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Abstract

COVID-19 is an infectious disease that is spreading around the world. The symptoms were found to
be asymptomatic, symptomatic, and severe; a severe symptom needs care in the ICU. In severe group, it had
the highest mortality rate. This research aimed to study the association between SpO2 / FiO2 ratio (S/F ratio)
and mortality in COVID-19 patients in the intermediate care unit. The 489 subjects were diagnosed as the
COVID-19-infected. Data was designed as a retrospective and measured from 17 April to 30 September 2021.
This research used the descriptive statistics and the Fisher’s exact test, and chi-square test to analyze the
association between the S/F ratio and the mortality rate in COVID-19 patients. The results revealed that 15
persons were dead. The sample groups were > 75 years (p-value <0.001), Charlson comorbidity index (CCl) >4
points (p-value <0.001), hypertension (p-value = 0.045), S/F ratio <150 (p-value = 0.014), and chronic kidney
disease (p-value = 0.030) were associated with mortality in COVID-19 patients. The results of this research were

used as a guideline for applying the S/F ratio for emergency treatment in order to plan for nursing care and

further care of patients.
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Table 1Characteristics of COVID-19 patients in

intermediate care unit (n = 489)

Characteristics n (%)

Gender

Male 241 (49.28)

Female 248 (50.72)
Age (Years)

>75 Years 96 (19.63)

<75 Years 393 (80.37)
Type of admission

ER 91 (18.60)

Refer in 91 (18.60)

Transfer 307 (62.80)
Charlson Comorbidity Index (CCl)

>4 score 148 (30.27)

<4 score 341 (69.73)
Type of Therapy

room air 6 (1.23)

Cannula 98 (20.04)

HFNC (High-flow nasal cannula) 320 (65.44)

BIPAP (Noninvasive ventilation) 59 (12.06)

Oxygen mask with bag 6(1.23)
S/F ratio

<150 70 (14.31)

150-234 195 (39.88)

>235 224 (45.81)
Length of stay (Days)

>7 days 95 (19.43)

<7 days 394 (80.57)
Status discharge

Dead 15 (3.07)

Survivor 474 (96.93)
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Table 2 Association between factors and mortality among patients with COVID-19 in intermediate care unit (n = 489)

Mortality
Factors OR (95% ClI) p-value
Yes (%) No (%)
Gender
Male 9 (3.73) 232 (96.27) 1.57 (0.55-4.47) 0.399
Female 6 (2.42) 242 (97.58) 1
Age (Years)
>75 years 12 (12.5) 84 (87.5) 18.57 (5.13-67.26) 0.000°
<75 years 3(0.76) 390(99.24) 1
Charlson Comorbidity Index (CCl)
> 4 score 11 (8.18) 79(91.82)  13.75(4.27-44.28) 0.000°
0-3 score a(1) 395099 1
Hypertension
Yes 10 (4.93) 193 (95.07) 2.91(0.98-8.65) 0.045°
No 5(1.75) 281(98.25) 1
Diabetic Mellitus (DM)
Yes 7(4.79) 139 (95.21) 2.10(0.75-5.92) 0.148
No 8 (2.33) 335 (97.67)
Respiratory disease
Yes 3(10.00) 27(90.00) 1
No 12 (2.61) 448 (97.39) 4.13(1.10-15.54) 0.057
Length of stay (Day)
>7 days 3(3.16) 92 (96.84)  1.04 (0.29-3.75) 1.000
<7 days 12 (3.05) 382 (96.95) 1
Awake Prone position
Yes 2 (2.30) 85 (97.70) 0.70 (0.16-3.18) 1.000
No 13 (3.23) 389 (96.77) 1
Albumin
<35 g/l 8 (4.52) 169 (95.48) 2.04 (0.73-5.71) 0.169
>35 g/l 7(2.27) 301 (97.73) 1
Body mass Index (kg/m?)
>25 kg/m’ 6 (2.05) 287 (97.95) 0.55(0.18-1.82) 0.344
18.5-24.99 kg/m’ 6(350) 166 (96.50) 1
<18.5 kg/m’ 3(12.5) 21 (87.50) 3.95(0.91-16.99) 0.048
SpO/FiO, (S/F ratio)
<150 6 (8.57) 64(91.43)  4.10 (1.21-13.89) 0.014°
150-234 4 (2.05) 191 (97.95) 0.91 (0.24-3.46) 0.898
2235 5(2.23) 21909777 1
Chronic kidney disease (CKD)
Yes 4.(9.76) 37 (90.24) 4.29 (14.15) 0.030°
No 11 (2.46) 437 (97.54) 1

Note: a = Fisher’s exact test, b = Chi-square test
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