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“A Life Dedicated to Medical Rehabilitation”
Daranee Suwapan, M.D.

It all began with a 10-hour keynote lecture on the

making of prosthetics in Dr. Daranee Suwapan’s last year
of undergraduate medical education. For someone whose
dream it was to practice internal medicine, it is
unbelievable how fate has led her to play a leading role
in Thailand’s rehabilitation medicine for the past 31 years.
As a practitioner and researcher, Dr. Suwapan has been
a notable driving force behind many advancements in
Thailand’s medical rehabilitation scene, whether by
contributing to the writing of the law, developing assistive
devices for people living with disabilities, improving
access to rehabilitation and other facilitative services.
She even went on to become the director of the Sirindhorn
National Medical Rehabilitation Institute (SNMRI).
Although her retirement is fast approaching this
September, Dr. Suwapan will remain committed to helping

people living with disabilities.

The Early Days of Medical Rehabilitation

Dr. Suwapan was born in the Province of Chanthaburi,
where she also went to elementary and middle schools
before relocating to Bangkok for high school. She was
accepted into an undergraduate medical program at the
Faculty of Medicine, Prince of Songkla University, Hat Yai,
in 1976.

In the last year of her undergraduate degree,
Dr. Suwapan attended a 10-hour keynote lecture on
temporary prosthetics from Dr. Ekkachai Chulacharit of
Lerdsin Hospital. The lecture was her introduction to the
medical rehabilitation discipline; however, Dr. Suwapan
had her mind set on practicing internal medicine, and the
lecture was merely part of her educational experience.

“At the time, medical rehabilitation was not yet
considered a discipline in its own right, unlike surgery,
gynecology, or pediatrics. It wasn’t even taught at Thai
universities and was little known in the field of physical
therapy. | didn’t really know what medical rehabilitation
was. Even though the lecture taught me about the
importance of prosthetics and their manufacturing
process, it didn't instantly become my passion. | had my
mind set on internal medicine. The turning point was after
graduation and returning to my hometown,” Dr. Suwapan
recounted.

She spoke of choosing to intern at Prapokklao Hospital
in her hometown of Chanthaburi after completing her
undergraduate degree from the Prince of Songkla
University in 1982. Her knowledge of medical rehabilitation
was minimal during these years since it was nothing
more than a practice within the orthopedics and
physical therapy department. Following her internship,
Dr. Suwapan further honed her practice at a hospital in
Nakhon Si Thammrat in Southern Thailand and moved
back to Prapokklao Hospital in 1984. The following
year, she decided to further her medical education in the
field of medical rehabilitation with a residency at
Ramathibodi Hospital, where the discipline had been

offered for four years.
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“I chose medical rehabilitation because there were

no internal medicine grants,” Dr. Suwapan told us as she
laughed about the uncertainty of the past and the role
that chance played in her involvement in medical
rehabilitation for people living with disabilities over the
past three decades.

Dr. Suwapan commented that one of the reasons
she decided to go into medical rehabilitation was the
inclination towards physics she had felt since her
high school years and her interest in innovations.
As manufacturing prosthetics requires both, Dr. Suwapan
enjoyed the work and become passionate about
designing prosthetics. The program was called Medical
Rehabilitation Residency of the Faculty of Medicine,
Ramathibodi Hospital. As soon as she completed her
residency in 1988, Dr. Suwapan returned to Prapokklao
Hospital as the first person to head the Medical
Rehabilitation Division with a degree in the said
discipline certified by the Office of the Permanent
Secretary of the Ministry of Public Health. At the time,
medical rehabilitation was already separated from
orthopedics thanks to Dr. Ekachai Chulacharit, the then
director of the SNMRI. As a major playerin the establishment
of the foundation of medical rehabilitation in Thailand,
Dr. Chulacharit was the architect behind the restructuration
of the Office of the Permanent Secretary of the Ministry
of Public Health, including the separation of medical
rehabilitation from orthopedics, which is a monumental
milestone in the history of the discipline in Thailand.

“In the past, we used to call it Orthopedics and
Physical Therapy. Butthanks to the work of Dr. Chulacharit,
I was the first head of Medical Rehabilitation certified

21saIsNsUNISIwNY

by the Office of the Permanent Secretary. Prior to this,
medical rehabilitation specialists were US graduates. Our
teachers were American Board—-certified specialists.
Thailand’s very first medical rehabilitation specialists
were from Ramathibodi Hospital, who began grooming
doctors of this discipline in 1982, followed by Chula and
Pramongkut. | was the fourth generation of Thai medical
rehabilitation specialists but the first at Prapokklao
Hospital to be board-certified by the Permanent Secretary
of the Ministry of Public Health.”

A Pillar for The Disabled

Over the 10 years at Prapokklao Hospital (since
1988), Dr. Suwapan not only took good care of her patients
but also took part in developing the personnel of the
hospital by inviting prosthetics makers from the SNMRI
to train them, helping improve the quality of the prosthetics
they made.

Although she wasn't yet a practitioner under the
Department of Medical Services, Dr. Suwapan conducted
research and wrote textbooks and guidelines on
prosthetics in collaboration with the SNMRI. She
collaborated many times with the Provincial Hospitals
Division, which was tasked by the Ministry of Public Health
to expedite the development of medical rehabilitation
during 1992-93. She even visited the US to learn more
about medical rehabilitation, which was a rather new
discipline at the time. She also took part in the Ministry
of Public Health’s request for rehabilitation funding before
coming to the SNMRI.

“There was much to be done to develop of medical

rehabilitation, and we owe much gratitude to a former



“A leader must act as a role
model for everyone else within
the organization. Of course,

| sometimes feel exhausted,
but the feeling goes away every
time a new task is achieved.
Creating a new task and
successfully completing it is

a reward in and of itself.”

director of the Lopburi Cancer Hospital, Dr. Chaiyapon
Kanka, who headed the Provincial Hospitals Division.
The efforts of the division led to better awareness of
medical rehabilitation among the public, its modernization,
the augmentation of its technology and the increase in
the number of its personnel. My family relocated to
Bangkok, and | came to work at the SNMRI because
there was a vacancy. That was back in, probably, 1998.
In 2000 | was appointed deputy director, and | have
served as the director of the SNMRI since 2008.”
Throughout her seven years as deputy director and
nine years as director, Dr. Suwapan’s contribution to the
SNMRI is innumerable. She standardized its services,
instilled service-mindedness among its staff, and
imparted to them a sense of teamwork and introduced a
patient-centric approach to the day to day grind. She
brought a great number of developments into existence,
such as the establishment of the Sirindhorn School of
Prosthetics and Orthotics, the establishment of a daycare
center, the founding of a program to professionally train
people with disabilities, and the founding of the
Independent Living House, the development of assistive
devices for people with disabilities, and the development

of the institute as a center of excellence for medical

rehabilitation and other services for the disabled. In 2007
when the Persons with Disabilities Empowerment Act
came into effect, it created agencies for people living with
disabilities and a system of support for their rehabilitation,
including the promotion and protection of their rights.
That was the same year Dr. Suwapan was appointed
director. In response to the Ministry of Public Health’s
restructuration of its agencies in 2009, the SNMRI shifted
most its focus onto people living with disabilities.

“The institute was heavily involved in the writing of
Article 20(1) of the Empowerment of Persons with
Disabilities Act B.E. 2550. It speaks of access to and
benefits of medical rehabilitation, including medical care
and use of assistive devices. After the 2009 restructuration,
the Sirindorn Institute came to have a more defined role

and duty,” Dr. Suwapan stated.

Stability, Prosperity, and Sustainability

The director of the SNMRI added that the institute’s
operation goes in accordance with the current
government’s policy, which is based on the pillars of
stability, prosperity, and sustainability.

Stability: In this aspect, the institute aims to become

a stable support for as many people across the country
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as possible by taking advantage of innovations, including

three-dimensional technology and a comprehensive
range of research facilities. Specializing in the making of
prosthetic legs, the SNMRI has a one-stop lab for
prosthetic legs and even a proactive prosthetic leg unit
that visits different provinces and makes prosthetic legs
for the people in need, using just the equipment on its
bus. Meanwhile, the institute is gaining momentum in its
role in assisting and protecting the rights of people living
with disabilities, becoming an entity these people can
rely on. The institute will soon open a second branch in
the Province of Lampang, which will serve as a center for
rehabilitation of people living with disabilities in Northern
Thailand. We hope that a similar center will be opened in
the Northeast and the South as well.

Prosperity: The institute is prosperous in innovations,
whether information technology or robotics, that can
improve the quality of life of people living with disabilities.
In particular, the institute works closely with the National
Science and Technology Development Agency and the
Thai private sector to develop domestic innovations,
which not only reduces imports but also promotes exports.

Sustainability: The sustainability of the institute’s
work on rehabilitation of people living with disabilities
depends on the involvement of the local communities.
Disabled people thrive in a robust and tight-knit community
that takes care of its own people. The institute plays a
role in instilling an awareness that everyone in any given
community has a role to play in assisting disabled
individuals. In a process of knowledge transfer,
communities learn that it is also their duty, not just the

state’s, to look after and look out for disabled people.
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Role Model of the Organization

Dr. Suwapan commented that, as the director of
the SNMRI, she is most proud of the ability to help improve
the quality of life of people living with disabilities.
Dr. Suwapan believes that a leader needs to set a clear,
defined goal and impart it to their team, who are vital to
its achievement; a leader fosters teamwork and develops
people.

“A director must have a dream, but as one person,
the director cannot realize their dream. A director needs
a network of helpers. An inclination towards mutual
growth, mutual respect, good governance, collaboration,
and fixation on goals are all vital to the realization of
a dream. Rehabilitation is a painstakingly long process.
I’'m lucky to have been in this position for nine years;
it has allowed me to take my work to where | think it
should be. Further advancements will now be the in hands
of the next generation,” Dr. Suwapan elaborated.

She continued that among past obstacles, the
biggest challenge was how to obtain two crucial factors:
people’s collaboration and participation. She believes
that people within an organization must know their duty,
know how to play as a team, and love their organization.
She added that a leader of such an organization must be
able to foster all of these things and must be able to show
the value in the work of their team; the ability to inspire
people is key to a success story.

“A leader must act as a role model for everyone else
within the organization. Of course, | sometimes feel
exhausted, but the feeling goes away every time a new
task is achieved. Creating a new task and successfully
completing it is a reward in and of itself. When you get
bored, you need to think of something new to do. | am
very lucky to have a solid team that have helped me
develop the institute into a national organization,
an excellence center for rehabilitation, and a WHO
Collaborating Center for Training in Medical Rehabilitation
and Prosthetics and Orthotics since 2006. | have decided
that even after my retirement this September | will continue
to help people living with disabilities, to push for their
rights in various aspects, whether healthcare or social,”

Dr. Suwapan concluded. @
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Urwin M, et al. Estimating the burden of
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3. Intraarticular treatment it intraarticular injection
of corticosteroid, hyaluronic acid and joint
irrigation.

4. Operative treatment 11 arthrotomy, arthroscopy,
microfracture, mosaicplasty (variable success),
autologous chondrocyte transplantation,
replacement arthroplasty (unicompartment,
total).
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Abstract : Asthma Knowledge, Level of Control and Quality of Life in
Asthmatic Children at Lahansai Hospital

Sattabud M

Lahansai Hospital, Lahan Sai, Lahan Sai, Buriram, 31170

(E-mail : mupi032@gmail.com)

Asthma is @ common chronic disease in children
and impact to quality of life. The appropriated care
includes medications and prevention of acute exacerbation.
Caregivers’ understanding of the disease process,
appropriate use of medications and prevention of acute
exacerbation are important for effective management
especially in children. This descriptive study aim to assess
the caregiver asthma knowledge, level of control, quality
of life and relationship between variables in Thai asthmatic
children Cross sectional study was conducted, Children
with diagnosed asthma were recruited at Lahansai
Hospital during October 1%, 2015 to February 29", 2016.
Quality of life and caregivers’ knowledge were collected
using questionnaires. Demographic data, disease
characteristic, compliance and level of control were
recorded. Quality of life was evaluated by Pediatric
Asthma Quality in Life Questionnaire (PAQLQ). 120
asthmatic children were enrolled. Mean aged was 5.60
*+ 3.86 yrs. Total mean score of asthma knowledge was
11.77 £ 2.5 (61.6%) out of 25 points. The lowest scores
were the exacerbation knowledge (55.7%) followed by
the treatment knowledge (60.2%). Most asthmatic children
were controlled (55.1%). The mean total quality of life scores
was 5.63 £ 1.24. The activity domain was highest and the
symptom was lowest. There were significant correlation
between the good inhalation techniques and the quality
of life, but no correlation between caregiver asthma
knowledge and level of control or Quality of life in

asthmatic children. Conclusion : The knowledge of

21saIsNsUNISIwNY

inhalation techniques and good inhalation usages are
associated with quality of life in asthmatic children’s.
Keywords : Caregiver asthma knowledge, Quality of

life
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* Kruskal Wallis-H test
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Abstract : Comparative Study of Two Methods for Nasal Preparation before
Nasal Endoscopy : Nasal Spray Only VS Nasal Spray and Packing

Nujchanart N*
Srechareon W*
Bedavanija A**

* Diagnosis, Follow-up and Treatment with Special Equipment Unit.
Perioperative Nursing Division. Department of Nursing, Siriraj Hospital,

2 Wanglang Rd., Khwaeng Siriraj, Hhet Bangkohk Noi, BanghoK, 10700

** Rhinology clinic, Department of Otorhinolaryngology., Faculty of Medicine,
Siriraj Hospital, Mahidol University, 2 Wanglang Rd., Khwaeng Siriraj,

Hhet Bangkok Noi, Banghohk, 10700
(E-mail : anan.bed@mahidol.ac.th)

Nasal endoscopy is common procedure in rhinologic
examination. Topical intranasal anesthesia and topical
decongestant are usually used to relieve patients’pain
and distress. This study aimed to determine whether there
is a difference in the efficiency between two methods of
endoscopic nasal preparation. Asingle-blinded randomized-
controlled trial was conducted in adult patients undergoing
rigid nasal endoscopy at the Rhinology clinic, Department
of Otorhinolaryngology, Faculty of Medicine, Siriraj Hospital,
Mahidol University. Nasal cavities were randomized to
receive solution. The solution, which we used, were 3%
ephredrine and 4% lidocaine spray twice or once same
spray solution, and following by nasal packing with cotton
bud soaked with solution before nasal endoscopy.

Following the procedure, patients completed a survey

assessing level of pre-endoscopic and post-endoscopic
distress, post-endoscopic pain, satisfaction, and doctor
completed a survey assessing the visualization of nasal
structure. There were no statistically significant difference
between two groups in the visualization of nasal structures,
level of preendoscopic and postendoscopic distress
(p=0.44), and post endoscopic pain (p=0.13). However,
the patients’ satisfaction was found to be greater after
the administration of 3% ephedrine and 4% lidocaine
spray twice (95% Cl 0.05-1.3) (p=0.03).Two methods of
preendoscopic of nasal preparation can be equally used
for nasal endoscopy.

Keywords : Nasal endoscopy, Ephedrine, Lidocaine,

Nasal packing, Nasal spray
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TANIDATIAFIENTABINFDIAYNTS wazdsludAanIs
1 1 Z’/ U 4’ 3| aalall o U
Wiugnaynatneay 2 AT (Ngunnass) Fadudsnnilaie
wazldnataenddansansdnadninadtiniiaaniuls
lunqunaaadpeiasas 80.0 szAUAMNITANUW 95%
(type | error = 5%) A1U1A LUNTAWUNNNADAWINGL 80%
(type Il error = 20%) waz N1 FauifeuuLLnilanig
fatl annsAnuasiaallsunsy nQuery azldanuau
NANALDEIY 79 TIUAANGN TINNGUAIDENNTIUNA
158 318 TaN19ANHIULATUN195UTRIATUBTINNTIAY
TuAnaNARIENITNNTTIS I UALIDIAU LINNE ANARSFAFINT
Weuna wariAsesienldlunisumndaya aialne



fiAnmnUszneudag wuuAsLNaAT 1 Case record form
UNNELI N UNAANEAN TARINAN9TUNANN inferior turbinate
grading %'\153mmm‘fﬁmma‘ﬂmmmgﬂﬁfmnz’u’@ﬂﬁ Ag
inferior turbinate grading 1 #78 2 WAZLUNUNAANETD
ImﬂﬁmimwLﬁmﬁumqumiﬂ%@umméﬁ’]équﬁﬂmuﬁa
Tuinaslunuuiuinlasanisdneldinanlunislssfiv
sz 5 wiikae LLuumummmﬁ 2 LuLgaunIy
Ejﬂfmﬁmﬁum’m%mnﬁ'\n@ fingl visual analogue scales
LazuuLdauandiaafuaufanalalunisseaunis
R9IAdBINABIATIAaYN Tae i nanauuuuaaunIN
udsnammaayndaandeaiaau 1 asldnanlszanm
suiisane tnelingusnetheiumasdiutloatin iadant
diouagngunaassvsanguarunn Taungunnaeg
PNNED9 NITNUEN 3% ephedrine AT 4% lidocaine
atineay 2 A 1iefL 5 1T (WURENLALA) Fasiaanen
atomizer NENALAN UNIEDY N19WULI 3% ephedrine
WAz 4% lidocaine AaLIIANYELIN atomizer WRIAINAINTT
ldena1ayneing cotton bud MUY 3% ephedrine : 4%
lidocaine 6m31 1 : 1 aynieay 2 du Tnedid 1 aglu
wusruuiuuinssaynlldedaundereaneshium
Sunane wazdud 2 agindauuuadinsaaynauuliliy
widuayn’ sadszanns 10 U (WU & pack)
wmm@m"qLﬂumaﬁﬂmmu‘ﬁﬁﬂqﬁm@uiﬁ wnmnel
navaaynsendeseulaalaLlaiinud (rigid endoscopes)
0 891 TUIAEURIBAREINATN 4 Hadwns aalinay
ABNIFTUNATIN NNAINITAIR LN s RUNAANEUAN
TAaNaN9TUNAIN inferior turbinate grading TAean9BamIN
INfUFiee9 Friedman' ﬁﬁlqﬁmmm’ﬁmmmmmwﬂﬁw
naasl® Aa inferior turbinate grading 1 1198 2 wazilssiiiu
nadnEsealREafUAIzLNIndeuLdaTufinasluuuy

TunnlAssNsANE MendsnsamagLheasauL LA LI
Walszifiupanainniuaazauitonelasedanis
Lm‘?‘ﬂmf@\mz’i@\imqmaﬂﬂ fael visual analogue scales
Taeldadalunsmmsideys ldun Yeuas Aade
zﬁamﬁmmummgm L‘ﬁ@@%mﬂﬁﬂwmmm%g@%iﬂ
1R9NgRAaEN wadnsvinffaumiauFasazanndniza
lunngasaaayn WieuauANSUNAIdeINAaInIIa
AN ANNAANAIANBULAZIAINIIAIIA LazA NG 1A
ﬁiﬂmﬁ‘ﬂ'mﬂﬁmmwmﬂﬂﬁmﬁ’]L@?QIEI mwﬁ'mmummﬂm
ArAnERsTT 95%

i@;ﬂ@ﬁqiﬂm@aﬂzﬁmﬁq@mq%ﬂum 158 9781 wilatlu
NANATLANKATNANNAAEY NgNas 79 218 danlunilu
WNANEUN AMUIUNGNAE 52 918 AntluFetas 65.8 inATIe
AUIUNGNAY 27 318 AntTuFenas 34.2 NGUNAADY
doulundlang 29-38 T aruau 23 91 Andudanas 29.1
WaZAUTYALNITANETYALLBtytY Fa/MNNINL Sty ny i
46 970 Anfluasay 58.2 daunguatuANdaulundang
1 nngn 58 T A1uau 27 91 AndluFenay 34.2 auseau
nsAnEszALI Y RT/NINNIlT AT 40 308
Aniluiatiaz 50.6 Lﬁ@mmummLmnﬁhw@ﬁ@g@ﬁﬂﬂ
Iuﬂﬁjuﬁqaﬂ"mﬁmmmju WUINHANUANFNTUEENY
VLaJﬁﬂm?’]ﬁﬂ;mmﬁﬁﬁ?xﬁu 0.05 (p=1.00, p=0.18)

Imﬁ'é’ﬂqﬂmewuﬂ'fauma‘dmnﬁmmqmsﬂﬂlumju
naaaskazngnatuan daulunieglunguaaslsanisayn
wazinaalada 41uou 38 9e Andufanay 48.1 way
40 111 AeniluSeriaz 50.6 AAISL TedAuLAnAaTY
ﬂﬂ'mﬂs\iﬁﬁﬂéﬁﬁmmmaﬁﬁizﬁu 0.05 (AN37471 1)

A15197 1 AUIULALSREAIDINGNARENNETIENARINARIATIAALN

NANYNARRY (n=79 578)

NANAALAN (n=79 518l)

é’n‘n&mzﬁﬂﬂmmmjuﬁtha . 5 ) 5 P-Value
INUIU (sa8az) A1UU (sasaz)
LW
el 27 (34.2) 27 (34.2) 1.00
IATN 52 (65.8) 52 (65.8)
ane (1) 0.18
18-28 6 (7.6) 13 (16.5)
29-38 23 (29.1) 14 (17.7)
39-48 13 (16.5) 11 (13.9)
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AN599 1 AUIULAETREATIRINANAdRENET ENdaINaRInsIaaYyn (Fa)

anwauza lilaasngusaaie .
U

NANNARD (n=79 518)

(Sazaz)

NANAILAN (n=79 9121)
P-Value

AUIU (Saaaz)

STLALMSANEN
szaNAnE 12
TaauAnE 10

sznAteingdadn/

. Alaa /auifseyan 11

a

ByoyezanndnByyes 46

(15.2) 20 (25.3)
(12.7) 6 (7.6)
(13.9) 13 (16.5)
(68.2) 40 (50.6)

A19199 2 WFaLfEUAIRA AIUITELUNIATIIY FEUTNNGNNARBILASNANAILAN

ANLaAt + SD

Variables NYUNARDY NYNAILAN P-Value
(n=79) (n=79)
ANAIFAluNTgmIIaayn (Fouaz) 100 100 -
ANNNIFNANEA (NAU-UA) 25+3.4 2.1+36 0.44

AINNIIFATITWANNUANFNNTBINITYLULINTB
Lﬁlﬂmu“ﬂ'ﬁ'Ltwmﬂ‘mmmdmmqﬂé’ WuIN %mmn@ju
aN190489m9aLFFRnaz 100 WUAMSLUMAINSEFY
nsnaalnssaynieandinguasuaN ateliiiedq Ay
NNEDF (p=0.13) AZLUUAINIANTIANDUUASUAINIT
ATIAUBINGNFAIDL LA INE ﬁﬂ:uuumﬁlmmmju
NAABNNINNINGNALAN Bt LN HTadATynieana
(p=0.44) uslungunasasdaauianalaninndings
ALIAN Belelitd AN 9adiA (p=0.03) (mmqﬁ' 2)

N1IEUNINGBUTBINSFTENATIANNAYNAIUNABY
fnuifeniuanaiueshamien ?ﬁlq‘lunzg'uwmmwuﬁﬁmu

21SaNSNSUNMISIWNG

1 918 AnduFesas 1.3 waznulunguAruAy 3 91
Anflufeaas 3.8

a o
190U

annsAnEINuIdilae L g Funissisendandas
FI3RAYNAEAENTNUBL ALY WASNIWFUNANEATNNT
9N & pack EnsgLLasTauiayaynTLMEAIaNs
dasnsalalideandiiu fuefianuienalaluisnig
Wuathadigs snndredwiidudAyneada (o-value=
0.03) GeAenAdesiunanIsAnEI98 Sanguansak? 7
ANEWLIABNNIFTNARE nasal packs by cotton size



1x1 cm. Uag nasal spray wnngidesndasinssayndouan
Tadaian ag19ldAdad1Ayn19ada (p=0.322) uaz

1 o ] = = = v aa
ngNsateiAMNNaNela luN9wTENA93E nasal spray
1NN41 adelddnAtyn1eadia (p=0.0028)

b

= = o | . Y

melugluuuaenismrengilaanaudeindesayni
= oo = \ a Yo =
AnENNRRBNNRNMANE gL KLY iU NswERENRLLEANE
wrinuneAnluTueasTanm 1.5 19 (cottonoid) qutingn
xylocaine maNITNduSaeay 2 naniu adrenaline
1: 80,000 Dul¥nunma udaldlulnssagn tnedun 1 1dlu
Hiafadunany 3un 2 ldseudruiiaiudeasaynuas

oA o % o o dg =®
wasiundunans wdasudrarulitedauuugraesingg
ayn wazdui 3 ldseudenlsiudesaynuazmasium
Auan9* wsan1sld cotton applicator UL xylocaine
Andinduiessy 2 naniu adrenaline 1:80,000 W7
1181 cocaine Andnduienar 4 lddnlulnssayn
,, o oA o & ]
d9ay 2 du dun 1 agluwuauiuiuiuinseaynliie
AMUNAIIBIMBSTIILNAUNANY Lazduil 2 agindouuy
gasinssaynauulliuuuaduayn® sedszunn 10 Wi
(Wi & pack) Aansmaniinuddesanduninug A
= =2 mea A g9 = Y o |
dennnywaznsnUfIR die Wansnsawiesldgneum
2890183071A AaudsnIsnuaynetuReadulsU 1R
nanmnsaninladnandn laigeandudau aaisiunne
ANNNIDABINADIATIAINTIAYN L6

a1
N19NUEN 3% ephedrine WAL 4% lidocaine uazld

#111AYNGAE cotton bud (Wi & pack) ANN1INABIATIA
1FALWinfunNInLen 3% ephedrine WaE 4% lidocaine

1 :// ' 1 a dl g 1 1 a =
BENAT 2 AT (WUBENAREN) TINGNNURELALINAIN
WenalanNnNINguNL & pack WARHNIRLLAZAIINIGN
fAenaliuansneiv

daiguanuz QO

Aﬂl a wva 1 ¥ 1 v

Wesainnasdfianisneunasegqsegnie’ls
NwIgIUNIEIL aBENs IR Wl uRan1sAnm
anufuluasdaniinannsaezenglaaduiunig
d0andednaaaynlFuamaLviniLRsIAN A lfiiaAy
dulalunuamialfusaem Geudneafsidssfiugilos
Tassaumaaanisdaindas wazivaliiinasndaanau
AN AU UEIATssIRuA AL WL Az Tuaa
194N19489NA8IATIAaYN TnaiFusILsnIsETaNgae
NaY - NAY WAZTDTAIIAAILNAE WATBIAUIUUIAIINAR
o o » oA dag
(729 Lean N kazliuilseanuatnasaiiias el
NIEUAUNNINTEANNIARINABIATIAAYNHLUTTANEN WL

mAnssNUssMA

1RIBLNIEAM HTAANTIANTENI INBNA Nt
nAantan UNAN aNTeanen $a9AAAIIANTETLNNEINCTY
ATTAT ANATINUN F0IANAAINANTE A9.NIANT FAUAALING
FR9ANANINANTET UL NN LUNTHT DIAUTIAY LAZAY
a1a13efn1Ad TN lan wIAn anTedanen nnﬁwuﬁiﬁ’ms
adualunafusumsdesys sereunnud o
panasnEAaeirsesilfiAruazRnANLa AnAETunT
UNINENLARAR ENEN1INeNLIa TaaneLNaAssnT
WATUUEWINUN UL sz gan1RS ?izéma’?mﬁmwum
Wiinadlalunsinenlunil
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Abstract : Evaluated the Changes of Renal Function in Chronic Kidney Disease
Patients Who Regularly used Non-Steroidal Anti-Inflammatory Drug After
1 Year Drug Withdrawal Compared with Control Chronic Kidney Disease

Muangpaisan T
Tajatiamjan S
Manyanon W

Hing—Narai Hospital, 260 Pahonyothin Rd., Mueang Lopburi, Lopburi, 15000

(E-mail: mteerapon@gmail.com)

NSAIDs are widely used; however, they are also
nephrotoxicity with both acute and chronic effects on
kidney function especially in chronic kidney disease
(CKD) patients. Currently, it is not known whether natural
history of NSAIDs kidney disease in a long term if we can
stop drug usage. This study was a prospective controlled
cohort study when cases were CKD patients stage 2-5
who had discontinued NSAIDs and control were CKD
patients who did not take NSAIDs. After enrolled study,
all patients were evaluated for etiology of CKD and
received standard medical care for CKD including ACE
inhibitor or ARB, blood pressure target < 130/80 mmHg.
For NSAIDs group, types of NSAIDs kidney disease were
classified as 1. hemodynamic mediated acute kidney injury
2. acute interstitial nephritis 3. renal papillary necrosis
and 4. NSAIDs with other kidney diseases. Intensive
counselling of NSAIDs toxicity were endorsed to all
patients and NSAIDs prescription were not allowed during
study. The study divided into two phases, the first phase
(first two-three months) was designed for treating NSAIDs
kidney problems and the second phase (next 12 months)
was for caring of CKD. A control group was enrolled at

the second phase of the study. Result of the study, there

21saIsNsUNISIwNY

were 48 patients enrolled in each group. For NSAIDs
group, increasing of eGFR for 4.3 ml/min in the first phase
followed by 0.9 ml/min per 1.73 m® in the second phase
were observed. For control group, the second phase,
decreasing in eGFR for-2.3 ml/min per 1.73 m” per year
were observed. Comparison between groups a difference
during second phase were 3.2 ml/min per 1.73 m’ per
year (p-value = 0.071), but total difference in eGFR were
5.2 ml/min per 1.73 m? per year when combined phase
1and 2 (p-value =0.017). Inthe first phase, the most eGFR
improvement was observed in acute interstitial nephritis
group (32.0 £ 45.3 ml per min) and then hemodynamic
mediated acute kidney injury (6.0 £20.0 ml/min). In second
phase, there was marked improvement of renal function
in renal papillary necrosis group (6.5 + 9.4 ml/min per year).
Conclusion: Our results indicated that avoidance of
NSAIDs used in CKD patients for 1 year were associated
with improved renal function. It was important to know
type of NSAIDs kidney disease before treatment
because it may effect outcomes and prognosis.
Keywords : Non-steroidal anti-infammatory drugs,

Chronic kidney disease, Renal function



UNANED

?;I’m@m Non-steroidal anti-inflammatory drugs (NSAIDs)
ueniiinsldechunsvanausifnaGosielmio e iy
WAZIZEIZEND Immfawqx@ﬂqmimimLa‘@mmmimﬂmﬂ
nsvgpEnszezenas A Lredafiedln Adld
FnmsfnsieLssfiumsinnuzedlandmieaen NSAIDs
e 1T Wdtlaalselnidesszesd 2-5 Adus5hlden
NSAIDs sieifles Weufugiaelsnlndefzasiieaiy
sl 3R 1400 NSAIDs iWunguarunumdadnmsine
vaaeangalldFunisinasuaguasisela szazaedlse
191é@%@LL@&@LL@Timimém‘ﬁmummﬂm AYLANAIINA
Tneflidhmnesnng 130/80 Tadmmatlsan tagsen enalapril
W3 losartan dwELngu NSAIDs finnsudumudunen
ieARaseTiaraslsAlnann NSAIDs & 1. hemodynamic
mediated acute kidney injury 2. acute interstitial nephritis
3. renal papillary necrosis kae 4. NSAIDs sanriulsna
”lmf;@%q%'uq e ldsuA N g AL NSAIDs 923
Ansunisugaeiunan 1 1 nisAnsutiatusasdos
fosiinile szaznangasiiasAanwInazinvE At
NSAIDs uazmsinEnaudssinneedisn daefiaes sz
a1 12 ieudnan unsinenlsalaidesiuasin NSAIDs
Imﬂﬂ@jumu@m:ﬁf]zjmiﬁﬂmmqﬁmq HAN9ANE
Hauaugilianguay 48 318 A1 GFR lungu NSAIDs Az
usnsnnlugaausnandi 4.3 Radansseund uazifisin
0.9 finAamastawii/.73 1 siell lugasfiaesniiings
muquﬁum GFR anad -2.3 HaAanIAaun/1.73 «.2
siall vraAALluANWANANG 3.2 mi/min per 1.73 m? Al
%qiﬂﬁﬁﬂaﬁﬁﬁmmmaﬁ (p-value = 0.071) oAyt
1 GFR ?QN'&@\‘P]]'NWU'J'Wﬂﬂ?ﬁ%ﬁ%ﬂ@dimiuﬂﬁjw NSAIDs
ATGNINGNAILAN 5.2 IadARIsiawnT/1.73 1.2 Hilkidndty
NNADA (p-value = 0.017) lasuunnisiusaaedle
puszinnaeslsalafiinain NSAIDs wudnludasusn
Wumaﬁ’%lurﬁmmimmnqmlumju acute interstitial nephritis
(32.0 * 45.3 RaRARTABUNN) ANNNIFE hemodynamic
mediated acute kidney injury (6.0 * 20.0 HadaRIFAAUT)
dnsfigadia renal papillary necrosis (6.5 * 9.4 NARART
siavniisiel]) agLlnnavgaen NSAIDs deifies 1 Tlugtlas
lsalndesiifiussaRldenagrenniieainlinisina
se9lnRtun1sARasuafinzeslsalnannan NSAIDs
fanudnAysanisineuazneananilan

AAIALY : UL AANLEL non-steroidal anti-inflammatory
drugs IselaiEes mevinuzedla

mfaximwL‘%ﬁim‘”\aLﬂuﬁfymé’]ﬁcqumm?ma;ﬁu
ﬂﬂﬁgﬁuwufqu‘”ﬁmifﬁﬁ@;ﬁ,{mm:mmﬂiz‘muﬁia@mmw?'hﬁm
224¢1lo8 andeaya Thailand SEEK project Wuglae
Inisesa¥enay 17.5 neteaalaNeAlANNAATYINY
azaAn13idng end stage renal disease %x‘iﬁﬁiﬂ%&i’mm
wanntiRvesannaulsalauuzsi W niniez
ImdesmaniaganisléFuenngs non-steroidal anti-inflam
matory drugs (NSAIDs) lLay COX2 inhibitors” Lﬂmmn
fuaduselnvezasdunazszazann naselaluszazdu
A lFinan1glnna@aundu lan hemodynamic
mediated acute kldney injury Lae acute interstitial
nephritis’ ngadsadedgeiaiedilaFusalauiu’
adanlangBuunduinenumnislanades e
lannznadiinandanill acute interstitial nephritis®®
nMsANEINAnIENUAanisineuaedlnszazaaluns
fiflnaslden NSAIDs sailestadpanudnudeiumey
ArukAnAsluAENTuazng Ntz NN AN
nsAnefiaginindamnindenaedlaaninlugged
fiillsalmdenegAnnaziniglden NSAIDs saumnnndn
5,000 0" dauntsfnendlinuaudiuiinlungs
angfanndn 60 1 waziiAinisvneuseslaiigendn
60 ml/min per 1.73 m” %ﬂuﬂ@juﬁumﬁﬁﬂummmz_gmdw
2,500 Liia wTe 3,000 nfumaanadinfluililaone
ANAUT"? meta-analysis agtdanaslden NSAIDs 211
Unilugtlanlsnlniess 4ui 3 ldifinanuidensedln
anudldlurungeedesieiiias” SanUszasfasmnis
AneiteAnensasuudamisineumedamiaga
NSAIDs ifluaan 1 3 lugthelsalndesszasi 25 7l
Usz3Rlden NSAIDs teaiifilhelsnlnidesszasiaatu
flaifiulsz R4 NSAIDs melugnuideudungupaunn
uazdasAnEnsilasunlasAanisineusedlangs
weme NSAIDs ueintiaelungy renal papillary necrosis,
acute interstitial nephritis ILa¥ hemodynamic mediated

renal failure
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LﬂumiﬂnmwmiﬂmwmLmumaummu AU
AN99XMINTUR 15 FINAN WA, 2553 A9duT 15 Hquieu
W.A. 2557 ma‘ﬂnmu"l,mmunwwummnmmmsmma
3857 IFNENLNANTZIN I IneinausiAn@en
filoeide 1. Q’ﬂqm@nimimé@%@m: 2-5 ANAUNFA]
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RuRARNATIINETLNaNTEUN TN TR RNT I NSAIDs Lazi3a cyclooxygenase-2 inhibitors lwia4 3 1Aa

ewdnisdnen 2. Hengasus 15 Taulduasugendnsnlassnisdne inousidaeantadun 1. A1 GFR < 6 miimin

per 1.73 m” 2. @siadlpsast 3. Tsanzi3a 4. frheinnsfinmaguus 5. lspduuds nqueacuanaae gileuanlsalnisaisscey

2-5 NURARINNNIFNENN TN LNaNIZIN el TN LdLsE IRnNT I NSAIDs wazise cyclooxygenase-2 inhibitors

melu 3 v 2. angraus 15 Taul wasiiusendnionlasenisfinm inusidneanidubeniungu NSAIDs AiunsAne

Tneinga NSAIDs fiaennu pre-enroliment sveiz 2-3 auanzinguAsLANazidng enroliment phase AILNUORLAA

nsnsaanvieslRnIsFua

1. Pre-enrollment §£8IZL9a1 2-3 Lﬁﬂuquxﬂz\jm
NSAIDs

1 2

7
o

2. Enrollment LaEMSARNATN TLEIZNATTIAY
12 1591 (WAUN 0 DALABA 12)

w9N5U (Ju7 0) Mma creatinine, GFR, CBC,
Ultrasound k|dneys (M1 renal biopsy, CT kidneys
LN@N‘H@UQ%MWNW@ﬁUWHIuQWGLL'Z\J“"]ﬁﬂ'ﬁ‘)

R394 creatinine, GFR 417 7, 1, 2 uazh 3 1nau
779] CBC, creatinine, electrolyte, albumin, LDL
cholesterol, GFR, urine protein, urine creatinine

ngx NSAIDs

- CBC, creatinine, electrolyte, albumin,
LDL cholesterol, GFR, urine protein, urine
creatinine lWABUA 12

NQNAILAN
- CBC, creatinine, electrolyte, albumin,

LDL cholesterol, GFR, urine protein, urine
creatinine Tupaun 0,12

PRE

izﬂzﬁ 1 pre-enroliment phase (L’ﬂW’]‘fJﬂ@'N NSAIDs)
fansjmmaneiite 1. AadelsnlndesaAnuazisalaangn
NSAIDs (tlatunseiinedasanig unemelsalaitess
{imangn NSAIDs) 2. §nenninglaone@aunauannen
NSAIDs r;iiﬂm@ﬂﬁ%umammmﬁ@mmeﬁ@mq:ﬁugm
1aun complete blood count, BUN, creatinine, electrolyte,
albumin, LDL cholesterol, uric acid, urinary analysis, spot
urine protein-creatinine, ANWATU glomerular filtration rate
Tneildgas CKD-EPI Inafin1anana creatinine, GFR 4l
7,1, 2 uay 3 1Heu lsalaiinann NSAIDs wiihuais
TAnenaLnaL (acute ontop chronic kidney disease) LL@"’
Imne3es TenuNA st L AT Fail

TRanenReUNAL (acute ontop chromc kidney disease)
MUNEE9AN serum creatinine LAY > 50% 184ANAN
el 7 A4 visenaasnEn L AaF1 serum creatinine AAAY >
50%'* NINLANNITAIZLABARTIA creatinine WINTLILAY
77 % mﬂ&u%mml,wyhLﬂu‘ﬁimimlummﬂzﬁuﬂ@ﬂﬁa

1.1 hemodynamically mediated acute kidney injury
Aadulnafiansueilaanziilu bland sediment wag
AL AL 72 Falua HAnsvinanslafiaa
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P8 0

LARLA 12

1.2 acute interstitial nephritis 2aggannKa renal
pathology TpaRansnninlusefinansaaagazny
FadenrLalinu@ean LNz datlaansietessy
proteinuria = 1.0 nFu/du vdenseiiilaanelainsuanieg

19N sasanuneRern serum creatinine lagniulag
13d1Ai 50% anAnAn A1el 12 dlari neruainnisiane
{@an creatinine LINFUILALT 3 lFaY AMntuazLLtlsELAm
ngueiagaaniiuaasilszinm A8 2.1 NSAIDs with other
CKD (Lﬁ"'awudf]mma‘llmimé@i“ﬁ:flﬁﬁmm NSAIDs)
WAaY 2.2 renal papillary necrosis TAgasNINITdImTIA
%u‘ﬁuﬁ’lu 16uA urine analysis, urine protein-creatinine
ratio Wa% ultrasound KUB nstifinudnlaflaunaidnysed
medullary calcification a1n ultrasound Az@4MI7A
non-contrast CT scan 284lA%38 intravenous pyelogram
gunn CT Tnesadunme 1 v Sslansumaazidanae
guasuazengsunneisale 1 viau inousiafiadeldang
DeBroe tsznaudag 1. sunslafidnlaednanuanouay
L1l anterior-posterior dimension A1n axial CT slice 104l
Fisuvinis hilum ludednRndnfgnaasuaeanisindaand
103 uay 96 Nadwmsselnudazinaisaasdnelumane



Lmz‘mﬁ\i 2. Calcifications ‘17{ renal papilla %m@ﬁw
Tnadaaiannn >1 fadiums 3. wusaaveniilavagesdng
Tneilsaemindnsazanuses IneaufindnAesseemen
gadlnitliroemlunnsdnmil asldnssnulnouendndiy
1. 980|new 2. evlArgaszyite 3. 9eumin anduasl
inga laennsn 1 Aeflladnaasdneganiuaauvdn 3 sen
fadne 1ngm 2 lndnaasdnaganiu calcified renal papilla
WA INTA 3 MNERNTNLR AR ﬁﬂqa%\imju
NSAIDs wazngueauanazlazunislsziduamnaadise
”lmé@a‘?@ﬁlﬂm'fmé’wmuLLuqm\immﬁm”Lr?w’u,ﬂ' diabetic
nephropathy, glomerulonephritis, hypertensive
nephrosclerosis and renovascular hypertension, cystic
kidney disease, chronic tubulointerstitial nephritis LAY
obstructive uropathy Hilaeiaz lH5uAIL LN a4 NSAIDs
waznsfnundu elduganialdenty 18 Smesnden
faunmpeatiufindayanisldan NSAIDs fitusaaiu
n3aadaLn1sldean NSAIDs anasuideunasanisAne
nasneniennsrzae lAdens NN AN LN 5NN
:mmﬁmmnﬁuéﬂqm%mmnzjmxiﬁumi@LL@SLuG'?'m
mmaiméﬂﬂmwz enrollment phase

538127 2 enrollment phase éﬂqa%\m@ju NSAIDs LAy
ﬂ@'ummmﬂéﬁumﬁﬂwwm@imL?ﬁlﬂmmmmﬁm
Immmmmui@umiumm’] 130/80 NadLNATLTAN
Buen enalapril 1118 5-10 a@AnFusiasy uazlfudia
aumenauatavung 20-40 Aaanfusadu lunsdl
intolerance 19811 losartan 50-100 AaAnsuAaTY NIciM
pauuAnAUlildazldFuEnAnsulua A usannAe
amlodipine 10 aan5usAaTY atenolol 50-100 HaaN5H
891 hydralazine 200-300 NaanFuFAadU LAz furosemide
iafienntsuan luiFes proteinuria reduction fthusne
ARNTLAUTUR LA AadY dhsedy proteinuria Fadu<t 0
nfu/Au Dl munaanssfy proteinuria<0.5 nfu/du
Tunsdii proteinuria Fadu>1 nsusuTithvanean proteinuria
157250 % annenasu filaeazldFuneaaLpuszl LDL-c
1%Rndn 100 DadAnsuseTans faeien simvastatin ¥1nns
Ansnugiaavn 4 waulililuszazioan 12 haunaznma
Boauaztlagaziilonsy 12 eu

NNIANUIIUNAFAR AN NUANENT NN N3
AnAIad GFR lulselnitasszesdi 2-5 Aa 6.6 mi/min
per 1.73 m’/year A1 SD WAL 9.9 WAZANATINAIUEALIN
NSAIDs azinlsidn GFR ATufesas 50.0 118N 3aAaq
189 GFR {4 3.3 ml/min per1.73 m%year azlspn
&= 76.03 finvunlHANAILANANTBIN TN IFE UL
Windu 3.3 (6.6-3.3) wazNIUuAbEAT 0= 0.05 81114
nanagasFeay 80.0 azlAauiusneeing 41 Mesiangs
Lﬁ@mrﬁc’iﬂqm@ﬂmnma*ﬁﬂﬂ:m’é@m: 20.0 AUUA2RLINY
mm‘umimnm 49 susangNIAIITdayanIanIg
LANLAIAINNE ﬂ’nfmmm”mummmummﬁmm@lu
silfatarmuaumInzan newdnsnzazian1sAnm
dannsnszaneresdayaiilu normal distribution InemagaL
Kolmogorov-Smirnov azA1 skewness coefficient
WBauidiausaudssieidesszadnanga NSAIDs fung
poUANLLLANsLTAUADA paired ttest WsausUAawLS
categorical 1940 chi-square tagiAn P value Haendn 0.05
fadlAnudAtyneaia

nsANEERELatNgN NSAIDs Tiedu 48 seuazngs
muauﬁﬁw_jé’ﬂqﬂmimé@%ﬂizﬂzLﬁﬁqﬁuﬁqéu 48 98l
FavualdFunnsinanauasy 12 deu lnuliflnela
panaNNsANEmeeT 1 wisudenlssansszuinangs
wudrlndiReeiuludnu engade Ywiin ot Sspsan dur
W ansulatagauazlsaviala anmsuesisale
lunguAruANA@1WMAAIN glomerulonephritis ANNG7
Tungu NSAIDs Anllufasay 31.3 uay §euar 6.3
AR esannnisAneilidendsunguasunnann
T3nlnizass stage (Aenfu AALduEIRsaLLs stage
Lﬁ@@@ﬁﬂ Somers'd test WLIANHAMNABAARBITUATNATE
(p<0.001) Tusnudeyanisinm SuuEN A LEUR L E5
1AEN enalapril ¥38 &1 losartan santsruAean tusTu
laiumnsingriu
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=i s J LAl
A9 1 an‘l:}mswug'lummgﬂw

ANWUL NaN NSAIDs (48 918)  NANAIUAN (48 5181) p-value

21¢] (mean) 68.4+11.9 64.7 £13.3 0.185

Tunnneusne (Alaniu) 645+ 115 63.7+10.4 0.724

» Hypertension 44 (91.7) 46 (95.8) 0.687

« Coronary artery disease 3(6.3) 4 (8.3) 0.902

» Unknown 10 (20.8) 10 (20.8) 0.514

» Diabetes mellitus 9 (18.8) 11 (22.9)

* NRZAW] 5 (10.5) 4 (8.4)

CKD stage

» Stage 4 23 (47.9) 26 (54.2) P<0.001*

ANUAULNANNALLARE 21214 25+15 0.207

I4en Losartan 1unsads) 65+24.2 85+24.2 0.423

saunrlusuduuaasamaniesas, luanigilae CKD stage 2 ingrzdanuanies
*Somers'dtest A1 p < 0.001 M ef9s L7 stage Ngn NSAIDs ALNGNAILANAANANUE L Tun1aiaeari

ﬁﬁmmmim%lun@ju NSAIDs wiiiflu hemodynamic mediated acute kidney injury 24 3¢ (3aaaz 50.0) acute
interstitial nephritis 2 $18 (Fagaz 4.2) renal papillary necrosis 9 $7¢l (3a818218.8) wazlag 13 41N 48 ﬁ"m‘ﬁmﬁﬂ (NSAIDs
with other CKD) Lﬂuﬁnwmﬂmimé@%ﬂ@ﬂnLuﬁgﬁluﬁiﬂLﬁqLﬂmﬁ renal papillary necrosis wazldnuansauzaaslnane
BeunalaT 81 NSAIDs fimeaany 3 Srsuusnldur Diclofenac, Ibuprofen Lz Mefenamic acid AMNAIFL WAL
Laﬁlﬂﬁéﬂqﬂﬁ’iﬂwﬁw 3 Lﬁﬂuri'aum?ﬂﬂ’mﬁnmw:ﬁ 3,625.3 + 5.215.0 eAN3U (AN9197 2)
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A15199 2 ansuzilauaztiayams et lunan NSAIDs

ANHUE AUIU (5REAL)

n3naselsalnannen NSAIDs

- Hemodynamic mediated acute kidney injury 24 (50.0)

eI TERES

- NSAIDs with other CKD 13 (27.0)

- Diclofenac 26 (54.2)

- Mefenamic acid 5(10.4)

« ANRAEIUIALN NSAIDs 3,625.3 £5,215.0

NARNEILAU hemoglobin, n13aalisiulutlaaaziennnnlyl 12 e luunns1eii wa systolic blood pressure 184
NgN NSAIDs fN3NgNALANAENIINEAATUNNADA (-8.6 + 26.2 HaALuAIL9a, p-value = 0.032) UnuEH diastolic

blood pressure ldFnaiu (A15197 3)

A151991 3 NAANEMSSNELUFEULTRLSEUININAN NSAIDS WASTRNAILANTEUINN

LARAUN 0 - LAAWN 12 (enroliment phase)

nay NSAIDs NANAILAN
AN p-value
parameter ,
LANANY (2-tailed)
WAU 0 WBAau 12 hau 0  Lhau 12
Hemoglobin (NFusaLAGAmS) 11.1 11.4 11.5 11.5 0.3%+0.2 0.303
DBP (Nadtunsilsan) 75 74 72 73 -1.1+19.1 0.702

A

A1 GFR 1581 0 799n4N NSAIDs WAZNgNAILANAS
30.9 WA 29.0 mi/min per 1.73 m* (ldumnpnaneaim)
Tneings NSAIDs uﬁmqmmﬁmnﬁu%mm GFR0.9+9.7
ml/min per 1.73 m’ mmzﬁﬂ@jumuauﬁﬁﬁ GFR anns-2.3
+6.8 ml/min per 1.73 m? il8R1As1e match T test Wil
ANLANFN9T89 GFR Tungu NSAIDs an3InguAILAx
3.2 %QiﬂLLﬁ]ﬂm"N‘ﬂﬂNﬁﬁﬂﬁ’]ﬁﬂ; (p-value = 0.071)

WReuiley GFR Reufl 12 fiu Pre enroliment wud
A1 GFR Ngu NSAIDs g§4n9MNgNAILAN 5.2 fewmnsing
ateldudAtynneads (p-value = 0.017) (gﬂ‘ﬁ' 1)
msulasuuilasmesdniads GFR i 12 \ABUNAINE AR
NSAIDs WeinA1a CKD stage WLANEARNTY 1.9, 0.2
waz 1.7 mi/min per 1.73 m?lu CKD stage 3, 4 uaz 5
ATNANAL

UA 42 avuf 3 woumAU-O00UuU 2560




519 1 ALaRY GFR 531INNaN NSAIDs WASNANAILAN UM Pre enrollment LAAUN 0 WAz
o a [ % 1 i (] o 1
uassamNmMssnEly 12 thaw Tng GFR 199 Pre enroliment fiashaui 0 iHludayaainngs

NSAIDs

P=.017*
< >
P=071
35
< .
31.8
30.9
30
e
26.6 ikl
29 - -
25 26.7
20
Pre enrcliment Feuo Fean 12

o 54|05 == @ @ control

AfiA Paired-T test : p-value =0.017 IE/U7£%3 19 NSAIDs riunguAILANTlsalassezagari

nsulasuiilasaes GFR uanmuaiinlsalangu NSAIDs Wudnda9 pre enroliment aiAau 0 13A hemodynamic

mediated acute kidney injury LA acute interstitial nephritis 1 GFR 821 6.0£20.0 LAY 32.0+45.3 ml/min per1.73 m’
ANAIAL eI lUsTUINARaUN 1-12 1 GFR Aflungs hemodynamic mediated acute kidney injury Lazanadlungs

acute interstitial nephritis (-0.910.4 L&z -7.5+2.1 mi/min per 1.73 m? mxasL) susgiaelungu renal papillary

necrosis LA NSAIDs with other CKD aziiuualiin GFR AaulaanudNAindy 6.5£9.4 WAz 1.5+7.8 ml/min per 1.73 m?

(A13799 4)

A15197 4 msilaguuilasuas GFR wanmuilssinnaaslsalalunga NSAIDs

dszinnaasisalanga MUY H29 1 daii 2 FINFRIT
NSAIDs (Sasaaz) pre enroliment LAAU 12-LA8aU 0 LAAY 12-pre
enrollment
Hemodynamic mediated 24 (50.0) GFR N6.0+20.0 GFR am -0.9+10.4  GFR N 5.2423.3
acute kidney injury
Acute interstitial nephritis 2(4.2) GFR INN32.0¢45.3 GFR @M -7.5%2.1  GFR N1 24.5+43.1
Renal papillary necrosis 9(18.8) GFR am -1.2+15.8 GFR I 6.59.4 GFR N 5.3£17.2
NSAIDs with other CKD 13 (27.0) GFR ¥ 0.525.4  GFRIAN 1.527.8  GFR \\x 2.06.2

lunqu renal papillary necrosis AilaeiawawTvAl 9 9181 § 7 318 ALATUNI3N CT KUB 8n 2 918 lunnsiilady
a1n IVP wudndanlugjazetlu classification 3 Ineiauialadnuaraaulnagussidudennulugiaannae nusison

medullary calcifications ldwuselamenisasndnuesln’® sunasinausn g CT KUB WaAANHME renal papillary

necrosis (gﬂﬁ 2)
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mm\‘nn 5 namsmgaNL CT KUB °lum‘1hz| renal papillary necrosis Wiﬂuwamuﬁﬂﬂﬁ NSAIDs

M (n=7)

auale (mm)

.. WU AREHN
wilae (LWA) aauln calcifications o classifications
E 3 NSAIDs (n§)
A" gl
1 (1) 87 97 10ulRU392 149 Brufen (1,092) 2
2 (ty) 9 89 saulngsy 2 414 Brufen (876) 3
3 (1) 102 87 SIATICEERE 2 414 Diclofenac (46.8) 3
4 (2) 86 80 °H@UVLI§]°II§:°H?$ 0 Brufen (4,368) 1
5 (ty) 90 95 saulnagasy 2 414 ANT 3
6 () 100 102 1aulngesy 2 414 Voltaren (93.6) 3
7 (2y) 89 85 woulmugUsy 2 49 Brufen (3,600) 3

gﬂﬁ 2 MW CT scan 4UA non-contrast WAAYANEUE renal papillary necrosis

1. mainuialalunyy antero-posterior diameter iag

ﬂﬁm;ﬂ@ulmw;wz

331501

naAneilEuandldidunaanelamamenen NSAIDs
w12 wisulugilaeangs NSAIDs Tnafinisnaupuiiade
pine fidanuiussaunusulafinngs NSAIDs fidndn
ﬂaumummqm@mmmn@mmm\iﬁumm@mmym@mmu
nadnaiAzezes NSAIDs A1 GFR azitusasnngeluszaz
AnAREULINNAIIYALN AnTlW 4.3 mi/min uazinIY
0.9 mi/min per 1.73 m? siet] il nenuazinmusialilan
12 1haw mmzﬁn@jmmuauﬁum GFR ana3 -2.3 mi/min

2. medullary calcification

per 1.73 m? fall viraAAlLATNLANFAIY 3.2 mi/min per
1.73 m? etluAds it Arymneadia urdhAtasesiaus
neudngilaelden NSAIDs udaugaenliauasy 12 thaw
A1 GFR s 5.2 mi/min per 1.73 mﬁﬁﬂd’m@jumuau
aenafiadAtuneas

£
A o

n13Me NSAIDs U3nnausnnaann i laalagass

2
a

- em el A a e Las X
wagiAn salandaauiusatuaunisdaldanaiingl
AN wananniszazinan e uuaz AN usiunIg

UR 42 alud 3 woumA-OQuIwU 2560




Analsaladen’ nsdnunlduansnanaasnismenen
NSAIDs $1ERMUINNNFNN GFR 11NEARWIET 3 lABUWSN

1 2’/ 1 o =3 2 A d‘ o
WHANTUA1 GFR nduanauaniaslunoun 6 nas
wgnen Tneh 3 haudilalsnlakads stage 3, 4 uaz 5
A GFR AN 1.0, 3.7 WAL 13.8 mi/min per 1.73 m? AMNAAL
wazil 6 AeU A1 GFR aAA9-0.5, -0.5 Laz -1.8ml/min

219 &, inaAaLl = D SRl
ABALANFANABDLLUUNITANH LD URAINI LU

per 1.73 m
Ligunsnpaunusaudsfidndniitinasenistzaeladen
1w nnsaruAuANAuladia n1sldan ACE inhibitor 1za
ARB n1s¥nsnnnazin uananniidlinsulssinmnaes
1splAAAAAINEN NSAIDs

Lﬁaammzﬁm@ﬁmmqum NSAIDs fiansiltsates
VLm‘ﬁ'J\i‘ﬁl 1 (pre-enroliment phase) IngluanANLsziNNUas
NSAIDs kidney disease W91 acute interstitial nephritis
AT hemodynamic mediated acute kidney injury in1s
ﬁuﬁqmnqm ARl 32 WAz 6 mi/min per 1.73 m* MNAAL
LL[’*ivLN'W‘]_Iﬂ’]?LﬂgﬂuLLﬂ@QNWﬂﬁﬂiuﬂfﬂu NSAIDs with other
CKD ez renal papillary necrosis °]j'f3<1‘17‘1| 2 Lfllfa‘vmqml’]
aumganlanalRaunauuiaRannld 12 ey wudn
renal papillary necrosis A1 GFR Lﬁuu’mzﬁmﬁ@ 6.5 ml/min
per 1.73 m” per year mm:‘ﬁl acute interstitial nephritis LLag
hemodynamic mediated acute kidney injury Annranaq
189 GFR ‘1'7{ -7.5 WA -0.9 ml/min per 1.73 m’ per year
ANNATAL 'ﬂ’]ﬂ”ﬁ’ﬂﬁﬂﬂiuﬂ’]iﬁﬂﬁﬁ“ﬁu@ﬂﬂﬁl,ﬁud’] NSAIDs
kidney disease @awlunjauzunnuunngdazdniag acute
kidney injury WOLIWEN T09809ABULINUAINEYALINNG
v‘iﬂmummimﬁ%umnimLfa‘wq:mﬁm acute interstitial
nephritis LAY hemodynamu: med|ated acute kidney injury
Lmeimmmulmwf;lmmm‘wm’maa@\‘mauumﬁ‘mmumm
Tnanasudazugaen NSAIDs wanaratiunaainnisiia
fibrosis ¥A4 acute kidney injury LazvitaiaanNnsiden
m@qiiﬂimwumu 192 renal papillary necrosis LiulsA
1@L?@idﬁWU@ﬂHﬂA“’Wﬂ’1ﬁ@ﬂ’]WL‘ﬂu papillary necrosis
WAL chronic interstitial nephritis dunusnunngldenuian
A nflunaiuin® %mwxﬁfqﬁﬁmmj@mmmﬂ‘wﬁqﬂ
A.A. 1990 %aﬁmm@umuﬁﬂqmzﬂmmmm@ﬂmnmmm” Wif
A1alAAAINNIT M NSAIDs UFunnmnnluszasinanunu
L%m"] NSAIDs nan13@514 renal prostaglandin

Alegu

21saIsNsUNISIwNY

1191 renal blood flow 71 renal medulla thiasauiunnssan
prostaglandin CR BN T T T AT P T AN RV XY
renal medulla Taglennzluganiozfidasiafia nasLia
renal prostaglandin 114 T3alm305s Ns21AE"9TN N5 ld
gnduilaanas agun® MsANEIENL renal papillary
necrosis 8818 18.8 rﬁ"mdﬂummmmm Segasothy LAY
ﬂm:mﬂﬂixmmmmﬁﬂﬁwu renal papillary necrosis
¥z 26.6” wan19ugn NSAIDs Wazn1sn1e1uaedle
lurenal papillary necrosis mﬂmuﬁ‘lmaim:ﬁmmméﬂqa
w5 1 vinludilan 78 918 TaeFasas 50 141 NSAIDs
wuddugmen A1 GFR Az 1.8 ml/min/year®
AsAnENTNLIANAY GFR i 5.3 ml/min/year a1alAAN
ANNUANANNRRANE Hidndaunisfnen alinaeslsale
éfﬂ%ﬁuj fiwday stuuunnaine Hasniafiddyaes
AsAnEHAe i aNNNT0AANANIENUTRIEY NSAIDS
etaaudslunguasunuinazenadl recall bias iy
#n1slden NSAIDs Tuammusiugaliuiunauamaus
Sl videduaelianansnssyadnetudilanls Genns
AnsngignanNansenuiALNITARABNNGNAILAN
flaifinnsdalden NSAIDs Tuasyifou

GE
Tugthalsnlnisefaninisldaings NSAIDs siaiiieq

nsugaenazinliinisineuseslanatuisluscasdu
wazi 11 nsadaselsalaineadesiuen NSAIDs §Aau
AnAtymanzinasanisineuasneninilsn filaaninn
fngl acute kidney injury mmaﬁwuﬂaﬁﬁ@ hemodynamic
mediated acute kidney injury LazARITEdN interstitial
nephritis tanalanin1sinaulalud udanialu

P & \
1 §ilaf nquuasiiiilalafunisinmazilunisminenuses
IaladaluszasusnumAmumaanisidenaeslinlusses
piann filaalsnlnisafaniinisld NSAIDs 2unAgefiaanL
renal papillary necrosis 1#asmaslasunisdansaa CT scan

. XA A o aX

10416 nguililang penaziAnsinnuaeslabaulusses

=y ‘ﬂl = d’ld dl @ =K o
11 flasannnis@neniifiawnalszannsildnasAasianig
= ! a X a o X
Anmlunguilszainsilugaunasfnaiugiasuiuau
Wari limauansaenisadiuisalussazeanasald
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Abstract : Comparison of Electrothermal Bipolar Vessel Sealing System
(Ligasure™) in Control of Hemostasis with Mechanical Ligation Techniques
in Partial Glossectomy and Neck Dissection

Siriarechakul S

Lopburi Cancer Hospital, Thalechupson, Mueang Lopburi, Lopburi, 15000

(E-mail : Catsurattaya@hotmail.com)

The use of electrothermal bipolar vessel sealing
system (Ligasure™) in head and neck surgery is currently
increasing. It was reported to be reliable and safe. The
aim of this study was to compare the efficiency of
electrothermal bipolar vessel sealing system (Ligasure™)
in controlling the hemostasis with mechanical ligation
techniques for partial glossectomy combine with neck
dissection surgery. A retrospective study was conducted
between 2013 and 2015 in Lopburi cancer hospital.
Twenty-one patients underwent surgery with the use of
electrothermal bipolar vessel sealing system (Ligasure™)
and twenty-one patients underwent surgery by mechanical
ligation techniques. All patients’ files were reviewed for
intraoperative blood loss, operative time, postoperative
blood loss and length of stay. The results of the operations
by using electrothermal bipolar vessel sealing system
(Ligasure™) and mechanical ligation techniques were
statistically significant different in term of intraoperative
blood loss (50 milliliters, 150 milliliters; p<0.001),
operative time (60 minutes, 70 minutes; p<0.001),
postoperative blood loss (110 milliliters, 140 milliliters;
p=0.045) and length of hospital stay (7 days, 8 days;
p=0.027). In conclusion, partial glossectomy combine
with neck dissection surgery using electrothermal bipolar
vessel sealing system (Ligasure™) was a reliable method
in controlling the hemostasis. It gave the less intraoperative
blood loss, operative time, postoperative blood loss and
length of hospital stay. However due to the high cost of
electrothermal bipolar vessel sealing system (Ligasure™),

it should be considered.

Keywords : Electrothermal bipolar vessel sealing
system, Partial glossectomy, Neck dissection,
Intraoperative blood loss, Operative time, Postoperative

blood loss, Hospital length stay
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Abstract : Hormonal Implant Used for Postpartum Teenagers in Rajavithi

Hospital
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Plewma P
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Contraceptive implant is an effective contraceptive
method, and the World Health Organization (WHO) has
recommended for teenagers. However, contraceptive
implant use is still low among teenagers. Factors
influencing adolescent’s postpartum implant use is not
well documented and has not been taken seriously in
Thailand. This study aimed to examine the rates of
contraceptive use, and factors associated with the use
of contraceptive implant among postpartum teenagers.
This was a cross-sectional study. The participants were
teenage mothers who gave childbirth at the Rajavithi
hospital during 1% October 2013 to 31" December 2015.
Data were collected from medical records, and telephone
interview was conducted during 1* February 2016 to
30" April 2016. The questions about interviews comprised
personal information, pregnancy, childbirth and
contraception during postpartum periods from 6 weeks
to 18 months. The participants were also asked in five
items about knowledge of contraception. We included
460 postpartum teenagers into the study. Mean age was
17.79 =
graduated junior high school (63.2%) and unemployed

1.26 years (range 13-19 years). Most of them

(42.4%). Contraceptive implant was most used for
contraception in 144 participants (31.3%). Factors
influencing the use of contraceptive implant were
campaign contraceptive implant free of charge; Adjusted
Odds Ratio 3.13 (95% CI: 1.91-5.13) and pregnancy
during education; Adjusted Odds Ratio 2.04 (95% ClI:
1.14-3.66). Although contraceptive implant was the most

popular among postpartum teenagers in this study,

however, the rate was only 31.3%. The free of charge

campaign for contraceptive implant should provide

continuously.
Keywords : Contraceptive implant, Postpartum,
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Abstract : Preoperative Prediction Score Forecasting Significant Coronary
Arterial Disease in Patients Scheduling for Mitral Valve Regurgitation Surgery

Assavahanrit J
Patumanont C
Hrittayapong R
Piyayothai D

Central Chest Institute, Tiwanon Rd., Bang Kraso, Mueang Nonthaburi,

Nonthaburi, 11000

(E-mail: ajin_panja@hotmail.com)

Background : Coronary angiography has serious
complications about 1 percent in high risk patients. In
preoperative evaluation of mitral regurgitation (MR)
patients, there should be an effective initial screening by
patients' clinical characteristics to forecast high and low
probability of coronary artery disease (CAD). Objective :
To create a score prediction model from patients' clinical
data for predicting significant CAD in mitral regurgitation
: The

study was a retrospective cross sectional study in

patients scheduling for valve surgery. Methods

moderate to severe MR patients in Central Chest Institute
of Thailand during year 2555 to 2557. From medical
records, clinical profiles, echocardiogram findings, and
coronary angiogram results were analysed and created
an additive prediction score model for presence of
significant CAD. Results : Among 409 patients, there were
103 (25.2%) patients with significant CAD. Factors related
to CAD were; male (OR 6.5, 95% Cl 1.57-26.95), increasing
age (OR4.0,95% CI 1.59-10.25), significant ST-T changes
in EKG (OR 39.1, 95% CI 1.07-20.08), pathologic Q wave
in EKG (OR 39.1, 95% CI 1.49-1030.22), and history
receiving statin drug at time of CAG (OR 7.7, 95% ClI
2.37-25.22). The constructed prediction score model had

score range 0-16, had AUC 0.86, positive predictive value
0.8, negative predictive value 0.85, and could differentiate
group with low chance of finding CAD (score < 4) from
group with high chance (score > 8.5). Conclusion:
Prediction score using simple clinical characteristics
could predict CAD, and discriminate the low and high
chance group of CAD findings.

Keywords : Prediction score, Significant coronary

artery disease, Moderate to severe mitral valve regurgitation
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Abstract : Relative Factors for Diabetic Foot Ulcers Patients in Diabetic
Mellitus Type 2 in Doembangnangbuat District, Suphanburi Province

Seelacharoen N

Doembangnangbuat Hospital, Khaophra Rd., Doembangnangbuat,

Suphanburi, 72120
(E-mail: nipathai2517@hotmail.com)

The objective of this study was to evaluate the relative
factors for diabetic foot ulcer in diabetic mellitus type
2 patients. This case - control study involved 300 patients
who were treated in Doembangnangbuat hospital and
Health promoting hospital district Suphanburi province
from October 2010 to September 2015. The subjects
were 300 diabetic mellitus type 2 patients: 150 with
non - diabetic foot ulcers patients and 150 with diabetic
foot ulcer patients. Demographic, occupational,
socioeconomic, behavior data and clinical data including
laboratory testing were interviewed and recorded. The
studied variables were analyzed with SPSS program using
Univariate analysis method. Of all 31 factors, only 23
factors were considered as significant relative factors for
diabetic foot ulcers (p-value <0.05). These factors were
agriculture occupation average income per month <5,000
baht duration of diabetes>5years insulin use diabetic
retinopathy diabetic nephropathy chronic venous
insufficiency peripheral neuropathy peripheral arterial
disease toe or foot deformity previous diabetic foot ulcer
previous lower extremity amputations FBS=126 mg/dl
HbA1c=8 g/dl Triglyceride=150 mg/dl HDL- Cholesterol
<40 mg/dl Hb<10 g/dl Serum Albumin<2.5 g/dl Serum
Creatinine=1.5 g/dl diabetic knowledge attitude towards
diabetes diabetic control behavior and foot care behavior.

Keywords : Relative factors, Diabetic foot ulcers,

Diabetic mellitus type 2
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AaLAa1=5,000 U (Fesay 53.0) Auelaiadsues
ATALIASIAALARU<5,000 LU (AN3199 1)

DIYLRALIBINGNFIDENN 61.23 T ANLALITEZIINT
laendliunmau @), FBS, HbA1c, Triglyceride, Total
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Cholesterol, LDL- Cholesterol Lag Serum Creatinine
Tungudlasfliduunainiuuaudnadegendings
frlae@lad waainiuvianu dausniads HDL- Cholesterol,
Hb waz Serum Albumin unguilaefldussaiinwmanu
ﬁmmgﬂﬁmdﬂﬂ@juéﬂwﬁiﬂﬁLLNaLﬁﬁ LN (A3 4)

2. fladefiRANENRETUN s RALKATLMIY
annsAnEwudndaudsianun 31 fadl 23 Faudsiia
mmﬁuﬁuﬁﬁuE_jﬂammmﬁwnﬁﬂﬁ 2 duuawiniumanu
TaefitdnAoynneadinezsiu 0.05 Tneldnnamageuadn
la-aumofludiuaesiladtdouyana lawn ondininumnsnssy
el flaReeIAsaLATIREIABY<5,000 LW (19797 1)
tlafanendtin Taun szaznanduwnmues 1 anaila

ARUTATINNULATAARALITAMAEANAN LU’WM’J’]‘LAVLI?]L@@N

AN aenEeRATiINEeN Uaneszamuinides
aenienuadaaeiLdeiainaagl UssRineiluna
wniau UsdRinsdniainviefnanuiou (m@’m‘ﬁ 2)
HANNIAgIANINeeLiAnIs Tiun FBS2126 mg/d,
HbA1c =8 g/dI, Triglyceride =150 mg/dl, HDL- Cholesterol
<40 mg/dl, Hb<10 g/dl, Serum Albumin<2.5 g/dl, Serum
Creatinine> 1.5 g/d| (ma‘wﬁ' 3) dautladasnungFinss
ldnnsnagauaia Student's t-test LWUU Independent
TaeifauilsfifianuduiusiuLrainumng 1dun Ao
mm‘llmmeﬁummmmm‘llimmwmuwqmnﬁumimmu
T9ALLNUMIU LL@v‘Wi][ﬂﬂ?ﬁ‘Nﬂ'ﬁ‘ﬂLL@LVl’m’m'J’m@NVﬂNN
LHAWNLLATINU (AN9799 5)

[
a

15199 1 adadauuanafiiaNudNRusiudlaewnne 1lan 2 WA (n=300)

e a v a a v &
THALATIYN  NUHATMAN SAINNIUNA
9 ° o 2
F1U9U 19U 19U X p-value
(Sasaz) (Sasaz) (Sasaz)
LA 0.21 0.64

ISIN 76 (25.3) 72 (24.0) 148 (49.3)
<60 1 57 (19.0) 63 (21.0) 120 (40.0)

ADTUNNANTH 1.00

Tanainemen/uaniuag) 39 (13.0) 39 (13.0) 78 (26.0)

UszanAnELazsinin 124 (41.3) 128 (42.7) 252 (84.0)

ANAWUAN 24.97 <0.01*
wtw/ldineu Fudne Aane

ﬁ‘ﬂﬂ‘lﬁmgﬂ‘ﬂﬂ\‘lﬂiﬂuﬂ;"m"ﬂlﬁ’ﬂu 22.49 <0.01*
>5,000 LU 100 (33.3) 59 (19.7) 159 (53.0)
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A15199 1 tladadauyaranlanudunusiugtlhenmwy 1lan 2 ARLRATIYN (1=300) (Aa)

1 a o a a v &
‘luullﬂﬂ'ﬂlvn HUENANEN FANVNNRANA

° ° ° 2
IUIU U U 4 p-value
(5asaz) (5asaz) (fasaz)

ANATUNIAME 1.93 0.17

225 NN./N.° 76 (25.3) 64 (21.3) 140 (46.6)

Taigu 141 (47.0)  136(453)  277(92.3)

*p-value <0.05

1
a

A15197 2 fadevepdindaNudNwusTLRT LMY FUaT 2 NRWRANWI (1=300)

e a v P a v &
‘lNNLLNaVIlvn HLNANEN FANVINUNA

° 5 o 2
FUU FUU F1UU X p-value
(Sasaz) (Sasaz) (Sasaz)

FEASIAITI UL 11.9 <0.01*

>5 1 105 (35.0) 129 (43.0)

HNTNARAYTRNINULATAA 40 (13.3) 66 (22.0) 106 (35.5)

Qﬂﬂ?zﬂﬁﬂﬂﬁlﬁﬂNQﬁﬂLﬂﬁﬁQﬁu 17.46 <0.01*

Tyivdan 126 (42) 94 (31.3) 220 (73.3)

\dau 19 (6.3) 64 (21.3) 83 (27.6)
WWudansfiedan 6.14 0.01*
Taiiden 133 (443)  117(39.0)  250(83.3)
Ao 31(10.3) 54 (18.0) 85 (28.3)

3 woumeAu-Oguwu 2560 L 3:)

= |
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A15197 2 tadenepdlniianudnwusiugilaenuay 4lia? 2 NNLEaTYN (1=300) (Fia)

1y a o a a v &
1NNLLN@‘VIWI'1 HUEHNANEN FANVNRANA

2
AU AU AU P4 p-value
(5asaz) (5asaz) (5asaz)
T T N e O R LY 32.00 <0.01*
ladfiy 146 (48.7) 112 (37.3) 258 (86.0)
Nngy 13 (4.3) 41 (13.7) 54 (18.0)
weflunan e Tuuaansel 11.13 <0.01*

ladiae 137 (45.7) 116 (38.7) 253 (84.4)

d 3(1.0) 20 (6.7) 23 (7.7)

*p-value <0.05

@ dar 2

A1529% 3 dadamenasd frismsnianudunusiugilawnnanu aiai 2 NHwaNYI1 (n=300)

ey a v - a v &
‘INNLLNQ‘"LVH HNELHANENN FANNINRANA

) ) ) Xz p-value
QATUIU (%) FAMNUIU (%) AMUIU (%)

FBS 4.74 0.03*

<126 mg/d| 51 (17.0) 34 (11.3) 85 (28.3)
28 g/dl 56 (18.7) 109 (36.3) 165 (55.0)
Triglyceride 10.57 <0.01*
<150 mg/d| 97 (32.3) 69 (23.0) 166 (55.3)
>200 mg/dl 68 (22.7) 78 (26.0) 146 (48.7)
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L

a (% £ a ala o o da v a a aa a v
M990 3 ﬁ’Q’QEWI'NM’ﬂQ‘]JQUlﬂm’i“ll&lﬂ’J'\NﬂNWNﬁﬂUE{ﬂ’JﬂLUqM’J'\u AUAN 2 NUNLLNANLNN
(n=300) (FR)

THRLAANAN  NURATIIN SANVIUNA

) ) ) ya p-value
M1UIU (%) 1UIU (%) A1UAIU (%)

HDL-Cholesterol 15.57 <0.01*

<40 mg/dl 18 (6.0) 46 (15.3) 64 (21.3)

>100 mg/dl 103 (34.3) 103 (34.3) 206 (68.6)

Hb 46.24 <0.01*

<10 g/dl 12 (4.0) 63 (21.0) 75 (25.0)

>2.5 g/dl 144 (48.0) 113 (37.7) 257 (85.7)

Serum Creatinine 23.8 <0.01*

<1.5 g/dl 127 (42.3 89 (29.7) 216 (72.0)
*p-value <0.05FBS (fasting blood sugar) HbA1c (hemoglobin A1c) HDL- Cholesterol (high-density lipoprotein cholesterol) LDL-

Cholesterol (low-density lipoprotein cholesterol) Hb (hemoglobin)

FNSI9N 4 ALRAURIANHUEATHNIAME 91U enTuunwu waznamsnsIanig
vaalfiiimsrasgilbannunusiia 2 szuinangusiatnanlaifunaninungasaacing

laifiumaiim Aunadii FANIIUNA
Aawils
X S.D. X S.D. X S.D.
g 61.07 11.85 61.39 11.79 61.23 11.80
sreizinantlaendlumnmu (ﬂ) 7.51 4.59 10.40 4.90 8.95 4.95
HbA1c (%) 7.73 2.03 11.31 12.87 9.52 9.37

Total Cholesterol (mg/dl) 195.83 37.98 201.29 51.19 198.56 45.08

= |
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= ' a Y ] ° o I
A15N 4 ALRAETAIANEMEATUNIaME UL TluiNuNUg LazHamMSATIANIa
wasfinmsrasdihaiununuaian 2 ssuinananadade LNHLNa VN ILNGNAYEN
NALRANIN (FR)

y laifiunaiim Aunadie FANIIUNA
faLils
X S.D. X S.D. X S.D.
LDL- Cholesterol (mg/dl) 114.85 31.09 121.28 41.92 118.06 36.98
Hb (g/dl) 12.37 1.74 10.95 5.97 11.66 4.45
Serum Albumin (g/dl) 3.54 0.62 3.17 0.79 3.36 0.73
Serum Creatinine (g/dl) 1.06 0.50 1.91 3.26 1.48 2.36

A15299 5 MeLlFauiauAafAzIUUAMNSIFRIlTALLIUNIUY LAARRGBLTALLNAINI WOANSTN
AILAN 15ALLNMINULAS WO ANTTNMIAUALTINTSUINNGNFIRENIN LN WHATIYN TUNgNAYRENa

T eTitg
Lidunadivin - Auwadiin
Aauils B B t p-value
X£S.D. X£S.D
Anugizadsaunmu 2.132 0.034*
16.08+2.13 15.62+1.57
lanARRalIALLINY 3.785 <0.001*
39.75+3.16 38.35+3.24
whngsumMsALANTsALLNMINY 5.155 <0.001*
34.21+6.01 30.51+6.42
wosnssuMsAuANasd LN 4,592 <0.001*

23.71+5.81 20.99+4.32

*p-value <0.05
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mwmemmm@’mmimmm”mumm@lum@mmm
flazdealfiianiazunsndeuaeaslsaunnumuNnTNDa
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Nabil Abd El Fatah Al Kafrawy'® 41%15U Triglyceride
>150mg/dl, HDL- Cholesterol <40mg/dl quyl,m?\i'famm
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1 naw FBS2126 mg/dl, HbA1c=28 g/dI, Triglyceride 2150
mg/dl, HDL- Cholesterol<40 mg/dl, Hb<10 g/dlI
Serum Albumin<2.5 g/dl, Serum Creatinine=1.5g/d
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Abstract: Epidemiology of Influenza A (H1N1) 2009: Rajavithi Hospital

Janpol H
Manmee C
Hrairitthichai U

Department of Research and Technology Assessment, Rajavithi Hospital,
2 Phayathai Rd., Rachathewi, BangkoH. 10400

(E-mail: kanyanana@yahoo.com)

Objectives: To describe the characteristics of
patients with fever who came to the outpatient department
of Rajvithi Hospital during the outbreak of Influenza A
(H1N1) 2009 from June - August 2009. The incidence
and development of factors to be used for screening tool
of Influenza A (H1N1) 2009 were also investigated.
Methods: A cross-sectional descriptive study was
conducted. Data were retrospectively collected about
the history of fever at the outpatient department of Rajvithi
Hospital between June and August 2009. All 10,777 cases
were included into the study. The present study was
divided into three phases; Phase 1 between 1 and 21
June 2009 which the outbreaks were spread internationally
and first contacted in Thailand. Phase 2 between June
22 and July 27, 2009 which was an outbreak in Thailand,
and Phase 3 between July 28 and August 31, 2009 that
was the period of declined epidemic. Results: Of 10,777
patients, 54 patients (0.5%) were found in phase 1, 7,638
patients (70.9%) and 3,085 patients (28.6%) were
observed in the phase 2 and 3 respectively. The mean
age of these patients was 29.55£14.26 years. The
incidence of Influenza A (H1N1) 2009 was 1.4%.
Regarding the treatment phases, the incidence of
Influenza A (H1N1) 2009 from phase 1 to 3 were 27.8%,
1.7% and 0.3%, respectively. Factors to be applied for
screening of Influenza A (H1N1) 2009 were age <35 years,

underlying diseases, pregnancy, cough, runny nose,

21saIsNsUNISIwNY

shortness of breath, and WBC<10,000 cells/ml>. The cut
point of screening tool at 10 was considered as suspected
Influenza A (H1N1) 2009 with sensitivity, specificity,
positive predictive value, negative predictive value, and
accuracy of 77%, 58.3%, 50.2%, 82.2%, and 64.9%,
respectively. Conclusions: Incidence of Influenza A
(H1N1) 2009 in patients with fever during June-August
2009 outbreak was 1.4%. Whereas the highestincidence
rate (27.8%) was found in phase one of disease. During
the outbreak, factors including age<35 years old,
underlying diseases, pregnancy, cough, runny nose,
respiratory distress, and WBC<10,000 cells/mI* were
applied to be used for screening. Influenza A (H1N1)
2009 outbreaks caused deaths more than seasonal
influenza. Therefore, there should be a policy planning,
prevention and treatment. The knowledge of former
experience is used to support the management of
emerging diseases, which may occur in the future.

Key words: Influenza A (H1N1), Epidemiology,

Screening tool
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2009 nsAneiiduntsAnedmesanuuuingang
Taefiudayadaundsaindsedminisidnfunismana
Fanangldfuuundiasuanisenanunamaitszuing
\PauRgUNLY - BIMNAN WA, 2552 SuauieAw 10,777 918
Tneutiafhi 3 Phase e Phase 1 ssudnediil 1- 21 Hqune
w.A. 2552 udnefifinsszunalusinelssmauasGuiinng
Faselunulng Phase 2 szwineduf 22 Jguneu - 27
NINYIAN W.A. 2552 Hugasfitinieszunelulszmdlng
LA Phase 3 zuiufi 28 NINGIAN - 31 BRIMNAN W.A. 2552
ThutasfiniassinaEuanas uamsn g 10,777 9
WnunFuLTnnssneEn i phase 1 588182 0.5 phase 2 a8z 70.9
phase 3 Jatiaz 28.6 a1¢\aRe 20.55+14.26 T wugiiAnsal
a04l2p Infuenza A (HIN1) 2009 agffifatas 1.4 ng
gUimn1s0ilu Phase 1, 2 was 3 1lufaaas 27.8, 1.7 Laz 0.3
paansy dwutlaseiildlunisdansasisn Influenza A
(H1N1) 2009 16w a1g1<35 T Alsplszansia fnnzdensat
lo ftiyn melanevimiles waz WBC<10,000 cellsimf’
ImﬂumiﬁmmmimﬁmummﬁTm'ﬁl 10 Azbundullaz
DadnAmnsaazadelsn Influenza A (H1N1) 2009 Anax1a
ANANIL ATNITRIUIENALIIN NIINUIENAAL LAY
APdNgNFied uFenay 77, 58.3, 50.2, 82.2 UaY 64.9
Py lunsAnentagdldan giAnisalaelsn
Influenza A (H1N1) 2009 winfiuFasay 1.4 giiRn1sniaes
1311 phase 1 @ﬂﬁ@ﬂ%’ﬂﬂ@t 27.8 lesanniflugasiians
sztelusalszmanazEudnsinsielunulneludaediil
N9I3TLNANINENIANA1ITWN Fauilsang <35 T Hlsmtlsyansn/
fanzert flanmsle fiyn wielaveuwiles uaz wec
<10,000 cells/ml’® faxansaunlunisdannsadlsn nsszLm
294197 Influenza A (H1N1) 2009 iR g uasgideain
wnndnsdialdndalugmuggnia waznisszuinam
azfntulden feiudsaasinismsannanamiesiunig
Maurwinuulenanstiesiuwazin Ineenivesinaag
mnﬂamummﬁlr:humLﬁfamﬁummun’wm"imﬁmm
feanaiisduluauan

Aty : Muinlugianaiug 1o (e 118w 1) szu1n
Anen wFesilednnses

UNUI

nsszinavesldninlunjaneiuglus 2009 (Influenza
A (H1N1) 2009) 1193210 avlanvedeladaldu gy
7iiaie (101 1 18U 1) aneiuglud BUNUNNITEL AR
wanm e W.A. 2552 Lilusiunn dudnlunjanewiug lud
AINATY ﬁﬂf]a‘wm%miﬂ‘lui“immﬂgﬁn UszinAuingin uas
Hudngudileadanaslitinsssunadiunauniivkien
reuaziinnsiusesatradunemaiiodui 11 Hguneu

W.A. 2552 avAn1seuNelanuazAutpauanLazilasiu
TsnanigaLsdni (CDC) TadsenaliseAunisszuNnaed
dadulsaszunmiia G‘imqu@ﬂfmﬁwuimﬁ@mﬁf]mum
G‘ﬁm wazdudl 10 RenAn w.A. 2553 asdnnzaungielan
Tadsennadnnisscunnaesldndnlungjaraiuglus 2009
éu@mmué’ff
gileisnalan Influenza A (HIN1) 2009 daulugiiannis
WeLAnTiae? wandUNNsBNeINM9guusale Ingansaes
lsadntiee Téun 314 Sume le Uandssz dasnduuile
visedese waziennisrauld endeu vileainsiesiag
dwudfifanudesfiaziienntsguuss Tdun filaadas
Tspauiin wvanw Taadau Teaviala dinnnazniduiu
unwses Windeilnnasmieimuinimislszanuay
ansnmsnsd adndlsfinn neviedianaiiquninaifd
padeiiasilutleauasidengueiniselagiuan
Tuflug/lf Feazdernsmelagiunniuuazinazifistu
3-6 §u meandasuienredlduin dwiuddediannis
uuswiteatlunguidncnasldfuandlesa® §idedin
fasumstudiialandléuawieau 14,286 112
mﬂmﬁw\‘nmmmumu@m‘lﬁm;ﬁ‘nwﬁf‘mﬁ 28 lEE
WA, 2552 fadufl 19 fugnew w.A. 2552 diinszunsanen
nanpauAnlsalAmeudileeldninlug) A (H1N1) Aay
manlae 37.65 Aevlszannsuaunu fuas e dedan
AU 160 918 AnsszunnlulsEau Aanng uas
anmuuiicluuvasisniisaiemalnaassneaiua
L?I‘NLLWfL?T’]Q"];NﬂJu AINADIUNITUTZUIARINA 19
nsumauAnlsalddniadnsedsinaiulsn Influenza A
(H1N1) 2009 mmram%qﬁq"lsil,ﬂﬂﬁmﬁ:mcﬂmfﬂﬂLLGi"Lf?T
naneifluldudnlunminggnia (Seasonal Influenza) inw
detluiuaneiugeng iyl %aﬁnwumniuﬁfmq@umq
nsumauAutaaliiiniadssislanlduinluainnggnia
WU %@H@Lﬁﬁiziﬁm%ﬁ WA 1 1NN 2559- 25 Suanen
2559 Wugtlae 167,220 9781 A1 77 Sandm Andudnalae
255.58 siauautlsvang @adnn 44 9 Andludnaimie
0.07 flauauLlszging'
Tssnenunasginifulssnenunaludsiansunisunmel
AR dFunsnainefeaeanisldludaeiiinng
FTUNAGARA (HQUIEU - FIMIAN WA, 2552) AIUIUNIN
Uszann 300-400 seradu uasiainisfasasdelsn
Influenza A (H1N1) 2009 Admaluszuudanses
iefiudunadnunismsaa PCR indusiedutlszann 20 11
uansanudiflulsn Influenza A (H1N1) 2009 91U
10 978!
NauNssELNAAATEIRaiATUlABNNsIzLIATes
T9m Influenza A (H1N1) 2009 azvin TR aanaz fide e
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wanndaniadialdudnluainnggnia dariu winlddinag
ANmIuLaznIIudITEUIAINen1eInIsinnlsAasidu
sz lemisannsanauausuulauianisine Tudnazdlu
AUsEsnns YARINIINaLEEINANN DN LazulLne
v o 1
snunstlaaiumaly
ReNANNLRNE
szunmananaealsalduinlunjarswuglud 2009:
T29NELNATTIN MIATIH UNNBDE NNTANHINITNIZANE
paanautiadenduiusiulsnldninlunjareiugls 2009
(Influenza A (H1N1) 2009) TungquéilagnauniuiEnisan
Dd‘ Y aa 1 1
ansldnuaundiaauen lsanenunaein lugaesedng
nueu - AaunAn 2552
5 - X
gilae Influenza A (H1N1) 2009 lun1sAnmil
= k7 dl Y o o v ildl Y
e fLhendnFunsinmsasainisldnunundileen
129N 81U1831 99D LUE 9N RNz ARl ATEUG 14
Hguneu - Rawnaw 2552 wazldiunismsatiududifnime
Influenza A (H1N1) 2009 fneidn Polymerase chain reaction
(PCR)

TAQUAEITMS

TN sAnEEenssiuLULIARA919 (Cross-sectional
descrlpt|ve study) Tmmmmammqmqummmwm
slumﬂfmv]memﬁﬂmmﬂmmﬂwLLmuﬂmﬂfmu@ﬂ
Tsanentnasads lugaaiiinisszinnaeslse Infuenza A
(H1N1) 2009 AT 1 Qe - 31 AIMAN W.A. 2552
SRy 10,777 378 Tagazudadlu 3 Phase laun
Phase 1 (54 77%) BuAaus 1 nunew.A. 2552 - 21 Hgueu
WA, 2552 dasindutaefiinssvinalusnelssmauas
Guilnnsfnsialunulng Phase 2 (7,638 1¢) Gudauws
22 QU - 27 NINYIAN W.A. 2552 {ugnaffinisszing
Tutlszmalng uae Phase 3 BGudaus 28 nINYIAN -
31 RavnAu .. 2552 afhnaThefitimsssanalulsmelne
Insaauaandayaannuiuszifresdilasfidnfuisnng
'lul,muﬂﬁﬂaﬂu@ﬂﬁLﬂﬁfﬁﬁmLLﬂﬂ@ﬁﬂﬁﬂqauﬂﬂﬂﬂmuﬁm
m\mmq nsifiusausandeya ﬂ@ HoyARUYARR WA DY)
mmw vma T3mlszansia mqvmmm uazdayaniapaiin
fiw I szznanfitheld e fithyn wanz dandles
e thanduie seunae Aauld Feade melaney
welawiles n13msaa Xoray sreizioanRitlagnsziany
WANENNTEINIAENINZALAT PCR wazHatiusuiniuenza
A (H1N1) 2009 muLLUUV\I@?&JLﬁmqmqui@aﬂaﬁéﬁﬂm

o 3 é( o o K v a &
AAn1TU vinnstunndeyaasluldsunsunauiaines

n193ATzineanmlaaldldsunsy SPSS Taaldana
Tanggauun Tewn AaNND Fasay Meantstandard deviation
(SD), Median (min-max) war@fimdsayuiu laun
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Chi-square test ldlunsulsaumisudeyadiennininuas
alif Student's t-test I lunisuBeunaudayaimaFunm
waziinsinmsiiienniladefiianuduiugiunindy
19A Influenza A (H1N1) 2009 Aqaiafif Binary logistics
regression NN1IMNANAARALAZAILANNIIOIBLAIDS
HaAnNsaY Infuenza A (H1NT) 2009 @ﬂﬂmjuéﬂfmﬁlm
aaald fau ROC Curve NNNMInAAaUAINUATEAL
YeidnAynneading p-value Tieendn 0.05

éﬂ'}ﬂLiﬁ%ﬂ‘].l?ﬂ’]?ﬁlu’]5Qﬁ@ﬁﬂ’1i1°ﬁ’%\1ﬂwm 10,777 978
Taedu1lu phase 1 A uau 54 1 AaLluiasay 0.5
T phase 2 fiffnineneenmsdunnilgadum 7,638 e
AnThFaaas 70.9 uas phase 3 A3 uN193N1N 3,085 98
Anlusaeay 28.6 (mwﬁ' 1)

mjmliﬂwﬁﬁﬁumﬁﬂwﬂu phase 1,2 waz 3 a1y
Lftlal?;l 25.33+13.08, 28.62+£13.82 Wa¢ 31.94%£15.07
ANNAIAL ANTUNARTIA X-ray WL phase 1 WLARAIY
veaffinzanangeiign aegendy Phase 2 waz Phase 3
puANeU 1satlszandnlu Phase 3 wudndouaasgillsn
13z315a Tneigandn Phase 2 waz Phase 1 AINATAL
mﬁuﬁmﬁuma;ﬁmm"?ﬁ'\iwudqﬁﬁjﬂqaﬁ?\mﬁﬁﬁﬁumﬁnm
11 Phase 3 mﬁ'mm wazgiladaulugilunn phase sy
mﬁﬂmmmuﬂmﬂqmuaﬂ Nﬂqmn criteria @94 Influenza
A(H1N1) 2009 3979a1 768 78 Tnednsnnaanlu phase
1 znggm 47/ 54 318 AnfluFeeas 87.0 49U phase 2 UAL
3 wulnAlAasiupe 458/7, 638 918 Anuatas 6.0 uay
263/3,085 Anluferar 8.5 Anandy wazglaeliiuen
Oseltamivir/Tamif sauvedn 592 312 ftlaglFunsnsa
PCR AU 430 neiAniilu fasay 4.0 Tnswiiaflunansa
\u Influenza A (H1N1) 2009 41191 152 378! (FRe1aT 1.4)
waruansaluld Influenza A (H1IN1) 2009 7191 278
AniiluFeeaz 2.6 mmummmvﬂmmmﬁvmmumﬂfm
Aedaméat Infuenza A (H1N1) 2009 Suanmnsds 7 s
Tnenflugiloe lu phase 1 9auwau 1 918 AnluFeray 1.9
1 phase 2 1191 4 eAndusasas 0.05 Waz phase 3
AU 2 eAsLluFanas 0.07 ANAIAL (mam’ﬁl 1)

lun1s9tAgnedl 2 Fauds (Univariated Analysis)
WU TlasefiTiANALRUERY Influenza A (HINT) 2009
A ATyneatialiun A ang andn lsatszanso
nakamsst nazLlaauan aanasle ﬁ‘fi’mﬂﬂ aLwias Loz
321 WBC (A131971 2) ’Lumiﬁﬂmm%\iﬁﬁﬁnmﬁmmi
Aneniladeriunalsn Influenza A (H1N1) 2009 sl
HlunsAmnsasisn ferdus LLﬂ@?{VLaJﬁm&;mqmmwwﬁdq
Rendaaiuniaifin Infuenza A (H1N1) 2000 adldl&iden



WusauntslunslilusaAnngad Aa A LazanTn (11379
7 3) muﬁqLLﬂ@ﬁﬁm&]mmqmiLmeﬁdﬂLﬁ'm%’m WEINIg
¥ undedayaraudrsainlunislddansesilatianld
IR UIAD Mztlasion SsnnsasnLA A sinng
pI9a Lenuselan FeiAamaesulidAnmeiuo
Multivariated analysis A1u21 6 Qs (mmq‘ﬁl 4) Ay
AnTAAIelFaennnsAAs siie v aeTlunns
Suuanzunlunrazdoulslaed aniu A dessie
n19iimleA Influenza A (H1N1) 2009 g ﬁqﬁu AZNLINNNT
Anuuanislazuulunasusdugell (mi’wﬁ' 5)

1. 819<35 U fnviuailu 2 Aziuw

2. Fapeast Aty 7 Az

3. {lsadszansia Anvumli 1 Azl

4. la fvualu 2 Azuwu

5. feinayn ey 1.5 pzui

6. vnelavauiwmites fvuaily 1 Azuiy

7.WBC < 10,000 cells/m/® ARaL 6.5 Az

souAzLULEN 21 Azuuiefiinsszifiundn

LNt Score AINANMAINNTAANTRGLTA Influenza A (H1N1)
2009 ¢ TnaidlAn Area under the curve = 0.72 4AFRlWNS
ApnsaalsAAe 10 AZLUL UNRAZLUUIIN>T0 AT

FulazAadndansnsasdalsn Infuenza A (H1N1) 2009
(mwﬁl 2) Lﬁ'm‘lﬁmﬂ?xLﬁuﬂzg'uﬁfaﬂﬂwimﬂﬂﬁ’ﬂmmu
11nngn 10 Al lunisAnnsasnuANNgIN1Talunng
ApnsaaredAzuLsananalae HAAnnle A namwag
Positive predictive value, Negative predictive value AL
Accuracy Wlufeeay 77, 58.3, 50.2, 82.2 LAY 64.9
ANNAAL (mawﬁ' 6)

Phase 1
54 (0. 59%)

Phasa 2
7638 (10,99}

FUA 1 dmaudileiidriunisinsdaeeinisilzeneauia
21990476 UNAK Phase AN

Phase 1: 1-21 g1/ 2552 Phase 2: A9us 22 Agunei -
27 NInJIAN 2552 Phase 3: LA 28 NINJIAN - 31 BINAN 2552

AN5199 1 AN lUUaINgNA22E19ALUNATN Phase NINSUMssnAgamslduwin
NISINENUNRSITIN F8UINIUN 1 Wuiay — 31 FIWAN W.A. 2552

PHASE 1 PHASE 2 PHASE 3 Total
(1-21 8.8. 52) (22 8.8.-27 (28 n.A.- 31 (1 &.81.- 31
ANMANEUE n=54 n.A. 52) .A. 52) .A. 52) P-value
(sa8az) n=7,638 n=3,085 n=10,777
(Fa8az) (Fa8az) (3a8az)
2 <0.001*
Mean+SD 25.33+13.08 28.62+13.82 31.94+15.07 29.55+14.26
>35 1 10 (18.5) 1912 (25.3) 1,012 (33.3) 2,934 (27.6)
<351 44 (81.5) 5,638 (74.7) 2,025 (66.7) 7,707 (72.4)
LA 0.120
gl 29 (53.7) 3,074 (40.2) 1,230 (39.9) 4,333 (40.2)
TN 25 (46.3) 4,564 (59.7) 1,855 (60.1) 6,444 (59.8)
ANINT1IMe <0.001*
1dflsatszansia 52 (96.3) 6,197 (81.1) 2,370 (76.8) 8,619 (80.0)
Tn1en9RanIss 0 (0.0) 26 (0.3) 11 (0.4) 37 (0.3)
lspLlszanfafansss 2(3.7) 1,415 (18.5) 704 (22.8) 2,121 (19.7)
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A15199 1 ANUENI IURINGNARLENIRIUUNANN Phase MLINSUMSSNEIA982IMS [1WIR
NISINELIRTITIDTENTIIUN 1 HQuIey — 31 FIUIAN W.A. 2552 (sia)

PHASE 1 PHASE 2 PHASE 3 Total
(1-21 d.8.52) (22 §.2.-27 (28 n.A.- 31 (1 d.21.- 31
ADIANHIUE n=54 n.A. 52) .M. 52) .M. 52) P-value
(5azaz) n=7,638 n=3,085 n=10,777
(Sasaz) (Sasaz) (Sasaz)

BHUNTALENSUMaS e <0.001*
filaelu 12 (22.2) 210 (2.7) 80 (2.6) 302 (2.8)
filagiuan 42 (77.8) 7428(97.3) 3005 (97.4) 10,475 (97.2)

mslasusan Oseltamivir/Tamiflu <0.001*
1ol a5y 44 (81.5) 7,315 (95.8) 2826 (91.6) 10,185 (94.5)
A5y 10 (18.5) 323 (4.2) 259 (8.4) 592 (5.5)

dnonuz 0.002*
f79m 53 (98.1) 7,628 (9.87)  3,074(99.6) 10,755 (99.8)
@aTiméiae HINT 1(1.9) 4 (0.05) 2(0.1) 7(0.1)
Lﬁﬂ%ﬁmrﬁhﬂ‘imﬁluj 0 (0.0) 6 (0.08) 9 (0.3) 15 (0.1)

“TJeid ATy N NanE Az p<0.05

21SaNSNSUNMISIWNG




5197 2 thaandanudniusiumaiilu influenza A (HIN1) 2009 (Tayaianizgnanansaagiudi
M2898 PCR Anuau 430 5181)

» NaQINM43eRgs3a PCR
{laqs 5 5 P-value
Positive n=152 (328@a%) Negative n=278 (3284a%)

mﬁmﬁq 100 (65.8) 155 (55.8) 0.043*

21T <0.001*
FU31%NT 6 (3.9) 16 (5.8)
gnag 4(2.6) 21(7.6)
inFawaindne 56 (36.8) 53 (19.1)
uaitinu 86 (56.6) 188 (67.6)

uldrauanlsanenuna<e days 36 (23.7) 64 (23.0) 0.876

ANMT
o 145 (95.4) 241 (86.7) 0.004*
{iﬁa;IJnVLm 101 (66.4) 133 (47.8) <0.001*
vevwiles 41 (27.0) 121 (43.5) 0.001*
AN 91 (60.3) 163 (58.8) 0.775
1amiin 28 (18.4) 48 (17.3) 0.764
1AuAS 30 (19.7) 52 (18.7) 0.795
soundetannduile 19 (12.5) 36 (12.9) 0.894
pavldenAen 8 (5.3) 13 (4.7) 0.787

WBC<10,000 cell/mI* 131 (94.2) 179 (68.3) <0.001*

LDH=<450 27 (61.4) 74 (55.6) 0.506

PCR=Polymerase chain reaction, WBC =White blood cell, LDH=lactate dehydrogenase
“idnAtynNana neeau p<0.05
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AN5197 3 AALLSNNAMNANNUSADANUMSIEIYW Influenza A (HIN1) 2009 AUUNANTBYA
NUNMIUNNENFULAYUANNNEITRILazMS lANN Tt a YA

v L4 I
B ANNMIUNNE mslaanTeliayansaiaingnm

Berad 1sifearas NS RINIIMS NN

Aauils

1. WA v :

3. @1TN 4 -

5.8 v 1 ledne

7. welaneLwilas v 1 Léne

9. WBC<10,000 cells/ml’ 4 wl&dns

B399 4 MeAATzvinaaswlsdnsuilasanilanudunusAamsily Influenza A (HIN1) 2009

Aauils Adjusted Odds Ratio(95%Cl) P-value

naNeng<3s 1 2.01(1.20-3.37) 0.01*

Alsplszansa 0.76 (0.41-1.41) 0.38

1.59 (0.98-2.56) 0.06
WBC<10,000cells/ml’ 6.62 (2.97-14.76) <0.001*

An919f 5 tnalumsldazuuulumsannsasmaily Infuenza A (H1N1) 2009 WA19EU1_N
A1 Adjusted Odds Ratio Tum1519% 4

fawils AZLUWN LA
818)<35 1 2
l9plseansa 1
Hugn 1.5

WBC<10,000 cell/ml® 6.5
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A1919% 6 ANNAINITOURILATRIND LUMSAANTAY Influenza A (H1N1) 2009

No H1N1 Sensitivity  Specificity PPV NPV Accuracy
Score H1N1 (152)
(278) (95%Cl) (95%Cl) (95%Cl) (95%Cl) (95%Cl)
>10 (n=233) 117 116 77.0% 58.3% 50.2% 82.2% 64.9%
<=10 (n=197) 35 162 (69.5-83.4) (52.2-64.1) (46.1-54.3) (77.3-86.3) (60.2-69.4)
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