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Abstract

Long COVID is one of the biggest challenges for healthcare professionals caring for
COVID-19 survivors. However, research studies regarding this issue in Thailand are limited.
Therefore, this study aimed to explore factors associated with the clinical sequelae of
COVID-19 survivors. A total of 268 COVID-19 survivors aged over 20 who received service at
a secondary-level hospital in central Thailand were recruited into the study. Data were
obtained from medical records and using three questionnaires to measure the feelings of
loneliness, stigma, and clinical sequelae that persisted after COVID-19 infection. To determine
the associations between reported clinical sequelae and selected factors, Chi-square and
Fisher’s exact test was used.

The result shown among the 268 COVID-19 survivors, 167 (62.31%) reported having
Long COVID. Symptoms often reported were fatigue (44.78%), memory loss (26.12%),
tachypnea after activity (23.88%), joint pain (22.39%), and sleep disorder (22.39%).
Factors significantly associated with long COVID (p-value < .05) were 1) male gender,
2) BMI > 25 kg/m’, 3) Charlson Comorbidity Index (CCl) > 4, 4) having severe disease of
COVID-19, 5) receiving antiviral drugs, 6) requiring oxygen with cannula support 6) having
loneliness and 7) having stigma. Nurses and healthcare professionals taking care of this group
of patients should be aware of these factors and use them to determine whether an individual
is at risk of long-term COVID-19 symptoms. Nursing practice guidelines for long-term COVID-19

symptoms often reported should be developed as well.

Keywords: COVID-19 survivors, Factors associated with Long COVID, Long COVID, Clinical sequelae
of COVID-19
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JZHU 4 12 (4.48) 1 8.33 11 91.67
A5lAsuen antiviral 1661 1 <.000*
Tlaila5uen 147 (54.85) 71  48.30 76 51.70
lasuen 121(45.15) 30  24.79 91 75.21
AslASuen corticosteroids 0.95 1 490"
lailasuen 259 (96.64) 99 3822 160 61.78
lasuen 9 (3.36) 2 2222 7 77.78
n'ﬁ%'nmé"asaan%mu 4.35 1 .047F*
lailasu 261(97.39) 101 3870 160 61.30
canula 7(2.61) 0 0 7 100
azuuuAuiAnlaniien 40.41 (13.75)  46.28 (15.01) 1749 1 <.001%
44.07 (14.80) 23™" - 79"
i 150 (55.97) 73 48.67 77 51.33
Uunaw-ge  118(44.03) 28 2373 90 76.27
Anuidniunsiuiy 27.53 23,63 (12.95) 29.89 (16.93) 1283 1 <.001%
(15.82) 11™"- 80
laidl 151(56.34) 71 47.02 80 52.98
i 117 (43.66) 30  25.64 87 74.36

“Chi-square test; 81¢ inA BMI A3117UL5970415ATIU AMUTULSIvRslsaladn-19 n1slasuen
antiviral AzuuuASAnlanRE wazaudanidunsuiy

FFisher’s exact test; N15LASUEN corticosteroids wagN153NYIAI888NTLAU
*sziutudfyn1eadan pvalue < .05



232

o o

N3asiien1zaud U9 31 atudl 2 nsngiau - SunAx 2567

2. fayasnisfinrnuImdamieain
n1sAndalatn-19 wamsdne nut NANA®EN
Afnguernsiinumiegneties 1 91015 Anudu
Seuay 62.31 ﬁuanmjuﬁaasmﬁ’wm Aanandly
maadt 1 Tglugiflonns wuin denmsfiansn
\Anfusaufueds 3 093 (Funuenmsifosiian

Sowaz (%)

50 1
44.78
45 -
40 -
35 A
30
26.12
25 23.88
22.39
2239 20.90 20.90
20 66 17911791
15 A
10
5 -
O —
D 2 R @ P W 7T G
vg T ag agaﬂg l% g -~ Dg
fary G < I = P — 3 [eu
= ~ @ o & ac = °G =< =
@ “« C H @ &
-@ K S & = «
S c & =z g
= Iad
3G E o @ =
=
=
UE =4
@ 3
A
D
(o
ES

1913 uagduaueINIANTian 16 81179)
Tagomsfinuanniian ldun seumds nasdu
wiglaSandinianssy Yande wazdynm
nsusunau Aatlusesas 44.78, 26.12, 23.88,
22.39 Wag 22.39 paddiu TeazBeafanIng 2

16.79
14.92
13.06
11.19
970 979
784 784 746 672

[ c » 7T @ <
o= 8 =S & &€ @ 3% g -aé
g = N B 2D & w2 C
= < a S = e = = c [y
1% g ER— T — g = I g
2 v T 2
ES i @ =
—- @ = EY=1
= 2 —

(o

% =

AR 2 FaYAIMINNUUMAMEIINNSAATELATA-19

[ ]

3. ANUFUNUSVasUadeNifaanis

=1

ﬁmum’lué’ﬂmﬁmﬂmnmmﬂwaiﬂ%m—w
ne5T 1 wudn Jadeiidemuduiusedied
HedAgnisadanueinisasslaia Lawn e
OC (1, n = 268) = 6.85, p-value = .009) A1 BMI
O (1, n = 268) = 7.25, p-value = 007) uay
ﬂqwuguLLsamanSﬂs'au O (1,n = 268) = 6,51,
pvalue < .011) @ o7 hifianudumiusmeedia

Aumsifinenisaededa e Jadeanusuus

voalsAlaIn-19 danudunusiueinisasslain
pgeflded1Ayneana laedlian X (3, n = 268)
=31.93, pvalue < .001 d115utadeni155nuw
WU NSINWIRBET antiviral Warn1SsNwIRIeY
pandLaualin cannula AAnuduiusivennis
aodlpineg1slidediAgynisand lavilan
X' (1, n = 268) = 16,61, p-value < .001 Way
X’ (1, n = 268) = 4.35, p-value = .047 AudRU
Tuvasedinsléuen corticosteroids Tifiamuduus



Kuakarun Journal of Nursing Vol.31 No.2 July - December 2024

233
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Taedlan )} (1, n = 268) = 17.49, pvalue < 001 waz
X (1, n = 268) = 12.83, pvalue < .001 AW
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mqaam (X° (1, n = 268) = 6.85, p- value =.009)
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Feiliszuusienie wazeteazfiisadesdu
lsagdAuiwianenuies (autoimmune diseases)
fianuuansnefu? Wetinnnnisalfindelda
fdninzgiduiuvianenuios demasinle
$19MgUTINGeINTAMIIN ieensandlain
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91N15AANNLINEIM81NNSAATBTATA-19
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Fansilseiiles az1inlugn1ie cytokine storm
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Y
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3. AUAUNUSsEUINeUaden155nEn
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