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Prevalence and Associated Factor of Post COVID Conditions
After Infected with SARS-CoV-2
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ABSTRACT

This study aimed to investigate the prevalence of Post COVID Conditions and study factors related
to post COVID conditions after being infected with SARS-CoV-2 among Thai patients in Bangkok metropolitan
region between September 2021 and September 2022. A questionnaire adapted from the Global COVID-19
Clinical Platform Case Report Form for Post COVID condition (Post COVID-19 CRF) was used to collect
personal information and details about post COVID conditions data from 351 patients, divided into two groups:
those experiencing symptoms 4-12 weeks post-infection (187 cases) and those with symptoms persisting
beyond 12 weeks post-infection (164 cases). The study found a prevalence of at least one post COVID
condition at 75.94% and 82.92% in the 4-12 weeks and beyond 12 weeks groups, respectively. Fatigue,
cognitive impairment, insomnia, and dry cough were the most common symptoms. Additionally, female
participants were more likely to experience post COVID condition, difficulty doing activities, and decreased
self-care ability compared to males (p < 0.05, logistic regression). Although post COVID conditions were
not severe or acute, they could impact quality of life. Therefore, screening for risk factors and continuous
symptom monitoring are recommended. However, the results of this study can provide a foundation for designing

future research with larger and more diverse samples.
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