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Prevalence and predictive factors associated with pneumonia form follow-up
chest Radiograph in asymptomatic or mildly symptomatic patients

with covid-19 Infection in Singburi hospital

Panyachot Buasroung, M.D.”

Abstract

Chest X-ray examination is the primary method for diagnosing patients infected with COVID-19. However,
there is currently no information on the role of follow-up chest radiography in asymptomatic or mildly symptomatic
patients. The purpose of this study was to determine the prevalence and predictive factors associated with
pneumonia from follow-up chest radiographs in asymptomatic or mildly symptomatic patients. This retrospective
cohort study included 717 newly diagnosed patients with COVID-19 who were asymptomatic or had mild symptoms
and weretreated at Singburi Hospital or field hospitals between September 1, 2021, and February 28, 2022. Data
were analyzed using multiple logistic regression analysis.

The average age was 37 years. Most of the samples were 420 female patients (58%). A total of 522 patients
(739%) received COVID-19 vaccination, 309 patients (43%) had comorbidities, and 177 patients (24%) were obese.
Pneumonia was detected on follow-up chest radiography in 108 patients (15%). Factors associated with detecting
pneumonia on follow-up chest radiography included age, body mass index, COVID-19 vaccination status, chronic
kidney disease stage 3 or higher, diarrhoea, elevated CRP, AST, and ALT levels.

Keywords: Pneumonia, Covid-19, Chest radiograph, Follow-up
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Lﬁ'aﬁﬂ‘ﬁaﬂd AUNILATIEINA Y Logistic regression analysis
AUANTT 3 Aesae multivariate logistic regression analysis
mumﬂ‘iﬁ 4(0dds ratio; 95% Confidence interval; p-value
<005) U3 Yadedifidwonswulens niauannisinmna
assAnssenaedt 2 TunduithediRnidelasalelsu 2019
Tunguaduguusesedui 1 uaz 2 909 NIH leun o1y,
ayduranie, nastasuiadutesdulialalsun 2019,
flsauszinialametodaiudszeit 3, fivoasag, sudu CRP
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Second CXR results

Baseline Characteristics Overall (n=717) p-value
Positive (n=108)  Negative (n=609)

General characteristics, n (%)
Age (years), median [IQR]™ 37 [26-53] 52 [40-64] 34 [25-49] <0.001"
BMI (weight/mz), median [IQR] ™ 23 [20-27] 28 [22-31] 23 [20-26] <0.001"
Male gender 297 (41.4) 43 (39-8) 254 (41.7) 0.713
Day of illness (DOI) 2 [1-3] 2 [1-4] 2 [1-3] 0.348

Medical history, n (%)
COVID-19 Vaccinated 522 (72.8) 55 (50.9) 467 (76.7) <0.001"
mMRNA 1% dose 234 (32.6) 9(8.3) 225 (36.9) <0.001"
mMRNA 2" doses 85 (11.9) 2(1.9) 83 (13.7) <0.001"
Current smoker 213(29.7) 32(29.6) 181 (29.7) 0.260

Underlying diseases, n (%) F 309 (43.1) 86 (79.6) 223 (36.6) <0.001"
Obesity 177 (24.7) 55 (50.9) 122 (20.0) <0.001"
Hypertension 131 (18.3) (49 1) 78 (12.8) <0.001"
Hyperlipidemia 119 (16.6) 4.(40.7) 75 (12.3) <0.001"
Diabetes mellitus 67 (9.3) (35 2) 29 (4.8) <0.001"
Coronary artery disease 37(5.2) 9(17.6) 18 (3.0) <0.001"
Airway disease 7(3.8) 7 (6.5) 20 (3.3) 0.163
Chronic kidney disease (> Stage3) 9 (2.6) 14 (13.0) 5(0.8) <0.001"
Autoimmune disease (2.1 6 (5.6) 9(1.5) 0.016"
Human Immunodeficiency virus 1.1) - 8(1.3) 0.614
Solid cancer 0.8) 2(1.9 4.(0.7) 0.225
Cirrhosis 0.7) 2(1.9) 3(0.5) 0.165
Hematologic cancer 0.3) 1(0.9 1(0.2) 0.279
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Second CXR results

Baseline Characteristics Overall (n=717) p-value
Positive (n=108)  Negative (n=609)

Symptoms, n (%) 652 (90.9) 105 (97.2) 547 (89.8) 0.014"
Cough 559 (78.0) 0(83.3) 469 (77.0) 0.144
Sorethroat 332 (46.3) 9 (45.4) 283 (46.5) 0.833
Runny stuffy 303 (42.3) 5(32.4) 268 (44.0) 0.025"
Fever 257 (35.8) 7(52.8) 200 (32.8) <0.001"
Myalgia 115 (16.0) 6 (14.8) 99 (16.3) 0.707
Anosmia 81(11.3) 25 (23.1) 56 (9.2) <0.001"
Ageusia 78 (10.9) 1(10.2) 67 (11.0) 0.802
Nausea 55 (7.7) 7(15.7) 38 (6.2) 0.001"
Dyspnea 48 (6.7) 2 (20.49) 26 (4.3) <0.001"
Diarrhea 39 (5.4) 3(12.0) 26 (4.3) 0.001"

“Statistically significant at p-value<0.05 determined by Chi-square test, " Fisher’s exact test and " Mann-Whitney U Test.

M19199 2 LanIdalANANIINTIINIWBIUURNT Hanwaesednsten nsshwilasuvesithen Anwelisalalsun 2019
TunquAUTULTITEAUN 1 Uay 2 993 NIH (0 waesednsiienasswsnung)

Second CXR results

Baseline Characteristics Overall (n=717) p-value
Positive (n=108) Negative (n=609)

Laboratory investigations, median [IQR] ™
Ct Ratio N gene 1 [19-25] 1[18-24] 1 [19-25] 0.266
Ct Ratio ORFlab 3 [21-27] 23 [21-26] 23 [21-27] 0.252
Hematocrit level 1 [38-45] 40 [36-44] 41 [39-45] 0.023
Hemoglobin level 3 [13-15] 3 [12-14] 3 [13-15] 0.004"
White blood cell count >100 >0ot >290 0.005"

[4390-6205] [4051-6006] [4500-6352]

Polymorphic nuclear cells (%) 54 [47-60] 56 [48-62] 53 [46-60] 0.104
Lymphocytes (%) 34 [28-40] 31 [23-38] 34 [28-40] 0.002°
Platelet cell count 208 [172-249] 189 [150-254] 210 [178-248] 0.024"
Creatinine 0.84 [0.5-1.2] 0.87 [0.5-1.3] 0.83 [0.5-1.2] 0.168
Aspartate transaminase 24 [20-34] 32 [23-54] 23 [19-33] <0.001"
Alanine transaminase 23 [18-34] 34 [21-53] 2 [18-32] <0.001"
C-reactive protein 2 [1-4] 15 [8-38] 2 [1-3] <0.001"

Radiographic findings, n (%) F
Ground-glass opacities 95 (88.0)
Consolidation 1(10.2)
Reticular opacities 2(1.9)

Main Distribution, n (%)
Bilateral 78 (72.2)
Unilateral 30 (27.8)

Treatment, n (%) F
Favipiravir 612 (85.4) 107 (99.1) 505 (82.9) <0.0017
Remdesevir 27 (3.8) 24.(22.2) 3(0.5) <0.001"
Systemic Steriod 111 (15.5) 83 (76.9) 28 (4.6) <0.001"
Anticoagulant 3(0.4) 3(2.7) - 0.023
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Overall Second CXR results
Baseline Characteristics p-value
(n=717) Positive (n=108) Negative (n=609)
Complications
Prerenal Azotemia F 10 (1.4) 0.005"
Abnormal Liver function test 74 (10.6) 35(39.3) <0.001"
Pulmonary Embolism F 2(0.3) 0.016"
Stays (days), median [IQR]" 9 [7-10] 13 [10-14] <0.001"

“Statistically significant at p-value<0.05 determined by Chi-square test, " Fisher’s exact test and ™ Mann-Whitney U Test.

A13199 3 Yadefidmanenisnudendniauainnisinniuniniidnsisenassi 2 lunquidieiifaelasalalsun 2019
TunquANFULSISEAUN 1 uay 2 993 NIH Inen133wm31en logistic regression analysis

Factor Odds ratio 95% confidence interval p-value
General characteristics
Age (years) 1.04 1.03-1.06 <0.001"
BMI (weight/m?) 1.14 1.10-1.18 <0.001"
COVID-19 Vaccinated 0.32 0.21-0.48 <0.001"
mRNA 1°' dose 0.16 0.08-0.31 <0.001"
mMRNA 2™ doses 0.12 0.03-0.49 0.003"
Underlying diseases 6.77 4.12-11.12 <0.001"
Obesity a.14 2.71-6.34 <0.001"
Hypertension 6.56 4.20-10.25 <0.001"
Hyperlipidemia 4.89 3.11-7.70 <0.001"
Diabetes mellitus 10.86 6.31-18.69 <0.001"
Coronary artery disease 7.01 3.54-13.87 <0.001"
Chronic kidney disease (> Stage3) 17.99 6.33-51.11 <0.001"
Autoimmune disease 392 1.37-11.25 0.011"
Symptoms 397 1.22-12.88 0.022"
Runny stuffy 0.61 0.40-0.94 0.025°
Fever 2.29 1.51-3.46 <0.001"
Anosmia 297 1.76-5.03 <0.001"
Nausea 2.81 1.52-5.18 0.001"
Dyspnea 5.74 3.11-10.57 <0.001"
Diarrhea 3.07 1.52-6.18 0.002"
Laboratory investigations
Hematocrit level 0.95 0.91-0.99 0.018"
Hemosglobin level 0.81 0.71-0.92 0.001"
White blood cell count 1.00 1.00-1.00 0.171
Lymphocytes (%) 0.97 0.95-0.99 0.004"
Platelet cell count 1.00 0.99-1.00 0.059
Aspartate transaminase 1.02 1.01-1.02 <0.0017
Alanine transaminase 1.01 1.01-1.02 <0.001"
C-reactive protein 1.30 1.23-1.38 <0.0017
Complication
Prerenal Azotemia 7.19 2.04-25.36 0.002
Abnormal Liver function test 9.30 5.61-15.41 <0.001"

“Statistically significant at p-value<0.05 determined by logistic regression.
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Factor Odds ratio 95% confidence interval p-value
Age (years) 1.03 1.01-1.05 0.004"
BMI (weight/m?) 117 1.10-1.25 <0.001"
COVID-19 Vaccinated 0.35 0.17-0.71 0.003"
Chronic kidney disease (> Stage3) 12.58 2.94-53.85 0.001"
Diarrhea 4.63 1.50-14.35 0.008"
C-reactive protein 1.21 1.14-1.27 <0.001"
Abnormal Liver function test 4.22 1.82-9.77 0.001"

“Statistically significant at p-value<0.05 determined by logistic regression.
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