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Abstract

Impact of coronavirus disease 2019 (COVID-19) pandemic on healthcare service utilization among elderly patients
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The elderly are a group that experiences high rates of illness and therefore require regular healthcare services.
However, when there was an outbreak of COVID-19 in Thailand, it can impact on their ability to access healthcare services
and clinical outcomes. Objectives: To analyze the rate of healthcare service utilization and clinical outcomes of the elderly
during the COVID-19 pandemic compared to before the outbreak. Methodology: We conducted interrupted time series (ITS)
analyses, calculating the Incidence Rate Ratio (IRR) and a 95% confidence interval. Using healthcare service utilization data
from patients aged 60 and above who accessed outpatient and inpatient services from January 19, 2015 to December 31,
2021 at Sunpasitthiprasong hospital, Ubon Ratchathani. The data were obtained from an electronic medical record database.
Results: All 137,525 patient’s data were collected. The COVID-19 pandemic had an impact on the number of patients and
the number of visits of elderly patients who accessed out-patient services, but there was no statistically significant difference
compared to the pre-pandemic period (IRR 1.03; 95% Cl 0.99-1.08 and IRR 0.99; 95% Cl 0.94-1.05, respectively). Moreover,
there was a statistically significant difference in the number of patients and the number of visits of elderly patients who
received inpatient services during the pandemic period compared to the pre-pandemic period (IRR 1.13; 95% Cl 1.07-1.19
and IRR 1.13; 95% CI 1.07-1.19, respectively). Regarding clinical outcomes, the in-hospital mortality rate among elderly
patients significantly increased during the outbreak compared to the pre-outbreak period, particularly among those aged 60—
64 years and patients under the Universal Health Coverage scheme. Overall, the 30-day hospital readmission rate remained
unchanged. However, subgroup analysis revealed a statistically significant increase in readmission rates among patients
covered by the Social Security Scheme and other healthcare benefit programs. Conclusion: The COVID-19 pandemic led to
a significant increase in hospital admissions among the elderly, along with higher in-hospital mortality rates, particularly

among those aged 60-64 years and patients under the Universal Health Coverage scheme.
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1. 3ns1n151duInasEuqeuan (OPD services)
sUmnd 1

1NNTUATIEINUTT P UIsuazensInsld
uinsvesgUisasegluunungUisuenlugianisssuinves
1sa COVID-19 lalumnananiugaenaunisseuia (IRR 1.03; 95%
C10.99-1.08) shail \defiansannsiinsgiuenaunguens
wazlszanansnssnwineiuia Nldnuanuuananses1ed

Huddgeatialuynnaueay (Fann3199 1)

M13°99 1 dasdwgUanisalvesnisdilduinisgiieuenvesateny Incidence rate ratios of OPD utilization by elderly patient

(per person)

Ref. Before Jan 2020

IRR 95% Confidence Interval p value
All 1.03 0.99-1.08 0.173
Without telepharmacy 1.03 0.98-1.07 0.24
Without CMU 1.03 0.98-1.07 0.291
Without Telepharmacy + CMU 1.02 0.97-1.07 0.412
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M15°99 1 dasrdweianisalvesnisidilduinisiiieuenvesatey Incidence rate ratios of OPD utilization by elderly patient

(per person) (#98)

Ref. Before Jan 2020

IRR 95% Confidence Interval p value

Health insurance schemes

ucC 1.04 0.99-1.08 0.128
Self-pay 0.92 0.67-1.28 0.639
CSMBS 1.06%* 1.02-1.11 0.004
SSS 1.08* 1.01-1.15 0.029
Other 0.93 0.84-1.03 0.187
Age group

60 - 64 1.03 0.98-1.08 0.187
65-74 1.04 1.00-1.09 0.073
75 -84 1.03 0.98-1.07 0.223
85 OVER 1.06* 1.01-1.12 0.02

Abbreviations: CMU, Community Medical Unit; UC, Universal Coverage
; CSMBS, Civil Servant Medical Benefit Scheme

; SSS, Social Security Scheme

p - value < 0.001***, p - value < 0.01**, p - value < 0.05*

HAN1TIATIERLAETIN (Overall) Wudn d1uiugUae s2U7A (IRR 1.03; 95% Cl 0.99-1.08 wag IRR 0.99; 95% Cl
geonguazduIuATwesUlgge g TuuInsgUiguen 0.94-1.05 AMA1GIU) (199137197 2)

TurrandinssrunldunnsnaiudiaiUSsuiisunuyanaunis

M13199 2 dasdugUnisalvesnsiigtheaseg nlduinisgUieuen Incidence rate ratios of OPD visit by Elderly patients

(per visit)
Ref. Before Jan 2020

IRR 95% Confidence interval p value
All 0.99 0.94-1.05 0.731
Without telepharmacy 0.99 0.93-1.04 0.65
Without CMU 0.98 0.93-1.04 0.472
Without Telepharmacy + CMU 0.98 0.92-1.03 0.387
Health insurance schemes
uc 1.00 0.94-1.05 0.889
Self-pay 0.99 0.75-1.31 0.929
CSMBS 0.99 0.94-1.05 0.78
SSS 1.00 0.93-1.08 1
Other 0.96 0.86-1.06 0.413
Age group
60 - 64 0.99 0.93-1.05 0.701
65 - 74 0.99 0.94-1.05 0.717
75 -84 0.99 0.94-1.05 0.788
85 OVER 1.00 0.95-1.07 0.902
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1.1.1 n51n1sldusnisUasuen Iuunaunguens

HANITIATIENENTINITIUTNISHUIEUEN TN
punguoIgnudl S1urundivesdtasgeoigiidisuuinag
FUrsuenlutadiinnsssuinliunndefuilewIouiisuiu
Y908uUN1332U1R Tunyevenguety dudruiugdae
geogiidsuuinsiithouenlutisdifingszuiadsuudiy
wntulunguony 85 Tul uanssiuegaiifoddymaada
dlowSeuiiisufiutaenounisssuin (IRR 1.06; 95% CI 1.01-
1.12) (fapn51971 1)

1.1.2 dasnstdusnisgtheusn Suunaudninig
S

HANTIATIENENTINITIRUTNISEYIBUeN TIuuN
pANENITINY NI Sruauadivesiiiegeongiiiiiy
usn1sgUasuenlugisfidinisszuinldunnsitafuiile
Wisuiguiugaenaunisseuin luynansnisinel diu
Sunuffihegeengiitriuuinmsiithouenlutisiifinngszuin
ﬁa‘hmuLﬁumﬂ%uiumjum%aw%ai’aam3%’ﬂmwmma
1319115 hazdnsusziuding uanansiusgslitsdrAgnig
analossufisuiutasnouni1sszun (IRR 1.06: 95% Cl
1.02-1.11 udz IRR 1.08; 95% Cl 1.01-1.15 AwA6U) (49
397 1)

1.1.3 dnsnsldusnisgiasuen FUuUNANNNITNTII
adouarsnulsaialy

HAN1TIATIENBNIINTIRUTNSHUIBReN d1hun
Aun1saIadadenardnulsaialunuin s1uaunfeues
fregeogidnsuuinisiiasuenlutdeiifinisssuiniaiy
agnaiifeddnmsadfidleieuiisuiuraseunisszuia Tu
mjﬁ,ﬂﬁﬂ Myocardial infarction (IRR 1.16; 95% Cl 1.08-1.24),
Congestive heart failure (IRR 1.17;95% C11.07-1.27),
Cerebrovascular disease (IRR1.18;95% Cl1.10-1.28),
Endocrine (IRR 1.95; 95% ClI 1.00-1.11), Hypertension (IRR
1.12; 95% Cl 1.07-1.17), Acute kidney injury (IRR 2.00; 95%
C11.56-2.57) wazdamuirfiduauadeafiioguengiiini
Uinsitheuenlutasiifinisszuinanasegisiideddgmnia
afAdlalSoufisufiutasieumsszuin lungulsn Metastatic
solid cancer (IRR 0.69;95% Cl 0.57-0.85), Influenza (IRR
0.09; 95% Cl 0.04-0.20), Pneumonia (IRR 0.69; 95% Cl 0.56-
0.84), Dementia (IRR 0.27; 95% Cl 0.08-0.92), Rehabilitation

(IRR 0.45; 95% Cl 0.35-0.58) (ﬁammﬁ 3)

M19199 3 dnsdaURnIIaivesnitlunssnwlulsime s Swunaungulsa Incidence rate ratios of hospitalization

by elderly patient: by disease group

Ref. Before Jan 2020

Disease group IRR 95% Confidence interval p value
Myocardial infarction 1.16%** 1.08-1.24 <0.001
Congestive heart failure 1.17* 1.07-1.27 0.001
Cerebrovascular disease 1.18%** 1.10-1.28 <0.001
Chronic pulmonary disease 0.95 0.80-1.13 0.59
NMSCA 1.05 0.99-1.11 0.102
MSCA 0.69*** 0.57-0.85 <0.001
Atrial fibrillation 1.06 1.00-1.13 0.06
Tuberculosis 1.09 0.98-1.22 0.128
Endocrine 1.05% 1.00-1.11 0.045
Hypertension 1.12%** 1.07-1.17 <0.001
Diabetes mellitus 1.05 0.99-1.12 0.128
Influenza 0.09*** 0.04-0.20 <0.001
Pneumonia 0.69*** 0.56-0.84 <0.001

Copyright © by Isan Journal of Pharmaceutical Sciences (IJPS)
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M19199 3 dnTdaURnIIavesAstlunsshwlulsime una Swunaungulsa Incidence rate ratios of hospitalization

by elderly patient: by disease group (58)

Ref. Before Jan 2020

Disease group IRR 95% Confidence interval p value
COPD + Asthma 0.99 0.92-1.06 0.76
Acute kidney injury 2.00%** 1.56-2.57 <0.001
Chronic kidney disease 0.94 0.83-1.07 0.369
End stage renal disease 0.87 0.71-1.06 0.174
IC: Fracture 1.05 0.78-1.41 0.752
IC: Non-fracture 1.03 0.97-1.10 0.315
Dementia 0.27* 0.08-0.92 0.037
Palliative 1.25 0.95-1.64 0.110
Rehabilitation 0.45%** 0.35-0.58 <0.001

Abbreviations: NMSCA, Non-metastatic solid cancer; MSCA, Metastatic solid cancer; IC, Intermediate care

p - value < 0.001***, p - value < 0.01**, p - value < 0.05*

1.2 dasamslduinisguaelu (IPD services) HANTILATIERLALTIM (Overall) wudn dudugiae
a %Y Y a D v v ° Y o o v o a DX 1
nmlnsesnsnslduinsgUaelu Tnelddudeya geenguazIIuATvesegeegmidnuuInsEUaglugas
TuugiegeengiidriuusnisgUaglu (IPD all elderly) uax nin1sszuaiinduuansiuegelidedAynieaisiile
JuruaTvesgUigaseg i fuuinisguaely (IPD visit Wisuiiguiugeneaun1sszun (IRR 1.13; 95% CI 1.07-1.19
elderly) WU3guiteugnsnisldusnisguainlugisnisssuin waz IRR 1.13; 95% CI 1.07-1.19 mudiu) A5 4

vaalsARnLTe COVID-19 AuranauszuIn lagdiunnungy
918 @nEN133nw1 Nsesidladeuazsinwilsaily wasnis

MARON13/N13HAA (procedure)

M13199 4 uaTingthvgaegiinTunsinululsmeuianianun (PD visit) Incidence rate ratios of IPD visit

by elderly patients

Ref. Before Jan 2020

IRR 95% Confidence interval p value
All 1.13%** 1.07-1.19 <0.001
uc 1.04 0.98-1.11 0.153
Self-pay 1.53%* 1.11-2.10 0.008
CSMBS 1.21%%* 1.13-1.30 <0.001
SSS 1.18 0.98-1.41 0.08
Other 1.59%** 1.39-1.81 <0.001
60 - 64 1.16%** 1.10-1.23 <0.001
65 - 74 1.14%%* 1.08-1.20 <0.001
75 -84 1.10%* 1.03-1.19 0.008
85 OVER 1.03 0.93-1.14 0.585

p - value < 0.001*** p - value < 0.01**, p - value < 0.05*

Copyright © by Isan Journal of Pharmaceutical Sciences (IJPS) _



N
%; \? IJPS 2025;21(1):16-30

iy Ll
iy

Impact of coronavirus disease 2019 (COVID-19) pandemic on healthcare service

utilization among elderly patients at Sunpasitthipasong Hospital

Lapmag A. et al.

M13197 5 Innudiiegeongiidniunisinelulssmenuianania (PD all elderly) Incidence rate ratios of IPD admission

by elderly patients (per person)

Ref. Before Jan 2020

IRR 95% Confidence interval p value
All 1.13%** 1.07-1.19 <0.001
ucC 1.05 0.99-1.11 0.088
Self-pay 1.54** 1.13-2.10 0.006
CSMBS 1.20%** 1.12-1.28 <0.001
SSS 1.11 0.93-1.33 0.232
Other 1.52%** 1.35-1.71 <0.001
60 - 64 1.16%** 1.09-1.23 <0.001
65 - 74 1.14%** 1.08-1.20 <0.001
75 -84 1.09* 1.02-1.17 0.017
85 OVER 1.02 0.92-1.13 0.683

p - value < 0.001*** p - value < 0.01**, p - value

1.2.1 gamnsldusmsgdhely duunaungueny
HaN15AATIEanTINsIUINSHY g udwuna
NaueIgNUIT PUILEUIBLAZIIUINATINITUITUUINITYS

geongludienidnisszuin COVID-19 lunndrengueneiiia

Y 9

e

v '

geluedalifudAgnivada Weliieuiuyianaunisssuin
covID-19 snviulunguigeorglutasegunnnd 85 BulUf
Liwumnuuanseegaiifeddymsatnneiunislnsziany
917U U8 (IRR 1.02; 95% C10.92-1.13) wagsuuasly
M53N3UUINS (IR 1.03; 95% CI 0.93-1.14) famn5197l 4 uag
5

1.2.2 dasnslduinisgUaglu Juunaiudnsnis
Fnw

HAN1TIATIENENTINsIAUTNsEUagluduunn Y

ansnissnvinudn ugieuazduiuasveiiegeens

D

Y

fidrsuusnsTudiedifinngssuin COVID-19 Lﬁugv’ﬁuaejwﬁ
TfodAymsaRAiisuiusasieunisszuin COVID-19 Tungui
T9@nsa18103 (self-pay) (IRR 1.54; 95% CI 1.13-2.10 uaz IRR
1.53; 95% Cl 1.11-2.10 ﬁm%’uﬁ’luauﬁﬂwLLasﬁm’auﬂ%gqms
11FUUTNITNINEIAU) T157%N15 (IRR 1.20; 95% Cl 1.12-1.28
dwiuduiugUisuag IRR 1.21;95% Cl 1.13-1.30 dnsy

FIUIUATINITUITUUINT) Laz@NENITTNEINEIUIaDU 9 LT
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< 0.05*

nnauaun. Useiuniaadiasty 1Judu (IRR 1.52; 95% CI
1.35-1.71 uag IRR 1.59; 95% Cl 1.39-1.81 dwiuinuiugiae
LaEFUIUASINSINSUUSSAUARU) Fans1elt 4 uay 5
1.2.3 8nsnstduinsgUaely duunnuninga
AhaduarShwilsaily
HANTIATIERaR NS IRUTNsEYeludmunay

o o

nMsnsI9idadunazinulsailunudi ﬁiwuauﬂ%‘um@ﬂw
qqmqﬁLﬂﬁfl%’w%mﬁu‘dqqmﬁzmmLﬁuqa%ua&mﬁﬁaﬁﬁm
nadRloifiuiutaaneunisszun COVID-19 lunnnaulse
snviunauitreflasunisitedindu chronic heart failure,
chronic pulmonary disease Wag hip fracture Fldnuaan
wanensfuegnalifeddnieadflugaefiinnsssuadieudu
43910UN1TIEUIA COVID-19 tuiRgIfuiunguiUae
palliative care LLaSﬂdméﬂwﬁﬁaﬂﬁ%miﬁﬁ rehabitation 71
Linuauuanansfuegafited Aynisadflugaedifinis
sruaLilerfisufudieneun1sseuln COVID-19 1gufiy
uenanilunduiitheildsunisitiadeinu influenza nu
fisnsnssuuinisanasesaditeddynisadflugaeidl
nsszUInLieLfsuRUTeAeuNTIEUIN COVID-19 (IRR 0.23;
95% Cl 0.08-0.66)
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1.2.4 n31n1519u3ns Ul Fuunn1un1sin
WNANI3/N136AR (IPD procedure)

HaN153LAT1ERenIIN15L915un155nwaaluy
154NV UNAIUERDNIT/AITHIFA NUIOATINTLY
Lﬂ%ﬂ‘dawwimwu invasive mechanical ventilation Lﬁu

geiuegralideddynadanaludimilnisseuinilaiisuiv

%29N9UN1338UIM COVID-19 (IRR 1.27; 95% CI 1.18-1.36)
Tugaeisnsinisinimanis/idadu o loun fnanisaou
alauuu early PCl, Elective PCI, N1SHIAARBATEAN, N3
Hinmazlnn wagn1suisawaen ldnuanuuans1gegedl
Tadrdyneadalugeiifinisseundledisufugasneunis

52U7m COVID-19 fams19it 6

M13°99 6 IuATIETea g TunsThvlulsmeuiaiauaduunmunsininans/nsHiea Incidence rate ratios of

IPD admission by elderly patients: by procedure/surgery

Procedure/Surgery IPD admission (Ref. Before Jan 2020)

IRR 95% Confidence interval p value
Early PCI (PCI_i21) 1.24 0.98-1.56 0.072
Elective PCI (PCl_i25) 0.86 0.71-1.04 0.112
Imv 1.27%%* 1.18-1.36 <0.001
Cataract sx 1.03 0.85-1.25 0.726
Hip sx 0.42 0.15-1.15 0.091
Knee sx 1.05 0.69-1.58 0.83

Abbreviations: PCl, percutaneous coronary intervention; IMV, Invasive mechanical ventilation

p - value < 0.001*** p - value < 0.01**, p - value < 0.05*

2. wadwsn1eadtinainnislivinasguaInen
fgee1y ludaenisszuinvaslsafinide COVID-19
wWigueuiugaenauszuia

N15iATIgsRaansneedinannsiiusnIsauaIm
wifgeeny Tudaenisszuiaveslsafiniio COVID-19
WisuWsuAuYnaun1TszUIa tagldn193tAsigiuuy ITS
analysis IngaziinsiUssuisunisidedinlulsameiuia (In-
hospital mortality) nsid§unis¥nedalulsaneuiad
n18lu 30 Tu (Re-hospitalization within 30 days) ua
szezraninsnw1dalulssneruia (Length of stay) d
srwaviden feil

2.1. nMadeBinlulssneuia (In-hospital mortality)

nan1TIATIERn9@edinlulsaneruia (In-hospital
mortality) Wu31 f8ns1n1583eT3elutaefifinasszuin iy
astueeelifudAgmsadfidioisuiieufudisnounis

58U19 (RR 1.10; 95% CI 1.01-1.20) ii0s1uunnuansnis
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$nwinuin {Uasgeongiildansnanuss fuguamiaunii
(Universal Coverage: UC) fi8m31n1518883aluga9iiiings
szun Wiugeluediifeddgmeadfdoiouisusiurag
foun35EuTn (IRR 1.12; 95% CI 1.02-1.24) uaziiloduun
ANNDIgNUIN NueTy 60-64 T TdasnsdeTinlurae
35z Lﬁuﬁﬂsﬁua&quﬁﬁ'ﬂﬁﬁzymﬂaaal,ﬁaLU‘%‘&JULﬁ&JUﬁ’U
429n9UN1552UM (IRR 1.23; 95% Cl 1.07-1.41) S18asLdunad

AN 7
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a1t 7 nadnsnsmadnlusunisdedislulsimeiuia (in-hospital mortality) Mortality rate ratios of elderly patients

in the hospital

Ref. Before Jan 2020

MRR 95% Confidence Interval p value

Al 1.10% 1.01-1.20 0.025
Health insurance schemes

uc 1.12% 1.02-1.24 0.021
Self-pay 1.70 0.86-3.37 0.130
CSMBS 0.99 0.88-1.13 0.914
SSS 1.14 0.81-1.59 0.454
Other 1.34 0.98-1.85 0.067
Age group

60 — 64 1.23** 1.07-1.41 0.003
65 - 74 1.06 0.94-1.19 0.349
75 - 84 1.14 0.99-1.31 0.065
85 OVER 1.03 0.86-1.24 0.730

Abbreviations: MRR, mortality rate ratio

p - value < 0.001***, p - value < 0.01**, p - value < 0.05*

2.2. §asimsdh3umsinenialulsimeunasinielu
30 U (Re-hospitalization within 30 days)

HAaN153LASIERoRIIN15L815uUn1sTnw1Iaalu
Tsawgrurasinnelu 30 Juwuin nsnsunissnendaly
Tsanegurasnnnglu 30 ludiefitinsszualaoninsau
wanensusioSeulsuiudastounisseuin (IRR 1.02; 95%
C10.90-1.15) e uunaudndnissnwinuin flhegeengi

T9anSuseiudsnu (Social Security Scheme: SSS) wazdue il

o Y o @ o

dMIINTNISISUNTSNwIdI Ul sanenutagnnely 30 Tuais

=

NNTIZUIN Lﬁm_quﬁua&mﬁﬁaﬁﬁﬁgwmaaLﬁam%‘&mt.ﬁau
fuga9naunN13TzUIn (IRR 1.87; 95% CI 1.15-3.06 Wag IRR
1.38; 95% Cl 1.00-1.88 pud1#u) uaziiloduunaungueny
wui msihdunssnwilulsmenuiasinnely 30 lugasil
finnsszuan lduensnstudiewSoudisuiugastounissyuin

lunnnaueny s1eas188nRnn3199 8

A15199 8 waansyeadlnludunisinsunissnwAalulssne1uiagy (Re-hospitalization) Incidence rate ratios

of re-hospitalization by elderly patients

Ref. Before Jan 2020

IRR 95% Confidence Interval p value

Al 1.02 0.90-1.15 0.761
Health insurance schemes

ucC 0.92 0.80-1.06 0.233
Self-pay 0.61 0.29-1.26 0.183
CSMBS 1.08 0.96-1.22 0.217
SSS 1.87* 1.15-3.06 0.012
Other 1.38* 1.00-1.88 0.047
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A15197 8 wadnsNIsAATnluAUNIIIFUNIThwIRIlulTIWEIUIaTN (Re-hospitalization) Incidence rate ratios

of re-hospitalization by elderly patients (s2)

Ref. Before Jan 2020

IRR 95% Confidence Interval p value
Age group
60 - 64 0.99 0.86-1.13 0.855
65 - 74 1.00 0.88-1.12 0.938
75 -84 1.08 0.94-1.25 0.283
85 OVER 1.09 0.88-1.35 0.412

p - value < 0.05*

2.3, szpzliaininwisilulsaneiuia (Length of
stay, LOS)

NANTSILASITRTEEELIANAS IR I ulSINeIUa
WU szeznaindnwilulsmetuialudiedfiinnsssuin
Tnenmsan JusnsdsiudiewSoudfisusugistounsssuin
(Multiplicative effect on the mean LOS 1.02; 95% Cl 0.99-

a

1.05) Wioduunmudnsnissneinuin ;ﬁﬂwqquﬁisﬁﬁm
ATAANIIINYINGIUIaT1511A1T (CSMBS) LagT15EAIUIAT
w09 fiszoznaiindnuidilulsanervialudisifinnsszuan
dugeiuegnedideddgmeaindoiouiisutudauiouns
U1 (Multiplicative effect on the mean LOS 1.08; 95%
Cl1.01-1.15 uag Multiplicative effect on the mean LOS

1.95; 95% Cl 1.10-3.47 suddtu) drnlunguitangeengitld
avsnssnudug Ssreznanindnudilulsmeruialugiedii
M35rUTn anasegedituddynisadfdesoudisuiutag
NaUNI332UIM (Multiplicative effect on the mean LOS 0.86;
95% CI 0.75-0.99) waziileduunaungueignuin naueny
65-74 U fiszozanininuvidilulsanervialugiedifinng
32010 Lﬁuqﬁuaﬂ’mﬁﬁaﬁﬁgmmﬁaLﬁam%mﬁwﬁuﬁ’m
NPUN1332UIA (Multiplicative effect on the mean LOS 1.06;
95% Cl 1.02-1.10) drulungueny 85 Yiuly fszeziranin
Snwdalulsmenuialutieiifinisszun Biwnndsiuganou
N1353U1A (Multiplicative effect on the mean LOS 0.89;

95% Cl 0.79-1.00) S18aziBunfInn5199 9

A157199 9 waansyePatnluusEEzanSnw A lulsswenuia (length of stay)

Ref. Before Jan 2020

Multiplicative effect on the mean LOS 95% Confidence Interval p value
All 1.02 0.99-1.05 0.120
Health insurance schemes
uc 1.00 0.97-1.04 0.862
Self-pay 1.95% 1.10-3.47 0.022
CSMBS 1.08* 1.01-1.15 0.032
SSS 1.44 0.98-2.12 0.063
Other 0.86* 0.75-0.99 0.04
Age group
60 - 64 1.03 0.97-1.10 0.331
65 - 74 1.06** 1.02-1.10 0.006
75 -84 1.00 0.95-1.05 0.946
85 OVER 0.89* 0.79-1.00 0.043

Abbreviations: LOS, length of stay
p - value < 0.001***, p - value < 0.01**, p - value < 0.05*

Copyright © by Isan Journal of Pharmaceutical Sciences (IJPS) _
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anUmMguazasUNan1sIY
miﬁﬂmﬁuamﬂﬁtﬁuNaﬂszwuﬁﬁwﬁ'@maamﬁzmm
vaaladn-19 den1slduinmsavnmuegees w lsameua
assnaAnSusTasd MNNAaN1SANYINUIY IuUeuazens
nsldusnisavnmvedUisasengluwnunguasluiivualiy
Wingetu uwisnuitheuardnsmsliuinsauamuesdiine
geonglunnungtrsuenliunnsrsfilutefifinisszuinves
15AlAIn-19 Wguiuginaunsseun
AuUULerensTINSTUIMIUIeuenvedgieny
RouLarszriamsszuavesteain-19 Tunmsdnmidwuiilail
AMUUANANSTUN9EdA SeaonndaaiunisAnululsema
nwEldTnuinsliuinmsvesiinsuengengiiilsadodsd
Fruauliivdsuntadludeiiiinngssuiavedlain-19 (Park,
Byeon, Yang, & Cho, 2022) Fanasladnunansznuaesnis
srumsomiaisuuimaguamienadesnangiiegeengi
flsadeedinusndusondrfunisinulsadinaogag
soiilos waglsmeruiadainisimunuingnisuazuuInig
s1eq Leligasannsnumsinulsniesildedieeiile
wazanAuiAsdlunisiodolain-19 1Wu n1suinisunng
n14bna (telemedicine) n1sdagneluswild (Donsamak
et al.,, 2024)
og1alsfnunanisAnuilunisfnwidunndieein
ANSANENTIF1TIRUUNAGAVINS b UUSEIMARALUS (Ahn,
Kim, & Koh, 2022) Le938u (Michalowsky, Hoffmann,
Bohlken, & Kostev, 2020) wazdna (Vigezzi et al., 2022) i
5189177 Tuga9? 2020 Fudurrsiivszimadananiinig
JrUnadlAln-19 g9 fllegeenadisunisinuilulsmenuia
anas wAN1IFUUINIITMIINITWIMRuUINsLIMENIelng
qa%u onaisnannsAnuIBad1sIafna19insdsae
Tudreiiszmadananiinisssuinvedledn-19 geflunnsnis
foan11l (lock down) finsUsduldasgn saudenisiiudeya
TumsAnwidsnanlisudsisuuinsunmdmalnag luvaei
nsnwivhnmauisudisulussserogm 2 Jvemsszun
Fanasyg lsameuia wazUszrvuiinisuiuslusnudiingeg
sufamsuimsiuguamiitelissmvuanunsadfuns
UinsquamAsnduld uaginissugasfisuuinisunmd
malna nMsdnsuuinis a auduinisugugiveslsmenua

lugudayasie
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MnmsAnwdadiselulssmadniulutisiing
sruInveslain-19 nuiiivgiegnitfesay 60 Ay
fren1sNIsiisunsShwikuugtisuenlulsmeuia uag
WeuSewar 50 WisunsShwwuugUlsuenluaaiuneiuia
(Faraji-Khiavi et al., 2022) waadliiuinlugian1sseuinves
TA3a-19 fihegeonglasianizgiiilsadoss duflausndu
wazidonilozidrFunisnwnuugasuennuund luvasd
Ussmvuithiflsauszdin viefinnzifuthedntesidond
agldidnfunissnuluantunervianuugUisuen Jeinli
amsanvesgvarefiidrfunisinwinvugUisuenlu
anungnu1aanal (Moynihan et al., 2021)

Tusmunisisunissnwwuugtaely wuddnsinis
fumssnvuuudthsluresithsgeenglunisfnmigenintg
founsszuInveslain-19 Sseradunamnainiuimsujin
fuasIsugY Wensdnnisnnesruinveslsalain-19 ves
n3ENINMsIsUAUATIIasn1siAansdfuuInsaunm
Tutsiiinisssun saudnismanisunndilaissdan snnnin
nsquagiaelunguiiennislisuuss Sedsnaliguaogeens
Tasiawzftendulsaiesedinsdniulsaiugas iy lsa
audulafings Tseumanu Tsaviaeadanviala Tsalaidess
Dusu dewalideadrsunissnvidilulssmeviaundy
Usznauiulsameruiaassndnsuszasdilulsmeiuiagud
yueilvgfisessugthsenmsntinannmaslsmeuiadails

fdns1n1sasonfoawnunguisluuIniu wazaleimang

v
o

WweatuliFsdmadonadnsneadtinvesitheld Fawan1sinw

pafdnvinudn gUaesluiidnsinismie (mortality rate)

2

qqsﬁuadwqﬁﬁaﬁwﬁmmmﬁa Tuanziiszozinainisuey
159n81U1a (Length of stay) LAz 8MI1IN1TNAUNIUDY
Tsangrunagnlugae 30 Yu (Re-hospitalization within 30
days) v0fgeengluninsaulaifinnmuunndeialugaenasg
SLUIALALNAINTTIEUIN COVID-19 iaifisufiudasiounis
S2UI0 FsdenndosiunsAnwIves Djaharuddin wazmne 7
Anwianvsnisidedinvedielaia wull 8nsINsiEeTIn
asanaglunduiitaseny 60 Dauluiiiflsadamdulsaieds
oA lsamnuiulaiings lsawmanu lsavaeaidionala Lsn
TmiTe%s wavlsauziSe (Djaharuddin et al, 2021) waz
nsAnwIves Ayele uazamy finuiinisszuinvediain-19

denalvigUlvgeengniilsasesivianissnwilsaneguiauin
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Fuetheleddileieudieufiutisnounisssuin dwalid
mssniulsaiudasuas@edinunau (Ayele et al., 2022)

uenani wansAnuidsdunalulssnadna ansg
o131 wazUszimadug Tunauglsy Uetidnsnsidedin
Tnamvilanadoundy dutwieu 3 winilessnaina
atlunsidnfumsnsngunm Ussneuduauinaiieiu
Tsafnide COVID-19 vinlsgaeidendiazidniunisinun
aoruneiviaiioeannisugas lnedunaldainniay
Cardiogenic shock uagdnsnisidedislulsamenunaiiesain
IﬁﬂmwaamLﬁamﬁﬂﬁ]ﬁlﬂmqvﬁwﬁaL%Uﬁ’uﬁm’;a%ﬁa’sﬁﬂu
Yiteuan (Cosentino et al, 2020)

agnslsfinnu msAnwidaidesitauisusynsiunis
Ainnwideya Jeoraifnantadeuindeniuasuuvadlusag
wdanssruinvedlsa COVID-19 nilsludedifnndnde nns
Uszneanunisaianidulunniiufivesusena laessuia
sfunsgnsnasisaguldesnuurfoadiuasisagui

v P

Wua3n e dan1siun1sseuInvedlsa COVID-19 11ASNI3
aenandladnianisidfsaniuneiuia i lidnsinisidisu
UIN1sguAnvesdaoeiiuuilinanasegrsdaianlugiwsn
98911558010 8819l5Anu lean1unisainisszuiasy
AdnanEas uazdinseuUsuanmsns §Uiegeengiiiuaunse
dndsuinisguaiwldanniy dawalidasnisdifuuinig
vyt InnsHeuT sy
SnUszidunilafionadenaioninugndesueanis
Aiasgiine Msfilsmenunaassndvsuszasdlingzaediae
TUsamunenuiaedetieuniulutiamsszuin Seenaviili
dasnisdrfuuimsauamiisiusiuanldaziounimsaud
wirssvaanisliuinig drededriamanil nisiinsesiteya
91900 ILUITNIANLEN NI Laln Fa9naunIs
YU PNATINTNTRNIEY WazamdsnsHeulsu ileli

ANSANYIANUITOBEAINAANSNTALIULATT A UBUUGIUN

a

897U Laro13feIiasIRUINguUsErInslAdAuT e

1918 291N 89V WieanKaYIUadenIY

#5UNaN1339Y

a

nsAnwinudeyandAyiiediunansenurednis

52UInvadlsA COVID-19 Aan1sliuINITEUuNINMAZHAaNENIS

adtinluggeengilsaneruiaassnaniussad lnenuingnsn
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nsltuinsaunmlunnungirsuenliifinsidsuulasesns
fiddymeada dewssudlsufutasiounisszun il
LinueuuanadlodinsginmtioiguieUssamansnig
Snwmenuna dauandliiiiuindgeengiinsausadndauinng
guamluwaungreuenliudlugianisszuin egslsinig
SnsnslduimaguanlussundUaslundunuinfinisiniy
agailtpd Ay lunteewarUseandnsmssnwimenuia
avvtouiansfifasgeongiuiudossunmssnmitdutuiulu
lsaneunalugenisssun

Tusuradnsn1endlin wuitdnsin1sidedinves

geenglulseneruiaiiudueegreiifodfy Insanzlungy

Y

eXe ¢

1891y 60-64 U uazglddnsnissnvineruialseiu
guAMIUNT Yiseniu gnsnsnsunisshwginiely

o

30 Julsiuanssessdmauidiofinnsanlunmsn winunns
dinduedsdifoddylunguilliansusefudsauuazaninig
$nwdu q drwszeznanindnedlulsmenvialinuaing
WANANNNADAINYIADUNITTZUIN Ei’faaﬂammﬁ%yiﬁl,ﬁuﬁﬂ
anududeulunisdnnisavainvesdgeonglugianisseuin
wazazvioudrusndulunisusuumasimunszuuuinig

guamlbiianunsenlunissuiieduinganisalluswian
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