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(Establishment Of Burn Team And Facility) (Burns Management)
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1) Clinical Assessment {unsuszdiugthemamidn Advanced
Trauma Life Support : ATLS (Airway, Breathing, Circulation, Disability,
Exposure) Lt Wimstaewmdoasnamunzay sannisdndss imieatu
aim S2831MINTAR FeaztaeneInTalsUAATULS WAEILHY
m3shwlegnaies

2) Fluid replacement l9gm3ve4 Parkland (Lactated Ringer’s
4 mU/kg/%TBSA) WuwuamslumsiumnsWansiuite Resuscitation
T 24 Falaausn

3) Monitoring tJunumensUszfiufnmuaunaveanng
hemodynamic Wag early detection

4) Pain management UsznausmenuIvinsinn1sautn
uFlazIEiuLayTinvaAINUIN

5) Wound care LidJuLLu’J‘V]’Nﬂ’liﬁﬁ]ﬂ’ﬁ@LLﬁU’]ﬂLLNa(;\JﬂLLGiLLSﬂ%J‘U
nsidenldeuas TanUauna viemaluladfivmnzan

6) Gl tract and Nutrition support L‘TJULmeNmSQLLa'ﬁg‘UU
mMufuemskazn1sauamulasuitn

7) Infection control Lmeamsi’]aqﬁ’uLLasz@umiawﬁa
NNTTUY

8) Psychiatric and Counseling mslaA1UInw Useifiu wag
IanmsauRaunfinsuisla

9) Physical Therapy and Occupational Therapy 13119
mﬁ@miﬁmmmam%ﬁuﬁ
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10) Education and Discharge planning Luv119A153190HY
ShedaususnsulnsananuivTn

11) Return to work MsUsziliunazmieuanumdauiiondu
vy
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LLNa’Uﬂuu (Hypertrophic scar) dnwae a AMUYUALT ANUAY AR
waawamaﬂmmwmm 3) MsinuraReSs (Scar contracture) U3aaile
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uwamamimtuuﬂmmﬂsumaumdu 4) msﬂgumnmmﬂiumau

L Ll el

annsavhldmuundvdels minvilils desdumanmsiiiothgnisudle 5) mnutulalunisndululidisludeey 6) msnduidwiay
swiumiaduviesosninfuidesanmsuiniduniefing viewasunuln Tnedfenssuguuiudenisdnvilasinsvusududinngm
burns (Burned Survivors Club) 90 6 iy shewwAnnsaiaesundssusuuuiloutioiioy Inglvfihondusuanidsudszaunisal
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n1sdnmvAugqnagiUosIwinii-uasouaon
(Establishment Of Burn Team And Facility)
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1. o9AUs:NoUVou Burn Team hifimsanawlosnualhi

nsguagUlsunalundiidaunimdesandefiuglvinisgua
fiflenudrnuaninsa Sesznauseiiuavansnunnuneiidedidoy
\Rendes Juindifoasdifiuananuidananmsazssneuseinin
Taths dafugfisndeiiisestionudlalunesanmilasuiuiou
vosthe eagldvhanudilauasyhnsiinsesiidenduavann
laegegnieunuizan 1nuuIAafIna133ee1aasulaan Bumn
Team fimsaziliitelsinisquadirounalniliegraiuszansam
msUsEnaUmY
1.1 ANan3vI¥w Useneunig
1.1.1 wwéfaenssu dunumddglunisquassey
anidu uagvnifithefinisuiadusi wwddaenssusudung asdun
Sunumdney U uwddaenssudsyam unnddaenssunsien “a
1.1.2 unnddasnssunnuss funumddnes Skin
Coverage Uarmaufiluauiinis annisgayidenindnual
1.1.3 uwndongsnssu Wimsquadilhedieftaeiinng
uwnsndeumsengsnssy wu Jgmideauminu anwduladings
Tsale uaslsunsndeunsengsnssudun
1.1.4 pansunnd Tinsquadtheinntudiulgmnis
9783NTY
1.1.5 Inunmduazindniner Tinsquasnuiiier
thefitlymvnedn
1.1.6 nydjunnduazidydinerua lrnsquades
MIANEazNSIANIIAIULIN
1.1.7 fiuwe1una Burns flin1sguauszdnuazii
wiifiszarunufuiinanisdniteliiinnisquadideiies
ATBUARULUUBIATM NelAnHadWSTTUsAvEnw
1.1.8 werunaglvianuine vinsuseidiunaz oy
Yaymeiuiala
1.1.9 fiuneruiaresitda Tinisguadtiesening
HIAnLaEIAN1ITIBUNNERNGR
1.1.10 ‘vmLLW‘VIEJLtauwmmaﬂfmﬂummﬂwa TAins
imanLLauaNmULwammmLLay{]aaﬂumsmmma
1.1.11 iufi@n (Pre-hospital Care) Lﬁ@’iﬁmi@ua
TuanuiiiFinmnuazdsiofiheluglsmenuaiffneamlunisgua
myANUUaensiy
1.1.12 #iu Respiratory Care Wimsguaitheildiaias
el
1.1.13 Funavransium Usznoudeumd dhnenm
Uil tidenssiiin lnseuatiestuvieannsgadenisindenln
UATAIUANIS
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1.1.14 dinlavuims dudfmunesillauwnzan
AUAIINADINITVDIE Y
1.1.15 ndwns Winsquaisesen udust uaznanen
I
1.1.16 Aune133ne1 HrwiATzvina Lab Aee lng
wwgludesesnismusunisinde Tedeseilideyamddnns
’Luﬂgmmmsmauauawamama6‘] mammf’ﬂmmaﬂamu
1.1.17 dndepusunsnzi Iﬂnmimamaamagﬂwﬁ
Yoymanweswguzuazliaunsonduluvsenauendwlanuung
1.1.18 fia1@aavaans vin1suseliunuaingg
TumsnauluufiReu
1.1.19 funwgruradeudiu Tinisquaseideamnds
Sheiiedthsannsandululidinldmauniay
1.2 fuauayy Wuiiiuosdudelils mszdduddy
TunsudnsulimAnauninnisuinisiguiu leun
1.2.1 fanvsalousazana dunumddglunmsiiu
nurmdeyaithsifiomsdwionisguaiiiiuszanian sauvianis
AMTIAREANN ICD 9
1.2.2 fiuuszamudnsuszlevi waziiun1situ dunum
adnlunssrneauazmndedvinsinvuasnsdendualise
1.2.3 fiuwan dunumddgluniseruieanuasain
lumsdndeTangunsaliiléifionssnwagiamanzay
1.2.4 Srandasiiounnduazdnsliin quatisssnm
w3aslomansunmduaziasesiionisg Timseuldiiuseansam
1.2.5 dredautge quadeutrysgunsalineg sau
mmammaaﬂnscﬂumsﬂuwamwswmssuamma Matinsimue
unuuiesas s dufuUT e sas s e Tauas Y
wienluvaueiy

2. nalnnasusnisdnn1s

dsdayigayinlil Bum Team fiUsznousefiuavividn
wagiatvayuannsavhnuduiiulfessiivsyansnmdu asfes
flsvuunusmsdanisiisiaeiindnnns feil

2.1 MIUWNUNITVINIUIINAY

137 Burn Team axduwnumsvnausauiuldif svdodd

WIARNSUIMSHULTdIusarMsudsyuy Buainnis
veauilyuefisunalusinsety Aamnuidnsudifesns
sxeuilavvisevhbilavmualy Wuaruddnueants “udmes
fUae” auannsaaaduiunninsu (Vision) theiusia (Mission)



waziindndnuszdnla (Core Value) Masidudaivuaunuim
mavhausiueglififeuias uaziluumejoRtieguuiiugi
yorinmsildannsduiudeyanisivins 3SEUFYRYARING
Tuiin Iﬂﬁmﬂ’]iﬁ]ﬁ]ﬂﬁﬂ?’]ui (Knowledge Management KM) wile
mmwmuuamﬂgummmﬂu dawarianisquaiiiiusansaim wu
#in3a$73 Clinical Practice Guideline (CPG)11m’15@LLﬁQiJ’JEJLLNﬁI‘ViN
e duwsuiitmslumsguasnulidamnin
2.2 M38FIANTT (Manager)

ﬂ’]iﬁﬂﬂ’]ﬂﬂuﬁ"ﬂﬁ]ﬁﬁ’]ﬁmaﬂL%aﬂ%ﬁﬂﬁﬁ]xﬂ’l&ﬂﬁmi@ua
fnwildnasgiu newnaduyeannsiifimnailnddatugiieunniian
Fafleumngauiagyimhiidu “§inms” (Nurse Managen Tuns
a3 lAfiNana UL URANHA UNAUNEUREIYTINTT Way
aﬂwmamuﬁuaﬂa’m 1mg Nurse Manager 9% LUumUiuﬁﬂuﬂﬁﬂLLa
mema mLmnausuLm”l,*’ﬂwawmaﬂuﬂsummwma e Nurse
Manager msiluffifiaussaugsanesnu nanfe Wuddnngnisma
Addn Tinwrlun1sUsMTTANITNITINUANY I0BIANTS NNFBUIBNNT
wazN1sAIUAN AaeRIUNsauaRUae udUszauuNIsauaIUN
AUaazndutinu Nurse Manager Wudiima v gua Win1sgua
Dulumuuny aaensunsransianuinmivesUaeliduluay
wadnsiideants Tagld “anzgan” Faduienansunaziad
lunsdnnisauuuafinves Bass (1985) landnafeanivgi
Snvaszian Wuanay gf1nsIUAsuLUAs (Transformational
Leadership) FiunsuaimSenslituiuaumssa i
Wasuuasgeavneviernudidald Ssaunan Bun wisUszina
an3geniEni (American Bumn Association) lafvunfmuauTRves
Nurse Manager ﬁﬁ'\ﬁj (American Burn Association, 2006)
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fio werunalnvesld
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$1una (Empowerment) Withefimmumszwiinlunisquanuieaiile
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1) Clinical Assessment LJun1suszidfiugUaenumdn
Advanced Trauma Life Support : ATLS (Airway, Breathing,
Circulation, Disability, Exposure) tieliinstieindestinamsnga
suanednUsy TRAeafuaivg svznanisifin Segtaeneinsal
FEAUAINTULTY WATINUNITTNWIAgNFa
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3) Monitoring LJunwinienisuszilufinmuaunaves
N3¢ Hemodynamic wag Early Detection

4) Pain Management Us¥naumeiinniensannsainulan
uAazIZAULarIlnUeIA LA

5) Wound Care L‘fJuLmeamié‘fmms@uamﬂLLNﬁ@?&LL@i
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8) Psychiatric and Counseling n1stAUSnwn Useidiu
wardnn1sANAnUNANIILIAla

'y




9) Physical Therapy and Occupational Therapy &13n19N153ANSINULITANEATHLY
10) Education and Discharge planning Luav190193 9N UM UNSAILALINTULAB AWV TN
11) Return to work nsUsgiiuuaztasguANUNSioNa U
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Uszaumsainmsquanuies mstaduadeidsladsiuasiu nisvh
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Heart-felt,

Professional Healthcare Service

By Multidisciplinary Team for Burn Patients
at Nopparat Rajathanee Hospital (NRH)

Ever since 1997 when Nopparat
Rjathanee Hospital established its Burn Center
as amodel for the Ministry of Public Health, its
multidisciplinary team has played a significant
role in the development of burn learning
resources for other burn units in Thailand.

Led by Dr. Angkana Tanwaltthanakul,
a plastic and reconstructive surgeon, the Bum
Center Multidisciplinary Team consists of
staff members from plastic and reconstructive
surgery, general surgery, nursing specialized
in burn care, operating room, anesthesiology,
counseling psychology, occupational
medicine, nutrition, rehabilitation medicine,
social medicine, and social work.

Angkana Tanwatthanakul, M.D.

After graduating
from the Faculty of
Medicine, Chiang Mai
University and obtaining
Diploma of the Thai
Board of Surgery and
Diploma of the Thai
Board of Plastic Surgery,
Dr. Angkana has worked
atanumber of hospitals.
What she attaches
great importance and

‘ attention to is the care
of burn patients, as it requires much plastic and reconstructive
expertise to treat patients who undergo considerable
suffering. “People in general think that plastic and reconstructive
surgery is the same as aesthetic plastic surgery, when in reality

the former includes additional care and treatment to ensure
that patients can return to a normal life.”

The Burn Center has a clear guideline for various
categories of patients according to degrees of burn severity.
It provides professional standard health care undera multidisciplinary
team to ensure that care at every step is given quickly, correctly,
and safely. “Burn patients quickly lose a lot of fluids. The situation
requires skilled observations and must be treated immediately
to prevent further damage.”

Seeing patients with burn injuries receive treatment and
return to their normal life under a strong and dedicated care of
the multi-disciplinary team motivates the doctor to provide better
care and transfer the knowledge to those interested in setting up
other burn units.
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It can be said
that the key to burn
patient care lies in the
nurses and members
of the multidisciplinary
team, especially at this
Burn Center.

Siriluk has
been at the forefront
of the center right
from the beginning.
She is responsible for
developing the Burn
Center Project as a
model for burn care
and treatment for
the Ministry of Public
Health. Entrusted as
its manager since 1995 by the top administration, she has studied

practices of various institutes, subsequently introducing a holistic
approach to burn care to her team. She has led the development
of the system, including the structure, management, burn patient
care system from admission to discharge, and creation of the
nursing team. She looks after the overall operation, covering
personnel management, job positions, work place, tools, and

Nopparat To-Art

Physical Therapist, Operational Level

the environment. She oversees the development of the quality
system, working with her peers to set up indicators for care quality.
The main objective is to ensure patient recovery and return to a
normal or almost normal life. She also has a hand in developing
a burn patient care curriculum launched in 2009. The program
is designed to transfer hands-on experience and knowledge
to nurses throughout the country so that their hospitals can
establish their own burn units with standard healthcare systems
accordingly.

“We have up-to-date tools and technology operated
under the “one-stop service” slogan to provide patient care
on a continuous basis with a humanized approach and ensure
that the patients survive with a quality of life and rehabilitate
with confidence. In all this, we are lucky to have an able and
dedicated team and support from the top management, especially
in view of the fact that the treatment of burn patients is costly
and cannot be comprehensively covered by the health insurance
scheme. This is a problem of national proportion. The nursing
team is well aware of the fact and tries to act as the leader in
the collection of data of burn patients from the burn units of
19 institutions across the country. It conducts an epidemiological
analysis of burn patients for the Burn and Wound Healing
Association and the Service Plan Committee, leading to greater
advocacy for further development of the burn patient care
system for the entire country.”

The objectives of physical therapy are to prevent contractures and
joint immobility, to ensure normal joint movement, to ease joint mobility,
and to strengthen the body, musculature and tolerance. A physical therapist,
therefore, plays an important role in burn patient care right from the
beginning of the treatment to recovery. Theideais toreduce the complication
of the respiratory system, reduce contractures, reduce inflammation, retain
mobility, sustain skeletal strength, and help the patient to stand and walk
freely.

Nopparat takes a keen interest in burn patient care because he feels
that physical therapy is instrumental to treatment and rehabilitation that
enables patients to return to their normal and social life and rehabilitate.
The practice is based and centered on the patients and their relatives,
involving them in physical therapy and developing the capability of the
relatives in the assessment on the on-going basis initiated by physical
therapy. With regard to equipment designed for physical activity, his
emphasis is on those likely to restore the body function, including the

respiratory and thoracic systems, skeletal system, and nervous system.

24 JsasnsuNIsIwng




A nutritionist/dietitian is important in burn patient care, as the patients
have a fairly high risk of dietary deficiency. Their metabolic process is more catabolic
than anabolic. The nutritional deficiency results in a nitrogen imbalance; it is
important, therefore, to provide food adequate in protein, energy and other
necessary nutrients.

The nurse team often give nutritionists/dietitians questions to think about,
e.g. “How do you know how many calories a patient has eaten? Should we give
more? How much more? Hence, the burn patient meal tray may look different
from what you normally see, for it comes with a tag indicating how many calories
each food item has. Thus, for every meal, the nurse is able to calculate how
many calories the patient has eaten, and the nutritionist does not have to make
a calorie count all over again.

For burn patient care, Riao-Ploy follows the professional standard practice,
conducting nutritional assessment by improving nutritional screening tools
specifically for burn patients, while adopting the Subjective Global Assessment
(SGA)in all four areas. She analyzes the nutritional assessment for further nutritional
planning and calculates the needed calories using the Curreri formula for
children over three years old or adults (25x kg BW) + (40x% burn). The calculation
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of daily protein requirements (=1-1.5 g/kg or more) depends on
the size of the burn area. The result is submitted to the doctor
and the team for future food ordering.

Food preparations for burn patients in the most part do
not exceed 2,000-2,500 Kcal a day. As a rule, the patient will
not eat more. For more needed calories, the nutrition team
will provide a protein drink formula.

Despite a small number of nutritionists, the cooperation
in the multidisciplinary team has made it possible for her to
enjoy the work at the hospital.

Anchalee Sa-nguanrak

Registered Nurse, Professional Level, Occupational Medicine

With her educational background in occupational medicine,
Anchalee is accustomed to caring work-related injuries and
sicknesses and protecting patient rights. In her work, she appreciates
the impacts on patients and family, as the treatment is often
complicated and time-consuming. Patients have to stop working,
losing their income and confidence in their return to work in
the process.

“It is our duty to promote continual patient care, reduce
their anxiety, care-takers and family. Another important point
concerns their entitlements and benefits, including loss of
income, compensation, and right to sick leave. In most cases,
patients with serious injuries who have to undergo long treatment
will resign from their work without proper knowledge about
their rights and benefits. All this is critical for them and family.
Therefore, there is a need to have a coordinator to look after
this in a holistic manner in the best interests of the patients.”

As a case manager for occupational medicine, she
coordinates between work places, safety officers, managers,
employers, and peers to encourage them to participate in the
care and rehabilitation process. Assessment is made by the
medical team, including occupational doctors and nurses, and
the result and treatment plans are then shared with work places
for information and future planning for the patients.
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Burn patient care from the burn incident to discharge
to return to work or social rehabilitation is a very long process,
requiringthe nurse teamand caretakers to have a good understanding,
specific knowledge and skills, as well as loving care for patients
and their family. This will better enable the suffering patient
to be socially rehabilitated with greater confidence. This is
Piraporn’s reason for choosing a nursing career for burn patient
care. She is keen to transfer the knowledge and good practice
to other nurses with similar interests across the country at
training workshops 2-4 times a year. She is also a speaker on
the importance of burn care at various events to physiotherapy
students, foreign exchange students, and domestic and
international visitors, encouraging them to do likewise.

Piraporn follows a holistic healthcare approach, applying
various nursing theories and other disciplines to every stage
of care. She acts as the manager on behalf of the patients
in coordinating with various multidisciplinary teams, including
physiotherapy, nutrition, psychology and occupational medicine,
all geared toward healing, physical and psychological rehabilitation,
and overall assessment before returning to work. She also takes

part in the development of knowledge for the nurse team with
modern knowledge management techniques. She is a leader
in the case conference, mortality conference, risk search and
detection, and root cause analysis in an attempt to seek
solution to repeated risks, develop guidelines for such prevention,
analyze weak links in the team, and develop more effective
ways for burn patient care.

With long years of experience in burn care, she has seen
many problems relating to service, especially when it comes
to payment. She proposes that the government allocate
per capita budgets for treatment when the patients use the
health-for-all insurance scheme as part of the high-cost patient
category. They should be able to disburse for equipment for
hypertrophic scars, such as pressure garment, to prevent long-term
complications as necessary. Investment should be made in
innovations designed for burn patient care, e.g¢. burn wound
dressing for greater pain relief and less dressing change. This
is cost-effective, compared to the normal dressing. Research

findings can be used to produce quality medications or other

burn care products based on Thai wisdom at a lower cost.
Investment should also be made in developing a skin bank
in general state hospitals in every region. It is important to
enhance the capacity of the existing burn units, increasing
personnel, knowledge, skills, tools and budgets. Campaigns
must be launched in the prevention of accidents due to fire,
scalding, strong electrical currents, and chemicals or in contact
with extremely hot objects in the industrial setting. Prevention
can mitigate considerable losses in every dimension. Once an
incident occurs, it results in a complete change of the quality
of life, trauma and economic losses for the family, society and
the country as a whole.
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severity

Age
daaﬂﬂg@]) F9U21U afifud
0-1 189 11.9
>1-4 240 151
>4-9 73 4.6
>9-15 52 3.3
>15-40 739 46.6
>40-60 223 14.6
>60 70 4.4

Major 77.36%

Sex

female 27.47 %

Male 72.26 %
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Interesting Case
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0O,sat.99%, BW WINTU 50 kg.
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Photo Quiz

CASE 1
Facial burn with Inhalation
injury

CASE 2

Third degree burn with
abdominal compartment
syndrome

VT ]
——
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CASE 3

Burn wound infection

CASE 4

Hypertrophic scar & scar
contracture
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Pemphigus vulgaris (PV) is the most common bullous disorder characterized by blisters and erosions on skin and mucous
membranes. Secondary infection is the main cause of death among pemphigus patients. The objective of this study was to
determine the prevalence and factors associated with bacterial infections among PV inpatients. This retrospective study was
conducted among 129 patients who were diagnosed with PV by dermatologists and admitted in the Institute of Dermatology
Thailand, from 2011 to 2015. This study was approved by the Ethical committees of Faculty of Public Health, Mahidol University
and of the Institute of Dermatology. Data were collected from medical records and analyzed using SPSS. Overall, 86 subjects
(31 males and 55 females) with 134 admissions were recruited into the study. The mean (SD) age was 46.8 (15.1) years (ranged
17-84). From culture results, 122 (91.0%) had bacterial infections: 79 of 122 (64.8 %) had infection at admission and 43
(35.2%) acquired nosocomial infection. Multiple logistic regression revealed that antibiotic usage at admission was significantly
associated with bacterial infection (adjusted OR 8.45; 95% Cl 1.6-43.3, p=0.001) while gender, age, number of admission,
DM, pemphigus severity, corticosteroid use and length of stay did not show statistical significance. High prevalence of infection
among PV patients in the present study is an urgent condition that needs further actions. Prompt detection of bacterial infection
should be established during hospitalization especially among patients who had a history of antibiotic use prior to admission.

Keywords: Pemphigus vulgaris, Bacterial infection, Prevalence, Inpatient
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This research aimed to study post pacemaker implantation in old age patients, to compare results of quality of life

(QoL) and six minute walk distance between VVIR with dual chamber pacemaker. A cross-sectional study was carried out in
patients aged 70 years old or more implanted at least one year. Medical records, SF-36 questionnaire and its composite score
results (physical component scale - PCS, and mental component scale - MCS), six minutes walk test results, and echocardiogram
results were together analysed. Of enrolled 95 patients, there were male (31.6%), and female (68.4%) with mean age of
77.1 years, mean left ventricular ejection fraction 0.63, median time of implantation 3 years. Major co-morbid diseases were:
hypertension (75.8%), diabetes (18.9%), chronic kidney disease of stage 3 or more (53.5%), paroxysmal AF (25.7%) and persistent
AF (12.9%). A number of pacemaker mode VVIR and dual chamber were 52 and 43. Comparing between two pacemaker modes
after adjusted factors by age, gender, persistent AF and years after implantation, the results of SF-36 QoL score and six minute
walk distance were not statistical difference : PCS 51.7 vs. 57.4 (p-value = 0.87), MCS 54.7 vs. 58.7 (p-value = 0.074), and walk

distance 282.8 meters vs.330.5 meters (p-value = 0.16).

Keywords: Quality of life, Six minute walk test, Permanent pacemaker, Single chamber pace with rate responsive, Dual

chamber pace
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General perception (GH) 55.1, 25.78 52.1,25.93 58.7,25.43 0.217 0.53
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problem (RE)
General mental health (MH) 64.3, 20.68 62.6, 19.70 66.2, 21.88 0.400 0.84
RHT 41.8, 25.90 35.1,27.23 50.0, 21.82 0.005 -
Physical component scale (PCS) 54.3, 29.55 51.7, 20.85 57.4,19.98 0.177 0.78
Mental component scale (MCS) 56.5, 16.93 54.7, 15.87 58.7, 18.09 0.260 0.77
ATLUUTIN SF36 55.7,20.98 53.3, 20.29 58.6, 21.67 0.224 0.90
SLYLMAAUIIU 6 W7 (Lm3) 306.3, 111.74 282.8, 122.53 330.5, 95.40 0.09 0.10
TEAUNITO0NILTY (Mets) 2.44,0.52 2.3,0.55 2.6, 0.46 0.03 0.03
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Abstract: Outcome of Multidisciplinary Team Care for Chronic Obstructive
Pulmonary Disease Clinic in Lerdsin Hospital Bangkok

Thripopskul W
Department of Medicine, Lerdsin Hospital, Collage of Medicine, Rangsit University, Bangkok
(E-mail: Wd.th@hotmail.com)

Chronic Obstructive Pulmonary Disease (COPD) patients who had acute exacerbations and hospitalizations were frequently
found in Lerdsin Hospital. COPD clinic was established with multidisciplinary team care to improve clinical outcomes. This 1- year
study aimed to compare exacerbations frequency before and after enrollment to COPD clinic. The COPD patients who attended
the clinic between October 2015 and September 2016, and fulfilled the study criteria were included. Total data of 110 COPD
patients were recorded in a retrospective cohort study and were analyzed. The average age was 66.78 + 11.16 years and COPD
patients were often found in male. The average body mass index was 21.54 + 4.61Kg/m”. Most of the patients were in GOLD
stage 2 and ex smokers. After multidisciplinary care was performed, COPD exacerbations frequency (1.18 + 1.72,0.39 + 0.98, p < 0.001),
COPD hospitalizations (0.35 + 0.69, 0.08 + 0.34, p < 0.001), CAT score (18.65 + 6.42, 11.24 + 5.02, p < 0.001) and mMRC score
(2.07 £ 1.00, 1.48 + 1.02, p < 0.001) were significantly decrease. Multidisciplinary care in COPD patients could significantly

decrease exacerbations frequency, hospitalizations and dyspnea score.

Keywords: Multidisciplinary care, Clinical outcomes, COPD
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A Post-Bronchodilator (Post-BD) Forced expiratory volume in
1 second (FEV1) / Forced vital capacity (FVC) < 0.7) 2. 81811131
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LABA and/or LAMA 2 1.8
LABA +ICS 6 5.5
LABA + ICS + Theophylline SR 91 82.7
LABA + ICS + LAMA + Theophylline SR 8 7.3
LABA + ICS + LAMA + Roflumilast 3 2.7
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+10.34 Uagwdudnadlin 63.76 + 8.05, p = 0.008), Post-BD FEV1 (Liter) (fould1adfin 1.52 = 0.60 Liter Lagwaadnadiin 1.62 = 0.70
Liter, p < 0.001), Post-BD FEV1 (%pred) (Neuinadiin 60.85 + 20.49 pred waynaud1nadin 62.55 + 21.41 pred, p = 0.045) (A1519% 2)
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doya foudnadiin wastnatin p-value
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3 37 (33.6) 32(29.1)

4 5(4.6) 5(4.6)
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ASWA 3 WansIUSBUIRUUVeSnsn Exarcerbation Hospitalization lla:Aziiuu CAT mMRC foulia-Hadanan (n = 110)

daya fowdaatin naadAdtn p-value
Exarcerbation, a5amel (mean + SD) 1.18 + 1.72 0.39 + 0.98 < 0.001*
Hospitalization, A3999d (mean + SD) 0.35 + 0.69 0.08 £ 0.34 < 0.001*
CAT, Az (mean + SD) 18.65 + 6.42 11.24 + 5.02 < 0.001*
MMRC, AgLUY (mean + SD) 2.07 + 1.00 1.48 + 1.02 < 0.001*

Y

" uanensegnafited i p < 0.05
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Abstract: A Comparative Study of Pregnancy Outcome between Teenage
Pregnancy and Adult Pregnancy in Nangrong Hospital

Srimuang S.
Department of Obstetrics and Gynecology, Nangrong Hospital, NangRong, BuriRam, 31110
(E-mail: sutarat20092009@hotmail.com)

Background: Teenage pregnancy has been social and public health problems in Thailand. The number of teenage pregnancy
has been increasing in which contrast to those of developed countries. Teenage pregnant has low ability to manage antenatal
and child care consequently resulted in poor obstetric outcomes. Objectives: To compare maternal outcomes and neonatal
outcomes between teenage pregnancy (age 10-19 years) and adult pregnancy (age 20-25 years) delivered at Nangrong Hospital,
Buriram Province. Methods: A cross-sectional analytic study was conducted at department of Obstetrics and Gynecology, Nangrong
Hospital. The study group consisted of all teenage women (10-19 years) who gave birth at Nangrong Hospital between October
1° 2015 and January 31* 2016. The control group consisted of all pregnant women (20-25 years) who gave birth during the same
period. Demographic data, obstetric and neonatal complications were collected and compared between two groups. Results: The
study group consisted of 205 women (accounted for 19.1% of total pregnancy) and the control group consisted of 306 women.
The study group had more incomplete antenatal care than control group (22.4% VS 12.7%, p<0.05). The study group had higher
preterm delivery rate than those of control group (11.7% VS 5.6%, p<0.05). Obstetric complications as anemia were also found
higher in study group compared to control group (34.1% VS 25.5%, p<0.05), and low birth weight (13.2% VS 4.6%,
p <0.05). Vaginal delivery was the major route of delivery in study group while rate of cesarean section was higher in control group.
Conclusions: The teenage pregnancy rate at Nangrong Hospital was 19.1%. Obstetric and neonatal complications of teenage

pregnancy were anemia, preterm delivery, low birth weight and birth asphyxia

Keywords: Teenage pregnancy, Obstetric complication
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Abstract: Hemodynamic through Rewarming by Standard and Handmade
Blankets

Bodhipadma S
Cardiovascular Thoracic Intensive care unit, Central Chest Institute of Thailand, Muang, Nonthaburi, 11000
(E-mail: supanyal0@gmail.com)

Hypothermia is not only an important factor affecting hemodynamic of post-operative cardiac surgical patients but also
a problem that needed proper management to avoid subsequent various complications. The aim of this research was to study
and compare the hemodynamic changes when rewarming post-operative cardiac surgical patients by using standard and
handmade blankets in accompany with force-air warming device. This was Quasi-experimental study on scheduled sixty adult
hypothermia cardiac surgical patients which were convenience sampling to 30 cases in each group in Intensive care unit,
Central Chest Institute of Thailand between January and December 2015. Results revealed that, after rewarming patients with
standard and handmade blankets, Systolic blood pressure (SBP), Mean arterial blood pressure (MAP), Central venous pressure
(CVP), Heart rate (HR) and Saturation of oxygen in peripheral tissues (SpO,) from both groups were not statistically significant
difference at the 95% confidence level leading to the conclusion that there was no abnormal changing in hemodynamic after

rewarming patients by both types of blankets.

Keywords: Hypothermia, Handmade blanket, Cardiac surgery

UnAREo

smzgamginmesh hiiewdidutiededdryiidmansenusie
wamaninsiaioudoslufiaevdsidailoud Sadulymi
#osmsmsdamslagsuitelalifnnzuvsndeuansyszmsmaan
nsfnyedsifelingUsrasdifleAnwnasiuiouifiounamansnig
"L'wanauLaaﬂLmﬂwmmauauﬁwm&mmwaammm‘k} shensld
FvisnpsgiusagivinUsERvssuiuedoadianiou msﬂmsnu
Hums@nuimeasdungusiedataeglngidwu 60 510 il
amzgamgiimes dadrumsheindaiilanuulsiigsdou dens
quuuuazain nguaz 30 318 luledy andulsansisen sewiasieu
UNFIAY B9 FPUSUINAY 2558 Nan1sAnwImuI1 AAudulaiin
alvdn Aarwsdladinade Aeuduluiiesiiladunans sam
nawiuresiala uagAawBuiveseendauiiinnnuaeiia vee
fueiaesngumdnislimiusuguiamedeivisneasgiuuag
thviuszivg iuananeuegredidoddgmeadffissduanuidediy
95% Fathlugtoazuliin ifimswasuudasiiiaundvesamans
nslvadeudon Wieliarueuguienieihedeivuiaesuuy

frdndny : nazgaumgiiniesii fviuuseivg mssidavile

unu

NnaDAvesELALARLNMglsANTIENLTIUSTINAlNELERNS
R RiveR ﬁnmummaiiﬂwﬂwLﬂm‘umimmmm’lﬂuiidw&nmamm
Usznelng S wauiissnniustwsiolilennnaen tuus w.e. 2555
fla2558 Imgfisuauy 14,043 578 10,968 518 14,834 518 Wy 14,972 578
AudIdU wanilesuunanizrinnsiadanasadeniilanie

72 | o1sansnsunisuwng

duitila VI@Jﬂ’]‘JI‘ULﬂ‘S@GUE]ﬂLLauM’ﬂ‘\]L'VlEJlI ‘Lumu’;uwm‘mwmsmm
#ila o aondulsansasen wuindausd n.el. 2555 fa 2558 TSy
923 516 873 318 890 318 haw 774 Temueeiu’ lunisidindhala
NaaWﬁﬁ’lﬂmVlGlENﬂ’liﬂE] gUaeiinudasnduainansunndou
flonaiintundanseingn iosndnuasnguithefivihiumssinge
wladunnasderudssulsnsiuineg wasnesanmuesiile
Afanusunssvestsailaluszduiisianudesganouniseindn
saqmamuniumumimmwmLﬂumaﬂmﬂiaauaLLaumia@amunumﬂm
ﬂmaaawawmﬂm’;wLmsﬂsaawLﬂumwmamwmmymmauﬂ
Tuszpzdunaunarisin’

Amzgamgiines (Hypothermia) Tuszegsidinuazusniu
wdade Taruduiusiueundesiiddyneeainlusyezdundy
wisrndnilailunnzunsndou FegnauTinvesiihedlédzuns
seievile SuervavihlugnisdeTiandsindald iwu nneiilawiv
Rndony amudedonunvdsinga uaznnzdlinoudeasenan
wilasomitliiieme® dufuileanmsineniuidssmendiniiesd
NasleRIMMEIIMINEIUIA Ssmsdesimsianislubosguungd
meAlugfiendsidiavla uagiBnsndsfitaslunisdnnisane
gampiinesiildegnesnds Aensliimueuguainaieuonsisnie
Fsmsldsruuangulvaiou (Huisitusansnm Uaendy uas
muafmmﬂwmmauaumaiuuuauq v svuu Sagnldidu
wnsgruvensiinuevguwnsenelutdagiu® e amon
svogiian 15 Uik ledy aandulsavsasen Feiiisnsliany
augusnmegtienasidaiilamenisldiviuinsgiuesuisy
nesuriadiug Sutueiontiandeuresusnnedud way

D



Wosnnsldivudenanfiaudilusosimnasmdsldnuass
L;Jaisua’lmuwmwmmmwﬂaﬂiwmm 800-900 sl v¥ilinng
amsuaimmewamawumamﬂ‘zmu uaﬂmﬂumawimmmma“

Hunafisnaveriifaendinaredaunndendnie duniuis
Iginsiauuinnssufviussiustuniiteysylevironisiamn
AuAMNINeIUIagUlsnasdaiilassesings uarn1smL
WIANTTUNNSHE TR
Tuvadiinmsdnmsnnzgaumgiimesmenisifemueudy

U
o

sumewngiendsindaiila dsddyideiiseisde wamans
mslvadeudon wszaruliedivemamansmsivaieudon Wud
nuldlauelugiedngd’ Wwsnevesnisihse Smamansnisiva

Hewden Aawiieliiiunmaniusvesszuulradowdon suunle

fermnanavesszullvaisudeauazanniiiullliian way
Annumanevuauesiomssnuiiiuluiiethssuulvaioudenndu
gauga Aesnsiwasuulammamaninsivaisuidendsanansa
Udfamnuaismneaising anufisswevesmsluaiisudenly
faduany uazanudesnsmsdnuidimeianzaddiiuegiei®
Fefuiterusilalulsyans mmuaz sz AvisaresuTanssudiy
Useing muinunilisesnmsinvuanSsudisunavesnislitivi
wnsIuLagdal s v TmiuiioaTnaueu dewamans
nsinaisuidenvesiUiendsindaiily luseninnisundasiie
mmgusterdunduvaziegluledy aantilsansisen

Oﬁﬂllﬁ‘OSﬂ'\S

nsfnwadeilifunisideiomnans Seldsunisousiiluud
osrliiiumsinyisennanenssumssessaiienside
aondulsansasen Tnefingussensitdnundudieding onghus
18 Wl fifinsszyfusndailadaamthanumssndn uuu sy
Fslumsaindinusag Suvms fmussiamsindavanesiia $1uu
Tuay 5 - 6 918 1WsuMsShwiluledy andulsansisen sening
Wouunsian 2558 fis Lhsusuliau 2558 H91u7u 885 31y
\defnoen Insidentanzudwiidnilovianasaideniala
vierdnauvilailldiniosennasiilaifionlunisiidaluani
Tsansen widenguiegsdnidenidesiusuu 774 1o dafins
nszaenguiiegslunsardn nduimsussidudeyaduae
Funenmasnasinsadder thmiinnie 50-80 Alansu fien
ASA1-2, §ifi Ejection fraction (EF) dausidasay 40 Fuly iflerumn
inuifiravun vhnnsedue mamm@uaammﬂﬁjﬂamﬁaﬁwmiﬁﬂm
dogtheidhiumsindsluesidinuesantiulsansasen Tnsih
Annugaumiiuny nsteshnidlnsmdine vaiziinsangumgil
Mo wazkumsUugumpiniglignneunineusenainnsld
indesanuazialaiion Wethoiduninweinistendsingaiiila
seeringn shmsusediugamgimeusniululedy fewdesdledn
gamgilunumey dhgamgiimeusniululedgiiangendr 36 °C vz

il
o

ANANBBNAINNISANYT LlpARMILIN AR LaTAnDaN luLAay Ty

U
'

finguiegeiimununusindeifissduiu 60 1o Jauvaungu
MAABA 30 318 nGueuAY 30 T8 Ineliifdunuuazain ety
WnasTrTunadU 1 sie 1 nthwihnsusydiudyanadn warmans
msluadou laun manuaulaindalnan (Systolic blood pressure:
SBP) Fhanusulafiniade (Mean arterial pressure: MAP) AnAanl
suluiosladiunans (Central venous pressure: CVP) 8051015
Wuvesiala (Heart rate: HR) warArAududivateandiauiiin
PnUaneii (Saturation of oxygen in peripheral tissues: SpO)

PEUMNIiLNY ATIRARURIMTIUTIINYMArEIuUA1BYN YiuAgY
mpziﬂaaiu%umné’aaﬁwﬂwmﬁmma FiRsNvuTiUAILHNTEULAY
gulnadeumunisdaden Wuvdauasgiuvesuseniedugivie
fvisnseRuguedledy udaquitudedvilethewdevuiugn 1 4u
wuuiudh 1ieseananuouvesutminuiast lnglawievieaniou
dnfitesmadveiniu dgumgiiedeataufoud 38 °C
wazidelfiedos seidlilianevieaugududatiuioviisftrelnense
Annnuuszdiudayaiadn wamanimslvadou samadunuynaie
Hlas denmpiunuiidgsie 36,5 °C Ya3eatiandou wazaa
fviusiodn 1 dalus Fafudviuanasgiuuasisiulssiviean
auvdefilothests 2 $u aguivanugusne famaudszdunas
Uuiindayay st wamannslvadio LLavammuLLﬂuwﬂﬂswﬂm
mamnuuuwamamnﬂaumamamamﬂaummaﬂmm
amiwwwwamqammwammauaaammwamm Wur mLaaa oy
dudonvunesgiu ndmnduihdeyainnguiiegatiaoindy
11Jv1maaum'ﬁﬂismasuawagmmmsmzmattuuﬂnmmalmms
nszBLUUUNG wanilosnnguiegnsiiasnguuasssioru
winfinsnszasuuuUnivsvaseuauyAsuionSouifisuaade
mamdu@f’aa&haﬁ’aamﬂduﬁw"‘a‘% Independent Sample T-Test
men”l,uumsm.,maLLUUﬂﬂmaumaauawmmuLwaLﬂssumEm
ARABTeINduitosTEaINguiITE Mann-Whitney U Test

nauUsEnNsTAnwssun s usidadgare Weusn
FululeBeiiavun 60 919 Swunibumands 27 Todn WuSosas
45.0 waziwaye 33 918 Andufesay 55.0 lneiivenysening 26
fl9. 83 ¥ Amjminmefidasiaust 50 f 79 Alan3u d@auen Ejection
fraction egtesznineforay 40 fis 86 1 ASA physical status
class Il avaa leunssdaildindowonuayilaiion Tnesuun
uriianiseindaniademasnideniala (Coronary artery bypass
graft: CABG) §1uau 20 518 ($euas 33.3) hasmauilavslaaey
Suntedenauitila (Valve sureery) $1uau 38 $18 (Getay 63.4)
uaztdunsudnsin 2 wila (CABG uay Valve surgery) mmu 2
518 (Sovay 3.3) mammmLLunﬂzuanwmwwumumwmwaﬂawau
VUFIEANLLNIATFINTINI 30 578 wasNMERIMNUsERYEITLIY
30 78 (151971 1)

UR 43 Q0UR 2 GuAU - ILBBU 2561 73



MSWA 1 ANENUNU=WUFUNAUSDOg WARLINUINCUANSARTL¥IIS::10anRMKHUA

AMENYMZNgIADE1

nguiviNIAIgIU
n = 30 (5ewaz)

: v ] a s
NAURINUYUIEAYY

n = 30 (508a2)

LN

LWAYNE

LR

21y (V)

G‘i’ﬂqm

GG

mean+SD

tuin @landw)
Wevan

1IN

mean+SD

A1 Ejection fraction
Wevan

1IN

mean+SD

ASA physical status class
Class |

Class i
wiansurdniildiadesanuaziilaiiioy
CABG

Valve surgery

CABG + Valve surgery

5(50.0)
5(50.0)

36
82
59.57 + 10.86

50

72
58.29 + 6.54

40

86
63.35 + 11.77

30

21

18 (60.0)
12 (40.0)

26
83
58.61 + 12.63

50
79
63.93 + 7.9

40

80

60.94 + 9.53

30

12
17

4 v v v o W A o 1w o = =
Lll@Elaulﬂﬂ‘ﬂ@%aigEJ3L’Jaqﬂﬂﬂﬂiguﬂuﬂqi"luﬂaﬂN']mﬂvrﬂﬂ NUNUISYLIRINTININIAAAERN 110 uw GAGIZ 340 UM STYTIaN

nslagnsyiuauddn g 150 Wil gean 405 uiil duszegnisliinsecenuazimladiousiian 44 wnil gegn 225 WM @unsaTIUN
PUTIENGUTIUVAIEANLNINTFINT NI 30 518 wAzMUMERYINUTEAYS §1W3U 30 578 (19197 2)

PSR 2 Voyas:g:oavouns:=usunsiukeduinaniols

o NAUBNAUNINTFIY nauRviNUsERus
S2ELLIAINTTUIUNNS UK B ENAR k * : *
n =30 n =30
STELLIAINITHHIAA (W)
Wevan 110 125
1ngn 340 315
Mean + SD 205.33 + 62.24 205.16 + 62.17

szpzaMsldensziuanuidn (uii)

Wevan 150 180
1nEn 405 385
Mean + SD 260.17 + 66.14 262.81 + 57.56
szpznsldindesvanuazinlaiion (uni)

Wevan 49 44
1Ngn 225 192
Mean + SD 119.90 + 39.95 98.45 + 37.15

ndeyannsivingurgiunumensesdeinlutesundulnsaynudne wuiwﬁivﬁuamunﬁmaLaﬁas‘l”laﬂmmﬂ%m?amaﬂLLa~

‘Vi’]dlf\]LVlEJlIWI’lﬂ‘U 32.54 °C LLa‘”lI’?JELMﬂlI?IWW]EJLﬂ’ﬁﬂﬂ@u@@ﬂ‘mﬂﬂ’]ﬂ‘ljmi@ﬂﬂ@ﬂLLa‘”Wﬂ‘i]WIEJﬁJLVl']ﬂU 35.42 °C Lll’e)’]ﬂ’e)ﬂi‘l/iﬂllLLiﬂi'UWﬁx‘iﬂ?i
EJ’]EJL‘U’]Iimé)ﬂ\l‘lhEJ‘V1L!ﬂ18°?IEJﬂ’JEJLﬂiEJ\?ﬁJEJ’Jﬂ@ﬂMﬂ@JLLﬂ'lJ‘VI']\‘]‘Vi WU’J’]@J@ﬂJﬁﬂiJLLﬂULQa'EJGﬂﬁﬂL‘VI’m‘U 35.01 °C mmalmumim'ammauawm
maLmaqummammuLmuwﬂmﬂmwuﬂmama ﬂE]Uﬂ’lﬁLiﬁJVI’lﬂ’J’liJE]UBUiNﬂ'IFJlﬁﬂBJU’JEJG]’JEJN'MEJWﬂNLaEJﬂIﬂI wmmamwnmmumaamam
Winfiu 35.12 °C ?1’11.1’]551?]’]LL‘LlﬂGl’llli’]Elﬂﬁll‘ﬂﬁll‘wllﬂ’wN’Wlllll’]ﬁ]iﬁ’]uf\ﬂu’Ju 30 319 LLa“MMﬂ’JSNWMMUi”ﬂEﬁ IUIU 30 518 (Gl’ﬁ’]\‘i‘i’l 3)

74 JsasnsunNIsiIwng



MSWA 3 Viayas:AugrunDinuvruagiuradunanilaldindoslona:ialaiRuy nazidorsnsululoBynounsiiAoUEUEUS NNBABENHULNSUKED

ruUs:nud
sEAUaMNi aamnliusniululedy (°C)  aamgiiusniululede (O)
ﬂuamwnumam Gy v, g Y, TN v st
- gavnenouneald  dan1e tympanic #28 neunistaanldi1vy
NAUNN aﬂwm~°1°zjl,ﬂsaaﬂaﬂ iy % . o v
: o wsasUanuaziala  infrared thermometer a8 nasopharyngeal
wazsladiey (°C) - . . w
Wway (°C) ABUNNIEDNLUNNANANYY  thermometer
11n3g7U (n = 30)
‘fIaEJEjﬂ 30.90 33.30 34.0 33.90
UNEn 35.10 36.60 36.0 36.70
Mean + SD 32.55 +0.90 35.42 + 0.86 35.01 + 0.63 35.21 +0.62
Uszhug (n = 30)
‘fIaEJEjﬂ 30.10 34.0 34.1 31.60
UNgn 35.50 36.70 36 36.20
Mean + SD 32.54 + 1.36 35.64 + 0.67 35.04 £ 0.53 35.12 + 0.96

onguseenaldfumsdulinnueugusnaniefeiviuusiasia w%faw‘lgqmﬂ%’l,ﬂ%‘aqﬁaiﬁmmaua'wuﬁﬂLﬁmﬁuﬁixé’uamwnﬁ
wihiuAe 38 °C wuan 5muammmmusuaqN‘Uwu,mawﬂaamaamsamLaaﬂ"l,ﬂi'ums‘memaUaui'mmsmzjmmmmmwiamwﬂimw
fianfutudusdaliousn’ mL@JaﬂﬂmaﬂwmmmwamammﬂwansJuLaamJaaﬂammasmLuaLLsﬂiUﬂaummﬂwmmauauswmSJthJ
PERNUTEAYIRATAIINL AT LLauﬂmsumNmﬂmmmauquswm&f[,usuav 4 Flauusnudainga fnswisuulasenaentiens
Tanueuguime uesiordeyannguiegstsaoinguuinseinanadiinuh deygarnnguitegats 2 ndulaifinisnszatsuuy
Un@ ﬁaﬁuﬁﬂﬁmaauamammﬁaL‘tﬁ&mLﬁzmﬂ"u,a?iaﬂuaqnémﬁaaéwﬁ%aamdmﬁaﬁ%‘ Mann-Whitney U Test anutimmnamansnsivaiiou
LaamsuaanaumaaﬁﬁmwmmauauiwmﬂmsJwmummmuummmﬂimw (Fin SBP, MAP, CVP, HR uag SpO) dlevniuSsuiiieuiiu
"Lummmumﬂmﬂamamusmﬂmmqaammm'ummmamu 95% (A137471 4)

391snl
‘Lumiﬁmﬂm%’aﬁ 5&LLﬁ’iWﬁﬂiﬁ“}'&Jﬁumuﬁawmﬁﬂﬁmiﬁ

o

RINYZEARY mamwaammmmmmmu W ?J']EWI’P]EJ?»'VI’]’N 26 £ 83 U

oM
1o

ﬁmumuﬂmamum 50 9 79 Alansu A1 Ejection fraction EJEJ‘UN
sswihsdeuas 40 fs 86 uariiviamsdnildiedoranuaeile
Wieudidaiu oun nsidamademaendesinla Jovay 333
nsshdaduilarindsuduilaiedenfuila Yevay 63.4
uazssndasin 2 via Jovar 3.3 udstAvgamgiiunulungudld
FsianesgIu uaziaUsyavs vzegluioshdnilelfiesesen
wazhlafisuuazidousnivluledyrounslieueugusnimedian
Tn&iAgatuann (15197 3) el simudlongamatiusniundsnsing
wiluverfineviinledyseiedieTngamgiiunumay uagyinis
neavTadusue Mmoo tngamgfiunurinrutosunidnsums
%iaqﬂan'aumsﬁluﬁ’lmmauéuiﬁqma’tﬁﬁﬂ'as WU 713 2 ndudfansd
Amzgamaimesnitund Aesnd 36 °C LLiJﬁ]ulﬂ‘JUﬂ’]SUiUE]iu‘WmJ
swmalmau‘uumaLﬂsaaﬂamLLaumhmamLmﬂmu (51971 3)
szmLLam'leummmammmmaaﬂmaaafﬂ,umwaq Tusts 2 nau
Forvdmansznudemsidnuslavesisin lussesvdimsin
mladlasunmisliruevgusimendignasiung Aegamgiunusise
36.5 1 37.5 °C Fenaniladn sedvgaumginieUiessezusniy
vianssirdailavazegluledyiisziugumniiniedi Fafeenis
nsianisaizgamgiiniedt Tasnisinwigumginieddae
’Lwaﬂimuﬂﬂsﬂmmsa

mﬂmiﬂﬂmwa&muiﬂa Bodhipadma® dielUFeuiiey
UszdnsanlunislimnueugusnmerUie sedviuunsgiu
waziviUssRvgTuiueTesnandou wui Lﬁaﬁﬂﬁmmauéu
srumesemsliivintiaosin sedugumglniedinedaiuiu
Faugidluausn Imam'ﬂ,‘nwmmmmmuLuaLLsﬂswammmaaa
Wity 35.21 °C LLauLﬁJQx‘liﬂﬂﬂJquU’ﬂmM zimauqqumaammﬂu

36.08 °C uazludnlusil 3 fgaumafiedewiniu 36.49 °C dunsld
fviudssRvgislousnsuianmgfiedominiu 3512 °C uasiduganniy
Tudaluedt 2 Imsuammmaammﬂu 36.17 °C warluihlusdl 3
figamnTiadsiniu 36,58 °C Janamldinlunislimueugusnenie
HUemervisinasguvs e i sehvg vilvigamaiiniediedng
52U 36.0 °C meludalueil 2 uae 36.5 °C Tudluadt 3 wilourtu
weasngu mslitvissnasusasiiuy siwglunslinueugy
sumeifihe Suihliguvginiedthedngsziuundmelu 3 $2lu
wdshen fiuSsennsalaesenthasieuldluialud 3 ufnsivu
usiazvdialidn 1 4als Aawnsothivunasgunieivuussivg
aonls

dleldiihsr Ymamaninislvadeudoitatou st uag
nasnshianueugusninenieiviuyseAviuasinvnansgu
Tnen15AnAILA1 SBP, MAP, HR, CVP uag SpO, puNdlAnamans
nslvadeudenlugiusnudsindneglunasiuinsgiw’" fe
A1 SBP =90 - 140 mmHg, MAP = 65 - 90 mmHg, CVP =8 - 12 mmHg,
HR = 70 - 120 bpm uag SpO, > 95% Tasziunsasuuas
T & 9l Wifiassnansfunednsedumudesi 05% nasn
nsliueUgussMEEivT 2 ndu (el ) Sauandlsidiui
nsldtiwislusie 2 ngu lehAnnansenurenamansmsluaisudon
Tuszee 4 Faluausnvdanmssidlunguiiviinisfine

UR 43 Q0UR 2 GuAU - ILBBU 2561 75



MSWA 4 anuru:NsivasullaveswaransnislnaBouidonvouTiAIUoUSUS NMEFULINKURASTARU

Flue2
NAIHIAN

I U3
NAEIAN

T luena
NAEIAN

101.30 + 16.64a
99.70 + 14.96a

76.17 + 12.15a
75.83 + 12.32a

7.80 + 1.94a
8.10 + 2.26a

81.33 + 18.92a
78.23 + 13.79a

99.47 + 13.92a
101.97 + 12.05a

75.47 + 11.98a
77.37 + 10.86a

7.80 + 2.25a
8.30 + 2.0da

82.73 + 19.29%a
84.17 + 15.78a

103.40 + 11.25a
103.10 + 11.25a
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SpO, 100% 100%

UGN :

SBP = mmwmuiaumaiwaﬂ MAP = mmwmu‘lawmaas CVP = amnusuluiesiiladiunans, HR = E)G]i’]ﬂ’]inu‘UENVI’ﬂf\] SpO, =

AnudufveeenduiiaanUanein Joyalun13eAea mean = SD (entiuen SpO,) fdnusnas mean +

111119’1’)’111LLG]ﬂﬁ]’NﬂUE]EJ’N@JUEJE!’W‘WQJ_}VI’NE!Gm%iuﬂ‘Uﬂ’J’lllL‘U’e]ll‘u 95%

TunsldivunnsgrukasivinyseRvgsuuasoan

3 ~ ao L A a ~ vy a &
auseu duideratsFuilSeudisunisiddnvy 2 via iy
Uszmalnouwaranalseine’ wiinagldnanwansdimdiudalssansam

lalunnanafiuresivinunsgrunsedviudseAvgluniveanisli

AaUgus el uindsldwunsineueuiieuseluts
wamam%mﬂwaLfiEluLﬁaﬂmﬂmﬁ%ﬁﬂﬁummmuﬁuEhviuﬂiyﬁw%
9 mwamammﬂwansJuLaaﬂuummmmﬂmmawmmﬂuamqm
Luaamﬂwﬂwiulasuam%wﬂiuauﬂzumiumumimmwuauuawa
LLaums”l,msuaaﬂemuimwmwa Jeeadimsihse Tanarmansnisiva

Gewdenegsainate sz ingussasiveamaihsyimamans
nstnadeudeniiiiedwunimnuiaunineaisiveuasazle

TinstemdeldviuriiedineufiaziAnanzunsndeuniuin nns
dhsyTawaransmsivaioudendadunsdunafuusiasunieg
maa%‘ﬁmawaﬁywlwaﬁawﬁam Faduszuvrudsansemsuaz
sonduaulufugadiisnente dufunisinnudn MAP uay SpO,
muaﬂwswmmsmmwmLuaL%JaLLawmvamuaan‘aLﬁ]umewa
w3elil2 yenanil luguaeings msUszdiuanmizusinasansin
Tusamevesitheftamdniuegeds” msussidivannisiinas
annihlugnene nen CVP, SBP way MAP ﬁqdqwaﬁﬂﬁzﬁms&w
Tunssindulafiasdenisnissnunldiduienty
Faddiidessziadeinsldfimusuiunioutiaudou
Tunslimneugusameudiie femsiisgamniunuvesithesnn
quiAuld Tuvueilinueuguisfeaihay Tmamaninslvaiiou
Hoamnnen "Lu”lmaamammwmmmu wiu thgamgilunuvesiie
umaqmﬂaumuiﬂ éh HR fosifiuanndy Tuvas CVP, SBP ua
MAP nduilrnanas seudlefinsinmunamansnisinadiouden

& \ o < Y1 ad a aa &£ a o &
LUU‘SE?Jg9EJ'NﬁiJ']LﬁiJ@ﬂ"i]%WS']UVLW]']NﬁQNﬂﬂﬂﬂmﬁ‘ﬂu PINTULYUU

Tieshimnuevgusnneuniiaednsiely asdulddnlunisinu
=~ a P a1 = o =V v - !
asell legamgiunuvesdUiedanfa 36.5 °C FsldTawdeat

76 | o1sansnsunisuwng

+ SD ‘VIL‘V?&IE)‘IJﬂu uanaiie

au¥ou uasasiviudedn 1 49l Sufudivesn wieutedadhsy T
wamanimslvaisudonsludn Mewninisussdiunaaans
mslnadeudonislunaguadfglunsusadudlieings Sniteds
Pglunmsitadeuazneinsallsaladneg'
aedlsfionn fauhndumeassuaznguaiuaslunisfneil
ulﬂ,iﬁmmu,mﬂsmﬁ’ummﬂm%mié’mﬁaﬂm’hLLauu,mﬂﬁﬁa woi
miﬁnmmquﬂwmwmmamﬂmaa WNiNSARENNANAI0ENS
tuilanusidelunisda Luaqmﬂmmmuﬂswmﬂmm Usznou
Feiamsnin inslfieTesonuasilufion o1y thutn A1 ASA
physical status @1 Ejection fraction ﬁqquﬁmwﬁﬁaum%’u
uazdwIuNSdn sreznansEhfanusese vibrdesldian
Tumsideunnneaums weliléngusegnasunudidesnis

asJ

rzgﬂ’zaﬁag’lula%gﬁmmimsammmﬁaLLUSLzﬁmha6] i
sadunnuazsoiie Fsamnsaazvioulsimsulsdnaaslinng
weorafielurnizdusgndls msihss fmamansnislnadouden
Fananiadidudisiontssentinduegiede Tunisdnundsil
ﬁﬂﬁm’m'jﬂLﬁ@l@?ﬁ'ﬁﬁﬁummmuﬂumﬁﬁwn‘hﬁ'ﬁusﬁuawﬁmmiwa%
sam‘umsmL‘U”nauiauﬂUﬂaumamammwmm 60 318 Hzums
dnsildiedossnsasiladion Fedamsiiamadowaondon
wala msshdnauila wiensindinau 2 ¥in ulfaziinnzgamni
nMesnkasvdeninsrsdundu uilusswimsthindeny
guvnziiegluledy andulsansisen Alwamansnnslvaisuidon
Huunfnmendudleldisiuri 2 vdia nsléisumnsgusasiiy
UssAvgiwtuiedoaiandouisdiussansnmliuandietu nans
Anwadsiluansisssansnmuesivinlsyiustannsadoudss
Iafumsldinviumnesguresuidniosios Jaludeyalunisdnduls
denldlunislianusugusaniedUisndsinindaiilalussey



Ingemasndale 1esnlainisSeuiisunaveanisldudmuindivssavsamliwandreiu Mslundvesnisiiugamaiiuny waen1ssnw
wamansnisinadeudonliiuung Snvisdadieiigainslduufifinisdansamzeamginmeludthendinmsidaiilaldduedied

naAnssuUs=NA
VOUDUAN WNVENGIINTIaN Fpviensd arwenmsanitulsanswen Mlvinmsatuayy wewnnddedd sanalsan NliAUsnw
ATYS neaduy AndUAT Yiysen AATINTel 1ndeves anwagd dwia Aadnnind smeddve uazaueaigansel kgl Ndaeiusiusiy

VLA

References

1.

aurpudasunngvnsisenuwisssinalve. adfndniala
Tutssinalnefoust® ne. 2504 - Haqtu Buimedidnl Lids
e 18, 2559] idsldann: http://thaists.org/news_detail.
php?news_id =212.

Stephens RS, Whitman GJ. Postoperative critical care of the
adult cardiac surgical patient. part I: routine postoperative
care. Crit Care Med 2015 ; 43:1477-97.

Connor EL, Wren KR. Detrimental effects of hypothermia: a
systems analysis. J Perianesth Nurs 2000 ; 15:151-5.
Kimberger O, Held C, Stadelmann K, Mayer N, Hunkeler C,
Sessler DI, et al. Resistive polymer versus forced-air warming:
comparable heat transfer and core rewarming rates in
volunteers. Anesth Analg 2008 ; 107:1621-6.

Torossian A. Thermal management during anaesthesia
and thermoregulation standards for the prevention of
inadvertent perioperative hypothermia. Best Pract Res Clin
Anaesthesiol 2008 ; 22:659-68.

Bodhipadma S. Effectiveness of handmade forced-air
warming blanket on body core temperature among
post-cardiac surgery patients. J App Sci 2017 ; 16:8-14.
Huygh J, Peeters Y, Bernards J, Malbrain ML. Hemodynamic
monitoring in the critically ill: an overview of current cardiac
output monitoring methods. F1000Res 2016 ; 5:2855.

10.

11.

12.

13.

14.

15.

Pinsky MR. Hemodynamic monitoring. In: Roberts PR, Todd
SR, eds. Comprehensive critical care: Adult. Mount Prospect,
IL: Society of Critical Care Medicine ; 2012. p. 121-38.
McKee A, Sidebotham D, Gladding PA. Standard management
of cardiac surgery patients. In: Sidebotham D, McKee A,
Gillham M, Levy JH, eds. Cardiothoracic critical care. Phil-
adelphia, PA: Butterworth-Heinemann ; 2007. p. 243-54.
Khalpey ZI, Schmitto JD, Rawn JD. Postoperative care of
cardiac surgery patients. In: Cohn LH, ed., Cardiac surgery
in the adult. New York: McGraw-Hill ; 2008. p. 465-485.
Currey J, Botti M. The haemodynamic status of cardiac
surgical patients in the initial 2-h recovery period. Eur J
Cardiovasc Nurs 2005 ; 4:207-14.

Muller JC, Kennard JW, Browne JS, Fecher AM, Hayward
TZ. Hemodynamic monitoring in the intensive care unit.
Nutr Clin Pract 2012 ; 27:340-51.

BusseL, Davison D, Chawla L, Jang P. Hemodynamic monitoring
in critical care. In: Rajendram R, Preedy VR, Patel VB, eds.
Diet and nutrition in critical care. New York: Springer ;
2015. p. 3-19.

Hollenberg SM. Hemodynamic monitoring. Chest 2013 ;
143:1480-8.

Saikumar Doradla LP, Vadivelan M. Invasive monitoring in
the intensive care unit. Ind J Clin Pract 2013 ; 24: 430-5.

UR 43 Q0UR 2 GuAU - ILBBU 2561 77



anuou: mwmnmsanauwmmasvaanaweawdoaamfsniuuaunaaﬁ AIgol1odloD
luan1duunsAusins

Urysa Audyryn w.u., USeus TwSvou w.u., (igsenU 1IaMKAsana w.u., 813 0Sg0Sstu on.u.
NUIIUSIEdINY1 an1TUUNSIAUSIYS FIuanatnvany ainalidou 3ndAUUNUS 11000

Abstract: CT Findings of Abdominal Tuberculosis in Patients with HIV
in Bamrasnaradura Infectious Diseases Institute

Kongpanya P, Phokhom P, Laohasrisakul N, Worasuwan S

Department of Radiology, Bamrasnaradura Infectious Diseases Institute, Taladkhawn, Mueng Nonthaburi,
Nonthaburi, 11000

(E-mail: toon056@hotmail.com)

The symptoms and computed tomography (CT) findings of abdominal tuberculosis in 15 patients with the human immunodeficiency
virus (HIV) at Bamrasnaradura Infectious Diseases Institute were retrospectively analyzed. Medical records and abdominal CT images from 1
January 2010 to 31 December 2015 of the patients were reviewed. Abdominal pain was the most common symptom (60%). Abdominal
CT images showed varying imaging features depending on the involved organs. Solid organs involvement was the mos common
feature (86.7%) with hepatomegaly and splenomegaly seen in more than half of the patients. In respect of lymph node involvement,
lymphadenopathy was present in 80% of the patients and necrotic lymphadenopathy was present in 83.3% of those patients.
Concerning peritoneal involvement, ascites, mesentery, omentum and peritoneal enhancement were described separately. Ascites
(mainly with small amounts of ascites and density between 10-20 Hounsfield unit) was present in 46.7% of the patients. The involvement
of mesentery was present in 40% of the patients, and the most common pattern of mesenteric changes was nodular. The involvement
of omentum was present in 20% of the patients. Smudged pattern and caked pattern were found in approximately the same
number. Peritoneal enhancement (all of which was smooth uniform thickening pattern) was present in 13.3% of the patients.
Gastrointestinal tract involvement was present in 53.3% of the patients. Circumferential wall thickening was detected with a
commonfeature of thickening of the ileocecal valve. However, abdominal CT findings of abdominal tuberculosis are similar to other diseases
such as metastasis or lymphoma, so diagnosis should be correlated with clinical information, physical examination and laboratory data.

Keywords: Abdominal tuberculosis, Computed tomography
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Solid organs L AU 1y AU

msitadetalsalutesiosdesfiosnstiosniise fail

1. fhifeievenindu Caseating granuloma

2. oBevierhlugesiomuingl Acid-fast bacill

3. nawnzdeanioderieiludeieadiu Mycobacterium
tuberculosis

4. HANNSABUANDIVDIDINITHALAINLDNULSIABUNILADS
vosfinefitundsaninudaoeninlse

myazileyaldadfidmssauanituinnuasiosay
dwfudayaniainuing s¥iu CD4 81NsUaraIN1suanIvese
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Turesyios uwazdnwazaengsgnauiinesoeinlsaluteiag
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1. anvru:vounduus:snsiidnun
fefiRnitotulselutoniosimiuindontloifvimun
15 570 \Hufwe 10 e Gevar 66.7) iudud 5 918 (oras 33.3)
Fhedlengsying 31-51 U engade 41 7
Htefisedu CD4 < 200 cel/mm?® & 12 16 (3ovaz 80) T
Fthefifiszdu CDA < 50 celVmm’fid1uau 5 516 (Fevas 33.3) e
HI5weiu CD4 50-100 celVmm’ #1113 4 318 (Sogag 26.7) wavyhe

a 19

fis¥éu CD4 101-200 cel/mm? §i51uau 3 510 Bovay 20) (151971 1)

€

ANSWA 1 S:AU CD4 voutjuou (N=15)

s2Au CD4 (celVmm?) U (518) ORGE
<50 5 33.3
50-100 q 26.7
101-200 3 20
>200 B 20

fiffine 8 978 Geway 53.3) Anide fnlsrluresouiiosesnadie:
s‘ﬁaé’ﬂ’m 7 518 Tu 8 578 dszdu CD4 < 200 celVmm?’ figfUae 6 318
(%oway 40) Anideialsauonsiudne wazilfae 4 918 (Sewaz 26.7)
e inlsarehvisenteiangne WU sesthimdesu3nane
nyven lunduithefidadetalsaventameditan 3 10 fado
Saulsavilugiosios Uan uavseuimaomentosios %aﬁjﬂmﬁy’a 351
$iwsiu CD4 < 50 celVmm’ uaeiithedn 3918 fndoinlsruespuazen
fiffthe 1 918 Andetulselutesisshufudemimiementeios

2. 9INsNaNISIARY
ftheeulvafiennisuinvies i51uu 9 516 Geeaz 60) e
Aoen1sld 91w 8 518 (Fewar 53.3) (AN5197 2)

msm]ﬁ 2 9IN1sIAazaINISIENd (N=15)

Uandiog 31U (58) Souay
Uantios 9 60

4 8 533
Yhiinan 5 33.3
RN 3 20
DUIU 3 20
panunauluteIios 2 133
No9dn WUy 1 6.7

3. aNUNNIWIONBISTADUWIINISEOINOY
SnwazANuRaUNRveINENYSInauiIme Se sip U
adnuadz loun AnuRaUnAues Solid organs (Solid organs involvement)
auAnUnFvesienthivdes (Lymph node involvement) AuRaUNf
voudeytesies (Peritoneal involvement) mmAaUnAvassEUY
N9LALEINNT (Gastrointestinal tract involvement) Snwazdinu
ARaURRsNNTinAe ARaURRYes Solid organs wuseay 86.7
sesaunAenuRnUNAveIteNT s USeEas 80 (5197t 3)

ANSWA 3 AWEIAUNAVOINIWIONEISTADUWIINaSEOIrio (N=15)

. G g AU Y
ANYUSAINLDNYLILADUNINDS PG H
(51@)
Solid organs involvement 13 86.7
Lymph node involvement 12 80
Peritoneal involvement 11 73.3
Gastrointestinal tract involvement 8 53.3

3.1 muRaUnAvee Solid organs
nushaln (Splenomegaly)mﬂﬁqm 13w Goaz 86.7)
sotmuFosUln (Hepatomegaly) 113w 10 118 Gowa 66.7) WURiiha
(Splenic abscess) 3 518 (Sotaz 20) B (Liver abscess) 2 16 (Setay
13.3) (51471 4) @ﬂaaﬁwuﬂﬁﬁuﬁu’q 2 FenETihuushe dnvas
vodiinudvuatioond 1 wufms nsznevidiusasing (Uil 1) fihe
FndEisuvderhu wuanmesulazinulngashey

ANSIA 4 ADWERUNEVEY Solid organs (N=15)

o e U v
ANWAUSATNLINYLIYADUNILND I VYA
(579)
Splenomegaly 13 86.7
Hepatomegaly 10 66.7
Splenic abscess 3 20
Liver abscess 13.3
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sUR 1 nwienyisgnoUWaInasEalronddnaisiusialuanuu:
MWARVOWIEAAUIR:LUInSoUAUDeUAAVUNAIEN E) RAUIa:UL @nfis)

32 anuRsunRvesiemiwves

semhwieduteniedn Feseuwdesdiin Short axis
FUuPuNNIYRWnAY 1 WU wudnnu 12 918 (Gevay 80)
Tnessnhudesinurunelvaaalunsinu Biusnune Hemorrhagic
lymph node 1A 5.6 LEURKIAT (gﬂﬁ 2) ﬁjﬂaaﬁﬁm'amfﬂmﬁmim
wurenthiwdealhughuas Necrotic lymph node $1uau 10 518 (Gevas
833) (Ul 3) uarlsiffthenelafifimeutnviosiudnune Caldfied
lymph node

.

sUR 2 MwiensisgneUWaINaSYourTedlUANBU=NWARAYI
MW N. fEUSAANSHUSIA NW V. na3RansAiusId 1andsioutinindadin
la-Didenoaniusioutinikday (Hemorrhagic lymph node) USIonu
Porta hepatis (@NFis)
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sUR 3 nwiensisgnouWoInasyaIradrasdnansAusialuanunu=znw
ARVONIdAFouUNInaadugauriouiludnuru: Necrotic lymph node
nw n. feutinindou Mesenteric region @NFSAV10) Nw V. sioulnirded
Paraaortic region (@NFSdm")

Hthewiazenuseswiiedalivanedumiug Tngsum
= P = o . % P
InuNfigaAausians Paraaortic wusewar 91.7 (11547 5)

ANSA 5 siiktvadsioutinindadln (N=12)

fumisvasdentimdes 31U (518) fovasz
Paraaortic 11 91.7
Mesentery 7 58.3
Pericecal 6 50
Peripancreatic 5 a1.7
liac 5 41.7
Retrocaval 3 25
Porta hepatis 3 25
Gastrohepatic 1 8.3
Right caval 1 8.3

3.3 mmﬁmﬂﬂaﬁuaﬂﬁaqﬂaﬂﬁaﬂ
mmAnUnAvesifoydesies (Peritoneum) uiaiu 4
Sz Fud dhlugesios (Ascites) rsfiaunfives Mesentery panu
AnUnfives Omenturn waw Peritoneal enhancement lunsanwnil
wuifthefifimsfinunfves Peritoneum 11 38 (3ovay 73.3) Saffthe
VNTEATITNUAMURRUNGYEY Peritoneum dunnninnilsdnuae
(57971 6)



MSWA 6 AUEAUNFAVadISoUEaIriad (N=15)

AnwaznLENYLsIANNILADS 37U (578) fovaz

Ascites 7 46.7
- Volume: small 5/7

: moderate 1/7

: large 1/7
- Free ascites 6/7
- Loculated ascites 1/7
- Density : < 10 HU -

: 10-20 HU 6/7

1> 20 HU 177
Mesentery 6 40
- Nodular 6/6
- Thickened soft tissue strands with crowded vascular 3/6
bundles
- Diffuse infiltration with soft tissue density masses -
Omentum 3 20
- Smudged (Infiltration with ill-defined soft tissue density) 1/3
- Caked (Soft tissue replacement) 2/3
- Nodular -
Peritoneal enhancement 2 13.3
- Smooth uniform thickening 2/2

- Nodular implant
- Irregular thickening

Ascites wulugfithe 7 518 (Govaz 46.7) Snuaizves Ascites nullwaiithu Free ascites $1u3u 6 318 Ascites TUSinaudnilos 1w 5 518
Hthedn 2 18 Fafiusemdulsaruudeushe § Ascites UsinamunanauazyUsunnsnn Density 989 Ascites ulvnjegluzag 10-20 Hounsfield
unit (HU) i mwau 6 31 avwiiiaundves Mesentery wulugithe 6 918 Gewaz 40) lneithe 3 916 wu Mesentery \uuuu Nodular agnaie uae
Hthedn 3 578 wu Mesentery Wuuy Nodular 531U Thickened soft tissue strands with crowded vascular bundles (gﬂ‘ﬁ 4)

sUR 4 nawiensisy
ADUWOINDSEDIN oY
navanaisiusuaiu
ANYOUNIWARAVIY
NIW N. 1dAIAIY
AUNFVoU Mesentery
1UUIuU Nodular (@nFis)
NIW V. 1dAVA0IY
AUNFVoU Mesentery
10unuu Nodular (gneis
Zvno)

SoUNU Thickened soft
tissue strands with
crowded vascular
bundles (gnFsdmN)
lazandnUEAUNG
vaJ Omentum JuIuU
Caked (0anFs)

rufiaun@ves Omenturn wulugithe 3 518 Gewaz 20)
WUy Caked 2 98 (§U1 49.) ihuuu Smudged 1 578 (U 5)

sUR 5 MWIoNBISEAUWINOSIRIroIAIIAANSAUSIFTUANUU-NWEAYI
lanunoUEAUNAVEY Omentum 10UILU Smudged (@ns)

Peritoneal enhancement Wﬁlu%iha 2518 Boeay 13.3) Thuuy
Smooth uniform thickening %4 2 378 (3U# 6)
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SUR 6 NMWIoN3ISEAeUWIIRNOSEaIriouaIanaNSAUSIFTUANUNI:NWEAVINY

IidAV Peritoneal enhancement IIUU Smooth uniform thickening (@NFAS) SUN7 mMwiangisgnouwoInassadriodrnasanansiuSIaluanuruN WAV
W N. laAdanunULIIaNIETHaKUTVUTRgSOU (@nFsdvno)
3.4 ANURAUNAYDITEUUNALAUBNNT W V. I3AIANGNU=WNENTEUSION lleocecal valve HUNVUIRESOU
URRUNATBSTEUUMNAALEINSET U 8 518 (Govas (@nAsas)

53.3) %ﬂéﬂ’;aLL@iazﬁwsma’mwummﬁmﬂﬂammizUumqﬁummiwa’1&1
v sumisinuauiinunfsnniigade lleocecal valve wusowas
62.5 s0%9Ae Terminal ileum Fswuwhiu Cecum wudeway 50
st 7) nMenesdneuiameSuessruumaiuesiRaUnRnus
wifslEuniulagseu (Circumferential wall thickening) yiae (U7 8)

35 dnuazRnunious ﬁuaﬂmwL@ﬂﬂjlﬁéﬂ@uﬂm@%ﬁaqﬁaa
umha 2518 Gowaz 13.3) wiliind e Iﬂamma 1518
wuRinsife Psoas uax lliopsoas gfthedn 1 518 witingunile Psoas
lliopsoas Iliacus wag Posterior back (g‘d‘w 8)

ANSA 7 GIKUIVEIS:UUNNIAUDNSAEAUNG (N = 8)

AUV ITZUUNIAUDINNG U v
fifinUnd (518) souas
lleocecal valve 5 62.5
Terminal ileum a4 50
Cecum a4 50
Jejunum 3 37.5
Ascending colon 3 37.5
Transverse colon 2 25
Duodenum 1 12.5
Descending colon 1 12.5
Siemoid colon 1 12.5
Rectum 1 12.5

SUR 8 MWIoN3ISEAaUWOIRNOSERIroIaIaNaNSAUSIFIUANUNI:NWEAYINY

langsAnanuitiolugedrio nw n. UAnduIte Psoas Ila: Posterior back

(@nFisav10) nw v. BRnanuitio liopsoas (anFsas) lazwusioulninEodln
10udnuruz Necrotic lymph node USIonu lliac (FognFis)
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Aoudmauiaanndl 2.0 wuRes S9nunnnszaneieieazi
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2 [wuRlaIns wagdl Peripheral contrast enhancement® agalsinu
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q o a & 2 a '
Micronodular abscess Em]L%almu;dmEJVILUuanm?JumLWiﬂizm&J
a & & v A
MIAALTDI UL3wpNLLMERY (Lymphoma) e Macronodular abscess
vy dg g a : 4 o & A 1314
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26 ﬁuamiwummmmwwLﬂmmﬂmsmmmmimmnmmmma
INANATIE Portal hypertension m'ﬁWUMuﬂ“uw Solid organs 814t 161
Tus’hhaﬁﬁﬂL%aizuiiﬂLLU‘USa%w%a’luﬁﬂa&Jﬁ%ﬂ‘uﬁmﬁﬂmauﬁa“’
szﬂumiﬂﬂmﬁluwwuﬂuw Solid oreans uienfunsAnwreumihil
maummaaﬁmﬁamaﬂm lunsinwiinutesas 80 i¥etd
wiazsefiremniwdedalianesums Imammuwwumaummaaﬂ
Tnanniigatunsfnwilfie USkind Paraaortic 598178 USkagd Mesentery
Fawpnersannisaneineunind Naulngwuuiinu Mesentery
Peripancreatic way Porta hepatis @aillusumismaiusyuuiimaes
ovva ° % 4 o Ao & A &
yssanldanuazanldvigmuyn diesuussynusnmsniigevieuuilou
wmzvesindetalsa > Tlumsiinwiinuglednlng Seeas
83.3 fidputnudealadudnuug Necrotic lymph node Wuligaiu
v X10.11,13-14,16 ! vL < ! T A dg o y
nsAnwIneuniil ogslsnmuAeNUImRI Il uan YL
. Vo 3 a 1
Necrotic lymph node @1awaaldtugUielsausieiinunsnszany
uziSeroumdemdmnlasunisnssnw Whipple’s disease uay
Pyogenic infection'*** “"Iumiﬂﬂmfﬂuwummwwuﬂuwmaummaaa
Talsadeytosios Lﬂ@ﬁ]’]ﬂﬂ’ﬁLL‘WSﬂiuﬁ]’]EJLEZIEJMNﬂiwLLﬁLaEJW
miLmﬂmaﬂmaummaaﬂummwammmmmmi'm msAndetiszuu
mMuRuemEeRndeTivie e ami’a'ﬂwawawam,l,m W 3 Uswenm
IWLL 13,7,13-14,17
1. Wet type peritonitis \Jutssiamiinunndian §uaedl
Ascites #99199¢18u Free ascites #5® Loculated ascites

2. Fibrotic type peritonitis Wu Omentum fanwamduiou
Tnenudilduay Mesentery agfniuuaze1anu Loculated ascites

3. Dry type peritonitis WU Mesenteric thickening
Caseous lymph nodes Wag Fibrous adhesion

pglsfinu Msuvsssianvesialsadeytoniondu
3 Uszlam LilRemetiazuandifiudnuarnmenaisdasuiinmesi
AuAEIuves Peritoneum Mesentery Omentum Wag Ascites gt
mmmﬂﬂmmﬂﬂmaﬂwmwad Peritoneum Omentum Mesentery LL&g
Ascites beniiu lum'iﬂﬂ‘muwwmw Ascites S0tz 46. 76mma1ﬂam&m
funsfnuves Tarig® finu Ascites saaau 52.3 usiansAnwIil
WANAAINASANYITEY Na-ChiangMai’ fiwu Ascites $oeaz 100 uay
M3ANWIYBS Muangsomboon'” finu Ascites Soax 88.46 Anwauy
09 Ascites finuiliia Transudate Famuldlurasusnvesmsnevaues
VaesEUUIANiuLAY Exudate Fanulgluthmdmwesnsnevaues
Guamwwmmmu 1ne Exudate ascites 33U Septat|or1 Fibrin %3®
Debris tissue 4nsvidansigmudanansaiu Septation Fibrin
%30 Debris tissue leAnInnmenaisdnaniames LanmionaLse
ABLNLABIELTO TR Density 984 Ascites a %d Exudate ascites
q¢dl Density ga'®'"'*'"® aghalsfinu Ascites il Density g1 019
Wuimuw:ﬂwﬁlﬂu Peritoneal carcinomatosis w%amma?iu
vosnsdnavludosias’’ lunsdnwifuasdilngd Ascites
USunaudntles fanwauwilu Free ascites lalwu Septation %38
Fibrin ua Density 494 Ascites aglutias 10-20 HU 1nniign uansdis
dnug Ascites 8gj3¥niN Transudate Way Exudate \udgiv
N13ANYIVE9 Muangsomboon'! LALANAINAINHANITANEIVD
Hulnick™® fiwu Density ¥@3 Ascites aglugig 20-45 HU &4 Density
84 Ascites flunnseiu Ascites SuSunandntios uazth Free ascites
ondlesansterveasmeuauseiiduiuTiseiu uagnsAnu
fftneRndeotlotdulvaiisediu Coa i Seimaneuauasions
Sausmn

ANRAUNAUDY Mesentery ’Lumiﬁﬂmﬁwﬂu;ﬁﬂw 6 518
Anidudesaz 40 Fenutesnimsinureunthifinudesay 1007
oraflesnnmsfinnilfitheinideierlotanlvgiisziu cpa < 200
celVmm® Fsfinmsmeuaussonissniausih anuRaUnfives Mesentery
Fidedhdauaswulilusseusnvesmsindo Slsaluteios newu
Mesentery mnunazilsontnmdodaudina Mesentery tonaisd
panfiumesHuselavilunmsiiuanuRnunfves Mesentery 1nnnn
Samrmmus iewmnmevhdarremusiiadlugEnuass® anfeuni
¥83 Mesentery Wiy 3 dnway ouA Nodular Thickened soft
tissue strands with crowded vascular bundles &g Diffuse infiltration
with soft tissue density masses’ lumsAnunilgihe 3 78 wuemaund
289 Mesentery \Juuuu Nodular egnufen wavitedn 3 e
wuAMLRAUNAvEs Mesentery luwuu Nodular S Thickened
soft tissue strands with crowded vascular bundles Namﬁﬂw’ﬁf
Gm'mﬂmiﬁﬂmdawﬁwﬁﬁwummﬂﬂﬂﬂau;U‘U Thickened soft tissue
strands with crowded vascular bundles mwnﬁqm 5898911AB
Uy Nodular’

AmaRnUnFves Omentum lumsinwniiuSosas 20 Fetieenth
nsAnwieuMThETIwuSeay 62-88"% enalitewnansumisynns
fitfounn LLaxﬁnm‘ngﬁamL%@Laﬁulaf'ﬁ'mé"m Fadnngdisedu
CD4 sMAmuNMSneUALBweNSENiEuioenT AMLRnUNFvEI Omenturn
wdaiu 3 §nwase 18uA Smudged Caked uas Nodular @ lumsnwi
wupARUNALUU Smudged Tndifieaifu Caked usimsiinenreumihi
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daulvanuanuRnun@nuy Smudged™ auRnun@wuy Caked
uﬂLﬁ]aiuNU’JEmLUu Peritoneal carcinomatosis®

Peritoneal enhancement ﬁlumiﬁﬂmuwmaaa“ 133 GUQ‘WU
Yesnmsenwneunthiifinudesas 88’ a’ra]l,uaﬂa,mmﬂquﬂizmﬂs
Tunsfnnilduiithefnitelerloifidmlvgisyiu coa é Fafins
AOUAUDINBNTONIAUTRY WUREINUANRAUNAYBY Mesentery
uaz Omentum Peritoneal enhancement wialu 3 dnweaug laua
Smooth uniform thickening Nodular implant lag Iregular thickening™
‘Lumiﬁﬂmﬁwu Peritoneal enhancement kUU Smooth uniform
thickening aE19Wie WuwRefumsAnwneuwi®” eghdlsfini
Anwae Peritoneal enhancement wuu Nodular implant kag
Irregular thickening sniaglugUie Peritoneal carcinomatosis’®

ANURAUNRUBISTUUMLAND IS NUSDEAY 53.3 TnalAes
fumsAnyfeunthE! fusisiinuenufiaunfunniigade lleocecal
valve WuSpgay 62.5 S89a911ARUSLIR Terminal ileum winuusia
Cecurn wudawar 50 WuldenfunisAnunnoumntiag 0113162
mwLaﬂsnLiaﬂauwuLmaimuiwmwmmmmaﬂa‘wuwuimmau u,mm
Wummaﬂawuwumqmummmmmm Medial cecal wall uaﬂmﬂu
FanuneutndedlalndusnamadueimsinaUnisiudie
9814l5fnu dnwaginunfvesnimenuisdneudiames lalang
1gasivinlsAmaAue1ns e1ataelalulsa Crohn’s disease
uuSouiaes wiSnldlng uarlsadnesdiun (Amebiasis)*

TumsAneimuiinnnsindeTalsafindanie 2 510 Andu
fovar 13.3 Funnnmsanwdeuning fnuifiesdesay 1-3°%2
miamﬁﬁm‘bmmﬂé’wLﬁal,ﬁmlﬁaaqu 16’1’Lm' mshndelagnss
Mnseutmdes nszgn Uerouay LauLauwaawmm mamﬂmﬂ
ﬂ']iLL'W‘Jﬂiuﬁ]’WEJVl’NﬂiSLLﬁLaaﬂ2223 mmmmmimmﬂwmmmua
Iuﬂwsﬁﬂmﬁl,ﬁmmﬂmiaﬂL%@Imsmﬂmﬂmaummaaﬂmumm lliac
wavseutmasaudnuai Necrotic lymph node
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aRsUnfvesemhmRemusei e dnuazThisnua Necrotic
lymph node AmRiaundveadoytowios nudnaugihenimis
7Tl Ascites wiUSanauwes Ascites Stfos Ascites i Density 9851314
Transudate wag Exudate wagAnulnunfvas Mesentery Omentum
uay Peritoneal enhancement wutios iilesangthedulugiiszsiu
CD4 # Fafimsmevaueanisdniautios mnuRnUnRvessTuy
maduomsnurtidldmundulneseu wazdnlvainuiian
lleocecal valve agndlsfinnu dnwazamenusdreuiamesvesle
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Abstract: Knowledge and Practice of Nurses and Practical Nurses in the Tertiary
Health Care Center Regarding Pelvic Organ Prolapse and Urinary Incontinence

Sarit-apirak S*, Udomsubpayakul U, Manonai J*

‘Department of Nursing

“Section for Clinical Epidemiology and Biostatistics

“Department of Obstetrics & Gynaecology,

Faculty of Medicine Ramathibodi Hospital, Mahidol University, Bangkok, 10400
(Email: moourogyn@gmail.com)mailto:sirirat, Bangkok, 10400

This study aimed to evaluate the level of knowledge and practice behaviors regarding pelvic organ prolapse (POP) and
urinary incontinence (Ul) among female nurses and practical nurses, and the association between the level of knowledge and
their practice behaviors. This was a cross-sectional study conducted in a tertiary health care center. A Prolapse and Incontinence
Knowledge Questionnaire was used to evaluate the level of knowledge, while a newly developed, 3-item questionnaire was
used to evaluate practice behaviors. Among 3,083 nurses and practical nurses, 1,832 (59.42%) agreed to participate in the study.
Among the 1,756 participants who completed the questionnaire, a total of 14.3% of the participants lacked pelvic organ prolapse
proficiency whereas 55.2% lacked proficiency in urinary incontinence. Factors associated with knowledge were education level
and age (p < 0.05). There was an association between level of knowledge and all 3 items of practice behaviors (p < 0.01). The
adjusted odds ratios for the POP and Ul scale score of = 50% for three behaviors were 1.42-4.02 (95% Cl; 1.03-5.1). In conclusion,
the level of prolapse-related knowledge was quite high while incontinence-related knowledge was rather low in nurses and
practical nurses. Level of knowledge influences their practice behaviors. Therefore, increasing healthcare provider’s proficiency
regarding pelvic organ prolapse and urinary incontinence is needed.

Keywords: Knowledge, Practice, Pelvic organ prolapse, Urinary incontinence, Nurses
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Introduction

Pelvic floor dysfunction (PFD) are the disorders in the
gynecologic, lower urinary and lower gastrointestinal tract’. It is
known that pelvic organ prolapse (POP) and urinary incontinence
(Ul) are the most common conditions among pelvic floor
dysfunction””. Pelvic organ prolapse is defined as a complaint of
a “bulge” or “something coming down” towards or through the
vaginal introitus. Urinary incontinence is defined as a complaint
of involuntary loss of urine’. Previous reports demonstrated that
women suffer significant physical and emotional distress from
Ul and POP, including depression, loss of self-esteem, social
isolation and poor sleep quality””®. Moreover, a recent systematic
review demonstrated that lower urinary tract symptoms are a
significant issue among the female nursing workforce®.

Health care providers including nurses and practical
nurses play a vital role in educating general public about various
health issues. In addition, knowledge and attitudes of health

Objectives

care providers are significant factors that could contribute to
compliance with the care guidelines’, their commitment in health
care service® and their behaviour in providing counselling’.
Correspondingly, health care provider’s competence, knowledge,
and practice skills are found to be associated with PFD quality
of care'®". Previous studies reported that the level of urinary
incontinence-related knowledge and the attitudes of nurses
were better than those of nurse assistants in nursing homes'*".
There is scarce data regarding pelvic organ prolapse and urinary
incontinence knowledge and practice behaviors among nurses
and practical nurses or nurse assistants especially in Thailand.
Therefore, it is noteworthy to explore the level of knowledge
of pelvic organ prolapse and urinary incontinence among the
female nursing workforce and whether the degree of such
knowledge is associated with their practice behaviors or not.

1. To evaluate the level of knowledge and practice behaviors regarding POP and Ul among nurses and practical nurses

in a tertiary health care center.

2. To evaluate the association between the level of knowledge and their practice behaviors.

Materials and Methods

After the protocol was approved by the institutional
review board, a cross-sectional survey using a self-administered
guestionnaire to assess knowledge and practice behaviors was
conducted from January, 2015 to December, 2015. The study
population was female health care providers; i.e. nurses and
practical nurses in 107 sections of Faculty of Medicine Ramathibodi
Hospital, Mahidol University, Bangkok, Thailand. The nurse or
registered nurse (RN) refers to a nurse who has graduated from
a school of nursing and has passed a national licensing exam.

Questionnaire

The validated, Thai-version, Prolapse and Incontinence
Knowledge Questionnaire (PIKQ) was used to assess participants’
knowledge. The questionnaire was composed of 12 questions
focused on POP knowledge (POP scale) and 12 questions
focused on Ul (Ul scale). Basically, questions are related to
etiology, contributing factors, symptoms and treatment of
both conditions. Each question had 3 possible responses: yes,
no, and | do not know. One point was given for each correct
response, and no points were given for an incorrect response,
a blank response, or for the response of “I don’t know”. For
each scale, the minimum possible total score is 0, the maximum
possible score is 12, and the range of scores is 0 to 12" Two
independent native Thai speakers, who are fluent in English,
translated and developed two Thai versions of PIKQ. After the
most appropriate wording had been selected in the common

Thai version, it was piloted by 10 volunteers to ensure that the

The practical nurse (PN) was a nurse who cares for people who
are sick, injured, convalescent or disabled. PNs work under the
direction of registered nurses or physicians. The inclusion criteria
were women older than 18 years who had been working for at
least one year in the center. The exclusion criteria were that
pregnancy, postpartum period and women who were not willing
to complete the questionnaire. All participants gave written
informed consent before entering the study.

wording was simple for the reader to understand. Re-testing on
another 10 volunteers with the test-retest intra-class correlation
coefficient of 0.80 and fine adjustments based on their feedback
were done, while maintaining the meaning and content of the
original items. As a result, the final Thai version PIKQ questionnaire
was produced and ready to use for this studly.

The newly developed, validated 3-item questionnaire
was used to evaluate personal practice behaviors; performing
regular pelvic floor muscle exercises, heavy lifting avoidance,
informing or helping their patients to seek health care. They
were closed questions with two possible responses: yes and
no. The questionnaire was validated by two experts and tested
on 10 volunteers who were not involved in the present study
with the test-retest intra-class correlation coefficient of 0.88.




Questionnaire

Primary outcome was the rate of proficiency on the POP
and Ul scales, respectively. Proficiency was defined as scores of 50%
or greater on the POP scale and 80% or greater on the Ul scale.
These levels were proved to precisely indicate higher-than-usual
knowledge in a previous study". The secondary outcome was
the association between the level of knowledge and PFD-related
personal practice behaviors.

Statistical analysis

The data analysis was performed using SPSS. Descriptive
statistics were used for demographic data, knowledge and
practice behavior. Differences in the rates of proficiency on the
POP and Ul scales by level of education, age were determined
using chi-square test or Fisher’s exact test. Pearson Chi-Square
and t-test were carried out to study the association between
all 3 items of practice behaviors and POP and Ul proficiency
and mean scores, respectively. Multivariate analysis with odds
ratios was used to investigate the different levels of POP and Ul
scales on all practice behaviors. A P value < 0.05 was considered
statistically significant.

Results

We approached 3,083 nurses and practical nurses of
which 1,832 (59.42%) agreed to participate in the study. Among
the 1,756 participants who completed the PIKQ, 964 (54.4%)
were nurses and 792 (45.1%) were practical nurses. The mean
age was 31.05 + 8.99 years; range 18-60 years. The mean age of
nurses and practical nurses were 30.28 + 8.45 years and 31.99
+9.43 years, respectively (P > 0.05). In total 14.3% of participants
lacked POP proficiency whereas 55.2% lacked proficiency in Ul
knowledge. The average scale score for POP knowledge among
all participants was 7.77 £ 2.21 (95% Cl, 7.6 7-7.88). For Ul knowledge,
the average scale score was 8.68 + 2.53 (95% Cl, 8.56-8.80).

For the POP scale that is shown in Table 1, questions
1, 2 and 8 (concerning the etiology of POP) were the items
most likely to be answered correctly. Whereas, questions 7 and
11 which pertained to the treatment of POP, the participants
correctly scored only 25.7% and 35.2%, respectively. A greater
percentage of nurses than practical nurses scored correctly for
all questions except questions 6 and 7.

Table 1 Number and percentage of participants within each educational level group scoring correctly for each item on the pelvic organ prolapse scale

Nurses Practical
Total
ltemn number (N = 964) nurses P value
(N = 1,756)
(N =792)

1. Pelvic organ prolapse (bulging of the vagina, uterus, bladder, 1,491 (84.9%) 880 (91.3%) 611 (77.1%) < 0.001
or rectum) is more common in young women than in old women.
2. Giving birth many times may lead to pelvic organ prolapse. 1,542 (87.8%) 896 (92.9%) 646 (81.6%) < 0.001
3. Pelvic organ prolapse can happen at any age. 702 (40.0%) 432 (44.8%) 646 (34.1%) < 0.001
4. Certain exercises can help to stop pelvic organ prolapse 1,485 (84.6%) 868 (90.0%) 617 (77.9%) < 0.001
from getting worse.
5. Symptoms of pelvic organ prolapse may include pelvic 1,103 (62.8%) 634 (65.8%) 469 (59.2%) 0.005
heaviness and/or pressure.
6. A good way for a doctor to diagnose pelvic organ prolapse 1,368 (77.9%) 717 (74.4%) 651 (82.2%) < 0.001
is by examining the patient.
7. Once a patient has pelvic organ prolapse, not much can 618 (35.2%) 339 (35.2%) 279 (35.2%) 0.979
be done to help her.
8. Heavy lifting on a daily basis can lead to pelvic organ 1,440 (82.0%) 808 (83.8%) 632 (79.8%) 0.029
prolapse.
9. Surgery is one type of treatment for pelvic organ prolapse. 1,200 (68.3%) 763 (79.1%) 437 (55.2%) < 0.001
10. Doctors can run a blood test to diagnose pelvic organ 1,219 (69.4%) 740 (76.8%) 479 (60.5%) < 0.001
prolapse.
11. A rubber ring called a pessary can be used to treat 452 (25.7%) 262 (27.2%) 190 (24.0%) 0.128
symptoms of pelvic organ prolapse.
12. People who are obese are less likely to get pelvic organ 1,037 (59.1%) 612 (63.5%) 425 (53.7%) < 0.001

prolapse.

Chi-square test

For the Ul scale that is shown in Table 2, question 7 (concerning the effect of some medications on urinary leakage) was least likely

to be answered correctly. However, registered nurses were more likely to score higher than practical nurses (p < 0.05). Question 9, which

concerns the special investigation for Ul, was answered correctly by 59.3% and 57.7% of nurses and practical nurses, respectively

and the difference was not statistically significant (p > 0.05).




Table 2 Number and percentage of participants within each educational level group scoring correctly for each item on the

urinary incontinence scale

Nurses Practical
Total
[tem number (N = 964) nurses P value
(N = 1,756)
(N =792)

1. Urinary incontinence (loss of urine or leaky bladder) is 1,576 (89.7%) 899 (93.3%) 677 (85.5%) < 0.001
more common in young women than in old women.
2. Women are more likely than men to leak urine. 1,417 (80.7%) 808 (83.8%) 609 (76.9%) < 0.001
3. Other than pads and diapers, not much can be done to 1,317 (75.0%) 804 (83.4%) 513 (64.8%) < 0.001
treat leakage of urine.
4. It is NOT important to diagnose the type of urine leakage 1,407 (80.1%) 838 (86.9%) 569 (71.8%) < 0.001
before trying to treat it.
5. Many things can cause urine leakage. 1,613 (91.9%) 918 (95.2%) 695 (87.8%) < 0.001
6. Certain exercises can be done to help to control urine 1,357 (77.3%) 823 (85.4%) 534 (67.4%) < 0.001
leakage.
7. Some medications may cause urinary leakage. 919 (52.3%) 590 (61.2%) 329 (41.5%) < 0.001
8. Once people start to leak urine, they are never able to 1,292 (73.6%) 803 (83.3%) 489 (61.7%) < 0.001
control their urine again.
9. Doctors can do special types of bladder testing to 1,029 (58.6%) 572 (59.3%) 457 (57.7%) 0.489
diagnose urine leakage.
10. Surgery is the only treatment for urinary leakage. 1,131 (64.4%) 720 (74.7%) 411 (51.9%) < 0.001
11. Giving birth many times may lead to urine leakage. 1,079 (61.4%) 661 (68.6%) 418 (52.8%) < 0.001
12. Most people who leak urine can be cured or improved 1,115 (63.5%) 584 (60.6%) 531 (67.0%) < 0.001

with some kind of treatment.

Chi-square test

Factors associated with POP and Ul knowledge were level of education and age. Nurses showed a higher number of correct
responses on the POP and Ul scales than practical nurses (p < 0.05). In addition, participants aged between 41 and 60 were more
proficient in POP-related and Ul-related knowledge than those who were younger (p < 0.05). (Table 3) Logistic regression analysis
was performed to evaluate the effect of education level and age on the chance of POP and Ul proficiency after controlling the
other. For the POP scale, education level and age remained statistically significant (p < 0.001 and p = 0.003) with likelihood ratios
of 60.873 and 13.091, respectively. For the Ul scale, the level of education and age were also statistically significant (p < 0.001
and p = 0.023) with likelihood ratios of 111.200 and 7.461, respectively.

Table 3 Association between POP and Ul knowledge and educational level and age group
POP Knowledge

Ul Knowledge

Factors > 50% < 50% P value > 80% < 80% P value
N (%) N (%) N (%) N (%)
Educational level
- Nurses 883 (91.6%) 81 (8.4%) <0.001 540 (56.0%) 424 (44.0%) <0.001
- Practical nurses 622 (78.5%) 170 (21.5%) 246 (31.1%) 546 (68.9%)
Age group (years)
- <31 901 (85.0%) 159 (15.0%) 0.003 458 (43.2%) 602 (56.8%) 0.023
- 31-40 364 (83.5%) 72 (16.5%) 191 (43.8%) 245 (56.2%)
- 41-60 241 (92.3%) 20 (7.7%) 137 (52.5%) 124 (47.5%)

Chi-square test or Fisher’s exact test

With regard to personal practice behaviors, 56.25% of participants did pelvic floor muscle exercise regularly, 73.71% tried
to avoid heavy lifting and 61.4% informed their patients to seek proper care for PFDs. There was an association between POP
and Ul proficiency and all 3 items of practice behaviors (p < 0.01). Participants who got scores of 50% or greater on the POP
scale and 80% or greater on the Ul scale managed to do regular pelvic floor muscle exercise and avoid heavy lifting in daily life.

Moreover, they tended to tell their patients, who suffered from PFDs symptoms, to seek medical attention (Table 4).




Table 4 Association between POP and Ul proficiency and practice behaviors

Behavior 1 Behavior 2 Behavior 3
Scale Yes No Yes No Yes No
P value P value P value
N (%) N (%) N (%) N (%) N (%) N (%)
POP scale
<50 % 108 143 < 0.001 149 102 < 0.001 91 160 < 0.001
(43.0%) (57.0%) (59.4%) (40.6%) (36.3%) (63.7%)
2 50 % 878 627 1145 360 988 517
(58.3%) (41.7%) (76.1%) (23.9%) (95.6%) (34.4%)
Ul scale
< 80 % 505 465 <0.001 667 303 < 0.001 503 ae7 < 0.001
(52.1%) (47.9%) (68.8%) (31.2%) (51.9%) (48.1%)
=80 % 481 305 627 159 576 210
(61.2%) (38.8%) (79.8%) (20.2%) (73.3%) (26.7%)

Chi-square test or Fisher’s exact test
Behavior 1; performing regular pelvic floor muscle exercises
Behavior 2; heavy lifting avoidance
Behavior 3; informing or helping their patients to seek health care

Additionally, the association between POP and Ul scale scores with all three practice behaviors was also demonstrated
in Table 5. The means of POP scale score in participants who informed their patients to seek proper care and did not were 6.99
+ 2.34 and 8.27 + 2.42, respectively (p < 0.001). Likewise, the means Ul scale score in participants who performed and did not
perform such behavior were 9.24 + 2.08 and 7.79 + 2.91, respectively (p < 0.001).

Table 5 Adjusted odds ratio and 95% confidence interval of POP and Ul scale scores and practice behaviors

Behavior 1 Behavior 2 Behavior 3
P P P
Scores Yes No Yes No Yes No
value value value
Mean + SD  Mean + SD Mean + SD  Mean + SD Mean + SD  Mean + SD
POP 799 +202 751 +242 <0001 8.00+207 7.14+248 <0001 827+198 6.70+ 234 <0.001
ul 9.24 +2.08 7.80+291 <0.001 9.00+ 221 780 +3.12 <0.001 924+208 7.79+291 <0.001

Student t-test

Behavior 1; performing regular pelvic floor muscle exercises
Behavior 2; heavy lifting avoidance

Behavior 3; informing or helping their patients to seek health care

Multivariate analysis shows statistically significant association of both POP and Ul scale scores and increased practice behaviors
(Table 6). The POP scale scores of 2 50% significantly increased prevalence of all three practice behaviors with odds ratios of 1.58, 1.42
and 1.90, respectively (p < 0.05). The Ul scale scores of = 50% significantly increased prevalence of all three practice behaviors with odds
ratios of 1.89, 2.04 and 2.26, respectively (p < 0.001). Participants with the POP and Ul scale scores of = 80% demonstrated odds
ratios of 3.45 (95% Cl; 2.33-5.10 and 4.02 (95% Cl; 2.74-5.91), respectively, in helping their patients to seek health care (p < 0.001).

Table 6 Multivariate analysis model for the POP and Ul scale scores and practice behaviors

Behavior 1 Behavior 2 Behavior 3
Score
OR 95% ClI p OR 95% ClI p OR 95% ClI p
POP
<50 1 1 1
50-79 1.58 1.16-2.16 <0.001 1.42 1.03-1.95 0.032 1.90 1.39-2.60 <0.001
= 80 1.56 1.08-2.26  <0.001 1.73 1.16-2.59 0.008 3.45 2.33-510  <0.001
ul
<50 1 1 1
50-79 1.89 1.33-2.69  <0.001 2.04 1.43-289  <0.001 2.26 1.57-3.26  <0.001

2 80 2.68 1.83-3.91 <0.001 2.78 1.90-4.06 <0.001 4.02 2.74-591 <0.001




OR; Odds Ratio

95% Cl; 95% Confidence Interval

Behavior 1; performing regular pelvic floor muscle exercises
Behavior 2; heavy lifting avoidance

Behavior 3; informing or helping their patients to seek health care

Discussion

The present study demonstrated that the nurses and
practical nurses working in the tertiary health care center have
reasonable knowledge about POP and Ul. However, the proficiency
of POP knowledge seemed to be higher than Ul knowledge.
Furthermore, participants who were older were found to correlat
with the upper level of knowledge and also those with a higher
level of education. These results are consistent with the previous
study among Korean healthcare providers in long-term care hospitals'
Remarkably, the level of knowledge related to POP and Ul directly
affected personal practice behaviors of both nurses and practical
nurses. This study confirmed the previous studies that nurses
and practical nurses have insufficient knowledge of POP and Ul
and the level of knowledge is shown to influence their personal
health-related behaviors and the quality of PFD care™™'*".

Pelvic floor dysfunction is common, especially pelvic
organ prolapse and urinary incontinence, and considerably
negatively affects the quality of life for many women all over the
world. Several studies among different groups of women regarding
knowledge, attitudes, behaviors and barriers to seeking care
concluded that there is a global lack of knowledge about POP
and UI"*#. The level of knowledge and confidence in providing
urogynecologic care may differ among health care providers
(10). Additionally, knowledge related to PFD tends to increase

with age, income and education'®**

and the greatest barriers
to the seeking of care are related to cost and inconvenience'.
Addressing these findings may be helpful to develop community-
based educational tools to ensure that women are familiarized
with PFD and to reduce barriers with the ultimate goal of improving
health-seeking behavior and their quality of life. On the other
hand, the findings from the present study highlight the importance
of PFD related knowledge of health care providers. The PFD quality
of care is influenced by healthcare provider’s competence,

knowledge and practice skills*"!

. Furthermore, improved
knowledge, attitudes and confidence of health care providers
are perceived as important factors for better care'®. Therefore,
a staff-training program to improve proficiency in POP and Ul
should be developed in primary, secondary and tertiary care
centers, not only to improve the quality of care but also to
promote awareness among staff regarding PFD and their health
aware behaviors. Knowledgeable female healthcare providers
may consider initiating or maintaining regular pelvic floor muscle
exercises and try to avoid heavy lifting in their daily lives. Moreover,
nurses and practical nurses may be more confident to counsel or
recommend to women with symptoms of pelvic organ prolapse or

urinary incontinence that they seek proper care.

The present study is one of the few studies specifically
addressing knowledge and personal practice behaviors of female
healthcare providers in both gynecologic and non-gynecologic
practices. The use of the validated questionnaire, Prolapse and
Incontinence Knowledge Questionnaire (PIKQ) in this study was
beneficial to capture the PFDs proficiency and define the
associated factors. Thus, educational programs relating to POP and
Ul could be appropriately developed and targeted toward the
specific groups of healthcare providers who are least proficient.
In addition, the present study found the inadequate knowledge
regarding POP and Ul in both groups. It might indicate that this
particular subject area was not adequately address in their
curriculum or training. Although this reliable and valid questionnaire
was developed for assessing patient knowledge about POP
and UI", the present study confirms its capability to evaluate
healthcare provider knowledge related to these conditions.

Interestingly, knowledge related to POP and Ul conditions
increased with age. Nurses and practical nurses who were younger
than 40 years of age tended to be less proficient in POP and Ul
knowledge than the group who were older. This finding may be
explained by a lower prevalence of these conditions in their age
group and the belief that POP and Ul are a normal phenomenon
of aging. However, further studies regarding the prevalence of
symptoms related to pelvic floor disorders among female health
care providers, and qualitative studies or structured interviews
which provide qualitative evidence of their attitudes contribute
to PFD are needed.

Among all three practice behaviors studied, regular
pelvic floor muscle exercises were least likely to be performed
in this current survey. Though 84.6% and 77.3% of participants
knew that certain exercises can help to stop pelvic organ prolapse
from getting worse (question 4, POP scale) and can be done to help
to control urine leakage (question 6, Ul scale), respectively,
only 56.25% perform regular pelvic floor muscle exercises. Further
studies exploring their understanding, attitudes and barriers to
such exercises are warranted.

There were several limitations of this study. The majority
of participants are younger than 40 years old and year of work
experience was not studied; the findings may not be applied to
other population. The questionnaire response rate was not high.
In addition, the prevalence of the pelvic organ prolapse or urinary
incontinence, and the relationship between POP and Ul symptoms
and the level of knowledge regarding these conditions were not
explored. Despite these limitations the present study endorses
the previous studies that enhance a health care provider’s




competence regarding pelvic floor dysfunction are clearly needed".
This would be a sensible strategy in women’s health with the
rapidly erowing aged population since it could also help to
improve the quality of life of women and reduce the increasing
financial burdens as a result of pelvic floor dysfunction.

Conclusion

The level of prolapse-related knowledge was quite high while
Ul-related knowledge was rather low in nurses and practical nurses
working at a tertiary care center. Generally, POP and Ul knowledge
influence the personal practice behaviors of female healthcare
providers.
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Abstract: Effectiveness of Clear Communication Technique on
Knowledge and Behavior of Patients at Risk to Cholangiocarcinoma
Attending Porncharoen Hospital, Bueng Kan Province

Darun P, Klongkhayun N, Darun R
Porncharoen Hospital, Phon Charoen, Bueng Kan, 43180
(Email: Pamorn@doctor.com)

This field experimental research aimed to study the effectiveness of clear communication technique on disease prevention
knowledge and risk behavior of patients at risk to cholangiocarcinoma attending Porncharoen Hospital, Bueng Kan Province. The
samples were 60 population at risk to cholangiocarcinoma living in Porncharoen district, selected by multi-stage sampling method.
Thirty samples were randomly assigned to each experimental group and control group. The experimental instrument was the clear
communication technique. Data collection was performed using questionnaire. The data were analyzed by descriptive statistics
using frequency, percentage, mean, standard deviation. The average knowledge and risk behavior were compared before and
after the experiment by inferential statistics using Wilcoxon signed rank test, compared between experimental group and control
group by inferential statistics using Mann-Whitney U test. The results revealed that the experimental group had non-different
averaged score on disease prevention knowledge, and cholangiocarcinoma risk behavior compared with the control group both
before and after the experiment. The results elucidated that health education by using clear communication technique had

non-different effectiveness compared with original health education.

Keywords: Communication technique, Knowledge for cholangiocarcinoma prevention, Cholangiocarcinoma risk behavior
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Abstract: Andrographis Paniculata Gel and Periodontal Treatment
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Abstract

Periodontitis is an infection occurring in the tooth-
supporting tissues. The presence of subgingival plaque represents
the principal etiologic factor which involves in the initiation and
progression of periodontitis. The scaling and root planing were
the treatment for controlling the progression of periodontal
diseases. However, this technique needs accessibility to and visibility
of the area. In some cases, complete subgingival plaque and
calculus removal are hardly achieved and ineffective.
The limited factors for scaling and root planing include deep
pockets, furcation areas and bioflims in the cementum. In addition,
it may not be possible to eradicate bacterial species that can
reach epithelial cells and subepithelial connective tissues
of the periodontium. In order to kill the remaining bacteria,
systemically or locally administration of antimicrobial agent is
used as an adjunctive treatment to improve the management of
periodontitis. From this review article was found that the local
drug delivery system containing an antimicrobial traditional herb,
Andrographis paniculata, has been developed as an adjunct
to scaling and root planing. The Andrographis paniculata gel
(AP gel) has been shown to reduce probing depth and coronal
bone fill in the AP gel-treated sites at 3 and 6 months. Moreover,
the proportion of the black-pigmented anaerobes was significantly
reduced in the AP gel-treated sites. The local application of AP gel
asanadjunctto scalingandroot planing showed betterimprovement

of clinical parameters. It is indicated the benefit of AP gel
as an adjunctive treatment in chronic periodontitis. But AP
gel did not sustain in periodontal pocket for a long time. So P.
gingivalis could be recolonized in the pocket treated with
AP gel 3 months after treatment. Since the AP gel is not
widely-known at this moment, therefore, this review article
aimed to educate medical professionals about the AP gel.
Regarding its therapeutic efficacy, further study of the AP
gel required. The users’ instruction provides more detailed
information. Allergic reactions were not observed in these
clinical trials. The AP gel is applied for external use only. There
should be further study in order to compare with the recent
foreign product.

Keywords: The Andrographis paniculata gel, Periodontitis

Introduction

Periodontitis is a chronicinflammatory disease characterized
by connective tissue and alveolar bone destruction, eventually
leading to tooth loss. It is commonly accepted that this disease
occurs as a result of infection by a group of specific bacteria from
the subgingival biofilms, particularly sram-negative anaerobes'™
These bacteria specifically associated with destructive diseases,
Aggregatibacter actinomycetemcomitans (previously Actinobacillus
actinomycetemcomitans) and Porphyromonas ¢gingivalis
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have been considered as etiology agents. They are defined
as the most relevant periodontal pathogens, together with Tannerella
forsythia (previously T. forsythensis)’. There are many evidence
supporting that scaling and root planing are effective therapy
for periodontal diseases”’. The therapeutic benefit results from
the removal of microbial products and calcified deposits that
contaminated the root surface, as well as the microorganisms
colonizing both tissue and tooth sides of the periodontal pocket’.
In addition, scaling and root planing are effective to reducing gingival
inflammation, pocket depth and improving or maintaining attachment
level’.

Although, clinical trials have confirmed that plaque control
combined with scaling and root planing are effective therapy for
periodontitis, in particular cases there are limitation to the effectiveness

of mechanical debridment due to depth of pocket™"

13-15

, anatomy
of root ™, operator skill as well as the ability of some periodontal
pathogens invading and residing in the periodontal tissue and on
root surface'"™.

The study of Waerhaug'? demonstrated that the chances
of removing all subgingival plaque and calculus from all surfaces
of the pockets, less than 3 mm depth, were good. The chances
of failure of the pocket depth ranges from 3 to 5 mm are greater
than the chances of success and if the pocket depth greater
than 5 mm, the chances of failure dominate. Some studies
have shown the relationship of the effectiveness of scaling and

root planing and the initial probing depths, the greater pocket

Table 1 Comparison of local and systemic antimicrobial therapy '

depth, the more amount of residual calculus remaining on the
root'®". DeSanctis and Murphy" reported that furcations are
freguently the cause of inaccessibility for adequate professional
debridement, because their entrances were smaller than the
size of periodontal instrument. In addition, they present with
concavities and convexities. Brayer' found that more experienced
operators had more calculus free on root surface in moderate
(-6 mm) and deep (> 6 mm) pockets. Fleischer™ studied scaling
and root planing efficacy in multirooted teeth, also demonstrated
that the more experienced operators, the more proficient in
removing calculus from furcations.

Mechanical therapy alone cannot completely eliminat
microorganisms, such as Aggregatibactor actinomycetemcomitans,
Porphyromonas gingivalis, due to theirs abilities to invading
periodontal tissues or dentine tubules'” ' %. In addition, they
may also reside in sites inaccessible to periodontal instruments,
for example root concavities or furcations'’.

Therefore, the use of antimicrobial agents together with
mechanical debridement may be advantageous to enhance the
effectiveness of periodontal treatment by eliminating the bacteria
inhabiting at the bottom of the deep periodontal pockets or in
dentinal tubules. Theoretically, the two major approaches of
drug administration for periodontal therapy are systemic and
direct local placement. Each approach has advantages and
disadvantages, as summarized in Table 1.

Issue

Systemic administration

Local administration

Drug distribution Wide distribution
Drug concentration

Therapeutic potential biofilm
Problems Systemic side effects
Clinical limitations Require good patient compliance
Diagnostic problems Lesions

identification

Variable levels in different body compartments
May reach widely distributed micro-organisms

Identification of pathogens, choice of drug

Narrow effective range

High dose at low levels treatment site, elsewhere
May also act locally on associated
Re-infection from non-treated sites

Infection limited to the treated site
Distribution pattern of lesions and pathogens,
identification of sites to be treated

Systemic antimicrobials show efficacy in controlling subgingival
microbiota since the administered drug can via serum, penetrate
and affect all microbial eco-niches of the irrespective diseased
or healthy sites. This may be a distinct advantage in situations
where the periodontopathogens colonize non-dental sites, such as
the dorsum of tongue or tonsillary crypts”. Moreover, the use
of systemic antibiotic therapy cost less”. Disadvantages of
systemic antibiotic therapy including inability to achieve high
gingival crevicular fluid concentration, adverse effects, drug
interactions, superinfection, bacterial resistance, hypersensitivity
and gastrointestinal intolerance may occur’?.

Alternatively, local drug delivery system is the means of
drug application to confined areas. Its benefits include the better
patient compliance, enhanced or improved pharmacokinetic
response, greater accessibility and ability to place the drug adjacent
to the lesions. They consist of a local delivery devices and controlled-
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release local delivery devices. Local delivery devices are designed
to deliver agents locally into the periodontal pocket but without
any mechanism to retain therapeutic levels for a prolonged period
of time. Controlled-release local delivery devices are designed to
release a drug slowly for more prolonged drug availability and action™.

Local drug delivery systems for the subgingival area have
been developed in an effort to either prevent or treat periodontitis,
particularly in non-responding sites or localized recurrent disease™.
The drug concentration using local delivery systems in the periodontal
pockets has been shown to be higher than systemic antimicrobial
systems”', thus drug dosage can be reduced. In addition, adverse
effect and microbial resistance can be minimized. For these reasons,
local drug delivery systems have been widely used as an adjunctive
treatment in periodontal diseases. Several commercially available
products of local drug delivery systems are introduced, such as
tetracycline fibers, metronidazole gel, doxycycline polymer and



chlorhexidine chip®”. However, they are very expensive since they have to be imported from foreign countries. Therefore, the attempt

has been made to develop the controlled release local delivery devices using the active components from traditional herbs,

Andrographis paniculata.

Pharmacological activities of Andrographis paniculata

Andrographis paniculata, a medicinal herb belonging
to a subtribe in the the Acanthaceae family, is known in Thai
as Fah Talai Joan or Nam Laai Phangphon. This herb consists
of diterpenoid lactone compounds, flavonoid compounds,
steroid, phenolic compounds and organic acids. The principal
constituents are diterpenoid lactone compounds including
andrographolide, dehydroandrographolide, neoandrographolide
and deoxyandrographolide®.

The pharmacolosgical activities of Andrographis paniculata,
studying in laboratory animals exhibit anti-inflammatory,
antibacterial activity, antitumor activity, antipyretic, antivenom,
antigastric ulcer, hypotensive effect, stimulation of smooth
muscle, antifilarial activity”, hepatoprotective effect” and
immunostimulant effect®. Therefore they were introduced in
the market for medical purposes in various forms.

The attractive pharmacological activities of Andrographis
paniculata for periodontal treatment were antimicrobial,
anti-inflammatory and immunostimulant activities. The antimicrobial
activity of this herb against oral bacteria, Streptococcus mutans and
Porphyromonas gingivalis, has been reported by using four sequential
extraction fractions, i.e., hexane, methylene chloride, ethanol 95%

Toxicity of Andrographis paniculata

The leaves extract of Andrographis paniculata at a dose of
10 ml/kg given subcutaneously in rabbit revealed no general toxic
effect™. In mice, oral administration of a suspension of powdered
leaves at dosees of 200 and 400 mg/kg on alternate days for
4 weeks demonstrated no effects on growth rate, major visceral
organs, fertility or teratogenicity. However, oral administration
of the leaves powder at 150 mg/kg on alternate days for 14 weeks
in rats showed slightly slow growth rate, but no general toxic
effects”. Acute toxicity test of the 50% alcoholic extract of
Andrographis paniculata revealed no evidence of toxicity in mice
when given 15 g/kg body weight. Lethal dose 50 of the extract
administered via oral and subcutaneous were more than 15 g/kg
body weight and that via intraperitoneal was 14.98 g/kg™.
The toxicity effect of the plant powder was evaluated for 6 months
in 96 Wister rats receiving 0.12, 1.2 and 2.4 ¢/kg/day which was
equivalent to 1, 10 and 20 times the human therapeutic dose
(6 g/day/50 kg). No abnormalities, such as growth rate, food
consumption, clinical signs, hematological, serum biochemical
values or histopathological changes were found™.

and water, by agar diffusion method. The hexane and methylene
chloride fraction showed inhibitory activity against Streptococcus
mutans, while the ethanol fraction exhibited inhibitory activity
against all tested bacteria. No inhibitory activity against all tested
bacteria was observed from the water fraction®.

The anti-inflammatory activity was tested in rats by
intraperitoneal injection and oral administration. Intraperitoneal
injection of the water extract (0.5-2.5 g/kg), the 50% ethanol
extract (0.06-0.25 g/kg) and the 85% ethanol extract (1-2 g/kg)
reduced inflammation. Oral administration of the 85% ethanol
extract (2 g/kg) decreased carrageenin-induced pedal edema,
while the water extract (0.05-2.5 g¢/kg) and the 50% ethanol
extract (0.125-2 g/kg) had no effect®.

Andrographis paniculata could also act as an
immunostimulant agent. The immunostimulant activity was
studied in mice using ethanol extract and purified diterpene
andrographolide of Andrographis paniculata. These preparations
induced significant stimulation of antibody and delayed type
hypersensitivity response to sheep red blood cells in mice. It had
also stimulated nonspecific immune response of the animals by
increasing the proliferation of splenic lymphocytes™.

Clinical trials of Andrographis paniculata gel

Komwatchara® formulated the Andrographis paniculata
into controlled-release biodegradable gel for the periodontitis
treatment. The extract of Andrographis paniculata was prepared
using natural lipid and vegetable oil (soybean oil) as a delivery
system. The natural oil mainly consisted of triglycerides of
oleic and linoleic acids. When natural oil was added in the gel
base and natural lipids, the crystal structure of the gel changed
from cubic to reverse haxagonal form, which was found to have
the most favorable sustained release properties. The physical
characteristic of the gel base was good but incorporation of the
Andrographis paniculata to crude extract had decreased its
viscosity and stiffness when contacted with water. However,
the resulting gel was still for subgingival application and was
expected to retain in the gingival sulcus while slowly release into
the pocket. The Andrographis paniculata gel (AP gel) showed
better stability at 4°C and 30 °C than at 45 °C within 3 months
storage, however, it was recommended to be stored at 4°C.
The antimicrobial activity of the AP gel is not only from the
constituents alone but also from the combination of substances
in the crude extract. It could be degraded by hydrolysis, which
is slow in an acidic condition, but the rate was increased in the
alkaline condition.

Several investigation demonstrated that AP gel could
be effectively used adjunct to mechanical debridement in the
periodontal treatment.
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Rassameemasmuang™ studied clinical and microbiological
effects of five treatment modalities in chronic periodontitis
patient; scaling and root planing, subgingival administration of
AP gel, scaling and root planing with subgingival application of
AP gel, scaling and root planing with subgingival application of
gel base and untreated sites as a control group. The study was
evaluated for 49 days and the result showed that the used AP gel
alone had not statistically significant changes in the treatment of
chronic periodontitis similar to that responed when subgingival
irigations were utilized without mechanical root debridement.
While the root planing with or without gel application provided
the same clinical and microbiological results. The investigator
commented that the result might be due to too few numbers of
patients and characteristic of the AP gel which was not viscous
enough to retain in the pocket and could freely diffuse out of
the periodontal pockets. With this formulation, Atsawasuwan®’
compared the clinical and microbiological effects between
subgingival application of the AP gel and metronidazole gel
as adjunct to scaling and root planing. They found that both
treatments improved clinical and microbiological parameters.
Regarding microbiological findings, both treatments induce a
significant shift in subgingival bacteria composition to be similar to
the healthy patients. However, the AP gel tended to improve the
disease condition faster than the metronidazole gel. Proportions
of the black-pigmented anaerobes were also significantly
reduced in the AP gel group, but not in the metronidazole gel
group. The investigator suggested that AP gel could be used
as an adjunctive treatment in chronic periodontitis, but its
viscosity has to be improved. Later Narakorn38 improved the
gel preparation by excluding the chlorophyll. The colorless AP
gel was found to have the same antimicrobial activity against
P. gingivalis as the former extract.

Boonchaipanichwatana® compared the clinical and
microbiological effects of minocycline ointment and AP gel as an
adjunctin the treatment of aggressive periodontitis. Both AP gel and
minocycline ointment had similar effects in the reduction of probing
pocket depth (PPD). In addition, significant improvement in PPD of
the AP gel and minocycline ointment group was found when initial
PPD were greater than 7 mm, when compared to scaling and root planing
alone. Moreover, the AP gel group also demonstrated more consistent
increased percentage of cocciand decreased in percentage of motile
rods when compared to the 2% minocycline gel group throughout
4 months.

Chanarat® studied the effect of scaling and root planing
with adjunctive administration of AP gel on bacterial lipids containing
3-hydroxy-15-methylhexadecanoic acid (3-OHiC17:0) on the root
surface and in subgingival plaque in chronic periodontitis. It was found
that bacterial lipid containing 3-OHIC17:0 from plaque and calculus-
root surface penetrate the adjacent gingival tissue which could
stimulated prostaglandin, leach to contribute to the periodontal
destruction process. The AP gel used in combination with root
planing and root planing alone were effective in decreasing
bacterial lipid containing 3-OHiC17:0 on root surface and in
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subgingival plaque. But AP gel alone was only reduced bacterial
lipid containing 3-OHiC17:0 on the root surface. Microbiological
study revealed that no significant decrease in number of pigmented
anaerobes in all groups. Two studies investigated the concentration
of AP gel in periodontal pocket of periodontitis patients after applying
the AP gel following root planing™ . They determined the concentration
of andrographolide which was a major constituent of the AP gel by
using High Performance Liquid Chromatography. The results
demonstrated that mean concentrations of AP gel in periodontal
pocket after 3 hours and 6 hours loading were significantly less than
that of 1 hour. AP gel concentrations were more than minimum
inhibitory concentration (MIC) in all samples after 1 hour, 57.14% of
samples at 3 hours and at 6 hours there was 52.38 % of teeth that
retained the mean andrographolide concentration (537.708 pg/ml)
more than MIC. After 24 hours, there was only one tooth from 15 teeth
that could detect andrographolide from gingival crevicular fluid and
its concentration was 201.964 pg/ml which was lower than MIC.
Sirirat™ studied the effect of subgingival application of AP gel
as an adjunct to scaling and root planing in the treatment of three
periodontitis patients. The results revealed that all clinical parameters,
i.e., probing depth, probing, clinical attachment level, bleeding
on probing and gingival index, were improved. In addition, radiographic
examination at 3 and 6 months following gel application revealed
evidence of coronal radiopaque fill in the AP gel treated site.
Hamasakwattanakul™ investigated the cytotoxicity of AP gel
on human periodontal ligament fibroblast and its effect on the migration
of these cell. It was found that AP gel at concentration of 5.625
mg/mlresultedinalmost 100% cell death. At non-toxic concentration
of AP gel, below 1.125 mg/ml, the attachment, chemotaxis and
migration of fibroblast were observed. The number of attachment
cell on dentin surface at the concentration of 1.125 mg/ml AP gel
was more than control group but not statistically significant difference.
The number of chemotaxis cells responded to the concentration
of 0.5625 mg/ml AP gel was more than that of 0.75 mg/mland 1.125
meg/ml AP gel, respectively. In dentin migration assay, the number
of migrating cells at the concentration 0.5625 mg/mland 0.75 mg/
ml were more than control group. When comparing migrating distances,
cell exposed to AP gel at the concentration of 0.5625 mg/ml was
migrate more than the control group. The result from this study
concluded that AP gel at the concentration 0.5625 mg/ml showed
the most significantly enhanced effect on the number and distances
of migration of human periodontal ligament fibroblast on dentin
slab and strongly suggested that AP gel has beneficial effect on
periodontal ligament cells growth and migration in vitro.
Takentogether, the use of AP gel as an adjunct to scalingand
root planing exhibited the improvement of periodontium condition
by promoting wound healing and reducting bacterial virulence
factors that involved in pathogenesis of periodontal disease.
Suwalee® studied the clinical and microbiological outcomes
of locally delivered AP gel as an adjunct to scaling and root planing
in the treatment of chronic periodontitis. Results showed the clinical
outcomes of the scaling and root planing plus AP gel-treated
sites showed a significant improvement (p < 0.05)



Discussion

Recently AP gel containing Andrographis paniculata, a
medicinal plant with antimicrobial activity has been formulated™
and used locally in periodontal pocket. Although several studies
showed the benefit of AP gel’"**®, at least one clinical study
had failed to show the significant benefit of AP gel*. This might
be due to the rapid diffusion of the gel that had low viscosity
resulting in low concentration of the active ingredient below
the therapeutic levels. But Suwalee® studied the efficiency of
new formula AP gel with increased viscosity was evaluated by
assessing clinical and microbiological parameters at disease sites.

Clinical studies®*

investigating the concentration of
AP gel in gingival crevicular fluid showed that at 24 hours after
loading, andrographolide could be detected in the periodontal
pocket of only one tooth from 15 teeth at the concentration of
201.964 pg/ml which was lower than MIC. Kuphasuk® examined
the concentration of andrographolide in gingival crevicular fluid,
saliva and blood plasma after application of AP gel into the periodontal
pocket following treatment. They found that andrographolide
could be detected in gingival crevicular fluid at 24 hours, only
two cases from 12 cases still had andrographolide at the concentration
of 0.969 + 2.9638 pug/ml (< MIC). The andrographolide in saliva were
found up to 1% hours at the concentration of 0.274 + 0.5354 pug/ml.
ltcould not be detectedinthe blood plasma. These studies presented
that AP gel did not sustain in periodontal pocket for a long time.
It is not surprised that P. gingivalis could be recolonizd in the

Conclution

pocket treated with AP gel after treatment 1 or 3 months®.

The clinical outcomes of AP gel showed the better
improvement of periodontium. The beneficially clinical effects
of the AP gel might be explained by the ability to induce the
attachment, chemotaxis and migration of human periodontal
ligament fibroblast™, resulting in wound healing. In addition, the
effect of AP gel on reparing periodontium was demonstrated by
its ability to enhance alkaline phosphatase activity and induce
mineralized nodule formation in gingival tissue, suggesting that
AP gel can promote the differentiation of human PDL cells into
bone-forming cells”. Furthermore, Sirirat” revealed that AP
gel can improve the bone fill in the periodontal defects at 3
and 6 months after loading AP gel. Results of previous study
clearly showed that AP gel as an adjunct to scaling and root
planing improved the clinical parameters of the periodontitis
when compared to the SRP only. These suggest that AP gel has
benefit as an adjunct to scaling and root planing for treatment
periodontal disease.

Sincethe AP gelisa Thaiproduct which is not widely-known
at this moment, therefore, this review article aimed to educate medical
professionals about the AP gel. Regarding its therapeutic efficacy, further
study of the AP gelis stillin need. The users’ instruction provides more
detailed information. Allergic reactions were not observed in these

clinical trials. The AP gel has to be applied for external use only.

Recently the local drug delivery system containing an antimicrobial traditional herb, Andrographis paniculata, has been developed

as an adjunct to scaling and root planning. The Andrographis paniculata gel (AP gel) has been shown to reduce probing depth and coronal

radiopaque fill in the AP gel-treated sites at 3 and 6 months. The local application of AP gel as an adjunct to scaling and root planing showed

better improvement of clinical parameters. Which indicated the benefit of AP gel as an adjunctive treatment in chronic periodontitis.
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Abstract: Hydrotherapy for Parkinson’s Disease: A Systematic Review

Klamruen P, Klinklad Y, Pacharavittayanand C, Sresatan Y
Sirindhorn National Medical Rehabilitation Institute, Mueang Nonthaburi, Nonthaburi, 11000
(E-mail:ptsnmrc22@gmail.com)

Parkinson’s disease was initiated the functional movement and postural stability problems which affected to activity daily living of
patients. Physical therapy was an important role to maintain their functional movement and postural stability. Hydrotherapy has been a
part of treatment procedures. By using the aquatic environments as an appropriate situation for patient to move easily among the assist-
ing of buoyancy, patients were trained balance in safe and trust condition and advantaged in removing the patient’s feeling of a fear to
falling. This research aimed to evaluate the effectiveness of hydrotherapy in patients with Parkinson’s disease. Thai and English languages
randomized controlled trials and quasi-experimental studies related to hydrotherapy treatment for Parkinson’s disease were searched
through electronic databases MEDLINE and CENTRAL as well as a hand search of thesis and grey literature. Three reviewers selected
studies, assessed critical appraisal and extracted data independently. Unanimous of three reviewers were a final decision. If there was a
controversy, three reviewers would do a discussion for agreement. Three trials were selected to a quantitative synthesis. Two of three
trails were able to synthesis with meta-analysis method. Result of meta-analysis, hydrotherapy group was greater in Berg balance scale
than control group (Mean difference=3.56, [1.30 - 5.81] 95% Cl, p = 0.002) without heterogeneity (X* = 0.31, = 0%, p = 0.58). Results of
Quantitative synthesis, hydrotherapy group was better than control group in balance during standing, balance during activities, quality of
life and low frequency of falling. There was no significant improve in motor control and balance during getting up and walk. In conclusion,
hydrotherapy was better than land-based exercise for improved balance in the patient with Parkinson’s disease. But there was limited
studies to review so a randomized controlled trial could be performed to further investigate more evidence in soon.

Keywords: Hydrotherapy, Parkinson’s disease, systematic review
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Abstract: Health Care Affecting the Quality of Life among Cancer Patients at
Chonburi Cancer Hospital
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Cancer is a devastating disease that makes people sick and death. The health burden of disease is affecting lives and
quality of life of patients. Patient must receive special care from medical providers, their relatives and themselves. Therefore,
this research aimed to study the effect on the healthcare from medical providers, their relatives and themselves for quality
of life of patients. The samples consisted of 200 patients who were stratified random sampling by treatment at Chonburi
cancer hospital. Data were collected by sending a questionnaire to the patients and analyzed by percentage, minimum,
maximum, mean, standard deviation and stepwise multiple regression analysis. The majority of patients (70.0 percent) were
women, mean age 53.8 + 12.3 years, and had a cancer on average 8.7 + 10.1 months. Most of patients were breast cancer,
cervical and head and neck was 30.5, 21.5 and 20.0 percent, respectively. The second stage the highest, followed by stage
3, 4 and 1 of 32.0, 26.0, 24.0 and 9.0 percent, respectively. The patients were in keeping with the highest radiation treatment
58.0 percent, followed by radiotherapy with chemotherapy 25.0 percent, chemotherapy 10.0 percent, and surgery 7.0 percent,
respectively. The most of patient told that they received a good healthcare from medical providers 58.5 percent, from their relatives
76.0 percent, and from self-care 74.0 percent. The patients had quality of life in environment, mental, physical and social relationships
74.4,71.7,71.6 and 67.6 percent, respectively, and overall quality of life was at good level 41.0 percent. Health care from medical
providers, their relative and self-care, stage of illness and the period of illness correlated with patients’ quality of life. Health care
from self-care and medical providers are positively affected their quality of life, but stage of illness and the period of illness are
negatively affected their quality of life, which had given beta weight respectively. Their quality of life were correlation of 16.0,
3.8, 28.8, 2.3 and 5.0 percent, respectively, and correlation coefficient was 0.629 Their quality of life were correctly predicted
from these factors 38.3 percent. Health care from self-care Influences to the quality of life, followed by from medical providers,
stage of illness, and the period of illness, respectively. Therefore, the guidelines encourage the patient and medical providers to
maintain the quality of life of patients.

Keywords: Quality of Life, Health Care, Cancer Patients
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Abstract: Effects of Lifestyle Change Pattern Program Having Motivation
on Disease Prevention and Blood Sugar Control of Potential Diabetes Risk
Group of People of Bangkhla District, Chachoengsao Province

Yimniam R*, Tanvatanakul V**, Kijpreedarborisuthi B**

*District Health Promotion Hospital Samet Nerth, Bangkhla, Chachoengsao, 24110

**Department of Basic Public Health Faculty of Public Health Burapha University, Mueang Chon Buri, Chon Buri,
20131

(Email: hy_somsom@hotmail.com)

The purpose of this two group posttest semi-experimental research was to study the effects of behavioral enhancement
motivation on disease prevention, disease preventive behavior and blood sugar control. Sampling group used in the experiment
consisted of 48 persons and these received the created programs by applying model on the changing pattern
in accordance with the Theory of 6-Step Change and 8 Activities. Blood sugar level measurement, motivation and
disease preventive behavior were conducted using questionnaires with the test and retest reliability between 0.85-0.89.
Controlled group of 24 persons were normally taken care of. Result was analyzed by percentage, mean, standard
deviation and repeated measures ANOVA. This research was considered on the aspect of research ethics from the
Institutional Review Board, Burapha University. After the experiment and monitoring of the effect, the experiment group
had increasing motivation and disease preventive behavior. The experiment group had increasing motivation for disease prevention
from the mean of 2.86, 4.16 and 4.58, respectively. Disease preventive behavior increased from the mean of 2.82, 4.08 and
4.60, respectively, and these scores after the experiment and monitoring of the effect significantly it increased from before the experiment
(p < .001); increased after the experiment (p < 0.002). In experiment group, the motivation on the disease prevention and disease
preventive behavior were significantly increased than those the controlled group (p < 0.001). With regard to sugar level,
the experimented group accounted for the average sugar level of 110.04 mg./dl. and decreased to 96.58 and 91.63, these
reduced sugar levels were less than before and after the experiment (p < 0.001). Moreover, the sugar level decreased
more than the controlled group. The findings showed that the risk group received the program had changed their motivation on
the disease prevention and disease preventive behavior, as seen by their decreased blood sugar levels.

Keywords: Disease preventive behavior/motivation on disease prevention/diabetes/lifestyle change pattern
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ASWA 1 SudUa:SoazvauUsssuTMUNAIWA 918 ry1AUogidulsAIuIKoNU la=n9:5U NduUNAasdia:NaUAIUAU

. NHUNAADY NHUAUAN
Yaya . v . v
T1UIU ERIGH IT1UIU FREGH
ERry 24 100.0 24 100.0
LN
e 12 50.0 12 50.0
N 12 50.0 12 50.0
01t
feanin 45 U 12 50.0 12 50.0
Faugt 45 3 Fuly 12 50.0 12 50.0

91051an 38 T gaam 66 U
X=4788%,SD =778

ada a
grffitesiidulsauimanu

N 3 12.5 2 8.3
Wl 2 8.3 3 12.5
fitfos 0 0.0 2 8.3
o, wil 1 4.2 0 0.0
we, fitfos 2 8.3 0 0.0
ual, Aitfos q 16.7 3 12.5
we, wil, Aives 0 0.0 2 8.3
laid] 12 50.0 12 50.0
fatinanie Alansu/msiauns)
Un@ (18.50 - 22.99) 3 12.5 5 20.8
1 (23.00 - 24.99) 10 41.7 1 4.2
891 (11NN 25) 11 45.8 18 75.0
@usaulel (uRuns)
VY
Un#i 11 45.8 11 458
JoULAAU 13 54.2 13 54.2
VAN
Unf 1 a2 3 12.5
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120 JsasnsunNIsIwng



MSWA 2 Wan1saIAS HAUIUSUSOUSOU IUSsuIRuuisigulalunistasnulsArainnasdia:-AnmU was:-riunaunnaadia:=naunouAy Ingdneunnaoy
1Jugondssou

usegslalunistasiulsaumau S df MS F P-value
N335U3AUTULI
PHINARDY
gninngulSeuiieu 13.298 1 13.298 372.277 <0.001
ANARALAEDY 1572 44 0.036
AARIUNG
sgrinanguilieuliioy 13.008 1 13.008 112.736 <0.001
AR IALAAEY 5.077 44 0.115
nﬂi%uiianﬂﬁLﬁﬂq
NRINAFDY
sEVInguUTeuTigy 15.106 1 15.106 662.928 <0.001
AUAAIALAAEY 1.003 44 0.023
fARIUNa
sEninguUTeuiisu 22.653 1 22.653 247.593 <0.001
AUAAIALAAEY 4.026 44 0.091
AUAIAKISUSEANSHE
PHINABDS
sEvinguUieuiisu 15.353 1 15.353 302.788 <0.001
AUAAIALAAEY 2.231 44 0.051
fARNUNa
sEVinguUTeuiisy 18.374 1 18.374 176.811 <0.001
AUAAIALAREY 4.026 a4 0.104
AUAIARIIAMUAINTE
WRINAADY
sEVnguUTeuTiey 14.932 1 14.932 148.961 <0.001
AUAAIALAREY 4.411 a4 0.100
AARIUNE
gninngulSeuiieu 13.573 1 13.573 79.349 <0.001
ANARIALAEDUY 7.527 44 0.171
usegslalunislasiulsa
PHINARDI
gninngulSeuiieu 12.801 1 12.801 668.765 <0.001
ANARIALAEDUY 0.842 44 0.019
AARIUNG
sgrinangulieuliiy 14.209 1 14.209 224.204 <0.001
AUAAIALAAEY 2.789 44 0.063

MSWA 3 WansdIASKAUIUSUSOUSOIUSEUIRBUWN FAinssumsUounulsA naunnaadia:anmuLa s:ndunaunnasdnunaunsuAulngdnounnao
1Jusondssou

naAnssunislosiulsa sS df MS F P-value
waRnssuuslnAenIg
PRINAADI
sEninguUTeuTiey 13.851 1 13.851 170.553 <0.001
AUARIALAREY 3573 a4 0.081
AANUNE
sEVinguUTeuTigy 17.010 1 17.010 72.624 <0.001
ALAAIAAGEY 10.305 a4 0.234
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MSWA 3 WanNsiAs1:HAUIUSUSOUSOUIUSBUIRuwnAnssunsUadnulsn adnaaala:ARMUWA s:r3uNauNAaadAunaunsuAu Inolhounnasy
1ustondssou (sio)

nafnssunislosiulsa sS df MS F P-value

WHANTIUNITDBNNIAINY

NAINAADY
sEVInguUTeuTigy 16.954 1 16.954 133.845 <0.001
ALARIALAREY 5.574 44 0.127

ARRUNG
sgninanguilieuliioy 15.876 1 15.876 70.846 <0.001
PR IALAAEY 9.860 44 0.224

wyAnssun1staenulsa

PHINARDI
sgninanguilieuliioy 15.125 1 15.125 262.757 <0.001
PR IALAAEY 2.533 44 0.058

ANRUNE
sEvinguUTeuiiey 16.380 1 16.380 99.431 <0.001
AR IAAREY 7.248 a4 0.165

G’]’]S’]\]ﬁ 4 s:ﬁuﬁwma|0§U<§1nunmudaunmaa\] HaINMaoy llAa=RRAIVLA

. AaUNAaDY 78WNaa9 ANMIUNE
nauANEN — _ _
X SD X SD X SD
ﬂzjammam (n=24) 110.04 (6.46) 96.58 (4.88) 91.63 (4.04)
ﬂa;mmwﬂm (n = 24) 110.04 (6.24) 108.08 (5.35) 108.87 (5.31)

ASWA 5 A=ILUIDEY (X) IdaunisiUSouifiouwanisusuilasunssgatelunistounulsa iazwoanssutounulsa S1unmUioUNAasd HaINAAY IA=ARM U
wa s:M3NduNnas lla:NdundUAL

NHUNAADY NHUAIVAN

wan1susuReu fau Na9 Ana nau %89 Annw

X SD X SD X SD X sD X SD X SD

wsegdlalunisdesiulsa 286 (033) 416 (0100 458 (0.08) 309 (026) 311 (0.22) 343 (0.34)
N5UIANUTULTS 282 (045 411 (0.19) 445 (0.17) 321 (043) 312 (035 345 (0.51)
mﬁuiﬂamalﬁm 3.08 (0.40) 4.28 (0.18) 470 (0.11) 318 (0.30) 3.20 (0.31) 335 (0.44)
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Abstract: Prevalence of Post-Stroke Dementia in Northern Thailand

Chanchaem R, Wongcharoen S
ChiangMai Neurological Hospital, Department of Medical Services, Mueang ChiangMai, ChiangMai, 50200
(E-mail: rattcha@hotmail.com)

A descriptive study was carried out, to identify the prevalence of post-stroke dementia in Northern Thai patients with stroke
in acute phase and 6 months later including identify related factors by a battery of tests; MMSE-Thai 2002, Clinical Dementia Rating,
Clock Drawing Test, and Hospital Anxiety and Depression Scale-Thai version at gsovernment hospitals in the Northern Thailand between
1 October 2010 and 30 September 2012. Two hundred and fifteen stroke patients were included in the study with mean age
62.5 + 12.3 years. Prevalence of post stroke dementia in acute stroke was 38.9 % and decreased to 31.6% within 6 months after
stroke. The study showed that age, sex, depression, left hemispheric lesion and multiple cerebral infarctions were statistically
significant factors (p 0.05) associated with post-stroke dementia in acute phase of stroke. Post-stroke dementia was common
condition after stroke. Awareness, screening and proper management for post stroke dementia should be considered in clinical
practice to improve quality of treatment in patients with stroke.

Keywords: Cerebrovascular disease, Post stroke dementia, Vascular dementia, MMSE Thai 2002, Northern Thailand

UnANED

mMsfnwAnuynTeINzaesdelvdsnsiAnlsanaenidon
avaslumamiendsiifunmsinuidmssaun Tnensanugiae
Tsavaendenauasiainfumsdnululsmenuianiay wnniawmie
vosUsznalne Turasnandaud 1 naneu we. 2553 f3 30 fugeu
Wi, 2555 Wefnmemnaenuesnmzausadesluifielsavaendenauios
v dateiifaruduiurennzaueaden Tnelduuudansos
MMSE Thai 2002, Clock-Drawing Test, Clinical Dementia Rating Wag
Hospital Anxiety and Depression Scale atunwlvg nansanen
wuh gielsavaanidenaussiiuiy 215 518 Torgwdewiniu 62.5
+ 12.3 U lunamesosaz 54.4 wendedosay 45.6 wuindlae
Tsvaenidonauesdimmmmasnmeausadendinaialsevasnidon
aveadsundudniudosar 38.9 wazauynvesnzauedon
nelu 6 Weundimsiinlsevaenidenauesdnduiosas 31.6 lay
WU 018 A A1EduAi nsiinlsaviaenidenluatelindouas
viaeAenaNBIgARULUY Multiple infarctions LHuiladuiidiany
é’mﬁ’uéaejwﬁﬂ’ﬂﬁwﬁmﬁiaﬂmﬁmm’;zamqLﬁaﬂuﬁﬂadswaamﬁam
aupsszezdeundu aglinnnzaussdeundnsifnlsavasaidon
auoadeundudunneiinuliies nslimumseuiin danses uas
Aumanadudeindu Welimssnunfiwansdmiudielsavan
FRLGHLNLENNLY

Adndty : lsaviaemidenaies nvauede LUUAANTEN
MMSE anawile

unu
Tsrvaenidonauesthilsadutheitesinutssuandutym

ddmeensisaan lnslawnznassmaniimeliunanuazselish

sunteszndlne wihnsshwiithelsavaendenasedussevdoundu

124 | o1sansnsunIsIwng

98 NNADILAZIINTITYAINIINANAIIUTULTIVBINTIZYWNANTNUAY
dnsmadetinadsl  wieghalshinu wuhilelsanaendenduen
Sowaz 40 - 96 Siinmzuvsndeusuan venanillsevasnidondues
wuihduammddysuiuaemesmaiinanizaneadon 9mnTea
msAnwwes Erkinjuntti wuiilsaaendenauesduaimnyiliiie
AMzaLpAdeLIINNTIIUNG 4 - 6 W' WATIINMINUYIUITTUNTTY
lng Pendlebury wag Rothwell wui mmsqn‘ummazamaal,?iam
Tugae 1 Yusnudamsiielsaviaenidenaueviniuiosay 7 - 23°
Tuvazfimnusnvesnmzausadeslufinelsevasaidonaussisul s
Tulsmenuiate 3 deuwsneglutissosas 5.9 - 32° fihelsavaaniden
aupsTillnmeaupudousuenud I8mnsdeTinlusserenganh
fthelsanaenidonaunsiilufinnzanonden 2-6 Wi uonani
fuaelsavannidenanssiinzanesdonsudndusadld sy
mstewdelunmsyifainsussdrunnnigielsevaendonaes
Asifamzaupadousu

wihgthelsavaenidienatosnnnhioeas 50 aglasunanseny
MnngUssruunsessuduiiiesanlsavasaidendues (Post stroke
cognitive impairment) 19 AIUSIUNTNGET wazenUARTBw (mental
slowness) winuilgydanandingnasiae dwalviEievinlenia
faldsumshuasssnnmmavheuresaussuasfnameaussden
aan vdnmsddalunsinuiiaelsavasnidenauesiiinig
aunesdeususndudesdumiatuidesifinadenisiindiveslsn
viaonidenavauarlinsinuiadedinaiiovzasnisdilan
naenauTs Sy lsATNELe Sfumsesemintennuehtlumsussdiu
mamzUszmvuunnissuasnzaseadeslufiielsavasnidon
anpsRaudszazusn douvilildsumssnyuasfunanssnnm
MsvhauesaLes (cognitive rehabilitation) savaldzunstioaiiy
metiiulsaveannzausadeudana



Oﬂnlla 38N1S

mfnunadiithenmilnedasmsidodes ‘gunzvesihy
nasnnalsanasndenanasluunnamile” Inglenfinyianiy
amzaussdenveiienduinlsavasaidenanss wazdadudil
nalfeatos Tnefiinguseasd Wensuanuynvesnzaedey
naansinlsevaendenauedlustasideunduvasilslsaraoniion
duadlulunnamilo 958821987 6 LHOUNAINITAAAINNITSNE
wagiitemauduiusvesthdeifinadensiinamzaueadeon inas
msfmdennguiegradnlunisine Wuftelsevaenfonauesiiu
saunn@eunau (szezaliiiu 1 dUanvivadionnislsavasnidon
auee) Aldduniritadennunmduar3ulilulsameuiavesiy
Tuwm 17 Sinnamile Taesvezafaus 1 unsiey w.e. 2553 -
30 fAugney w.A. 2555 dlusieaunanisasiaengisdneuiimes
aues (CT Brain) Tnedsdunndvosusaslsmenuiadidisunmsise
Usznoumsitade ﬁizﬁummﬁﬁﬂﬁaLﬂuﬂﬂﬁuﬁzﬁﬂmm%ﬁﬁlﬁ Bugou
Sumsinmumsinwndunatedeties 6 Wou inasinsAndEen
nausiegaeanannIsine beud gUlelsavasndenauasunn
iomngRmaildumsitaduindulsaaneadonvielsaduiad
agiﬁauﬁazLﬁmmmﬂiwaaﬂLﬁaﬂauauaauwﬁu AUINVUIAGIDES
Tagg1edamnuynvesnnzaneadeundainlsavasadonauas
vadlng nnmsdnwithelsaaenfonatesiiuiu 212 51 Ineinus’
WUdWﬁﬂiﬁIiﬂwaamLﬁaﬂamaﬂﬁmuvamamﬁauimé’w Sovay 33.0
LLa“I‘ljﬁmiﬂ'ﬁVt’]ﬂJU’]Wﬂ’Jaﬁl’lﬂZu/P(l P)dzimamﬂmmamﬂaau
Fopnsuldniu 5% Wvuedetnavhiu 362 wisdiofliluns
Anwndumsiiudeyaldyanuuasunudoyarinlu uwudansesaniy
amaqﬁau Mini-Mental State Examination, Thai version (MMSE-Thai)
wuUinsEAUANTUUsIvIN T aLBades Clinical Dementia Rating
(CDR) @auvsmzuuueanidu 0, 0.5, 1, 2 uag 3 lneulananiuis
484 Morris® wuunageu Clock Drawing Test lngAnqadatiosndn
WAy 7 fendaun@ininigees Chula Clock-Drawing System
(CCSSY uazuuUaUnaiadnansnmginninauazasdunead
Thai Hospital Anxiety and Depression Scale (Thai-HAD)" Ine/An
avuuiludegsiuiuinnd 11 fehilaneduad iusunudeya
%Wﬂﬂﬁmﬁ?@&hﬂ‘ﬁﬂﬂmﬂ IﬂEJﬁUﬂaﬁﬂﬂuﬁﬂ“Uﬁ"m%WLQWT‘”ﬁlﬁﬂﬁN
mmmmuwmmsmaau msifiunusndeyautseendu 2 adaTne
adait 1 umsmeuamamﬂ’;aiswaamaamauaaLaﬂuwaumm“sumu
Tsmeua wazasd 2 Lﬂumsmwaa&am Wuszeznanusyann
6 ou visldsunsitedtlsavaenidenauns Tinssiteyaldvain
Fanssauuasidseuulaeyalusunsy SPSS wagmANEuNuS
vosdadeifinadensiinnnraueadonveiirendainlsanaon
\Honduad feada binary logistic regression

wa

nsfnwiadaiinudn fvaslsanaenidenausndsundy
Suiaun 215 919 daulvg)duithelsavaenidenauasiiu gasu
\esaniinisimuninasinisimdennduiiegnseenainniside
Tunsdlfiffihefionnisyuussauduguassasionisioans uaznisiiu
Joyadrulngjeglunnunetgsnssy Jevilvidaduves]Uae
Tsevaemidenaussunniidnauties Tnefftheiiuuunaasuasy
nnatuluadadl 1 §5wau 208 598 LLawf\nﬂmiﬁmmmiaLﬁaﬂwuiw
fiffthewdeiiins 98 318 fuuunaaouasutia 2 A mmmwﬂw
R)’]U’J‘uwﬂ’,}EJV]LGU’li’JiJIﬂ‘Nﬂ’]‘i’Jﬁ]EJI‘Lmin 2 anasegrann e
m'ﬁmma;gamiulsqwmmaiummmm Faflszuumsinugae

wuudsioluglsmenuayumy vililianusaAemudtaeiidni
Tuauidelanaenlasenis

Hhelsavaenidenausadsunduiinsulaseinisailng
flonguszana 73 U waeflongiadewintu 62.5 + 123 T Tnefle
duluginsAnwszaulszanfnuinazliflondn wagwuiniosaz
82.3 sum@’ﬂ’;EJV?&M;Jﬂﬁi‘JﬁmﬁawaﬂiwaamLﬁamamaﬂifm
Tngamnelsamnusulafings (151el 1) nnsiivdeyalunsise
adiil wuh fnelsevaendonauoadsunduiidsiunside femnugn
yadlsnauesdeumdnsinlsaaenidenduendaundurniuiosas
389 (Lquqﬁﬁ 1) LLaxwudwﬁLLmIﬁm@mLﬁaﬁms&mmmﬁﬂamﬁunm
Uszanan 6 1ieu nduinlsaviaenidonauss IneAnduiosas 31.6
(LLNuQ:ﬁ‘?‘i 2)

nsfnwasiisinmafuteyalaglfuumaasy Clinical Dementia
Rating (CDR) way Clock-Drawing Test (CDT) s2us2¢ \euseneu
MTNATIEANTILUTEIUUANTOS (post-stroke cognitive impairment)
waznvaneadenvdainlsevaenidonaies dmuiifihelsavaeaidon
auosdsunaudulugiinanmsuvanzuuuluunagau Clock-Drawing
Test (CDT) aglunausifiound lneAnduiovas 67.8 FruRaunf
YoehuUNAAaY Clock-Drawing Test (CDT) dsnaninulalugdae
IﬁﬂwaaﬂLaamamanLaauwauwmmmawamuuu MMSE Thai 2002
WeiUnfuazAnun@siuiu (LLNumm 1) wazdlefinshnmunauuy
nadaUluYI9TTELIAN 6 LHDU WU SesazveInUAnUNRANLUY
nageu COT Suwlduvesnmsdsundadumediaty uwdegasls
Amu wud mswasuudastinannuludadwiitesninilefisy
funsidsuudasmeauuunadey MMSE Thai 2002 (Lmugﬁﬁ 2)
vennildlediseazdunadudmuin Hurglsavanifonasas
deundudesaz 24.5 fnsdsunlamenisulanauuudanses
MMSE Thai 2002 annnasiiaunfinaneiduln@ uagdnieeay 11.2
finsiasunUamawuudanses MMSE-Thai 2002 annunasiund
TUduRauni

nsiinwadainuh fihelsavaenidenausadeundudlug
finanzuuLLUUYIA@aU COR WAy 0.5 (15147 2) uazdlAUYNUDs
amgBuei Anluderas19.1 nMsularauUUTAARU Thai Hospital
And Depression Scale (THADS) uenani meddeadailfmuaany
FuiudogsiiivddyuesiiaduiFesory ma nndad n1siin
Isavaenienauadludndouaslsevaendonauosgaiuain multiple
infarctions #ensiinnnzausadenlufiaslsavaonidenasea
deundy (197l 3)

IWUNIA 1 Sevazvadnsivawan:iuuIuuEeUn1 MMSE-Thai 2002 SOUAU
Clock Drawing Test (CDT) lugUoglsanaanidonduavidauwau

1 First Tests analysis

40

35

30 33.2 546

25 27.8

20

15

10

5 .
43

0 |

normal normal MMSE, abnormal abnormal
MMSE&CDT  abnormal CDT  MMSE&CDT  MMSE, normal

CcDT

UR 43 Q0UR 2 TuAu - IWBeu 2561 | 125



IIUUQDﬁ 2 Soga:voinisidawan:iiuuiuugouniu MMSE-Thai 2002 lia: Clock Drawing Test (CDT) TuujdouIsmhaomléaﬂauaJﬂﬁs‘umsﬁmmunsuﬁu 2nSy

- I
60

50 449

40 316

B

20

10

0

abnormal-MMSE abnomal-CDT
M st Test @ 2nd Test

m1swA 1 eyanoluia-ieyasnugvnwvedgUoslsaraonidonduouidouwaulvaniaintio

Foyanaly 1 Sowaz
el
B8 117 54.4
VN 98 45.6
21y (¥)
Alsegu 63 -
GRPRIVPEEY 73 -
Aade (£5.0.) 62.5 (+12.3) -
STAUNTSANY
llaSsumisde 19 8.8
Uszaudne 147 68.4
dssufnwineunu 13 6.0
dseuAnwmeuUas 15 7.0
Ja./dqa./Jdm. 8 37
USeyee3 8 3.7
g3 a 1.9
Buq 1 0.5
213nnaunsiiudie
Tallgivienu 56 26.2
Fudns 46 21.5
A8 28 13.0
INEATATTY 53 24.8
41519015 10 a.7
1599150y 7 3.3
Buq 14 6.5
Tsauszan@a (Genmeulanaiede)
g 38 17.7
i 177 82.3
- anusuladings 143 66.5
- WY 52 24.2
- lusiuludenfinund 82 38.1
- Tspiala 23 10.7
FTAUAIINEINNTIUNTINNIINTUSZI1IU (Barthel Index of activity of daily living)
lgnunsavihAatnsusedrTueslaae a 1.9
anunsaviniainsusedriuedliianton 32 14.9
annsavinainsusyiriuedlaiiunans 51 23.7
gnansavhnainsusedriuelaunn 63 29.3

aunsaviainsuseriulamenuesianun 65 30.2




ANSWA 2 Iuduna:sega-vavUoslsarasnidonduaviduuwau munisivawan:iiuuluuAnnsad Mini-Mental State Examination (MMSE-Thai2002)
SounuNIsidawan:iuuluunNa&ou Clinical Dementia Rating (CDR) ASIA 1

MMSE (22.1) 71 (36.1) 10 (4.8)
ariei 1 Anund 12 (5.8) 39 (18.8) 30 (14.4)
N (%) 58 (27.9) 110 (52.9) 40 (19.2)

ANSWA 3 91UDU Sova: ADWAWUS lla:dosnonuioliuvaddadurnug Asenno:ausideulutiUoslsnnasnidonauodouwauvaniAiktio

¥ 69 65.09 a4 43.14 1

N 37 34.91 58 56.86 0.002 246  1.35-4.47
21y (V)

<601 69 54.33 23 28.40 1

> 60 U 58 45.67 58 71.60 <0.001 300 1.65-5.44

AunUeA1Y (SIDE) vaisealsanaanifonduasnAnuni

UG 32 35.16 27 58.70 0.009% 262 1.19-576
AU 59 64.84 19 41.30 1

ANUULLAZVUINVBLLSANADALHDAGNDY

Hemorrhage 10 7.87 6 7.41 1

Infarction 117 92.13 75 92.59 0.902" 1.07  0.34-3.73
- Single infarction 99 84.62 a6 61.33 1
- Multi infarctions 18 15.38 29 38.67 00017 347  166-731

ANEFULES
Tifinniedueas 113 88.98 54 66.67 1
A1 TSN 14 11.02 27 33.33 <0.001 404  1.86-898
WU

* e AnuduiusvesladuseslspauaansinugienrasueNgLsIANTILAR TaND LB UAUAIUYIN

T mnes muduitusvesiladvseslsnauauuu Infarction anrasuenusdrouiunesaueafiouiu Hemorrhage

+ vneds Arpuduiusvestiaduseslsaausanuu Multiple infarctions anrasulengsgAaNiIweasauoisuiu Single
infarction

391sni

miﬁnmmwm;ﬂmaqmwaumLﬁauué’qLﬁsﬂ,iﬂwaamﬁamauaﬂuﬂ%ﬁwudw filiinefimsnenuanuynvesnnrasadenvduin
Tsavaendonaussadingludnuasiuniou Tnewuinmnuynvesnmzansadounduinlsavasnidonaussannsinmaiuszezina
6 Wou Hunliianasanisvas 38.9 LTJu%aEJau 316 éﬁﬂﬂé’lﬁmﬁ’umiﬁﬂmmauammLﬁauiuﬁﬂaﬂiiﬂwaaﬂLﬁamammmﬂmﬁmu 2125
sreulilaefinug Tl wa. 2539 Fawui mmsuﬂsuaam';uauauaaﬂummsisv-maamLaamamﬂmﬂusaaau 33.0 Iﬂamuaunmmaa
Tumsmadeundsnsiinlsavasndenauewiiu 2.1 + 2.7 ¥ nansinwassifiinnudenndesiuinvaisq nisane Fawuienuynues
mzansadenlufthelsavasnidonausisulilulsmetunatas 3 Weouusn eglutaisdosar 5.9 - 32.2° LAraINNTNUYILITIUNTTY
Tag Pendlebury uaz Rothwell i1 ANmgnvesazausadenlurie 1 Jusandsnisiinlsevasnidonausayiniuiesay 7 - 23

v
@

PatduiuUsennsidanfng dnunadlsAaanaondlad karAIINAANUNLEDN LY

UR 43 Q0UR 2 TuAU - IWBeU 2561 | 127



Mnmsiengiamnsiihelsaaendenaiesvhuuuvagey
AsUT 2 Afe wud QﬂaﬂéawﬁaﬁﬂWiLﬂﬁauLLUaamaqmaﬂWﬁLLUa
ATUULUUUARNTEY MMSE-Thai 2002 uasuuunadey CDT At
Wuund LLamdwﬁgﬂusﬂiﬂ‘waamLﬁamammﬁﬁmaxﬂiwmmwém
warnnzavesdevdumiliiinadsundasinou uasnuhilgihe
Tsvaenidonaussdosas 11.2 lunsAnwadiiiinisasuwlama
ATUUULUUAANTEY MMSE-Thai 2002 nunaiundluiduiaunfias
Wnasinsifedennranendon man1siasunlasinarnudn
A0nARDINUNITINELAY Kase'! WU WUUARNSEY MMSE Sinvuuu
WAuad 3.7 ATy Lﬁ'aﬁmiﬁmmméﬂwLﬂuizamm 6 LHBUNET
InnlsAnaendenauss (23.57 + 0.92 versus 28.31 + 0.25; P < 0.01)
yauzdl Tham® Anwimsiddeunasesnnzdszsuunnsedugiie
Tsevaenidenauesiifonnisununiliiiu 6 Wou Tnsfnmugtas
solUtdunaiuiu 1 ¥ wui r:jﬂwiiﬂwaamLﬁa@amadﬁﬁm'gzama
doummanlsavaonidonaues fovay 31.1 In1sidsuuuases
Amzdszruunnsasluneingy Tummxﬁﬁﬂw%’aaas 11 flang
avondonnunnigly 1 Y venanifafinsinwduiladuayui
;:JﬂaﬂiiwaamLﬁamauaaﬁﬁmazﬂixmwﬂwiammﬂ'jﬁaaax 10
ﬁmi%’U%TLLEJammﬁ@uuﬂﬂﬁmaﬂiﬂamaLﬁau“

amﬂ,ﬁﬂmu mwmmaamawammLaamaqmmiﬁwaamaam
auaw1ﬂﬂ’ﬁﬂmsnﬂiaumaﬂamﬂaaumnmmLﬂuﬁ]iamnwawmmm
Taun {]ﬂﬂ8Li§NﬁJu’1WUENﬂQ§JUiJH’m§ mmmmmmmaaﬂﬂums
Aedy wuuneaeuiildlunisdanses waradesiuilinainnen?
anmvssaesfiinmsvindenlaonss agtunuininasisneg s
msthanldlunsitasunnzausadoundninlsanaondendues
fiaulnazanusimnglunsitedefiuanssiu'e Tag Mini
Mental State Examination Junilslunuudnnsesfildfu
sthaunvaelunsteitasinnzaussdon wilanaluazamsing
Tiifleswadmiunisnsanunnzdszeuunndasiilisunss fadu
msdenlduuunnaeudug Uszneunsulanavztielinsianuay
AnUnfivesaussanmanesldidunndu e
wuunageu MMSE atufiwlaidumeilnewaziinshnazuuuniy
szRunsAnvuieandamuszdusuldesnuasideulllifiasiing
fN1TLUARTLULLUUNAEBY SauAULUUNAEDU Clock-Drawing
Test wag Clinical Dementia Rating Usznaunsulanariiewiia
auwsiuglunsasefunuinuniivesaussanmanes eswan
wuunegeULRaesitewardasinfiuanseiuly Wy lunsd
ﬁ;ﬁﬂwﬁwm%am‘wasﬂuama%ﬂ%’wL‘f]uu'%nmﬂ%q%ﬁﬂﬁﬂmmu
WUUAANSY MMSE sndnasiund iesanndymvesnisieans™
Fadutadeswiiliamnsomuauldlunsiuuunegey dwsuuuy
nndau Clock-Drawing Test Fudunuudansasiiaznnsanisldau
LLauﬁmiﬁ’mﬂsﬁUiuﬂauﬁumemaauammmwamﬁuq Tuau
AFydwauNn LWEJL’Wllﬂ’)Wmlﬂ‘uﬂ’]i%ﬂﬁ@U‘UUWUTﬁuﬂUmiﬂﬂ‘lﬂ’m
naserlILazAUS T YR UUNAEBU™ Y 9InnsAnwASaE
wuddUasdnlunglinsfnwszaudszandnudadululiguiu
mmwwﬂwmu’lmmm gy COT aaiumm%mmﬂﬂmummﬂ{]a%
Liaaimumimﬂmmaamma uaﬂmﬂuml,l,uu COT fiRnun@gsfinanu
funusnumnuRnUnAvesauesdIl parietal FuvILAYENDIEIU
frontal-parietal opercular fug1e? Tuvaizfivuunageu Clinical
dementia rating 6?}&LfJuu:uw]ﬂaaUﬁl%uﬂaszé‘w’ummwmwmnnz
auosdousaluwed® warlinswmuitelddmsulsadiunnivaues
denmnamndun Tugfgeoney” wuumaaey COR gnihanlélumside
Wudnuinn Tnefienanuiiissgs bifinansenuansgsumsdng

128 | o1sansnsunIsIwng

AsAnwIAsatdadenty

wazdintsudaduniwengg winune lneAzuuuluuageu CDR
wisoantBunsUssiluaussanmUDEND 3 U LaTAINEILTH
MIMEAMN 3 g etuNSAAYLLLTILTEILUUNAdEU CDR 34
UadeTiuvessyiuanuaansaninienmvegilslsavasniion
avoaduiedose

wenantadefinandrsiuuddadiadeduiidmansenuse
mMsulananuunageuiidenld 1wy ennisieuazamsdue Tnedi
omsiiodunnziinusauildgefieiosas 24 Tugtelsanasniden
aupsiisulilulsanenuna® uasduamadiduesnsiufunnses
IuﬁziﬂmimwaaﬂLﬁamaua\ﬂmaLawwzﬁawaqamﬁ Sarah® @nwn
wud AnugnvesnMzlsEuUnNsasluUlslsavaenidenaies
LasuwauaaﬂmNﬂaeﬂswaamLaaﬂamawwumﬂL’;mmaan g
ammsuviainnamzusndounarionsies e luvaei
mawauLﬂsmaamﬂkﬂwaaﬂLaamauaaLﬂuma unsndoudinuligs
fe¥oray 307 snmsdnwadell wud mwmm%mxmwwmsﬂu
QﬂaaiiwaamLaamamamwwauﬂmLﬂuiasaz 19.1 wagdanuin
AMsBuasfianuduiuseg1edivedAymsainvesneniivaues
douvdufalsaviasnidenaues

wiinmsinuadedasnuanuduiudegnaited dyves
Paduidesory ma nmBuiaih maiislsavasaidenauomnsdndie
LLauIiﬂwaamLﬁaﬂamaqaﬂﬁuuw Multiple infarctions m'amil,ﬁm
AN auaqLaaﬂuwwiiwaamLaamauauawwau usiiilesann
msmmmmqumamﬂmiwma6‘] Usziiu laun msidadunnzanes
deulunsnwadediiiuszgndlduuudanses MMSE Wuinasiiile
azanuazdesensiiuioya Wuwmslinanisidadednanenn
amaedouanarudusis Tuvasieafunssuundnuazany
Anunfivesanedludnfiviaden Tnensasiaeneisdnesfinnes
avesdalifedindesnnulinazanusunzveanioaiioflélunis
avsanurwinseslsaiinriade Taunuinuadedldldfinsian
yunnguiegsdmivdumiadoidesesnizaoadoundain
Tsavnenidenauadiusiusn lnegauszasdaasmsinuadsdifuios
msquunliiuvesdadoidesiionadmmuduiusdenisiinnnzanes
Founduinlsavaenidenaues weiluuumadesudmiunis
LﬁlﬁsiqLLaxammum’;zﬂimﬂumwiaﬂuﬁﬂaEmaﬂy’uq fidlonna
\Aanzaueadeunuan

asJ

ANYNvBIAITaNDIdeIvdINTAnlsAaonideaduad
Goundulunmamdovednaniriuiosas 389 uas anauniie
Sovay 31.6 Wlalinshnnugineglurasssesim 6 Weu uenaini
ganuin 91y A A1EduEi n1siinlsanaenionaueniedngie
uvalsavaandonauesgafuiuy multiple infarctions Hutade
ﬁﬁmmé’mﬁ’uﬁ‘aéwaﬁﬁaﬁﬁﬁ’ﬁyrfiamil,ﬁmmaxamadLﬁ@ﬂu@ﬂ’;ﬂim
viaeadonanessrendsundu asuldnmyauondemdinsiialsn
viaenidenausadsunduduamginulfiesuaranunsaidsuudas
Al nslenumseaitin Aanses wasduvmanvnduissuiu e
Tmssnunisanzdmsugtaslsanaonidonauesdsundy



volauonu:

1. msfnwndedl wuih nnrauesdeumdainlsavasniden
auesinuYnABUNNN LLawLﬁaﬁmiﬁﬂmmﬁﬂadﬁwaamLﬁaﬂamm
WU A1 amaaLaaammmmiiwaamLaamammmﬂﬂaauwm
welumsfintunasugas duiunisdansasnzavandoundaiin
Tsanaendonauedluszozidoundui adudsiinsi Wosmniu
Uiﬂ%ﬁ@iaﬂﬁﬁumfjﬁ]ﬁ’aﬁdqLﬁ%ﬂﬁlﬁmmuauaqLﬁ@mmﬂﬂﬂd
mssnwlsaiuunidu lnswnzeinisive LLa“ﬂTJ“‘U!;JLﬂi’] smma
mamsWummmwmﬂIiwaamLaamaung 2 SNSRI
wuvjﬂnzﬂﬁzmuuﬂwwﬁmnumimmsmwmummLLmiulﬂu
weeiuagUaeingalsaviaeniienaues

2. MmFIdsunzanendeunduinlsaasmdendues
msvnduinlsavasndonauatetietion 3 - 6 ey Wisanay
Annanavesnitadeannsiisitadesaudug Favulivesludiae
sAnaendonadunIssuvaunau

3. ssuunssnwwuudwiaduguassasonisfinnuddae
selondunanug SeududesdinmsnunusasUssanunuuiu
wwm%ﬁdw*‘umiﬁawmmasqmuiumiaﬂmwgﬂwLLUUG}'aLﬁm
L'ﬂ"aﬁﬂmmmwm;ﬂsuaamwauaqL?iauwé’qLﬁmiiﬂwaamLﬁaﬂamaa
switsnsnauusuiulumsinungiisuuusiedes

4. LUUAANTas MMSE L@uLLuwmaaUﬁﬁmiﬁwmﬂszqﬂsﬂsﬁ
sthamsuanglunsteddedsnnranssdounduinlsavasnden
aues usdhededinlunats s Ussadiu Ssansiinniuuunaaeudug
wUsznavlumsddadennvauendounduinlsanasndenduns
Tagfimsiuuuneaeulng wdszgndldfinnm fmaaeunazunng
Gﬁaﬁﬁauiumﬁﬁaﬁ’aﬁ’]L‘f]uéfmﬁmmiuaammLfi’fﬂa‘[,umﬁl,l,ﬂama
wuunRdBUtug Tause eliAnustlenidensmaaounufiaund
YDIANTTONINAHLUBDIDYNUTDZ

nnAnssuUs:nf

vovouAs ANgAIa dunsing Mluussiunalauasiidu
taglunafivioyaluadsll audlss 330 ussandndvedsmetua
Uszamidedln iremdslunsiviudeyasududsslonits uas
Audnfseil Fudunions frieinifoveddsmeuayssamided]
fewmdolunsiesesitoyansadiflunisvinmsnuaded

UR 43 Q0UR 2 uAu - IWBeu 2561 | 129



References

1.

10.

11.

12.

13.

14.

15.

130

Erkinjuntti T. Vascular cognitive deterioration and stroke.
Cerebrovasc Dis 2007; 24:189-94.

Pendlebury ST, Rothwell PM. Prevalence, incidence, and
factors associated with pre-stroke and post-stroke dementia:
a systemic review and meta-analysis. Lancet Neurol 2009;
8: 1006-18.

Leys D, He’non H, Mackowiak-Cordoliani MA, Pasquier F.
Poststroke dementia. Lancet Neurol 2005; 4: 752-9.
Desmond DW, Moroney JT, Sano M, Stern Y. Mortality in
patients with dementia after ischemic stroke. Neurology
2002; 59: 537-43.

Barba R, Morin MD, Cemillan C, Delgado C, Domingo J,Del
Ser T. Previous and incident dementia as risk factors for
mortality in stroke patients. Stroke 2002; 33:1993-8.

Shun Fundudy, sueayaay, gRnla Bunsdng, AIITTN NARTY.
Health status of post-acute stroke attack patients in Northern
Thailand (Abstract). [Cited 2017 May 25]. Available from:
http://www.dms.moph.go.th/dmsweb.

TS waeBuns wasanie. nsfinwUSeuiisunnzauaaden
Tuaulnefifulsavaonidenauasuaslsansiudu. asassy
2539; 48: 291-301.

Morris JC. The Clinical Dementia Rating (CDR): current
version and scoring rules. Neurology 1993; 43: 2412-14.
Kanchanatawan B, Jitapunkul S, Supapitiporn S, Chansirikarnjana.
Validity of clock drawing test (CDT), scoring by Chula
Clock-Drawing Scoring System (CCSS) in screening dementia
among Thai elderly in community. J Med Assoc Thai 2006;
89: 1150-6.

5w Jadulning , uluy naensena, gunnsal nenagvsiag.
AIIWAIUILUUAD U Hospital Anxiety and Depression
Scale atumwilnglufUaslsauzisa. NsansanauInwnmg
wisUsziwnelve 2539; 41: 18-30.

Kase CS, Wolf PA, Kelly-Hayes M, Kannel WB, Beiser A,
D’Agostino RB, Intellectual decline after stroke the
Framingham Study. Stroke 1998; 29: 805-12.

Tham W, Auchus AP, Thong M, Goh ML, Chang HM, Wong
MC, Chen CP. Progression of cognitive impairment after
stroke: one year results from a longitudinal study of
Singaporean stroke patients. J Neurol Sci. 2002; 203: 49-52.
Teodoro DS, Raquel B, Maria MM, Julio D, Carlos C,
Margarita P, Jose V. Evolution of Cognitive Impairment After
Stroke and Risk Factors for Delayed Progression. Stroke
2005; 36: 2670-5.

Wetterling T, Kanitz RD, Borgis KJ. Comparison of different
diagnostic criteria for vascular dementia (ADDTC, DSM-
IV-ICD-10, NINDS-AIREN). Stroke 1996; 27: 30-6.

Chui HC, Mack W, Jackson JE, Mungas D, Reed BR,
Tinklenberg J, et al. Clinical criteria for the diagnosis of
vascular dementia: a multi-center study of comparability
and inter rater reliability. Arch Neurol 2000; 57: 191-6.

JsasnsunNIsIwng

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Pohjasvaara T, Mantyla R, Salonen O, Aronen HJ, Ylikoski R,
Hietanen M, et al. How complex interactions of ischemic
brain infarcts, white matter lesions, and atrophy relate to
poststroke dementia. Arch Neurol 2000; 57: 1295 - 300.
Tombaugh TN, Mcintyre NJ. The mini-mental state
examination: a comprehensive review. J Am Geriatr Soc.
1992; 40: 922-35.

Rosenberg PB, Johnston D, Lyketsos CG, A clinical
approach to mild cognitive impairment. Am J Psychiatry
2006; 163:1884-90.

Feher EP, Mahurin RK, Doody RS, Cooke N, Sims J, Pirozzolo
FJ. Establishing the limits of the Mini-Mental State.
Examination of “subtests”. Arch Neurol 1992; 49: 87-92.
Kirby M, Denihan A, Bruce I, Coakley D, Lawlor BA. The
clock drawing test in primary care: sensitivity in dementia
detection and specificity against normal and depressed
elderly, Int J Geriatr Psychiatry2001; 16: 935-40.

Ainslie NK, Murden RA. Effect of education on the clock-drawing
dementia screen in non-demented elderly persons. J Am
Geriatr Soc 1993; 41: 249-52.

Tranel D, Rudrauf D, Vianna EP, Damasio H. Does the Clock
Drawing Test have focal neuroanatomical correlates?
Neuropsychology 2008; 22: 553-62.

Hughes CP, Berg L, Danziger WL, Coben LA, Martin RL. A new
clinical scale for the staging of dementia. Br J Psychiatry
1982; 140:566-72.

Morris JC. The Clinical Dementia Rating (CDR): current
version and scoring rules. Neurology 1993; 43:2412-14.
He non H, Lebert F, Durieu |, Godefroy O, Lucas C, Pasquier
F, et al. Confusional state in stroke: relation to preexisting
dementia, patient characteristics, and outcome. Stroke.
1999; 30: 773 - 9.

Sarah TP, Sarah W, Louise ES, Ziyah M, Peter MR, Transient
Cognitive Impairment in TIA and Minor Stroke. Stroke, 2011,
42: 3116-21.

Hackett ML, Yapa C, Parag V, Anderson CS. Frequency of
depression after stroke: a systematic review of observational
studies. Stroke 2005; 36: 1330-40.

Pohjasvaara T, Vataja R, Leppavuori A, Kaste M, Erkinjuntti T.
Depression is an independent predictor of poor long-term
functional outcome post-stroke. Eur J Neurol 2001; 8:
315-9.

Patel M, Coshall C, Rudd AG, Wolfe CD. Natural history of
cognitive impairment after stroke and factors associated
with its recovery. Clin Rehabil 2003; 17: 158-66.



Uadonavnaosnnidwasnoanasidddonsonvavnasnlidiaoun:zuvaunsnain

osIn Buifo w.u., SuassA TS0 W.U., 3S: USTU:A9IRSTy W.u.
NAUINUAAYAEAS aN10UGVNWIANIKIBIALKISIBU IVOundwoyiln IVasIsing NSIINWUKIUAS 10400

Abstract: Postnatal Factors for Survival of Neonates with Congenital
Diaphragmatic Hernia

Chankaew O, Niramis R, Buranakitjaroen V

Department of Surgery, Queen Sirikit National Institute of Child Health, Thung Phaya Thai, Ratchathewi,
Bangkok, 10400

(E-mail: surgeryunit@hotmail.com)

Background: Congenital diaphragmatic hernia (CDH) is one of very high risk diseases in pediatric surgery. It has a variable severity
of disease and high mortality rate in neonates with presenting symptoms shortly after birth. Although the strategic treatment has been
changed to preoperative stabilization and delayed surgery, results of the treatment are not satisfactory. Objective : The aim of this study was to
analyze the prognostic factors that affect the survival of neonates with CDH at our institute during a 5 year period. Materials and
Methods: A retrospective study of neonates with CDH, whom were treated at Queen Sirikit National Institute of Child Health
from 2010 to 2014, was conducted. Clinical data were collected from medical records and were analyzed to demonstrate the
prognostic factors for survival of CDH. A Chi square test was used for statistical analysis and p-value less than 0.05 was considered
significant. Results: Fifty-one neonates with CDH (30 males and 21 females) were enrolled in the study. Eight patients who developed
symptoms of respiratory distress over 6 hours after birth had the survival rate of 100 %, whereas 43 patients who developed
symptoms within 6 hours had the survival rate only 48.8% (p < 0.001). Forty-two patients with left diaphragmatic defect had the
survival rate higher than 9 patients with the right one (71.4% VS 22.2%; p = 0.04). CHD without congenital heart disease (CHD)
had the chance of survival better than those with CDH (88.8% VS 39.3%; p = 0.001). The first examination of blood gas revealed
prognostic indicators for survival when the pH was over 7.25 and pCo, less than 60 mm. Hg (p < 0.001). Patients who had no evidence
of persistent pulmonary hypertension of neonate (PPHN) and pneumothorax proned to have the higher survival rates than those with
PPHN and pneumothorax. Conclusion: Postnatal prognostic factors for survival of neonates with CDH in this study were occurrence
of respiratory distress later than 6 hours after birth, presence of the left diaphragmatic defect, no evidence of CHD, pH over 7.25
and pCO, less than 60 mm. Hg at the first examination of blood gas, and no major complication of PPHN and pneumothorax.

Keywords: Congenital diaphragmatic hernia, Congenital heart disease, Preoperative stabilization, Persistent pulmonary
hypertension of neonate, Pneumothorax
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& doungtiauiin Bochdalek hernia (postero - lateral hernia)
Wuthsdhesathenn 42 sie 9 (4.7 sie 1) (§UT 1)
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ftaevianun 51 518

fonsanelu 6 vausn flonnnsvas 6 . 9 30 Tu

43 578 8 519
Stabilization Stabilization
s . .
\Fedin f¥insen f¥insen
16 578 27 9189 8 918
shdndutesnyaau shdndutosnzUiay
[ ] ]
. . . o am e o .
fiinseandanisiidn @ InudenisHndn fiTnson
21 578 6 518 8 519

SUR 1 wuniidaunuonunssnunldidoun-usaunisirnitn ia-wavodnissnun
WSsuiRbuyUosdeinau [Gonsnelu 6 GaludisnHainau lado1ms
HauIAA 6 Bolu 5 30 U)

fuasynmeldfunisinmsududienssedulszaadli
assinenlnaldssund (preoperative stabilization) a1u®anNN13
permissive hypercapnea Wag gentle ventilation™” foldiesosemela
555391 (conventional mechanical ventilator - CMV) faAnAnsfiusi
aus 15 usilsitAu 25 fadwnsusen sasinsmigla 60 Adasaunii
Tioandiau 100% UuA16199 g awumamaﬂ,mmmnnusuaqmﬂw
mawmslmﬁuumaauhﬂ%msmmamsﬂa szmmmmnaa (high frequency
oscillatory ventilator - HFOV) mmmummsﬂuaﬂﬁdmﬂm@mﬂ blood
gas MndiAeaunfidodnd stabilization wisthgthelundn

HUae 16 518 Tu 51 31 (Soway 31.4) \HoTinluvme
stabilization Tnglallésineim 114 16 910 MFeTImdumsniitionisly
6 Faausnndnaen wmwmaa 35 570 Iesun1sudaudloldideu
ﬂ‘vmammmam 29 519 (Soway 82.9 maqmmwlmumimmﬂ)
mﬂwmmmsmum 6 Falus B9 30 YundufnuiiFinsonia 8 518
amwmmmmamiuwmanamuﬂa Seway 100 (i‘U'ﬂ 1) Tuwnuedi
am’nmsmamsawmmlumsnmmmsmsﬂu 6 mimu,sa 7o Soway
48.9 (21 518 Tu 43 518) ﬁﬂasﬁﬁmﬂmwﬁq 6 Flumdnann
31miwmmfﬂsﬂmmwmmwummﬁwuwmﬂu 6 $Hlasusn agnetau
LLawmhammwunuaamwmamnmw 2,500 N5u 8nsINsiiTinsen
lmmmmmLmﬂmaﬂuammuammgmqaam (M3a7 1) wui Vet
Hhlddeunsaususnemnnnieuaniussanas 5 wh (42 de 9 518)
(gﬂﬁ 2) é’mwmsﬁ%ﬁmamméﬂualﬁL?iauﬂsﬁqamé’ﬂwﬁwﬁﬂL'flu%@&mzﬁ
64.3 (27 18 lu 42 579) Guzuz'ﬁQﬂmﬁﬁﬂmsﬂmﬂsﬁaaué”m‘um
fisasmsidinsensesay 222 (2 elu 9 319) fheiduldideu
nzUsaumudeiilon1alidinsonuinnisuriegedidedrAgnig
a6 (64.3% VS 22.2%; p = 0.04) Tuﬁwuaué'ﬂaaﬁﬁ%3m5amnwwﬁq
stabilization wazlurngia 35 518 wuinduldideunsSiauyiaiil
Qangy 13 510 fSansiiTinsensenas 84.6 fUhefivdedn 22 e
Huldidounssannielsifinngu uaslidninsiTinsondovas 81.8
Faguitouszininnguitiinengy wilifidoddymeada (o = 0.921)
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NAANS
Hoyaly 31U (518) 590350 Hed5a p - value
(518/508a2) (570/50882)
91MSUAZDINTTHERS (n = 51)
nelu 6 Flaausn 43 21 (49.0) 22 (51.0)
nends 6 Faluads 30 Ju 8 8 (100) 0 0.007*
dhuidnusnida (h3W) (n = 51)
< 2,500 (1,770 - 2,450) 14 7 (50) 7 (50)
0.054
> 2,500 (2,510 - 3,950) 37 22 (59.4) 15 (40.6)
frufiialdidounzdeay (n = 51)
g1e 42 27 (64.3) 15 (35.7)
0.004*
I 9 2(22.2) 7(77.8)
& Founzdsausiin** (n = 35)
$i99 (hernial sac) 13 11 (84.6) 3(23.1)
0.921
141194 (no hernial sac) 22 18 (81.8) 3(13.6)
anuAaUnAudlaiiddy (n = 51)
Wlafinsuanin 33 13 (39.3) 20 (60.7) 0.001*
lafiglafinsusniiie 18 16 (88.8) 2(11.2)

* fidedAgyneana
»ithedetinludeuniaglingia echocardiography 5 518

sUR 2 WSsuiRuldiZoun:-UsauRiinTade (A) AwuuinndRIRATIvN (B)

mfinsuiiuiafiddd 2 svuufe anufinisvesidla
witidla 33 918 ($ovay 75 vesiteviamun) Usznaudae patent
ductus arteriosus (PDA) mﬂﬁejﬂ 27 s19:0u atrial septal defect
(ASD) 3 518, coarctation of aorta 2 518 wag hypoplastic left heart
syndrome 1 518 anuAaundusmlavesssuumaiuesnule
509893179 malrotation of the intestine 6 518 gastroesophageal
reflux 2 578 uag wandering spleen 1 518 AVwAin1suAiLinfiaz
fnasiensidedinvesiisAeilafinisuddnie wWisuiiieunisi
Finseaveaiflreifianuiimsvesidlawsidnin 33 5o Audtaed
laifipnuiinisvesilaudiuia 18 518 wuinsnsnsiivinsendu
Sovay 39.3 uaz 88.8 (p = 0.001)

n1sklanan1ve9 blood gas ﬁLﬂﬂzﬂ%ﬂLLsmﬁ'aﬁﬂwﬁa
Tsanguranudn 61A1 pH 110N 7.25 Bensin1siidinseauinnin
;:Jﬂqaﬁ"ﬁ pH Uauniwsewminiu 7.25 (66.7% VS 33.3%; p < 0.001)
LLaxQ{hﬂﬁﬁm pCo, ﬁgﬂﬂdﬁﬁ%mﬁﬁu 60 HadwnsUsen dlona
if3msamnnndtfiaenden pCo, gund1 60 fadunsusenoeis
JrfodAgynn9add (74.3% VS 18.8; p < 0.001) (m15999 2) @Al
pO, ldansnsauvanald wmsrdulngiansdennulaneiivie
duwhmsravidu capillary blood i p0, Fdliagvioutinnunduaia
wilou arterial blood gas
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NAANS
Pasuusdnswennsailsa 11U (570) fi53nT0n He550 p - value
(519/509a2) (518/509a%)
Blood gas (n = 51)
pH < 7.25 15 5(33.3) 10 (66.7)
< 0.001*%
pH > 7.25 36 24 (66.7) 12 (33.3)
pCO2 <60 35 26 (74.3) 9 (25.7)
< 0.001
pCO > 60 16 3(18.8) 13(18.2)
Wmmmsaqmww‘h (n=51)
MV 29 27 (93.1) 2(6.9)
< 0.001*%
HFOV 22 2(9.1) 20 (90.9)
aazunsndeuiidhey (n = 51)
Q’ﬂwﬁm’mﬁ’m echocardiography (n = 46)** 0.001*
PPHN (TRPG > 50 mm Hg, mean 60 mm Hg) 28 9(32.1) 19 (67.9)
No PPHN (TRPG < 50 mm Hg, mean 27 mm Hg) 18 18 (100) 0
Pneumotherax 8 1(14.3) 6 (85.7)
0.012*
No Pneumotherax 43 28 (65.1) 15 (34.9)

* fiddnAgyneada
»fifthededinluneuiingldngin echocardiography 5 518

luwﬂwﬁlsumiaamﬂmﬂiwum CMV WiggagaLien L‘lJ‘JEJUWIEJ‘Uﬂ‘UNﬂ?EJVILUaEJumﬂSUUW CMV 18 HFOV wuh wmwmmia’lfzj cmv
L4 Tl AT TABN e SraeHAr 1o a&mmimmsammmmﬂaamﬂaauiﬂimmmmama‘lwum HFOV (93.19% VS 9.1%; p < 0.001)

amzunsndouiiinlugtan 51 518 wui :m.umiﬂa‘ulﬂmmwmuiuﬂaﬂgwaaLﬂﬂmiﬂ (persistent pulmonary hypertension of
neonate - PPHN) wuandls 28 518 (Joway 54.9) sesaslufievonuan 9 11 (Gosay 17.7) anesunseiuuazduidulddounsde
(5Uf 3) vmeniadusis 2 f1u nrazunsndeudus éud \Ainen159n 2 518 pneumonia, atelectasis, gastric volvulus uazaldgnduan
Herisiiavdnsige egsaeuiisnemudidiu mamsadouansiigithedame PPHN lunisdnmaddlfanmsnmandueuiaeioudes
lagAA1 tricuspid regurgitation pressure gradient (TRPG) ﬁath 50 faduasusean ﬂq%’jwﬁﬂ’mﬁ PPHN' s7unUil PDA wazilidenlvaain
miwawmuulﬂamiwaqmemu wmsﬂmumimm echocardiography 46 5181y 51 518 3n 5 sevdeTinluneudiarléunisnsia nudn
$15U7e 28 518l 46 518 31 PPHN mmaa TRPG winifu 60 fiadunsusen udteiilemsueusasideinelu 6 Falususn gtefimaedn
18 398 T 46 510 18ifin10z PPHN 10de TRPG léviniu 27 Sadumsusen Wudtiefidonnisaends 6 Falus LLﬁsQUqwummﬂu 6 Flaausn
uiemsliizuuss euldinuaslsiden §Uaefilad PPHN fisasmsidinsengeninginedid PPHN (100% VS 32.1%= 0.001) iwiien
ﬁ’ué’ﬂwﬁlﬂﬁ pneumothorax ﬁé’mwmsﬁ%ﬁmaﬂgaﬂﬂwrﬂﬂwﬁlﬁm pneumothorax a8138dEdAYNINEDA (65.1% VS 14.3%; p=0.012)

§Uﬁ 3 mws“\léva\lmsﬂUoﬂur;mﬁ’]ums\lﬁ’]uﬁulaﬁﬁ'aun:a\]au A na:fushodon
InnAUIRgoNUldiaoun:Uvau (B)
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MNNsANATIHRIINSETInsenvewevimunfesesas 56.9 (29 118 Tu 51 $18) gihenilennisnnglu 6 Filususnvdinaen
{nsen 21 318 Tu 43 519 (Fesay 48.8) fnehilonn1snends 6 4aluads 30 Fu 91U 8 91 Tdnseaniavun fhenillenalasunis

Y I3 1 @ IS g aaa v
NIAALIUIDUNZUIAN 35 918 UBRTINITUVIATDN T888aY 82.9

391snd
gufmsnivedlsaldidounsSrauussdnlneitiluwulifusd
1 #® 2,000 04 1 %8 5,000 MsnLARITN! 2 NMIANIIASITIY
Qﬁamifﬁmaalé{’l,?iauﬂzﬁaamwiﬁ%ﬁm 1 9 3,230 MsnieiiTni
Tsswemnaswiduindugtinsaiidnulusesring we. 2545 - 2552
Tngosiivg)”
nansAnwaSt iy idulselddouns Tsauus
Aulinfiuansennsmeladuin veuniedudusiia fidlsnsnist
Fnsenlifviniiens Wewdouifisufunsdnwmadinouvesantiu
guamiinuisnAumsddlusseyUssann 20 Vs ™ S
nsfitnsenUszanndesas 60 Sadftheilusaunniidedinly
Utz preoperative stabilization Uszanuioaz 30 Lazidedinnda
ASHFRBNUTEN Seuay 10 maa@ﬂ’;m}?wm mﬂﬁagaﬁ"ﬂﬂmad
fhe wui Uadeilifimnuuanssfussninamsiidinseauazns
Fetanldun e dvdnusnidn TédeunsSrourindinguarlid
anqu duiladefiinaddyednedeilldiundossdindaeiims
wensellsaiindleniaiidinsonuin Ao HUreiennismelaveu
Mends 6 Fluamdinaenun LLa“ﬁﬂam?im’mt,a”'ﬂ;iwmmuﬁﬂﬁ
YDA LLG]ﬂ"ILuﬂ Qjaaamﬂaaﬂﬂmwmunﬁﬂmsnmﬂmmaamuu“ v
wmawmmmauwuma mlawmiu,mmmmmmﬂuamawma
m‘mm faudiandaulugjazidu PDA wa]mﬂuwﬂa)wmswlmmm
wANISLAn PDA Tu;”m'mlal,aauﬂmammmLum mmaimaammﬂ
Yanlvarnuludiduidenunsdug lneasoilidenandenndulud
ilaestetiosas Wunaldinniziladumanls
mﬂmsﬁﬂmLéaqlﬁL?iauﬂuﬁaauﬁNwum%aaamﬁummw
Wi Aumsdd wuin 1?1La?JUﬂu‘Uﬂall°VlLﬂﬂ?J’N"’?J’]EJLLﬁu‘U’N?J’J’]
Tyifinnuunnanaiuludnsnisiidinsen’?® wiannisanwindad
NUANIINASANETLUORR ﬁarﬁﬂaaﬁﬁiﬁl,?iauﬂzmamwwﬂwam’l
nsventingandtdnedrelitduddgymeada Fansafunsfinun
94 Skar”® dnildidounsiauniiniidnnquuaylifigngquillonia
ﬁ?ﬁ?mamlmmﬂdwqﬁuaﬂﬁaﬁﬁaﬁﬁmmqaﬁﬁ Fanunseiuannsine
ﬂ%y’qﬁué’al mmﬂummmwvmauamww mmwimumsmm
Wity lmlﬂiauwmﬂmﬁm}fmlﬂﬂaulmumimm sreiiesnlally
mm'ﬁmmuwaqmsmammnfmsﬂﬂlmmma;&amsammsﬂw
farealédnu blood gas lanzdsnsransausnideriae
gndsndilsmenuna wuiiiheditiamdunsaeeneguuse fie fn pH
faunin 7.25 flenasendiaiiisadesar 33.3 widianudunse
lguusainde pH i 7.25 aeiidhnnsidinsendutudy
Sevay 66.7 LﬁuLﬁmﬁuﬁﬂusﬁﬁmiﬁ"'q*‘uaﬂﬂﬁuaulmaaﬂlsnﬁluL?ﬁa(ﬂhjm
pCo, 11971 60 aaunsusen ﬁ]wmamwmsmnmammsaaay 743
7190117 metabolic kag respiratory acidosis S’Jm/lﬁ hypercarbia
fnanszuliAnanudululenas lusfinnowd A.r.1985 unndinag
LLf’fmavﬁménﬁu8mﬂ*ﬁﬂ%‘laeﬂhww‘iaﬁ%’mmﬁuaq ALAES
sounsmelage Lwamawaiwuumsuaulmaaﬂlszm‘luLaamlwammaa
LLaumqmmm'anum'N“ 2 Lmmamﬂmiiﬂmi@mﬁuﬂawma“
uwnsndeuiiddy Ao barotrauma sewifeven finutesievsnuan
FunseinuiulEdeunyTan wseUsasunseinuiivenesildfayu
ausuniasestinelanniestheiiine Banmiiduaalsifiud
wiveeAiinsuanveslensuiiedtiuldideuns Taaule HUae

‘UNiWEJ‘ﬁLﬁ(ﬂ barotrauma Iumammml,ﬁﬂ aunzluany interstitial
tissue anlﬂl,mﬂiuszjmmawu pneumoperitoneum NANFIFVD4
Yonesls (3°d*v| a) wamm pneumothorax YHNBULALRAINIFA
awitlinsiheuresonaasyaanmasagteman HU89INN13
Anwadsiliinnvunsndeu pneumothorax 7 518 Tnseaiies
seiien Chou? wiughinsiveawnnidusmdnilimdusgann
wararsmmsdestuliliAnludnfduldideunsTrauudiuia
G’haLmﬁ%ﬁﬁﬁﬁﬂ%ﬂﬁ%’ﬂmﬁﬂw51'383%' permissive hypercapnea
Az gentle ventilation®® Ausehaunsvians Inseeuliimiuaulaoanlyn
Tudongsnhaunfdntios (lsilfu 60 fndumsusen) :nmsaen
aufureeiestiemelaviin CMV oefszwing 15 - 25 fadums
Usen itetlosfiu pneumothorax fsfinaniuuds Seeglsfinny
wiii19ld gentle ventilation AFdfUssuITIBAnUBALANLE
witioanIIsAuY hyperventilation with alkalosis

SUR 4 (josRiAn barotrauma auv=is1:adluinningadriod (oneumoperitoneurm)

fffnwdennsldiniestromelaviiamwiigs (HFOV) il
Usgdnsnmmuilonin waztesiunisiia pneumothorax lasnan
wdestemelavin CMV*? usnsAinwives Azarow® wandly
Wiwinsld HFOV Tenadwslaumnansainnisld cmv Talasviala
Snmmsiitinsonvesiinelddouns Trauniu wazdufnUanunn
Ao uLAY mﬂmﬁﬂwm%ﬂﬁﬁﬂwﬁiﬁﬂ%aﬂ%amaﬂ,ﬁ] CMV gaedl
E)G]i’lﬂ’]‘SJ.I‘U’JG]iE]mJ’lﬂﬂ’J’]NU’JEJm‘U HFOV LLm"memsmwmsaumaulm
wsnzgiheargninuniEusiuse CMV szogvil Flelirtusaudewdu
HFOV mi%mﬁﬂm«mmaumaul"dmwmLﬁuamﬂqmwm;ﬁma
Al My fumisld HFOV fausi3unsinun Feazanansoasuualén
wdsstiemelanideiin Jusvansamuiniusessiuegals

Anzunsndouiisuuse waziduameivinliiiaeldideu
nztaudeTinnniigaronisnduluinnudugddulenveaiinmsn
(PPHN) Faifntumenduinan Hadefiwuindmansedulsian PPHN
k) hypoxia, hypercarbia uag acidosis stsmainnvAieaTes
{8 Feenainmnanzing W n1sianziien magaiduvzUeye
S’Jmmmmiauq muummﬂsmﬂm st Uelemausineiousn
fign namssinag msvindleduiu lumsﬂiumﬂmmamumaamnm
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6 Halue mstianedanmussnzdiaumeiudne lifiruiinsvestilawsiin blood gas Ainsransausniie pH gen71 7.25 1 pCO,
fn 60 Radwasusen ladilnnay PPHN waslsifivanuan Iumqmwmﬁwwmﬂmm5ﬂummLamm Laamm"l.mmn mua’]mimsﬂ,a
dunidntumelu 6 $luwsniiian fenufinisvestilaussuiin fnesanmitneeuduen Sanzarudunsa pH fnda 7.25
finsfwesiwaiveulasenledluidon pCO, gun 60 HadnsUsen dn1az PPHN uazUonuAnneuLasvAIN1SHAR
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Abstract: Health Beliefs Affecting Rabies Disease Prevention Behavior in
the Local Outbreaks at Hua Sai Sub- District Bang Khla District

Chachoengsao Province

Kumsri S

Public Health Program Faculty of Science and Technology Rajabhat Rajanagarindra University

422 Maruphong Rd. Na Mueang sub-district Chachoengsao district Chachoengsao province 24000

(E-mail: Uengsang_swu@hotmail.com)

This research is a descriptive, cross-sectional study to determine health beliefs that affect rabies prevention

behavior in epidemic areas. The sample was selected purposively and a number 300 people were recruited. The applied questionnaires

of Health Belief affecting preventive behavior including perceived susceptibility and perceived severity were used to collect data.

The findings found that 18 persons (6 percent) have been bitten by dogs and 282 persons (94 percent) have never been better.

These people have good rabies prevention behavior 14.2 + 3.04, Their perceived susceptibility (p < 0.01; r = .402) and perceived

severity (p < 0.01; r = .158) were significantly ascociated with rabies prevention behavior. The finding health beliefs affect disease

prevention behaviors in local outbreaks of rabies. This is a major issue that has caused people in the area to become aware in

order to decrease rabies.

Keywords: Health beliefs, disease prevention behavior, rabies
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Abstract: Effectiveness of Palliative Care from Hospital to Health Service
Net Work at Phrae Hospital

Makmai S., Nipitwatanapol R., Promrin S., Sitino P
Phrae hospital, Chaw-hae Rd., Naiweing, Maungphrae, Phrae, 54000
(E-mail: dr.srirat@yahoo.com)

Background: Terminalillness is active, progressive and incurable that interfere daily living. After discharged from hospital, terminal
ill patients always suffer from uncontrolled symptoms such as pain which effect on health care utilization and place of death. Palliative
home care was launched to solve this problem. To evaluate the efficacy of palliative care service from the hospital to health care
service , the contribution of this study was reported. Objectives: The aim of the study was to determine the effect of palliative home care
in terminal ill patients. Methods: A retrospective cohort study was conducted from 399 medical records of decedents who registered
in palliative home care service at Phrae hospital from October 2015 to March 2016. Data were analyzed with frequency, mean, standard
deviation, independent t test, Chi square, Wilcoxon’s rank test and logistic regression analyses. Result: The results showed that 339
patients received palliative care at home. Most of them were elderly with cancer and 315 patients (88.8%) had advanced care planning.
The 246 patients (72.6%) suffered with pain and 201 patients (59.3%) were prescribed strong opioids for pain management. When
compare patients with strong opioids used at home and the patient with no opioids use, there were more home deaths (157 patients,
79.3% compare to 29 patients, 60.4%), and less hospital days (average 13.37 + 14.65 days compare to 19.02 + 18.64 days) in patients
receiving strong opioids than those who did not. However, there were no differences of hospital admission and unplanned re-admission
in 28 days in both groups. The study also showed palliative patients who receiving strong opioids for pain management at home
were likely to die at home (RR = 1.96, 95% Cl = 1.18 - 3.25). Conclusions: Palliative home care in terminal ill patients with effective
symptoms management especially adequate pain control resulted in more home death and less hospital days.

Keywords: Palliative care, Health Service Net Work

UNAMYD

9ivas : nsduthesvevgavnelilanunsasnwilimeala
fnagniauguLsntuLarsunausen s iudinusysi iy
Hthesvavgavnevadlasunsdmiieainlsmeruiadnlasuainumnd
vsnumnemssumuiiliannsaruauls 5y e1nsUan Fainasie
nsldvsmsmensunmduazaauideinvesiing weudlvlym
fandn FufnszuunisguanuuszAudseaesdilinisquagiae
szevamneseidiesanlsmennalufisthuvesifiine thangnisfinu
wavoanaguatenalundall nqussase : iofnwravesnsgua
FhsvzamTnenuUUsEAUsEARsTit uInTsmeuagiadotne
U3N13 38M13 : WumsAnwuuu retrospective cohort study nuvu
Mnuitunyssdouitasssergavefidedinuds funfunisinm
AlsmerunaunsuazldsumsguanuulszduUssaasioidlesiivu
JEVTNABUAAIAN W.A. 2558 A9 tipuiuIAY 2560 11U 339 518
Ansrzitoyalaglimaia anud fovas Auade wazddoauu
W0 wWisuisumuduiusseninedauds 19ada chi square,
independent t test, Wilcoxon’s rank test ua¥ logistic regression
wa : fiheszergavneldumsguanuuyssAuyszaaaiithy 339 518
dlnidufgeengithadiulsauzde Dumaneuasmemdsdndou

Indideaiiu gihe 315 518 (Geway 88.8) linsnaukuguadiwihie
246 518 (Feway 72.6) floanstiauazitae 201 518 (Fesay 59.3)
Ig¥umsdanisenmstansnuen strong opioids Wleeuiisuding
il Sugnussimuan strong opioids it LLawg"ﬂaaﬁlﬂﬁ%U
gdanam wuhnguiildsunsinniseinisuandeen strong opioids
ftdisasnsideTiedichuunnnin (157 s Aadudesay 79.3
Wisuieuiu 29 51 Anludesay 60.4 muddu) uavdisnuiuiy
uauiiqwmmaﬁa&Jﬂﬂﬂﬂ'sjuﬁlﬂlﬁ%’ummimwm strong opioids ithu
(1080 13.37 + 14.65 Y uaw 19.02 + 18.64 5u sugdiu) seaiiduddiy
e Taenguilldduen strong opioids dan1se1MsUIRTTIY
fuultufisdeTInTitn (RR = 1.96, 95% Cl = 1.18 - 3.25) uAidas
Wi lulsmenunauasnduuninelulsmenunasily 28 Sulu
Tnglsildnaunuluginesisaesngulsiunnsisiu agu : naguadiie
spuzgaTnsuUUUszAUUszARTiTuATinsdanissuniuegiedl
Uszandam lmeaniznisdnniseinisuinediafisene duualiu
flazanszeznandnwilulsmeivia wavsialonianisdedinditu
Wit

o o

AEARY : MIQUALUUUTEAUUTEADY LATEYIBUTMIAUAIN

UR 43 Q0UR 2 TuAU - IWBeu 2561 | 141



unun

msdutheszezgaing Wanansesnwlimenald fihednd
mmwmhsmuwmmvivmumﬁmLuummﬂivmau Tekamnzenn s
darirsunssnuihlsmeruna ftheiingniedindaoeuazgUnm
VEMIUNTIERN LLazuausﬂmmaq‘l,uiiqwmmamunmmu HUae
3“8%«1@7}”’1aﬁlﬁ%’umsﬁmmamﬂiﬁwmmaﬁﬂﬂiwauﬂmmhjmmsﬂ
mmummsﬂmim adnuiine uaz ynfiuIam Luamms
Uit fihefimmumndiieinuinane 3ala aseunds deew dau
?Nllﬂ?’mmLUUIUM?UWM?QLL&LL‘U‘U‘U?%ﬂUUizﬂ@ﬂu?i?u@LLaQU’m
svozgavheiithy

HagumsidirfamsguanuuyseAuussaesithulusyime
fdaianneglusziusm ssinseuilanauslviinisdassuumsgua
wuUseAuUsERRs ufumsquaguamssiuUsuielitinisgua
fthesvezgavneithusesnseungs’ nsenssansisaiguisileuns
vesmagualugftheidnulsive Wldsunsquanuuyssduyszass
othavhils uazdnszuuuinmsquamiionleamsqualumieuins
ans1samuynsaliAnmsauaselasnlsmenuaguy fuduns
Ineiiuaindmasetneuimsgunnugugi Annaudlutymaunm
fonaduamlifeatrsnuilulsmenalnglisniu saelsigiae
anwnsaldnalusyergavinevesdiniitu Fansldsunisdanis
omssunusaznslideTinluaniuiiftaesesnis vsuenfagaunn
nsguakazaunIinvesfiaeszeraaving duduidmaneves
MIguakuuUssAvlszaes’ venanivanemsiinsmueldane
Tuhi6 Weugrinevesdindyamaeniilas vesdin Jedulvadu
ﬂ’ﬁfﬁf\]’lEJsLumiLsU’li‘Uﬂ’lSiﬂ‘lﬂ’ﬂiﬂiﬂwEJ’]U’IE‘\NU’JEJ?“EJ“’ﬁﬂV]’]EWﬂ@iU
nsguakuulszAvUsEARILazdeTInfiui mﬂmmamuammw
uaamwmamﬁammﬁiﬁwmma mnam’msrmnmluiiawmma
Manaq ﬂ’]iﬂLLaLLUU'Uiuﬂ‘U‘UiuﬂE]\WIU’l‘ULLauﬂ’lSL?IEJ‘UWW]UW‘Ll?l’lll’lim
anrrlisnesumssnymenualulsmenuna®®

dfnwsiaInsAnyINavesMIguarisuuulssAUUTEARS
it Tushunssansernistandafuenmssumuiinutes filua
sonsliusnsmenisunmduazanuiideTinvesiiag iethlug
N1IRAWITLULUINSEUAMNUAE R AN N In Ve U S ey

gavingluyuyu

Oﬂﬂlla 28NS
nsfnwnsiiffngusrasdifofinyinavesnisguadiae
izazqmmaLLUUiJizﬂUUizﬂawmuIumum'ﬁammimmsﬂmLLag
anuideTinvesiiiae luAnwiuuu retrospective cohort study
nuynunuiunYsssuresfihessosaavnefdediaud fian
fumsinwiilsmenuiaunsuagldunsquanuulseAulsza
soLleeiitin sevaieugaam .. 2558 e oA 2560 11y
339 10 Aemeiiteyaloe imania s Sosas Ainde uavdnloauy
WNIFIU WiBusuANNdTuSIEIeiuds 19alid chi square,
independent t test, Wilcoxon’s rank test Wag logistic regression

wa

ﬂduﬁm&hﬁﬁﬁhu’mﬁn?ﬁyu 339918 Lﬁuniﬁﬂ%ﬂﬁmamnﬂdw 607
nJuL‘wmmLLavawmﬂuammulﬂammﬂu mmaaa 64.83 + 13.86 Y
LﬂEJUMW@JﬂLUuNU’JEJISmJ \5asze wammammml,awmu dlngy
flonstn AnduSesay 72.6 nqudiegns Seeax 593 Wsunsdants
91N15UIARI88INGY strong opioids wazSeway 88.8 lasuns
VHUHURUAEIMTN T Uﬂaumsmm nauseesaulgneinsy
madnululseneunassnedas 1 A LLakuﬂummamammam@
e sumssnnlulsmerunatlu 28 Sulaelaildnausy msdnnis
a1ﬂmJ’Jmu,axa]mmimmssumuauLﬂumﬂssmmsauagmwmu
fislddrunniian nausetsdnilugideTinditu Anduiesas
74.0 (51971 1)

msA 1 Yeyanoluia=veyamsaiayUous-o:anmenlFsunisqiaiuuls-Auls:AadAtnu

glheszazgavnenlasunisgua
wuuUseauUseaassatiiasiitnu N = 339 518

3793
U Gowaz)
LNAYNE 180 (53.1)
21831731 60 U 222 (65.5)
ffuariv 338 (99.7)
finsifdadedulsauzSessezaniing 308 (90.8)
fomnsuan 246 (72.6)
1si5uen strong opioids 201 (59.3)
IAFunmsauNunIS eIt 301 (88.8)
Aanssunsguadnuvazdeniulaefivanividn
nMsdAnITeINIsUIAALINTTUNIUEY 260 (76.7)
nsguatuszesnerestin 105 (30.9)
NIQUAMUIATRY R0 207 (61.0)
Tuta9 1 Vnewdedin
dsnwillsmeunaethades 1 ase 217 (64.0)
Wasnwilulsaneruia 28 Julaeldlannaunu 125 (36.9)
FeTindithu 251 (74.0)

142 JsasnsuNIsIwhg



MsWA 2 VeyagUous:u=garnehtennisUonRlFsunisgiaiuuls-Auls:nouRtnu 1USBUIRBUS:HINAURIASUENUSSINUIA strong opioids la=N&u
AlUTFSUENUSSINUIA strong opioids $1UIU 246 S1E

f5uenussmuan lailéSuenussman
strong opioids strong opioids
83 n = 198 578 n=48 9 FrElE
MUY Gowas) U (Gowaz)
finsitadedulsausassezgaiing 195 (98.5) 3 (1.5) < 0.001
Feindidu 157 (79.3) 29 (60.4) 0.04
T PP NIV PTG e K 182 (91.9) 42 (87.5) 033
Tuzae 1 Unewdedin
Wgnwllsmenunalilldnaunuegiation 1 ads 101 (51.0) 31 (64.6) 0.09
gnwlulsmenunagnly 28 Sulaglalldanaumnm 78 (39.4) 17 (33.3) 0.43

nausegNTilisUEUTINIUIN strong opioids InsifadeidulsruziSesvergavnewandeTinfitn nndngusiiegadilildsuen
strong opioids agsditudrfymana Anduieuay 98.5 uarieuay 79.3 MuAIU Tugng 1 Ptouidedin ﬂalIG]’JE)EJN‘WVLGﬁ‘U uazlailasuen
strong opioids Ussimenmstanisnsdnsnellsmeunauasd$nululsmenunadily 28 Su Toglsllgmaunliunnsinetu (nsedl 2)

MsWA 8 VewayUous:u-gnreRtonnnsUonnlisunisgiiaiuuus=Auds:nadAtnu IUSsUIRgUsawaNMURIFLBIRAUNUIA-RISIWENUNA 91U 246 S1E

FeFrndicnu BeTInfsmenna
T n = 186 578 n=60 518 p-value
U (Bovay) U (ovay)

R T b NI I R v 173 (93.0) 51 (85.0) 0.05
1asuen strong opioids USSIMBINTUIN 154 (84.4) 32 (53.3) 0.01
Turna 1 Unewdedin

Whsnwlulsanenuialilansunuednetes 1 Ase 161 (86.6) 58 (96.7) 0.02

wWrsnwnlulsanenuiagily 28 Tulaglalaanaiau 67 (36.0) 27 (45.0) 0.21

NANAIBE1NINITNUNUNITAUAR I uangudmet19ilasun15dan15IN15UIAILeN strong opioids Sigas1nsidediain
wnniegiiduddynisadn Andudesas 93.0 uazdosas 84.4 mudwiu lugas 1 Unewdedin nquiiedrsiideTiefivudsnsndiiu
mssnwlulsmenuiatesniingusiegsndedinlulsimeruiaegaitedfyneada (n15199 3)

Aswn 4 JedunbiuasionisiFegannunuveugUous:o:anrinuidonnisuon AlFSUNIsAaluuUs:AUUS:AIRUIU

ANz RR 95% Cl p-value
#%uen strong opioids 4AN1581N5UIATITIY 1.96 1.18-3.25 0.01
T P NITI I R 0.782 0.275 - 2.763 0.816

- 2] 1Y v v L, o Aa Adw T =) e AW ve
ﬂq&.lG]’]EJEJN‘VIVL@TUﬂ'ﬁﬁ]ﬂﬂ’]SE]’]ﬂ’ﬁ‘U’]ﬂV]‘U’TLJﬂ’]%JEJ’W strong opioids flonadedIngiunu 1.96 i LlIEJLVIEJUﬂUﬂ’sjiJG]’]EJEJ’NV]thLﬂiU
ﬂ’]i@LLaéfﬂﬂﬁlTJ (m’]i’Nﬁ a)

Aswi 5 Veyanisidusnisavnwiubod 1 UneuidesanveutjUous:a:darnendonnisuon AlFSUMsalauuls:AuUs:AedAUU 1) 1IUSBUIRBUS:nI
nauRlASULIAILTRSUEN strong opioids 2) IUSBUIRBUS-HIWNAURIFEEINAUNUIA:IEBaNAISIWENUNA FIUIU 246 S1E

1#5uen Tail@suen Ho3n Hein
579015 strong opioids  strong opioids fithu filsenuna p-value
n =198 918 N =48 518 n = 186 518 N = 60 518
RTWU’JUF]%QLS?JIW%JHHWSLUINWEHUWB ﬂ'uaﬁ‘s + SD 2.10 + 1.92 3.90 + 3.16 2.10 £ 1.93 3.55 + 3.02 < 0.001
FuUTUNeUlTIMEIUIe AaRY £ SD 13.37 + 14.65 19.02 + 18.64 12.81 £ 14.11 19.98 + 18.89 < 0.001

Tutae 1 Unewdedin ﬂduﬁm&iwﬁlﬁ%’umﬁﬂmsmmiﬂmﬁuEJEn strong opioids Aty fsnnauadadinululsmeiuia
LLaymmmuuau‘Iiawmmamasmastmﬂammamawiﬂﬂwmsammimmsﬂmmam strong opioids aehailudAgMeEdA

Tuts 1 YnewdeTin ﬂammamawLaammwmummmumaL6uﬁﬂwﬂu‘[iawmmau,awmmmuuau‘liqwmma ldeosningu
é‘haem‘mLaﬂmm‘L‘u‘ESQWmmaammuﬂmmgmaaam (P37971 5)

UR 43 Q0UR 2 TuAU - IWBeu 2561 | 143



391snd

Fheszozgavneildsunssmeanlsmeuia dned
msidutheagnsann ai’ﬁ]uéfmﬁmiﬁmmmmmiaéwﬂﬂé'%mﬁwmsﬂl,l,a
wuuUszAuYsy Aosrafiafiviu fiuse NOUAIENITALAFUNIN
LUUBIRTITIEUSIsNe Snile deny LLavammmmImwuammﬂjw
Lwammmmﬁ]iw'ﬂ,mmauazmamﬁlwmam

o1mstn Wusmsitmuvesluiiessezgavinedisuniu
mstdiudin fnsinymuimidddudvesiiienziomsinguuse
luge 3 - 6 Wwaugavne laslaniz 3 JuneudsTinvsnuainig
Uanguussnin nsarvanen1sUanidudesndudmivunmg
nymaninsouadlumsguagiaeszezgavineditin’ dsnsmiuny
o1msinegaiisameuenisgunmnsquatuuUssfiuUsenas
fithu sl,umiﬂﬂmuﬂammamqmmuaaﬂuamummimm \ioufix
ammwmmlwﬂuqma nszvuMIguagisdalinmstmunilming
nsquasaNfusminsfinaninIndaianuidernglunisinnis
91M1ssUNINTINiugUIsuazAsaUAsa Lwaiwmﬂ'salmiUﬂﬁwms
g MIssUNILTiTUsEANE AN ansavimseuivinuas m‘wumu
Tunsdanisenmissunausineg voupfiheegiithu Ganmsaduayuy
Jameuazeunsaiiduiu meﬂmmmaLLavﬂsaUﬂsfﬂmummavmm
’Lumimmmmawmummu %aﬁﬂawwnamaﬂmm msiiutae
fnnsdndusindu lunsdnivamisanddliasnsadnnis
p1msUaiitldegadiussansnm nguiegdaldsunsdet
dhsumssnululsmernadiodanisernissuniu vhldnusng
maddnelulsameunasarsasmsndudhinmelulsmetuna
Tu 28 Tu Wneldldnaunn Tungudiegsdsnanliuandisainngs
FregeitldldSue1ussmuan strong opioids 4#1991nNKHAYRS
vangmsAnwfinuInsguatuuUsAuUsEAnditu anunsaan
Sammadisumssnululsmeiuauaznsidisunsindlag
Taldneunu® wiegrdlsiimu lunisAnwiingusiedadilasy
n3dAn1seINIsUIRTitausae strong oipioids s uauTuuey
Tulsmenuauazsaundinsdhiunsshvlulsmenatosni
ngusegnalifldiugiussmtan strong opioids Liesangiae
”lm‘umsammimmsﬂ’;mLuaqmumﬂmmaammﬁuwmmviummua
fivu ﬂqumasnmﬂ*vnmlumiﬂumsmuaummsﬂ’;mmz'ﬁﬂm
Tulsmenuia  aesndesiunanisinuiinuiiluligninevestan
syozgavneildunisquanuuUszAulseasauagldFunisianis
amssumuiithy azﬁﬁwmu‘?uuauisawmmaﬁﬁaaﬂ’j’]rﬁﬂwszax
gavheilailéunisdnnisermssuniuiithueensiadfamaadia'

nsdeiinfivuduinusssuniwesseinaluiode
nriusen WeuhdszeglndideTingihyseuzgainedindesnisnduthu
wazdeiafithy ﬂﬁﬂhﬂﬁ{{ﬂaEJ"LﬁLﬁEJ%%Iuamuﬁﬁé’faqmilﬂu
nsnevaussuIndyyuiidunsiadidglunisauadUiswuy
UszAuUszand Tn15@NYINUIINITINNIT01A15UIRRE 9L B IS
Tuifthesvergaineidesnsezdeinditnu saelifineaunsal i
Tuszernszaaneiithuiasdndsaimsdniumssnululsmenuia®
T,ﬂaQ’ﬂwszazqmﬁ’wﬁLﬁﬂ%ﬁmﬁ?‘iﬁmwlé’%’um strong opioids
vssmemstmnnningtiefidedinlulsmenuia msldidng
15Ul IANgY strong op|0|dsTuiummmﬂwwmaLaamsﬂ,uamuw
mmamaamﬂmmmmw” ¥ uagnuan [WukguRan1sAnwAnu?
ngufe81el#FuLT strong opioids UTsMENMsUIATITL TiSAT
msLaammwmumﬂﬂ'mﬂaumamwlmlmum strong opioids
Iﬂaﬂammam‘wLaasu'mwmummmumdﬂ1smsvmamwﬂuﬁawmma
LLaummmuuauquwmmauaammammamwLaammluiiq‘wmma
\es9nnIzurunIsquanuuUIEAUYTY zaaslunisinunil

144 JsasnsuNIsIwhg

IasinsdavinisnunuguadimtlilunisauwagUas nqudiegng
“lmi‘Uﬂ’]i‘Ui"LﬂJu@]’J’]&JmENmimiﬂLLaLiJE]L‘U’]ﬁT"EJ“’T]i”aG]W]EJ“UEN
Ain m‘Lumuamuma £NITVIUNIOUA ﬂammamqmawwm
fanusiesnsazdeTiniithu Glaﬁﬂﬁﬂ’ﬁﬂLLaMUﬁWﬂﬂ’]’mMﬂ“Wﬁiﬂu
Ligasmaiinanisiiteiiuiudn ffu Femudnszuiunisqua
wuuszduUszaasiithuesiiuanindnlunisdneni mui%m
\WuRenssumsinniseimstatazeinissunuduiiteliiguaelssu
Auasulussezyingresdiin muulumsﬂﬂmuwﬂwﬁwa ¥qnving
ﬁ”lm*ums@u,aLLUUUs:ﬂuﬂisﬂaawmuwlmsvmﬁammimmisumu
pguATaUARLlnNIzeINsU Insihiumssnwilulsmenua
tesniuazlsidedinfitumuiidinedeinisiduinnin aenades
futeagulunarenisfinwiiiinnisquaguieszezgaineuuy
UsgAvuseraduguyu aansaandnsnsléuinishulsmenuia uae
fanudiusesadaautumsidediniv '

asJ

nsquagUieszargavineuuuUssAudseaessetasnin
lsanguagssuuusnisasninluyusy Tnefivaiundniideney
Tumssansemmssumuithilasawznsiansensun Suudli
fzannsaanszezannsshwlulsmenuna Lwaﬂamaimwmslﬁlm

bIRTTY zqm‘mamaamfﬂ‘mmuLLagLaamwmuvl,@mmm’mmmms

voldualu:
v v o a v |

ﬂﬁﬂLLaNU3EJT“EJ“aﬂ‘ﬂ7EJLLUUﬂﬁ”ﬂUUi”ﬂ@ﬂWUWiﬂU‘ZjN
Uaﬂmmaww wuamwmﬁmsumﬁnwﬂukawmmaiﬂEﬂ,ulﬂ
MIUHULANT Y wiagldsunisguanndluguaaniviin \og9n
mimLuuiiﬂmmﬂmuﬂulmmmﬁmmmsmms‘mmulm Fnudpatnu
ms¥nuilulsmenuiatosase PNMANAAINATI NMITIANTQUALUY
Usepulseradlussesynegveadinegnaduaidsiunfinisaiiunig
agaduszuu lnelanzn1sdan1seInIssunIumenIsaLauaa1u
We1UaNIiU (Hospice) ¥aagUagiiennissuniuintu saufu

a v | v = Y o aa &
m3guanthuludiigiheemsasuvtesglunselndidetin asdu
A5aRNT5ANLTINeVRIlSNEIUI FIUAINITANNTLINULALINSIAY
Tusguuuimsansisagula

nnAnssuUs=N1F

VBUBUADS WVEMEIET30N A5z Ie JELn sl ey Iauns
FOINEANTINTIEVeEE e Tnlsaning wenainauuiuasesTny
WaEAMEINATIY Nioemu



References

1.

10.

Benzar E, Hansen L, Kneitel AW, Fromme EK .Discharge
planning for palliative care patients: a qualitative analysis.
J palliat Med 2011; 14:65-9.

Connor SR, Bermedo MC, editors. WHO g¢lobal atlas
of palliative care at the end of life, n.p.: World Health
Organization; 2014.

Teno JM, Clarridge BR, Casey V, Welch LC, Wetle T, Shield
R, et al. Family perspectives on end-of-life care at the last
place of care. JAMA, 2004; 291:88-93.

VL‘wmgﬁz ARITRY, @NA A9nL, NSHNT Uﬁwu%uﬁ:. NEANTIUVD
HouaiilonaduiitiodunziSesezaaing. nsanslsauzise
2553; 30:45-54 .

Hui D, Elsayem A, Palla S, De LaCruz M, LiZ, Yennurajalingam S,
et al. Discharge outcomes and survival of patients with
advanced cancer admitted to an acute palliative care unit
at a comprehensive cancer center. J Palliat Med 2010;
13:49-57.

AU o3sAANS, 99U §QLa%mLaﬁai, 280 UszAosang,
U eI, a5AS Buvinll, 9%inen Wieulnsiad. n15d1539
s fsanunenunausreesugua YR stheideTin
WA, 2548-2549.uunyT: an1tuITesEuuaIsIsagy; 2550.
Yeager A, LaVigne AW, Rajvanshi A, Mahato B, Mohan R,
Sharma R, et al. Can Support: a model for home-based
palliative care delivery in India. Ann Palliat Med 2016;
5:166-71.

De Jong JD, Clarke LE. What is a good death? Stories from
palliative care. J Palliat Care 2009; 25:61-7.

Hughes SL, Weaver FM, Giobbie-Hurder A, Manheim L,
Henderson W, Kubal JD, et al. Effectiveness of team-managed
home-based primary care: a randomized multicenter trial.
JAMA 2000; 284:2877-85.

Higginson 1J, Evans CJ. What is the evidence that palliative
care teams improve outcomes for cancer patients and their
families? Cancer J 2010; 16:423-35.

11.

12.

13.

14.

15.

16.

17.

Youens D, Moorin R.The Impact of Community-Based Palliative
Care on Utilization and Cost of Acute Care Hospital
Services in the Last Year of Life. J Palliat Med. 2017;
20:736-44.

Fukui S, Fujita J, Tsujimura M, Sumikawa Y, Hayashi Y.
Predictors of home death of home palliative cancer care
patients: a cross-sectional nationwide survey. Int J Nurs
Stud 2011; 48:1393-400.

Okamoto Y, Fukui S, Yoshiuchi K; Ishikawa T. Do Symptoms
among Home Palliative Care Patients with Advanced Cancer
Decide the Place of Death? Focusing on the Presence or
Absence of Symptoms during Home Care. J Palliat Med
2016; 19:488.

Grunfeld E. Urquhart R, Mykhalovskiy E, Folkes A, Johnston
G, Burge Fl, et al. Toward population-based indicators of
quality end-of-life care: testing stakeholder agreement.
Cancer 2008; 112:2301-8.

Gomes B, Calanzani N, Koffman J, Higginson . Is dying in
hospital better than home in incurable cancer and what
factors influence this? A population-based study. BMC
Med2015; 13:235.

Seow H, Brazil K, Sussman J , Pereira J, Marshall D, Austin
PC, et al .Impact of community based, specialist palliative
care teams on hospitalisations and emergency department
visits late in life and hospital deaths: a pooled analysis.
BMJ2014; 348:¢3496.

Nagaviroj K, Anothaisintawee T. A Study of the Association
between Multidisciplinary Home Care and Home Death
among Thai Palliative Care Patients. Am J Hosp Palliat
Care 2017; 34:397-403.

UR 43 Q0UR 2 GuAU - IWBeu 2561 | 145



niIswasus:uunisAnnengdosauninnaniau IsuweauradassAds:=s1Snd

0S0SSTU NNSBUNSWNS WE.U., 9596 V10Nay We.W., UNSTUR AvauuUSn we.U., duAS [Vgodou We.u.
IsuwgnunagossAUs:315NY sinuadntihlw sninaidod JundnunsaossA

Abstract: The Development of Triage System at Emergency Department
in Sawanpracharak Hospital

Ritintarangoon O, Khowtong W, Kongsomboon P, Kheaw-on S
Sawanpracharak Hospital, Paknampo, Mueng Kakhonsawan, Nakhonsawan, 66000
(E-mail: owanrit11@gmail.com)

This study was research and development design aimed to improve and study the outcome of the triage system at the
emergency department in Sawanpracharak Hospital between September and December 2017. Samples consisted of 1-39 staff
including emergency physicians and registered nurses working at ER and 2-group of 196 patients and relatives. (divided into pre
and post group attending the study, 98 for each). The research instrument was the outcome recording form, staff’ opinions
scale and patients’ opinions scale developed by the researcher based on reviewed literature. Qualitative data were analyzed by
content analysis and quantitative data were analyzed using descriptive statistics and the Mann-Whitney U-test. The results were
classified into 2 parts; 1. According to HA’ guidance, the following have been done -triage nurses, clinical practice guideline for
triage, place for triage, triage’s recording form and procedure to communicate with patients properly. 2. The outcome of using
the triage system found that the accuracy of triage system before and after were 87.8% and 94.9% respectively. For the post-group,
the average waiting time for triage (X = 0.21, SD = 0.52) lowered than the pre-group (X = 5.56, SD = 6.28), waiting time for
physician (X = 24.37, SD = 31.96) lowered than the pre-group (X = 36.20, SD = 33.56), and length of stay in ER (X = 71.07,
SD = 33.96) lowered than the pre-group (X = 84.44, SD = 35.80), and these differences were statistically significantly at p<0.01.
The average of staff’s and patient’s opinions over using the system were 31.82 (SD = 2.80) from the total score of 35, and 45.09

(SD = 3.69) from the total score of 50 respectively.

Keywords: Triage, Triage system, Emergency department, Development of triage system
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MSA 6 AOWARIKUVEILINSUUSNSFos:uUNTISARIBNLUougURAInAQNIaU

ANUAAIUAINEITD (Wateaz 10 AzLuw) Mean SD

1. WeuanyutnilunnsAnuwen 8.80 0.97
2. anumasilunislasunisussdivdiiodauen 9.07 0.80
3. A0UNENTUNITARLEN LarTESUUSNNS 8.85 1.01
4. mslasuteyanisAnuenitlisunisuseidiu 8.95 0.94
5. JULUUNSUIEIFUNITIENTUUINMS warsziuauguwswasnsiiule 9.42 0.62
399 (AZLUULANYINAY 50 AZLUL) 45.09 3.69

NN 6 mummﬂmmummwmswimsmaiuuumiﬂmLL&JﬂmJ’;sJaummmamaummmmamaﬂ WU ALRAATLULA AL
ﬂuaﬂwmiwimsmawmmawmwm‘mumsﬂmLLstme 8.80(SD = 0.97), mLaaEJmLLuummmmu‘uaﬂNmswsmsmammsmLsﬂumﬂm‘u
msUsziuiodauenviniu 9.07 (D = 0.80), ﬂﬁLaaEJﬂ&ﬁLL‘lJ‘lJﬂﬂﬂJﬂﬂL‘Viu‘U’eNQJJﬁUU’iﬂﬁmaﬁmu‘wﬁW‘ViSUm’iﬂﬂLLﬂﬂLLa&ﬁ’i’eJ’iUUimiL%"lﬂ‘U
8.85(SD = 1.01), f-’hmﬁEJﬂxLLuummﬁﬂLﬁuwaqﬁm%’w%mwiamiléﬁusﬁamamiﬁmLL&Jﬂwhﬁ'U 8.95 (SD = 0.94), uazAABATLLUATLAALTY
PoIInFuUimMsregUkuunsLidiunsdfuUnsuarsEAUATINTULSeIN1 SV 9.42 (SD = 0.62) MnArkuLANWNTY 10
ml,aailﬂuLLu‘Lﬁ'JllmmﬂﬂL‘Vm‘UE]QBJZJ’]SUUSH’]WIE)SuUUﬂ’]SﬂﬂLLEJﬂNU’JEJEJUGlLMGlaﬂLauLVHﬂU 45.09 (SD = 3.69) MNALLUUHIYINGU 50 AzULL
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HadwSTl Wudﬁaaamaammgﬂﬁaﬂumiﬁ’mwmﬁwﬁumﬂ Yovay 87.8 Ludouaz 94.9 svezIanTeRAAUINRABARAIIN 5.56
(SD = 6.28) 18u .21 (SD = 0.52), Sz8glIsENULIMEIRABANAIN 36.20 (SD = 33.56) WU 24.37 (SD = 31.96), wayszezianagluvios
gURvAgnBuIRdsanasIN 84.44 (SD = 35.80) 1lu 71.07 (SD = 33.96) egefiudrdnmeadfissdu < 0.01 uenaniidaudn iwthi
fmnienelauaziiusefunmsianegisnn AuedsnzuuusuAniuresimihidensiaunssuumsdnuendtiowindu 31.82 (SD =
2.80) MNAzLUUALIAY 35 Azuuu Talfunsuuineffiaufmelauasfudaefumsiautesann dnedspzuuunuaudniiues
HunsuuinissieszuunsfnuengUiegURmeaniduwiniu 45.09 (SD = 3.69) nAzLUMANIIITU 50 Avuuy
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Systemic Amyloidosis, an Easily Ignored and Overlooked Disease in Clinical
Practice: A case Report

Sangluthong L, Insiripong S, Boondumrongsagul J, Jiragalwasan N
MaharatNakhonRatchasima Hospital, NakhonRatchasima 30000
(E-mail:lickhasit1986@gmail.com)

UNANGD

Tsresiuaseln@ariinie (systemic amyloidosis) iundumedlsafifianimgainmsazanmesansinuiaauenivad uladuvinges s 6
primary AL amyloidosis, secondary amyloid A (AA) amyloidosis, familial amyloidosis, and B2-microglobulin-related amyloidosis'
Tuthgiuillsiuveanysiinnn 25 wlarigniulieund waznanefuasesvases Iwusalussnennyed Uszana 15 vdiaveslusiusangn
hluglsa Tsmesiuasslndamuszuusnadlusame uazinazilanuguuse ginisalveddseegil 5 - 9 edeUszans 1 dueusel’
mﬁﬁ%ﬁaisﬂaﬁﬂaam“wmmwaqai’m'ﬁ'mﬁ’uNamqwm%ﬁﬂ'ﬂﬂgdﬁﬁmiaﬂaaa&Ja amaaﬂuai’m‘vﬁuq Tagilugvagazanse
o1nsmueieziifiansesivasslvazauundn wiffiflredwiumnnruiufiwuummdseeimsiliianzianzas 1wy soumde liduse
viewndeemsUszamdnlmevnnuiaund Snsgapdonnuidnfeudu musndedaymseunsmesndsie wulsiuszanaSesay
10 - 20" uaziifthefinfendguermsnariudussamuinadeie (Carpal Tunnel Syndrome) $osag 20 wasitan’ dutuledtagan
shelsadendn Tnslamzdioudusts 2 41 Fomergumanmdadulsamsszuongsnssuseiaus Tnsauvmddyivilmaaliu ane
$2u mssansss dedniay ameedluulnsosdn Iimmmm Tsmesioase winoslnda uzistlunszgn wnSadladionyn’ exlasiunyd

ﬂ’]ﬂ”lﬁﬁ?ﬂﬂﬁmﬁm&i@ﬂ@ nsegngesluuealnsiau mamammsmm carpal tunnel syndrome ﬂ’)iﬁQGHULUEJLWEJM’]ﬁ’]LMG]LﬁNE]

s1evuGUos
 fthevelne ong 71T lsauszdida liud anusiladinge

ladeusesaszey 3 uazsougnuunla eaiildlutagdu laun
Doxazocin (2) 2 x hs, Amlodipine(5) 2 x 1, Propranolol (40) 1 x 2,
Sodamint 1 x 2 iﬂmw‘lsawmmamwu IFunsdasieanasai
T5MEUIANIMSITUATIITELN RauATTUEY ArgermsiAudun
anaglnnunn 9 ey tasunisifdadedndu Neglected closed
fracture of neck of right femur la3un133nesen1sHIRAYI Total
Hip Arthroplasty siasgn1svin1enInUIUn

wadounou fUhssnuunndsnadsiaensiifeuod
SaihnnuuTadg L uazanilests 2 47 Wunmdenq fudushum
wnnddude W 1 deu ennismnidiile 2 419 wmddaenssu
nszgnuazde #TI9319NENU Tinel’s sign Tinauin F9iladedn
\Ju Bilateral Carpal Tunnel Syndrome withThenar Hypotrophy
Tnssnudaensniidn open carpal tunnel release lall@stouile
fthwormsity

aauﬂaummmﬂuu maﬂﬂmmLquﬂﬂaaﬂﬁmmLm
windintuilesenidesanadoinnsfuidedns nansaetuile
Upper lip biopsy: focal invagination of squamous epithelium
into the stroma with minimal atypia, recommend repeated
biopsy/excisonal of the mass for definite diagnosis NU’JEJ&JWY]&J
Uannndfaenssunnusmnifeu wa]ﬂwﬂ’smmu’mﬂaulmléimsuu
B T909MT Aemunisinwmnisieu
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audeuneufthedunnd ffoudetuiinsefaufudum
(Right buccal mucosa): incisoonal biopsy: acanthotic squamous
epithelium, pinkamorphous material deposition at the subepithelial
stroma (figure), compatible with amyloid deposition, no definite
malignancy seen uarnatuileriau (Tongue mass incisional biopsy):
acanthotic and parakeratotic squamous epithelium with mild and
acute and chronic inflammation, pink amorphous material
deposition at the subepithelialstroma, apple-green birefringence
under polarized light on the Congo red stained, compatible with
amyloid deposition, no definite malignancy seen) 3fade3du
lsmedvanslnds ?N'dﬂﬁamﬂ?www&?mmﬂiwLﬁ@mi%’ﬂm&ia

m'saiwma mmmuiawmauamaa dulp fiseeilusudne
wusesrhdaRusadallevs 2 41 uamuua%ﬂumm%ﬂﬂm

NaN139339Lden Hb 11.4 n33%, Het 36.3%, WBC 4,700/,
platelet 251,000/u3°, MCV 73.9 ulpdng, MCH 23.3 Wlasnsy,
MCHC 31.5 n5u%, RDW 15.5%

FBS 98 un%, BUN 8.0 un%, creatinine 1.98 1ng%, Ca
8.9 un%, P 3.15 un%, albumin 3.5 A3U%, globulin 3.1 N5U%,
cholesterol 166 1n%, direct bilirubin 0.2 11%, total bilirubin 0.7
Un%, AST 20 U/L, ALT 18 U/L, alkaline phosphatase 336 U/L,



Na 140 mEq/L, K 3.74¢ mEg/L, Cl 110 mEg/L, CO2 19 mEg/L,
HBsAg lvinaay, anti-HCV Tvinaay, HIV antigen/antibody liikaau

py19Uda pH 5.0 TLUTHY 2+, thana 1+, urine Bence-Jones
protein Mlédwmsa, avratlaans 24 Filus ivdaangls 3 dns
wulusu 6.62 N3

B2-Microglobulin (serum) 6.41 wun/dns (A1UNG O - 3),
Kappa 5, 960.0 un/am3, Lambda 1.07 un/an3, Kappa/ Lambda
5570.09, ImmunoglobulinsA 1, 740 un/wn@ans (A1Un& 70 - 400),
ImmunoglobulinsG 310 un/w@das (A1UAF 700 - 1,600),
ImmunoglobulinsM 17.20 un/ta@ans (A1UnR 40 - 230)

LongLsEnseen TN waznzlvandswy linusosunis
¥oanszN UonAILABTIvNYBINTTANFLYIYN

391sni

fheseilafumsitedi Wunguennsuszamdaiiagn
navuiaesdnlagensuarensuanadundn’ daunsitede
Isﬂaﬁ’aaaaawﬁammsmwu%mﬁaﬁﬁmﬁ Congo red uaziilonu
apple-green blrefrmgence dlodosseuas polanzed light® "du
miauﬂasﬂmLumarﬂ,*’uﬂivmﬂuumﬂammiawumﬂmﬂivmuaa
WU plasma cell WnnITeeaz 10 fitfouRnd CD138 uay light
chai restriction w1z kappa winis?

fureillomaiiarldtunsitiadulsnesiivassvatsads 1wy
masmanuameladouious 7 Uiou wiitheddliagldsunsdms
Haamzaglildmainguesnnzlafen sawsdvliiagldnga
Samsmwmudifleguunavesla fihuesiuassenvazuansensmalals
W dhansesfuassaranii glomerulus illusiiundng #e albumin
$amelaanie e19vzeanlduinds 30 nfuredu drazaui
tubulointerstitium lnagyiautosas wagenaazdiuninandilala
Eavauansiiileifiosou collecting duct dhazaud proximal tubular
cell ALim Fanconi’s syndrome 1¢° Q’ﬂw'ﬁwﬁy finansralaaniy
protein 1+ sugar 1+ fianwilunse pH 5.0 naideailAlnunadew
wazearefas Inunadealudlaaniziuin wansden1sgayde
Tnunadeueannisle Sudléiu Fanconi’ s syndrome #anunse

WA 1 Microscopy of amyloid deposit in subepithelial stroma of buccal

mucosa. (H&E, original magnification x 100)

nrailaseieesasTounauseuiag nudunduderila
wnia concentric Mydudvesiilavesaadrauni (LVEF 75%)

ns9tesiBwhondudsEsiounNufgmuth ladlaundn
2 413 lovn 4.8*8 @y’ ladhe 4.2°7.7 @’ fseugnrunnlavug
0743 8 wa® ueniu §iu fuseu guhd yaduthd huund (e
finadanserusnounthi)

ma’qaw&n%"‘mm“?;ulﬁalﬁuﬂssqﬂ: moderate hypercellularity
(50%), comprising abundant CD138 positive plasma cells with
evidence of kappa light chain restriction. Impression plasma
cell neoplasm

Winidadegavingdndu lsreduasuniussuy munds
I’iﬂtﬁ’aﬂaﬂl‘uﬂizgﬂ (plasma cell neoplasm)

wulwﬁuwmwmu Amyloidosis &g multiple myeLoma Ay
mhEJmﬁiﬂsmusﬂuﬂamauLnummwaqﬂaumm'i nephrotic asan
Wunisavavans evihlilalaian mi'suaaaiiﬂauaaawwﬂm
Tngnsdnnsiatuiielawinduy memaswuﬂlﬂﬂm wazidloriidn
LLﬁ’lﬂumsﬂmwmauﬂiummauanluvl,ﬂaama%uma filonmasnusey
1snesivansfla’

fheseiiusieny 71 9 Aduaugunmudaus msfilonns
Uanazlnnaiugan LLf:’hNaLaﬂmséﬁﬂimnadmﬁﬂLaﬁnﬂu?ﬁﬁ
u"lﬁx‘lﬁﬂ’l’uﬁaEJIiﬂ“U’eNﬂiuﬂﬂLﬂﬁJE]EJLLa’mi’eﬂiJ (pathologic fracture)
mmwwmmmwmmu u,aul,uammmnmiaqmaﬂmmaLwawmmu
mmmmaammwmawu Fuialsmetuane uaziilesenves
"L‘ummﬂnmamLﬂummmmﬂimnwmaﬂm

Plasmacell dyscrasmiumﬂws’mu 1hazithy multiple myeloma
w1l plasma cell AilWnavindeniséion CD138 $ausunn
Tulunsegn safufiennsdulaun tafnan ndeu wazd ight chain,
kappa type d1uauannluiden sauiull pathological fracture of
neck of femur dnidlsnesiaesazlifimsifinduves plasma cell
Tulvnsean®

WA 2 CD138 immunostained slide of bone marrow (x 40)
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