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ABSTRACT
BACKGROUND: Corticosteroids are an anti-inflammatory drug that plays an important role in the treatment
and reduced death rate of patients with severe pneumonia from COVID-19. However, corticosteroids increase
the chance of secondary infection due to reduced immunity. Therefore, using corticosteroids to treat patients
with severe pneumonia from COVID-19 could have affected the rate of secondary infection and the death
rate of patients at Samut Prakarn Hospital.
OBJECTIVE: This study aimed to determine the rate of secondary infection, death rate, and important risk
factors affecting the death rate in patients with severe pneumonia from COVID-19 who received corticoste-
roids at Samut Prakarn Hospital. A secondary objective was to assess whether the different doses of
corticosteroids these patients received had any effect on secondary infections or death rates.
METHODS: This study utilized a retrospective approach (retrospective cohort study) by selecting patients
who met the criteria and reviewing information from medical records of patients diagnosed with severe
pneumonia from COVID-19 who received corticosteroid medication. A total of 675 patients were admitted
to Samut Prakarn Hospital from 1 June to 30 September 2021. Statistical analysis included descriptive
statistics, univariable and multivariable logistic regression analysis, and chi-square test.
RESULTS: The total secondary infection rate was 26.8%. The most common secondary infection was in the
respiratory system, accounting for 22.5%. The mortality rate was 42.2% (95%CI1=38.5-46%). Corticosteroid
doses of 10 mg, 16 mg, and 20 mg resulted in secondary infection rates of 5%, 56.9%, and 38.1%, respec-
tively. Corticosteroid doses of 16 mg and 20 mg were associated with higher rates of secondary infections
compared to the 10 mg dose, with p-values of 0.049 and 0.021, respectively. When secondary infections
occurred, the mortality rate was significantly higher, with an adjusted odds ratio of 3.01 (95%CI=2.03-4.45).
From this study, it was found that patients with severe pneumonia from COVID-19 who had risk factors such
as being over 60 years old, a history of stroke, and chronic kidney failure had an increased death rate.
CONCLUSION: This study found that patients with severe pneumonia from COVID-19 receiving corticoste-
roids may experience secondary infections as a side effect. Further, the mortality rate is significantly higher
when secondary infections occur. In this study, corticosteroid doses of 16 mg and 20 mg increased the
chance of secondary infection compared to the 10 mg dose. However, the death rate did not differ among
the different corticosteroid doses. Despite the findings, corticosteroids play an important role in treating
patients with severe pneumonia from COVID-19, given the severe inlammatory process observed in these
patients.
KEYWORDS: COVID-19, corticosteroids, pneumonia, secondary infection
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20 mg (AY (Fouaz)) 232 69 (38.1) 15 (46.9) 4 (28.6) 58 (38.2)
p-value (10 vs 16 vs 20 mg) 0.07 0.22 0.85 0.09
10 mg vs.16 mg <0.05 0.35 0.74 0.05
10 mg vs. 20 mg 0.02 0.15 0.98 0.03




Vol. 41 No.l Jan.-Mar. 2024

J Prapokklao Hosp Clin Med Educat Center 13

YW1AVaIY Corticosteroid NILANAABAUNS
Andanduni
2w o A e .
Waihene 3 awaunySeunsuns wuin
2U1@Vad Corticosteroid ﬁgﬁuvl,sjﬁwa@ian'ﬁa@l,%a
a ad A X . :
nmﬂguﬁmmﬂﬂwmmm Corticosteroid 10 mg
Lﬁﬂmiﬁm:ﬁan?\ygﬁ Yauaz 5 Corticosteroid 16 mg

a Aa

Lﬁ@]mﬁm%amﬁqm Sagaz 56.9 Corticosteroid

q

20 mg \ienIAaiTenduni Teuaz 38.1 (p=0.07)
x A .

(@799 2) uatlatawia 10 mg NUBWIA 16 mg
(p<0.05) Wazaw1a 10 mg NU 20 mg (p=0.02) W"
WisuiisuiuwuIIwa Corticosteroid Agaliuliy
msfagenasnladilieidy wazwuinswen
20 mg insdagendupiimudumelaniniuaging
IRURAY (p=0.03) LWaLNBUNLLUIA 10 mg

a o Aa o o & A Aa A =
M199N 3 ﬂﬂﬁ]ﬂﬂuﬂ’l’]wﬁuw%ﬁ@]E]ﬂ’]il:aﬂ"ﬁ’l@mlﬂﬂﬂﬁi“ﬂﬂ]ﬂluﬂ’]iﬂﬂw’]

Univariable Multivariable
OR (95%Cl) p-value Adjusted OR p-value
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lansidsunausindiadasdnsladianisweniien
Sauﬁdgﬂ'szJ"Lm%am%a%'ﬁ:mﬁ 5 fidsladaons
Wantfaadwiszdn miwumsam%anamgﬁl,ﬁu
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