=X v d' ' a Aa Y v a
ﬂ13ﬁﬂ‘lﬂﬂ“ﬂ%ﬂlﬁfj¢m®ﬂ1§!ﬁﬂ‘ﬂﬁﬂﬂlﬂiiﬂ‘13§ﬁiﬂ3ﬂ 19

=

iiQWﬂ1U1ﬂW?‘iﬁWﬂW£‘l‘mﬁu1 “:)J\‘i‘f‘ijjﬂﬂﬁyil‘l—!ﬂﬁ

Q

Risk factors of mortality in COVID-19 patients Phaholpolpayuhasena Hospital
Kanchanaburi
Anan MRANIUSIATHY ,TumMud eriunsana
Supacha Pipatnoraseth, M.D., Chanakan Anuntariyakoon
Tsanenuianvanangriai JINIANIYIUY3

Supacha.pipat@gmail.com, pu.yss7@hotmail.com

U U
UNNALD
a J @ ' <3 1 ] a
M3szInvedlsnlada 19 uns 1 TanedesinG) daHansz Do NTUIS TN
¥
MIm wagszuuassagy Inewunlugumsszneiidihadediannmsasaye ludai
A 1 a o = dyﬂ v o da! A = v A I [
ngannlsaszuumudumelanag li msenntidahauiednyifedeieraiuilade
a 1 A Aaa Y a A L4
oM aderin lugihelsnlada 19 Tulsangnnanvanangran ieilss Tend
Tumsquasnudihelaia 19
1 [ d' J A AAa Y a
nunfadedssnemsderInvedt)ieInda 19 veelsanenuiannanangraun
Yy o = A Y 1 Y ~ o o 1 v &
doandenumsany1dua laun dilemsane geetg naziilsalsziiainieg auiu
Y = Y ' P a D o aa A 0 q.¥
Tumsquagilrsnquitaealinislaladumay tazidnyagneaatinnersvzily
o 1A A = dy Yy 1 9 = ] []
msnensal 1sa luannuTumsaneil1dun s ldge nazmsiianzileasniay og1els
< 9 = [ A v A 1 o 3 ' A Aaa
AnLdHaMsANI9ZUINMIRaInGue 19 lurisansnimsiuie nazmsdedia
' a9 o o = dyd A v A v v A '
uagaldedinalunisAnuIiaeGevelsznNInGy tarIzezIaINsTUIATUNDY
3 v ¥ =2 oo ° Y v o A v v A < Y 1
m3uihe aaindinauzih IMims suindu tazmssuiagudunszquas 11

e nryiuyitagars B 5



Abstract

The COVID-19 pandemic is spreading rapidly across the world. COVID-19 severely
affected trade,economy, and public health system. Death rate of COVID-19is higher than that
of other respiratory diseases. Therefore, we conducted a study to identify risk factors related
to mortality in patients with COVID-19 in Phaholpolpayuhasena Hospital.

The results found that the risk factors for death of COVID-19 patients at Phaholpolpayuhasena
Hospital were consistent with other studies, including male patients, elderpatientand those with
underlying diseases. Therefore, this group of patients need special attention. Clinical features
that showed poor prognosis in COVID-19 include high fever and presence of pneumonitis. Even,
the mortality rate was not different in vaccination patients, vaccination and booster vaccination

is still recommend, because the limitation of retrospective study and types of vaccines in this

study did not include mRNA vaccines.
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