lungs) NufvosUandruanaduen
(Right lower lung) #f ufi wesUandruaerudie
(Left lower lung) u 9 (Other)
4. MsnusIuTINdeya
4.1 Tundounis §I5uldviaisdofs
Fe1uremslssnenuiassusaiieveliudoyauas
LAUlATIT9ITEABAMENTTUNITITYTITUNNTINY
Tunywdvosddnauassuguiminssusinou
naiuteya
4.2 Fudifiunis idevhnisfudoya
Urga1n¥seileudUiglsaunaseuainiudiuys
Mvuald wagyimsulanadneaennssdnsisen
Jufiuoulsanguiauas Fuf Snuimenudans
vuall

t
“JI
il
3
Qq'
7

4.3 fevinisiutayaiseusouuan
Wfayailaunassia (Coding) welvideyasglusy
Yosiay instufinluguiuy Excel

4.4 {378YINITATIVADUAIIUYNA B
YBITDYA ATUANANAINUDITRY A NBUNINIT
AT Ussananawasinvinaususenuide

5. adanldnslasevideya

ADPLTINTTUUN LAKA A1SHINBAIANUD

=

Yoway Aady wagaAndsauuunsgu dmfu
osuedayanily adoyadudiuyanauazdaya
ANYULNINNTIBN
6. MINVINYANBUALITYFIIUNTIVY

nM9aTedldfunsiansaiuazfuses
339555UN15398luNY¥IMNANLNITUNITITETTIY
ny3delunywdvesdinnuassauguiminssues
Mu18Lav§UT09 COE-No. 002/2566 asiudl 26
dquieu 2566

#3UNan1339Y
av Xa v A Yo aa o ¢
n533ediiUienlasunsidadeainunnd
1 @ (v dy a P2y 1
T ulsauandnE@uNBlAdALaE A SUNISANEA N
SIANTIONNLTINYIVIATEUBDIAILATUNA 1 UNTIAY
049 31 SUINAY W.A. 2565 LAgNAINSIENTII0N

Page 41 of 47



Primary Health Care Journal (Northeastern Edition), Vol.39 No.2 (May - August 2024)

N5 §auantdniunasi i e
ShTEY 166 AU

namsiseselud Suunnistaussendy
3 dau Ifun 1) doyaialy 2) Snvznmisdnsag
anfufiueulsamenuna uaz 3) SnuaznINgs@nsas
onuiisnwme faseasiBeasolll

Table 1: Demographic data
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Variable Sample size (n) Percent
Sex
Male 81 48.8%
Female 85 51.2%
Age Means 66.8 + 18.9 years
Duration of admission Means 11.5 + 7.6 days
Week of follow up CXP Means 11.7
0-12 weeks 114 68.6%
13-24 weeks 21 12.7%
25-48 weeks 29 17.5%
> 48 weeks 2 1.2%
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opacity) kagnuniiu (Consolidation) iy 85 18
($ovaz 63.5) Lay 44 519 (5ovaz 32.8) AUAIAU

WUSNWUENITNTEANEAILUN 1A AUV
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Tnodrulva) i uil i uilviaesdrsvosdondauans
(Bilateral lower lungs) 91u3U 62 518 (398ag 46.3)
(Table 2)

Table 2: CXP of COVID-19 pneumonia during hospital admission.

Variable Sample size (n) Percent

No infiltration 32 19.3%

Infiltration 134 80.7%
Ground-glass opacity 85 63.5%
Consolidation a4q 32.8%
Reticular infiltration 2 1.5%
Others 2.2%
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Table 2: (Continued)

Variable Sample size (n) Percent

Peripheral distribution

Peripheral location 121 90.3%

Perihilar location 1 0.8%

Others 12 8.9%

Vertical distribution

Bilateral lower lungs 62 46.3%

Right lower lung 6 4.5%

Left lower lung 22 16.4%

Others a4 32.8%

3. dnvazandidnsiseniui snwine WINAU 43 (Fovay 25.9) uay 41 (Sevay 24.7)

WU INSIdnsaseninedseslsaluTud uou pugsy Siftesunsduiinuiseslsaiivdusiuy
Tsangrvnamedulnd wazidnisanaswesseslsa 30 519 (Seway 18.1) (Figure 1)

L
Portable

Figure 1: CXR in a 46-year-old-female presented with COVID-19 pneumonia.
A) During admission, ground-glass opacity in bilateral peripheral lower lungs

B) At 12 weeks later, no pulmonary infiltration.
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Figure 2: CXR in a 59-year-old-female presented with COVID-19 pneumonia.

A) During admission, ground-glass opacity in bilateral peripheral lower lungs
B) At 20 weeks later, decreased ground-glass opacity in bilateral peripheral lower lungs.

NUSNWaENITNIEEAIlUYINARYIe Tnediu WUANWUENITNTEAeRTULLIVUA19LAY
Tngjuruil Yandauuen (Peripheral distribution) daulug) LA U A Uil 9 sae st 19eslondua s
U 78 318 (Soway 85.7) (Bilateral lower lungs) 912U 41 518 (38ay 45.0)

(Table 3)

Table 3: CXR of post-COVID-19 pneumonia.

Variable Sample size (n) Percent

CXP status on follow up

Clear a3 25.9%
Improving disease a1 24.7%
Progressive disease 30 18.1%
Stable disease 19 11.4%
New infiltration 1 0.6%
No infiltration 75 45.2%
infiltration 91 54.8%
Ground-glass opacity 43 47.3%
Consolidation 31 34.0%
Reticular infiltration 10 11.0%
Others 7 7.7%
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Table 3: (Continued)

Variable Sample size (n) Percent
Peripheral distribution

Peripheral location 78 85.7%
Perihilar location 2 2.2%
Others 11 12.1%

Vertical distribution
Bilateral lower lungs a1 45.0%
Right lower lung 5 5.5%
Left lower lung 14 15.4%
Other 31 34.1%
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