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Dysphagia in Head and Neck Cancer
WeY. BUWUE WOUSAAAS)
A0UUASUSSIONMSAUWAUSSANIWNVNISIWNEIKVBIE

unu (Introduction)

uzi5eAsuruazane (Head and Neck Cancer: HNC) \Jungulsaniaussaivenifine s sine dudeuuasd
anualzINEimge e ndileseniistuluiumnisiliinuddgsossuumadumeladiuiunsdons wagn1snau
A o L= v v & a 9] a Y] @ E S |
AMENdUEIUIN (dysphagia) skl duiissmatnafissddins widunngymnanmiseSindmansenuag1agunse
AoAuNMTInveUe" winuinminienising 1w Madaiieauwliugnas (precision surgery) uagnns
218 TadRUUUTUANIY (IMRT) A89elWidnsIn155enTingdu uindunulssrnsgsentindeundayiunnieniu
aundinanndy fieieswnsd@inediuarnuunnsewenalnnmsndulunaiui Fahludgnnzynlavuinis

Az wagAUEEEEnReUansNEUIINNITEIAN (aspiration pneumonia)’ 2

s:u1a3NgWaLYNNI:NAUEaTUTIN (Epidemiology)
guRinsalvesnznfuduInlugUie HNC dauduudsniugianaiuazisnisussidy Tagaiunsadiwun
Aranoaniuszeysng o feil
o szenidvunduuaziadoundu (Acute and Subacute Phases): 3mSR UsEINSULRTNG WUATIMAN
vesmsItaduaninaugiuin 28.7% tnsdnilvaliie 75.8% intunelulusnndimifdads’ Jeduiusiu
mssnLauidsunduainmsindauaznnzdeydniay (mucositis) :1nnnsatesed
o 5282 Late-onset dysphagia: LﬂuizazﬁﬁwﬁmLLazﬁﬂQﬂuaﬁm %’ayjaﬁﬁdﬂ 16.5% maa@ﬂam‘%uﬁmmi
sewhalil 1 8697 5 wasdhinfaafe 7.79% Bufionisudmn®i 5 Wuiulu! nnefifeduardrdiiang
NANUIINNTEUIUNAARIAINSE (radiation-induced fibrosis: RIF)
(gﬂﬁ 1) wazanudonvesssuuUsyamauUany (progressive neuropathy)
o 3t8z Long-term survivor: lunguiiiisendinuiunit 2 U wuanuen
¥eanznduauInsERUUILNANsTITUUsIgeRs 49.6% eusziliusie
LUU#e U MDADI? vauzfifeyasin SEER-Medicare szyauyni

45.3% lagNUNNMZUNINGDUNAIAYAD NITAUAUIDINILAUDINIT

sun 1 Fibrosis

(stricture) 10.2% wazlansnL@uaNINN1SaIan 8.6%°

Uodgidgvaiudiikuowensaniwia:sunuunmssnun:
o JUuuumsinw: Msnwmeaititasiuiuisdinw (Chemoradiotherapy: CRT) danaliinn1iznau
ﬁﬂmﬂéﬁaquuiqﬁqm desnenedividavininfiiu radiosensitizer Wuanudsmesoiiaidouas
duuszam thlugmsiiaiainfignanuainnnitnissnuuuuiien®
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o AUMUININIYINIA: LesenuINANEY (pharynx) Lavndaades (larynx) danuidesasan Lilesin
nansenulngnssnenailotureresnasnsuntdesmaaumela’

W815aSsdne1uavN12:nauaiun (Pathophysiology)
1. azandadiiesen (Tumor-induced dysphagia) feuBunissnw AUEUsEINN 21% H01Endua1uINIIN
nsgnauveslsa’ chuﬂalﬂmiqmﬁumaﬂa (mechanical obstruction) fitnvanesnsiAdeuivesiews s (bo-
us) wagmsviaeszuuUszamndanie Tasawensgnanulunudulszam (perineural invasion) voudy
Uszamauesgil IX, X (%UmmifﬁﬂLLazﬂw@m%m%mm&J) uag XIl (muqumsmﬁlaulmsuméu) ety
andennudavguuazinadunisdsiiuenms’
2. A1IERAINIHIAA (post-surgical alterations) mmquwﬁﬁuagjﬁ’uﬁmmL'ﬁaL?Jaﬁgﬂé]’maammmia%ﬁuﬁafja
Tul (reconstruction):
o Glossectomy: NsARAUAILTINSENUADNNSUAIABUBMNTLAZNISIAEY wAnsHnlAuALaE AN LS
Tunoves LHosnnlauduwimihimilougngulumandnemsasgaovos
o Flap reconstruction: dadeiunasy (flap) wilazienaunulsung uv1aAusan (sensation) wag
awEnsalunsvaga (contractility) vildiAnemsnndng (residue) wazmniiderdenuniullens
ﬂmsLﬁumiqmﬁzul,%mmﬁsum

o Laryngectomy: n1samnasadesnanunglsdesiunisdranlen uwe *
fuaedinuszavtlymainussiuindeulunavesanas nienisiin

"Pseudo-epiglottis" Fudusesiurenileeiinanediuiuinioueims
dumsiausdusinnundsddunsdidngann esannalnmsondves
naeddsuazn sUanmaiumelademe (UN 2) SUR 2 Total laryngectomy
3. WaAnsedsneuazwein (Radiation-induced fibrosis: RIF)® ': Al Tracheostomy
1) msviulassadradiaide: 1inn1ie endarteritis obliterans ¥liduidendas
RRIa L‘ifle]L'E:‘JIE]GU’IG]E]E]ﬂ%L‘\]uL%IEJ%J\?LLazgﬂLLmuﬁéjlﬂﬁﬂﬁﬂﬁLL%ﬂm%d Feslornsmendiiniidrfyde 81nns
1In33lnsAn (trismus) Mnvsiinfindanie pterygoid, Msendfvesndesdssanasannisudsiveanduiilo
suprahyoid vilsanaeneimsdiuuulinliauysal wag pharyngeal constrictor gayiduaiudamey
ufnwnsanAsluneresUTiamn” >’
2) szanidoundu: Sedairsoyyadasviians DNA aeg thlugnmsmeveawadidey iaensidutinvuendu
sdanalvitheidssnsnauauianisieannmslailaldan (disuse atrophy)
3) sveizeda: MaMAs TGF-B ad1eialiins nawduldl fibroblasts naneilu myofibroblasts thlugmsara
collagen ag fibronectin vonwaafiunniuuni
4. wavnadiv1dn (Chemotherapy toxicity) 81ngu Platinum Ly cisplatin LﬁmmmgumwmﬁqﬁmLLaxﬁ
AnuduiivioszsuuUszamdiulane (peripheral neuropathy) vibiuszamsuauidnlunevesunnses fihe

Juingdnsdrdnteu (silent aspiration)”

nsUs:IgduntvAadn (Clinical evaluation)
1. indesilafienulnedioy
o MDADI (MD Anderson Dysphagia Inventory): LfJummngumiUizLﬁﬂﬂmmw%%mﬁmmiﬂau ALY
3 <60 Ustnmgnduduinseduuiunansdeguuse®

o EAT-10: p509il0fnnsaniasdu vnazwuy >3 Azwuy Janudndulunisuseiudedn®
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2. nsUszliudleinsasiionnsgiu (Standardized instrumental evaluation)'” ' '

nsiieniATesleyssiliudesiiansanaunesanmvesiUlsudaz sy feil:

ool Videofluoroscopic Fiberoptic endoscopic evaluation
swallow study (VFSS) (sun 3) of swallowing (FEES) (suf 4)
daslin ey el
(N3LAY7 LARBYU Bolus wawau) (1Aim White-out vauznaw)
ADYIBY A QIGE sUA 3 VFSS
(idluyudnauagmin-mea) (Wivdveudey sniau leme)
G Urunans CIGLEY
(Foapdpuansiusedieaziiiu) (Fulauveinnaneiuneddn)
AaMusEn  Uszidiulagdenaineimsuans naaeulilnensalaeungi Arytenoid

3. 52UUNISIRAZUUY DIGEST (Dynamic imaging grade of swallowing
toxicity)"” 1JuinInsioddnlunsduunanuduiwieinisniy lneuvanse

un

3\.

4 FEES

cn

0-4 TnaNa158u19A safety score Uszliiunu penetration-aspiration scale Lag
efficiency score UsgliumUEnaIUa1INNNAY

Wans:nunN1vYadvAy (Psychosocial impact)
agnduduindilugnisuendimiediay gUiednufasnissinsuusemuemisluiaisisae Weewin
ATwdueBaNeINsle ¥ianelva mamﬂ%nmﬂumumﬂﬂﬂm fiAnuduiusiFaudunssseninenz iy MDADI 7

(%

th UAMEBULASILaTANIANATIaRENITEIN ‘LJ’E]ﬂ"\]’mu&NﬂiuVl‘U@E]ﬂ’ﬁf\ﬂNﬂu

N1sWuwaussnnw (Rehabilitation)

1. msm?&mmiﬁuwuﬁaun'ﬁ%'nm (Pre-habilitation) Lu3Am "Pharyngocise” Aen1seenmaimendiuiie
nsnduegnadudusewhensmededidiiens Cortical Map uaztlostuiisiin uheiindnguidissnvnaniuile
warmIn1sAumanldfingy (429% vs 14%)™® usfinuvimesgnanndesnnuseiies adherence) 1osan
Fohefinnuiumanideysniaunazanumiesdn’ msdanismnuduuinegramnzaniaduiiadendnues
ANuESa

2. msﬁuw‘,wﬁamiﬁuﬂw (Restorative rehabilitation)

« MDTP (McNeill Dysphagia Therapy Program): TUsunsufiiuanuianzadagldnsnduasafunuuiingn
warldwdnnis Progressive resistance training Tngmsiiidlnanuesenmsauanuviaiiinun? 2!

o Targeted training: 1514 EMST (Expiratory Muscle Strength Training) L‘Wl’ejL‘IT\II:I,JLLiﬂl@LLasLﬁ%ﬂﬁ%ﬁﬂﬂﬁmﬁa
submental lunsennassdes waznsld IOP! WiewfiuussiuAusiusyuy biofeedback®

o NMES (Neuromuscular Electrical Stimulation): Mﬁﬂgﬂuéﬂqmm Network meta-analysis (2025) T&Y
Msld NMES ilesegadenlinasiin® uamnldsiununsiaduvienisnau effortful swallow agil
UsgdnSnmgslunisanazuuunsddn®

3. A139ANTSWIAA (Management of RIF)

o Manual therapy (MT): nslgiivatia myofascial release (MFR), laryngeal mobilization way skin rolling
\ienanensBaisvesiioe suwdsmsunnduie pterygoid fanelunasneuentesun teshwennis

P1n55hnAa°H 2
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e Pharmacological anti-fibrotics: mﬂ%@m PENTOCLO (Pentoxifylline, Tocopherol, Clodronate) \iednu

msdniauuarayyadasy visensld pravastatin ieudeid Rho/ROCK Badusiladdnyvosmaadaisin’

4. Compensation technique wazlnauinis Towadadnyiinig (@Wu Chin Tuck, Head Turn) saudunisusu

\ledusiaomsans 1DDSI Framework? LLazmsa‘Lgig'm”Lﬁ%Uﬁ']Lﬂéﬂuﬂiﬁﬁﬂiaamﬂazmm Fathwananzaan
wagU1nWiis (dry mouth) %38 xerostomia®

udanssuiia:AfANIvIusUIAQ (Emerging therapies)

saiuiinsiunssiumaduagnstostuiiioidie msld tamiocel (Autologous Muscle-Derived Cells; AMDC)
Tnsmameidssasusadonndundefuresithsuddandudiduiefiugmandu Seléfuaniug RMAT 91
FDAZ" Do-IMRT (Dysphagia-Optimized IMRT) 1un1siaunuaneSsdlaefaunlindunile pharyngeal constrictor

unasu (Conclusion)

amznduduniuiisussadsveuazaaedungueinsiifinedan ndudeusazisoss n1sguasnudssio

WuaTeensoasets®

anfeiiuavanu iy Inivsenousiedaounnd Sadunnd ongsunmdlsauzse unmdnvmansitug dnudlunisue
wnAsnssutrtn Wusunnd wazidnlaswinis Wudu wmsgpriunsgualudagiudeseeveuiunainnisyaiu

wWisan1sidauzse lgnmsfinauuasuyaussaninlussevenaiiu 5 U dielifsestinliiewaidiney widsd
AT Inuazdnaasunsidudumniiaediny
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Abstract

Background: Dementia is considered a common problem among the elderly, both the patients,
their families and society. It is also important public health problems. Especially at present, there is an
increasing number of patients with dementia. Objective: This research aimed to compare Mini-Mental
State Examination within groups and between groups. Method: The sample group in these randomized
controlled trials research was the elderly people in Hiran Ruchi Subdistrict, Thonburi District, Bangkok,
total of 80 participants were selected by simple random sampling, divided into 40 in control group and 40
in experimental group. Research tools included 1) Card games, the tools used in conducting trials to
stimulate brain function in terms of attention, memory, spatial relations and thinking. 2) The tools used to
collect data, include general information questionnaires, Mini-Mental State Examination-Thai Version 2002
(MMSE-Thai 2002). Analysis of data with descriptive statistics, dependent t-test statistics compared within
group, and independent t-test statistics compared between group. Result: The results showed that after
playing the card game, the experimental group had statistical significantly higher mean score of Mini-Mental
State Examination than before (MD = 6.2, 95%Cl: 5.6, 6.8). After playing the card game, the experimental
group had statistically significantly higsher mean score of Mini-Mental State Examination than the control
group (MD = 8.0, 95%CI: 7.2, 8.6) Conclusion: The brain-training card game has a positive effect on
the improvement of the average preliminary cognitive performance score.

Keywords: Brain training card games, Dementia, The elderly

unAQyo

[

pivas: anravesndontululgymanuuin

8013 nquileg1efe Havonelunuieisysd wnsuys
nFIMNEVILAT 913 80 AU wuslungualunu 40 Au

[
Y]

Tuffasorgnaingtie aseund uazdiny dnvsduly  waznguveans 40 Au Aadenngusiiegalagisnisdu

Hapmitdrdmsansisage Tnsawglutiogiuiisuu
fasengiinunduinlugnisnunnzauondouii
wndu Tnguszasd: meideasaiidumsiduimanns
fingussasdifiolIouifisuaziuuanssannanes
\osiurasndunnasiuagnguaiuny noukaznds
Watrunsidunmdanuatslunduuasseninangy

9813418 1A3esiloidouszneudiy 1) indesilefilily
nsauiiun1s3de lawn nianunsedunsiiuvesaNes
Aumuaulaldla dumnunsed mudiduius wae
sumsiin 2)iedesdiefldlunsiiudeyalfun uuvasuny
foyaitily wuunaaevaussnnmavsndesfy aty
AMwlng (MMSE-Thai 2002) Aiasievideyameaia

J1sasnsuMsiwng UA 51 aUUR 1 unsiAU-DulAY 2569

14



Fanssan Wisuiisuasiuuadsnelungumaasiuas
nauAuANlagldalii dependent t-test uaziUSeuiiey
grIngunaaeuaznaumurtlagliaia independent
t—test Ha: MAIMSIEUNEANNGMARDITiAAzLULIRAY
aussnnmasendownnneunduNIaIN agns
Tdndnyyneadd (Hasheriads = 6.2, T9audosiy
95%: 5.6, 6.8) WATMAINITLAUNITALNUNGUNAADY
fAazuuuadsaussnnwaneudosduuinniingu
mupmethsiitddmeatn (iaseAiade = 8.0, 12
AuiTsiu 95%: 7.2, 8.6) a5U: nimunsfinauesdinasie
AAzuuLLRAANTI0n MAND N T DI LARTY
Ardndny: nifanaiinaues, nnzausudou,

unun (Introduction)
azavosdendunizilanesfianisgayde
whin1svhaumans q fundexdueenedi q nsenuly
Fausianud madan masindula audunszmusonisld
PinUszdriu laudadndymaunginssuazensued
WU WeANTINAIIT Nsrdunsedy esewe Jagdu
amzauesdeuiuamgmadeTindusun 7 Wunddy
awmrdnvesanuimsuazsiingnizleiseszeeny
vilan ¥ a.A. 2019 nmzanpadouaireauideme
Tfuirswgiavilanduyadn 1.3 dndiuseaaniansy
Useanas 50% TesdunumatiinaInnIsguaveslgua
uens¥UU Wy aandnlunseuasiuaziiiouain 5lvinns
qualneiads 5 ey lutagiulifthoamrauoaden
vhlanannnd 55 & Taeninfesas 60 endueglu
Ussimaniseldmuagdunats ynlaeiifaeselnl
Ao 10 §1use wazannmsiusznnslandngSoaeeny
1Ty Sunuithsameasendenanfisndu 78 Sruau
nelul a.e. 2030 way 139 aupunielul a.a. 2050"
Failnansznusedifiae apiglinisgua Asouads guvy
wardiay sruuAsynanAldIelunisguagiae
Tsnaueaden Tusransenusiszuugunn’ Joyaada
AgvengvasUssinelng Tl w.e. 2563 wulldniuggen
79U 11,627,130 A Anidiufosas 17,57 vesUszing
favn aaidgeegiiianzaneadenlulssmale
91301nT9N1 1 Auau Inenuluwangunnnawayiey

Inenulugitene 60-69 Useway 7.10 ¥ve1y 70-79 U
Yovaw 14.70 uazony 80 Tuluferay 32.50°
anmnueansiinanzanesionluggieny
Anldannvanganivng wiatiu 2 ngu ngui 1 nguilaiannse
nwilmenavievgasiiulsald somulufzeenesaus
65 Tuly Tnsauvngslanuegnauida Aaainuans
tad 1wy eng Wugns uazdaande nguil 2 enaanansa
Snwlvimeavseveanisandiulsala awisadiwun
auvpveanisiin 16 3 ngu Ae 1) Aizaveuden
NRedl Tanauiann1suiadunsenunsziioues
wadanewIINAEYlAYINTg 2) nMzaNpalFen
NNaThEnIguankarANURaUNAvaIlsAUn U ETY
3) nzaneadennnlsamadanuiaydu o lsnaueaden
fnansznusefitie 1esainnsenusonisviivii
794357918 ARSI AIUF N153U3 uagngAnssu
NansznUseNALlnIsgua LiesaniAamnuimiosin
nnderalunisquanaznieduiain nansenude
AseUAT Yuruuazdsay eaangUhsuneetfiund
panntunindunseiudiiels gurudeiaig
dlaludtaenguil wanssnusoszuuiAswgRaLiiosnn
Alisefiiatuannspuaitielsraueaden nanseny
foszuuguam Liesanlsaanendesduniizii
aufnUnfiFoiuazreiuiuiafesdiinfiiduuds
iielvinnsguasgnafiuszansam?
Tudlagtuuumansdiasnuanzausadey
112735 fip 1) N13inwImeen wignunguiinatiaufes
figuuss lngannzanzidesmsiAnedwsioiilesoure
TiAannzymlarunsluggeony dadudymiiudly
Fenidofindufudgeeny® 2) nstisainunilailden
Fiunslifanssutte Wy masummnAeuiines
b inunszau Mudde Mufavzuaziliauns
maduduiinnsanduiinussdriuveseu lusiu uaz
NNITANYIVBINTNUN UNATO WATAME ANWIAZKUY
ausTaAmAENdLauINURnaNesd UL gIengngy
Fesaveadouiiiniuuinsilsmeuiadaaduguaim
qudoundio 5 19U3 $1u 30 AU ATLULANTIINTH
vesfjgeengnguidssanoadoundsiinduinuiazuuy

Y q
[

geundnewdunuinaueseglidedr Ay nisaian
seAv .01° wendnildmuaniunisallymiludgeens

NsansnsuMsiwng UA 51 aUUA 1 unsiAU-GunAl 2569

15



WwasuYs dsgaussauanuidesielymiguainin
1918 WATUYT 91U 494 AU Foway 25.9 Ul

=~ dl

sngianudssredymguaindn lneddndiuves

]

e e

1018 70-79 U (Gesaz 33.6) fianuidssietym

]

e

a =

YNMInganan Weinguiudndiuvesiigieny 60-69 U

Y

2N e e ey

v

($owar 22) warijgeany 80 Tiuld (Sosay 27.3) pnls
AudsliflinAdeiRnfunraseadenivihluggeony
wasuy3 winundymasnindsdanuduiusdenisiie
amzansadenlugigieny’
nanuduniuasdymidings §3dedaula
Anwinisidunisaing tesainnisiauniiainudy
Aonssudianunsadesfunnzanssdonluggsenyls’®
wazanllafnigeengluunisiisygd wasuy3 oty
ALY NFIMMIIUAS TUsENIEEe18d1uII 10,937 AU
wazluwanisysatuszvnsuIudgeey 3,050 A’
FansdnudfitnguszasdifieIouifisuasuuy
aussanmasendosfudouuagndaudiaunisidy
n3nny MelunguuazssninnguneaewmasnaLAIuAY

Saana:dsn1s
(Materials and Methods)
mﬁﬁaﬁlﬂumsmaaqLU%UULﬁauszmwmju
(randomized controlled trials; RCT) ﬁ"ﬁ’mqﬂixmﬁlﬁa
WisuieuasuuuaussanmaneadosduiouLazngs
dhsiunmsiaumianunglungunagseninangunaaes
uaznguAuA Aaidennausoeamunaeidadn fal
1) ausgsunsAnugeninlszaudne 2) dsziungiuy
InuUUNAERUANSSanWaNe By atunwing
(MMSE-Thai 2002) 538 15-22 ALLUY INALWUULAL
30 azuu 3) Lildsuendifiasmaalunstrgessam
el 1 Fouiiiiuin 4) aansaufiRnatnsusedtu
I§uavdhomdedieddd 5) duidnimeuisondsd
meanuadasladuszesia 6 dUavi eunaiay
DuRoungFRINIEY 2567

o LY '

AurMvuInalegelagldlusunsy G*power

AIdeRslarmunvunBnsnavuinnae (effect size)

N

Wiy 0.6 @amaseglutie 0.4-0.6 F9vzarusaLiu

nansIdemenadndidanu’ ldvuinveangusesis
naae 36 AU Tt 72 Au felasiumseainiadon
iAfuldfusuueinduitegisiudniesay 10 faiu
Tunsfinuideaded Snqusesns 80 eu ifunduaiuny
40 AU UAXNGUVIAREY 40 AU MEINTWIhNIAAden
naunAaaarNguAIUANlaeIsNITdNE1e (simple
random sampling) Fuaainidensiegrsuulildau

(sampling without replacement)

JuaauatiunISIvY

Naunaaov

i 1 Adnan 1 Falu) Fussnisiamang
393 lagnguvnasasde s aaunISany
3 Yu/dUn v wasiuasar 30 - 45 wiit iususdeya
Taglduuvasunuteyarlu wazuuunaaouaussann
aueaodiu atfumwilng (MMSE - Thai 2002) ndsannii
aRuUNETRMsIEwNL Fensiaunuiiianseid

1. wBundanueanuudidu 100 Tu 91ntuuan
ninnulviglauusiazau auaz 51U Uaﬂiﬁ@éuﬂfﬁm%m
nuTndeas aunsaauls 3 - 5 Ay MnSanuTiude
nandlfy videatmthnsmnuiinde mdmnumanioz
Lﬂuﬂaalw'ﬁm%’ﬂﬁ@du%’amaamﬁgamsLa'umfu §an3a
inuveIneiieSuLny

2. LﬁaL‘%MLéuﬁLéuﬂuLLiﬂﬁ]ﬁaﬂﬂ%mLﬂmiuﬂaaﬁu
i 1 Tu mﬂﬁ?u%’wjm%mﬂﬂﬁmﬁuﬁ srlaaluaniuy
16 20 usin wu dnsavnuludiviiona 1 awnsadug
fumsanudmieiidias 19

3. fawanansadugnisanulimsaiud daavlv
vaniuls 20 uay LLé’ﬁTﬂﬂw%mLﬂuﬁﬁwﬂﬁﬁgﬂ 2 Tu anlaid]
m%mmmﬁ%’ugiﬁﬁﬁmﬂﬁuuazmﬂLaszﬂ,éf 20 wau liden
Javiansaiaann wieariinminnuuuiievesiies
1 v dladenudr3sazruseuduly

a, 51;3&%145’3193%1%@Lﬂm’hﬁm@lﬁﬁwmuﬁwgaﬁuaa
ndanutiuleiae

5. mMaduazanda wasfsndanuaunitasiu
Juansanulvinseivud duavlvivanduld 20 Wavial
30 Tpsfinsuifunuusniazaurlusoutiu g

FUaid 2-5 (dnan 30-45 wadl) Whsauau
nSALNY

NsansnsuNsiwng UA 51 aUUA 1 Uns1AU-GulAL 2569

16



a6 (e 1 Halua) Whsauaunisauny
wazThuuUnAEBUaNssan maNe oy atunwlng
(MMSE - Thai 2002)

NaundUAU

ot 1 Adnan 20 undh) Fuasnisiamane
nsanawdde nusiusudeyalaslduuuaeuniudeya
WU wazuuunndevaLssanWELB Nl BIdY atfun1w
e (MMSE - Thai 2002)

FUaidl 2-5 gudunsmuUnfluTiausesiiu

FUa9id 6 (4nan 20 ud) Tuaenisii
LUUMAdeUANSIa AL L leedy atuatwlne
(MMSE-Thai 2002) agUnanzuuulsiseyana fiitiazuuy
A8 NIANURAUNAVIAIUANNENSOVB LB ILUE N
TdhsamAanssunIsiaunsana

w3asflefildlunsfinw &1 2 Uszuan loun

1. in3esdleflilunisduiueide dmdungu
nAg0d Usenaumiey Mianuuazeilanisiaunisaing
fifideldasetulaefisiuaunsanuiomn 100 lu
ffuay 1 - 19 dag 1 90 (@ndes & duns §0e7)
wazazfimsafiauiifumdsivdn 5 u

P

Ut g,
g,
iy duini Vs,

Wi 1 Mmsainuia:Adonsiaunisainy

minnuEnavesdmIUdgeenengudeatondey
Juiugunisyifanssunseduanud sUukuuianssy

<

Jungu nistlosdunnzauenden Taudnludi
fdwuhnlunisBeudnisiduny Hndaay Bnaduls
MRaNTIU 6 dUANE 9 ay 3 af afiay 30-45 Wil

2. wiesiioMilumssiusdeya Wuuuuaouny
Uszneusne meudl 1 Teyadiuyana d1u 5 9o léud
WA 818 SEaunsAneY lsauseda nssudsenuen

Wudeaianuuuuidennaviaziiudiasludesing

neuit 2 uwunareuaussanmaneudewiy atfunwilne
(MMSE - Thai 2002) Fafa7s 11 A Usznaume

1. naageunisiuiiisafunaludagiu sy
5 90

Y|

2. waaounsiuiifefuiieglutiagiu S1uu
5 98

3. yegeumstuiinauslaglisideves 3 og
U 1 98

4. negevaudlagliaaaulula S1uau 1 U9

5. NAEDUANLSISYIYAUTeITRA WD 3 98N
TS 13ud $1uau 3 M

6. VadoUNISUBNToAwasiilaiu S1uau 2 e

7. msvaapunsyasAildau S 1 9o

8. vadauUn1sWlanINMINERATIALAIE
U 1 98

9. MAFBUNNTENU NMSNIIAILALNY 143U 199

10. YIAEOUMIRYUN T IOENTIAILVIING 17U 1 U0

11. yndeuANUEITWSTENwNULe I 1 U8

dnwaigdodnmiduuuunaaoy nsdifinougn
wsaufjURlagnees ladeas 1 Aziuu nouRavSeU)UR
Liigndies ladeas 0 Avuuy

wnginsuUananziuy aeorgundldlaiseu
wilsde (@uldeon-Waulals) daguuutiveninvsewiniu
14 azuuy Jageengunflseussaulseaudng dngiuy
Weuniv3ewiniu 17 Azuuu KevengunAiseusesiugs
NUSTaNANY) UAZLUULRINIUTOWINAY 22 ABLUU
asdendanuRaunfnsuANNEIIN ST sENas

LLUUaaumwléfshuﬂﬁmwaauqmmwm'%'mﬁ'a
ﬁﬂﬂ@lﬁ?‘im%w 3 yiudauszneusie 91913Ene1Ua
2 yNu 81915908 1 1Y IAAIANATIUBY
ilomn (Vi) wihiu 1 fAn Reliability wiifu 0.928
Sensitivity v1AU 0.262 Specificity 11U 0.939
mATerdilldrunsionsanaineaenssunsasussy
n53dulunyed aa1duidenaviau un1inelde
A UuaNAaEINTEeT Na135UTedlAsINITIY
WvTilAeNS: 066/66E40 Yudl 12 unsnAx 2567 TuAseh
Jayadiuyanasigldlusunsuneufinnesdniagy
Tneldadfidanssaun laun s1uau Sevay Anade
wardrudsauuninggiu WisuifisuAaisaziuy

Jsansnsunsiwng UA 51 aUUA 1 unsiAU-GuiAy 2569

17



aussanmavenlodiu dounazndadisaunisidy
n1sanunelunguvnasiuaznguaiuny Lagldada
paired t-test wavWSsuifisuandenzuuuansIanIn
auenlosuieunarndadrriunisauniang seuine
nauvnaeIwaznaumuA Ingliadia independent t-test
fmunsziutudfsedai .05

Wa (Result)
1. dayadiuyana nudngunaasdiulvg

Humendisfosay 92.50 Torgids 69.5 Y (SD = 6.3)
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Joyanalu : - . -
VIUdU Soga: 9IUdU sogax
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Abstract

Background: Dengue hemorrhagic fever is the leading cause of morbidity in the children, especially
during the crisis stage or shock. The clinical may be change rapidly. So the nurses have to play an important
role to encourage the parents about caring of their children. Objective: To study the outcome of parental
participation promoting program on improvement of pediatric dengue hemorrhagic fever. Method:
This was quasi-experimental research. 40 of pediatric patients aged 6-12 years were enrolled into the study,
20 parents in experimental group (n = 20) and 20 parents in control group (n = 20). The experimental
group was received the parental participation promoting program and the control group was received
a routine care. The tools used in the experimental group were the parental participation promoting program,
the demographic questionnaire, and the questionnaire of parental ability to care dengue hemorrhagic
fever’s pediatric patient. The Cronbach’s alpha coefficient was 0.80 for the questionnaire of parental
ability’s knowledge. The reliability of the test KR-20 was 0.70. The statistic method for data analysis was
descriptive, Wilcoxon-Mann-Whitney test. Result: The outcome revealed that after receiving the parental
participation promoting program to care for pediatric patients with dengue hemorrhagic fever the mean
score of parental ability to care the pediatric patients with dengue hemorrhagic fever of the experimental
group was significantly higher than the control group (p < .05) and moreover the score of parental ability
to care for pediatric patients with dengue hemorrhagic fever was significantly higher than before receiving
the parental participation promoting program (p < .05). Conclusion: The results is indicated that the nurses
and health care professionals should use the parental participation promoting program for pediatric patients
with dengue hemorrhagic fever in order to enhance maternal knowledge, skill and confidence to care the
pediatric patients with dengue hemorrhagic fever.

Keywords: Dengue hemorrhagic fever, Parental participation promoting program, Ability of the parental
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vesfunasasianluaintsalunisquaduasiin
Lsaldidensanluaniduguaiminuiendunisndil
TinquszasdifioiIoufisuanuannsasnunsufoa
Aanssu wazauvesiunasedlunisquadUisiin
lsaldidensannglungunaast seninaneun1smaaes
fundsnismeass waziilolUIsuifisuanuaunsasiu
n15UURRNTIN wazAuiveunaseslunisgua
Alednlsaldidensen serinnguneassiunguaiuny
nEININAR8Y NISANWIRLAAoUNNTIAY 2567
fasunmn 2567 nausiiegs fe JunaseavesiUeiin
fiflony 6-12 ¥ lésumsidadudulsalfidenseniidiriu
mssnwiiverthenninsnsauliidensenuarlsafindo
gUAlng (11.99) nefmuaniunaeidadi (inclusion
criteria) fusioluil 1) funasesanguinndt 18 Tudysal
fiquagitheiinilssunsidadedulsaliidensen o1y
faus 6-12 T Adsumssnuniivedinennansnssy
41 3envonuarlsnfindogualval (u.99) Wudpuandn
flanunsatrsamfanssuldasumulsunsy awnsadls

o

1A 871 wazBeunmwingle WiflauinunAvesnisius
wazanansndeansld wazBuseninmmside 2) dihe
Winlsaldideneenengiud 6-12 T Adrunissnuii
yefineninsnnsldidensenuarlsafindogualsl
(11.9%) lasun1sidadeiu DF wSe DHF grade 1-4

F9uuiuueulsameruiasgnatey 2 Juduly lidnne
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uwnsndfeufigniduniosuuse W lavetiemela §ide
fndenngusnogdlnedensnedogiiedinlsaliidensen
Adr3unissnuilunediienuisnenssuliidensen
uarlsafnidog iy (1.9%) Wieldedefiodinuas
FunAseswnuANaTRTfmuawdn (3deimunvnangy
fegediuau 40 318 eedoniunasesuazdiaeiin
Tsaldidenoendiiidnvazadiofununasinisdadi
muaduthIumsnlugsnaingtn 8.00-16.00 u.
wazkIsUIe 16.00-24.00 W. lagyinisvaassuaziiu
FWTIMTBYANNFUAIUANTILIU 20 T18 IUATUNDULE?
Feduflunsiungumeassdiuau 20 1o letestunis
VuitouvestoyauazmudiBedunmsufiinmeiua
(bias) fio19vilinansisesianuaanAdsuIINAL
\Huase Wnedugliinundrondatlubomweseny e
wasEAUNsAnuIvesunAses indesdleltlunsise
Usgnaume 1) Tsunsuduasunisiidusinlunisgua
Aleinlsaldidensen wnedis nsdidufanssuedig
fuvuuk Feideinuntufioduaiulviiunasesdun
fidsulumsouadiainlsaliidensenvazdiiuns
$nwlulssmeruia Ajaiiunisdaaiunstdiusuves
Unasedlunsquayasvanuiitienuunaansiidinsom
vaegunasodlunisauadUieinlulsanegiuiaves
Ut (Schepp)’ Sfunsnumussanssuiisadas
Tnawduauaunsavesgunasedlilidusinlunisoua
suRanssuivhused uazRanssuliAeafiunisneuia
Uszneuse 1) wnumsaouiiielvinanuiuigunases
Wuseyana Bes mstidauswlunisquaguasidn
Tselfidonoen Fituaisduanionans i uazauide
fiieates TnefidenReafu anug oanrsuas
BINTUARS N13RUATNY ATEUNINFouLarianssuNsll
drusulunsquadthedinits 2 fu fo Fuianssy
iused wersuRanssfefunmeua 2) wiuiu
msguaitheiinlsaliidonsen Gos “vhoedls iilegnin
Huldidennon” fifoaiatuanionans ss uaznuide
fiientes Taliinwniidy Faau nediain dlade
wazflnmusznounisussens deiidemusenaudeg
A9 9INTHATDINITUAAY N13ALTUVRILSA NITALA
S wazhanssunsiidusiulunsquadein Toun
N139uaIAIINAreIAT1NIY N1STUYTENIURINS

mswasudEedn msdasanld nseenistuiinduas
USunaudaaiy nsdanneinisiivesniedenuas
AMgldenoen sauﬁgqmi@uaLﬁaﬂé’umﬂimwmma
2) wuutuiinnsifivdeya liun (1) wuudeunudeya
druunnavesfunaseswaziUininlsaldiiensen
(2) wuvasunuAINAINTavesUnATesluNITaua
Aurennisaldidensan aendewiunismageuaIy
maL%qLﬁamLLazImaa%qsamﬁgqmmgﬂéfaqmmzau
V911 AN TIAMIALA NI ALIAAYTEAIY
donndad 10C Sedawwinfu 0.67-1 Famudaiunsaiu
Fo8ay 0.91 Ay (3) WUUALNANGRNITTUANAINITO
vowfunasadlunisguadiaeinlsalfifensen nviadeu
AuAsILom i aisvliauaonndes 10C
sedewindu 0.67-1 FsmuAniiunseiudosas 0.92 e
WuvasuauANaInsnvasUnasadlunsguarUle
winlsaldidonoen Tirunsnsinaeumnsweaiiem
wazANgNRRsIuAIYISeuTesudlunaaesldiu
Q’Uﬂmmﬁ@LLﬁQ’l’J’J&JLﬁﬂlﬁi’fLﬁamaaﬂ Faldnuwazadoad

1 @ 1

AUNANMBEI1UIU 12 518 mﬂﬁ?uﬁﬂsi’faaﬂaﬁié’m
Aszsifieniandiss fsil 1) wuvasuamal
mmmﬁwumiﬂﬁﬁﬁﬁﬁmﬁu1%@@553JU55?1%§LL@&1WW@&
ATUUNA (Cronbach’s alpha coefficient) liAanandios
Wiy 0.80 2) LUUABUNINAIINAINITAAIUAINS
T4fams Kuder-Richardson fag/35 KR-20 Tgenanafles
Wiy 0.70 3) LUUALNANGANTIUAIIUAINITOUD
Aunasedlunmsquadiaeinisaldidensanldans Kuder-
Richardson $1838 KR-20 leimmdmidisasiniu 0.88
loldfunisersifihnsfnuainanenssunsasess
mydelunyedvesan iuguamAnueRNmM s BTuE

ya v <

AIdELAUIIVTINTeYanienules lagAnldanngy

Y

o |

fregrmuamantAfidivun Bufuteyalungu
muaufsuluiulnvamsihfumssnwlulsimeua
Hidevenudugaulvidnsiulasinisaingunases
wazgUaein laeasuudusenluienaisnisbusey
AIdelviunasasnauluUaB U UTBYAGIUYAAAYDY
AunasewazdUieiin wazUseiliuainuaiunsaves
Hunaseslaglduuuasuniumnuausaveifunases
Tunsguadteinlsaliiiensan (pre-test) funases
wazdUaeiin azldsunisweruianuunfiainneiuia
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Usgdwedihonunsnnsauldifensenuarlsafinideo
guAlvl (1.99) vdsntulutudl 2 @asue) vesnad
Sumsihwlulsimeruia §IdeUssiiuanuaninsaves
Aunasadlagliuuuasuauanuansavesunasesly
nsguadiieidnisaliidensen (post-test) uaengumaaes
Aadeaniun1sdnnanssy fail afedl 1 (Fuusnoes
madhsunisinululssenuia) fifetuasianUszad
msefiun1side Tiunasewasiemndle nieuld
dunasesuaziUistanasuinduseudisinidelu
wnansnisBueen Fidveiiudeyalaelifunasesnay
wuugeunudeyadiuynravesfunasesuargUien
WAzl uuaaUnIuAINaINIsavesUnaseslun1Tgua
Winthelsaliidensen (pre-test) ndsaintugide
sudunisaeunazansaiunasenduseyanalfediu
Mevhemaze1ATIINE MITUUTENILIMNT MaAsu
ol madaganld nmsmenistufinduasUiun
Jaanz nsdunpenisthresnnisfenwaznnzidensen
saiinnsquatiionduainisanervia wiensway
uHuunsguagaeinldidonsen Bes “viedasls
Slegninifuldidonsen” adefl 2 (Fufl 2 veansdiy
ms¥nwlulsmenatiad ) fisenumunnudifeai
nsquagvasiinlsaldidenson waglinmifiuis
TuBesfifunasesdiliidile viedlalignsediigunases
adadfeunduifvatunisidadanld nsmuanisdudin
duazUunalaane wazgidedunanisuguRfanssy
voaffUnasas afedl 3 (Fuil 2 vesnadhiunistnuly
lsang1u1aieung) {ITedunanginssuvesunases
Tunsdiadanld nsmasnstuiinduazUsunadaans
nsidenemsiimunzan Snadtlaslduuudang
ngfnssuAnuaIaTesUnATes Mdsntulsdu
ANAINT0YRIEUNATEY aglduuuasuniuadIy
anusavesunaseslunisguadraiinlsaldidensen
(post-test) Tiaswsideyadiuyanavefunases {Uie
wnlsaldideneon Lazn1sELNANGRANTTUALEILTA
vaeunaseslagldaliinssuuriinsiginziuuniig
anusavesunaseslunisguadraiinisaldidensen
senInngunaasdfungualuaulagldada Wilcoxon
rank sum test WAEILATITNATLUUAIINAINITAVDS
dunaseslunisguaiiennisaldidensenniglungu

W@a@ﬂigﬂgﬂlQUﬂ'ﬁVl@a@ﬂLLaﬁz’ﬂqﬁJﬁé’ﬂauqmﬂ'ﬁWfﬂa@fl
Inglaaiia Wilcoxon signed rank test

hWa

Aurennguatuauaulngl dumandgadiuan
11 578 Andudesas 55 lneflongsswing 10-12 Ydwou
11 519 Anludewar 55 lufllsausedrduazliiinng
unsndausuiu 17 518 Andudevay 85 seiuAw
suussvaslsadu DF §1uau 14 518 Aadudesay 70 fl4
TuSud 4 vesnsthesiuau 5 918 Andudesay 25 way
dndvgduynsddud 2 $1umu 9 1o Andufesas 45
Taofidnuiuueulssmenuiaade 3.45 Ju dwmiudie
Winnguneaealidndrunandgawazinanewiniu Sruu
nauay 10 918 Andufesaz 50 dawlngieny 10-12
uu 11 578 Andudesay 55 Lifllsausednd S1uau
16 19 Anlusevay 80 wazliinnzunsndeu 1w
17 518 Andudesar 85 szAuAIUTULSIvIlIA
dwluaidu DF $1wau 17 518 Andusevay 85 dldlu
Sufi 4 vosnsthediuau 6 518 Andudesar 30 uas
dilvauynsdriud 1 Sy 11 98 Andudosas 55
TnefisuanSuueulsimerunands 3.75 Ju

Hunasesnguatuaudulvajegluyveny 36-45 1
d1uu 10 518 Anluieway 50 seAunsAnw g3
1 7 578 Andudesay 35 UsyneuaTnialtnuiiuau
6 510 andudesaz 30 fseldededeieutosnii
5,000 UMW 16 518 Anludesay 80 uavan unw
ausagdau 15 518 Andufesay 75 Tawdulnglid
Uszaunisallunisquaduaeinnisaldifeneandiuiu
16 578 AnduSeeas 80 uagliiusyiRaulunseuasithe
melsaldidensanduiu 14 518 Anduiesay 70 uay
Aunasesdrulugiluuisaidiuiy 16 519 Andu
Sowar 80 dwmiuiunasesngunaassdiulugeiy
eI 36-45 Udhwau 10 518 Andudesay 50 sy
nsfnwieglussiuliseudnudiuau 10 518 Andu
Spsay 50 e@wusltud iy 6 1 Andudesay 30
seldadereioutioania 5,000 vImswIL 17 518
Antdufesaz 85 anruninausagdIuIu 14 518
Anduesar 70 dwlnglufivszaunisallunisgua
Alrednlsalidiensendiuiu 17 518 Anlufesay 85
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Lifiuszifaulupseunsitluliidensendiuiu 13 518 Anluesar 65 waviunasesdilngluunsnidiuau
a & v ) A
17 918 AnLdusoay 85 PRANTNY 1

a1s1vi 1 JoyanaluvovUouidnlsaldidoaoonia:yunAsov

yUszGnisaliidocoanna:unnsov

Joyamlu NauAdUAU (n=20) ndunaaav (n=20)
97udu Soga: 97udu Sova:
wAvasgUaeiin
w18 9 a5 10 50
TN 11 55 10 50
918vafUaein
6-9Y 9 45 9 45
10-1219 11 55 11 55

Tsauszdndavasiiasin

Taigd 17 85 16 80
518aTe 1 5 0 0
QAW 0 0 1 5
15A97U 2 10 2 10
15A97U Uag G6PD 0 0 1 5
Azunsndeuiiny
Taigd 17 85 17 85
bradycardia 1 5 0 0
Hypokalemia 1 5 1 5
Hyponatremia 1 5 0 0
Pneumonia 0 0 1 5
Right pleural effusion 0 0 1 5

FTAUAINTULIIYLIA

DF 14 70 17 85

DHF grade 1 6 30 2 10

DHF grade 2 0 0 1 5
il

Day 2 2 10 3 15

Day 3 4 20 5 25

Day 4 5 25 6 30



ayanoiu

(=13

Day 5
Day 6
Day 7
fUheduyasandui
1
2
3
SruwSuiiuveulsaneruna
Mean+SD
218v89EUNATEY
Hasni 35 U
36 - 45 U
11NN 46 U
sERUNIANYIVBNEUNATEY
Uszau@nen
Hseufnen
aulsaN
USeyey e
geaninSeyan3
213NVaEUNATEY
wUu
AYne / 5309
Fus1wns / $§ieuia
WHNUUTEN
Sudng
seldadesaiiou
18871 5,000 UM
5001 - 10,000 v
10,001 - 20,000 um

11nA731 20,000 UM

Usudnlsaldidoaoanna:unnsov

NduUAdUAN (n=20)

91UdU

4
q

10

16

3.45+1.36

Sowa:

20
20
5

40
45

15

25
50
25

10
25
25
35

30
25
15
10
20

80
15

Naunaaav (n=20)

97UdU Sowa:
3 15
2 10
1 5
11 55
7 35
2 10
3.75+1.62
6 30
10 50
q 20
1 5
10 50
3 15
6 30
0 0
6 30
2 10
5 25
3 15
qa 20
17 85
2 10
1 5
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Joyarilu
97udu

daUANENTE

A 15

iy 2

ng1319 1

wgniuey 2
UszaumsallumsauadUoednlsaldidensan

laivme 16

\Ag q
Uszifnuluasauaiitedulsaldidensan

laidl 14

i 6
auiRgadestugUaeiin

dm1 115a0 16

U 81 a1 818 3

3uq 1

mﬁqgufjﬂmimaaﬂﬂmﬂmdqLa'%umiﬁdaus"m
voaunasedlunsguagilsiinlsaldidensen wuin
AunATealuNgAIUAN ATIULANENLNTAAUNTUUR
AanssuAsises Uiy 3.58 (0R 3.42-3.77) Tuvaisd
AunasaslungunaaesAniseguviniy 5.00 (IQR 4.92-

5.00) IASILNAIULANANVDIALUUN WEDH Wilcoxon

N3UAdUAN (n=20)

Usudnisaldidoaoanna:unnsov
naunaaav (n=20)

Sowa:

97UdU Sowga:
75 14 70
10 3 15
5 2 10
10 1 5
80 17 85
20 3 15
70 13 65
30 7 35
80 17 85
15 2 10
5 1 5

rank sum test WU ATLUUAINAINNITAUNITUUR
AanssuvesgunasadlunisguadUieiinlsaldiionsen
FENINNGUAIUANTANULANA1ITUY Ineinqunaasdd]

ATLUNEINIINAUAIUANeE It E Ay 19adia (p < .05)
AR5 2

a5 2 1IUSeUIRBUAiuUADWEILISOdUNISURUGADNSSULavUnAsaviunisqiaguaeidnisaldidoaoon s:k31v

naunaaovlia:NauAIUAUNIEKALAUFONISNOADY

nEuAIUA (n=20)
naunaasg (n=20)

* p-value < .05

— e

A WEIWISDAIUNSURUANDNSSUYDVRUNASDY

MyKavaudgan1snaasv
Median IOR w p-value
3.58 3.42-3.77 0 < .001*
5.00 4.92 - 5.00
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ATKUUAINEINITAAIUNSUHURAINTTUVD
dunasadlunsguadiaainlseliifensentungunaaes
NaUNITNARBIANISYFIUMIAY 2.83 (IQR 2.65-3.25)
wazndsAuanmmaaouiutudy 5.00 (QR 4.92-5.00)

ATITRAUUANFNVDIAZUUUAIDEDA Wilcoxon
signed-rank test WU71 AZLUUAIIUAINITOAIUNTT
Ui UAnanssuvesunaseandalasulusunsugenitney

o w a

nsnAaeIeY it 1AYNISERR (p < .05) AR5 3

a1s1vi 3 1IWSsuIRgua:ziuuADIVaIIsadIUNIsSUfUGADNssuYavUnAsaviunisqiaguseidnisaldidoaoan
yoVYNGUNQADYLIUS::ADUNISNOADVIIA:NMEKAVFUFANISNAADY

ANAINTARIUNNTUJUARANTIH foUN1INARLY
AUAINIAAUNISUJUANINTIN MEINITMAGDY

* p-value < .05

naan1sneaeslusinsuduasunisiidiusiuves
dunasedlunisguagUlsiinlsaldidensen Junases
Tungumvay AzLULANINAIINIAUAINIANTSEgIY
Wiy 0.40 (IQR 0.20-0.65) Tuvauziifunaseslunga

NARDY ATLUUAMNAINNTAMUANNIANTsET UMY

Ndunaaov (n=20)

Median IOR AV p-value
2.83 2.65 - 3.25
5.00 4.92 - 5.00 0 <.001%

1.00 (IQR 1.00-1.00) AATIEVAIULANANNTBIALUUY

Agaia Wilcoxon rank-sum test WUIIATLULYDINGY

N o

NARRIEINIINGUATUANDE kTN

[y aa

unsann (p <.05)
AR5 4

@157 4 1JSguIRguAiuuAIIUaILIsnduAUSUaLUNAsaviunisqiaUieidnlsaldidoaoon s:k3nongunaaow

Ila:NdUAUAUNIEKALAUZONISNAADY

nauAUAN (n=20)
ngunAass (n=20)

* p-value < .05

AzLUUANNEINTAUANUIYBIUNATeTlUNS
auareinlsaldidensonlungunaaes wuil neunis
nAaBeAdsegIUvIAY 0.20 (IQR 0.00-0.40) Uagwas
5uajmm13maauﬁm%mﬁu 1.00 (IQR 1.00-1.00) 3:A312%

A2 IWAIISNATUADIUS

Median IOR w p-value
0.40 0.20 - 0.65
1.00 1.00 - 1.00 10 <.001*

AULANAINVDIATUUUAIEEDRRA Wilcoxon signed-rank
test WU ATLUUANENNNTAIUAINTVBEUNATEY

o

naslasulusunsugeninneunIsaaesegelid Ay

1)

N9ERR (p < .05) AIR15199 5

a1s10A 5 IWSeuIRguAiuudtuADUSUoLUNAsaviunisquauseiGnisaldidoaoanuavndunaaavius:a:rou

NSnaaovlia:NYKaLAUFANISNAaoY

ANENTAAIUANZABUNITNAGDS
AUEIUITNATUANINAINITNARNDS

* p-value < .05

Ndunaaov (n=20)

Median IQR V p_va|Ue
0.20 0.00 - 0.40
1.00 1.00 - 1.00 0 <.001*
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301sad
AunATasluNguNAaeIlAZLULAINANTAMY

MIURURNANTTN wagauasnsamuauilunIsaua

fuaefnlsaldidenseanniendsduganisvaanigenin

'
aaa (9

328ZNOUNIITNAADIDENNTEd AN 19aiAnszau .05
a1unsnesulelad TWsunsuduasunisidiusiuves
dunasesdenalinuaiuisalunisquadUisiinlsa
Hidonseniiiutu vl desanlusunsudaaduniss
drwsmvesiunasestunisquaithewnlsaldidensen
WannnnLwIAnnsilduTvesunaseslunsgua
freniidnfunisinululsmerviaveasud’ G
duadsliAnanuiemdedatulaz fuseminsnseunia
LAZUARINTNNNITNEIVIA VLALF UM IgIALUUITY
aseuasudugudnats lneyaaInInenIsneIUIaaY
Jugliteyanisguasnuungiheidinuazaseuniiagig
asutu nadlatisnnudeanisuaznIsUfuRsdewdinau
srogfmuinisuagmnaiyduln ieaduayuduaiy
nsfidausinuazauansatunIsqualUieinlvil
UsyAvsningega® " uonaniifeliusegndliitnag
aouasaieINsUiRRanssusing q warliiunasesd
msfinuftEmdesialinisussdiune Tnsligunasesadn
doundu fin1958uFaNN1sUURYSe uazilnlenali
dnaudeasde Milvgunasesdimmshilsluaiuaninsa
Wty Adewiounumdouvesunasoaiiednd
drusulunsquadihedinlsaldidonsen lneiFuanms
aswduiusnm Walenmdlvifunasedliudaninusienis
Msteimde dnanudeyaiisifiu aeunazaniarinuyng
fdusulunsguadUaedn laun nsauavhanuazenn
19118 MeFudsEmues MaAsuidior iletaslv
Aunasasasunumeuludanunsanld wariiduaeou
wagase nsdafmanld n1smanistufinduazuua
Jaame msdaunaennisthvesnngdenuaznizidonsen
swinsguadiondunnlsmeivia dWeliiunasedld
fivinvzuazanusiulalunisquadtaeidin efidesiuiy
nsdnfanssuegsduuuuN uazlidensaeuyszney
iislsiiunaseailaldieuazannsayfiafonssy
nmaguadUlinisaliidensenldedisgnies Uszneu
¢ 1) wnumsasutiieliinnuiungunaseaduse
yana Gos msdaasunsidusinlunisguagiieiin

Lsaldidensen 2) wiuiunsguadtreinlsaliidensen
o “shogls iegninduliidensen” Tnglinmuniidu
Fau nevindn Wilaie waslinmusenaunsussey
dlevUsznaufeanng 91n15uareINITLARY N3
ALuedlsn MIguaTny) MIguanaALEZeInI 9Ny
nsfulsemueIms madsudedn nadamanld
nsmenstuiinauarUsunalaanie nsdunneinisdn
vosnmrfonuazanzdensen suimsguadiondu
nlssmea fdudstlifunesesiipuausaly
nsquadthodinlseldidonsenifindu aenndesiuns
Anwmavedlusunsuduatunisiidiusiuvesunasesie
awannsalumsguagithediningadildiesestiemela
nuigunaseslungunaasdandsegiuvesnzuuy
anuanansalunisguagvasiiningadiliiedesmela
AYNTIN1INARBIEINTIHUNATRINGUAIUANDE Y]
HodAgvsana® wuieidunsfineinaveslusinsu
nstldusmveanseuniilunisquaynslsaneuiiaiiun
SUUIMSTIUHUNLANTSMETUIaELYITUTINNG HUTNTAN
nguiladsulusunsunisildusinvesaseundaiiniig
awnsalunisquaymslsaveuiinganiinguilaiunis
neuranuUnAeesiidedAnmieaian’ wazdenndes
flun1sAnyNarelUsknsUNSERETUNSTAINT IV
wseseANLannIaluNsuAYRsTTAEdnn g
nuIUIsAINgunaaemalasulusunsudaasunisd
duswianuanmnsalumsguayssiifinnzdnainligs
MYNRINTNARBIGININTLYLNOUNITNARSY UazdlAIY
aunsageninguamuepegsiteddymeaia? dennsi
drusmvesunasedlunisguadUaennyinlifunases
frnunanilauazifinmsiusislunmsquartheiin Sea
ihlugmaguatnuidniheegiedusyavsamaniu’®

HunAsaslunguvaneIlazkULANUAINITARY
nsUfUARaNsTukarALamsasuauilunIsaua
AUaennlsaliifonsengeninguauauegeiitedAey
yaaRRTiszdu 05 nan1ideadaianansnasungla
lUsunsudaasunisildiusiuvesiunasesiinadoning
anusalunisguadithodinlsaldidonsen Vetidiesan
lUsunsudaasunisiidauiinvegunaseslunisgua
funednlsaldidensend Wauiunainuuafaniss
drusamvesfunasadlunisguaguieifindafinaiian
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Fr9su FadununAniidaasuuaznszduiunasesls
WhanddqusnlunisquagUaeinvuziunissnw
dosanidndutefidismdenuedls suludos
lunsquaannuaralunseuass funasouduyanai
Tnéd@afugtneinunndign Jaunumddglunisgua
fheidn wiendlidsguamianysal funasesdsdndy
Aotlisumsduaunmsiidusuilunisguaynsvativae
fifutheeglulsmenuna Meilifielifunaseainaim
deshilupuies aunsafiaglinisguadtaeiiniauns
sumssnylulsmeurauasdondulogiiviu’® day
nshitanse dunases viieaseuasudnddiusy
Tunisguagaeiinaunsatleiiuuszansainlunng
guanazasunumvasnsiludanunsald aenadesiu
mMsAnwfinuinsildusinvesiunasedunisgua
faedinfidsunsinululsmeunailiiunasesd
aruansnuazinnusulalunsguadiewdnanniy'e
uenaniinsAnwiRgfunisiidunmesiunaseslu
nMsguagirefinfidizunsinwlulsameiuia wuin
funasesiiinfidmsnlunsquagiasiinuuegiu
ns¥nululsameuiaszanunsoviiianssuiide s foa
Tun1sguadtaeifin wu nseruin nsidada nis
dousvs uazanunsaviAanssuiidesn Uil
naujuataenaie wu n1steusn nsdeusimslu
vaugifieiinlesuoendiau 1Wusiu Tnegunasesas
BoufiivaruAanssulunisguadieifnannsdans
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Abstract

Background: One impact of medication use on dental patients is the occurrence of drug-related
problems, especially in dental hospital that admit inpatients. This combined with the increasing trend
of medication use, leads to a higher likelihood of drug-related issues. Objectives: To study the
drug-related problems encountered in inpatients of a dental hospital and the factors that may contribute to
the occurrence of such problems in this patient group. Methods: This research is a case-control study.
We collected data from electronic medical records and related documents of dental inpatients who were
admitted to the Dental Hospital, Faculty of Dentistry, Mahidol University, between 2022 and 2023, 1,011
patients to explore drug-related problems. The relationship between drug-related problems and other
factors was analyzed by the logistic regression analysis. Results: The incidence of drug-related problems
in this study was 2.67%. The most common category of drug-related problems was inappropriate duration.
The logistic regression analysis showed a relationship between admission duration > 3 days and DRPs (p-value
=.012). Conclusions: Drug-related problems in dental inpatients are mostly associated with the duration
of medication administration. In most cases, the length of hospital stay may be related to the occurrence
of drug-related problems.

Keywords: Drug-related problems, Dental inpatient, Dental hospital
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Abstract

Background: Severe periodontitis may lead to tooth loss, resulting in loss of chewing ability. After
active periodontal treatment (APT), supportive periodontal treatment (SPT) is recommended to reduce
the chance of recurrent periodontitis, slow disease progression and minimize tooth loss in the long term.
Objective: This study aimed to evaluate the outcomes of SPT in severe periodontitis patients and investigate
factors associated with periodontal stability and tooth loss after treatment. Method: A retrospective study
was conducted on 101 patients aged 35 years and older, who had received both APT and at least 2 years
of SPT at Makarak Hospital. Result: Results showed that stable periodontitis increased from 8.9% after APT
to 25.7% following SPT, while tooth loss from periodontitis was found in 34.7% of patients. Importantly,
patients with good compliance to treatment had a statistically significant lower risk of tooth loss (p < .05).
Conclusion: These findings highlight the essential role of supportive periodontal therapy and patient
compliance in reducing tooth loss in severe periodontitis patients.

Keywords: Severe periodontitis, Supportive periodontal treatment, Tooth loss, Patient compliance

— ]

unAQyo

a o

piivias: lsnUTudsnLausEAUTULI1YI AR
msqiyL%&ﬁuﬁﬂwaiﬁqiyLﬁammmmiﬂumiumﬁum
ndenlasunsinwusiuduuukeafinial A13su
nsfnwilsausiuduuuseAudszaes Lilesjmdsly
nsaaleniafinnisinies annisdndulse uag
ann1sgadeituluszeren Taquszasd: nsdnunil
f¥mquszasdifioUszidiunanisdnuilsauiviuduuy
UszAuyseaadlugihelsausviuddniauseduiuuse uaz
Anwrtladenidanuduiuddeaninzlsauiviudsniay
Al wagn saaudeiiunendinisinw 35015 nsdnwm
wuufieunds Taerausiudoyadineeny 35 Vauly il

o o a o 6 a o
SUNNTINWIUTVIUALUULEATNILATLUUUTEAUUTEADY
pgstoy 2 U Mlsaneuianzniing 9112w 101 578 wa:
Han1sAnYINUI Jthedlaniglsausviuidniaunsiiiuy
nfewar 8.9 masmssnwnuukeniin [Wudeeay 25.7
NAINITFNIMUUUTEAUUTEABY Lasnunsgeaydeiiu
nlsausiudsesay 34.7 lngguieniininuiiuile
lunsSnwegreilenagadeiluanasedadidedday
aa = dg',dg/ Y @ =2
N9adR (p < .05) d3U: nansAnwlAiudsAIy
d1AYI9INITINBIUUYUTZAVUTEADILAYAILTINE D
voUaglunsannisaadeitulugUielsausiudsniay

FEAUTULI

J1sasnsuMsiwng UA 51 aUUR 1 unsiAU-DulAy 2569

42



ANEnAny: TsAUSTUABNIAUTEAUTULSS, N133NWY)

wuuUszAuUsEaas, Msgaldeiiy, anusiuiievedtie

unuA (Introduction)
Tsausviudsniaudulsaludosuniifianuyngs
ludsznalng 21n15615998013LIURAVN NI
pdsdl 9 T w2566 wud1 VssmnslvenduToriau
01y 35 - 44 U Hulsauiiuddniauiidnshagetoas
USviuet $ewaw 32.6 uaswuanntulunduigeany 60-74
uaz 80-85 U Tnenuifisduduiorar 48.7 wandulsn
Uitusisnialusziuguuseiedosas 18.7 Jadunnugn
AANTUIINNITE152980 12T URGUATNUMTI R
nfail 8 T w.a. 2560'
Tsausiudsniauifulsaiitinainnisinide
wuafiSefinelsauiiud demalefoizuiiudigunszgn
Wil (alveolar bone) Budausiug (periodontal
ligament) gryiane anumananviatedadey avnman
fio luloTlduvasuupfiGeiidulauuiniiu sauudadedu
WU 918gUAINA LAYAIINYNWATAIIUTURTIVOY
Tsausiudasifiutuniueny saudsiladeidesdu q

o w |

fidfiey wu lsriummnulasengnguitliaiunsonivay

£
v '

sefurhena uernsguyvETidsaliAansvhatedede
Usviusuasifiusnsinisadulse Sonaesdedeidma
FdaaunenisBuduLaznisiiulsauitudsnau?
Feorvililsadianuuusaazananunntudmalmian
NSONLEU aweTuzUsiug Lazeaneliminiensy
wazgapdeiiu®® vilvidwasonmnmdiafidluing
THouwarauaisny’ lng Tonetti uagaue® l@uwons
TuUNsTezvedlsaUIiuRsnLau (stage of periodontitis)
wuulvadlul 2018 Tnedsziiulu 2 &R Ao ARNTULS
(severity) wazAuGULdoU (complexity) N1537LUA
ﬂzu,uummquLmﬁ]z%uﬁ’quzy%mzﬁumﬁmLmz
19Aadn (clinical attachment loss; CAL) 59319
fufiinanlsausiudsnay fersaaniludilasu
wanseMuINdiagn uenniidsfinsandosinuiviusuay

'
o

nsgayidensegn wans 2 Yadeiliianudimnes (low
specificity) d@iuaghuuAUduteutuluagiuam

FUIDUVDINITSNBNANIEN 1R8N INLAINUADINTG/
Anusndulunisidntaduanisi wazeddetade

714 9 W sealsalugessinilu (furcation involvement)
QREGRIGEN LLazmigiyLﬁamiﬁmumaﬁxwmLﬁm
Judu wenanUszdiunnaiuguussasanududou
Tuurazseozual JulUwaURALALNIINTEA8VDILIA
Wusvuanziilunsdnunsidulsaudtudsnaulu
Fesntieenindovas 30 videluiran Tsausvud
snaunuadu 4 szee laun

szazdl 1 lsaUSviuRsniaussesisudu d1ulif
AUTULTIIENUNTFYLHETEAUNSEANIEN9AGTN
Tushuvsssgninedity 1-2 Sadwns wiedinsgade
mz@mﬁa@mﬂmwm8%7@%137@%’5'1%@%: 15 d@ulifninu
FudauasnuiedinUsviudgegalidiiu 4 daduns sves

a

71 2 lsaUsviudsniauszezUuna1e Insgadeseaunis

)

a

PaLnzn1enatnsznane@ilu 3-4 Tadluns sesdnUsviua
geanliiiiu 5 Tafluns viegadensegnidlonainaineng

q Y

&

v a

$9d5ewaz 15-33 nisgadenszgnavidunisgade
wwaneu (horizontal bone loss) Wudwlug waglad
nsgaydeiiunnlsnuiuisniaus 2 seoy

spwdl 3 uag 4 lsauTudsniauseiusuLs
AUTRANNTURIRZIN g EYTEAUNSEAINIENIY
padinsewinedity 5 fadwnstuld qzyﬁamz@mﬁa@
PMnNNaITIETsdunasesTInilursavatesinilu
(middle to apical third of the root) Tnoszeeil 3
dnsgadeiluanlsausiudsniaulitiy ¢ 4 uas
seeedl 4 winsgeoydeitu 5 FUlU ufipenududou
Tusseedl 3 wenannuarududerlussesdi 2 uda
JzNUTeaAnUITILA 6 faduunstuly gadensTgnuLIAg
3 fadunstuly viewuseslsagesituns (furcation
involvermnent) Useinn 2 v3e 3 d@uszesdi 4 uonan
wupuduteuvesstesi 3 ud svevilasiinnudosnis
mﬂ"uvjﬁsﬁ’m’famﬁaqmﬂmwﬁmﬂamaaizuuumﬁm
wieflflundetiosndn 20 & (10 Aau) 1udu Falusvey

% =

3 uay 4 telusziusunssdwaliagdeauaiuise
Tunsuaien mnmuaulsaUituddnavliifisme
%ﬁmmL?imsiamsqzyﬁaﬁuﬁwﬁu
ns¥nwlsauiiuddniaussduiinisiidanis
NLEAU éTUéqJ"Iqmsqﬂmmaﬂiﬂ WAZAIANINYDID T
Usviud e liituanunsavimthiildegnaund Tnewvadu

2 s¥ey Ae N1SSnEUSTURDnt@uLUULandinl (active

Jsansnsunsiwng UA 51 aUUR 1 unsiAU-GuiAy 2569

43



periodontal treatment; APT) wazn153nw1UTTiuAsnLay
wuuUseAuUTEABY (supportive periodontal treatment;
SPT) Tnanssnwlsausiuduuuueniin azUsenauniey
n1snwlsausvunnuulifessifia (non-surgical
therapy) fuduilugiunissnulsausiuddniay
figeujsvaneiiiefndngdunIsnninlululeflduudinm
Aoituiaziiefelneseu annssniauvetetavusviug
angesAnUsWus (probing depth) wazifiun1sanie
91828 USuAn19Addin (clinical attachment level)
yilvigasanunsadesfunisndunvesteqdunie
nelsalaogaliuszd@nsnin uazannisandulsalagly
TnsmuauATIUEWNIY (plaque control) M3YATiuYY
nsinansInilu (scaling and root planing)’ Tunsedifilsa
anaINeg TSI dnUTTUdALMED (residual
pockets) @ 6 fadwnsiuly e19fia1smInITI
FaeU3Tus 0 ndrmnmssneUsiuduuuiendiviadady
WiensAsan IMNAYEINITS N Hhemsiunisinuilsa
Usfuduuulsedulszaes Tnoganiadeanlonna
AsiiansAndest annsiudulse wazanNTaLEY
fliluszozen GeagUszneufonsnsingunindesin
UsgiiueforzUiuduazdadedos ﬁg@ﬁuff”naw
wandouaslfdon narsniluluvdnadlsanduun
g (recurrent periodontitis) N15TAYINAIUELDIN
#u (oral prophylaxis) ﬁammqﬁuw%é warATIUBULY
failu TiuuziiAefuewsodesun (oral hygiene
instruction) saudsmuauiladeidewing g veagvae!!
wananil pusaiioveafiaslunisindunissnunlu
Sndadenilsiifianudfyuazdmanaan1ns Uity

szere1 fUleunsunsinwilsausviuduuulssAuaes
12-13

| val

asmm'aLﬁaa%qiyLﬁaﬂuﬁaeﬂmmmhjaﬁ%am
wazilemadiarndudulsausiudsniaugiiiosnin
Tngtamzgiidulsauiudsniaunuuguuse (severe
periodontitis)**

Lang uaz Tonetti™® Iflavendasiiolunisuseiiu
A AIN9UT UG (Periodontal Risk Assessment;

PRA) iaUseuiiumnudssdnsuanulisenisadulsa

Tnpasraduunugll Usznaudie u1nsianiausiuag
(periodontal parameter) uaztladeidusing ¢ ULNATRE
savan 6 wasia ldud Sesaznsnuidensenva
w4 (bleeding on probing; BOP) AUYNVBITBIAN
Usviusiimamdesnnn 4 Sadiuns msgapdediu magade
ofnzseaduiiufiduiusiveny lsauszdivosiiae
wazmsguuns Lang wavaney'® Medesiioviniluns
Uszidiu wun ;:iﬂaaﬁﬁmmL?’imizﬁquzﬁmiﬁwLﬁu
maﬂmﬂ%ﬁuﬁé’mauLLazq@Lﬁaﬁuaﬂﬂ%u

mMswAsuaIngun AT LU glsawdon
gniauaunsanauAuganimale dleldsunissne
fivilanmsdniaureaviien udnsiasuudadlug
lsausviudgniavazdamaliiinnisaadenisdanie
%ﬂﬁmaﬂdw;jﬂaaﬁmm?imqﬁ%Lﬁmiim%ﬁuéegwaam
i fUredndudesldsunisnsiafianiy Ussiliuuas
dnnseuidssedisaseungu e liulaindnsdesiu
waz/viomssnulsauviusifindunidudiuieqnanild
FaudSudu E:\jllﬂ’JEJﬁLﬂuiiﬂﬂ%ﬁuﬁélﬂLﬁULﬁ@Iﬁ%'Umi%ﬂw’]
NMIUSUALAD MINNUNSENIEUTBLTDNALEIASHDIN
Hufthelsauistuddniau fedu Wimnevesnsinw
ADNNITMINNITONEAUNIAATEN USBYIRNSONIEUanAS
qusgluannzfihelsauiiudsniauasi’ Ao 1Wlensia
annzUSruAudInusesdnusviudtesnin 5 daduns
Lifisundadonsonvuzndsfiszdu 4 Jadiuns
Fuld wavidenoenvnzndtludesiinlnesiutiosnia
Yovar 10 anwdnnisdnediu LiteliUaeliguain
ofuzUiTudna anmnsafuinwiuliliou nguau
Munnssu lsamenuiauzn1sng Iedliuamenissnelse
USTiuseniaufe Lﬁaﬁﬂaalé’%’umﬁﬁﬂéfﬂjwLﬂuiiﬂ
Usudsniau azldsunisdmamiionaununissnuuay
ShulesununnsianusesuUsTundinen wazldsu
AsBamundssnuiielinissheuuulssfuuszaes
Wuseey 3, 4, 6 vise 12 iieu ?Tua&ujﬁuﬁﬂamwiazﬂu
iesjanidliEaeflannslsauiviudsniaunsil aunsa
AuaguamYesUInvenues warliiinnmsgaydediuain
lsaUsviunsniaulusuian

J1sasnsuMsiwng UA 51 aUUR 1 unsiAU-DulAy 2569

44



Jaqua:d5n1s
(Materials and Methods)
nsAnnifumsinuuuudounds (retrospective
study) TnefiinquizasdiiioUssifiunanisinuilsa
UIiuduuuuseAudszrasludUlglsausviuddniauseeu
suuss Tssmeunaszning Ineviumunmddnwseaun
USusinensiua 1 v daudduil 1 unsiau 2549
fefuil 31 furnan 2567 MsLfuTuTINTeyafLUS
11 NlunTIRUSTUG Usenausmie seeinUsviud uagnis
wuidensenvuzudilagia 6 dunidluiiuusiasd Taud
f1u distobuccal, midbuccal, mesiobuccal, distolingual,
midlingual way mesiolingual InaUsziliuan1izUsiua
nisduganisinulsauiviusiuuuneniinl uazadsangni
AUreu1un1ssnulsausviuduuulseAuvyseaad
amanesidvesnseansaaiuiiuanildudnesd uay
TUsunsu TrophyDicom (US®M TROPHY (FRANCE),
Uszinerlaia) Togaain HOSXP (Uimuisnen wiada
gavdud 91, Uszinalne) Uszneudie engile
drsumsdnuilaaUruddnay wa Suaudtuiome
Tugesun Tnetfusuauituiindeluresnyvdduan
ns3nwkuukeafin diunisgyideiiuainlsauiiug
§1au (tooth loss) fuandruauilufinousinise
UtuidniauiamuslutaanisinyiuuulseAutszaog
Msguyvd lsawmnnu uazaudniloveaditas Taan
Frauluagdiuauadeiifvasufunisinu dade
Adlunsinwianuduiususznouse ogtaeiie
Budhzunmsine e Tsauimu Msguyns sedu
AEBIUTLA (PRA) wialu 3 sedu fo Aanu
Gdoasldun fuasfiduinsianmuaeglunduainy
dosen w3e &1 1 wmsTneglusedunans mnudes
Ununandlsiun flhefinsinegietos 2 daluszev
nana widlmsin 1 dluszdugs anudsegeldun
Fuaeifumsinetnatios 2 degluszdugs wazay
udevesithelaggiedeunautned ey Teuay
70 wazaalifiu 2 9" nsrwinuuindieg19eneds
Adadrufinininaznuaniziaslsauudsniay
Asil 91N9UATeve9 Waithongkam wazanuz'® léngu
99U 66 518 éh‘m%"umﬁ%’aﬂ%ﬂﬁi’miwﬁaga
Favuafioglunaridndiuazsuiindoyamuysiidosnis

lemsuiiu 91u3u 101 518 Ussananadeyauarinsien
laglusunsu IBM SPSS Statistics Version 22 (US®W
BM, Uszimeanigeiuini) Taedeyamlu Uadesine 9
waznisgaydeiluainlsauiviuddniavagldainig
WITEUUN mmLLmﬂGi'mmam;:iﬁﬁaﬂnw:iﬂaaiiﬂﬂ‘%ﬁusﬁ
Sniaumsiindsdugnnissnsuuuueainl Wisuifley
ﬁUﬂ%ﬂﬁﬂqmﬁJaﬂmi%ﬂwﬂLLUUU?SﬁU‘Ui%ﬁﬂa\‘i 1¥ads
Fisher’s exact test WagAnwiIAIMIUFUNUSVD
i‘]a%’aLﬁ'mﬁuamw;jﬂwimﬂ%ﬁuﬁé’ﬂLaumﬁ way
n1sgaidefiuainlsauSvuddniauldada logistic
regression fduddyneadfiiie p-value < .05
A3ANEEHIUNTIRTUININANENTTUAITRAITN
ansriUaguaratesssnidelunyudlsameiuiangniing
W@fin15338 2/68 lotudl 3 fiunau 2568

Wa (result)
fuelsauTviudsniaussiusuusaildsunsinm
UsvuduuuuseuusyreafivhnsAnuniisiuau 101 au
91g1d8 51.63 + 9.46 T \fleutanguausisogiuagls
fUhe 2 nguileny 50 n3evfesndn wazannnin 50 U
Tudwlndifesiu lnodudadrunrvdsromneee
winifu 1.7:1 Julsaiuminnuiesay 12.9 Qﬂaaﬁauﬁgﬂum
iiguynd (Gevay 98) uaglvianusauilelunisundu
n3¥nwfesaz 70.3 AnudsaeUiTuddlgny
AnuAB LA SosamnARAIABIg AT
f¥evas 61.4,19.8 ua 18.8 AMuAFU (13197 1) §tlae
IasumsindasUsvudsesas 23.8 ssagnatluuisung
SnuUsuduuUUsERUUSY ARl 7.17+5.31 U uaz
widhaldsunssneuuulsedulssasannnit 10 T

a1s10A 1 Fuduna:sSega:uovUoelsaUsnudsniaus:au
sunsvAlasuNssSnuIUUUS:AUUS:ADY (n = 101)

< 91udu -
Uove Sova:
(Au)
21y (V)
918 < 50 U 52 51.5
918 > 50 ¥ 49 48.5

Jsansnsunsiwng UA 51 aUUR 1 unsiAU-GuiAy 2569

45



. paltell . - d1udu .
Jov9 sSoga: Uove Soga:
(Au) (Au)
Ll AMULEPINSUSTUA (PRA)
%Y 37 36.6 AILAEIAN 19 18.8
N 64 63.4 AMILEsIUIUNANY 62 61.4
NIFUYNT AN IES 20 19.8
guus 2 2 auTmialunssnwn
Talguuns 99 98 Tinusuile 71 703
TsALUmINU lailvimusiude 30 29.7
WU 13 12.9
Taiwu 88 87.1
aNsTvi 2 Adgia:douIdgviuuunasguyavFIUdUWURDUNIE:KAVIGSUNISSNUIIUUUS:AUUS:ADY
. P L douievivu s )
1uduWu (3) A3y Adda A1gvda
uIasIIu
PURUNUGoNaINITTAYILUULEATIN 24.11 2.94 14 27
UAUAVRASIA1EAYBINTINY
o 22.79 4.17 11 27
hUUUTEAUUTEABDY
uuiungadsnlsAUsiuAsnEut NI sing
1.27 2.54 0 15

kUUUsEAUUSEARY

p 2 & o aov ¢ ~ o a

WatasadunIsInwIUIVIUslLuULoAnW yuUleu
anzlsaUSiiuAsniauaInsovay 8.9 wariiudulu
Spway 25.7 na1ntasunIsSneUsSTiuAkuuUsEAU
Uszrad wargandefiuanlsaUsviudsniauiosas 34.7
Wiy 1.27+2.54 & Fruiuiuiwioluasiangaues
TSN LUUUTEAUUSEADRAY 22.79+4.17 & (1514
~ = a av ¢ o & )
N 2) wan1UIguUNgUaN IS UINUANAIAUAANITINY
LUUKDATIN LagATIA1anAYeINT SN wILUUUTEAUUTEADS
wuaneUsviudve el AUSUASNaUTYAUTULSS

FlgsumssnenUsudiuuyssdulsyresiinmuunnsedy
ataiTdAyn19add (p-value < .05) (A5197 3)
Tnefhefiflsauiudsnavogluaniizasiivdaiuan
ns¥nwnuuszAulssaesilannzUiviudasigenin
Mendansnwuuuseniin Taofinsiasuudasi
AsanaswestesanUiusuazidonoensmznds linu
JoBnUSTUATiuNNT 4 faduns uazidensonvusnds
lneslureslnteunindesay 5

J1sasnsuMsiwng UA 51 aUUR 1 unsiAU-DulAy 2569

46



a1s10A 3 1IUSsuIRsunanssnulsAUSAUAKALAUZQANSSNUNIILUIUUIDARW Ia:ASLEANFAUVNISSNUIMUUUS:AU
Us:Adv (n = 101)

an1:UoelsAUsAudsnIauAvA

an12:USAud ASVA1EUDVNSSNUNIIUUUS:AUUS:ADY p-value*
AYA (n = 26) TiavA (n = 75)
anmeithelsauiviuisniauasindduanmsing
wuuKaAv
Asil (9) 5 (55.6) 4 (44.4) 047
laimsit (92) 21(22.8) 71(77.2)

*Fisher’s exact test, **p-value < .05

A a ¢ v Aa v v cw v 129 @ D v dw 9
Wieliasgvdadeniianuduiusivannegtie  lasunmsshulsaUsvudsniauwuulszAudseaes lag
Tsausviuadniauasi wuin Jadendnymauelifiany  JUieiilinnusiuiendlenansuilutdosnindienl
v W g P D v fw = = v ] a | A o W aa
dunusseanneiilsaiiuddniauasi (e 4)  TianwsuilieegrefidodAgynieada laslonaanas
= A @ o =~ PRI v -
Tuvagianusuilelunisinwvesithe danuduius  Ussuwudesar 64.2 (15799 5)
o = X v o o a
funsgaydeiiurestielsausiuddniauseAuIuLs

a5 4 JoduRduwusnuani2:§UoelsAUSAUGSNIAUAVA KALIGSUMSSNUIUUUS:AUUS:ADY (n=101)

an13:v§t’bafsnU§r‘1‘udé‘nlaun\)ﬁ Adjusted
Uove - - 95%Cl p-value
ALA Tuavn OR

21y (V)

91y < 50 U 12 (23.1) 40 (76.9)

918 > 50 ¥ 14 (28.6) 35 (71.4) 1.40 0.55, 3.55 48
LA

Y18 6 (16.2) 31(83.8)

‘Vii‘uzﬂ 20 (31.3) 44 (68.8) 2.39 0.82, 7.01 A1
TsALuNwIY

Tainy 21(23.9) 67 (76.1)

N 5(38.5) 8 (61.5) 2.39 0.60, 9.54 22
AMUEEIUETUA (PRA)

B g 4 (20.0) 16 (80.0)

AUABIULNGAS 18 (29.0) 44 (71.0) 1.66 0.30, 9.04 .56

Ananeasi 4(21.1) 15 (78.9) 1.97 0.53,7.33 31
AMusmdalumsine

Tallviusiuile 8 (26.7) 22 (73.3)

Tiaususle 18 (25.4) 53 (74.3) 1.22 0.43, 3.43 70

Adjusted OR = Adjusted odds ratio, Cl = Confidence interval

Jsansnsunsiwng UA 51 aUUR 1 unsiAU-GuiAy 2569

47



- -

a1s10i 5 JodeRduwusAunsaryidawumnisausAudaniaukavldsumssnuniiuuds:AuUs:AoY (n = 101)

N mMsgyidewu Adjusted
Uod9 95%Cl p-value
gyide [AERVED OR

21y ()

918 < 50 U 16 (30.8) 36 (69.2)

918 > 50 1 19 (38.8) 30 (61.2) 1.58 0.67,3.76 30
LA

¥ 12 (32.4) 25 (67.6)

T 23 (35.9) 41 (64.1) 0.96 0.38, 2.44 93
TsALu%uY

Taiwy 31(35.2) 57 (64.8)

Wy 4.(30.8) 9 (69.2) 0.47 0.1, 1.93 29
AMUEBIMUSTUA (PRA)

B g 9 (45.0) 11 55.0)

audesUIunans 20 (32.3) 42 67.7) 0.45 0.11, 1.95 29

AABIA 6 (31.6) 13 (68.4) 0.48 0.16, 1.49 20
AU IUNITS NN

Tallviansauile 15 (50.0) 15 (50)

TAusIuile 20 (28.2) 51 (71.8) 0.358 0.14, 0.92 03*

*p-value < .05, Adjusted OR = Adjusted Odds ratio, Cl = Confidence interval

J91sad (Discussion)

InHansAneail nuIgUaglsauIuadniay
TSIl UNMSwILUUsEAUUSEARe SeUsneu
semsUsziliuetorsUiviuduazmunuiiadeides yaiiu
thane nansnituluusnadilsandudugy Faviaing
azonily Tiduwugidifeafueowdedesin danne
TsaUsiuddniauafiiinduainiosas 8.9 nends
mssnwwuuseaiividuiesay 25.7 udalasunissnw
TsaUsTuRsnausuUUsERUUSTADINAZTAINS ALY
Sanihenilannslsauiviudsniaunsitegalifiddiny
FaazvoudeUszandainvssnisinuilsnusiud
sniauuuyszAvUsEaadluntsaIunulsaluszezen)
Fedonndosiun1sAne e Rattu wazams? finudd
N135N B ILUUUTZAUUIEABIAINITOFILTNWIANIY
Usiudlveglunasingdl uazanmnudsionsgay ity

Tusperend M9l whenudnsnsilan1isysyiudeeiiumy
widsiieneglusziuanilaiiguiunsAnwiuisadun
F18U8ATIENTIVRINTINWILUUUTEAUUTE ARG
fefeuay 40-50 uazldnuanuwani1aedan1zlsa
USriuidniaunsi’ Gseailiesnnussvinsfidnuasaiu
naulsaUsTuddniausEAUTULTIRTAudutouvadlsngs
wonaNil wansAnwIdinuiianusiuiieves
Ll = 1 a o o U ! = =
HUheiinapgreiliudAyranisanideiiu lagn1sinw
asalidumvualisziuausiuiielun1ssnuwrnag
A £y 1 L4 ¥ LY I a =
Aomutinegeosesay 70 uazuiatnliiiy 2 U
Fard1inA11uveIANTINilelun1sinyIve Uiy
93n15AN1AN9 o Seldaenndesiu lngsyauainu
Fuflelunisinulunuideiinsusisosas 66-100%
Felunsdnwilfienianusiudalunsnsunmsinm
o = =~ o | vav g v ] .:4
alanaiilonagaydeiiutesnindgnliliausiuie

J1sasnsuMsiwng UA 51 aUUR 1 unsiAU-DulAy 2569

48



fe¥ovar 64.2 Faapnndostunuideves Campos uay
Amg? fitusuinanuainanelunisiunisnwiuuu
Uszruuszaonduiledudfyiidmadoninudusaly
n1sAIvANlIAUTIUR Lavandnsnsgadeiluadnedl
Hyd1Agyneada uonaniidedinnsanuinandldidiu
MUl funsinuuuuUsEAulsenetogis
soidlasilomainlsnsuargadoitugenindiiefiufon
Aunnun1sSne? ludrunestadeidsadu 4 fivaun

v § v

s fauyvilunsnwifisiuautioniiuly
(Govar 2) {idelwindudsieanlithulinsest dau
Jaduiiivde Wu g e TsAlumnu wazanudes
19UsuA (PRA) linuindimnuduiusiuaninzusviug
Asivdenisgaydeiiu deonaideanainvuindedis
ﬁﬁﬁmuﬁaauazﬂﬁﬁéﬂwmﬂmﬁﬁsxﬁummLf?im
Yrunansfiege Juibildiiuaiuwansisedanuds
agslsfinnn nsfnwlueuanaisivuiadiogied
TngTunasiinseidadntdnsnavesusasdadosauiu
Jademangfnssu wu nisguasudedesiinvediae

1I9Nans91vav (References)

asu (Conclusion)
n1ssnwlsaUITiuduuuUsEAUUSEARlldIUY Y
Tunsifiusasgtaefilannzlsauisiudngd wazanns
gpdeiivluszezen lnoianizogadslunguiiaed
fanusufielunsnfunisdnwegisainane fel
JepsdaatunarlvaiuiungiliefianudrAyres
msnfumsinwegiselilos yafanmsmunuiladeides
31 9 ionmanisinuuazanlenmanisnduanuses

TsAUSyiumdnLay

naanssuus:NA
AIduveveUAM NN.Jugns WAL IRT l5ameuna
AULPINTZEIWIIVIAT 19 ANMSUAIMULEIAUADRIE

1. Bureau of Dental Health. The 9th National Oral Health Survey 2023. Nonthaburi: Department of Health;

2024.

2. Genco RJ. Current view of risk factors for periodontal diseases. J Periodontol 1996;67(10 Suppl):1041-9.

Genco RJ, Borgnakke WS. Diabetes as a potential risk for periodontitis: association studies. Periodontol

2000 2020;83(1):40-5.

4. Haber J, Wattles J, Crowley M, Mandell R, Joshipura K, Kent RL. Evidence for cigarette smoking as a major
risk factor for periodontitis. J Periodontol 1993;64(1):16-23.
Slots J. Periodontitis: facts, fallacies and the future. Periodontol 2000. 2017;75(1):7-23.
Helal O, Gostemeyer G, Krois J, Fawzy El Sayed K, Graetz C, et al. Predictors for tooth loss in periodontitis

patients: Systematic review and meta-analysis. J Clin Periodontol 2019;46(7):699-712.

7. Ferreira MC, Dias-Pereira AC, Branco-de-Almeida LS, Martins CC, Paiva SM. Impact of periodontal disease
on quality of life: a systematic review. J Periodont Res 2017;52(4):651-65.

8. Tonetti MS, Greenwell H, Kornman KS. Staging and grading of periodontitis: Framework and proposal of
a new classification and case definition. J Periodontol 2018;89Suppl 1:5159-72.

9. Van der Weijden GA, Timmerman MF. A systematic review on the clinical efficacy of subgingival
debridement in the treatment of chronic periodontitis. J Clin Periodontol 2002; 29 Suppl 3:55-71;

discussion 90-1.

10. Ferrarotti F, Giraudi M, Citterio F, Fratini A, Gualini G, Piccoli GM, et al. Pocket elimination after osseous

resective surgery: a systematic review and meta-analysis. J Clin Periodontol 2020;47(6):756-67.

Jsansnsunsiwng UA 51 aUUR 1 unsiAU-GuiAy 2569

49



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

1I9Na1so1vVav (References)

Sanz M, Herrera D, Kebschull M, Chapple |, Jepsen S, Berglundh T, et al. Treatment of stage I-llI
periodontitis—The EFP S3 level clinical practice guideline. J Clin Periodontol 2020; 47 Suppl 22(Suppl
22):4-60.

Angst PD, Finger Stadler A, Mendez M, Oppermann RV, Van der Velden U, Gomes SC. Supportive
periodontal therapy in moderate-to-severe periodontitis patients: a two-year randomized clinical trial.
J Clin Periodontol.2019;46(11):1083-93.

Lee CT, Huang HY, Sun TC, Karimbux N. Impact of patient compliance on tooth loss during supportive
periodontal therapy: a systematic review and meta-analysis. J Dent Res 2015;94(6):777-86.
Atarbashi-Moghadam F, Talebi M, Mohammadi F, Sijanivandi S. Recurrence of periodontitis and
associated factors in previously treated periodontitis patients without maintenance follow-up. J Adv
Periodontol Implant Dent 2020;12(2):79-83.

Lang NP, Tonetti MS. Periodontal risk assessment (PRA) for patients in supportive periodontal therapy
(SPT). Oral Health Prev Dent 2003;1(1):7-16.

Lang NP, Suvan JE, Tonetti MS. Risk factor assessment tools for the prevention of periodontitis
progression: a systematic review. J Clin Periodontol 2015;42 Suppl 16:559-70.

Chapple IL, Mealey BL, Van Dyke TE, Bartold PM, Dommisch H, Eickholz P, et al. Periodontal health
and gingival diseases and conditions on an intact and a reduced periodontium: Consensus report of
workgroup 1 of the 2017 World Workshop on the Classification of Periodontal and Peri-Implant Diseases
and Conditions. J Periodontol 2018; 89Suppl 1:574-584.

Miyamoto T, Kumagai T, Jones JA, Van Dyke TE, Nunn ME. Compliance as a prognostic indicator:
retrospective study of 505 patients treated and maintained for 15 years. J Periodontol 2006;77(2):223-32.
Waithongkam A, Laohapand P, Teparat-Burana T. Patient accessibility to supportive periodontal therapy
and the occurrence of recurrent periodontitis: a retrospective study in the Faculty of Dentistry, Mahidol
University. M Dent J 2022;42(2):109-18.

Rattu V, Raindi D, Antonoglou G, Nibali L. Prevalence of stable and successfully treated periodontitis
subjects and incidence of subsequent tooth loss within supportive periodontal care: A systematic review
with meta-analyses. J Clin Periodontol 2023;50(10):1371-89.

Schoenmakers MGP, Willems EJS, Slot DE, Van der Weijden GAF. Success of supportive periodontal
therapy in periodontitis patients - A retrospective analysis. Int J Dent Hyg 2022;20(2):318-27.

Amerio E, Mainas G, Petrova D, Giner Tarrida L, Nart J, Monje A. Compliance with supportive periodontal/
peri-implant therapy: A systematic review. J Clin Periodontol 2020;47(1):81-100.

Campos ISO, de Freitas MR, Costa FO, Cortelli SC, Rovai ES, Cortelli JR. The effects of patient compliance
in supportive periodontal therapy on tooth loss: a systematic review and meta-analysis. J Int Acad
Periodontol 2021:23(1):17-30.

Ravida A, Qazi M, Troiano G, Saleh MHA, Greenwell H, Kornman K, et al. Using periodontal staging and
grading system as a prognostic factor for future tooth loss: A long-term retrospective study. J Periodontol

2020;91(4):454-61.

J1sasnsuMsiwng UA 51 aUUR 1 unsiAU-DulAy 2569

50



awusauauu

ﬂ‘lSIUSEJUInEJUFID‘lUElUIKaZ)?Uﬂ'lSUSN WUU'IUU Class Il st KZ)‘I\)ﬂ'IS?UZ)aO
Ustu: nauna'laTaTaTumasmuucn lia: ISUUF\OUTWEICI n1snunduag1vIdu
S:uulla:N1S3IAS1:KoAuIU

UNIWAS JCUUKIUUA N.U., NSSTUNN qﬁasﬁdu nu., w.u.

auu IwsAsnov n.u., Us.q.

anigunuanssuy cnuaca1qudty 9iNaliiov YvKIauunys 11000

Comparison of Failure between Glass-lonomer Cement and Resin
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Abstract

Background: Class Il restorations in primary teeth can be performed using tooth-colored restorative
materials, including resin composite and glass-ionomer cement. As these two materials have different
advantages and disadvantages, the study of restoration failure following the use of each material plays an
important role in clinical decision-making. Objective: To compare restoration failure between glass-ionomer
cement and resin composite in Class Il restorations in primary teeth. Method: A systematic search of
relevant studies was conducted using PubMed, Google Scholar, and open-access sources, together with
manual searching. Articles published in English and Thai between 1992 and 2022 were included, and 11
eligible studies were analyzed in a meta-analysis of the likelihood of restoration failure. Results: Glass-ionomer
cement showed a 1.186-fold higher likelihood of failure than resin composite, with no statistically significant
difference (p = .385; 95% Cl: 0.807, 1.742). Conventional glass-ionomer cement (CGI) and resin-modified
glass-ionomer cement (RMGI) demonstrated 1.818-fold and 0.955-fold likelihoods of restoration failure,
respectively, compared with resin composite in Class Il primary tooth restorations. These differences were
not statistically significant (p = .082; 95% Cl: 0.926, 3.571 and p = .850; 95% Cl: 0.593, 1.537). Conclusion:
There was no difference in the likelihood of failure between glass-ionomer cement and resin composite in
Class Il primary tooth restorations. Conventional glass-ionomer cement showed a higher likelihood of failure
than resin-modified glass-ionomer cement; however, this difference was not statistically significant when
compared with resin composite. The results of this study suggest that further high-quality studies are required.

Keywords: Class Il primary tooth restorations, Resin composite, Conventional glass-ionomer,

Resin-modified glass-ionomer, Failure
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Tunusiunnssudusuinlaegnavmngau
anna:dsns

1. 115590520 0aYa 1NUTIVTINUNAINIIN
g1udoua PubMed Me3SnisduAuedradussuy 19
nagnSNSaUAUYaYa (search strategies) el “primary
dentition OR deciduous teeth) AND (dental caries)
AND (tooth colored filling materials OR glass ionomer
cement OR resin modified ¢glass ionomer cement OR
resin composite) AND failure” $31fUNSEUALAING I
U818 open access kg Google Scholar fagMmE1FTY Ao
primary teeth class II, resin composite, glass-ionomer,
conventional glass-ionomer, resin-modified, failure
SUAUNITAUNIS IR BsaLAdn 1 TUIUANTTY
e?iaﬁwmLawwzwmmmmﬁqﬂqw‘%ammlmﬁm@i
Y a.A. 1992-2022 wagldinaainnidn (inclusion criteria)
fio AdeliingUszasdiiiefnuanudumainiends
nsysagitutum class Il fronandlolelumosduns
Aulstuneulndn laofinaussuziial 18-48 Whou Lay
ATeRTnsszyszdeuBnsinundaay seyduu
Filufidnsuansoannisndinnsduensuldly Tnede
ANALNEUNIYD USPHS, modified USPHS wag FDI criteria
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dnnaueinisAnaan (exclusion criteria) Aonuideiila
anunsamatuduld snddellldfnvaaingUszasd
wazanAfeililssydununguiedaidaioy

2. NSNUNWUNAIIY FNUNIU 2 AL (NW Uay
SP) gruunAuALATURUfTeRes unAAEIY
mmeﬁgﬂﬂizLﬁumu%umumsﬁﬁmmﬁym (critical
appraisal) sUsznausien1snuniu nsAsteya uag
nsUszliugunnvesunaulaensiadendudass
siaﬁuwmmmﬁmﬁuﬁsﬁmLLéT@isz’m;:imumu 2 AUY
grudlulageiusouazanasiuduiendisi (Uil 1)

3. N15A998UaINUNAIL UIHAFNEIINNT
wanseanynInatinfiueusulily mw&msgmxﬁuﬁmu
class Il monanalololumasBiuus Lazistunaulndn
laggannanugin1susziiiudanysaeves USPHS,
modified USPHS wag FDI criteria

4. AMAINYBIUNAI NMTUTBLEUAMAINYBY
memﬁiﬁ%’umiaam%’uimﬂﬁmumauﬁaaQQﬂuaéwaLfJu
dasymenuliuuinigwes Cochrane risk of bias® a1y
PRISMA guideline n1sgausunmn nunAulddumui
Q’mumuﬁmmuLLazLLammamiUszLﬁuaﬂﬁmu%’a
(Cochrane Risk tool-ROBINS-I)

Y o
Records identified through Additional records identified
é database searching through other sources
3 PubMed (n = 20) Google scholar, Hand search
=
b~ (n =4011)
c
@
=2
Records excluded base on
Records after duplicates removed . .
05 —_— irrelevant titles, same researches
n =4011
@ ( ) unaccessed (n = 3971)
i
o
@
b l
wv
Abstract excluded with reasons (n = 20)
(S Abs"(ad scrg;ned ——— | -The articles was not to study the failure of
n = 4l
— composite and glass ionomer material
z . .
= Full-text articles assessed Full-text articles excluded, Articles were (n = 9)
) S
] for eligibility ——= | -Measurement criteria do not match the requirements
n =20
( ) -The follow-up period did not match the specified
}
—
Studies included in
- quantitative synthesis
-3
S (meta-analysis)
2 (n=11)
—

sun 1 duaaumsnunouagvidus:uulu Prisma flow template
(BunrinisduAudoyaoglugavinals:K3 v UNSIAU-NUATWUS 2565)
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5. @il nsfnwdeglusuiuusndgy deya
il dunasinnis@nenianddn n1TwAAINANTS
AAsigiefutugniiuiA1uin pooled differential
variation 2839 1uudiiufiseusuldly luudazdnvaus
narafintaeruias odds ratio (OR) fiszduanuderi
wiriuSesay 95 14 fixed effect models Wlauona
ns7uteya pooled estimate Tugunsiml forest plot
nan13AnwIldA1 Cochrane statistic (Q-statistic) uag
A1 percentage of inconsistency index (1) diedn
aruldifuiewientu (heterogeneity) tiauadae
Funnel plot LAZATIVEDUBARIINAITARUNAILAT
VAADUADR Begg’s test iay Fgger’s test Famsiaseid
T9lUsunsy Stata 1

Wa

nsduAudeyaegialuszuuniunisAnnsewmy
nainsAnienuldeiuazeen lasunisueusuain
Anunmuduenduisiuau 11 unany msUsziivend
A WU 1 nsAinedleaiszauings (critical), 3 9
nsAnwdloARsEAUTIBWse (serious) kagdl 1 NSANY
fiflonduiunans (moderate) (M31efl 1, JU 2) uaz
fifoasuaitelnesauiiunisdunis 11 n1sfn
oglusgAuuunans (il 2)

a1s10A 1 wan1sus:ITUDAGIUIDY (Cochrane Risk Bias tool-ROBINS-I)

Risk of bias domains

Study

D7 Overall

1. Ostlund et al. (1992)°

® =

2. Fuks et al. (2000)*°

® ® =

3. Ersin NK. Et al. (2006)*!

®® e :
w

4. Andersson-Wenckert (2006)'2

5. Santos et al. (2009)!?

6. Santos et al. (2009)*

7. Casagrande et al. (2013)"

8. Sengul (2015)*

1
®0 0060 o 0:

9. Donmez et al. (2016)*’

0000600060 0:

10. Dermata A. et al. (2018)'®

11. Harun NA. et al. (2019)*° -

000060066660 6:-
(6}
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Domains: Judgement

D1: Bias due to confounding. .

D2: Bias due to selection of participants. . Critcal
D3: Bias in classification of interventions. . Serious
D4: Bias due to deviations from intended interventions.

D5: Bias due to missing data. = Moderate
D6: Bias in measurement of outcomes. @ Low

D7: Bias in selection of the reported result.

@ Noinformation

Bias due to confounding

Bias due to selection of participants

Bias in classification of interventions

Bias due to deviations from intended interventions

Bias due to missing data

Bias in measurement of outcomes

Bias in selection of the reported result

Overall risk of bias

q
B
a
g

507

| B i [ tonis W swonvcn [l Giscann u,m,|

§U|"i 2 Wwanisus:1uan@viud9y (Cochrane Risk Bias tool-ROBINS-I)

asvf 2 ||aooﬁaa§Umuz‘)ﬁar‘imumsﬁum (Summary of Finding (SoF))

SoF Table: Failure of glass ionomer cement and composite resin in class Il restorations in primary dentition

Population: Primary dentition, Deciduous teeth and class Il
Intervention: Glass ionomer cement, Resin modified glass ionomer cement

Comparison: Composite resin

Outcome Pooled OR (95%Cl) Number Quality of the
sub-group sub-group of studies evidence (GRADE)*

Failure Gl OR = 1.8;82; 00226, 3.571; 3 @@@@

RMGI OR = O.9F_)55=; 0825;0, 2.738; 8 @@@@

Overall OR = 1.156:; 032(;7, 1.742; 11 @@@@

*GRADE Working Group grades of evidence
EBEBEB@ High: We are confident that the true effect lies close to what was found in the research

EBEBEB@ Moderate: The true effect is likely to be close to what was found, but there is a possibility that
it is substantially different

@@@@ Low: The true effect may be substantially different from what was found
@@@@ Very Low: We have very uncertain about the effect
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HANISILATIERLONIANTSIAAAMNALLAAIIUNNT
ysaugitutug class I serianandloleluwosfiuus
Wisuilsutuisdureulnda wofiarsand 12 = 0%
WAz p = .681 annsoulanaldinnisaneie 11 uneny
fiansanfutiueraazhiddnyluausiisuuy dlag
NATINYDIVUIADNENE (overall effect size) lonans
Lﬁmmmé’mmaﬂumigmzﬁuﬁmm class Il fiAwyindu
1.186 (95%Cl i 0.807, 1.742, p = .385) wlanals
nanaleloluwesdwuaiilonranisiinaruauivaily

miysmzﬂuﬁmm class I gendnsFuneulndnaniu
1.186 Wi egeliififedfyvnsadffisesiu p = 385
24 938 95%C1 71 0.807, 1.742 (3Uf 3)
NNIATIVABUBARINNATSARUNAENTIN Funnel
plot wuinsildllauunsiu nanfedinisinizeu
nauifudnlngjneldidulszanaouileing wansds

AMeTie1aazlenRnnnIsANLN (U7 4)

Study %

[+] OR (95% C) Weight
1

Gl :

1.0stlund et al(1992) —_— 3.75(1.09, 12.89) 6.10

3Ersin NK. et al.(2006) —:?T 1.04 (0.25, 4.33) 781

11.Harun NA. et al.(2019) —_— 1.37 (0.49, 3.87) 1284
|

Subtotal (ksquared = 8.7%, p = 0.335) 1:<> 1.82(0.93,357) 2675
i

RMGI :

2.Fuks et al.(2000) : < 4.75 (022, 102.21) 1.04

4 Andersson-Wenckert(2006) -—'0—:—-%—- 0.57 (0.16, 2.07) 1327

S5.Santos et al.(2009) : 0.73 (0.03, 19.06) 1.89

6.Santos et al (2010) + 0.93(0.27,3.18) 1.13

7.Casagrande et al.(2013) ': 1.48 (0.34, 6.52) 571

8.Senguk(2015) —'0; 1.25(0.44,352) 1347

[ ]

9.Donmez et al.(2016) —LTJ—-H— 0.47 (0.11,2.05) 127

10.Dermata A. et a1 (2018) ;O]— 0.98 (0.35, 2.74) 15.47

Subtotal (ksquared = 0.0%, p = 0.866) . 0.96 (0.59, 1.54) 7325
|

Overall (squared = 0.0%, p = 0.681) 1.19(0.81, 1.74) 100.00

T
00978

T
1

T
102

suUf 3 Forest plot yavlonanisiianauauikaslunisystu=wuduu class Il s:k31vnanalololuiuasstaaviau
na:s3uuodwlednanalololuiuas IWSsuifsunuissunauiwda

Funnel plot with pseudo 95% confidence limits

=g N
/N
/ \
/ \
7/ \
7/ \
/ Sengfil (2015)  \
0w Dermata et 3t.(2018)
: Santos o6l 2010) ¥ @8 Harun NA.etaN2019) Ostlund etal (1992)
Andersson-Wenckert (2006) - \
7/ [ ] ErsifNK. et al.(2006)  \
- // . . \
nog Donmezset al.(2016) Casagrande et al.(2013) \
\
O v \
g y N
@ s \
7/ \
/ \
7/ \
i // \\ Fuks et al.(2000)
=
/ \ &
4 Santos et al.(2009) # \
N
T T T T T
-2 0 4 6

2
OR

suUR 4 Funnel plot gavloniamsifianowduikaslunisyseuswudiuu class |l
s:k3vnanalololuiasdivud USsuiRgunuissunauiwda
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NSNTIEOUOARAIY Begg’s test oA p-value
Wiy 586 aunsaulannunuieilesnulainludl
NANFIUVDIBARIINNITANUN dIUNANITNAADUAEY

Egger’s test loiA1 p-value WAy 545 @wnsauda
AunIneUeaulaIlulindng uvednsnaveans
Ay mingueg 1 tlogsoNaTINVRINTANY (115199 3)

a1s1vf 3 Nisnadauandmnnsawuwlag Begg's test lla: Egger’s test

Begg's Test
adj. Kendall's sScore (P-Q) = 7
std. pev. of Score = 12.85
Number of Studies = 11
z = 0.54
Pr > |z| = 0.586
z = 0.47 (continuity corrected)
Pr > |z| = 0.640 (continuity corrected)
Egger’s test
Std_Eff Coef. Std. Err. t P>Itl 95% Conf. Interval
slope 0.7223751 1.099033 0.66 0.527 -1.763811 3.208561
bias 1.028661 1.634645 0.63 0.545 -2.669162 4.726484
J91sau afurunaznantinnudnsiareanisysaeiludiuy

TunnsanveensAnelenanisiinANuauLAa?
msuuifuzﬁuﬁw:u class Il wuinlaifiaanuunnsinai
sewinnanabeleluiuesfuudiustuneulndn Joya
fanumduideiiortugaasiefinsevingudon
wui nanaleleluweiwdnaaiy wazisdunefios
nandleleluwes Jlonmansiiannudival uaneiu
dowisufutagisdunoulndn laonan1siasies
sRunundilaenndesfiunsnunIIsIUNsSUaE iy
JTUULATAITILATIENOANIUYDY Dias AGA LasAuy
Tud 2018% fifnwnUiouiisunisuanseannianadn
sernusTunellndnuaznanalololumesgiuun wui
’J’aqﬁgﬂaaqmjuﬁmmamaaﬂmaﬂaﬁﬂﬁﬂﬁnﬁqmahmw
(overall effect) dw¥unsUdsudusnamey (marginal
discoloration), A1SWLUVTAUINIAUVBYU (marginal
adaptation), JUns1an1eInIA (anatomical form)
LLazmwmugﬂLLuummé’mmamé’amﬂyimzﬁuﬁmu
class Il fi§nwazfingroadedy wailn1siiasiz
subgroup analysis sevisTuNeAeanaalelolumes
Puwsnuaedlndn wuinstureivhennanaleleluiues
Fuuaiinsuanseannisaddniniloninneulndnaiu
miﬂaqﬁumilﬁmamﬁw danAaDINUNITANEIY8Y

'3

Ortiz-Ruiz AJ wazauzlut 2020%° Adnv1IsIAs Y

a v 1Y =

suUszinmofandmiloufiufiszos 24 1Heu nu
yinveaianysuesinadednsnaudnsaniendins
ysazitulaiinanalelelumosduuduianiuniings
(high-viscosity glass ionomer cements-HVGICs)
fnsuanseenmanatiniugiign drusduuefvhednana
TeleluwesBiuudiinsuanseenyninaindiiian auans
@Wonisduneaneanatalelelumastuun aufusdu
ﬂaui‘wﬁsﬂ,umiyimzﬁmﬂﬁs%ﬁuﬁmuLﬁaﬂaaﬁ’umﬂﬁm
somt1 uonINEEMsAnY IS BUTsUSNYEIRATn
mwé’amsyimzﬂuﬁmu class I sEninasBusefren
nanaleloluiuesdiuud wazisdunoulndnfidnu
ANNNUNILY, dnsinisedsen’ P 2 dasiady
d159'%, Auadednsanudiia® wasnisSeuiiey
sewinnandleleluesduudviinainumvilagaiuisdy
poulnaniAnwdasanudumatazan®, §nsinised
senfusmsAudII? wuihTanieaesuiialifanny
wansnsfuluneadndaenndesiunanisinwindad
winunsEnwilaunnsaiulussesiamunainn i
36 \ou Tnsaoulndniisnsnmnudiiaiigsniinaia
lololuwesgmudviinnnumilageinunisgaia, n1sg13a
dntiesvestanlusnuuaiie (p < .05), Madgndu
Uszdndlu (p < .001) waznisnusesluseddluduieit
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(p < 017 wihwan1sAnwilananisiinauaumal
Tunsysagilutiug class I ldwuauuandieiy
luneadfsgninenanaleloluwesduudiuianisdu
Aoulndn ualonianisiinAuaNIraIveInaidlele
TuweFwudedasaduiidunnninsduneulndnuas
sPuNeAvganaidlelolumesTULs AINaIRU &1
UszgnalilumeadinlagiiansanysaesBusednies
nanglololuluesTiuuinoy LaznuAluLsTunoNlnds
Famsatun1sAnwves Dias AGA uazamy Tl 20182
fnurnsdunednesnaaleleluuasdiuud a3
wanseannematnmieninaeulndnluiiunisleeiu
m‘nﬁmawﬁwLLazmiﬁﬂmmaq Ortiz-Ruiz AJ LazAay
Tud 20202 finandusdunefvhesnardleleluwes
Fuudiinsuansoennisnddniiiign uazauals
yimzﬁﬂuﬂsz%mﬁuﬁmmLLUULLW@?%L% (open
sandwich) FsldisBuednnesnaraloleluwesdiuud
ysmuzdufiuazmudiosdunouindn iielsatunis
Ansoent wansAnwiadsifinensany 1 nsfinw
Homfiszaudngs, 1 9 N1sANYINARTEAUS18LIY
wazdl 1 MsAnwiiflerfiviunans eradeualimussana
a5 (pooled effect estimate) \JBalUnaINAT3S
eflarionannnazaaindefiovesanuids auans
srusanunAufidanudndedeiiuduludnwue
MsMARRILUUdNATUANTITINNTeRNLUTBE AN LA

1I9Na1s91vav (References)

mnuidgseead Tngiuiinisimusaiouues “Ann
duwaveIn1Tysue” Wdauy uazieuiieuiu
senedannatalelelultesduuniuisdunoulndn
AflszorAnnunangisiios 12-24 o uaziinssenu
wadwsBaTnaiifisme Welvihluiesgsiedunu
fiflnnidefiofeduluewian uasfiuaudesiuly
nswdanaansuazanunsathlldlunsujuale
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aanssiulunisadn venaninanaleleluwes
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Abstract

In Thailand, four noncommunicable diseases (NCDs), namely cancer, cardiovascular disease, diabetes,
and chronic obstructive pulmonary disease, are the diseases with the highest mortality. The World Health
Organization has identified noncommunicable diseases as a major challenge to reduce premature mortality
from noncommunicable diseases by one third through prevention and treatment approaches. Thailand will be
entered the super aged society, meaning that more than 28% of the population will be 60 years old or older in
2031. Hence, Thai public health should prepare to deal with health problems from old age and noncommunicable
diseases. Anti-aging medicine aims to extend human longevity by preventing and slowing down aging by taking
antioxidant supplements such as vitamins, minerals, coenzyme Q10, etc. This article has aimed to review
the uses of Coenzyme Q10 in the treatment of NCDs, including definition, chemical structure, mechanism
of action, clinical study results, side effects, warnings, drug interactions, and recommendations. The past
T-year literature review from the electronic databases; PubMed, ScienceDirect and Cochrane
Library was conducted. Studies were selected based on titles, abstracts, full texts, and data
collection, including systematic reviews and meta-analyses, clinical trials, and outcomes.
The results were as follows: Coenzyme Q10 or ubiquinone is a nutrient for energy production in cell.
Coenzyme Q10 has been used as a medicine for treatment various diseases and symptoms. According
to the clinical trial data of Coenzyme Q10 demonstrated the efficiency for treatment various diseases
and symptoms including cardiovascular disease, diabetes, kidney disease, neurodegenerative disease
and inflammation. Moreover, it has been found to be safe without serious side effects. In Thailand,
Coenzyme Q10 has been used as a co-adjuvant to standard drug therapy for congestive heart failure only.
This review will contribute to current medical knowledge and can be used as basic information for those
interested in conducting further research on treatment for all other noncommunicable diseases.

Keywords: Noncommunicable diseases, Coenzyme Q10, Indications, Clinical trial, Elderly
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AaudedumlIsanlsalufnsaisesiaanidsluaiunie
WBasdesdunaznisiher’ Ussnalnedigdenn

D eXe

gamqé’aﬂuqﬁaizﬁuqﬂaam (Super aged society)
fafiaueny 60 Vauluunnindesas 28 vasUszvins
waviun ud w.a. 2574° fodu szuuasnTuge
vaslney arsmssusuiiaduaniunisallaymiavnin
flonraziinduainanurstuazlsnlifindedess
namansyzasdy (Anti-aging medicine) 1Hua1vn
nilavesingrmaninisunnduaznisunnguszgnd
fidmneiiednongioveauyud uarluvazifeaiu
Ageiednsenuudsddalndifeduionyuans Taens
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(cell membranes) lnglanzludevilulnaouinie
(mitochondrial membranes) wagnuxnlueielziile
Yon du ln du dugeu uagdeunuinls s1aneuywedl
Usunadaoulssifauiiuuszana 500-1,500 adn3u us
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nsanwidunsanelagldnsyuaunisnuniy
ITIUNTIULUUTVOULR (scoping review) UTnguszasd
Wednwuseleminislilaeuleifdiululsalifnge
%1 NSEUIUNTNIUMILASTUNTIY Fal)

1. MSNIUAATIAIY (Research question) Ty
Tinseu PCC (Population-Concept-Context) Wiormun
o dall
Population: ;:iﬁLﬂuIsﬂhiamiaéa%’q wiu lsaiala

uagnaalaen L5Alu1u 1saln
TsAsyuuUssaInuazauasdon

91N1IONLEU
Concept:  msklaeulusiAnfiudundnsiued
3L TUIBNTT NI
Context:  91uT8N19AdLn (clinical trial)

NUNAABINGAALN (preclinical)

AT UNUVILIS TN TSUTLAE T eq

Moy : “Teuidunsdnelaeuledaniuly
mssnelsaiilanasviaonidenlnu?”
“FaruidenisAnelateuleddaiiu
Tunssnelsaunrnuly?”
“fFaruidenisAnelateuledfaiu
Tunssnwghelsalalug?”
“fFaruidenisAnelateuledfaiu
PN ¥I9INTVelsATTUUUTEEM
wavauedeulnue”
“fFaruidenisAnelateuledfaiu
Yrgana1nsonaulu?”

2. Muuanuan1sAnen (Eligibility Criteria)

e UITHMLNYITRITUNISAN®INITIY

TaeulesiAndiu Tulsangulaifindoiiess
Toun lsanlauagviaenidon (cardiovascular
disease), lsAUnNU (diabetes), lsaln
(kidney disease), lsaszuuUszaniag
auosdoy (neurodegenerative disease),
91N139NL@U (inflammation)

NUATBRIUTEINEAMAINA (Preclinical,
clinical trial, systematic review, meta-

analysis)

3. AUKIITIUNTINUADY

< a

dueilugnuteyadidnnseiinduas PubMed,
ScienceDirect Wag Cochrane Library
AMUUAAIAU (Keywords) 1tiu
“Coenzyme Q10 cardiovascular disease”
“Coenzyme Q10 diabetes mellitus”
“Coenzyme Q10 Parkinson”
“Coenzyme Q10 kidney disease”

“Coenzyme Q10 inflammatory”

ANNTBIUNAIIN (ANLRBNUNAIIY)

fanseatodiu mnnsnsnaeuietouay
unAnga TAnsamunuaInIsAne
AnNToTadn Tagausieauatuauysal
(full text) TnsIMILLNNNISANYD

. dnndaya

HUhe/ndudseng (81y)
Uszinnlsa (saiilauazviaonifen
(cardiovascular disease), 15ALUIRINU
(diabetes), 1saln (kidney disease),
TsaszuuUszainuazauodidon
(neurodegenerative disease),
91N139NLEU (inflammation))
sidlaeulwiAniiy (uinsulseny,
srazha1lunIssne)

Uszlnyion1sAne

o MIANYINWNIAALN (preclinical) i

in vitro ag in vivo
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o MsAnwINeAaLn (clinical trial) Ly
randomized controlled multicenter trial
0 NIANEUUNUNIUITTUNTIUBYN
Juseuu wu systematic review LLag
meta-analysis
o HAEWEN1ANYI (HUredienisvedlsn
AU, drwandnsinisidedinanlsa
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blood glucose, WinseRured insulin-like
growth factor 1 (IGF-1) uag postprandial
insulin-like growth factor-binding
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(inflammatory markers) laglaniz CRP,
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MTI98 Tof Taunnf1e YaIin UeRnLiu
Wiewawn
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PNEANSANEINIeAATANUI TateulwsiAiiiu
gminrl#lunisnoinisvedlsnlifindeFesan
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disease)
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U3B89 Flowers Lavamy WUl Latoulwsl
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naenLden wasnan1InaaeIeAditnatuayunisly
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W8z meta-analyses F7UIUNIN WUIINITFUUTENIU
TaeulwsiAnfuasuanansatdesiunisiinlsalauay
waealdan® NNANISANYIVEY Mortensen WavAMY
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(chronic heart failure) $7uau 420 AU Fa3uuseniu
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msAnwmmeRdtinlag Alehagen uavaniy uansliliiu
nssulssmulaeulusifnfiulusuin 100 fadnsu
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(organic selenium yeast tablets) 200 lulasn$u (mcg)
nniuduna 5 Pwandnsnisdedinanlsaiilauay
vaeaidonlisesas 6.7 eiisuiusvasnluggeoy
70-88 U S1uau 443 e flendegluaiinu'®

T3ALUnI1U (diabetes)

INN3ANYIYB Moradi Wazandy wuan lateulyyl
Ay anunsatiesnwlsauiviueiedl 2 (Type
2 diabetes mellitus; T2DM) 1@ 91nuan1s@nwInNIg
Aadnnudn Nssuusemulaeuledaniulusun 260
fiadnsusiefudunan 11 dami fhelsauvueile
7 2 @anseansysu fasting blood slucose lgogadl
HeodAey Inglifinadesyeu fasting insulin wag glycated
hemoglobin (HbA10)' aanns@nwues Alehagen uay
Az nuTTlufgeongfisulssmudaidlon (selenium) uag
TaeuledAniiuaSuduna ¢ U aunsadiusziures
insulin-like growth factor 1 (IGF-1) WLag postprandial
insulin-like growth factor-binding protein 1 (IGFBP-1)
1512

1saln (kidney disease)

NNIANYIVDY Rivara WagAy WU oxidative
stress doilmiAneyyadasy wulsvoslugiaelsa
161378%@%’@358563@%8 (end-stage renal disease)
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waznaeaden (cardiovascular) lusgiugenn nHa
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nsAnwmeaaiinnudn gUaelsaladnuau 65 Auilesu
nsnenlasiudunissulsenmulateulesiAfiuasy
Tuauin 1,200 fadnsureiu dwaliszaunnududu
294 F2-isoprotane Tumanaun (plasma) anas Uauanig
N19aAa3U04 oxidative stress (puyadasyana’)
FavztreUSunadniauiilouazvasndonliaduly
@ﬂaaﬁé’aaﬂaﬂim”

I'sﬂszwﬂszmml,azauamﬁau (neurodegenerative
disease)

I1ANITANEYIVES Arun LATAME WUI
Tsaszuvdszamuazauasion danuieatesiu
n1seufinaunfvesluinasunie Tusduuuves
ANULATEARENTLATU (oxidative stress) wagnInaneiug
(mutations) @KaRDAISIAALIATEULUIEANLATENDY
ousing q wu TsAn3Audu (Parkinson’s disease; PD)
1smoaliues (Alzheimer’s disease; AD) wazlsagufsiu
(Huntington’s diseases; HD) AuRAUNAYDY complex
| function lusldnsvudedidnaseuiianuieiui
TsAssuuUssamuazaussunsin Inedudaniswan ATP
LLasa%qa%aaaﬂ%mu (reactive oxygen species) %ﬂtﬂu
awsmanlunsianelulnaeunie ™

ANNANITANYINIINIAATNYDY Schulz wag
Beal wuitmeulwsiAniuaiunsadlelilulinasunse
vaouldaty Tnelaouleddiuduesdusznouddy
Yowhilgnsvudsdidnaseu (electron transport chain)
Taevuin i dusilduazdisudidnnsou wazdiu
ouyadasy SnvlaouliAndudsdaaiuliszuy
dreloudidnaseulululnneunIaiuiulunismeass
in vivo Wag in vitro nMsvhauRaunfveslulnaeunse
wazAEemeINayLadase (free radical) fduvinlv
Anlsaszuulszavuasauasdounassin wu lsa
ﬂé’wmﬁaéamm (amyotrophic lateral sclerosis; ALS),
PD, AD wa HD' uenaniinsdnenwes Mischley waz
Az danudn gUrglsamsfvdudnduTunalaoulyd
ﬁaLﬁu“Lui'NmsJag”luszﬁuﬁw Faunslilaeulsifagiu
JaiivsglevdlugUaglsamsivdularlsassuuyseam
wavaueudon'® vnuanisAnwmnenadinues Liu uas
Az U gUaelsannsiudussey early wag mid-stage
Falasulaeulmimfiuesy fonnsveslsanau!’

21N159nLEU (inflammation)

ANNIANYIVOL Fan LazAtE WUINDINTBNLEU
uazeyyadaszinnuifsadeatulsn@ess wu lsamila
uazvaeaiden Tsauimiu Tsaladess Tsauangaiu
F0%1 uazuide f51891unTANBILUY systematic
review Wag meta-analysis WU nstlateulsifauiy
@3y fiwavinlansausdnissniau (inflammatory
markers) laglaniy CRP, IL-6 wag TNF-a 98193
HodAy nwan1sAnwvepatinnuan nslulateulul
Anfulurunn 60-500 faansuseiudunan 1 duan
89 4 Weu awrseannisadlelaladdidelminnis
gnLau (pro-inflammatory cytokines) 191 Fathu slasu
TaeulwsiRaiulasuausaansesiu pro-inflammatory
cytokine wag inflammatory marker Iuéqqmqﬁfﬁ
U'%maﬂﬂLaulszjﬁﬁaLﬁuTui'Nmaagﬂussﬁuﬁwlﬁls 270
N135ANY1Y89 Abdollahzad waganie wuingUhelsade
SniaUsHINeLs (rheumatoid arthritis) Falgsulaaula]
Anfuluvuin 100 fadnsusetudunan 2 e dseau
inflarnmatory cytokine %in TNF-o. anasiiiaiFeuiiey
fugUhelungy placebo™

yanaIniannsAneRalin (clinical trial) ve9
Hathcock wag Shao wuin lateulwsiAaiuduseansua
wazaulasadlunisirluldsnelsanig o wazlad
FRsuszdiunnudes Wemseauiivasnsefidunsle
observed safe level (OSL) wu31 dvdngiutiuguaiu
Uaanfuagradmau lasuuseniulaeuledidiiiu
TudSuaueads 1,200 dadniusioiu®

Nad14LAes (side effects)

panuaunmaiin (Cleveland Clinic) is1891u
waﬁﬁmﬁmﬁiﬂﬁﬁﬂLaulezjﬁﬁaLﬁuﬁmswmmwéﬁuﬁﬁa
217715U (allergic reactions) oA AuRamida (skin rash)
91N135AU (itching) auiy (hives) 91n1sUdilunt
3uilUn Au wiene?!

NN3ANW1UDY Casagrande LWazANY Lagan1Uu
Lnguinisnasunng (Nutritional Medicine Institute)
nwu nsisdlaeulrdiiiureuinsasnsde luflsieny
HathaAgaguLsdla 9 lunmsmaaeseedin d9eauy
wasi’mLﬁmfﬂ'aszwmaLﬁummslﬁmﬁuﬁluﬁﬂaaﬂaaﬂdw
Sovay 1 lunsvnaswemain wu sziuaNes 1N s
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Unviad vondy Urnnaausnaldaut aaulduarenidey

122 ygnannflednuaunnain (Cleveland

Unfsey
Clinic) sne91undanueinisusulinau?!

WebMD 51891431 lateulesiAaiudaanayila
ausulafinanas s msnsratannuslaiinedng
33ﬁmz’3ﬂumuzQﬁﬁmmﬁu‘laﬁmﬁ"ﬂmﬂ nMsuUIUSHNel
o Tunmunduduusenlulsinaidesas Tnesu
Ussmuduas 2-3 At wiunsuussmuadadedly
USunaann aggngannatnafesla®

Afau (caution)

INANSANY1YBY Casagrande WazAME kavan1tu
TaruIN1sAsunme (Nutritional Medicine Institute) wui
niadensss wialiuuyns wazinnldaissuussniu
Taweulsiuiiu ifeswndsllfinsiseeedinfieaned
dudumuUasniy Jesmsusneuazlvnuaiugnues
wnndwini’ 22

Un38152131981 (drug interactions)

1NN5ANEIVDIEn T ULAYUINITATTUNNE
(Nutritional Medicine Institute) WU31 #18AAINAY
Tafin idesnlumamguilaeuluifuiueraiouauads
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Taveuleyd Anfiuagldsuiuenanausulainianiu
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\den (anticoagulant drug) laweulwsiAfiutlesduseneu
maafadendeiviniue Falnalunisnseduliae
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Useansuavesennsnisuls wagiisneauinlateulyy
AufiuanusednSnaveseninsnisu?

FauuzihvaslaeulysiAaiu

NN15ANW1UDY Casagrande uavmay Wuilnis
Anwvangatusneanuin seaua1vedlaeulusifiiy
lusiniganas vaanldsudveingy HMG-CoA
reductase inhibitors Wu enaaluiuluienlunguaunsiu
(statins) Wesnislaeulsiiuiu uazroadnesen
gNFAATIZVEIUNIE mevalonate pathway AIATUTY
vaslatoulusidvfiuluiwiueraanasgeiefosay 54
ﬁamagmiwmsamawaﬂﬂLaulszjaiﬁuﬁuﬁ RRETRIN
Had1LAEIveteIngduannfiu Jeuuzinliinisaiy

TaeuldAndiulusyninanissnusmeenanluduluden
Tunguaunni’
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as130ug Usznelng sydflaeulydfuiuluguuuy
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dgusulgsiuiunissheundlulsamiladumas®
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Abstract

Background: Blood transfusion is a nursing procedure that requires competent practitioners to ensure
patient safety and prevent adverse events. Objective: To examine the effects of a competency development
program for registered nurses on blood and blood component administration at Nopparat Rajathanee Hospital,
on the aspects of nurses’ knowledge, attitudes, and practices, as well as patient care outcomes. Method:
This study employed a quasi-experimental one-group pretest-posttest design. The sample consisted of 70
318 registered nurses. The intervention tool was a competency development program for professional
nurses in administering blood and blood components. Data were collected using a knowledge test, attitude
scale, nursing practice assessment form, and a patient outcome record form. The data were analyzed using
descriptive statistics and the paired sample t-test. Result: After the implementation of the program, the
registered nurses’ knowledge, attitudes, and practices significantly improved (p < .001). The mean score on
knowledge, attitude, and practice increased from 14.82 to 16.59, 7.96 t0 9.11, and 19.60 to 21.76, respectively.
Regarding the patients’ outcomes, the rate of transfusion-related complications decreased. Furthermore,
no cases of incorrect patient or blood type transfusions were reported. Conclusion: The competency
development program for registered nurses in blood transfusion was effective on enhancing nurses’
knowledge, attitudes, clinical skills, and on reducing clinical risks associated with blood transfusion in
a tangible manner. Therefore, it is recommended that the program should be adopted in other healthcare
settings to improve the standards of patient safety and nursing care quality.

Keywords: Competency development program, Registered nurses, Blood and blood component

administration
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2. wuunageuAIus Miruai wagn1sufuRves
NY1UIA UTENBUAIEY WUUNARBUAINS 20 T0 usazdell
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Wa (Result)

NAN1TANYINANITITIUTLATHWAUIANTTOUS
weruaivTnlunsliiden fseaziden feil

1. nansiaLIaNTIoUs N 1UIa T INlunTIA
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dulvgilumandgeiovay 91.82 navioiiissiosay
8.18 H0185eWiNg 20-29 U Seway 45.60 F09RUIAD
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$9var 15.09 Ar1udvesnisliden wulmeuia
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wuinderay 31.76 mednsuniseusy vasiisosas 68.26
limglasuniseusuunney
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ANNS YiAUAR Lazn1sUSURNITHEIUIAYBINEIUIA
1 FnnounasnddldlusunTUNAIUIENITOULANS
TWdenv uansswazdonlunmssd 1

a1s7vA 1 1WSsuIRgunuIaNGIvYavANIREEAIUUAIIUS NAUAG I1a:N1SURUGNISWENUNaUoIWENUNaIBEW
nouna:kaviglusinsuwauunaussau:nisiKidoa4 (n = 318)

Azlluu Mean+SD Mean Difference 95%ClI t df p-value
A3
naunslglusunsy 14.82+2.66 -1.77 (-2.06, -1.48)  12.066 317 <.001*
naensllu NIy 16.59+2.66
NAUAR
neounslalusunsy 7.96+1.16 -1.14 (-1.23,-1.06)  27.445 317 <.001*
naanslalusunsy 9.11+0.99
n13UUR
naunsIElUsLATY 19.60+1.31 -2.16 (-2.30,-2.02)  30.408 317 <.001*
nasnslalusunsu 21.76+0.64

*p value < .05
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2. wadwdn1squaguieiliuidenviediu
Usznauresdennaunazvadldlusunsuinmnaussous
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199818y 210 518 WUI1 TeyaUliedrangs
nsnnans drulngdunavie Tneddndrufiniu
91nSevay 50.95 Wudesay 52.38 wmnwAngsil
dnadruanasanievaz 49.05 \Ju 47.62 uansliiiiu
Idflanuwansrsdnteslulassaiimianavesdiae
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ftaengsewing 0-9 U Wuduainfesar 2571 1du
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dlofinrsanmunisitadelsanuin 1sa thalassernia 1
naulsaftnusnniigadisteunaznddddlusunsy dwdy
yiavosdoniilisu HUaelasu leukocyte poor packed
red cell (LPRC) mnfignvisneunazudaldlusunsy
($owaz 40.95 uay Soway 40.48 MUAIHU) T8IAIN
fio packed red cell (PRO) Tiiiuduaindosas 30.00
HuFesay 32.38 Sunuglnvesdonilaiunui dndva)
lasuideniies 1 giln WnouLazudinsiilusunsy
Tnefidmauiinduandesas 70.00 Wy 75.24 eaziden
3197l 2

a1svA 2 anvruzidluvavngudoguUdeRldsuidaana:aouls:nouyovidaa foulia:kavlsTUsINSUWAIUNEUSSOU:

weu1adsBwlunisiRidoas (n = 210)

founasisiusinsy

kavnasislusinsy

anutuNauadD81v

97UdU (519) Soga: 91UdU (519) Soga:
LN
%18 107 50.95 110 52.38
N 103 49.05 100 47.62
21y (Uidin)
0917 54 25.71 59 28.10
10-19 ¥ 45 21.43 38 18.10
20-29 U 5 2.38 7 3.33
30-39 U 5 2.38 5 2.38
40-49 1 14 6.67 12 5.71
50-59 20 9.52 19 9.05
60-69 U 25 11.91 28 13.33
70-79 27 12.86 24 11.43
80-89 U 15 7.14 18 8.57
Aaaelsa
Anemia 16 7.62 18 8.57
CA colon 6 2.86 4 1.90
Chronic kidney disease 11 5.24 8 3.81
Cirrhosis 8 3.81 11 5.24
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founasisiusinsy kavnasislusinsy

anutu:ngduad281v

97udu (s18) Sowga: 97udu (s19) Sowa:
Congestive heart failure 11 5.24 14 6.67
Hepatocellular carcinoma 10 4.76 7 3.33
Thalassemia 76 36.19 79 37.62
Multiple trauma 16 7.62 19 9.05
Sepsis 16 7.62 21 10.00
Severe hemophilia A 13 6.19 8 3.81
Lower gastrointestinal bleeding 13 6.19 10 4.76
Upper gastrointestinal bleeding 14 6.66 11 5.24

wiavaadeniilésu
Packed red cell (PRC) 63 30.00 68 32.38
Leukocyte poor packed red cell (LPRQC) 86 40.95 85 40.48
Leukodepleted packed red cell (LDPRC) 9 4.29 5 2.38
Platelet concentrate (PC) 9 4.29 9 4.28
Fresh frozen plasma (FFP) 12 571 16 7.62
Pooled leukocyte poor platelet concentrates 24 11.43 24 11.43
(LPPO) 77
Cryoprecipitate 7 3.33 3 1.43
Sruaudeaildiu

1 unit 147 70.00 158 75.24
2 unit a4q 20.95 37 17.62
3 unit 7 3.33 3 1.43
4 unit 8 3.81 7 3.33
5 unit 4 1.91 5 2.38
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Abstract

Background: Late adolescents are at risk for depression because they are manifested with various
adaptations, including adjustment to their growth development, adaptation to learning in school, and
changing digital society. Objective: This quasi-experimental research aimed to test the effect of the social
problem-solving therapy program on depression among late adolescents. Method: Thirty participants who met the
inclusion criteria were randomly selected and assigned to the experimental (n = 15) and the control group (n = 15).
The research instruments included the personal data form, the Center for Epidemiologic Studies Depression
Scale with Cronbach’s alpha of 0.82, and the social problem-solving therapy program. The experimental
group received the social problem-solving therapy program. The control group received regular nursing care.
Descriptive statistics, independent t-test, two-way repeated measures ANOVA, and pairwise comparisons
using the Bonferroni method were employed to analyze the data. Result: The results revealed that the
experimental group had significantly different mean depression scores at post-test and 1-month follow-up
compared to the control group, with p < .05 (F ,4 = 16.30, p < .05). In the experimental group, the mean
depression scores at post-test (mean = 13.27, SD = 5.27) and 1-month follow-up (mean = 15.13, SD = 5.08)
were significantly lower than those at pre-test (mean = 20.20, SD = 0.86) with p < .05. Conclusion: The
result revealed that the social problem-solving therapy program could be applied to decrease depression
among late adolescents. Therefore, nurses and other healthcare professionals should consider integrating
this intervention into their practice to prevent or reduce depression among this late adolescents.

Keywords: Social problem-solving therapy, Depression, Late adolescents
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mﬁ%’aﬁﬁmummmﬂfcjuéhasmé’asjmﬁlmwﬁ
gruaneaey (power analysis) Aaelusunsudsagy
G*power AENSIMMUATUIANGUAIDE193INNTANUA
ﬂ"]é’fﬂﬁjy Test family: F tests, Statistical test: ANOVA:
Repeated measures, within-between interaction,
Type of power analysis: A priori, compute required
sample size, Effect size (f): 0.4, significance
level (a): 0.05, power (1 - B): 0.80, number of
groups: 2 ﬂﬁju, number of measurements: 3 ﬂ%’ﬂ,
correlation among repeated measures: 0.5, WAy
nonsphericity correction €: 1.0 lﬁﬁummﬂzjuéhasm
fumnzaufenduay 12 Ay swvavun 24 au iite
deaftunsuadoyansdififidrsniliannsadisiuasy
yndsnan §ifeTafiudnnunguiiedisdniesas 20
Hunduay 15 Ay Tastanua 30 AU

NnmzfeunedevestinBouiifinnemiiRnmnasi
Frurudulaz 10 au wé’qmﬂﬁ?uejuﬁaasmasmdm
WNguvAaBILaNguAIuAY Nauay 15 Au laeingy
Freghadudlas 5 Ay lagdun (matching) tna waz
nan193suLadeseninasanguiiielvingusaegiad
AnuAdgadetuInndian 3esleideusznousie
wuvasunadeyavialy uazuuuUsziuaE ATy
fojuisiirnduussaviuoarivesasouuiaiiiu 0.82
wazlusunsunisuntamenisuntymedian Usenau
FaeRanssungy 8 ass $1uau 4 dank duavias 2 Al
drunguAuaulasuNIsHETUIAANUNA
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Depression Scale; CES-D; Radloff, 1977) atunN1wbne
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a1 1-6 nguiegraldiunsquaniuund
6un mslidusnuiseyana msliruiiAeadu
l5aduLas waznislarwugiiaiuanindeynian

neuIaIdnduszezng 4 a1

NsansnsuMsiwng UA 51 aUUA 1 unsiAU-GulAy 2569

85



danifl 4 uazdUniil 8 nauegsmBULUY
Useillunmeduasiludegu (post-test) uagszeznnuna
1 1oy (follow-up) Mﬁﬂmm‘f’fwﬁ%ﬂﬁwLﬁuﬁﬁmsmm
TWsunsu auasunnAanssulifunguaiuauiiadasile

< [y} I's a (9} 1
Wussezian 4 dUmATULAgINUNQUTIAaeS

Ya v

n1353tAszdeya JIdedasisvideyalagld
Wswnsumslaseadndusagy ol

1. Yoyadiuirliuazannzduiairvesngu
e Aaszsisoadiinssaun liun Al Yewas
Aady (mean) wazdruidosuunnnsgu (standard
deviation)

2. WivuisuAindsnzuuunnedueduesiogu
noulaIusEmINguVnaeasnguAIuaN Tussegnou
nsveass lagldadn independent t-test MuuATEAU

o @

Toddrymneadnfiszey .05

3. WisuiflsuAiafensiuunnsdueivesiogu
nouUangsEINNgunaRatarnauAIuAl Tusseenag
msnAReNATIALILT uazsrezRamununa 11ieulay
HatiniinszaimuuUsUsILED MU Ig (two-way
repeated measure ANOVA) WagyinNsnNAaausIeaemie
Bn1siyuisuBangauUUs1eaaeITn1sII ey
Wiguwuusgevesuaumlelsil (Bonferroni’s method)

Mallneunsliasendeyaiidelinaaeutonnadiasiu

284115 1aRAIATIERAMULUTUTINARINI UL UUTAG
wud1 deyardulumudennaslessuvesnisldads
nnUszng

Wa (Result)

1. Yoyavhluveangusiogns naumnassdiulg
dumeavedesas 60 egiade 16.53 U (SD=1.06)
waduqninianisdeuads (GPA) 3.33 (SD = .92)
anunmansavaslnuazansaegieiu Souay 93.30
o1fegdannsandosas 100 ldsudldareseiiouads
2,578.67 U (SD = 825.81) d@wungumiuauaulvg
Jumenedesas 5530 flegade 16.60 T (SD =.74)

maé’mqm%‘mamsl,‘%aul,a?ﬁ'a (GPA) 3.38 (SD = .74) #01un N
ausavesinavinimegiieiuynau dulvagerdee
Tmusen Sosaz 93.30 nauseglasuanldinesemou
\afe 2906.66 UM (SD = 248.51) WlalSeuifisuany
uanssvesteyahluvenguvaasaLasnguAIUAN WU
Lifeuusnsnstuegnadifoddymeadnfisysu .05

2. maWieuifisuAnadunzuuunnenadived
nauneaeasngumuailusEuziouNImMAaeILatA
Luudased wui1 nguvaasiLazngunUNdaALade
AzluUnAMsTuASldunna1eiuegstitudAeynseia
fiseeu .05 (t = 71, p = .48) Lan9i mjmé’qasmﬁgqaaa
naufeuinTuNmeaeIneduasliunnieiy

3. mMasuifisuaadoaziuunngduai
FENINNFUNARDILALNFUAIUANTLHENBUNITNARDI
MM IVPRUASIALTLT LAz szasfnmuna 1 Feu de
msleTesiauuUsUTudesMaLuU It wut s
naaeainavlvinzkuun I Bues1vesisunaulaiy
VOINGUNARDIUALNHUATUANUANFAIIAUB Y193
HodAyneadafisedu .05 (F, ,4=16.30, p < .05;
Partial 1)2 = 0.368) uanslifiuinnguiegeildsuisnis
naaeauAnesrufiAaAsAzIULA LTI AN SRy
Tnengumaassitldsulusunsutdasonisuitymmnis
dauflenadsazuuuameduaiuansisiunguaiugy
flgsunmsnenunamuuniesfiteddynisadnfisyiu
05 lenfisuiisuanunysUsuvesiiadsasiuun 1
FuATveriviunaulaty seniedsnsveaesiussey
naveInIsvaaesnslungunaaswaznqualuauly
Fasafiuananeiu wuin Bnsmeassiuszezig
dananoAzluuAIETUATIvINGdUNAaBILAENEY
muau Tagvilsidiedsazuuunnsduadunndieiy
additluddnyneadiafisesu .05 (Fy303581= 19.48,p<.05;
Partial M2 = 0.410) wazdinuirgraanlunisin
fnasoazluunMzIUATIRENTTsd Ay (F = 17.39,
b < .05; Partial 2 = 0.383) fauandlunnsnadi 1
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N1SNQaov KALNNISNQaDLIASAUNUA lla:s:u:aaauWa 1 1Gou

nKkavAd>WNUsUsou df SS MS F p-value Partial n?
FENINNQY
FB/NINAaBY 1 360.00 360.00 16.30 < .05 0.368
AUAAIALAGEY 28 618.40 22.09
aelungy
L38N 1.39 186.20 134.35 17.39 < .05 0.383
WNINPaRINUITYZLIAN 1.39 208.07 150.13 19.48 < .05 0.410
AUAAIALAGEY 38.81 299.73 7.72
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a Y | aa A jay o fo
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Abstract

Background: Cervical cancer is a significant public health concern in Thailand. Data on HPV vaccination
rates among female higher education students has been limited, showing very low vaccination rates. Among
the unvaccinated group, the intention to get vaccinated is relatively low. Proper guidance is essential
to improve understanding and intention to receive HPV vaccination, which can lead to a reduction in
cervical cancer incidence. Objective: To study the prevalence of HPV vaccination and factors associated
with HPV vaccination intention among first-year female undergraduate students at an autonomous
university in Chon Buri Province. Methods: This cross-sectional study used multi-stage random sampling to select
314 first-year female students aged 18-26 years in the 2024 academic year. Data were analyzed using
descriptive statistics and logistic regression analysis. Results: The prevalence of HPV vaccination among female
undergraduate students was 21.3%.Factors associated with HPV vaccination intention among first-year female
students included: self-efficacy regarding HPV vaccination (adjOR = 2.75, 95%Cl: 1.571, 4.822)], subjective
norms regarding HPV vaccination (adjOR = 2.32, 95%Cl: 1.373, 3.936), perceived severity of cervical cancer
(adjOR = 2.19, 95%Cl: 1.289, 3.724), and attitudes toward HPV vaccination (adjOR = 1.74, 95CI: 1.024, 2.959).
Conclusion: Healthcare services, public health agencies, and educational institutions should collaborate
on implementing measures focusing on building self-22 efficacy by addressing practical vaccination barriers,
utilizing positive social influence through peer education, communicating appropriate information about
cervical cancer risks, and promoting positive attitudes toward vaccination. These efforts may help increase
HPV vaccination intention and vaccination rates among female higher education students.

Keywords: Cervical cancer, HPV vaccination, Vaccination intention
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Favun 413 au nausegsfiiudanseandunguiliiag

annTutasnuie HPV 37119U 325 AU (Mgkuuaauniy

v
¥ 5]

JayaiUaai)
indovion Eluniside [unuuasunueaulal
finouoIuienwe (self-questionnaire) Tnguus
wieailesandu 9 daw leun
daufi 1 WuugeunutayadLyAAA e
FNEUT SEAUNISAN®IVDI0A1/U19A1 18l AR
Wigaweuesstela wnasadvayualdine wginssy
MANA NIANMET guyws dis1uau 13 dernany
dqudi 2 LLUUﬁ@UﬂWNﬂ’J’miLﬁIS’JﬁJUL%Q HPV uway
Sadudlosiuide HPV §1uau 25 Feran dnvae
ameutluwuy 1o ldly wazglinsiu drdmaugnli
AU 1 AzLUY D neuRaviselinsuliAziuL O AzLUU
ARz Y 0-25 Az N1TUUaNE: FuuNAZIIY
suduaeinguanuinaeiieuiiosay 807 ldun arws
f (AzuuumnnIWnUSeas 80)/14f (Axwuutlosni
Sovay 80) duii 3 wuugeuauNsTuTanunsally
nsaaiadutostude HPV iy 3 dora Wy
SnwrAIRTIALUUUIEIIMAT 8 5 SEAU n1sulana:
uunazwuuTduasingulaeldaiisegiu loun $ui
anunisallunisandaduilostuie HPV 1n (> 11/
Tor (< 11) daudl 4 wuvdeunwviauaRsenIsaniATy
fosfuide HPV i 6 ok Aaaudn 2 é1 Aiflenamane
pssfiudnuiu (asndu-sndy, geenn-azan, Auddes
Auen, Weonan-5ini39, sunsie-Uaende, UszanSamen-
UsganSnme) 30 9 seAu n1sulans: TLUNAzUUUTIY

Juaeanguleglirisegiu loun iruainen1sdnindu
Hosiudo HPV Bauan (> 46)/F%au (< 46) daudi 5
WUUABUAINNITAREEAINNGNE198 9l uN15AnTATY
Hosiudlo HPV $1uay 4 Forany Wudhwarannsia
WUUALAT 3 5 seau nsudana: Suunazuuusimdy
aoangulagldAlsegiu laun adegmungusedsly
nMsaairgutiostiuie HPV 1nn (> 19)/4%ee (< 19) duft 6
wuuaeunuNsiuianuansavesnuedluns@nindy
Hosiudlo HPV $1uay 4 Formany Wudhwazannsia
WUUALASY 31 5 Seau msudana: Suunazuuusiduaes
naulagldrndsegu laun mssuianuaunsavesnuies
Tumsaniagutioatudie HPVanN (> 18)/08 (< 14) dauft 7
quaaumfumﬁuifmmgwmmaﬂiﬂﬁLﬁmmﬂmsﬁm%a
HPV 7w 4 Famnny [udnuaeinnsIauuuaLAsy
il 4 526U nsudana: Swunezwuusndugosngulagly
Ansfsegu Idun Sufarusuusmedsafiinannsinide
HPV 10 (> 14)/do8 (< 14) daudl 8 wuudauaIus
%’Uimmﬁawiamiﬁm%a HPV duau 5 doranu Ju
NWULUINTIALUUALAST T 4 s¥au nsuUana: 911un
azsuuTduasingulneldrisogiu ldun suslena
Besensinie HPY 11n (> 14)/t0n (< 14) dudi 9
wuuTamnusslslunsaniadudlosiuie HPV Shuu
4 U9 TAluUNINIIUTEIIMAT J 5 SEAU nTulana:
Suunezuuusluasingulagldibsogiu laun ey
#ilalunsaningutiestude HPV 1 (> 16)/0e (< 16)

asdvdauAmuNIWYDVIAZaVDD nIId0u
mwmﬁmmwauﬁfamquaaumuimﬁmqqmq@
Fruy 3 v fladaiianunsmnuilenvessede
(-CVI) = 0.8-1.0 Aadesatiu (S-CVI) = 0.97 @il
naasdldfunduinAnuivdafifguaudilndifssty
naufeEe $1uru 30 AU ATzimnuisalagly
Sulszavsueanvesnsouua amudestu 0.78-0.96
Tnrfisensulade .70 Ul

n1saATgidaya iasiendeyadiuynnauas
JasuiidnudneadRldassann fMensuanuasaud
Yoway Anade drudeauuinnssm uagnsineed
mudusiudvesiadefidnuiuauddslunisaaiadu
Hosfude HPV wuumanedulsiin seadfnnaes
Tadafnuuuluw3 Tne33 Enter fivasenudosu 95%
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waz adjusted odds ratio (adjOR) tHuAITEYIUIATBN
ANNEUNUS

nsausuaAnlunisAner msiseadedlduuy
apuTaYIUINTT (The integrative model) ' Fanndi 1

daui 1 dnsnsaniadudesiuie HPV 210
NAUMBE1NNBUNTANNTBITIUIU 413 AU AOUTNALAN
Taguleaiuie HPV Jouay 21.3 wavlundunlinedn

= ¥

PRU SPuay 78.7 A9mn919N 1

Us:aunIsaunIvIwWe

ADWUSIAEIAUIZD HPV a:3nguldoviuido HPV
N1ssuUsAUSUIISVUVISARIAGDINNISAQIZD HPV

mssuslonmaidgvdonsaaiotoviuido HPV

AAuAGdonisdadagutovduido HPV

dauil 2 nwazdruyana uazdeyanguitegng
ngusegniiulunannasinisfndidman 325 au
foyaliauysaisiuau 11 au auvdesiuiuiiadu
314 au drulvgiliengsening 18-19 USesay 77.4
1ggeanio 22 U o1gedeintu 19. 10 U (SD = 0.68)
Wudeemaunms Segay 94.6 In/ansanaudseudneg
peufiulINfigniovas 44.6 uaz 41.4 AINEIRY
fisoldindevesnsounsioglurag 20,001 A 40,000
umsolfieufesas 36.3 undsiuivesnelduiain
AseuATIsavay 98.1 seldliaruiiesweudlivdeliu

—_—T
mMsAdouuNguavaviumsdadngudoviuibdo HPV —
nssuSAUaISnYRVAUILIuMSIadABUToVAU—BD HPY ——
mssusanmunsainisdadnduloviuido HPV —

nsauludAQluNISANL
dasinisaadiaguloviuido HPV

msdadaduloviuido HPV $uou Sova:

AsRRIATU 88 21.3
wednirguagiatoy 1 Wy 60 68.2
wedniATueatoy 2 Wy 15 17.0
eRn AT usLnaties 3 Wl 13 14.8
lalnednindu 325 78.7
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Yowar 47.8 \ieuferay 60 agldsuduuzinAafiy
nsdatadudesiude HPV Tunduilneldsumuugih
I#fuduuziiandmiiiasisaguiesay 31.4
Uspiinmstugrdulngyfuusadinaleniatosas 70.7
uazlsiineguyviiesas 87.6

daufi 3 UayangANITTUNILNA Yaduiidne waz
anunslalunsiniaduliosiude HPV ngusogig
dlnegiovay 70.4 bineiiuszaunsalnsiinadunug
fusane Sovay 93 fnnufifatuide HPV uasindy
flosffuitio HPV oglusedutios (mean = 14.35, SD = 3.68)
vuzfinssuianumsnilunisdatadudosiuide HPY
Jovay 54.8 aglusysiuties (mean = 10.41, SD = 2.17)
fivtmunfidenisdentsatadulestude HPV ludsuan
Jeuay 50.6 (mean = 44.24, SD = 8.46) AuN13AREY
punguéeddlunisdatatudlestude HPV iy
Soway 51 agluseAuuin (mean = 17.85, SD = 2.50)
mssuimnuannsamueslunisinindutiostude HP
Joway 52.5 agluseduin (mean = 13.77, SD = 3.28)
n3sumnuguusvedlsaussainuagniiniusesay
= 13.09, SD = 2.18)
finssuilenaidsstenisinide HPY niieiedenay
59.6 agluseuuin (mean = 13.93, SD = 2.75)
anudslalunisintadudestuide HPY wuindan

53.2 agluszduoy (mean

AZLULAAENINTIMATY 15.57 (SD) = 2.86 971
AvRUULAY 20 Jeflipzuuuadefissiunn duiadu
aoangu wudidianudiladntndu HPV Sevay 53.5 uay
lLigdla3ninTu HPV Souax 46.5

dauft 4 Jasediduiusiuanundladaiadu
Hosiiudo HPV Fivasamuidariu 95% l¢ud mssusanm
annsavessueslunsiniaduiesfude HPV (adjoR =
2.75,95%Cl: 1.571, 4.822) Adeemungua138dlunisin
SpFuilosiuie HPV (adjOR = 2.32, 95%Cl: 1.373, 3.936)
mMssudanusuusedsauzsnuagn (adjoR = 2.19,
95%Cl: 1.289, 3.724) uaziiAuadnan1saningulesiu
o HPV (adjOR = 1.74, 95%CI: 1.024, 2.959) el
muduitudsenuddalunsininfutiosfuide HPV
Figsanundesiu 95% leun Uszaunsainstmaduius
frusingine (adjoR = 0.93, 95%Cl = 0.524, 1.657) AN3
Readie HPV uaviadutlasiuide HPV (adjOR = 0.64,
95%Cl: 0.229, 1.825) M35uianunisailunisdningy
Hosfudie HPV (adjOR =1.58, 95%Cl: 0.923, 2.721) uae
ms3uieuidssiensiinlsauzi3sUinungn (adjoR =
1.22, 95%Cl: 0.710, 2.09) 19191991 2

Adjusted Odds Ratio lla: 95% Confident intervals yovJdd8¢v 9] dondwdvIdlunsIadagudovriuido

HPV (n = 314)
Tudoto dofo
JodeRdnu (n=146) (n=168) adjOR 95%Cl p-value
n % n %
UszaunsainsHnAFUNUS AUAT WA
laime 104 47.1 117 52.9 0.93 0.524, 1.657 .809
Ceh 42 45.2 51 54.8
Anufifiaiude HPV uaziadullasiude HPY
A 7 31.8 15 68.2 0.64 0.229, 1.825 409
Taig® 139 476 153 524
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Tudvolo dvfo
JodeRdnu (n=146) (n=168) adjOR 95%Cl p-value
n % n %
ns¥udanunisaflumsiniaduliesiuie HPy
un 61 355 111 64.5 1.58 0.923, 2.721 .090
tiog" 85 599 57 401
auadenisdaiadulastudle HPV
Wauan 53 33.3 106 66.7 1.74 1.024, 2.959 .040%
eau" 93 60.0 62 400
nsfudanuaunsavasauaslunisiniaduilasiuda HPY
ann 46 271.9 119 72.1 2.75 1.571, 4.822 .001%**
DEER 100 67.1 49 32.9 100
n1sadesnungudnedslunisaniaduilasiude HPY
an 50 313 110 68.7 2.32 1.373, 3.936 .002**
tioeS 96 62.3 58 37.7
M3suiAuTuLsIaslsnusEUInuagn
un a8 32.7 99 67.3 2.19 1.289, 3.724 .004**
tioe" 98 58.7 69 41.3
msuianuidssienisiislsauzideUinungn
ann 80 42.8 107 57.2 1.22 0.710, 2.09 470
tiog” 66 52.0 61 48.0

*p <.05, ¥* p <.01, R NdUd1vdL

1. Sasmsdatatutesiude HPV whiy Souas
21.3 neldsunsinindutioatudo HPV agheties 1 G
Andufenas 682 Tumsdnwiadsdiidnsvinitoya
szaulszing a1ndeyansensiasisagy (2565)"
wuh awaseusqumslaFuiaduilesiuide HPV ifui
1 ludininGeundedu U.5 Imsanen 2565 feas 24.4
wawiun 6 Wihiudosay 26 23 Weifleuiunsfnulungy

PnAnwurInedumeiu wuin lunsanwitensinig
10-11, 14

Aningulesiuie HPV aindnns@nyifiniuan

D.

AnuIdnsInsantadudesiule HPV WU 1 e
Sovaw 1.2, 3.3 uag 1.9 nuaau ludn@nwiudazginie
213AANIINNSUSUURsuLleugIaTud i ue HPV

yoasguraatantull w.a. 2566 nszNsweaIsIsuaule
Tuindouulovensdntndutiostude HPY lundsony
11-20 U dewaliidnsnisdatndudosiude HPv Tu
tnAnwmdegetn’ deduulissmalnefninfiai
oguroeiudesly vstimssmmnsiataTuumnsiaiuy
Tungasznsiuansneiu

2. anwdslalunisdatadudleatude HPY &
seumudalalunisludntaduroudnags Auadenini
15.57 (SD = 2.86) uagnteisiieusidladntndu fovay
53.5 @9AARBINUNITAN®IYY Juntasopeepun et al.*?
fFnulutin@nwiaminerds fmiadedu e
filalun1sdatndutlostude HPY deudage fevas

[V Y

56.53 Mailillosannguiietediulveg (Sevay 70.4) 14l
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weilusvaunsainstmeduiusiumane wazninass
(Fovaz 59.6) ﬁmﬁui’lammﬁwﬁamsﬁmL%ya HPV
aeﬂuisﬁuuﬁﬂ?jaéaNalﬁﬁﬂﬁﬂwm@qﬁmwm‘?ﬂaqqﬁa]z
SnfnTuitetosiumsinde HPV
3. Yadesing q Adeuduiudiuauddslunis
SnfnTutlosiude HPV Sswavidundsi
3.1 n1sfuiAnuaINisavesnuleslunisin
faduilaafuido HPV wui1 nquiednainfnyindgs
ST 1 ﬁﬁmﬁﬁmmmm'ﬁmaamul,aﬂumiaw?ﬂ%u
Hostude HPV wnflnruddladnindutiostude HPV
guduieou 3 wih (2.75) dediufunguiitinsiuiana
annsavesmueslunsaninduiloaiuie HPV deu el
iesanmsiuimwanunsavemuiunnudesiunie
anusiulatwuesdiauanansalunisnszviwgngsy
9 lidgafinuaaniuazfonisldnunadnsi
foens Budunismeuianeunisnsgimnfnssusaing
doyanatiuinnusiuladamalviyaeaiuianunenead
awnsevimgAnssutiy 4 senin? deandestunisinuni

L2 wagmsAnwved Sukmadewi et al.

HULNUDY Siet a
wunsfuianuansavesmuedunisiniafuleiu
o HPV @nsasauvhuneaudsladnfaduleciu
W HPV saaihdnundslne

3.2 n1sAdeununguenddunisdningu
Hosfuide HPV fmuduiusiuaussledninduiloty
W HPV InetinfAnw1ngs T 1 ﬁﬁmiﬂﬁaammdm
Sreddlumsandadutiostude HPV wn fnrudsladn

v
£ A

agulesiuiie HPV g Wuasunin 2.32 dawisuiu

N

v
a U

nAnwmds TN 1 Nlinmsedeumunguansdslunis

N

7

PR s

v A

Andrdudasiuie HPV dsy aunsaasuiglaainnseu
WWIRAALUUTIRBAUTIYIUINITYRA Fishbein'® Aina1lid

o

nsndesnungueedadutadenieuen 1Wunssul
yosyanaAUY 9 lmnNddydmiunudoinsvie
latfuayulvinunsgymginssudu 9 1éun yanalu
AseUAia euaiv aush gliuimsiugunm idutade
‘ﬁﬁmmﬁwé’ayiamméﬁgﬂﬁ]ﬂﬁﬁawqﬁmimﬁu 7 HOAAADY
AUNISANYIURY Juntasopeepun et al.’ wagn1s@nw

L23

Y84 Si et al” WU YARANINIIAGEEAINNGND19BY

lenanazinunslasienisdnindulesiuie HPV g

3.3 msfudrnuuusivedsauzisaUnuagn
fanuduiustuanudilantaduilesiude HPV Tag
tindnynds Sul7 1 Afmsiuiaruguusmedlsnumds
Unnungnun fiussladniadulestuide HPV g9
Fu 2 wh (2.19) Weiflsututndnumdgs $u07 1 78
nsfudausuussden eiliflesanyaeaduualiiag
nsgvihmgAnssuuaztesiulse wnuszifiuinlsaidu
fiauguusaiserludunsiesesianite Hoawuly
N33 ANANTENUUNUIMNINFIAUVDINULDINTD
nsmnaziunugusilussduiliviiy fadu yaea
waniismandssdenisidulsadienisufdinaile
dosfunaznwiguainiuaneiu® aenandesiu

A5ANwIvBe Si et al.?

WU’jWﬁﬂﬁﬂ%’]‘ﬁﬁﬂﬁ%ﬁiﬂ’)’]ﬁJ
suuswoslsrsdiaudsladatadutiostude HPY 1y
1.24 wihwesauilifimssudmiuguussestsn

3.4 ViruaRdonisantadutesiude HPV 1
auduugiuauasledntndutlasiuide HPY vaq
Sndnemdaudd 1 Aiveunisenisaataduilosiy
e HPV Bauan fimnudiledatadudlesiuide HPV

L - |

@ A ' A o a & ad dl
?MNL“U‘ULﬂ@U 2 1 LN@LV]EJ'Uﬂ‘UUﬂﬂﬂU']MQNEUu‘UW 1%

1%
a a

irupdreni1sanindudesiu@e HPV Weau ofule
1o VsummsTmusssunazdandoulnemly yaaa
Aeadifduiusaieinseus/Uszaunisalviflvifie
AMUS AILAINAR HaldeveangAnsTy TinuAise
wadwsy 6’?&‘1&%@%@1%aﬁﬁﬁawqaﬂiiuﬁuG] uag
anusslalunsufdingfinssudely aeandasiunis

1 wagnisAnwves

Any1ves Juntasopeepun et a
Ratanasiripong et al’* wui1 viduaRnen1s@nindu
Hoafude HPV flaruduiudidsuanduaiiudala
anvadutlesiude HPV wazdranunsasaviuieay
Filadntngutiestude HPV 1§
Hadeitinnuduiusiuanuslasnndutiest
Wo HPV Tunsinwnil denndesiunseutuifnueuuy
$18091B9y50IN159849 Fishbein'® fiysauinisngui
dfy 4 nquideiinanundreiu Tnsdadefduny
agviouliiuisanunsounguiazauTonleeszing

(%

noufa1e q TuuSunvesdaulne uagwudn nsiud

a

AUAINT0VDIAULEY (self-efficacy) 1Tudviune
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wiaunssfian (adjor = 2.75) Fadussdusznaudidny
mauwmﬁaaaﬁag’mdﬁﬁa Personal Agency Faudu
witsluanuosdUssneundniisvuamuisla (intention)
Tun1snsevimgngsy @enrasInuIiITen1sanindu
HPV lunduviednyigvesdisuszina® drnsu
deaulnenisfuinuarunsavesauieddailaiingin
ausiuladiuifissediaien unsudiaudety
lunislasunisatiuayuainasoeuass AL wagnIs

o Y

Suiimuesanansaufuilalaglidniuussvingunis

Y

o [ <

deeu deaziuliandadeaunisadesnunguensds
T9nEwagaduiu n13AReYNIUNGNL198Y (subjective
norms) (adjOR = 2.32) Hadeiiduesiuszneundnues
integrative model wwudu waluvsuninedaiiu
Fudouninnit nsfnduladiuyanadnlasudninag
981911N91NNENE1989 ogelsfiniy Arslinisveny
anutilafeatu “ngusneds” luvunlnefienad
Srduturosdving Wy 1) aseuss (nslawizansni)
2) vieulnd®n 3) 819158/4il8 w9 waz 4) yaans
NIAISUNNEG BNSnaves descriptive norms (sl
AUBUINTS) uay injunctive norms Gefiaudufninasii)
p19vinsfnwdeindmnsudvinadui Jefedaly
ABN13UIAINUTULTIYRIlsA (perceived severity)
(adjOR = 2.19) wifnssudrruguusiasluesiusznou
Y84 Health Belief Model 11N integrative model
uin1sfunuduanslifuanududulunisysunis
nqui Fsaenndosdununliduvesuifeartelnl
fidus Extended Integrative Model Fiiausliitlade
aeluyaaaildninaniansede intention 1INAT

o

nquisafutmun venaniludinlngenaiinisius
AITUISTRISIUNUAgNUANASINEsPNBY Feea
\Anandvinasuanuideunas Sausssuiedtuaunm
Wy uzifsfnsiinnumine@sauiguusdudanlng
Judu ddvanvinedededuiinuaisenisdnindu
(attitudes) (adjOR = 1.74) viruaRJussrUsznoundn
91 integrative model wazdmdusvinnefiudaunsdly
nAtengunn udlunisnuiliien adjor fan Fee19
avvioudnuumanzrosdsnulnefinisinaulalildtuey
fuimuARduuAnatieseg1afes Tnmusssulveiduniy

ANNAALAZNISVANAYIAUTALET LANWULAITLAITN

Jlnajuazgienng Jsdeanisduuzihnngidoivgy
reudndulaiFosddny auafdiuyanasiafidvina
feunindademnsdiay Jadedilidanuduiusiuany
Felalunsdnsadutosiude HPY vewindnwndgeu
U 1 1o Uszaumsaimstimedisiusrusame euj
Ao HPV uazIndullasiude HPV msdudaniunisel
Tun1s3ninTutiostude HPV LLazmﬁuﬁmwmﬁwia
mainlsauzisUInuagn saiidosnnguiiogiadu
wrudulngSevar 70.4 diliduszaunisaliione
Fuiusinrou Fsensidenafiavidesdenisinde
HPV Yoy viee1aiiisnslestunuasinefinaduiusd

1 C% A

Uaonsty Téun geonewsfoduitusniiiogusinidentd
iflosaniiuszansamgs Whisldine anldanelaige
Frunruiifeafuide HPY wagtatuliosiude HPV
mﬁ]a%malﬁmﬂ%aaﬂaL%aﬁﬂLﬁmﬁummiﬁmﬁmﬁa HPV
wartatutosiude HPY Seldunsvanslutndnwmds
ﬁwxLﬁuléfmﬂmﬁLLuummiLﬁ'mﬁULﬁ'?iya HPV wazindu
fostfuidlo HPV aglusziution $ovay 93 donndesriu

" wudn anuiifeaiu

A5ANYIved Sukmadewi et a
Wo HPV uaviadutlesiude HPV ldansnsasausiune
musdlasnirdutiesiude HPV vouindnwmdslneg
malala mi%‘u§aammimmluﬂ'ﬁam’iﬂ%uﬂaaf‘ﬁ’uﬁ'}ja HPV
Liflrrudiugiveudilslunsiniady enadumse
finsinuauleuelegnveinsensiastsugulud
nsUszmduiuinsanindudesiuide HPYV Wiogns

failes AatiunguiiegelinsusAeguaa

msunuiladedts 4 Jedeillifissududuany
Wz vk UTIaauTYTaNNIsluUSunlng uadl
Tdeyaddniefuafumnudfyuardnuuzianis
vosusariladoludsanlng nsdunuiannsollg
nsfaulUsunsuATuTAvE amuagmngautiuuIun
fwussn adunisvegosdauineiennig
RerfumsUszgndlinguingnssuguamluuiunlng

1. UNUIMYBIYARINTAUAVNINLAZYARINTY
andun1sAne msduasunisSuiadu HPV lnesjadu
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Abstract

Background: Road traffic accidents (RTAs) are a significant public health issue worldwide.
In 2023, Thailand reported 14,122 fatalities and 808,703 injuries related to RTAs, posing substantial
challenges to national productivity and public safety. This study focuses on health workers who
experience continuous stress and fatigue, differentiating them from other professions. Objective: The
aim is to analyze the characteristics and risk factors of road traffic accidents within this group. And
made a recommendation for targeted interventions to mitigate these risks are discussed. Method: This
study utilized questionnaires distributed both via Google Forms and in paper format to employees
at Rajavithi Hospital, Bamrasnaradura Infectious Diseases Institute, and Division of Medical Technical
and Academic Affairs, Department of Medical Services. Result: Out of 261 respondents, 42 reported
experiencing traffic accidents. Key findings include: Departments: The inpatient ward had the highest
accident rate (50.0%), followed by the administrative office (14.4%). But the difference was not
statistically significant (p = .061). Profession: General nurses had the highest accident rate (66.7%)
compared to other professions, but no statistical significance was found (p = .272). Shift work was
associated with higher accident rates, with shift workers experiencing accidents at a rate of 56.6%,
compared to 33.3% among non-shift workers (p = .007). The likelihood of an accident was significantly
higher when it occurred within 4 hours after work, often linked to drowsiness. Conclusion: The
study shows that 16.09% of health workers experienced RTAs, often linked to fatigue and shift work,
particularly within 4 hours after shifts. Similarly, truck drivers in Thailand face high accident rates
due to long-distance driving and inadequate rest, with 20-25% of incidents caused by fatigue. U.S.
research also identifies “sleep deprivation” as a major risk factor for hospital workers, especially in
the 12 hours after shifts. Night shift work increases road accident risks by 60%.

Keywords: Road traffic accidents, Healthcare worker, Shift work, Sleep disorder
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Abstract

Background: Implementing the “see and treat” approach to treat women with high-grade cervical
screening results has advantages over the two-step conventional approach in terms of early detecting
and treating high-grade cervical intraepithelial neoplasia (CIN) and occult invasive cervical cancer, reducing
number of visits, shortening diagnosis to treatment time interval, reduction in patient anxiety and healthcare
cost, with acceptable unnecessary or overtreatment rate and postoperative complications. Objective: To
study the incidence of overtreatment rate, complications, waiting time, high-grade CIN, cervical cancer and
identify clinical factors associated with overtreatment following application the “see and treat” approach in
women with high-grade cervical screening results. Method: This retrospective cohort study was undertaken
among women with high-grade cervical screening results who underwent a “see and treat” approach at
Colposcopy Clinic, Lamphun Hospital from January 1%, 2020 to November 30" 2024. Data was collected and
analyzed using descriptive statistics, univariate and multivariate logistic regression. Result: 246 women were
identified. The overtreatment rate in this study was 9.75%, and postoperative complications were bleeding
(n =4, 1.63%), infection (n = 14, 5.69%) and both (n = 1, 0.40%). The overall prevalence of high-grade CIN
and cervical cancer was 90.25% (222/246). On univariate analysis, factors associated with overtreatment
were age >50 years, menopause and atypical squamous cells cannot exclude HSIL (ASC-H) cervical cytology.
On multivariate analysis, only ASC-H cervical cytology was significantly independent factor associated with
overtreatment (adjOR 23.10, 95%Cl: 5.11, 104.51, p-value < .001). Conclusion: The “see and treat” approach
can be used as alternative treatment option for women with high-grade cervical screening results to reduce
the waiting time with an acceptable overtreatment rate and postoperative complications. ASC-H cytology
should obtain a two-step conventional approach.

Keywords: High-grade cervical screening results, Cervical cancer, Colposcopy, Overtreatment,

“See and Treat” approach
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retrospective cohort study Tugm3NANAN1INTIVFANTO
& a aada a‘l aa' ) Y] Y
wzSaUNUAgNRAUNANEANUEEINSUNMTSNYce
ax « ¥, A aa
W15 “aTianazsin” Neratnaalvalay lsanenuia
a1 AUATUN 1 unsAu WA, 2563 e 30 NeAINNYY
WA, 2567 wanhdeyaundiaseilagldaiflanssan
univariate Wag multivariate logistic regression
Ha: luansnanun 246 518 Alasunisquashuilag
/M5 “AT19uazAn” (see and treat approach) WU
gUANMsalvasnsinvAunudndy Seuas 9.75 uay
AMEUNINTIUNBUAINITSAE LAkA N1AnLden 4 51g
($oway 1.63) nsAate 14 518 (5o8ay 5.69) WAz WUYIS 2
Mg 1918 (eway 0.40) wuseslsanieglugeyinuagn
TUgMAzLSIUINUAGNNEVEINITAAUINUAGNAIETI
Tl 222 518 (Sovay 90.25) Yadefiamnsaviniuienie
TanuduiusiunsSnyiiuanusdudielinsgime
8 univariate logistic regression oA agan3uINNT
a Y = N a
W38 50 U anifioglunizvanseg Lasnan1snsig
wading1vesnungninun@iviia atypical squamous
cells cannot exclude HSIL (ASC-H) uagiiioiinsnzime n
multivariate logistic regression ftiieUadanNan15nsa
wading1vesnuagniiauniviin ASC-H Nduusiv
ms¥nwuineaE il (adjorR 23.10,95%C1: 5.1, 104.51,

p-value < .001) a3U: 38015 “AsIanazAn” (see
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unun (Introduction)
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MINe153181 Tunsalngaa colposcopy NUANURAUAR
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(Materials and Methods)
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Wiguiguteyaladesening 2 ngumeatadeeysnu
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Fisher’s exact test wazazthiadediien pvalue < 0.1
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wazauenIuAl odds ratio (OR), adjusted odds ratio
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#9150n338555uN T8l unywdnlsameuadyu
(Research ID: Ethic LPN 019/2567) Yufl 27 wwnnes
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Wa (Result)

NnsTUTmdeyaRaud Uil 1 unsAn wa.
2563 fiv 30 WoEdnIeY w.A. 2567 an3Tinan1sngan
AnnseswumnuinUnAveasadideyinuinungniiaai
Hosgefiagiannluguzisauinungn ldFunisguasnm
BT “nIaaunedn” enun 246 518 WuIngu
Uszannsiiengiade 43.18 + 1132 U ansdnilvged
Tunnznoununsey, duszifmenasnyns, lifiusein
n1sldennuinda wazlifionnisuinviesties Anv1?
v3BliangeninUnAN1Ietnaen YUAYBINANITNTIV
fnnsesuzifanuagninundinusniign Téua HsiL
So8ay 45.53, ASC-H $owaz 28.46 Waz HPV non 16/18
with HSIL cytology $owaz 15.04 famn31eii 1

Joyantuanuu:nolu (n = 246)

91UdU (So8ar)

018 @); Mean+SD
<501
50 Yguld
FIUIUNITARDAYAS
0
>1
AMENUATEN
NaUNLATEN
NUATLY
nan13ns9tevled (HIV)
Negative
Positive
nsldeauiia
14
Tallaf

Uszifnanisnsiadansesusisannuegninun

)}

43.18+11.32
167 (67.89)
79 (32.11)

41 (16.67)
205 (83.33)

182 (73.98)
64 (26.02)

232(94.31)
14 (5.69)

66 (26.83)
180 (73.17)

35(14.23)
211 (85.77)
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Joyanmuanuu:dIU (n = 246)

9IUdU (Soua)

HAN13ATIVAANTOIBLTIUINUAGN

Nﬁmi(ﬂi’)ﬂLﬁﬁﬁiﬁ%m%@ﬂﬂﬁﬂumjﬂ (cervical cytology), n = 189

ASC-H
HSIL
SCCA
AIS
ADENOCA
mamimnmﬁa HPV (HPV testing), n = 57
HPV non 16/18 with ASC-H
HPV non 16/18 with HSIL
HPV non 16/18 with AIS with ASC-H
HPV 16 and/or 18 with ASC-H
HPV 16 and/or 18 with AIS

70 (28.46)
112 (45.53)
3(1.22)
2(0.81)
2(0.81)

15 (6.10)
37 (15.04)
1(0.41)
2(0.81)
2(0.81)

Note: ASC-H, atypical squamous cells cannot exclude HSIL; AlS, adenocarcinoma in situ; ADENOCA, adenocarcinoma;
HIV, human immunodeficiency virus, HPV, human papilloma virus,; HSIL, high-grade squamous intraepithelial lesion;

SCCA, squamous cell carcinoma
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“p319Uazen” (see and treat approach) wuseglsa
meludayuinuagndugs (CIN2-3/HSIL, AIS) 205 518
(Sovaz 83.34) uziselinueagn 17 518 (Sesaz 6.91)
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“asovla:da” (See and Treat Approach)

seelsanelulioylinungndus (CINL/LSIL) 11 578
(Seway 4.47) waglinuseslsa 13 918 (Segaz 5.28)
a [ v ¢ [ a o & 1%

Andugiiinisalvesmssnwiiuaiudndu fevas 9.75

anueu: (n = 246)

91UdU (SoPar)

NAN13MTI3 colposcopy
%ﬁmmmmwjaéuﬂigﬂ (Type of T2)
Type 1
Type 2
Type 3
YUIAVDIT0Y13A
0-2 quadrants
3-4 quadrants

36 (14.63)
35 (14.23)
175 (71.14)

136 (55.28)
110 (44.72)
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anueu: (n = 246)

9IUdU (Soua)

50815A91NNT5A529 colposcopy

Un# (Normal)

seelsatush (LGL)

soelantugs (HGL)
HaWE13INe1NNsARUINUAgRAIEITlHA (LEEP)

Normal/Benign

CIN1/LSIL

CIN2-3/HSIL

AlS

Cancer

118 (47.97)
68 (27.64)
60 (24.39)

13 (5.28)
11 (4.47)
198 (80.49)
7 (2.85)

17 (6.91)

Note: AlS, adenocarcinoma in situ; CIN, cervical intraepithelial neoplasia; HSIL, high-grade squamous intraepithelial
lesion; HGL, high-grade lesion; LEEP, loop electrosurgical excision procedure; LSIL, low-grade squamous intraepithelial

lesion; LGL, low-grade lesion; TZ, transformation zone
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1.63) nsinde 14 510 (Gevay 5.69) uazha 2 A
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ﬁﬁmamimmﬁ’mmaqmﬁqﬂmmqﬂwuLﬁ‘i“?@ HPV fszey
1a150ABENITINE (6.67+4.87 dUAI) WIUNINERS
ﬁﬁmamimawzjaéﬁmwaqmﬂmqﬂﬂmﬂﬂﬁ (4.43+3.98
dUath) MenasaInMsguasnelagisnis “nsiauas
7 an3eovun 106 518 lESunsinsnendilag
3'§ﬂ13§1’mmﬂmgﬂﬁwmﬂw%w%ﬁ (RE-LEEP) 50 %1%
(Sovaz 47.17) Lﬁaqmﬂwmasﬂmmsﬂuﬁjaqmﬂmgﬂ
%uqa (CIN2-3/HSIL, AlS) fiusnameuvestuieUin
ungn (positive cervical margin) LLazéfmeﬂa@ﬂ 56 918
(Soay 52.83) losndany positive cervical margin
ﬂ%@ﬂxﬁqmﬂmqmwxﬁuﬁu AsAnwENUARSAL]
waﬁ’?iyutﬁaLﬂumsL%UWﬂmqﬂLLmag 22 579 ($9vag 8.94)
990 LEEP wazmssnwiniends LEEP Tnenuansiiu
uzi3sUnnungnIzz s (FIGO stage IA1-B2) 21 518
lsunisdauagneen 17 51 ldunsiafiemuniends
LEEP 4 578 wazdziSaunungnszezanai (FIGO stage

IC1) 1 518 t9suNISSNYIAI85IdTNE

WewSsuigugdiinisalvesnissnyiiuaiy
Fuduluasininansasadansswzsainuagniaund
AMULALIGITENI AR TLITUNITATIARNTBIAIY

=

35 cervical cytology (Pap smear) 189 518 wag HPV
DNA test (HPV testing) 57 51 ﬁlﬁ%’umi@m%’ﬂmﬁw
B3 “asrauazin’ wud ansfildunisnsadanses
#1875 cervical cytology ﬁLLuﬁiﬁmﬁﬁzwuqﬁaﬂﬂiﬁ
ga9m53nwniunnusduninniianifildsunisnsie
AnNT09A1875 HPV testing $ouaz 91.67 Lazsovay 8.33
ASIRU (p-value = 0.070) Tadeitanuisaviunevie
fianuduiustunissneniuausnduluaniiina
nM3RTIAwadIne1UInungninUndniinanuds g
(high-grade cervical cytology) $1u7u 189 518 TilFFu

19

N3QuasN¥IAIEITNIT “ATuazsin’ egrelludAry

<

=l

eadd Ingldadid chi-square loun e1ganiuinnimise
wiiu 50 U (p-value = .016) am%ﬁaeﬂum’awmmxu
(p-value = .041) KALHANIINTIIYAT INEIVBIUINUAGN
NaUnAvia ASC-H (p-value < .001)
dlethiladesinanundasevisenuu univariate
logistic regression WUI1 HANIIATINDARINYN
veUInuAgNRiaUnAYin ASC-H filnuduiusiu

n1s¥nwniuaudnduuiniiga 23.40 11 daun
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A @1gansNINNIMIawiniu 50 U 3.25 Wi uag
am'%ﬁaaﬂumawmmz@ 2.83 Wi ilethdasereany
UMATIEALUU multivariate logistic regression WU
HAN13ATINTaSINE1vesUInuAgniaUnfyin ASC-H
Semuauiuusiuudn Wuiestadeifeiduiusi

nssnwiuanusduluansninanisnsrawadinen

o £

Unuagniauniniainudesasilasunmsauasnuwie

o

/NI “ATIAZAR” gedle 23.10 i1 egeditfadrym

Lo

A0 AIR15199 3

15797 3 JodwAGUWUSAUNSSNUIAUAIUSITU (Overtreatment) Tuaa3hdnamsasioisadsng1inuaaniiauna
NdAWIdELEL (High-grade cervical cytology) ﬁTds‘umsquas‘nuwdoa%ms “asavlia:da”uinuaandogkov WA
AG28N1SIIAST:KIIUU univariate lla: multivariate logistic regression

Univariate analysis

Multivariate analysis

U998 (n = 189)

OR 95%Cl p-value adjoR 95%Cl p-value
1. 81¢ 50 %%ulﬂ 3.25 1.32, 8.05 011*% 1.49 0.26, 8.56 .657
2. fa"wmum'iﬂaamqm >1 0.75 0.26, 2.18 .590 Variable
removed
3. ANIERUATEA 2.83 1.13, 7.06 .026* 2.10 0.35, 12.77 419
4. Nan1IMII9 HIV Positive 0.68 0.08, 5.50 714 Variable
removed
5. m3leaunia 055  0.18,1.71 303 Variable
removed
6. lifiusyiRnanisnsiannnsad 1.12 0.31, 4.05 869 Variable
uzsslnuagnAnUund removed
7. HAN1IATIATAINY VDS 2340  5.27,103.91 < .001*% 23.10 5.11, 104.51 < .001*%
Unuagnilaun@vila ASC-H
8. wawadulsgU (T2) Type 3 2.04 0.66, 6.31 219 Variable
removed
9. UINUDITRYLIA 1.23 0.49, 3.10 .657 Variable
0-2 guadrants removed
10. 598l5A3INNITNTIT 2.13 0.60, 7.55 .243 Variable
colposcopy Un@ / ‘?J”Juﬁﬂ removed

Note: ASC-H, atypical squamous cells cannot exclude HSIL; HIV, human immunodeficiency virus; TZ, transformation

zone

J91sad (Discussion)
LLu’awNmi@LLa%’ﬂmaﬁ‘ﬁ'ﬁmamsmmﬁmmaq
uziSsnuagnRaUnAfienguInnImIowiniy 25 3
wazlifemssdiid immediate CIN3+ risk Sagay 25-59
U8 American Society for Colposcopy and Cervical
Pathology (ASCCP) fivN4tdan 2 LW A 115059
uaghn (see and treat approach) Lazn13QUARIL

JupoUUNA (two-step conventional approach %3®

1213 dnqs@nwinauntin

colposcopy with biopsy)
wuianififinanisnsamadie e nuagniauna
fldsunisguainudiedsng “asauasin’ fszoy
nanseResMsinydY waedimnuinndnatesninand
flFsunisguaniuduneuund tnewugtanisaives

n1ssnwnAuaI NI dusansdtsduluausinves
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wamimaﬁ]Lezjaé"“mmmaﬂmﬂmqﬂﬂmﬂa LAZNANIINTID

> 11 grsusaulladeanuisaviiunense

colposcopy
fuusiunisshviiuanusuduniendnisnsiauay
AnUnuegnemevialiih agvinlianansalienBnsshw
Tunansfiunsuuinisidegramnzan Tnglivldannis
Shwandmiseriuanudndu

MsAninu aRsninanIsnsIafnnsesmeiSe
mﬂmgjﬂﬁmﬂﬂﬁﬁﬁmmLﬁmqqmé’%mi@LLa%’ﬂm
A3838N15 “asanazdn” Uinuagnalenlslui
wugURnisalvesnissnwniuaudndudesas 9.75
MndnsAnuneuvthiimuginisalvesnssnuiiu
anuddunendildsunisguasnusiiedsnig “nsa
waven” Seway 11.2-24.1> 81415

flsreeunsineniatladeiifeuduiusiunis
Shwniumnusnduluansiifinanisnsrawadinetn
mqﬂﬁmﬂﬂaﬁlﬁ%’umiaLLa%’ﬂmé”Jsﬁ%ms “pIIaLazein”
Toun am'%ﬁﬁmamimmLszfaa"imwuaqﬂ”mmqﬂﬁmﬂﬁ
high-grade cervical cytology ¥1in ASC-H uag low-grade
cervical cytology LagHInIMAUNANIINTIA colposcopy

)5, 7,8,14, 15

nuseelsadum (LGL wrogslsinudoya

v
a o

voslsmernadyluFesildadeudnadin fidedls
Faneviidetiau Tnesuradoyare 1 WWun 01g S
N13ARDAYAT N1IEVUATER NaN1SRTIA0YLET (HIV)
n1sldernuiln Yszifnan1snsiadnnsoueiss
UnungnAaUNG HaMInTIawaRIveveslnNungn Laz
NAN1371923 colposcopy InetnUadaainaIInIniIAIm
dnfusfunssnuiAuanudnduluansnldsunisgua
SnudaeiBnig “asauasin’ msdnwinudn dade
HAN13ATINTASINY1veUnUAgnIaUnFyin ASC-H

9

demuauiuUsduuds Wuilsstadofenduiudi
mssnvniuanudndu asdia 23.10 whegiided gy
NEDR

N13AN®1909 Rongthongaram W. wazaadz® wuin
am%ﬁ:ﬁwamimwmjaé‘i‘wmmaamﬂmqﬂﬁmmaﬁuﬁm
ASC-H wagkan13nsIanae colposcopy tuseslsa
fush (LGL) vieUnd Slemanugtifinisaivesnisinw
Aunnudndugeanianiiinanisnsaeadineves
Unuagniiaun@vila HSIL/SCCA UagHANNTATINIEABA

IUﬁIﬂULﬂui@ﬂIﬁﬂ%ug& (HGL) D4 13.81 way 3.58 i1

AINAINU N1TANWINDURLNLYOY Kietpeerakool C. uag
5, 14

ALY WAy Aue-Aungkul A. wazanz® 14 wulan3dl
HAN19AINLaSINE1vesUnuagniiaUnfgiln ASC-H
filFFunsguasnulaedBms “asrauazsin” nugliinisal
P93n155nwIAuANNTIIY Soray 24.1-51.4 udidle
fnsaniaderanisnsaa colposcopy $3ene WU ARSI
HAN19AINTaSINE1vesUnuagnilaunfgiln ASC-H
fifinan1snsaade colposcopy Wusoelsadum (LGL)
VERPREER ﬁlﬁ%’ums@ua%’ﬂmim%%ms “@ATIalazAn”
frnudssiiaglasumssnuiiunnudiduganinaniid
NANMIMTIY colposcopy Lﬁusaaiiﬂ%uqa (high-grade)
89 18.25 Wi FednsannsAnERlInuALENTLS
YDINANIINTIA colposcopy 3o discrepancy UIHa
N139533aRIng1vesdInuagnAnundiuseslsnain
N15m379 colposcopy Aun1ssnwLAuAudndu
nsAninvariTinatuioduusianuagn 22 91
Anduatfnisalfeay 8.94 ansdrlnginanisnsa
é’mmaqmL%qmﬂmz;ﬂﬁmﬂﬁﬂ'awﬁwLi‘]umamjaé%mn
NaUn@AYia HSIL, NanSATIARANTINUEE HPY non
16/18 with HSIL wag ASC-H cytology
Jariadnulalinnsveneuinsnsrafan oy
UNungnaIeTs HPV DNA test (HPV testing) Faduisia
ANIINUTG IALNU Pap smear Tl uUsza0 2565 fikuan
ﬁﬂﬁ‘wuQﬁﬁwamsmwﬁmmmmL%qmﬂmgﬂﬂmﬂa
i lUdnszaunisnsiadududie colposcopy
s Eiawaiﬁéi%’w%msﬁﬂéﬁﬂﬂaaiﬂaim lssnenuna
anuilsreziiasensen1sinyIUIULaziinINfIa
vrsdrulilinfunisinwiauda n1sAnwrdwudn
S2HEANT0AREN1IATINBUSUAIY colposcopy Lade
4.95 + 4.30 §Ua Tnenuinan3iiinanisnsadn
ﬂiaqml,%qmﬂmgﬂwm%a HPV fisyeuziiaisonns
15591 (T,maﬂfumﬂﬁfm‘?ié’ﬂ'aaﬂﬂmamimmﬁmmaq
wzisavinuagnAnunAuinuwnmeg TudaTuiilasu
N19d0INa0Y colposcopy) (6.67+4.87 dUav) wiuni
am%ﬁﬁwamimwL%aéimwaamﬂmqﬂamﬂa
(4.43+3.98 &Ua9h) 1ilesaniin1sdnianssusased
N139599AANT09NITIUINUAGNGIE3T HPV testing
Usznaufuniasuinisiifidneninlunisdesndes
colposcopy VB4R IRENUTLNEIUAUAYY WATIUIY
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P8y a '

ASuUsn1TuIn danalviszeziiaisenssnissnwiuiy
n3138Ms “astauavdn” wndumadenlunissnw
Tifuan3nguaaingnd ihganunsatisansvesiasensy
N3 anAuinavesuuInIg waviinnIsdngs
mstesduuzidalnuagnls
ndeyatisdunanddiifiuin 38015 “as39
wazdn” grursathanliiduniadenlunisnuala
fuanifienguinnimiowiniu 25 U filnani3ngae
é’mmaqmL%qmﬂmqﬂﬁmﬂﬂaﬁﬁmwmﬁmqq Taun
HANIATINTATINE1vRIUINUAgNHAUNFAYTA HSIL or
higher grade LAZNANIIATIIMTD HPV Anundvila
HPV-positive with ASC-H cytology, HPV-positive
with AGC abnormalities Wag HPV-positive with HSIL
cytology or higher grade fisn3uu3nsiinatinaealualay
Tsangrunadnu \ioanszeznalsenaunIssnwsey
IﬁﬂiuszasLLiﬂL‘%'maumiﬁ‘]umLéaﬁﬁmmqwmLLaz
uzisalinuagnliduaningudangts wazdaaiuise
Urlduszyndldlundazusunaeddsangiuianig g
muszmald laglanizludmiainugdAnisaluiu
WAsgIULeIgvRzSUNUAgngs T uinisvse
Tsmeruaifidnenmlunisasiauusae colposcopy
Wieauwriaiien wasdisveziansenssn1snufiuig us
ém%’uam%ﬁﬁwamimmLszjaé‘iﬂnmmaqmﬂmgﬂﬁmﬂa
3im ASC-H mﬂﬁ%’ums@LLa%’ﬂmmm%umuUﬂa
Fodrinvesnisinuil eun 1) nmsenwidunisane
89U (retrospective study) fuuildudiasineniann
nsidennausiegnsld (selection bias) 2) nsdnwil
ilulsamenuiasnuiiessiasey 91atluusulylile
ﬁ’uamuwmmaﬁlﬁé’agﬂuu’%uméﬁaﬁ’u 3) U9911n
vosrunnguinegslunguiildfunisguaniutuneu
Undidey evadeyaundseuiiiguiu 4) Jandn
SmuBuiinsvensuinnsnsafanseaziialinungn
P83D HPV testing naUU Pap smear Tulsuuszanu

2565 yilideyanan1snsInianIowmzisaUINuAgnues
ansfinuide HPV Swwendudedidliifieameiiasi
Wpssimiadeiiduiudiunisshviiuanusudu
Fowauanuziiioniswawn 1) twan1sAnwuldlunis
Usudgauuameamsquasnuianingudanann Lileliia
madfauinisguadnulseuzideaiinuegn tnglavinl
Wnn1sSnwniuanus iy 2) Armiunanisiiisnig
“ayrauazdn” wiliduniudenlunssnuansiifiua
mimmé’mmaqmﬁqmﬂmgﬂﬂmﬂﬂaﬁﬁmmL?im
guuagnude HPV 3) masviintsAnsuuuludamih
(prospective study) LU'%&JULﬁ&JUﬁUﬂﬁjuﬁlé’%migLLa
muTumeUUNR LazmsTNsITeRnnuAsunsndeu
naaInNN1sAaUInuAgnaIeviagliil (LEEP) Tunds
(flgamiﬁauﬁaﬂaam Lﬁaammumw cervical insufficiency

[

dusunsdnwuseviniduaswelulusunnn

asuy (Conclusion)

TnnsAnwbuansliiiuin 383 “asrauazsin”
(see and treat approach) aunsashan i dumadenly
msnwilvifuanifiengunnnimiewindu 25 U Afna
mimaaﬁ’mﬂsaamSamﬂmgﬂﬁmﬂﬂaﬁﬁmwmﬁmqq
LﬁaLﬁumsLﬁwﬁw%mi@LLa%fﬂmIsﬂmﬁqmﬂmQﬂIul,w'
YaImsansrevnasensemsinseslsalussezusnidy
rounsunzifeiiianuguusuazuzisainuagn g
Anwriimugifinisaivesnsdnuifuausuiulesas
9.75 am%ﬁﬁwamimwwaéﬁmawaqmﬂmgﬂﬁmﬂa
3in ASC-H mﬂé’%’umi@LLa%’ﬂmmm%umauﬂﬂa

nadnssuuds:niA
AnuSYavRUNTEAN U9TAUN lHaNTUTTNn U3
PUUSINTNUITY AUTWNNEANERNS UNNINE1BeTee b

Aewislumslinsgrdeyatasliirusnuinieain

J1sansnsuMsiwng UA 51 aUUR 1 unsiAU-DulAy 2569

118



10.

11.

12.

13.

14.

15.

1I9NaNso1vVav (References)

Arbyn M, Weiderpass E, Bruni L, de Sanjose S, Saraiya M, Ferlay J, et al. Estimates of incidence and
mortality of cervical cancer in 2018: a worldwide analysis. Lancet Glob Health. 2020;8(2):e191-e203.
Thanasitthichai S, Ingsirorat R, Chairat C, Chiawiriyabunya |, Wongsena M, Sripratak K, et al. Cancer in
Thailand Vol.XI, 2019-2021. Bangkok,2025.

Bouvard V, Wentzensen N, Mackie A, Berkhof J, Brotherton J, Giorgi-Rossi P, et al. The IARC Perspective
on Cervical Cancer Screening. N Engl J Med. 2021;385(20):1908-18.

Srisomboon J, Kietpeerakool C. Gynecologic Oncology. Vol. 11. Bangkok: Thr Royal Thai Collage of the
Obstetricians aand Gynaecologists; 2011. p. 1-468.

Kietpeerakool C, Cheewakriangkrai C, Suprasert P, Srisomboon J. Feasibility of the ‘see and treat’
approach in management of women with ‘atypical squamous cell, cannot exclude high-grade squamous
intraepithelial lesion” smears. J Obstet Gynaecol Res. 2009;35(3):507-13.

Zhang S, Wang J, Zhu L. The overtreatment rate, medical cost and psychological affection of
see-and-treat versus three-step approaches in the treatment of cervical intraepithelial neoplasia:
a systematic review and meta-analysis. BMC Womens Health. 2025;25(1):179.

Ebisch RM, Rovers MM, Bosgraaf RP, van der Pluijm-Schouten HW, Melchers WJ, van den Akker PA, et al.
Evidence supporting see-and-treat management of cervical intraepithelial neoplasia: a systematic review
and meta-analysis. BJOG. 2016;123(1):59-66.

Rongthongaram W, Plumworasawat S, Charakorn C, Lertkhachonsuk AA, Satitniramai S. Overtreatment
in the see-and-treat approach for high-grade squamous cervical cytology. Eur J Obstet Gynecol Reprod
Biol X. 2023;19:100205.

Ngamjarus C, Pattanittum P. n4Studies: application for sample size calculation in health science research.
Version 2.3. App store; 2024.

Ngamjarus C. Sample size calculation for health science research. 1st ed. Khon Kaen, Thailand: Khon
KKaen University Printing House 2021.

Wayne WD. Biostatistics: A foundations of analysis in the health sciences (6th ed.): John Wiley&Sons,
Inc.; 1995.

Egemen D, Cheung LC, Chen X, Demarco M, Perkins RB, Kinney W, et al. Risk Estimates Supporting the
2019 ASCCP Risk-Based Management Consensus Guidelines. J Low Genit Tract Dis. 2020;24(2):132-43.
Perkins RB, Guido RS, Castle PE, Chelmow D, Einstein MH, Garcia F, et al. 2019 ASCCP Risk-Based
Management Consensus Guidelines for Abnormal Cervical Cancer Screening Tests and Cancer Precursors.
J Low Genit Tract Dis. 2020;24(2):102-31.

Aue-Aungkul A, Punyawatanasin S, Natprathan A, Srisomboon J, Kietpeerakool C. “See and treat” approach
is appropriate in women with high-grade lesions on either cervical cytology or colposcopy. Asian Pac
J Cancer Prev. 2011;12(7):1723-6.

Srisuwan S, Hamontri S, Kongsomboon K, Bhamarapravatana K, Suwannarurk K. See-and-treat approach
to cervical intraepithelial lesions in HRH Princess Maha Chakri Sirindhorn Medical Center. Asian Pac
J Cancer Prev. 2014;15(8):3483-6.

Jsansnsunsiwng UA 51 aUUR 1 uns1AU-GuiAy 2569

119



gwusauauu

MsANUIUSEUIRBUNANISSNUIYDVNISSUNEKUDLUSIDUITDISBUENETL
daunauda s:K31VNSID:QASIUIYTKUDVAIITUNA:NISKIITAS:UNgKUDY
meldorsrawi:i

nantyoy1 sunsauysad w.u.

IsvwenurasuwsivasgauAnd diuaria:n 3NIToLEUWS VKIABUWS 86000
Comparison of Treatment Outcome between Needle Aspiration and
Incision and Drainage in Management of Peritonsillar Abscess

IKunkanya Chansomboon, M.D.

Chumphon Khet Udomsak Hospital, Tha Taphao, Mueang Chumphon, Chumphon, 86000, Thailand
Corresponding Author: Kunkanya Chansomboon (E-mail: kunkanyamo@gmail.com)
(Received: 17 April, 2025; Revised: 1 August, 2025; Accepted: 13 January, 2026)

Abstract

Background: Peritonsillar abscess is a common non-odontogenic deep neck infection and drainage
is an effective treatment. Objective: To compare treatment outcome between needle aspiration and
incision and drainage under local anesthesia. Method: Retrospective chart review of patients diagnosed
peritonsillar abscess who were admitted to Chumphon Khet Udomsak Hospital between 1° January 2020 to
31" December 2024. Result: 67 patients were recruited, with 25 patients in the aspiration group and 42 patients
in the incision group. The average length of stay was 2.52 days (1-5 days) in the aspiration group while 1.55
days (1-4 days) in the incision group (p < .001). Overall additional drainage in this study accounted for 7/67
(10.45%), with 4/25 (16%) in aspiration group and 3/42 (7.14%) in the incision group. No significant difference
in the additional intervention was found between two groups (p = .411) Conclusion: Incision and drainage
under local anesthesia for peritonsillar abscess provide the better result for decreasing hospital stay.

Keywords: Peritonsillar abscess, Needle aspiration, Incision and drainage, Length of stay
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Diivida: nmsdnedunuesudnadededuaning
souvouda Wun1sindoludesretudniilldfiamg
andludinudes waznissyurenuendunissnwiidl
UsgAnsnm Snguszasd: iileTouidfiunadndvainis
FPUENUDY SEWINNTRIANSEUIEVUDWIETNWAYNNS
Wndaszuienussneldeiranizd 3505 n1snw
LwizLﬁauﬁawﬁaﬁuaaéﬂasJﬁ"L@’w’%’Uﬂﬁ‘iﬁaﬁa’jwﬁﬂﬁ
dadodunusssnaudodetuinirsiouneuda uas
%’Ums@LLa%’ﬂmﬁquwmmaﬁmﬁwmqmuﬁﬂﬁ LU
Sufi 1 Weouunsian 2563 §9 Suil 31 iWeusuieau

2567 wa: uugUeNdnaeinIsAnwINmin 67 51¢

e dunguiildsunisinudenisianzgaszuienues
ey 25 918 waznguitldfunininlassungnues
meldfervnanied 42 19 Snauuueundsvengy
Wzgauazngusidn fie 2.52 Tu (1-5 Ju) uag 1.55 Ju
(1-4 ) 9189y (p < .001) SasNssEUIUDIT
WU 7/67 518 (10.45%) lagdnsnissesuienues
sgwﬂejmwml,azmjwé’awhﬁ’u 4/25 318 (16%) uag
3/62 918 (7.14%) My Galdwuamusndeiuegad
dudAgy (p = .411) d5U: nMsszunenuesUinasiele
Hudniheremeudadensidaszuieveamelden
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ANENARY: MuBIUSHMLTBIEaTUAN TR NEUTA,
M3YATZUIENUDIMBTY, NI NTRTEUENUDY, Soey
VaUeUlINEIUIA

unu (Introduction)
nsfndedunuesusnaniededudnd oy
nouda (peritonsillar abscess) 1u non-odontogenic
deep neck infection ﬁwuﬁaﬂﬁqmiukﬂwmmaﬂgum
wasgendng slgURinisaiszanas 15 Meretlutieid
d1an Fonnlllafinnsfiunnesniesnusssund ey
Nnseazlesumssnvsensszuevues 29 2 3udn
7 1w MIIEgasTUIEnUeeduvsen1sHIln
syuenuesnnelferransd seaeizsddinanis
$nwnii 51@5@@1%@@@1’3%’?@1%51ﬁiy‘uaqLmuﬂ
Tam e wAn Raus WA, 2563 B9 w.el. 2567 wuin e
§5un1ssnuseislaisnilvdeassdssaudu {uae
dnilwgiilonsitunarsmheanlsmenuiald e
3 910 67 30 Andu 4.48% AdevhdnsTUIEMUBIt
Tngld33n8u sﬁaﬁy’ﬂmmwﬁmﬁuﬁﬂwﬁL%Mﬂws%’ﬂm
FENTRZRATTUIEUDIMBNLN oY Wil
msymanwvieldeTin uenniudeyaainnisinu
FRuunUdn MssTUIEnLewiEedIsisnsInTIe
vaslsnogluyie 82% e 100%" Tngludagdudalad
Blodildsumsinsaninduiideniifianegsdniou’
nsfnwinounihinud nduindassunevuesdisves
narusulsmeuaduninguiinisgassuisnues
pgalsAnu 9113delugaetll 2008-2012° ndulsinumanu
AULANANDE NI ANAYN19EDH UBNIINTUNENS
nussanssuegaduszuulu a.e. 2016° F9nsen
Nuiiiedessuau 11 Ses ﬁ;:iwi’fwﬁmmuﬁ%ﬁgﬂéu
674 519 wui alsifivdngiunmnmgafismenazasy
Tapgnednauinunilafniniu wagudinn1sdnde
syuemuetenaduiusiulomainedesndn ewieu
funsinegaszuevuesieidy widundng ufinanm
N ﬁ%ﬁ?ul,ﬁa%agaiumséfm%u%dﬁ%lmﬁaéhLﬁaﬂﬁ
Ftanduddlddnau §ifedefinnuaulainisfinuiie
\Wisuiisulsyavisnavesnsinuideis

Jaqua:d5n1s
(Materials and Methods)

miﬁﬂmﬂiﬂu retrospective chart review L‘ﬁa
WU UUsEANEHAaTENINaNITIRNZAATEUIENUBS
Frodusaznisindaszuisnuesinieldervianed
dmsunisszurgnuesluioifetudndsrouneuda
Tawn1seuliisuannszeziainIsususnuilu
T5ane1u1a (length of stay; LOS) wagdns1n1svin
Hnnnisszutevuesn TufUisdaudiunisinei
Tsswenunayumsiunsgaudni sevinedudl 1 unsie
2563-31 Ay 2567 Falisun1siiiade peritonsillar
abscess (uduitadedlrgnangiunisinueusiiu
peritonsillar space lAWA WUNUBIIINA1TYIIERANTS
SZUNUNUDIAIBTDAY ¢, ITadsan CT scan 3o
NUBIULNUANLBIDDNANUIIIM peritonsillar space)
wazliifinisgnanuvesviuediu peritonsillar space Hous
initial diagnosis

AnTinan1TITelaensTs UL uTayaves
ﬁgﬂamﬂduéj’m independent t-test #50 Mann-Whitney
U test ﬂiﬂjﬁsﬁa;&alﬁu quantitative data luvueild
chi-square test %39 Fisher’s exact test Iuﬂiiﬁﬁl%}aga
Ju categorical data mﬂﬁ?uﬁfﬂma primary outcome
TnsnmsSsuiisuaiads LOS voviaesnagy lnsvinaey
normality flougie Shapiro-Wilk test Hiesains o
Jayaiuuades uayinna secondary outcome lag
As3suiteusnsnisviinansiiessurenueadn
sgwrinaisansngy sldeiiiiunisiusesnisionsan
AUATEsITUNMTITeluNyBdaInAMENTINNTHITAN
Wosraumsidelunyed Tameruaymsiunsenudng
wilidesusenani 035/2568

Wa (Result)

§U3e peritonsillar abscess WLnugidIuIY
67 518 wisdunquenUassuievues 42 318 wasnay
ARTEUIENUBY 25 518 D1gTIRAY 33.24 U danllvigy
Juneng Anlu 62.69% durriintesnitdnugie
Anwdu 58.21% ftenumuwnmdtud 3 vdnEy
flenn1sidupe nguriszulenuealasunisinwdae
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systemic steroid 53088 78.57% VpzTingugATEU
wupdlallésu systemic steroid Saudmeias ludedves
LOS WU 79% ﬁuaﬁﬂwﬁ%mmﬁiwﬁuuauwLﬁu
2 u SnufuueuladsresngugastUIEvUeY LazNgy
NS UNENUDY AD 2.52 U (1-5 1) tag 1.55 Ju (1-4 Tu)
AU (p < .001) (1579 1) (LLmuqﬁﬁ 1) 99351019
wmwuaa%ﬁmaaqmjmﬁmLfJu 7/67 518 (10.45%)
Fouromuariigndn 1 ads fidies 1 srefifewhensn
2 pds ﬁqﬁé’mwmﬁsxm&muaa%wamzjmgmxm&muaa
waznaUETTUIENURY WinAU 4/25 518 (16%) wa 3/42
578 (7.14%) suaau lifianuusnaneiusgsildedngy
(p = .411) (37971 1) %’aadammnmzmmnmmwudw
Alennsefionsiuee willliifies 72% ldwune

Y v v
o v

wnsndoulugthendni1a3del sl 1 sreddunun

dnoenluneu ieswnd parapharyngeal extension
AUrenneneundutiu aglidld Wumeanas Auldidies
wolazliilnzunsndou

nquiderelsafildnutas 1#un Streptococcal
species Wy Gram negative organism gus] LU
klebsiella pneumoniae TaganizgUlgiuvning ue
domnvesfiinslidannsamizidonau anaerobe
¢ Somaumnuesdonelsanguilaild swfFausvdn
An Amoxicillin/clavulanate finsly 49/63 (73.13%)
G’f’JLﬁaﬂﬁlu‘] oA Clindamycin, Levofloxacin wag
Ceftriaxone fhiinguithsfiszuugiduiuunnies wu
UMY ﬁm}ﬂﬁfj’mﬁmamqmﬁa gram negative $178
i Clindamycin 527U Ceftazidime 38 Ceftriaxone

a1570A 1 IRgUNAAWSS:K310NSWITAS:UNEKUDYNEIAEIBIAWIAIA:NISIDN:QASUNIKUDVAIYITU

nguinas:u1g

nguiini:qQa

Kuavneldensn S:UNYKUDY p-value sou
WA douidu
gt (519) 42 25 67
a1y ()
Mean+SD 32.64+16.33 34.24+12.88 5178 33.24+15.05
Range 9-76 18-68 9-76
Median (IQR) 31.5(19.25, 41) 32 (25, 44) 32(22,42.5)
‘WAl 082"
e 19 (45.24%) 6 (24%) 25 (37.31%)
Gitd] 23 (54.76%) 19 (76%) 42 (62.69%)
i 005"
231 19 (48.72%) 20 (82.14%) 41 (58.21%)
48 23 (51.28%) 5 (17.86%) 26 (41.79%)
szezianfizufionnisiuasauun
Tsawenuna (3u)
Mean+SD 3.67+1.84 4.28+1.86 1748 3.9+1.86
Range 1-10 2-9
Median (IQR) 3(3,4.75) 4(3,5) 3(3,5)
WU (578) 1(2.38%) 3 (12%) 143" 4 (5.97%)
1@sun1ssnendag endifesesnain :
33 (78.57%) 0 < .001 * 33 (49.25%)

29NN5NI9NY (518)
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nauAnIUas:UY nauAm:Qa

Kuoavneldensd S:UNEKUDL p-value sou
Wi doeidu

szgzauaulsaneuna(iu)

Mean+SD 1.55 £ 0.71 2.52 +0.92 < .001°%* 1.91 + 092

Range 1-4 1-5

Median (IQR) 1(1, 2) 2(2,3) 2(1,2)
ai’ﬁu'auﬁﬂwﬁﬁaw‘hﬁmnﬁsgﬂ (318) 3 (7.14%) 4 (16%) 411t 7 (10.45%)
ANTNSNYIUNAIIVIRANTS 1L LFoN 0 0

INAIN

§ Mann-Whitney U test, t Chi-square test, f Fisher's exact test

Length of stay

25

20 23
15

10 12

1 2 3 a4 5 123

m naualasunisiidassuienuesnelienyianisi nauAildsunsIzgasTUIerueIiedy

IWuANDA 1 1davs:gznaluaulsoweuas:k3wPUrengunldsunisWitas:unekuow
meldgsiaw:Ria:nguAlasuNIsN:Qas:UNEKUDVAIYITY

a1s10n 2 naavdoyavovUoenv 7 s1g AlASUNISS:UNEKUDVEN

PIUDUNNSSIUNYKUDY  DIUDUNISSEUNYKUDYD

. Y . s S . d1udu
WUou N 0 - $1028935WIUQS:UNY ¥102935191:Q0
S Kannsisudu ) NISS:UNYKUDY
sen KuoavNgldensd StUNYKUDY . .
0 = . = t NYKUQ (ASYL)
WA (ASD) G2813u (ASY)

1 HURsEUNeURInglRgvIaNIE 1 0 2

2 WeYATTUENLEWIETY 0 1 2

3 ddasyuigviuasnglfensaniei 1 0 2

4 WIYATTUIENLEWIETY 1 0 2

5 HURSTUNeUeInglag v anIE 1 0 2

6 WzgAsTUILNUBIMEd 1 1 3

7 @zgassuenuesmedy 1 0 2
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\Hesanviaeangulasun1ssnwnsiu me systemic
steroid #ifURENHTEAAYNI9EDH Fanniansan

51 systemic steroid 91989AONAANGNIUTIDTS
AIdedvhSeuiisuaniengurnilnssuierusanlila

e

N

U systemic steroid AUNANIANEAATLUILNUDY NUT

maé“wémLaﬁlai’uuauﬁummjmsmgmwuaqs"fqguﬂ'jw
naugAsTUEMUeUsEINAl 1 Fu (p < .004) Tuvaisi
msszmwuaw?waqﬁgqaaamjmlaiﬁmﬁ’u (p = .554)
(9197 3)

a1s10A 3 IfguWadawss:k3wUoenauildsumswitas:urekuovmMeldensiaw:Ria:nauRldsunision:Qas:uly

KUuavAuIdy

naunnWdas:u1gKuav
MeldgrsIawIREL

NgunIv:Qas:unY

. = p-value
Iilasusnaidesosd KURPABITY
IuuEUIe (518) 9 25
21y (V)
Mean+SD 43.67+18.83 34.24+12.88 1228
Range 12-76 18-68
Median (IQR) 41 (33, 53) 32 (25, 44)
WA (518) 395"
AN 5 (56%) 6 (24%)
¥ 4 (44%) 19 (76%)
szpznafizuienisiiursauunlsanenuna ()
Mean+SD 3.11+£0.93 4.28+1.86 .087¢
Range 2-5 2-9
Median (IQR) 3(3,3) 4(3,5)
WU (578) 1 3 100"
a‘hu'suéj’ﬂ'wﬁﬁaw‘hﬁmnﬁ%ﬁ (518) 0 4 (16%) 5547
szeznatuaulsangIuIa (3u)
Mean+SD 1.56+0.53 2.52+0.92 < .004%*
Range 1-2 1-5
Median (IQR) 2(1,2) 2(2,3)

§ Mann-Whitney U Test, + Fisher's exact test

J91sad (Discussion)

Peritonsillar abscess Aan1sAnLgediinduy
U3 peritonsillar space USIMUAING1IBEYTENING
L?Jaﬁmiawau%a (palatine tonsil capsule), tonsillar
pillars wag superior pharyngeal constrictor muscle
aunsaiinlanunnyaely uraznusnlunguusssng
Fojunieglnginoudu®’ Feaoandesiuioyavesiny

v
v A 1

Well fUrelsalidmlngaziionisiuaetidladrmils

DEINTULII DINTILABY 9] JULTITUITOE 9 FIaue 3-6 Ju'

n1sfnwludssmaus@aiiudeayagiae 101 518
WUIIANLAAEYDITEELLIAI1RINSUTBINITIUNN
wuunng Ao 8 Tu (2-20 Ju)° nuAdedUaeunuwnmd
SanAnadeUszaa ¢ u msSnwndanusenaudg
N1353UIENUBAENITIEUTINe Wi wwenalsa
\ | < . = W&

dlngjasilu Streptococcus species wigalsinasia

penicillin waseAunattlonIanaziinnIsinLLe
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WUV polymicrobial &s1nn11 50% Azhame penicillin
luuanienstierujouy first-line azidued

10

99ngv5 broad-spectrum' Asounaulududangy

anaerobes #g Mg Tz TusyavBam lungy
@ﬂwﬁizwqﬁﬁmﬁwﬂﬁ W Clindamycin 600 mg
IVgeh"'' ™ w3e Amoxicillin/clavulanate” ! WHudu
dmiunguiasiszuugiduiuunnses enafiansan
\Jumsl Cefotaxime 2 g IV g6h %3e Ceftriaxone 1
¢ IV q12h v2ufiu Metronidazole 0.5 g IV g6h Hay
Vancomycin 1 ¢ IV q12h*? Tneiisluasusmsenly
sUMUY parenteral TWaunilfazasuazennsituiee
Waswduwuuiy Tnefidden As amoxicillin-
clavulanate (875 mg orally Tuagasiian Wunan
10 $u) %i%8 clindamycin (300 to 450 me AnaiseTu

)13714

Junan 14 atinsidenldenufdiuguesan

v
v

Weilaonadedluduuuamsineiu Inglunguiiaefiszuy
piAufuUnATnIzden Amoxicillin/clavulanate
nssrutsnuesludagiuiiionn 3 35 léun
NM3R12YATTUIENUDINILITY (aspiration), N1SWLTA
szunenupsnelfiermnanzl (incision and drainage),
warnsthdnseunoudasynineiiinie (immediate
tonsillectomy)® nsidenazianslatuaninsafiansan
loa1nded deide saubsdedninveunazds laanns
WIZRATTUIENUDIMETNLaYNSHARTUATT U8B
Tnonsldenamsiisaduinanslidudou lidedd
insosilofiy il#i5 Aouirsasade lnsmsgszune
MR Tl uar S ! dviimanisenadu
wnvdunungniduld® fetioraRorsanduinamausnly
nssruenuesd wadeldefelonainnaaualaInnig
anlléinues iliifdadefiadu peritonsillar cellulitis®
yuzfinsilassunenuadlaensldergiansi AYIN
wmansasduwnmdfidenudilaniednauinuneves
\Huedned Lﬁaqmﬂu'%nmﬁ?uﬂizﬂaué’wa’a’a’azﬁwﬁag
1aun cranial nerves wag carotid artery!
mnTguiigutenteldysenine A151a1290
FEUNENUBILALNTHITATTUIYNUBY WUIINTITLAE
@mzmwuaﬂﬁumiﬁuﬁ%Lﬁmmmﬁwmmﬂmi
Mifmanistoanin® & vasfinisiiszutenuesiissey
nanisueulsmeIuIadunin? warduuslduvesnis

Hdinszueruasttionndn? maldensvezinainisuey
Tsawenunaniu primary outcome wsizdunildlushtsn
firnaniuansiifiufansmennlsawazanudifaves
n3$nwn? Madnuneuntinudn nquilinseuns
muosfiszeznatusulsmmeiviaduniinguiianzge
3$UIUUBY 1pe91u3de observational retrospective
review fUszmaiaaa’ Anwifan 182 18 0rgdaus
15 Y7ile5un1539ade peritonsillar abscess wuin LOS
vosfflhevamunogszwing 17 Su (Auadefe 2.7 )
Tnenguilgaszuisvuesiiads fuueuwitiy 3.0 Ju
Tuvauzdingusnssuievuesianads Fuueuwiniu 2.0 fu
(p = .009) gaARBIiUNISANE TuA.A. 2010-2012 WU
nguilgaszuienussiiAads Yuueusindu 3.43 fu
LagnguHnTzUIsvuesiiAeds Suneuyiniy 2.29 fu
(p = .0013) agralsAinuauiselutig a.d. 2008-2012°
AnwiEthe 110 18 navlinuanuAuwnni1eg
fifpddyn1eadfludesvessresinaiuaudnuiii
Tsamevia lnenguilgaszuievussilaiade fuuey
winfu 4.4 Yu wazngurinasyuienuesiiniede fuuey
whity 4.6 Ju iesturinnsfinunreunthagasuléi
ngusnszuenuesinuluiiszeznaeulsameuia
liuuninguilnzgaszunevues aenadedluiudoya
MnsAnYILl g UlungusnTeuerued AT
ndutuldisinidnnguuszana 1 fu diligeiiiianls
Aovnnilisuiisuiuasssnideiinandrewinu?® eiden
nssrUEMuesEIRIReU NS uwltu e
wldndustuuszana 051 fu sideulvveside
rouflazlvgthenduthuls Ae fUaelaifld enmsiduae
waznduiution edreteranunsofuemsseuazild
deawyaduuniviseiouund (mnidull muffle voice)
g1nleniaundviseieulnd wag anterior pillar gu
e livawds ludiwreinishinanisssuienues
i (Initial success rate, Proportion of patients needing
repeat intervention, recurrence rate) gn1sAnYn
evidence-based review' lu a.¢. 2003 Wu 3 N15ANWY
fhmaisuiiou Sslundaznisinymuiinadnsves

o
o

Nagpsklsnay Tag initial success rate TnauAeay

a

sz 90% el Wieriedeyaaniia 3 nsdnw
IS8T ULNeiIN1T Il As el udAdaldaiunse
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wansPILANAeEeiTddy ARl TesanAIy
Lmﬂm'wwaaﬁgqaaqmjuﬁaa wagd1uIU sample size
Lileane uAnsAnuiivssimanSaaa? nuilazge
ssunevuesisdudinsininanisdnis 46.3% Tuvaei
nukITnsEUIEMUEEiNIYYiRAN1981 10% (p = 0001)
Dowasulddn ndurniDaszunevussenaduualiily
msﬁwﬁmamssz?wﬁaaadwnejmﬁ@msmwum Famsiduil
annaadluiu review™ Tu a.f. 2003 A wuiingy
iilnsrurenuesdnuiliulunisyiiaanisgiosndy
nauIEgATTUIEUeY agdlsfnudalidaunsonans
AMUUANANEENTuE Ay nseiAle
dmiumslienduadesesd Lilosaineingu
afeseualauauTRluNITaNUINLAZUTIININITENEY
n15len corticosteroid single dose Vlﬂdﬂay’lmﬁla
nIonanLaona1 (Methylprednisolone, 2-3 mg/kg
Winwualdds 250 mg %39 Dexamethasone 10 mg)
ﬁ]zﬁdaaiﬁ;ﬁﬂwmmgﬁum dlofiansunainssezing
woulsineruraiidunitnazernisuanmeisanin '
annsnsuusenuemsmvadlugae 12-24 Faludléd
w1 uitwdnnn a8 Falusisaesngulaisnetu’®
o dlofiansandy systemic steroid 81989BNAGNG
Awviess fidedavindisuifisuianiznguriszune
vupsflallésu systemic steroid AungugaszUIEMLeS

1I9Na1s91vav (References)

o

WU systemic steroid lulladsnoanadwsns primary Lag
secondary Tuenised

nsitefonaldldliteasuiiunnssluainey
Feunaumni Lwiﬁﬁi’fagaﬁmﬁ]ﬂﬂﬂsiaaam Aenfudadei
Aeiiunldui Los dundt Taeadeiidululeds
21UEINANINATT DITITU ANULANANVDILFIAZANITU
Reatudevsdluniseyneligasnduduld, A
LANA1ITBITYETIATAIUAS T o1n TS URBIUNINY
wng Fsonavililsadauguusdlivintu vienssnw
Srudu 9 Tidwasionanissnw Wudu

Jodnna

Lﬁ'aﬂmﬂmiﬁﬂw’liﬂu retrospective study
FldinaueilunisideningUheusazseazlinsssue
mupseisle Tnealuasiuegfunaeidavesunnd
fivhnssne dmsunavesnisineiludiuiu q wu
mMsSeuiisuaziuunuUIndiininnisiinanis
wuhlifiveyaduiinld

asu (Conclusion)
A9LUNLNRUBIUS LB BTUANT R BUNDUTA

fen1sHUAsEUIenUBInIgldev e NIz AlRNadws
PanIluEeaveId uIuTuuey

¥
'
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2001 Ushuuuas on.u., NSNUN Novyeyi dN.U., (uNIAG gUINVU dN.U., Y0UT Wan:das dn.u.,
IsInsad PINES 2N.U., NMUWYA d2SStU oN.U., AAGYItl WSUIAU IN.U., WEEY1 SUNSISStUdN.U.,
uaun SG3Y dN.U., SOWUW avdunswe dn.u.
IsowenuiauzSusays dhvalaida Sunalijovsays sokIasays 20000
Xerostomia in Head and Neck Cancer Patients Treated with Volumetric
Modulated Arc Therapy: 1 year Prospective Cohort Study
Chalermchart Bunsong, M.Sc., Kittisak Chomprasert, M.D., Orapin Chokchaitam, D.D.S.,
Pichet Uber, M.Sc., Wanida Prabmontree, B.Sc., Kornkanok Thongboommee, B.Sc.,
Naphaphach Sukkasame, B.Sc., Khanittha Phoolthajit, B.Sc., Jeeraporn Jaiphian, B.Sc.,
Phanuphong Suwan, B.Sc., Kittiyanee Promken, B.Sc., Pichya Intarawan, B.Sc.,
Nussana Thitichai, B.Sc., Ravipim Sangounsub, B.Sc.
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Corresponding Author: Chalermchart Bunsong (E-mail: chart-rt@hotmail.co.th)
(Received: 1 May, 2025; Revised: 5 August, 2025; Accepted: 4 February, 2026)

Abstract

Background: Volumetric modulated arc therapy (VMAT) is a radiotherapy technique to treat cancer
patients. Side effects are due to proximity of organs from the target volume. Xerostomia is a common
complication in head and neck cancer radiotherapy and decreases the parotid gland ability to produce
saliva. Objective: This study aimed to determine the occurrence of xerostomia caused by radiation
and relation between of radiation received by parotid glands and salivary flow rate in head and neck
cancer patients treated with VMAT. Method: This study prospective for head and neck cancer 84 case
treated with VMAT at Chonburi Cancer Hospital from 2022 to 2024, with radiation dose 60 to 70 Gray.
Measure unstimulated salivary flow rate before radiation, during the gth week, end of radiotherapy,
3 months and 1 year after treatment. The diagnostic criterion for xerostomia is an unstimulated salivary
flow rate less than 0.1 ml/min, in accordance with previous literature. Result: 84 patients complete study,
50 and 65 case developed xerostomia during the 4™ week and end of radiotherapy, respectively. After
3 months, the patients were 69 case developed xerostomia 58 case. After 1 year, the patients were 56 case
developed xerostomia 37 case. The average salivary flow rate before radiation therapy, during the 4" week,
end of radiotherapy, 3 months and 1 year were 0.22+0.16, 0.09+0.08, 0.06+0.06, 0.04+0.05, and 0.07+0.04
mUl/min, respectively. When patients were grouped according mean dose of parotid gland, average salivary
flow rate in groups mean dose to both parotid glands or at least one not exceed 26 Gray were not significant
difference at 1 year. Conclusion: Parotid gland sparing VMAT for head and neck cancer patients, the mean
dose to both parotid glands or at least one should not exceed 26 Gray in order to reduce the occurrence
of xerostomia.

Keywords: Xerostomia, Parotid gland, Head and neck cancer, Mean dose

J1sasnsuMsiwng UA 51 aUUR 1 uns1AU-DulAY 2569

128



unAQyo
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Alrsuzsausnafsvsuazaneidisunssnumesad
Lmﬁﬂﬂ%’ummLsﬁuLLuumuiaU 35n15: dTedunns
¢ v v v 2 a = ° a
AnwnuuluirmthludUlsusSausnndsveuagained
wWhsumssnwismeTadmatauSuanudiiuunyusey
L5meUIaNzISayIILI 84 518 531 U .A. 2565
fia wA. 2567 YSunausadnduaelasusewing 60 A 70
38 JuiinUSunassddoutnanentinnyasstnelasy
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ABUNSUNNSRIYSIE, SEMIN9N5I@AUANUTN 4, 21859
ASY, A9RINANUSIFATU 3 LADU WaETAIINANSIEATY
1 U e dadunieinaswiadnsinisivavadainane
lngusAnnnInseAulztasndi 0.1 TadansAowiiian
NSANYIMUNIUITIUNTTN Ka: NgnTddevianun
84 518 SEMINRYTIFAUAYN 4 wazauSI@ATULNAN1IL
Y1ANULTA 31UIU 50 AT 65 518 ANUAIPU 891NN
v a = a Y v 1 a o a sOJ v
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v o U a ' U Ao & al o a
WSUNNTRNESIE, S¥UINaanesI@dun1vin 4, anesedasy,
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0.09+0.08, 0.06+0.06, 0.04+0.05 Laz0.07+0.04 Ladans
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Abstract

Background: Previous studies have shown the association between decreased bone mineral density
and changes in mandibular bone structure. This has led to increased interest in investigating the relationship
between osteoporosis, panoramic radiographic imaging and tooth loss. Panoramic radiographs which commonly
used in dentistry are considered a useful and cost-effective screening tool for identifying patients at risk for
osteoporosis. Objective: To examine the association between bone mineral density (BMD), tooth loss and
three panoramic radiographic indices of mandible (panoramic mandibular index-PMI, mental index-Ml, and
mandibular cortical index-MCl) in dental patients. Methods: This cross-sectional study included 125 patients
who had an oral examination and were treated at Rajavithi Hospital during the period from January 2024 to
August 2025. Inclusion criteria were the patients with no history of fractures and no prior use of osteoporosis.
All participants had undergone bone mineral density (BMD) assessment and digital panoramic radiographic
imaging. BMD T-score and parameters such as PMI, MI, MCl, and tooth loss were measured. The independent
t-test, One-Way ANOVA and Pearson correlation were analyzed. Results: A total 125 dental patients in
this research were 13 males (10.4%) and 112 female (89.6%), age from 50 to 89 years. This study found a
significant association between BMD T-score and panoramic radiographic indices of mandible (MI, MCI) and
tooth loss (p-value < .05). However, BMD T-score was not significantly associated with PMI.  Conclusions:
These findings of this study suggest that in patients’ panoramic radiographic indices (MI, MCl indices) and
tooth loss may be a useful index for screening osteoporosis. Bone mineral density (BMD) measurement by
dual-energy X-ray absorptiometry (DEXA) remains the method for screening osteoporosis.

Keywords: Bone mineral density, Panoramic radiographic indices, Tooth loss
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Introduction

According to the 2024 survey by the National
Statistical Office, Thailand is facing a rapidly aging
population. 14 million people aged 60 and older,
representing approximately 20% of the total
population. As the proportion of older adults increases,
osteoporosis has become a significant public health
concern, leading to higher morbidity and mortality

rate.’

The standard technique for bone mineral
density (BMD) evaluation is dual energy
X-ray absorptiometry (DEXA). The BMD T-score is used
to define the diagnosis of osteoporosis and reflects
how much a patient’s bone density differs from that
of a young, healthy adult.? Because osteoporosis is a
generalized skeletal disease, it has been proved that
low bone density may lead to accelerated resorption
of alveolar bone. The destruction of alveolar bone
can result in tooth mobility and eventual tooth loss.”
Tooth loss may also be with periodontal disease or
periodontal attachment loss. Several studies have
shown that osteoporosis a potential risk factor for
alveolar bone loss and tooth loss.*®

Panoramic radiographs are widely used in
dentistry for diagnosis and treatment planning.
Numerous studies have investigated the association
between panoramic radiographic indices and BMD
T-score. Benson first described the use of the
Panoramic Mandibular Index (PMI) as a radiographic
indicator for detecting osteoporosis and osteopenia.’
Another radiographic index, the Mandibular Cortical
Index (MCI) was first described by Klemetti et al.®
Many studies have shown that the PMI, Mental Index
(M), and MCI may serve as useful markers for
detecting osteoporosis on panoramic radiographs.”
In Thailand, Pornsathapant’® reported that MCl can
be used to screen osteoporotic patients, whereas
PMI and MI cannot used for this purpose. Another
Thai study by Pornchai'* recommended using both
the MI and MCI as screening tools for osteoporosis.
A study of correlation panoramic mandibular index
and BMD in women also reported a significant
difference in MCl and MI.'° However, whether
osteoporosis is truly associated with MI, PMI, MCI, or
tooth loss remains unclear.

At Rajavithi Hospital, patients at high risk
for osteoporosis routinely undergo BMD testing.

Medication-related osteonecrosis of the jaw (MRONJ)
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is more likely to develop in areas affected by local
dental infections.'¢!’ Therefore, before starting
treatment with anti-resorptive agents, patients are
typically referred to a dentist to eliminate potential
sources of infection or extract teeth with poor
prognosis in order to reduce the risk of developing
MRONJ.

The aim of this study was to evaluate the
association between BMD T-score, Mental Index
(MI), Panoramic Mandibular Index (PMI), Mandibular
Cortical Index (MCl) and the number of missing teeth
in dental patients who have undergone bone mineral

density (BMD) measurement.

Materials and Methods

This cross-sectional study in 125 dental patients.
The sample size was calculated using the formula for
estimating the correlation coefficient.'® The expected
correlation coefficient (r) = 0.3 was calculated from
previous study'® with significance level (Q) of .05.
the calculated samples were 113. The total sample
size was 125 patients to account for data loss.

This study was approved by the Human
Research Ethics Committee of Rajavithi Hospital
(No.144/2568). All patients examined and treated at
Rajavithi Hospital from January 2024 to August 2025
were reviewed.

Atotal of 125 patients with no history of fractures
and who had not received any osteoporosis
medication were included. All patients had undergone
bone mineral density (BMD) testing and digital
radiography. If multiple panoramic radiographs were
available, the radiograph taken closest to the date
of the BMD assessment was selected for analysis.
Patients were excluded if a panoramic radiograph was
unavailable or if the mental foramen could not be
identified. Patients with a history of radiation therapy
or surgery in the head and neck region were also

excluded. The observer was blinded to patients’ BMD

T-scores when evaluating tooth loss and panoramic
radiographic indices.

The most common bone mineral density
test was central dual-energy x-ray absorptiometry
(DEXA). Patients BMD T-score were categorized as
normal (T-score > -1.0), osteopenia (T-score = -1.0
to —2.5), or osteoporosis (T-score <-2.5), based
on the World Health Organization (WHO) criteria.
All digital panoramic radiographs were obtained at
dental department in Rajavithi hospital using Sirona
Orthophos XG5 (Sirona Dental Systems GmbH,
Bensheim, Germany). Exposure parameters were 10
mA-seconds (mAs), 15 seconds, at 80 kVp. Tooth
loss and the three panoramic indices (PMI, MI, MCI)
were measured using Sidexis software (Sirona Dental
Systems GmbH, Bensheim, Germany).

The panoramic mandibular index (PMI)’, was
calculated as the ratio of vertical distance from the
lower border of the mental foramen to the inferior
border of the mandibular cortex to the cortical
thickness directly below the mental foramen (Fig.1).
A significant association between low PMI values and
osteoporosis progression has been reported. PMI is
often used to identify individuals who may be at risk
of osteoporosis.”

The Mental Index (MI) was defined as the
cortical width of mandibular bone at the level of
the mental foramen A perpendicular line intersecting
the inferior border of the mental foramen was
drawn, along which the mandibular cortical width
was measured.’? In the present study the MI used
for statistical analysis was the average of the left and

right sides. (Fig.1)

Figure 1. The Mental Index (Ml) = a, The Panoramic
Mandibular Index (PMI) = axb
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The mandibular Cortical Index (MCI) was
measured by identifying the inferior mandibular
cortex on both sides at the distal edge of mental
foramen. This index reflects the degree of cortical
erosion and is classified into three groups according
to the Klemetti index introduced in 1994.°C1: Normal

cortex. The endosteal margin of the cortex is even

and sharp on both sides. C2: Mildly to moderate
eroded cortex: semilunar defects (lacunar resorption)
and/or appears to form endosteal cortical residues
on endosteal margin one or both sides. C3: Severely

eroded cortex: The cortical layer forms strong

endosteal cortical residues and is clearly porous
(Fig.2).

Figure 2. The mandibular cortical index (MCI): classification of Klemetti®

Tooth loss was assessed by manually counting
the missing teeth on each panoramic radiograph.
Wisdom teeth, implant and retained root were
excluded.”

Demographic variables such as age and
gender were analyzed using descriptive statistics
and presented as frequencies, percentage,
means, and standard deviations. The correlation
among Mental Index (M), Panoramic Mandibular Index
(PMI), tooth loss and BMD will be analyzed using the
Pearson correlation. The comparison between the
BMD and MCI, the BMD and gender were analyzed
using one-way ANOVA and the Independent t-test,
respectively. All statistical analysis was conducted
with SPSS statistical software (version 22.0), with a

significance level of p < .05.

Result

In this study 125 patients age from 50 to 89
years were included. These patients included 112
females (89.6%) and 13 males (10.4%), yielding

a female-to-male ratio of 8.6:1. The mean patient age
was 71.58 years (SD = 8.43), with similar mean ages
for females and males (females 71.69+8.27, males
70.62+10.04). According to WHO criteria, BMD T-score
classification showed the total number of normal,
4 (3.2%); osteopenia, 47 (37.6%); osteoporosis,
74 (59.2%).

This result showed a negative correlation
between age and BMD in the femoral neck
(r = -0.339, p < .001) and total femur (r = -0.272,
p = .002), suggesting that increased age may result
in a decreased tendency toward osteoporosis.
This study also showed a negative correlation
between tooth loss and BMD in the femoral neck
(r = =0.241, p = .007) and total femur (r = -0.242,
p = .006). An increase in tooth loss may result in a
decreased tendency toward osteoporosis. There was
a positive correlation between Ml and BMD in the
spine (r = .189, p = .034) and total femur (r = .348,
p < .001). But PMI was not significantly correlated
with BMD. (Table 1)
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Table 1 Correlation between BMD T-score and factors

BMD Age Tooth Loss MI (mm) PMI

Spine (L1-L4) r 0.040 0.103 0.189 0.002
P .659 .253 .034* 978

Femoral Neck r -0.339 -0.241 0.166 -0.061
P <.001* .007* .064 .498

Total Femur r -0.272 -0.242 0.348 -0.005
P .002* .006* <.001* .960

* significant at p < .05, MI=Mandibular Index, PMI=Panoramic Mandibular Index, BMD=bone mineral density

Table 2 showed a significant association between MCl and BMD in the Femoral Neck (p = .029) and

Total Femur (p = .032). These results suggest an inverse relationship; BMD decreases as MCl increases.

Table 2 Comparison between BMD T-score and MCI

MCI
BMD Eta p-value
C1 (n=37) C2 (n=60) C3 (n=28)
Spine (L1-L4) -1.83+1.61 -2.043+1.13 -2.45+1.23 0.210 .064
Femoral Neck -1.97+1.00 -2.20+0.76 -2.54+0.76 0.237 029"
Total Femur -1.71+£1.14 -2.05+1.01 -2.39+0.86 0.234 032"

* significant at p < .05, A = p-value from One-way ANOVA Test

When analyses were stratified by sex (male and female), no significant correlation between the BMD

and gender were observed. Gender was not found to have an effect on BMD. (Table 3)

Table 3 Comparison between BMD T-score and Gender

Gender
BMD Eta p-value
Male (n=13) Female (n=112)
Spine -2.07+1.48 -2.28+1.31 0.048 .598
Femoral Neck -2.16+0.46 -2.21+0.89 0.018 .846
Total Femur -1.61+0.62 -2.07+1.07 0.138 126
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Discussion

The demographic data in this study indicated a
mean patient age of 71.58+8.43 years, confirming that
osteoporosis primarily occurs later in older adults.
Approximately 89.6% of participants were female;
59.8% of females were in the osteoporosis group.
This aligns with global findings that osteoporosis is
more prevalent in women. A prevalent meta-analysis
reported worldwide prevalence rates of 23.1% in
women and 11.7% in men, with the higher female
prevalence attributed mainly to menopause-related
hormonal changes that accelerate bone loss.?’

Previous studies have investigated whether
panoramic indices could help detect individuals
at high risk of osteoporosis. The present study found
that PMI were not associated with BMD T-scores.
These results are similar to a Thai study reported
by Pomsupapom,13 which found no relationship
between PMI, MI, and BMD, although MCI was
significantly associated with BMD at the total femur
and spine, but not total body BMD. Other studies
have found weak correlation between PMI and
BMD, but found significant association between MCI
classification and DEXA-measured BMD.*”

This study used the MCl because Klemetti et al.®
reported significant correlation between MCI
classification and BMD. Many researchers have
supported using MCl on panoramic radiographs as
a screening tool for osteoporosis.u’ﬂ'23 A previous
study in Thai women reported significant differences in
Ml and MCl across BMD categories and recommended
both indices as screening tools for postmenopausal
women.'* The present study found significant
association between MCl and BMD T-scores in the
femoral neck (p = .029) and total femur (p = .032).
Lower MCl values were associated with more severe
reductions in bone mineral density. This result
suggests that MCl may be a useful indicator of

osteoporosis risk specifically in patients. Osteoporosis

happens when bone resorption rate is more than bone
formation rate. The gender, hormonal status, and
physical activity are the factors that determine peak
bone mass (PBM). When women were menopause
and progressing, age causes a discrepancy between
resorption and formation rate of bone. During
menopause, the decrease in estrogen levels
leads to osteoclast activation, causing an increase
in bone resorption.?* In the present study, the
association between gender and BMD was not clearly
demonstrated, due to the relatively small number of
male participants. Further studies with larger sample
sizes may increase statistical power and confirm
these findings.

Tooth loss was also examined in this study.
Osteoporosis reduces bone mineral density in the
jawbone, which may impair alveolar bone support
and increase tooth loss®. Xu et al.” reported that
osteoporosis is associated with increased risk of
periodontitis and tooth loss. Similarly, Darcey et al8
found significant differences in molar count between
women with osteoporosis and normal bone density,
though the correlation was weak. Conversely,
Klemetti et al.’ reported no correlation between
tooth count and BMD in postmenopausal women.
In the present study, a correlation between tooth
loss and BMD was found in femoral neck and total
femur. The patients with osteopenia or osteoporosis
appeared to have more tooth loss than those with
normal BMD.

Dual-energy X-ray absorptiometry (DEXA) is
the gold standard for diagnosing osteoporosis. BMD
was measured at three preferred anatomical sites:
the lumbar spine, femoral neck, and total femur to
ensure accurate classification.

This study had several limitations. First,
although both male and female patients were
included, the number of male participants was

small, limiting sex-based comparisons. Second,
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the number of participants with normal BMD was very
low (only 4), reducing the reliability of comparisons
involving this group. Third, careful selection of cases
and controls is essential to represent results and to
minimize potential biases. Further studies with large
sample size particularly among men and individuals
with normal BMD are recommended, including
case—control designs to strengthen diagnostic

comparisons.
Conclusion

This study found an association between M,

MCI, tooth loss, and BMD in the overall sample.

1I9Na1s91vav (References)

The results suggest that the MI, MCl index and tooth
loss may be a useful indicator for screening or
diagnosing whereas PMI does not appear to be

suitable for this purpose.
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Abstract

Severe attrition lead to the loss of vertical dimension and the cause of traumatic occlusion. This case
report describes the treatment of a 61-year-old Thai female, who had severely worn teeth, losses of
vertical dimension and traumatic occlusion at upper central incisors. The treatment consisted of two stages.
First, temporary crowns and acrylic removable partial dentures were used to increase vertical dimension.
Second, after compatibility of the new vertical dimension had been confirmed, interim fixed restoration
and permanent reconstruction were initiated. The follow-up check showed that satisfactory clinical results,

including improved masticating function, aesthetics and absence of traumatic occlusion, were achieved by

the restoration of vertical dimension.

Keywords: Loss of vertical dimension, Traumatic occlusion, Oral rehabilitation
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Abstract

Phyllodes tumors are rare breast neoplasms characterized histologically by leaf-like architecture. These
tumors can present as benign, borderline, or malignant. This case report describes a 35-year-old female with
a rapidly enlarging mass in her right breast over a span of three months. On physical examination, a large
mass was observed throughout the entire right breast. The patient underwent surgical treatment with a
mastectomy, and the surgical site was closed using abdominal muscle flaps. Postoperative histopathological
examination revealed a malignant phyllodes tumor with clear surgical margins. The patient subsequently
received adjuvant radiotherapy. During follow-up, metastasis to the lungs was detected nine months
post-surgery, along with a mass in the mediastinum, which rapidly invaded the major veins, resulting in
bilateral arm swelling and facial edema. This article will discuss the general knowledge and types of phyllodes

tumors, the significance of surgical intervention in their treatment, and the recurrence of this tumor type.

Keywords: Phyllode tumor, Metastasis, Breast neoplasm
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Introduction

Phyllodes tumors are uncommon breast
neoplasms that arise from both the stromal and
epithelial elements.! These tumors account for less
than 1% of all breast neoplasms and approximately
2.5% of all fibroepithelial breast tumors.2 According
to the World Health Organization (WHO), phyllodes
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tumors are histologically classified into three subtypes
benign, borderline, and malignant based on their
histopathological characteristics.?

Globally, the estimated incidence of phyllodes
tumors is approximately 2.1 cases per million women
per year.? In Thailand, data on phyllodes tumor
incidence are limited, but studies suggest a similar
prevalence to global trends, with malignant tumors
comprising a small subset. A retrospective review at
Ramathibodi Hospital reported that phyllodes tumors
accounted for 168 patients excised over a 16-year
period, with 12.5% being malignant.4

Malignant phyllodes tumors are known to be
difficult to treat, with a high recurrence rate. The
optimal management of malignant phyllodes tumors

typically involves surgical resection with clear margins.

In selected malignant cases, adjuvant radiotherapy
may reduce the risk of local recurrence, although the
role of systemic chemotherapy remains uncertain and

is generally reserved for metastatic disease.

Case Presentation

A 35-year-old Thai woman with no significant
medical history presented with a rapidly enlarging
mass in her right breast, which had grown significantly
over the past 3 months. On physical examination, a
mass exceeding 12 cm in size was palpated in the
right breast. The mass had grown to 15 cm in size
in the 2 weeks prior to surgery, and the surface was
purple, indicating pressure from the tumor. There
was no regional lymphadenopathy. The mass was

still mobile on physical examination

a

.
*
(]
L]
.
-
.
.

Figure A : The lesion at the initial visit.
Figure B : The lesion after two weeks (one day prior to the operation). It is noticeable that the mass has become
more prominent, and the overlying skin appears purplish due to pressure from the rapidly enlarging mass.

Imaging studies, including breast ultrasound and
mammaography, demonstrated a well-defined, mixed
solid and cystic mass measuring 11.0 x 11.2 x 8.8 cm,
occupying the entire right breast. The lesion
demonstrated internal vascularity without evidence
of abnormal axillary lymphadenopathy. Core needle
biopsy of the mass revealed atypical cells with
multinucleated giant cells and extensive areas of
necrosis. During the biopsy procedure, serosanguinous

fluid was noted to drain from the mass; therefore,

cytological examination of the fluid was performed,
which returned positive for malignancy. A computed
tomography (CT) scan of the chest and upper
abdomen showed no evidence of distant metastases.

The patient underwent a right mastectomy with
sentinel lymph node biopsy (SLNB) and unilateral
Transverse Rectus Abdominis Myocutaneous (TRAM)
flap reconstruction due to the large tumor size, which
precluded primary closure. Because the initial core
needle biopsy did not yield a definitive diagnosis

regarding the tumor subtype, SLNB was performed as
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a precautionary measure. Postoperative histopathological
examination confirmed a malignant phyllodes tumor,
characterized by a mitotic rate of 10 mitoses
per 10 high-power fields (HPFs), moderate
to marked stromal atypia, and the presence of
heterologous elements including osteosarcoma,
chondrosarcoma, and pleomorphic liposarcoma.
Surgical margins were clear by more than 1 cm, except

for the posterior margin, which measured 1 mm.

Figure C : Postoperative photograph showing
the reconstructed breast using a TRAM flap.

Post-surgery, the patient received adjuvant
radiotherapy within one month. Although the surgery
was successful and the patient resumed normal
activities, she developed a persistent cough nine
months later. A chest X-ray and CT scan revealed
extensive pulmonary metastasis. Subsequently, the
patient also presented with swelling in her arms and
face, which was attributed to tumor invasion of the

superior vena cava and brachiocephalic veins.

Figure D : The chest X-ray demonstrates multiple
pulmonary metastases.

S

Figure E : Computed tomography (CT) scan reveals
multple metastatic lung and mediastinal masses with
direct invasion into the superior vena cava (SVQC).

Chemotherapy was recommended as the next
step, but after a discussion about the prognosis and
potential outcomes, the patient declined further
treatment. Her condition rapidly deteriorated, and she
was referred for palliative care. This case highlights
the aggressive nature of malignant phyllodes tumors
and underscores the importance of early detection

and vigilant follow-up.

Discussion

Phyllodes tumors are rare fibroepithelial tumors
of the breast, with an incidence of approximately
2.1 cases per million women annually. They account
for 0.3% to 1% of all breast neoplasms.? These
tumors are categorized as benign, borderline, or
malignant based on histological characteristics such as
tumor margins, stromal overgrowth, necrosis, cellular
atypia, and mitotic activity.” The incidence of
malignant phyllodes tumors is estimated to be
12-30% of all phyllodes tumors.*®

Malignant phyllodes tumors tend to grow
rapidly and are typically painless. They are more
aggressive than benign phyllodes tumors, with a
higher risk of local recurrence and distant metastasis,
most commonly to the lungs, where they may appear
as solid nodules or thin-walled cavities. Lymph
node involvement is rare.” Core needle biopsy

has a sensitivity of approximately 13-25% and a
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specificity of 90-100%, as it requires differentiation from
fibroadenoma and fibroepithelial lesions.?

Surgical excision with clear margins, typically
greater than 1 cm, is the mainstay of treatment for
malignant phyllodes tumors. In cases where negative
margins cannot be achieved via breast-conserving
surgery, mastectomy is often preferred.7 However,
obtaining adequate margins can be challenging,
particularly when the tumor is large, and complete
mastectomy is often required. In this case, the posterior
margin was less than 1 cm despite the mastectomy.
In selected cases where there is tumor invasion into
the ribs or chest wall, chest wall resection may be
warranted to ensure adequate oncologic margins.

Adjuvant therapies, including radiation, are
frequently used for high-grade malignant phyllodes
tumors or those with a risk of recurrence. Some
studies have demonstrated that radiation therapy
can significantly reduce the risk of recurrence.”*°
However, the role of chemotherapy in treating
malignant phyllodes tumors remains unclear, as there
is insufficient evidence to confirm its benefit.” 112
While the patient in this case received radiotherapy,
her early pulmonary metastasis highlights the
aggressive nature of the tumor and the limited

effectiveness of current therapies in preventing

metastasis.

The rates of local recurrence and distant
metastasis in malignant phyllodes tumors range from
20% to 32%.” > Prognosis is poor for those with
metastatic disease, particularly when metastasis
occurs early, as demonstrated in this case.

Risk factors associated with metastasis include
high mitotic activity (>10 per 10 high-power fields),
marked stromal atypia, stromal overgrowth, presence
of stromal necrosis, large tumor size (>9 cm) with
heterologous elements, and positive surgical
margins.***" In this patient, nearly all these risk factors
were present, except for positive margins.

Due to the possibility of early metastasis,
particularly in high-risk patients, long-term follow-up
protocols with scheduled imaging (e.g., chest CT)
should be developed and individualized based on

risk factors.

Conclusion

Malignant phyllodes tumors are rare and aggressive
breast neoplasms that require early detection and
careful management. While surgical resection with
clear margins remains the standard treatment, the
benefits of adjuvant therapies, such as radiation
and chemotherapy, remain uncertain. The high
potential for metastasis and recurrence emphasizes
the need for continuous surveillance. This case
underscores the importance of a multidisciplinary
approach to effectively manage malignant phyllodes

tumors and improve patient outcomes.
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Abstract

Air pollution, particularly fine particulate matter (PM 2.5), is a significant public health issue that
disproportionately affects vulnerable populations, especially pregnant women, who are more sensitive
to environmental pollutants than the general population. Exposure to PM 2.5 during pregnancy has been
associated with various adverse health outcomes for both the mother and the fetus, including hypertensive
disorders of pregnancy, gestational diabetes mellitus, preterm birth, congenital heart defects, intrauterine
growth restriction, low birth weight, stillbirth, and miscarriage. Midwives have an important role in providing
care for pregnant women in air pollution-affected environments. Their responsibilities include educating
expectant mothers on the health risks of PM 2.5, advising on preventive measures, and closely monitoring
maternal and fetal health throughout pregnancy. This article aims to present the role of midwives in
supporting pregnant women in situations of PM 2.5 exposure to prevent and reduce the adverse effects of
air pollution on maternal and fetal health.

Keywords: Midwifery, Pregnant women, PM 2.5, Air pollution, Maternal health care
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wiglawmilos Junthen videenisveslsaszuumaiiu
wiefle Wusu waglimsysanmsesdrnufifeafunens
anmuaznalnmaifnlse iehsy Tianudsmiene
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3. N1IIANITITUUATTQUAAATAIATIA (Care
management)
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quam e N IMEuLaE AL ST UUNSQUAaRS
fansad Tnedaasuliinsdadonhelimuinuifeiu
15ALAZNANTENUABATAINNAY PM 2.5 wazauisn
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