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ABSTRACT

The descriptive study aimed to identify factors affecting an increased severity of COVID-19
during treatment between April and May 2021 in Lamphun Hospital. A sample of 237 patients with
COVID-19 was obtained by an inclusion criteria and the data collected from electronic medical record
system of Lamphun hospital. Analyses of the data complied descriptive statistics, univariable and
multivariable logistic regression analysis. The results of the study showed the male gender was 54%, a
mean age was 34.98 years, and having no underlying disease 78.10%. There were 97.89% of whom
with non-smoking, 72.57% had the heart rate less than 100 beats/min, and 82.70% held mild to
moderate symptomatic COVID-19. The patients were hospitalized after onset of symptoms less than
48 hours was 53.59%. The patients had abnormal chest x-ray 13.50%, received favipiravir 21.94% and
steroids 13.92%. Multivariate logistic regression analysis of the risk factors presented male gender was
likely to increase the severity of COVID-19 5.17 times than that of female gender, the patients with
underlying diseases had 8.05 times more likely to increase the severity of COVID-19 than that without
underlying diseases, and the patients with the heart rate 2100 beats/min had 3.36 times more likely
to increase the severity of COVID-19 than the patients with heart rate < 100 beats/min. Therefore,

healthcare workers should improve the care process of covid-19 patients to further reduction the

severity of COVID-19.

Key words: COVID-19, Risk factor, Severity
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