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Abstract

In Hatyai Hospital, the outbreak of nosocomial COVID-19 occurred in August 2021. The majority of patients
with nosocomial COVID-19 infection have underlying diseases resulting increase mortality. This study aimed to
study factors associated with mortality in patients with nosocomial COVID-19 infection, causes and factors
related to nosocomial COVID-19 pneumonia_in Hatyai Hospital. A retrospective cohort study is collecting
patients with nosocomial COVID-19 in the Hatyai Hospital, from 1st August 2021 to 31st March 2022. The data
analysis method using the SPSS program reported correlation size of data with odd ratio. Analyze variable
correlation by the Multivariable logistic regression method. The data were statistically different when the
p-value < 0.05. 102 patients with nosocomial COVID-19 in Hatyai Hospital. Factors affecting pneumonia were
age over 60 years, having the underlying disease, and having symptoms, which were statistically significant.
The cause of nosocomial COVID-19 infection was relatives or bedside patients side-by-side and inconclusive.
The risk factors associated with mortality were hematologic disease and pneumonia, which were statistically
significant. In conclusion, factors affecting pneumonia were age over 60 years, having the underlying disease,
and having symptoms. The cause of nosocomial COVID-19 infection was relatives or bedside patients side-by-side
and inconclusive. The findings of this study are useful for close monitoring in nosocomial COVID-19 with

hematologic disease and pneumonia.
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Table 1 Characteristics of patients infected with
nosocomial COVID-19 (n = 102)

Characteristics n %

Age (years)

Mean + SD 53.90 + 2.07
Median, IQR 55.00, 27
> 60 39 38.20
<60 63 61.80
Sex
Male 70 68.62
Female 32 31.38
Time of infection
August 2021 6 5.88
September 2021 5.88
October 2021 15 14.71
November 2021 16 15.69
December 2021 3 294
January 2022 294
February 2022 32 31.37
March 2022 21 20.59
Underlying disease
Hypertension 32 31.37
Diabetes 25 24.51
Chronic heart disease 24 23.53
Neurological disorder 16 15.69
Chronic kidney disease 13 12.75
Hematologic disease 9 8.82
Chronic lung disease 8 7.84
Liver disease 6 5.88
Cancer a4 3.92
HIV 4 3.92
Autoimmune 3 2.94
Tuberculosis 2 1.96
Obesity 1 0.98
None 16 15.69
Vaccination
Vaccinated 68 66.67
Unvaccinated 34 33.33
Number of vaccination
> 2 dose a4 43.14
< 2 dose 58 56.86
Date of infection after admit
3-7 days after admit 31 30.39
> 7 days after admit 71 69.61
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Table 1 Characteristics of patients infected with
nosocomial COVID-19 (n = 102) (continued)

Characteristics n %

Cause of COVID-19 infection

Healthcare worker 1 0.98

Patient or Relative 36 35.29

Inconclusive 65 63.73
Symptom

Yes 76 74.51

No 26 25.49
Pneumonia

Yes 45 44.12

No 57 55.88
Outcome

Death 20 19.61

Survive 82 80.39

Table 2 Cause of nosocomial COVID-19 by month
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Cause of Covid-19 Infection

Time of infection

Healthcare worker (n = 1) Patient or relative (n = 36)

Inconclusive (n = 65)

n % n % n %
August 2021 0 0 5 13.89 1 1.54
September 2021 0 0 2 555 4 6.15
October 2021 0 0 7 19.44 8 12.31
November 2021 0 0 9 25.00 7 10.77
December 2021 0 0 2 5.55 1 1.54
January 2022 0 0 0 0 3 4.61
February 2022 1 100 8 7.84 23 35.38
March 2022 0 0 3 8.33 18 27.69
Table 3 Factors associated with pneumonia among patients with nosocomial COVID-19
Factor Unadjusted OR p-value Adjusted OR p-value

Age > 60 years 4.63 (1.97-10.90) <0.001 5.17(1.81-14.79) 0.002
Male 1.23 (0.53-2.87) 0.631
Underlying disease 15.71 (1.99-124.28) 0.009 16.50 (1.78-153.19) 0.014

Hematologic disease 1.02 (0.26-4.02) 0.984

Cancer 0.41 (0.04-4.07) 0.446

Chronic heart disease 0.55(0.21-1.44) 0.227

Chronic kidney disease 5.14 (1.32-20.01) 0.018

Chronic lung disease 2.25(0.51-9.97) 0.286

Neurological disorder 3.37 (1.07-10.54) 0.037

Liver disease 0.62 (0.11-3.53) 0.587

Diabetes 1.89 (0.76-4.70) 0.172

Health Sci J Thai 2023 July-September 5(3): 80-87.



Risk Factor Associated with Pneumonia and Mortality in Patients with Nosocomial COVID-19...

Table 3 Factors associated with pneumonia among patients with nosocomial COVID-19 (continued)

Factor Unadjusted OR p-value Adjusted OR p-value
HIV 4.00 (0.40-39.83) 0.237
Hypertension 3.66 (1.52-8.83) 0.004
Autoimmune 2.61(0.23-29.68) 0.441
Vaccinated 0.59 (0.26-1.34) 0.206
COVID-19 Vaccination > 2 dose 0.80 (0.36-1.76) 0.570
Symptom 15.64 (3.45-70.93) <0.001 18.53 (3.59-95.65) <0.001

Table 4 Risk factors associated with mortality among patients infected with nosocomial COVID-19

Factor Unadjusted OR p-value Adjusted OR p-value
Age > 60 years 3.06 (1.12-8.36) 0.030
Male 0.82 (0.29-2.29) 0.697
Underlying disease 4.25 (0.53-34.30) 0.174
Hematologic disease 3.85(0.93-15.94) 0.063 7.48 (1.06-52.86) 0.044
Cancer 1.39 (0.14-14.07) 0.783
Chronic heart disease 0.320 (0.07-1.41) 0.129
Chronic kidney disease 2.03 (0.56-7.41) 0.285
Chronic lung disease 1.41 (0.26-7.56) 0.690
Neurological disorder 1.46 (0.42-5.12) 0.556
Liver disease 0.81 (0.09-7.35) 0.852
Diabetes 2.55(0.90-7.23) 0.078
HIV 1.39 (0.14-14.07) 0.783
Hypertension 1.61 (0.59-4.44) 0.356
Autoimmune 2.11(0.18-24.45) 0.552
Vaccinated 0.41 (0.15-1.12) 0.083
COVID-19 Vaccination > 2 dose 0.50 (0.17-1.42) 0.191
Pneumonia 18.33 (3.96-84.82) <0.001 23.19 (4.39-122.70) <0.001
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