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Abstract:
Background: Coronavirus disease 2019 (COVID-19) is an emerging disease. Guidelines for medical
practice advise patients with mild symptoms to consider favipiravir as soon as possible. But
there are risk factors for severe diseases. For example, age > 6 years, chronic obstructive
pulmonary disease (COPD) combined chronic lung disease, stroke, uncontrolled diabetes,
obesity (BMI > 30 kg/m2), room air SpO2 < 96% or found to have SpO2 while exertion decreases
> 3% of the first measured value (Exercise-induced hypoxia), which may require regular
hospitalization or consider corticosteroid with favipiravir.
Objective: The purpose of this study was to investigate and analyze the factors associated with
the improvement of chest radiographic findings in COVID-19 patients following favipiravir
treatment at the second Hospital Field of Kasetsart University: Suphanburi.
Method: A retrospective cohort analytic study was performed by collecting data from the
medical records or electronic health records of COVID-19 patients who enter to the second
Hospital Field of Kasetsart University: Suphanburi. The medical data and chest radiographic
reports were collected during July 11, 2021- September 30, 2021. By using the chi-square test,
independent t-test, univariate, and multivariate logistic regression, data were analyzed to
determine the percentage, mean statistic, and related factor between sex, age, underlying
disease, body mass index, clinical level of C-reactive protein, and radiographic findings.
Results: The average age of the 151 patients enrolled in the study was 44.21 years, there were
females 62.90% and 74.17% had no underlying disease. The C-reactive protein level levels
greater than or equal to 15 mg/L had a statistically significant improvement in the change on
chest radiographs (p = .009).
Conclusion: Level of C-reactive protein levels greater than or equal to 15 mg/L had a
statistically significant improvement in the change on chest radiographs.
Keywords: Covid-19 patients; Hospital field; chest radiograph; Rama Co-RADS; C-reactive protein
(CRP); Favipiravir
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RAMA CO-RADS Snwaugiinudiulunm3dngeen
CATEGORY 1 Normal chest radiograph or no abnormality detected
CATEGORY 2 Minor abnormalities unrelated to COVID-19 pneumonia

« Anatomical variants, including breast implants and scoliosis

» Features favoring technical issues (eg, suboptimal inspiration,
off-center exposure) but not affecting film interpretation

« Irrelevant abnormalities (eg, old tuberculosis [TB], mild cardiomegaly,

aortic atherosclerosis)

CATEGORY C Low probability of or atypical for COVID-19 pneumonia, but with other
clinically significant diseases requiring clinical correlation and further
management
» Other clinically significant diseases (eg, bacterial pneumonia, active TB,

congestive heart failure, pneumothorax, pleural effusion, malignancy)
» Presence of severe technical artifacts affecting film interpretation and

requiring a repeated chest radiograph

CATEGORY 3 Equivocal/unsure/indeterminate for COVID-19 pneumonia
+ Some features (eg, subtle, poorly defined opacities) that can be due to
early/mild/atypical COVID-19 pneumonia or other causes (eg, pseudolesions,
other diseases) requiring clinical correlation and follow-up or repeated chest

radiograph

CATEGORY 4 Suspicious for early/mild COVID-19 pneumonia
« Single or multifocal, unilateral poorly defined ground-glass opacities

or consolidations

CATEGORY 5 Typical for COVID-19 pneumonia
+ Multifocal, bilateral peripheral opacities (ground-glass opacities and/or

consolidations), including those with rounded morphology
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I Sewaz MU Souaz U Sovaz
21
<50 93 61.6 59 41.0 34 33.3 360
>507 58 38.4 41 59.0 17 66.7
LW
atd 56 37.10 41 41.0 15 29.4 0.224
VAN 95 62.90 59 59.0 36 70.6
TsAUs23167
Taidilse 112 74.2 71 71.0 41 80.4 0.212
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DINITUEN
151
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91 010 015 491 1 483 1010 982 1.040
L 588 400 1945 1 163 1.747 798 3.826
TsAusedndn -879 643 1865 1 172 415 188 1.466
lsAuImu -463 820 318 1 573 630 126 3.143
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Ardlinanig 069 038 386 1 070 1071 994 1.154
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Constant -1.148 1384 688 1 407 317
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