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SAR-CoV-2 specific antibody detection among heath care workers with direct contact to

COVID-19 patients in Vachira Phuket Hospital

Kanokorn Lerdlamyong, M.D.

Department of internal medicine, Vachira Phuket Hospital

Abstract

Background: The main cause of the COVID-19 outbreak is transmission from asymptomatic
patients. Healthcare workers are high risk groups who were likely to be infected. The personnel
were randomly assigned to screen for COVID-19 using RT-PCR technique but has never tested for
the SAR-CoV-2 IgG antibody for seroprevalence surveys

Objectives: To determined the seroprevalence of COVID-19 among healthcare workers at
Vachira Phuket hospital and the effectiveness of hospital infection measures

Method: This was a prospective cross-sectional study. Both general information, history
of illness, screening for COVID-19 results and adherence to hospital precautions against infection
data has been brought to analyze the classification of high and low risk groups. The SAR-CoV-2
lgG antibody was examined and analyzed for risk factors affected to the detection of antibodies

Result: SAR-CoV-2 IgG antibodies were found in only 1.67% of personnel and were more
common in those who did not work with COVID-19 (low-risk) patients, consistent with the results
of the assessment in compliance with preventive measures of the hospital. Because the workers
dealing directly with COVID-19 patients (high-risk groups) had a statistically significantly higher
frequency of wearing personal protective equipment (PPE) and disinfecting contaminated
personal equipment. This prevents infection from working while low-risk groups are likely to get
the infection from patients who do not show symptoms because the protective equipment is not
used properly

Conclusion: Personnel should follow preventive measures for infection in all the time

because there is a chance to get infection from patients who do not show symptoms

Keywords: Healthcare workers, Coronavirus Disease 2019 (COVID-19), Antibody
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wipian g 12 (7.5) 19 (13.7) 31(10.3)
Anemdoauld 12 (7.5) 25 (18.0) 37(12.3)
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o 11 (6.8) 8 (5.8) 19 (6.3) 0.885
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