Clinical outcomes and risk factor of severe disease in young adult
patients compared with middle-aged patients who infected with
COVID-19: a large cohort study in tertiary hospital

son amiversary Hatvai votoial————— Preudtipong Noopetch, MD. MSc.1, Rutporn Benchamanon, MD.2, Samergan Kongsuwan, MD.2, Chatree Chai-adisaksopha, MD. PhD.3
TS\JlUEJ']U']aVﬂﬂTVifU 1Department of Medicine, Hatyai Hospital 20bsteric and gynecology department, Hatyai hospital, 2Internal of medicine department, Chiangmai University, Thailand

Background: Table. Baseline characteristics, laboratory, treatment, and outcome of young adult patients with Figure 1. Mul_tivaria_ble adjusted gdde_‘. ratios (e_aO_Rs) and 9&_3% Cis of cIinica_I outcome
Coronavirus disease 2019 (COVID-19) is increasing rapidly among young adults in COVID-19 infection compare with middle-aged patients with COVID-19 infection of tf_30\t/lD-1_ t9hIInfectlonélflr;:m rtr]ulttlvarlable logistic regression compared middle-aged
patients with young aauit patients
worldwide. A few studies described outcome of young adults with COVID-19 infection. A Young adult patient with  Middle age with Clinical out o (G5%CH |
. . . . : . : : - : ini m o -
recent large retrospective study in US found increasing severity of COVID-19 in young C?X'géggigfggs/mn Cg\s”zg“’;:fgﬂ/m“ cal oufcome : 2 p-vatue
adults due to obesity, hypertension, and diabetes, however there is lacking Asian ethnicity (n=4,632 (45.99%)) I Ll . _ o 18 (195.243)  <0.001
. . . _ . . . [ . 9O - 2. <0.
in this study. We aim to evaluate clinical outcome of COVID-19 infection in young adult No. A No. A neumonia ; ( )
patients. Clinical characteristic Severe pneumonia p e 275 (2.18-3.49) <0.001
- Age (mean) (xSD) o =
Materials/methods: - Gender (male) ICU admission E-.- 1.37 (1 .06 — 177) 0.014
A cohort study was carried out 10,072 patients with COVID-19 infection were admitted to = gbesiy (BMI230) Shock | —o— 184 (1.23-2.75)  0.003
- : : : - Hypertension 5
H.atyal hospital, Thalland from' 1 April 2021 to 31 Decemper 2021 : We. collected data - Diabetes mellitus HENG i 308 (205-461) <0.001
directly from patient and medical record. The result of primary objective was compared Ry e—
outcome of young adults and middle-aged patients and secondary objective was risk - Cerebrovascular Mechanical ventilator ——— 234 (141-389)  0.001
factor of severe COVID-19 among young adult patients. di;zz:ﬁatory — Dead . 408 (212-7.87) <0.001
Results: - Chronic kidney disease
The prevalence of young adult was 45.94% (4,632/10,072 patients). The preexisting L:L\éigziisff 10w 30 50 0 %0
disorders were significant observed in middle-aged group. Obesity was the most common BN eI crd 000 ;";Jﬁgsaf:uﬁss‘a‘t?ems midie-aged patients

in both groups, [540 (11.66%) and 800 (14.17%) patients; p<0.001] in young adult and [Ee=glaER
middle-aged group respectively. Diabetes and hypertension were frequently observed in |[ElECEEISSIUOSIE Ce';/mm3 .
middle-aged group. Severity of clinical outcome was more observed in middle-aged group. = Sl =1l il

Figure 2. Multivariable adjusted odds ratios (aORs) and 95% Cis of risk factor of

severe COVID-19 pneumonia among young adult patients with COVID-19 infection
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