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Abstract

Objective: This was to study prevalence and mortality rate of COVID-19 and results of
COVID-19 vaccination in TB patients of Samutsakhon Hospital in 2021.

Methods: A descriptive retrospective study was done by collecting data of TB patients
from database of TB clinic’s computer program at Samutsakhon Hospital from 1 January to 31
December 2021.

Result: There were 381 TB patients in TB clinic at Samutsakhon Hospital (2021). Forty-nine
of 381 TB patients were found having COVID-19 infection (12.9%) which was treated as OPD cases
or admitted in the hospital. Five of 381 TB patients died from COVID-19 infection (1.3%).

When analyzing data, six risk factors (alcohol used, smoking history, hypertension, chronic
kidney disease, diabetes millitus, and cancer) from the demographic data were found statistically
associated with COVID-19 infection in this group of TB patients.

About COVID-19 vaccination, 58.3% of TB patients had no COVID-19 vaccine while 13.1%
and 28.6% of TB patients had one and two doses of COVID-19 vaccine respectively. TB patients
who had no COVID-19 vaccine were the most found COVID-19 infected (9.4%) that had a statistically
significant difference in COVID-19 infection among patients with TB (p-value < .05).

Conclusions: Forty-nine of 381 TB patients were found having COVID-19 infection (12.9%)
which was treated as OPD cases or admitted in the hospital. Five of 381 TB patients died from
COVID-19 infection (1.3%).
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