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ABSTRACT

Background

Objective

Methods

Results

Conclusions

Keywords

The LINE app is accessible to everyone. If used to support teaching and
learning, it will be of the greatest benefit to the learners.

The aims of this quasi-experimental study was to compare the difference
of knowledge score and perceived self-efficacy score before and after
self-learning the Primary Medical Care Practicum Via the Line application.
The aims of this quasi-experimental study with one group pretest-posttest
design were to determine the effects of a Perceived Self-Efficacy Promoting
Program Primary Medical Care via Line Application in among Nursing student,
Boromarajonani College of Nursing, Surin. The research instruments were
knowledge questionnaire and Perceived Self-Efficacy questionnaire were
collected via Google Form in Application Line. Samples were 155 Nursing
student whom were purposive selected. Paired t-test was used to test the
difference on means before and after the program.

Findings were shown means score of Knowledee andPerceived Self-Efficacy
were statistically significant increased. (p<0.001).

Perceived Self-Efficacy Promoting Program Primary Medical Care via Line
Application in among Nursing student was able to develop teaching and
learning courses for more effective.

Perceived Self-Efficacy Promoting Program, Nursing student
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The increase of elderly situation has a direct effect on their health and
health policies. Thus, encouraging the elderly to be self-reliant in health
by applying the knowledge and experiences concerning local wisdom
would appropriately respond to needs and problems related to health
and help maintain the elderly’s values.

To study the situation and experiences of applying Isan local wisdom
self care among the elderly in a community

This study is a qualitative study. The participants were selected by
a specific model, which consists of 1) 20 elderly aged 60 years and above
who have ever applied Isan local wisdom self care and 2) 10 folk healers
and philosophers. The general data was collected by using a structured
interview form and the qualitative data was collected by using in-dept
interview. Then, the general data was analyzed by percentage and mean
while the qualitative data was analyzed based on content analysis.
The results revealed that 1) the situation of applying Isan local wisdom
self care among the elderly was derived from learning and inheriting
this concept until it became a pattern and a way of life. It is supported
by natural resources and people in a community. However, nowadays,
it is perceived as an obsolete thing, which requires in-depth study and
local wisdom inheritance. Moreover, it was also discovered that
2) the experiences of applying Isan local wisdom consists of 3 aspects.
The first one is health promotion which is based on the concept of
“eat according to a teacher, live based on a tradition” -consuming
nutritious diet and avoiding injurious food; “sleep well, sleep tight”- get
ting enough sleep and rest; “never stop working, never get sick” -working
as an exercise; “keep washing’ -maintaining body cleanliness; “enjoy to
the fullest”-keeping the mood and mind fresh and happy. The second
aspect is prevention of illness which is based on the concept of “symptom
observation”, “concerning or prohibiting”, and “disease screening”.
The other aspect is rehabilitation which is caused by the use of herbal
medicines, massage by hands and feet, reflexology, skeleton traction,
and rituals.

The experiences of applying Isan local wisdom self care among the
elderly in health promotion, illness prevention, and rehabilitation aspects
can be applied to self-care in a relevant context.

Isan local wisdom, Self care, Elderly
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Survival Rate of Extremely Low Birth Weight Infants and Survival Factors

in Si Sa Ket Hospital

Extremely low birth weight newborns are high risk for mortality and
complication of preterm. The study of survival factors is worth while for

To determine survival rate of extremely low birth weight (ELBW) infants

Data were collected from medical chart of all neonates with birth weight
of less than 1000 grams, who were admitted in Sisaket Hospital between
2015 and 2020. A ntenatal history, perinatal data and neonatal outcome

A total of 50 ELBW infants were analyzed. Survival rate of extremely low
birth weight infants were 42.2%. Respiratory distress syndrome(RDS)
was the major cause of death (55.2%), Sepsis (34.5%), Pneumonia (6.9%)
and Birth asphyxia (3.4%). Survival factors were Female (HRadj=0.13,95%
C1=0.04-0.40), Birth weight > 750 grams (HRadj=0.30, 95%Cl|=0.09-0.95,
Gravida < 3 (HRadj=0.05, 95%CI=0.01- 0.29). Survival factor were Apgar
score at 5 minute 4-7 score (HRadj=0.06, 95%Cl=0.01-0.32), and
Apgar score at 5 minute 8-10 score (HRadj=0.05, 95%Cl= 0.01-0.32).

Survival factors among ELBW infants in this study were female, Birth

weight > 750 grams, Apgar score > 4 at 5 minute and Gravida < 3.

ABSTRACT
Background

improving newborn services for this group of infants.
Objective

and its factors in Si Sa Ket Hospital.
Methods

until hospital discharge were extracted and analyzed.
Results
Conclusion
Keywords Survival rate, extremely low birth weight, survival factor
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in Si Sa Ket Hospital
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M990 1 asaiansdeyavewnsmfaaenynsimlnusniiadesndi 1,000 N FLUNAINNTTOATIN
wagldeTIneeIn

Characteristics Survivor Deceased p-value
Maternal age (27.61+2.03), Mean+Sd 25.1+1.3 28.9+1.6 0.10
Age group 0.22
< 20, N(%) 4(40.0%) 6(60.0%)
20 - 35, N(%) 14(51.8%) 13(48.1%)
> 35, N(%) 3(23.0%) 10(76.9%)
Antenatal 5 (3,7) median (IQR) 5(3,7%) 4(3,6%) 0.66
Complete (= 5 times), N(%) 12(48.0%) 13(52.0%) 0.54
Incomplete (< 5 times), N(%) 9(39.1%) 14(60.8%)
Antenatal Steroidl (0,4) median (IQR) 1(0,2) 1(0,4) 0.63
Complete (> dtimes), N(%) 4(30.7%) 9(69.2%) 0.30
Incomplete (<4times), N(%) 11(50.0%) 11(50.0%)
No (0 time), N(%) 6(42.8%) 8(57.1%)
Gestational (weeks) (27.28+2.16) Mean+5d 27.95+2.64 26.79+1.61 0.05
21 - 25, N(%) 3(37.5%) 5(62.5%) 0.60
26 - 30, N(%) 14(36.8%) 24(63.1%)
<30, N(%) 4(100.0%) 0(0.0%)
Gravida 0.048*
G1, N(%) 10(58.8%) 7(41.1%)
G2, N(%) 8(42.1%) 11(57.8%)
G3, N(%) 3(50.0%) 3(50.0%)
>G4, N(%) 0(0.0%) 8(100.0%)
Twins, N(%) 4(66.6%) 2(33.3%) 0.19
Premature rupture of membranes >18 hrs, N(%) 1(33.3%) 2(66.6%) 1.00
Gestational hypertension, N(%) 4(66.6%) 2(33.3%) 0.25
Preeclampsia, N(%) 6(66.6%) 3(33.3%) 0.14
Urinary tract infection, N(%) 1(50.0%) 1(50.0%) 0.84

*p-value < 0.05

INENTNA 1 WUTMSNAARIININTINA  Heddsy 0.05 (p-value = 0.048) MINNLIYATIA
AIATIAUDINIMIOINAY 3 AT dAuduiusiu  u1nndn 30 dUani dlenasendinyianun
N1559ATINVINITNEENITEdAYNIEDANTEAU
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M197199 2 uansdeyavesmsnumiinusniiatdesndt 1,000 AT TuuUNANNTTEATIRLALIETInVEIMNTN

Characteristics Survivor Deceased p-value
Gender 0.007*
Male, N(%) 5(21.7%) 18(78.2)
Female, N(%) 16(59.2%) 11(40.7)
Route of delivery 0.44
Normal labor, N(%) 10(37.0%) 17(62.9%)
Caesarean section, N(%) 11(47.8%) 12(52.1%)
Birth weight (grams), N(%) (838.7+125.8) Mean+Sd.  853.3(105.1%) 827.7(139.7%) 0.48
Birth weight group 0.038*
501 - 749, N(%) 1(11.1%) 8(88.8%)
750 - 999, N(%) 20(48.7%) 21(51.2%)
Apgar score atl minute (5.42+2.25) Mean+5d 5.6(1.9%) 5.2(2.4%) 0.63
Apgar score atl minute group 0.19
<3, N(%) 4(33.3%) 8(66.6%)
4 -7, N(%) 13(54.1%) 11(45.8%)
8 - 10, N(%) 3(25.0%) 9(69.7%)
Apgar score at 5 minute (6.4+2.33) Mean+Sd 6.7(1.9%) 6.1(2.5%) 0.34
Apgar score at 5 minute group 0.55
< 3, N(%) 1(20.0%) 4(80.0%)
4-7,N(%) 10(43.4%) 13(56.5%)
8 - 10, N(%) 8(47.0%) 9(52.9%)
Apgar score at 10 minute (7.26+2.38) Mean+Sd 8.29(1.4%) 6.6(2.6%8) 0.004*
Apgar score at 10 minute group 0.14
< 3, N(%) 0(0.0%9) 4(100%)
4 -7, N(%) 4(28.5%) 10(71.4%)
8 - 10, N(%) 10(47.6%) 11(52.3%)
Surfactant treatment, N(%) 11(33.3%) 6.6(2.6%) 0.08
Congenital anomalies, N(%) 2(66.6%) 1(33.3%) 0.37
Respiratory support 0.006*
Invasive, N(%) 16(35.5%) 29(55.7%)
Non-invasive, N(%) 5(100.0%) 0(0.0%)
Respiratory distress syndrome, N(%) 21(43.7%) 27(56.2%) 0.21
Necrotizing enterocolitis, N(%) 9(81.8%) 2(18.1%) 0.002*
Hypothermia, N(%) 18(45.0%) 22(55.0%9) 0.39
Pneumonia, N(%) 9(45.0%) 11(55.0%) 0.72
VAP, N(%) 3(60.0%) 2(40.0%) 0.39
CRBSI, N(%) 3(75.0%) 1(25.0%) 0.16
Neonatal sepsis, N(%) 15(35.7%) 27(64.2%) 0.03
Hypoglycemia, N(%) 4(57.1%) 3(42.8%) 0.38
Pulmonary hemorrhage, N(%) 4(33.3%) 8(66.6%) 0.48

*p-value < 0.05

91001597 2 nurdedediinasents  (p-value=0.006), Necrotizing enterocolitis (NEC)
sonTInvoanisneg1aded1Ayn19adffisedu  (p-value = 0.002), waze1 Apgar score 7 10 unfi
HodAgy 0.05 figtad e (p-value = 0.007), i (p-value=0.04)
kinAasn (p-value=0.03), Respiratory support
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Role of Nurses and Families in Promotion of Breastfeeding in Adolescent Mothers

ABSTRACT

Background

Objective

Results

Conclusion

Keywords

Breastfeeding has good effects on baby’s health such as reducing
mortality, the occurrence of obesity, chronic disease, and infectious
diseases. It also satisfies the basic needs of the baby. Breastfeeding is also
beneficial to the mother. It reduces the chance of postpartum hemorrhage,
breast cancer and endometrial cancer. World Health Organization
recommended that the baby should be exclusively breastfed 6 months.
After that, the breastmilk was given together with food by age until the
age of 2 years or more. The survey results for exclusive breastfeeding rate
in Thailand is still low. Although many hospitals are promoted as
a baby-friendly hospital initiative and work on the ten steps to successful
breastfeeding policy.

We found that breastfeeding promotion in adolescent mothers could
be succeed and useful for both mothers and babies, there should be
a continuity of promotion by health team and families.

In this article, the roles of nurses and families were to facilitate
breastfeeding among adolescent mothers by using the integrated House’s
and Gibson’s concept of four steps: discovering reality, critical reflection,
taking appropriate charge and maintaining effective practice through
emotional, appraisal, informational, and instrumental supports.

Nurses play a critical role to promote successful breastfeeding.
Adolescent mothers, Breastfeeding, Roles of nurses and families
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ABSTRACT
Background The awareness of health situations in elderly people should be
inspected in order to plan and prepare for budget, resources, and health
prevention planning that is suitable for community.
This research aimed to determine health status and dependency of the
elderly and to investigate factors that are related to the activity of daily
living (ADL).
We conducted the descriptive and analytic study in volunteers aged
60 years old or more in Tambon Khoen, Namkliang district, Sisaket between
January-March 2021. We used the health profile and Barthel ADL among
997 participants. The data were analyzed using frequency, percentage,
mean and standard deviation, chi-square, and Fisher Exact test.

Objective

Methods

The result showed that 53.7% were female and 46.3% were male.
Their age range was between 60-102 years old with a mean of 69.8 years
old. Their daughter was the main caregiver, 47.9%. 40.0% had underlying
diseases most of them include hypertension and diabetes mellitus, 23.7%
and 16.0% respectively. Health problems were included visual problems
20.8%, hearing problems 19.7%, and moving problems 8.4%. They were
self-dependency by ADL. The result indicated that 95.6% were social-bound
(ADL>12), 2.3% were home-bound (ADL 5-11) and 1.1% were bed-bound
(ADL 0-4). Age, underlying diseases, and caregiver is significant factors
associated with ADL of the elderly people (p<0.01).

The result showed that important health problems were
non-communicable diseases. 3.4% of the elderly were long-term care programs.
Age, underlying diseases, and caregiver is significant factors associated
with ADL of elderly people.

Elderly, Health situation, Activity of Daily Living

Results

Conclusion
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Tnainaiely 2-5 ¥ Fafilonaiinlaaneideundusdnssinisi (Rapidly
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Anwndadomminnensieledniaugianilanedoundu RPGN vaste
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nusYnsIw lssmeunagiuns serdadeunnsiny w.a.2555 fadeuiiuin w.e.2564
vhsuadu 2 ngufe flhoeaneadiilsiflnnedeundu (without RPGN)
waznguitieidlanedeunduainladniaugtia (RPGN) Tngdlasgvitlade
vhunensiAnlasniaugdaiisilanedeundu RPGN 91nemsynanatinuay
nan1snsIneviesu foansiilaluneuusnidadelsaeanoadlaglilusunsy
STATA 15.1 (Multivariated analysis, Adjusted Odds ratio, 95% Confidence
Interval wag p-value <0.05)

fthedineaneadsiuauiman 62 518 Tasutadu 2 ndufe fiheieauead
filsiflaneBeundu (without RPGN) 48 518 (Fevar 77.4) uagngugtedid
laedeunduanladniaugia (RPGN) 14 318 (Sowaz 22.6) ongadnves
fhedaususnidadeniniy 10.9 (x2.7) Plundu without RPGN waw 11.3 (+3.2)
Tungu RPGN ffthedwlng)ifiumeamnds o1nsmsnatinfinuvesfigauaizusn
Fadeieauead Tungu RPGN (Favay 78.5) AvanisnalalaansiinUnfuas
Ag8n Hemolytic anemia ﬂlﬁus[,umju without RPGN (§euaz 72.9) fe
Acute cutaneous lupus WazAME@n Hemolytic anemia druernsiidany
wansvegalitdudAgvneatiafe 91n15UI (Fewar 71.4) uazanusiulaings
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GELY
ARy

ABSTRACT

Background

Objective

Methods

($owaz 64.2) lungu RPGN usaluthnvdounaiiayn (evay 56.2) wagnusas
(50vaz 25) Tungu without RPGN nansadlaaniznuidadenuns (euay 78.5)
Tungu RPGN (p-value 0.043) Tsaululaaniznulungu RPGN (Sevar 71.4)
Amsvihauvedls BUN adsvessitaslungy RPGN winfu 32.92 me/dL
(p-value 0.002), serum Creatinine 2.03 mg/dL (p-value 0.007), GFR 60.18
(p-value 0.001) MsUsEIUAMUTULTIVOLIALDABABAIY European Consensus
Lupus Activity Measurement Index (ECLAM) 4.8 Tungy without RPGN wag
6.6 Tungy RPGN (p-value 0.0001) 91nN53LATIEH Univariate analysis 33
fifluasiensiin RPGN Foeinisuiuuwaluuin wagusis anusuladingaile
usn¥ulaelaniz Diastolic BP flu1nndi 80 wu.Usen nmsssranuidinidenuns
Tullaameannnin 100 sie HPF Jaameilusiusasidinfonunsin deinse
Multivariate analysis wuindadeviunefifdeddgymiadn feo nadonusn
Iledleauead Creatinine>1 mg/dLIngdl OR 27.88 (95%CI 1.12-591.31)
Hadvfiannsavihuensiialasniauglaiilnnedeundu RPGN vesie
IsALoaLDABlUANAD HaldoALSNITAdEIeaDas Creatinine>1 mg/dL
Lsatoaueaduseglaluin

SLE is a chronic autoimmune disease that can affect multiorgan, including
the kidney. Lupus nephritis affects more than 50% of pediatric patients
with SLE in 2-5 years. Children have more active and severe, in particular
lupus nephritis, when compared to adult. The high mortality attributed
to Rapidly Progressive Glomerulonephritis (RPGN) of SLE in children may
be due to delays in diagnosis and treatment. The predictor of RPGN
in Pediatric SLE in Thailand is still unknown.

To study the predictor factors, which are affected and associated with
RPGN in Pediatric SLE

This retrospective cohort study with medical records of 62 patients under
15 years old whose diagnosed Systemic Lupus Erythematosus under
Systemic Lupus International Collaborating clinic (SLICC 2012) criteria
at Surin Hospital in Surin province from January, 2012 until March, 2021.
The Study compared 2 groups: Without RPGN group consisted of 48 case
and RPGN group consists of 14 case. Data analyzed using STATA 15.1 to
identify the clinical and lab as predictor factors between 2 groups
(Multivariated analysis, Adjusted Odds ratio, 95% Confidence Interval wag
p-value <0.05).
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In total, 62 SLE patient data were evaluated in without RPGN group (77.4%)
and RPGN group (22.6%). The average age of each group was 10.9 (+2.7)

years in without RPGN and 11.3 (+3.2) years in RPGN group. Most were
female. The most common initial manifestations were renal and
Hemolytic anemia (78.5%) in RPGN group, compare to Acute cutaneous
lupus and Hemolytic anemia (72.9%) in without RPGN group. Edema
(71.4%) and hypertension (64.2%) were found significantly in RPGN group.
Among without RPGN group found oral/nasal ulcer (56.2%) and alopecia
(25 %) significantly. In RPGN group found Glomerular Hematuria (78.5%)
(p-value 0.043), Proteinuria (71.4%), Mean BUN32.92 mg/dL (p-value 0.002),
serum Creatinine 2.03 mg/dL (p-value 0.007), GFR 60.18 (p-value 0.001).
We evaluated European Consensus Lupus Activity Measurement Index
(ECLAM), score 4.8 in without RPGN and 6.6 in RPGN group (p value 0.0001).
Of the Univariate analysis in this study, predictor factors that affect RPGN
are Edema, Oral ulcer, alopecia, Hypertension esp Diastolic BP more
than 80 mmHg Glomerular hematuria >100 /HPF and Nephrotic nephritis
urine. Multivariate analysis were performed significantly OR 27.88
(95% Cl 1.12-591.31) predictor factors of RPGN was serum Creatinine>

Prediction model analysis reported that serum Creatinine> 1 mg/dL
factor at first diagnosis of SLE can predicted Rapidly progressive

Pediatric-onset Systemic Lupus Erythematosus, SLE, Lupus Nephritis,

Results
1 mg/dL at time of diagnosis.
Conclusion
glomerulonephritis.
Keywords
Rapidly progressive glomerulonephritis, RPGN
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Confidence Interval LagA1 p-value IAULANAIS

o o a

AusgslitsdAgynsaifllontosnin 0.05

VaNTUIAIUITITY

mMeieiiunstusessiessamsidean
AENTINNITATEETINNTITE UYL Tsaneuna
a3uns aviinifedesuses 36/2563 asiudl
22 Jqungu w.f.2563

NANISANEN
31NN1597U5 07 oyad s uUNFeaN
nyszlsugtheveddsmeuagiuns nuiilgiie
Winengiosnin 15 Viilssumsidadelsaieausad
Tuszwinafuil 1 unsiAn w2555 fa Fuil
31 1A W.A.2564 Suauiaman 62 318 Tasuts
u 2 nqungquivasilifinnzlanedeundy
(without RPGN) 48 518 (Faeag 77.4) uagngusae
fillaneideunduanladniauglla (RPGN) 14 51
($oway 22.6) fUrwdrulngidumeandgdndu
dndunandinamanie whiu 15 sie 1 lungy
without RPGN uae 6 sio 1 lungu RPGN 811150119
mddniinulesiigauasusnidadeioanead Tungu
RPGN (5oeaz 78.5) Aoa1niansladaaneinung
wazn1z@n Hemolytic anemia (1151991 1)
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&

a15197 1 Baseline waz Clinical characteristics of study

Clinical characteristics Without RPGN (N=48) RPGN (N=14) p- value
Age (year), Mean (+SD) 10.9(x 2.7) 11.3(x 3.2) 0.66
Gender

Male 3(6.2%) 2(14.2%) 0.33

Female 45(93.7%) 12(85.7%)
Systolic BP (mmHg) ,Mean (+SD) 110.5(+17.0) 127.7(x24.6) 0.004
Diastolic BP(mmHg) ,Mean (+SD) 71.0(+14.7) 84.0(x17.5) 0.007
Hypertension 10(20.8%) 9(64.2%) 0.002
Edema 13(27%) 10(71.4%) 0.003
Fever 24(50%) 8(57.1%) 0.638
Acute cutaneous 35(72.9%) 7(50%) 0.107
Chronic cutaneous 16(33.3%) 2(14.2%) 0.167
Vasculitis skin 14(29.1%) 2(14.2%) 0.263
Oral ulcer/Nasal ulcer 27(56.2%) 3(21.4%) 0.022
alopecia 12(25%) 0(0%) 0.037
Synoviitis/arthritis 21(43.7%) 4(28.5%) 0.308
Pleural /pericardial effusion 8(16.6%) 3(21.4%) 0.682
Renal (Proteinuria/Hematuria) 29(60.4%) 11(78.5%) 0.212
Neuro-Psychiatric SLE 8(16.6%) 4(28.5%) 0.321
Hemolytic anemia 35(72.9%) 11(78.5%) 0.671
Leukopenia/lymphopenia 26(54.1%) 10(71.4%) 0.249
Thrombocytopenia 5(10.4%) 3(21.4%) 0.280
ANA positive (titer>1:160) 46(95.8%) 14(100%) 0.438
Anti-dsDNA positive 26(54.1%) 9(64.2%) 0.502
Anti-Sm positive 2(4.1%) 0 0.438
LE cell positive 4(8.3%) 0 0.264
Antiphospholipid antibody 5(10.4%) 3(21.4%) 0.280
Complement 3 low , Mean (+SD) 0.45(+0.22) 0.31(+0.08) 0.222
Complement 4 low, Mean (+SD) 0.06(x0.03) 0.05(x0.02) 0.582
Direct Coombs test positive 34(70.8%) 10(71.4%) 0.966

HANIIAIIN1 89U URNITVUEUIN
Ahedueaueas (M1eil 2) nullaaneiidadenuns
Glomerular Hematuria (fegay 78.5) lunay
RPGN fiauunnsinafiueg 19iided1Agyn1sana
(p-value 0.043) d@umatdan Albumin, Globulin,
Cholesterol uag ESR vaartheliifinnnuwmneneiu
wunsinesausesiuiy 6 518 (ovay 12.5)

Tungy without RPGN wag 5 518 (Seway 35.7)
Tunda RPGN (p-value 0.045) Msfindiafinustudae
Uawgnfe Uandniau N1sUseiiiumINuiulseves
lsALoaLadY European Consensus Lupus Activity
Measurement Index (ECLAM) Tageritldiviniu
4.8 (+1.4) lungu without RPGN war 6.6 (+1.2)
lungy RPGN (p-value 0.0001)
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A15197 2 : NAN15HTIIMWIBIURURNTvLILINI NS AkDRD

Lab Without RPGN (N=48) RPGN(N=14) p-value AUNG
Glomerular Hematuria 23(47.9%) 11(78.5%) 0.043 < 5/HPF
Proteinuria 29(60.4%) 10(71.4%) 0.453 negative
Hematocrit 28.6(+6.5) 27.0(x4.9) 0.42 37-45%
WBC 7,207(+4,599) 8,311(+5,412) 0.53 4,500-10,000/mm’
Absolute lymphocyte count 1,814 (£1,546) 1,441(+570) 0.38 >1,500
platelets 254,770 (£162,214)  166,413(x107,420)  0.06 140,000-400,000/mm?*
Urine prot/Cr ratio 5.8(x4.8) 7.1(x3.6) 0.76 <0.2
BUNfirst diagnosis 15.1(£9.3) 32.9(+24.1) 0.002 5-18 mg/dL
Creatininel 0.5(+0.2) 2.0(x2.7) 0.007 0.3-1.0 meg/dL
GFR1 112.3(+£33.8) 60.1(+33.5) 0.001 90-140ml/min
Albumin 3.08(+0.85) 2.7(x0.47) 0.163 3.5-5.0 g/dL
Globulin 3.77(x0.89) 3.9(+1.41) 0.772 22-4.2 ¢/dL
Cholesterol 253.3(+135.5) 179.44(+60.60) 0.138 120-240 me/dL
ESR 79.90(+39.51) 89.09(+29.98) 0.47 <20 mm/hr
ECLAM score 4.81(+1.47) 6.67(+1.26) 0.001 <6

Tunsfinuildfnnuduasuisselamy - Tundu RPGN (p-value 0.289) manisasaailaans
ornsmaladlousnifeds wiflenismslauar  wazAnsvhuveslimsaizuielaiionsia
Yaamefnunfmuundlonanadewitu 2.7 Weu  vawenFiven wavdu Lupus Nephritis Class 4
(+ 1.0) Tunay without RPGN W@z 5.7 1fiau (£3.6) mﬂﬁ'qm (p- value 0.040) (751471 3)

M19199 3 HANIATIIMRIUFURNsllanuDINITNale

Lab Without RPGN(N=48) RPGN(N=14) p-value
Urine: normal 9(18.7%) 0 0.023

Isolated Hematuria 10(20.8%) 2(15.3%)

Isolated Proteinuria 9(18.7%) 0
Nephrotic nephritis 20(41.6%) 12(85.7%)
BUNZ2 at renal involve, Mean (+SD) 16.5(x9.7) 38.42(x31.9) 0.001
Creatinine2, Mean (+SD) 0.6(+0.2) 2.14(+2.8) 0.001
GFR2, Mean (+SD) 107.60(+33.1) 60.7(+37.7) 0.001
BUN3 at AKI/RPGN 33(+7.0) 83.08(+27.3) 0.001
Creatinine3 at AKI/RPGN, Mean (+SD) 2.09(x0.9) 5.47(+4.6) 0.337
GFR3 at AKI/RPGN, Mean (+SD) 30.2(+10.9) 20.2(+14.8) 0.398
Renal biopsy: nobiopsy 37(77.0%) 7(50%) 0.040

LN class 1 0 1(7.1%)

LN class 2 2(4.1%) 0

LN class 3 2(4.1%) 3(21.4%)

LN class 4 4(8.3%) 3(21.4%)

LN class 5 3(6.2%) 0
BUN Last Follow up, Mean (+SD) 13.1(+5.3) 42.8(x26.2) 0.001
Creatinine Last Follow up, Mean (+SD) 0.5(x0.2) 3.1(£3.3) 0.001
GFR Last Follow up, Mean (+SD) 114(+35.3) 50(x41.8) 0.001
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msnutugherdiengy RPGN 1asuen
Methylprednisolone wu1Ags 30 un./nN./TUNS
viaeniden wagldsugnanilAuiiu Cyclophosphamide
Tasumssnuihtanaunulalasnsaslamsaoniden
(Hemodialysis) 91121 9 518 (5e8ay 64.2) Innis
almnn9teevios (Peritoneal dialysis) 312U 4 518
(Fovaz 28.5) lundu RPGN Lledamugtheses
naade 39 (£4.3) Laaﬂumjm without RPGN Lag
36.2(+7) ieulungu RPGN fffilAnamzunsndeu
fo Aadelunszualadialungu without RPGN
(fovaz 6.3) uazlunau RPGN (Soway 28.5)
(p-value 0.02) fifffiideTind i 2 578 (Sovaz 4.2)
lungs without RPGN wagduau 5 51¢ (Sewag 37.5)
lungu RPGN (p- value 0.001) @vinuein1sidedin
2 518lungu without RPGN 1nanidensantulen
waznishadelunszualafin daulungu RPGN
\FeTin 5 918 ﬁmmamﬂﬂﬁamﬁ?ﬂumzl,l,aiaﬁm
3 578 (Nocardia, E. coli kag Staph sepsis) Lazdn
2 519 Tawmensidetinantanedeunduade

50)
Funensiin RPGN (15197 4) 21nnsiinsnes
Univariate analysis it fifinasenisiia RPGN Ao
DINTUILUNALUUIN LATHNTI mmﬁuiaﬁmquﬁ'a
usn3ulaelane Diastolic BP #isnnnin 80 ua.Usen
msnsanudladeaunsludaansainnii 100 e
HPF JaanaziilusAunazidaidonuasann uadnsedl
fualusAulutlaanzifisseganualdfidudAgms
anm ﬁa%’aguq YaInaLaen Ao BUN, Creatinine way
GFR usnitladuloaueadiiiudAgvivana diuna
ESR, Anti-dsDNA ngladinanaiuuiinidenunaunn
(AHA) L duneadfidiefiases Multivariate
analysis (1151971 5) frsananiade Ao enis
van wraluuan Diastolic BP fiunnndn 80 wa.Usen
msnanudladeaunsludaansainnii 100 e
HPF naldonusnidadsloausad BUN > 20 me/dL,
Creatinine > 1 mg/dL wag GFR <60 ml/min
wuirtaderhunefifteddmneada Ao naden
wsNItaduLeaNad Creatinine>1 mg/dL lawdl
OR 27.88 (95%CI1.12-591.31)

a15199 4 Yadevhunenisiin RPGN (Univariate analysis) uag (Multivariate analysis)

Predictor factors Odds ratio  (95%Confidence Interval)  p-value
Jadeinunanisiia RPGN (Univariate analysis)
Edema 6.7 1.7-25 0.003
Oral/Nasal ulcer 0.2 0.5-0.8 0.022
Alopecia 0.3 0.2-0.7 0.037
Hypertension 6.8 1.8-25 0.002
SBP>120 mmHg 3.2 0.9-11.0 0.061
DBP>80 mmHg 4.4 1.2-15.7 0.019
Proteinuria>1+ 1.6 0.4-5.9 0.45
Hematuria 1.0 0.99-1.01 0.413
Hematuria>100/HPF 4.0 1.1-13.8 0.029
Nephrotic nephritis urine 2.6 1.1-6.2 0.023
BUN usn3tiasy 1.0 1.0-1.1 0.009
Creatinine wsn3liaay 35.5 2.9-42.2 0.009
GFR usn3tiaay 0.9 0.9-0.9 0.001
ESR 1.0 0.98-1.02 0.465
AlHA 1.3 0.3-5.6 0.671
Anti-dsDNA positive 1.5 0.4-5.2 0.503
Complement 3 low 0.001 4.3-59.8 0.120
Complement 4 low 0.00 6.6-4.2 0.55
ECLAM score>6/10 2.7 1.4-4.9 0.001
Renal Biopsy 1.25 0.9-1.7 0.17
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a5197t 4 Jadevhunenisiia RPGN (Univariate analysis) wag (Multivariate analysis) (#e)

Predictor factors Odds ratio  (95%Confidence Interval)  p-value

Uadesirunenmsiia RPGN (Multivariate analysis) (p-value 0.003)
Edema 1.29 0.20-8.05 0.78
Oral/Nasal ulcer 0.21 0.03-1.49 0.12
DBP>80 mmHg 5.6 0.84-37.94 0.074
Hematuria>100/HPF 0.78 0.135-4.51 0.783
BUN tsn3tiasde>20 3.17 0.439-22.88 0.212
Creatinine wsn3taRe>1.0 27.88 1.12-591.31 0.042
GFR Us5nI1ad8<60 9.38 0.26-332 0.219

WAL
nsfnuniifguasifnioaueadsiuay
Hanun 62 518 egdevesUasioausadiile
usmidadede 1097 (+2.71) U Tunguithifllanne
(without RPGN) waz 11.35 (+3.22) U lunqulnine
deunduanladniaugla (RPGN) Indldsariunig
Anwwhlan o1gedeizuiienisie 11-12 Y7
Atredlngdumendgndudndin inavdge
wieawiniu 15 s 1 lungu without RPGN uas
6 i 1 lungu RPGN Famavneiednduiladonis
patinfduTusFUMsNensallsaiilaid videilomaifin
lameEesarezaniinglugvaglndniaugila®® 2
pssaddniinuvesiigalumsfnuniidonsn
aduieausadiovar 78.5 Ao a1n1INele
donndeiun1sAnwI1 Ussannsasas 80 Tugdae
winnuanmamsle dausiusnitadoioauead way
Sovag 90 wunelu 2 940 luvauziglvgwuenns

' 9IN1sNNUYDLER

milatfesnin (Fewaz 50)
Tungu without RPGN (Faeias 72.9) e Acute cutaneous
lupus Auuiuas AugUiide Gsornsmeszuuiiomls
Farnduszuuiilisuuss sniuluduidonsniay
(Cutaneous vasculitis) WUMNATUUINYEBUHATIAYN
(owuaz 56.2) uaznunusn (Fesay 25) Tunqu
without RPGN luwnunusiaaslungu RPGN
Fawusasluleaneadiinlsainvatenalneiasg
TRwsmiaiUneinds s umziuennanidla

dun1e@n Hemolytic anemia wusnnINSevaz

70 luvhs 2 ngu WANA9IINASANEAeUMTnil
Jlafinneguussenafinadenisneinsailsale’
duemsfifianuuanansesnaliteddynsedn fe
o1nsuamdleusnitiede (Sovas 71.4) lunga RPGN
Fslunguiilaifilaneannsanuornsunlausiin
valainn wazlaill effusion dumudulaingesin
wupuAiueIMsulungy RPGN donaasiuns
ﬁﬂ‘mdau%ﬁ’liwimmﬁﬁwﬁlumju RPGN Up8ni1
wika lsiuanensunneadfuanensinnnsAnuaue
Ao 91MINeTEULYTEAMEssiteaneadiinany

) gnmsEnwninuinanusulainvne il

JUUS
JuivesUisdousuinifedy 127.7 uuUsen
vazshlanaed 84 uu.Usev Tungu RPGN Fsgendn
ogafldudrdymeada we Systolic BP fiunnin
120 mmHg &g Diastolic BP fiunnin 80 mmHg
Jaansinunilagianizdaanisiidadonuns
1n71 100/HPF wansiadaansnuilindenuns
(Seway 78.5) Tungu RPGN (p-value 0.043) lUsfiu
ludaaniznulungy RPGN (fewaz 71.4) AN1S
vauredla BUN La?iaﬁum;:{ﬂa&ﬂunfju RPGN 1i7iu
32.92 mg/dL (p-value 0.002), serum Creatinine
2.03 mg/dL (p-value 0.007), GFR 60.18 (p-value
0.001) donrdasiunsinu@ finu systolic blood
pressure 41N1N71130 mmHg kag serum
creatinine>1.3 me/dl utladevhuediviildie
ansnalalugUlseaneadluglng diunaiden
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Anti-dsDNA watduuan® Anti-Phospholipid
Antibody finaiduuan ESR figs Aloumin fisha1z
lafinanakuusiinidanwaannn (AIHA) lufiaanw

upneNegtltuEAY1eEn A uaneiuiunIg
AnwiludUaeifinneauninid® annisfnwineg

S & P < = o <
wirtuilelaludUiednlanadeunduegsings
(Rapidly progressive glomerulonephritis, RPGN)

A ada 9
nwudndanngainlsaeaweadnilndniaugla
(Lupus Nephritis, LN) ¥1a91 4 1nn#ian 81015009
nmgladniausuusauiisestiiavaunulasius
Suusn anuildedinnnlaneuaznisiaieiry

M pa Serum Creatinine

Wenfunsdnendiniuan
wsniuanansavihuemsifialanesiafid crescentic
Ialudiheeausad lnewaniean Creatinine finnt
1.3 mg/dL nsUsEiuAMuTULsIvedlsAaLead
m28 European Consensus Lupus Activity
Measurement Index (ECLAM) 4.8 Tuﬂﬁjm without
RPGN wag 6.6 lungu RPGN (p-value 0.0001)
aonRdaIAfigandi 6 fuguussveailsngeads
9INNTIASIZ9% Univariate analysis adefifinaste
AR RPGN ApIn1SUINLKaluUIN LagNssIe
mmﬁuiaﬁmquﬁ'aLLiﬂ?UT,mEJLaww Diastolic BP
finnnn 80 wuUsen nsasanundenaunsly
Yaanzu1nnin 100 se HPF Jaanizdlusfiunas

¢

Windenuasunn woas1est Multivariate analysis

o a

wuidadevunefidveddoyn1eada Ao naiden
usnItaduleanead Creatinine>1 meg/dLlngil OR
27.88 (95%CI 1.12-591.31) miﬁﬂmﬁé’wmmi
vannsnensallsaluszezen wu Jadeain Poor
renal function (estimated GFR<60 ml/min per
1.73 m?) uay nephrotic proteinuria aglilad@nw
Aenfumsshwisieetlval wu Rituximab fionad

NAYNLAYILBEAILATIATLNIVY

603

GENL

Hadefianansaiunennialadniaugia
Aflanedoundu RPGN vesiUaelsaleauead
Twanfe nadonusnifiadeweausad Creatinine>
1 mg/dL

JYDLEAUDLUE
nsIladeleaLeadilanginuann1INaRy
AsUsziuAuTuLsalsAaLeadaIe European
Consensus Lupus Activity Measurement Index
(ECLAM) mimzLﬁammqaéwLﬁauaﬂmmqmm
vadlsadslianunsavilalulsmeuagiuns desdl
n1sdesedaldsreriiansensslunisitadonay
faldd1ege nmsnzleadslasunisvinlugdae
RPGN #n318 Lﬁaﬂsmﬁumﬁ“ﬂmLm';iiihammsj
Fassuthdanaunuladissainiiennisninuay
diAuann arsinisianiusyezenininnia 5 U
iiouannsnennsellsaln3ess
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Hepatitis C virus (HCV) infection is a global health problem, which causes
chronic liver disease, hepatocellular carcinoma and death. This study
aimed to evaluate the effectiveness and safety of generic Sofosbuvir/
Ledipasvir (SOF/LDV) in real world practice in Surin province, Thailand.
We conducted a retrospective cohort study in Thai and Cambodian
patients with Chronic Hepatitis C genotype 1, 2, 6 infection treated with
12 weeks of generic Sofosbuvir/Ledipasvir in Surin province, Thailand.
Effectiveness was evaluated by sustained virological response (SVR12)
which was defined as undetectable HCV-RNA post treatment week 12.
Safety and adverse events were recorded for analysis.

Total of 80 patients were enrolled from 1% January 2018 to 31* December
2019. There were 31 Thai patients (male 58.1%), 49 Cambodian patients
(male 24.5%). The SVR12 rates in Thai patients was 90.3%, in Cambodian
patients was 100%. Overall patients SVR12 was 96.3%. Some patients
experienced mild adverse events such as anemia, constipation and fatique.
But no serious adverse events were found in this study. Factors associated
with SVR were HCV-viral load (>6,000,000 IU/mU)(P=0.006) concomitant
Hepatocellular Carcinoma (P=0.001) and underlying Liver Cirrhosis
(P= P<0.001) which may cause lower SVR rate.

Generic Sofosbuvir/ Ledipasvir is highly effective and safe for Thai and
Cambodian patients with genotype 1, 2, 6 HCV infection in real-world
experience in Surin, Thailand.

Effectiveness, Safety, Sofosbuvir, Ledipasvir, Chronic Hepatitis C
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winmsuwasvana ¢ emsthadendudevdeidnunatiudssiinuiesannistd succinylcholine
maduukaan fasciculation YilwAnadusendanile Norgesic® flqws
aendunile uavanmsinisivesndunie Juavannmauaidudendunield
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nasianly 24 42lus : msfnwuwuuneaeslnenisgu Preoperative Norgesic® prevent succinylcholine-induced myalgia
in postoperative pain: The double-blind randomized, placebo-controlled trial
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Postoperative myalgia is one of the common side effects from fasciculation
when patients received succinylcholine. Norgesic® has muscle relaxant
effect from Orphenadrine therefore we assume that pretreatment with
Norgesic® can reduce injuries from muscle spasm and painful muscular
symptom.

To compare incidence of postoperative myalgia in 24 hours between
patients received preoperative Norgesic® and placebo. The primary
outcome was the incidence of postoperative myalgia in 24 hours.
The secondary outcome was severity of myalgia at 1,6, 24 hours
postoperative.

This is a prospective randomized double blinded controlled study.
60 patients undergoing general anesthesia using succinylcholine for
intubation were randomized into two groups (n=30 each). Group[NOR]
received Norgesic® 2 hours before operation, and Group[PLA] received
placebo. Data on baseline characteristics, incidence of myalgia and
postoperative pain scores on numeric rating scale at 1,6 and 24 hours
after operation, the need to analgesic for myalgia(paracetamol) and
surgical pain(morphine), and adverse effect of Norgesic® were collected.
Student’s t-test, chi-squared test were used.

A total 60 patients were included in the analysis. The Norgesic® group
had a significant lower postoperative myalgia (26.7% vs 73.3%; p=0.001)
at 24 hours post-operative. There was no statistically significant difference
in the activity of daily living (ADL) disturbance, drug’s side effect and total
rescue pain medication consumption.

Preoperative with Norgesic® 2 hour prior to operation decrease
the incidence of postoperative succinylcholine related myalgia.
succinylcholine, postoperative myalgia, Norgesic, prevention
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The development of care model for patient with Chronic Obstructive Pulmonary Disease in Surin Hospital.
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(Chronic obstructive pulmonary disease (COPD)) is a common group of lung
diseases associated with permanent lower airway obstruction and is the
leading cause of early death. The rate of re-admission within 28 days
increased due to the variety of nursing practices and not systematically,
affecting the quality of patient care.

The aim of this study was to develop a model of care for COPD patients
and study the effect of using a COPD care model.

Research and Development

From September 2020 to May 2021, the four stages of care model were
developed: 1) the situation analysis stage; 2) the model development
stage; 3) the implementation of model stage; and 4) the evaluation stage.
A sample group was 39 medical personnel and 352 patients (acquired
information from medical records and directly from patients) through the
Surin Hospital Ethics Committee. Research tools for quality testing were
a model of patient care, an evaluation form, an opinion questionnaire,
a knowledge scale, a practice check, a satisfaction questionnaire,
a behavioral questionnaire and a service quality record form. Data were
analyzed by percentage, mean, standard deviation, and t-test statistics.
1. The patient care model was developed and consisted of 1) nursing
management; patient care policy and a clinical practice guideline (CPG,
CNPG, standing order) with a case management nurse, 2) nursing in
accordance with 7 aspects of care standards; including patient assessment,
disturbance management, safety supervision prevention of complications,
continuous care, self-care support, and creating satisfaction. 3) the
development of professional nurse competency; including knowledge
and clarification of guidelines 2. The results of using the patient care
model found that the practitioners agreed with the patient care model

and followed the procedure counted by the percentage of 99.8.

Uil 36 atiudl 2 NeUAAL-FIMAY 2564 Vol.36 No.2 May-August 2021



o)

MIasmsmdlsameaiasiny diund yiugd @
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

The nurse's knowledge score was increased from 15.6 to 18.5 (p<0.001).
Patients in the experimental group had knowledge score was increased
from 15.5 to 18.1 (p<0.001). The self-management behaviors (x=3.3, SD=0.2)
were significantly better than the control group (x=2.8, SD=0.1) (p<0.001).
The patients had better pulmonary function (x=64.3, SD=8.7) was
significantly better than the control group better than the control group
(x=57.9, SD=9.8) (p=0.036). No bronchodilators were revisit to the
emergency room. No re-admission within 28 days. After 30 days of

discharge, no deaths were found. The satisfied with the service was found

at a high level (x=4.6, SD=0.4).

Conclusion
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The development of care model for patient with Chronic Obstructive Pulmonary Disease in Surin Hospital.
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MAATdenwading1nN1sRIzgameiuawIaEn (FNAC) udrumiily
MsUsziugthedifeuiivinua 3 ¢u (Triple Assessment) Uszneusien1snsia
INNETIAINTENUTEIR TIAUNITUsEIUNeS@Itads (Mammogram laz
Ultrasound) kazn133taaemianensinen (Fine needle aspiration cytology:
FNAC #3@ Core needle biopsy: CNB) dunumdrfdmsuldifunuimialy
mssnaulaneunsinga fusslenidesnnmenunaifedlsid Sauusiug
‘UiuwammwuuaﬂwﬂmﬂwL%mmﬂ

ilefinwiAnugndeues FNAC LuamsmumaﬁuumaLLavmmﬁmwmama
myitedunsdlinenndesswime FNAC uaskatuiie
Wunsfnwuuudneia Immiﬂmw%’amaﬁﬂa&Jﬁﬁﬁamﬁmuua%ﬁ%’umi
auaaammammmmalfuulmmmsummaﬂ (FNAC) muen1sasyatuiionn
iaaiﬁmmmﬂuiukawmmaaium Fous 1 unsiAn w2555 d 31 Sunau
W.A.2563 dn1551891uKa FNAC 81989970 The International Academy of
Cytology Yokohama System for Reporting Breast Fine-Needle Aspiration
Biopsy Cytopathology S1usudsdinsianiawadiviend 485 feehs daden
ﬂamwmuwamamwmmu Inadequate sana NS MuInAdmIa
VlL‘lJ’]‘I/Hﬂﬁﬂﬂ‘w’WNau 373 $10879 ﬁnﬂmmumﬂw 342 318 I@aaﬂﬂau c2
uaz C3 aglungulallduzifa dandu Ca uaz C5 aglunguuziie e wnm
AAuLiug TeyaldauTinaidinsilaglienduisnisinsizinisaii
(STATA) uagiiasnevidouarieds Generalized Estimating Equations (GEE)
foyalasunisussludnsdneuiiasdu (likelihood ratio) FulnAIw
uwugn (accuracy) a1y (sensitivity) AaudwIz(specificity) Avinune
1B9U7n (positive predictive value) AviNueLWNaU (negative predictive value)
HAUINLTA (false positive) WagnaauLia (false negative) wazdinseduteaau
Fuiusveatadeiifinasenisidedeiiliassestu (discordant) sgninana
FNAC waznatuiije

MsFNYAEIMTITTMNASIUIY 373 Fpg1e nuseslsa benign (C2) 274
fg1e (Fewaz 73.5); soulsa atypical (C3) 5 fwg1e (ewaz 1.3); seulin
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gdsu

ABSTRACT

Background

Objective

adnziSe (C4) 20 freghs Gowaz 5.4) wazseelsailiuuzida (C5) 74 frog
(Fowaz 19.8) NaN1IANYINITATINIUATEADUUIUAIULLAY Fine Needle
Aspiration Cytology (FNAC) defleufunatuile wuiriiannuls (sensitivity),
AN (specificity), IamammamaﬁuumaLﬂuu%iammwmuma
FNAC JunziSa (positive predictive value), Iamammmsma%umdmﬂu
UISINTIBNUNE FNAC seyinbiiluuess (negative predictive value) wag
fanuutdud (accuracy) Andusesay 90.3, 99.6, 98.9, 96.4 way 97.1
AuERU Snauanan (false positive) Antlusovay 0.3 naauais (false negative)
Andudevas 2.7 dloldsun1sifedy FNAC Tiidunzida (benign) Sasnsee
sesitfftanazidunzife (likelihood ratio) anasan baseline risk 0.10 Wi
Tugspnuderiu 0.06-0.18 weldfunisitadvasdeduuzda (suspicious,
favor malignancy) amﬂmsmaiaﬂmﬂwavL‘U‘uwm (likelihood ratio)
Wiaduann baseline risk 49.81 i Iumqmmmmu 6.75 019 367.31 UADAT
msmasawwﬂqmvmuwm (likelihood ratio) iel#sumsitadendu atypical
(C3) wary malignant (C5) mmLﬂuﬂwLLa“Ui“Lmumlmiﬂmm’mu nsAnwtny
ﬂﬁmuaaalmamﬂaaqﬂusvmwwa FNAC wazradwile 11 dhoehs intuly
mhwmmammmwammusmﬂm (52.8 +13.8 U \Weuiu 38.7 + 15 T,
OR=1.06, 95% CI (1.03-1.11), p <0.001) anwaznoU mmmsamumluw
seviliinsitedeliaenndestudlodisutudounds (OR = 4.76, 95% Cl
(1.31-17.25), p = 0.018) M tedeliaenndesiudmulalunsaifidymamunin
dlas HansalinsiinvecUSinawed swdnisidsanmveawaduaznisuy
L‘T‘jau (OR=10.09, 95% ClI (2.61-39.00), p <0.001) wag OR=22.42, 95%
Cl(3.50 - 143.57), p <0.001)
FNAC femuudugidmsunsitadefeufivhu widmudesinannisiteds
Iusaaiiﬂm&aﬂwmwmmwivﬂaULiJumm (cyst) Yaymmanaila (summﬂm
USunuwaauaznisinseudlan) LLa”ﬂﬂﬂWlSTﬂ‘wLﬂUiJ’]fﬂ’mﬁJ‘U’]EJanEJ muu
msiansanTiunsUssiiugtie 3 du (Triple Assessment) aveiiiaiy
AMALLUgluNItaay
WadIne1NNITRIEAAmBiNTWIAEN NsUsslugUae 3 A Avuwiug
Auliaanndoaiy

Fine needle aspiration cytology is a part of triple assessment of breast
lesions, including clinical breast examination, imaging studies (Mammaogram
and Ultrasound) and pathological diagnosis (Fine needle aspiration
cytology: FNAC or Core needle biopsy: CNB). It has an important role
as a guide to preoperative decision and management. It is useful due
to fast turnaround time, high accuracy, cost efficiency, and minimal
invasive procedure.

The aim of this study was to evaluate the accuracy of fine needle
aspiration cytology (FNAC) compared with histology of breast lumps and
was to determine factors affecting the discordant diagnosis between

cytology and histology.
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Materials and Methods:  The study was a cross-sectional study by collecting data in patients with
breast lumps and underwent a cytological diagnosis with fine needle
aspiration cytology (FNAC) followed by a histology in the same lesion in
Surin Hospital from 1% January 2012 to 31* December 2020. FNAC were
reported based on The International Academy of Cytology Yokohama
System for Reporting Breast Fine-Needle Aspiration Biopsy Cytopathology.
The numbers of cytological specimens were 485 cases; which remained
373 cases from 342 patients after inadequate samples were excluded.
For calculating, categories of C2 and C3 were reclassified as benign
diagnoses while C4 and C5 were reclassified as malignant diagnoses.
The quantitative data were analyzed by using the statistical analysis
software (STATA) and using Generalized Estimating Equations (GEE)
method. Data were evaluated the likelihood ratio and were calculated
accuracy, sensitivity, specificity, positive predictive value, negative
predictive value, false positive and false negative. The relationships
of factors affecting the discordant diagnosis were also described.

Results : A series of 373 cases revealed benign lesions (C2) in 274 cases (73.5%),
atypical lesions (C3) in 5 cases (1.3%), suspicious for malignancy (C4)
in 20 cases (5.4%) and malignant (C5) in 74 cases (19.8%). The present
study showed sensitivity, specificity, PPV, NPV and accuracy of 90.3%,
99.6%, 98.9%, 96.4% and 97.1%, respectively. False positive and false
negative were 0.3% and 2.7%, respectively. FNAC likelihood ratio for
malignant of the benign diagnosis was 0.10 (95% Cl, 0.06 - 0.18), of the
atypical diagnosis was 0, of the suspicious favor malignant diagnosis was
49.81 (95% Cl, 6.75-367.31), and of the malignant was not applicable.
There were 11 cases in cytohistological discordance; occurred significantly
in older patients (52.8 + 13.8 years compared with 38.7 + 15 years,
OR=1.06, 95% CI (1.03 - 1.11), p <0.001), correlated with breast lumps
containing cysts (OR=4.76 95% Cl (1.31 - 17.25), p = 0.018) and occurred
in case of technical problems; including limited cellularity and slide
preparation (OR=10.09, 95% ClI (2.61 - 39.00), p <0.001 and OR =22.42,
95% Cl (3.50 -143.57), p <0.001).

Conclusion : FNAC is still accurate for the diagnosis of breast lumps. However, the
interpretation may be restricted in some conditions; breast lumps with
cystic components, technical problems (limitation of cellularity and slide
preparation) and specimens collecting from elderly patients, leading
to cytohistological discordance. The triple assessment including physical
examination, pathological assessment, and imaging studies are
recommended to maximize accurate diagnosis.

Keywords :  Fine-Needle Aspiration Cytology, Triple Assessment, Accuracy, Discordant
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Nipple/Central portion 5(38.5%) 8(61.5%) 0.08 (0.00-1.89) 0.118
Upper inner quadrant (UIQ) 10 (21.7%) 36 (78.3%) 1
Lower inner quadrant (LIQ) 7 (25.9%) 20 (74.1%) 0.63 (0.17-2.31) 0.482
Upper outer quadrant (UOQ) 33 (36.3%) 58 (63.7%) 0.68 (0.26-1.81) 0.441
Lower outer quadrant (LOQ) 16 (55.2%) 13 (44.8%) 6.23 (1.77-21.89) 0.004*
Upper 6 (20.7%) 23 (79.3%) 0.21 (0.05-0.83) 0.026*
Lower 6 (30.0%) 14 (70.0%) 0.83(0.16-4.27) 0.822
Medial 6 (46.2%) 7 (53.8%) 1.87 (0.32-11.01) 0.488
Lateral 6 (26.1%) 17 (73.9%) 1.22 (0.33-4.51) 0.762
Axillary tail - 1 (100.0%) N/A N/A
No record 8(9.9%) 73 (90.1%) 0.12 (0.03-0.46) 0.002*
AN ELaR
Taiwutleymn 82 (25.6%) 238 (74.4%) 1
YninnvesUsunauead 14 (31.8%) 30 (68.2%) 1.84 (0.83-4.07) 0.131
nMadeaninuewad/Judeu 7 (77.8%) 2(22.2%) 6.41 (0.30-138.03) 0.236

*p <0.05 tp <0.001

+Data were presented by number (percentage) or mean + standard deviation or median (percentile 25,
percentile 75)

Odds ratio (OR), Confidence interval (Cl)
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M13199 2 N1551801URE Fine Needle Aspiration Cytology lugUaeiiifieuusnnuduy 373 faegns

Cytologic categories Sample
C2: Benign (n= 274)(73.5%)
Inflammatory breast lesions 17
Fibrocystic change 21
Fibroadenoma 216
Phyllodes tumor 7
Papilloma 2
No record 11
C3: Atypical (n= 5)(1.3%)
C4: Suspicious, favor malignancy (n= 20)(5.4%)
C5: Malignant (n= 74)(19.8%)
Ductal carcinoma 72
No record 2
Total 373

N19518URANINTAS MU TS
Wrdauasdudunalaenisnsiaideseduliely
Fuvdaieaty Tagitansiuieandeudiu
(Core needle biopsy) NMsdARDULAIUL (Excision)
LazaNnSERL A UNEDNT LA (Mastectomy/
Radical mastectomy) Aadusosay 2.1, 75.1 uay

22.8 PUANU (AN519N 3) VRFWNAIUNITIIBIIU
HaNaTIVEINgN C3 nan15itadeduiienuin
& ' o 2 & o °
Junquladlyusismavue Tuvaeiingy ca4 d1uiu
19 Tu 20 degreiinaduiloduuziseass Mwvde
1 segreinissisaunadunaululduzisy Ao
fibroadenoma

A51971 3 Histopathological diagnoses in 373 breast lesions based on cytologic categories

Cytology
Histology
c2 C3 ca Cc5 Total
Benign (n= 268)(71.9%)
Inflammatory / infectious 6 6
Fibrocystic disease 15 15
Fibroadenoma 177 1 1 179
Benign phyllodes tumor 26 1 27
Hamartoma of breast 4 il
Adenosis 7 1 8
Intraductal papilloma 4 4
Duct ectasia 1 1
Gynecomastia a a4
Radial scar 1 1 2
Fibroadenoma with fibrocystic change 10 1 11
Fibroadenoma with sclerosing adenosis 3 3
Benign phyllodes tumor with fibrocystic change 1 1
Myositis ossificans 1 1
Pseudoangiomatous stromal hyperplasia 1 1
Tubular adenoma 1 1
Atypical lesion (or borderline lesion) (n= 2)(0.5%)
Atypical ductal hyperplasia 2 2
Malignant (n= 103)(27.6%)
Ductal carcinoma in situ 1 2 2 5
Invasive ductal carcinoma and Variant 12 61 82
Invasive lobular carcinoma 3 1 4
Invasive ductal carcinoma with DCIS 2 10 12
Total 274 5 20 74 373
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Finmsindmu 11 fhegreitlinnsidedeld
f5ai1y (discordant) Imesneaunaniawadinelll
Hunzss wigoildnidussdadofoutunatule
foilunaauais (false negative) 10 #I9E19 Uag
518&11434@3&?7&13135&Lwiﬂqﬁ]ﬁdﬂﬂﬂimL%ﬂl,ﬁal,ﬁem
funatuile fedunavinans (false positive) 1
fB819 NaN13ANYINIINTIITITUNDUUS IR
uillae FNAC dlowflouiunatude annsafuam
AMERRLATInTeT 4 Sieseilaainaauas
(false negative) Amidudeay 2.7 AwauInais
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(false positive) $asay 0.3 waziileldsunsiteds
FNAC laiifusiziSa (benign) §nsnissiasesdifiag
Aztunzi3e (likelihood ratio) anadann baseline
risk 0.10 W wazioldunsitesvasdoduusd
(suspicious, favor malignancy) $s1n136iesasil
AUaeaniduness (likelihood ratio) Wuduain
baseline risk 49.81 Wi widnsINsHRTOITELT
auiflunzisaikelihood ratio)dlelssun1sitesedu
atypical (C3) waz malignant (C5) fianduauduay
Usziliumlallamudsu

15197 4 Table of comparison of FNAC diagnosis with histology (Gold standard)

Nan3IIA FNA

2 & o v
HaNIIVULUD I71UIU (F28a2)

LR of positive

Malignancy (n=103)

Benign (n=270) (+) (95% CI)

10 (9.7%)
Atypical -

Benign

Suspicious, favor malignancy
Malignancy

19 (18.4%)
74 (71.8%)

264 (97.8%) 0.10 (0.06-0.18)
5(1.9%) 0
1 (0.4%) 49.81 (6.75-367.31)
- N/A

Diagnosis test based on benign (include C2-C3) VS malignancy (include C4-C5)

Statistic Value
Accuracy 97.1%
Sensitivity 90.3%
Specificity 99.6%
Positive predictive value (PPV) 98.9%
Negative predictive value (NPV) 96.4%

95%Cl
(94.8-98.5)
(82.9-95.3)
(98.0-100.0)
(92.9-99.8)
(93.7-98.0)

Likelihood ratio (LR)
Wewssuifisunsdilinisitedeily
gonnandnu (discordant) Aunsallinisitadunss
fu (concordant) wuinnsalnaduliieidunzise
(malignant) flenalasunisidadelidenndas
(discordant) innninatuiieitlafldaziEs (benign)
a8t Ay NIvEns (OR= 28.9, 95% CI (3.64-
229.58), p =0.001) mMsidadelsiaenades (discordant)
wulugvaeiiflorguinnitedsiidod ey (52.8
+13.8 U Wiguiu 38.7 = 15 U, OR= 1.06, 95% Cl
(1.03-1.11), p <0.001) ﬁauﬁﬁqqﬁ%ﬂué’ﬂwmzﬁ"m
fuwlduiiaglinsitesuldaenadasiuiiodiou

o o

Audnwarieuulsetedideddny (OR = 4.76, 95%

o

C1(1.31-17.25), p=0.018) wazlunsdifiliinisitade
Liisenadesiuaziiauduiudfununmaladdisl
Py TansiifnsfnvesUSinauead sautnside
amwmmLﬁuaéu,azmﬁUuLﬁaua&mﬁﬁ&Jﬁﬂﬁ@mm
&161U (OR =10.09, 95% Cl (2.61-39.00); p = 0.001
kay OR = 22.42,95% Cl (3.50-143.57);, p = 0.001)
Fapn519i 5 egdlsfauusinanisAneenanuin
fitfudfny uinnavesngudosiiiedeliaenados
fufisuadldinniiies 11 fhogs avdulddms
aamumﬁﬁﬂmmjuEiamfﬁm%’umajmﬁﬁaﬁ&ﬂﬂ
ADAARDIAUAITIATUNTINAVUIUNTDSLS NIV

WAL
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miwﬁ 5 Risk factors associated with discordant

Snuauzdianen Discordant Concordant OR p-value
(n=11 lesions)  (n=362 lesions) 95% ClI
WA (11:331 patients)
Wﬁﬂ 11 (3.3%) 326 (96.7%) N/A N/A
U1 - 5 (100.0%)
21y @) (11:331 patients) 52.8+13.8 38.7+15.0 1.06 (1.03-1.11) 0.001*
unfau (cm.) 2.0(1.2,3.0) 25(1.7,3.4) 0.93 (0.52-1.67) 0.819
Anwaziou
fiouuda (Solid) 4 (1.5%) 267 (98.5%) 1
gath (Cysts) 1 (8.3%) 11(91.7%)  6.11(0.63-59.30)  0.118
ANz 6 (6.7%) 84 (93.3%) 4.76 (1.31-17.25)  0.018*
49
N 4 (2.2%) 175 (97.8%) 1
418 7 (3.6%) 187 (96.4%) 1.64 (0.47-5,67)  0.436
AN walan
Taiwudegym 4 (1.3%) 316 (98.8%) 1
IndinvesUSunumas 5(11.4%) 39 (88.6%) 10.09 (2.61-39.00)  0.001*
msdeanmueazaduazmsiuion 2 (22.2%) 7 (77.8%) 22.42 (3.50-143.57)  0.001*
*0<0.05
150d

M1HUINIUBY The National Breast
Cancer Screening Programme Wugid1I1n1551897U
Ha FNAC anunsasendulsiianaula (sensitivity)
11NNI5D8AY 80 AT N (specificity) LInATn
Jpuaz 60 Naauad (false negative) Wosninsowas 5
uazHauINas (false positive) Upsninfoaz 1"
Slefinuteyalulsmeuiagiuns wuiilmdngn
aglunauiviveusuls uazaenadesiunsAnudun
filudnvazioiuidulnewassaUsanagnids
NSNUNILITIUNTIULAY Chaiwun B tag Thorner P2
fiseruanuhlugiedosas 75.8-98.7 Aan
Funzlugieiesas 60-100 Positive predictive
value Tugis3peay 93.5-100 Negative predictive
value Tutsiowaz 67-95.7 wazaAranuusiugiluy
nsitaaglugeiovay 72-94.8 dmsunauINa
wazHaauaneyludwievay 0-2.5 way 2.5-17.9
muasu Tudunisaiuia likelihood ratio #1n

Funamaksnfumungun1Titady FNAC tesan
Tunsenurausaznguazdmanensinaulaves
wimglun1snaununissnwdely IndiAesiunis
NUNIITIUNTIULAY Giard RW™ 1USauiiigy
dnsdnanudululisenitadeusiielng FNAC
Tuusagngunitade (Winsudaingunsitdadeay
wasuwaduthdutiagiu) wuihdleldsumsitady
laiifunzids (benign) Shsinssesesiifineasidu
1154 (likelihood ratio) avaglutiag 0-0.3 lelésu
myitadeasdeidusizids (Suspicious, favor malignancy)
dnsasesesiifineaziuugids (ikelihood ratio)
avagluti 51 feusziiiuenlallel (infinite) waziile
Tesun1sifiadeluugiss (malignancy) §nsinsne
sesiiffihoasdunzifa (ikelihood ratio) axgefia
777 feUszidiuanldle (infinite) diunguitade
unsatisfactory figasnssesesiifrasfuuzise
(likelihood ratio) aglutae 0-1.1
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38N1sANY D AnwviiAsiiuy retrospective cohort Ftheuzidsosnilldsunisinm
LSaRuAulanensHiakaziiln elective neck management 4 357
1) n5L815¥39 (Observation, OBS) )mimmmmaummaawm (Elective neck
dissection, END) 3) n1sansuaaniaime (Elective neck irradiation, ENI)
4) A13NEINBNITHIAALAERIBLEITINAY (Combined elective neck
dissection and radiation therapy, END+RT) Inenfiudayanelutag 1 unsau
W.A.2558 fia 1 uns1AL W.A.2563 wazfinmusioan 10 qufls 1 unsem w.A.2564
mMsianalunisfinwdlld Kaplan-Meier wilaniavasnainlsa (disease-free
survival) kaglaniasendn (overall survival) )

NaN13ANEN ;G133 cNO-OSCC WinaeinisAndeniiovan 124 Auutseanuiiu
4 gy Ao Ngu OBS 911U 96 AW, END 911w 15 au ngu ENI 97133u 9 Au
waz Ngu END+RT 97131 4 AU NaN1SANY ‘wmﬂuﬂau OBS, END, ENI uag

END+RT & disease-free survival vﬂ,ﬂammmu LLavlmuamﬂmmqaaa

o

(p=0.235) usingy OBS Uag END 31 overall survival sisiueg1siitedfigy
Welileuriungs ENI wag END+RT (p< 0.001)
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ABSTRACT

Background

Methods

Results

Conclusion

Keywords

Hoyaainmsiduazuléi elective neck management 38lafdlaanansaiia
disease-free survival Tuana1eiunea@n@lawsis OBS way END & overall
survival fifinneghefiteddey
wrdeeshnuinamudreluszasBudiliinsunsnsranevewonvEes
fine Tonavaonanlsa Tenasendn nsianisestimdesiine

For the treatment of clinically node negative early-stage oral cavity
squamous cell carcinoma (cNO-OSCC), there are several elective neck
managements to preventing recurrence of the neck disease. Each pattern
has a different effect on recurrence and survival rates. Furthermore,
the results of previous studies have not been able to find a statistically
significant difference clearly.

This is an analytical retrospective cohort in oral cancer patients. Surgical
treatment of primary tumor is performed, and there are four methods
of elective neck management : 1) observation (OBS), 2) elective neck
dissection (END), 3) elective neck radiation (ENI), 4). Combined elective
neck dissection and radiation therapy (END+RT). Data were collected
between January 1%, 2015 to January 1*., 2020 and followed up for one
year until January 1%., 2021. The outcome measures in this study were
conducted using Kaplan-Meier to determine the disease-free survival
and overall survival.

Atotal of 124 cNO-OSCC participants met the inclusion criteria. All patients
were divided into four groups: OBS (n=96), END (n=15), ENI (n=9) and
END+RT (n=4). The results showed that disease-free survival in the OBS,
END, ENI, and END+RT groups were similar and not statistically significant
(p=0.235), but overall survival of both OBS and END groups were
significantly better compared to the ENI and END+RT groups (p<0.001).
The data from this study concluded that each elective neck management
were not be different in disease-free survival, but the OBS and END
methods had significantly better overall survival.

Clinically node negative early stage oral cavity cancer (cNO-OSCC),
elective neck management, elective neck irradiation, disease-free

survival, overall survival.
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Tsadhluladudgmiinuanluiiuiinnesy SusenidoaniievesUsymalne
ﬁ'lvl.ﬂzjmazamL%yamﬁLauﬂaa’nzl,l,azlmwiuﬁfjm ms$nwmdndmiuiiale
gualngjfio PONL Unifex Td Double J(DJ) stent(Tubeless PCNL) 1iite
ssvedaameiastunmzgadiunduindn msfnunilisuifisuauasad
Tugithebindinlaglsifinisld DJ stent wdwingin (stentless PCNL)
WeRnvuUSeufiaunnizunsndouveanisiifn PCNL sewinenisld DJ stent
naadn wazlilald DJ stent

\un13finw Retrospective cohort study Tugfthefisunissnda PCNL s
WBUNINYIAN 2555-NOuNIAN 2563 VBILSINEIUIAATaZNBAITHIGA PCNL
WanueviisieafuAeidu Standard PCNL i1 prone position wazld
Pneumatic lithotripsy naxfikIAaTausng dhuannldfunissingdnge PCNL
with DJ stentngumds (Badszananfeutusiou 2559) Wy stentless in
tubeless PCNL (laild DJ stent) & exclusion criteria fie ﬂéjmﬁﬁmmﬁm
e wie lne 1§ residual stone wnAnIeTh Endopyelotomy 321628
nsAnwazanMEndshiney ssezaeulsmetua Mmslideandsiisia
Ingerindnananizinide pleural effusion Wag stone migration
FREASUNSHIAATS stentless in tubeless PCNL 117y 208 A Antdud iy
Sovay 43.9 o1geglutg 24-82 T WeiFeuliivunnizsunsndouresnisinga
seni19n15ld DJ stent waglalld DJ stent wuanlifimnuumaneneiu lidnasdu
sveznameulsmeua (pvalue = 0.183) WAndendsringn (p-value=0.082)
Blood transfusion (p-value=0.528) N1z1d0nanaINIsn (p-value=0.638)
pleural effusion (p-value=0.69) uag Stone migration (p-value=0.056)
M3HNAA stentless in tubeless PCNL finmgunsndauliin19ainnisuisa
tubeless PCNL vh¢) luenaniidsantlaymilinan DJ stent 18 Wy enns
19970 DJ stent , Jaanzduidon, Sunzas DI stent wasiiinivagade
fuaelainieray DJ stent oan FoiliAnnnvunsndeunnniu

Tubeless PCNL Totally tubeless PCNL 37ila anazunsndou

Ui 36 atiudl 2 N UAAL-FIAU 2564 Vol.36 No.2 May-August 2021



"N MsfnsBsuiiisunzunsndeundeindasivdnenisld stent uazlild Stent TugfUaeiirnda
Tubeles spercutaneous nephrolithotomy (PCNL)
Post-operative complication comparison between stent and stentless in tubeless PCNL

Kidney stones are a common problem in the Northeast of Thailand.
Eventually leading to urinary tract infections and kidney failure. The main
treatment for large kidney stones is PCNL. A DJ stent (Tubeless PCNL) is
commonly used to drain urine to prevent obstruction after surgery.
This study compared safety in patients undergoing surgery without a DJ

To compare the complications of PCNL surgery between DJ stent insertion

This is a retrospective cohort study of patients who underwent PCNL
surgery from July 2012-May 2020 at Sisaket Hospital. All surgeries were
performed the same way as Standard PCNL, prone position and
pneumatic lithotripsy.This study was comparison between two groups,
tubeless PCNL and stentless in tubeless PCNL. Exclusion criteria are those
at risk of infection or renal failure, have a high residual stone, or have an
endopyelotomy. The study will look at postoperative conditions such
as length of stay in hospital, blood transfusion, fever from infection,
postoperative hemorrhage, pleuraleffusion, and stone migration.

Two hundred and eight patients underwent stentless in tubeless PCNL,
or 43.9%, were in the range of age between 24-82 years. When comparing
complications of PCNL, there was no difference between a DJ stent and
without a DJ stent. Whether it was hospital stay (p-value = 0.183), fever from
infection after surgery (p-value=0.082),blood transfusion (p-value=0.528),
postoperative bleeding (p-value=0.638), pleural effusion (p-value=0.69),

Stentless in tubeless PCNL surgery complications would not different
from tubeless PCNL. It could also reduce problems caused by DJ stent,
such as pain from DJ stent, hematuria, stone encrusted, and the most
worrying thing is that patients do not come to remove the DJ stent, which

Tubeless PCNL, stentless PCNL, Renal stone, Complications

ABSTRACT
Background

stent after surgery (stentless in tubeless PCNL).
Objective

after surgery and no DJ stent insertion.
Methods
Results

and stone migration (p-value=0.056).
Conclusion

will lead to more complications.
Keywords
1’]5ﬂﬂ’littﬁ$LW§!Nﬁ

Mnsenuteuniinuaugnedise
Tlslunens TusenideamiovesUsumelnegania
AABuY wulsznadesay 10-167 Wuauvnues
amyindioguuss warlemedesild luihlpdidoun
Tngidndusesdnwisenisiidn nsidadagiu
Wuniseidaisgiuiania Percutaneous

nephrolithotomy (PCNL) wnun1suifiauuusln
(open surgery)

Standard PCNL #9n13H18iAlANe3HIY
fanianlugsle Taely Fluoroscopy %e1imng
finsageniadn wazdesndoaudluiiieviali

TauankarAudiesnyn A5398aUTINNRDN Y
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Fluoroscopy 8nAsu ?;lmﬁ”laﬁm‘iil’m nephrostomy tube
Pinele iledeatullaannzireenuentn v
\Fenfloanmugiiane Faelilameldrtunaziitenn
d030n181a3 (Second look nephroscopy)®”
poulul A.A.1997 Léiiﬁmiwuﬂﬁﬂ Tubeless
PCNL Ine Bellmanet al.“” n1sld double J(DJ) stent
wduhdnffiemeiiavUeatutlywmas PONL 6
rlvusaldEn aranensiiuan liaue
&3 (discomfort) lgAnindsfasunmdmadiuilaans
TutgtuauninAuiaeiu Tubeless PCNL fiuuen
uanfideymiveenisld DJ stent m1uwn
fugandogfthelsinereenauiin iliAn Stone
encrustation 7 DJ stent (aea210.5)® ws1zlona

VR ANTURINSTazIa1nA1@es DJ stent”

Lae
U'Nﬂ%”’ﬂﬁﬂﬁéﬂwa”lmmlﬁm Stent-related syndrome
lauA frequency, urgency, dysuria, incomplete
emptying, 110197 kagiadues, incontinence,
hematuria, Wag recurrent urinary tract infection|®
wardeilai stent migration (598ay 3.5) uag stent

© AsLeeBneINLaLlTIaN

breaking ($puag 4.5)
vnpssudufoshdnuliftheneesnnufivun
Stentrelated syndrome U1aMSANWINUEIRS

¥
(9) aq%e

Sovay 807 satunnsld DJ stent wwzauldnsnduy

Seandymeenailduenainidnsitlaidl DJ stent
ﬁﬂiﬁﬂﬂaaﬁuﬂﬁumémwﬂﬂalé’ﬁﬁu“)
WAN1IHIFALUY Totally tubeless PCNL
UNNAULSENTT stentless PCNL §adlpanudieia
fellymitennaniindumnlaild DJ stent Wiae
msAnwiiingussasdiftoSoudisuhmmeunandou
3E1I9 tubeless PCNL thag totally tubeless PCNL

Taignafiu

ad o a aw
NLUUNITIVY
sUwuumsine WWunsfinwilaefney
HUedauUnas (Retrospective cohort study)
ngusaagns ngufeealiAnyITute
luladiendnilsanenunaniasing lneidonyUae

69

TiGnee3E tubeless PONL ﬁgﬂmmﬁu%gaéﬁm
WABuNINgIAN W.A.2555-Wauna 1.6.2563 e 8 ¥
wiUseanitu 2 nqu fie Tubeless PCNLuag Stentless
in tubeless PCNL (Bun1dinuuy stentless PCNL
WoU AUEIBU W.A.2559) ﬂ&juﬁﬁ’m’mi’lﬁmﬁaai%‘
stentless PCNL fivafiansanlunisidonseningnou
LaTMERRAN

1. dmshauvedlalidlnenain Creatinine
NN 1.5 mg/dLvisedlathaiien viediteyaain
ultrasound 918 parenchymal disease

2. fwwidesiuiuuin Ussdiuvue
i asinandesiitaarasungaiiviels

3. fns@nvnveamaaulaanizinn wse
1in13911 endopyelotomy diaudlonnz Ureteropelvic
obstruction Lﬁaaﬂmilﬁﬂ urine extravasation

4. fideneenunnuazrndn iszduden
uunInNeIazendunfulaa gl

5. 1 pleural injury $I4A28 WUVULHIAR
Flnnssnwidenisld DJ stent saufunsld tube
drain 7 pleura
Fumewrnsnsiumiioutu Budusevds
HUN8ANEI@aULAD 39 cystoscopy deldane
ureteric catheter Lﬁz’f’lqjviaim%’wﬁ%shﬁmﬁﬁm%’u
3n contrast media tlevnansianegnle i
niudngiheluiueuadild Aucroscopy Taeidte
wizdnle 1d guidewire Wgnsasla weiemadn
f28 Alken metal dilator 19 30 Fr uaald Amplatz
sheath 19119 metal dilator wazly nephroscopy
doadnia euldvnauld Preumatic lithotripsy
eviliiunn wazAvieniesndae stone forcep
v§ntunsaedeuihiimaesae fluoroscopy 1d
DJ stent lagld fluoroscopy 978 U1 Amplatz
sheath soan wazdulafmtase nylon 3-0

iudeyaTuuoulsmenuia Jufihdn ui
NAUTIU NMIZLNINGOULIAU (early complication)
WUNTIARDANAINIAA N1ILLEDADDNNAINIARA
(@Jﬁ]’m hematuria, hematocrit, blood pressure Lﬁuﬁu)
1$fandninannisindeussiulnguwnd

dowa (lneandedeyaanuse IARnenaun sIsn
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Tubeles spercutaneous nephrolithotomy (PCNL)

nsfnwndSsuifisunisunsndeundwindnszninanisle Stent uaglaild Stent Tuddasdinada

Post-operative complication comparison between stent and stentless in tubeless PCNL

pattern vadld uay uAlgmldanmsligniduves
ftevdarndinuda) amethvhaderinen (pleural
effusion) NzunsNdoufienaaziia stone migration
Nnihfmdong

uaﬂmﬂﬁﬁﬂwﬁiﬁ DJ stent Uuiinszey
nm‘mﬁi LLamuiﬁfJ'ﬁLﬁﬂ stone encrustation ii DJ stent

YUIAA9E19 TNI5AUIUIUINAIDE
f18 two independent proportions Iﬂﬂi“ﬁ“ﬁ'ayja
910719911 pilot weelsaneruiarsazinulagly
fulsvdndeldindevdwinga

dneuvosdlindswrindindeds tubeless
PCNL (P1) = 0.2

dnauvealfiillivdndneis stentless
PCNL (P2) = 0.1

1A alpha 0.05 power 80%

Ieuunndiegegatos nquNdnaes
tubeless PCNL (n1) =199

WagAe3s stentless PCNL (n2) =199

swltruin@iegne 398 s18

= 1% o i e
a13199 1 Toyaviluvesnguusymnsidnu

aann ATz

adfdanssau Waud Sevaz Auade
drmoauumsgu ez (udnuny
N3NIENLVDITRYA)

anageouuu 19 Chi's square v3e exact
probability test TunsiSeulisuandndiu 1o
independent t-test lun1siUeuiiisusads

YaNITUIAIUITETITY

miAdeildsunseusinnamenssunis
#31519385550n15398Tunywd Tsane1uia
A3azinuaYTl COA No.013 Juilsuses 21 fquieu
W.A.2564

HaN1SANEN
nnsifiuteya aguteyaiiluves
Fueld (mssdi 1)

Tubeless PCNL Stentless tubeless p-value
(n=266) PCNL (n=208)
wiel N (%) 0.06
Male 150(56.4%) 134(64.9%)
Female 116(43.6%) 73(35.1%)
91¢ year (mean+SD) 53.5+10.8 55.8+1.1 0.027
439018 year 24-82 25-82
13AUs267 N(%)
Nounderlying 151(56.8%) 120(57.7%) 0.84
DM 26(9.8%) 16(7.7%) 0.429
HT 41(15.4%) 39(18.8%) 0.336
CKD 32(12.0%) 17(8.2%) 0.171
other 49(26.4%) 44(28.4%) 0.673
9 N (%)
Right 148(55.9%) 108(51.9%) 0.395
Left 117(44.2%) 100(48.1%) 0.395

SD=standard deviation, DM=Diabetes
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Tuszoznan 8 9 Tteilisunissnuse
3% PCNL aaisradu 474 aw wuadu tubeless PCNL
266 AU UaY stentless tubeless PCNL 208 AU Tubeless
PCNL 1Juwne 150 AU %djs 116 AW @ stentless
tubeless PCNL futne 134 au mida 73 Au Tades
Wi wumeendsliuanaeiu (p-value = 0.06)
Fuaelunguitiindinsne 35 Tubeless PCNL o1y
Wy 53.5+10.8 U du stentless tubeless PCNL
9141080 55.8+11.1 T (p-vaule 0.027)

&)

lsAusedwilungy Tubeless PCNL wag
stentless tubeless PCNL lon diabetes mellitus
(DM) type 2, hypertension,lmﬂEJL%EJ%JGLLasguG] Taifi
ANUUANANIMNEER wazit 2 T3nnseingin Auldaau
wnliflsauszsddosar drdneiiddndiuunn
921 e 2 38 liflauusnansedsiitoes
dAguneana

AN 2 NNTNINFOUNGIHIARVBINFUUTEAINTARN Y

Tubeless PCNL Stentless tubeless p-value
(n=266) PCNL (n=208)
TFuuoulsaneruia day (mean+SD) 3.942.7 4.242.3 0.183
Post op fever (N (%)) 15(5.6%) 5(2.4%) 0.082
Blood transfusion (N (%)) 12(4.5%) 7(3.4%) 0.528
Post op bleeding (N (%)) 14(5.3%) 9(4.3%) 0.638
Pleural effusion (pleural injury) (N (%)) 83(3.0%) 59(2.4%) 0.69
Stone migration(N (%)) 18(6.8%) 6(2.9%) 0.056

ileangnzunsndeundaidalunisng
7 2 sEinensHde Tubeless PCNL wa Totally
tubeless PCNL Juuaulsswenunalingu 3.9+2.7 u
wag 4.2+2.3 JUAUAIRU (p-value 0.183) Post-op
fever winiuosay 5.6 waziovaz 2.4 MINEINU
(p-value 0.082) nslvidennddany Sovaz 4.5
wazseeay 3.4 AUaIRU (p-value 0.528) d1u
Post-op bleeding (1% gross hematuria, Hct drop)
WUSowaz5.3 way Sevar 4.3 Mua1eu (p-value
0.638) Pleural effusion wusssay 3.0 warioeay
2.4 9ud19U (p-value 0.69) Stone migration WU
Sowaz 6.8 waviovay 2.9 muarwuusluiinai
dAYNSEDA p-value = 0.056 TIUNNMZUNINGOU
7 2 nauld 99 319 Aaidufesas 209 druen
nautubeless PCNL wu 67 518 Anilufosay 25.2
ﬂa:ll stentless PCNL wu 32 18 Anvdudesas 15.4

Tunguifinsld DJ stent szeznanilldiade
32.5+15.9 JUNUIAA stone encrustration 26 AU
911 266 AU Andusovay 9.8

a 4

97138
nsrndaialulalutiagtuieurdauuy

PCNL 11101791 open nephrolithotomy wa

standard PCNL #8319 Nephrostomy 1iuassingn
fodunsidafideduefinluuds nszdefives
Tubeless PCNL flunnnindivszansnnnaz Uaonsy
udazidu solitary kidney wSela1zedn 3 tracts
L‘ﬁjﬂimmﬁaﬂixqﬁiﬂiﬂ (supracostal access) auld
Tome wierndandouiusia 2§19 uaAdamy
Hayiistuannane DJ stent sz foreign
bodes ilWiAin pyonephrosis ylwiAanmzlnegle™
Tngtanizd 1y Uaglalauimiudae DJ stent
ganiAn morbidity in Feuinietsenauimun
ﬁﬁﬁﬂuaéawﬁuﬁm stent syndrome?
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Intervention toexercise-promoting patterns in pregnant women : A Systematic Review

ABSTRACT
Background Aregular exercise routine inpregnant women will promote a healthy body
and relieve some common discomforts. However, the studies found that
most pregnant women have less exercise that affected pregnancy
and caused complications.

Objective To study patterns and summarize outcomes promoting exercise in
pregnant women, primary research was conducted between 2010 and 2020.
Method The systematic review process followed the Joanna Briggs Institute.
The researcher selected the literature used in the study according to the
PICO criteria from electronic databases including Thailis database, NRCT,
TNRR, HSRI, Thailo, Google Scholar, Science Direct and CINAHL.
The instruments for this systematic review were quality assessment and
data extraction forms. Data were analyzed byusing descriptive statistics;
numbers and percentages. The exercise-promoting patterns in pregnant
women were used for content analysis.

Results A total of 18 studies met the inclusion criteria. There were experimental
research and quasi-experimental as 14 studies and four studies,
respectively. The content analysis found that there are three patterns;
1) The exercise promotion model based on the behavior modification
concept 2) The exercise promotion model which combines the behavior
modification concept with other concepts and 3) The exercise promotion
model which does not use the behavior modification concept. The results
of this research indicated that the exercise promotion in pregnant
women contributes to a definite increase in exercise behavior, appropriate weight
gain, decrease the lower back pain scale, disturbances in daily activities
and pain in the second stage of labor. In addition, the neonates’ Apgar
score was also found to be good.

Conclusion This study demonstrated a positive effect of exercise-promoting patterns
and interventions on the well-being and physical and psycholosgical health
of pregnant women. Therefore, Healthcare provider should be encourage
pregnant women to adapt a correct and continuous exercise behavior.

Key word Exercise promotion, Pregnant women, A Systematic Review
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Objective

Method

Results

Conclusion
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Knee osteoarthritis is the most common musculoskeletal problem.
Thai massage and Herbal compress with knee wraps to relieve pain of
knee osteoarthritis is alternative medicine for OA knee patients.

To study the efficiency of Thai massage and Herbal compress with knee
wraps to relieve pain of knee osteoarthritis in diabetic patients.

This study was a quasi-experimental research, pretest-posttest two groups
design. The sample were divided into an experimental group and
a comparison group with 35 patients each. The experimental group was
treated by Thai massage and herbal compressed then knee wraps with
cassumunar ginger, ginger, galangal. Each sample attended 5 sessions
of the treat. The data was analyzed and illustrated to determine the
percentages average score standard deviations Pair t-test and Independent t-test
were used.

The results illustrated that before the experiment the patients in the
experimental group and comparison group had average score of pain with
statistical non-significant. After the experiment the patients in experimental
group had a lower average score of pain (2.57 +1.28) than before the
experiment (5.46 + 2.47) and when compared to the comparison group
(3.49 +£1.80) with statistical significance.-

Thai massage and herbal compress with knee wraps to relieves pain
of knee osteoarthritis in diabetic patients; as a result, safe alternative
medicine should be suggested that the treatment to improve the
quality of life of those patients.

knee osteoarthritis, Thai massage, Herbal compress, Knee wraps.

Isadomdeniulymauandinuvesly  Wulsainusiuiuldvesiliesnn easdlsaiily

naulsAnsegnuaste uasilgufnisaififindunu
gty Tsadeidonsinugugiifulsaiing
lavegludaeny serniseurdelanaianisaiin
wﬁgﬁfﬂaaﬂiz@ﬂLLazsﬁaLﬁwﬁumﬂ 400 a1uAU
Tun.a.2551 101 570 auaulu w..2563" Wuiien
Aulsaumuiitwunldndiuanniy 91nn1sdse
aunmuszmaulneety 15 Tiuld Taon1snsa
senendedl 5 et m.2557 nuaugnves
wvmuiiduandesar 6.9 luline. 2552 1y
Sovar 8.9 luln.a.2557 Ispdandeunasiumnu

Tsafiflemmngs uazfitadoidessiuduvanedade
iy e ogiiudy uasthuiinlaedasdiiiang
FodounasdlsaummusiuisUssana Sovay
14.4 Tumenauiu LﬁaﬁﬂmﬁﬂwﬁlLfluiimmmm
Q’ﬂ’m%ﬁm’;x%’a@amﬁué’w Souay 29.5%
Tsateideu (Osteoarthritis) iun1iziia
mﬂmﬁﬁauamwmaamz@ndau%&ia linszan
a'au"l,u'a’lu’ﬁmaq%’uﬁmﬁﬂLLazﬁmiqzyLﬁ&J
AuantAvesiwaaidat Welimandeulmues
wWrfzianisidenduaziianisdnnseveenszgn

U4l 36 atiuil 2 wouaeu-Aenay 2564

Vol.36 No.2 May-August 2021



MIasmsmdlsameaiasiny diund yiugd

MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

88U YMILANNITENLEUYRITD H81n15UInT8I5859
U NALIU wasulmduinuaydetingd® eansi

o w

dAnvadlsatawid@eud 3 81n15Ae 1) 81n1suan

o

£

98 (Joint Pain) 2) 1n1598HA (Stiffness) 3) 81015
a ) 1% A .
desasludovasiadouln (Crepitus) AINUTUS
voalsadawdsunualadu 4 seuzdal 1) Jawin
douszuziuwsn svezlithedilisinuinde usee
a o v oA .:4' | P oA
o nshevardladnsdsuniimia 2) Yooy
@ v U a v <@ v ¥ a
EnNuUeY HUIBUDINITUINVOLENUDY VONA Uazll
desddlude 3) Terndentiunais Weguievin
AanssuUseInTuaziiann1suIntew Tafndn Ha
wia Sufiann1swiviaiy Andudandanaznény
audausaanas vlindanusiuasanas 4) Jor
Wouguuse fonsuiarninn ey dewn
naunTu vilmisanuldiuasugiy iy
9171589 TAUNTU HUEIUIN
yayavanglunisinulsadenden Ao
anansuan vlivawndeulmavu Jasiuvisawnlu
Toningy iveliEielinunmdinia Mssnuilsa
Towndeu dna1e35® 1) nsinwlaglulden
1.1 mslvimnuiGestorwideu Weatunisai
o A ' ~ <
wedlsn Msandadeidenngg Woanmuildulin
wazliainwensegsiuiulsn 1.2 n1seenmasniy
LAMSUSNSNALRTOUNN aNS0TLaneINsUIn
SAUNIALAMUEIUITIUNITIIUTD 1.3 A5
gunsaliA3esraena wu msldlivin asdeuds
WILSININTEYINReYe NS ENUW YIS LAY
JUAITDN Yr8aneIN1sUInWT 1.4 nsantIvn
a11150anA B ULIA wastiunslganuvesdile
1.5 nslIsnsdug wu fadu nsldanudeu
2) MsShwlAeNISten 2.1 WIs1wRNeaYRANY
a ¥ a v s Y v U @
finatrafesies Lifidevuliludgeeny Uasnsde
FRTEUUMAAUDIMNG 2.2 81MaNenUsenn NSAIDs
waz wandn tlanafuazUaonsde 2.3 81ngy NSAIDs
Tinsallinevaussiosmsuentea enguiling
TIBABFDTEUUNIUAUDIMIT 2.4 81uAUINNGY
opioid l#lunsainddewiulunisld NSAIDs wis

693
14 NSAIDs uaaldlana 2.5 e1ngu SYSADOA
(symptomatic slow acting drugs for OA) Us¥nau
f1e glucosamine sulfate, chondroitin sulfate,
diacerein @u150an1NTUIN mﬂfjmﬁaaﬂqmé%ﬂ
dosldfnnofuidunaiuiu Fedaldaege
2.6 330 steroid Wdelunsdifinisdniauaea
fi5u Ienasziutanlutaedu lilmsaaiu 3 aduied
Lﬁaamﬂmamam%ﬁwawmz@ﬂa’au%m
3) msfnwnuukidn nsdiidusserguuse was
%’alfzhﬁﬂgﬂﬁhjmauaummmﬁﬂmﬁa8’3‘%3146]
woNANNITTNINNG LHUT A TULE
gafimsihmansnisunduaulneangglunisinm
Iun nssnuadaeeayulns Sisydaiidu
prsulszmunazenlinieuen n1ssnwrnienanis
WU MIUIRlnELUUTITET MIuInLUUwaEEnR
mMswnuuUiut et linduionanss ua
nsUsgavasulng Wunssnilsannasyulngiil
5’131’14%%33L‘MEJLLazmﬂmm%’awmqﬂﬁimuw
Hensziunivadeuredaislifity diwanonisua

UFIINBINNSENLEUVRINA ML HaUS e e

donndeIiuNsAnYIVes YAt Junzertasas”
nwuImdinisldgeenayulnsuseaudewinsuly
dUniidt 4 fUhelsadendouiionisuinanas
wnnIneuine wasnsdnwves siudy wand

wazane®

wudnswenrTniunslinug
vén 3 0. lugfthervnuilésumsidedeannummd
wilvendulsedulvahm ndimssneannsa
ane1nsianlieyasal asuiuasans™ lofnw
UseAvnaveamsunndunulneseainisteride
Tuffthederindenusugd Tasvhnsualve Uszau
ayulnsuaznsnenivieayulnsmugasnenia
Lampang Model ¥ins$nusiaiiios 3 n%e Usuidlu
nalnelguuysziiiu Modified WOMAC wu3101n13
a1 onsternanasnInaunIssnIkaziinis
Waudohitunideusnwetadifoddymeen
M INUMUITIUNITINELliinisfinwiUszavisna
YoensuINnAge Uszauuagnenayulnsiitetn

Uil 36 atiuil 2 woueu-Aanay 2564

Vol.36 No.2 May-August 2021



vaslsaneruatalvg sunetalug Jswinuassvdun The Efficacy of Thai massage Herbal Compression and knee wraps

nMsAneUsEAvsHavan1suINNAIn Yszau uazwanayulng etidaenisuialungudUasiumnnu niilsadainion

in Diabetic patients with Knee osteoarthritis at Buayai Hospital, Buayai District, Nakhon Ratchasima Province.

o1 sUIslunguivasiumiiilsadoiudon
Fadudaiififoosndnuwinaziamiosdaimg
AunsLINndunulng
nadfgvisuvlungunetalng
fid1unu 4,047 510 Sinnzdorindensiusng $1um
320 918 famglaneFesasudesuiu 80 1
danalvisitadnintunisidenideuauinngsy NSADs
f3de Fuiudidnihesdnnuiiunssne
man1sunmdunulng uwihnissnegaelsaden
Bounguithoiummiudie mswnnnge Useau
Fafunswenayulns lurdlinuinisunmdunulne
fazfumadendnmaviwesfthelsadorndon
fvzd18ane1n1sUIn annisldeanga NSAIDs
annzunsndeunsla hlidaunmiiadatu

%

nnUszasA

[lofnw1UszANSAmMYsINITUINNALA
Uszavuaznisnenayulnslunisaneinisuanlu
FUrsumudiiilsadewdeniiuninuiiiadin
Tsauamnu Isaneauratalug onnedilng
FaInuATIIvEN

BRI

Hunsieuuuimaaes (Quasi-Experimental
Research) Ingwusngusinognseanidu 2 ngu leiun
nauVAaeY karnaunIuax lneInnanouLar iaINg
9809 (Pre-test post-test two group design)
Uszwnsiidnuidefiaelsadendeungugvoe
Wy Aoy 40 3ulY endpagluiun
gunetalvgy Janinuassvdin

AunnueisgaiieiSeuiivuaiade
yosnguiogaenguiltiudaszieiu Taduou
savun 50 518 wenisAnwuitedastuanunain
indeudsuiuiandu 70 18 Insdudaeganuy
RN

inasin1sAain@nen (Inclusion criteria)

1. lasunisidadeannunng1iining
Fowndou

2. lsumsitadeindulsawmanu

3. fogdaus 40 TAuly

4. finan1sUseiiu Oxford Knee score
HanzluLagluyIe 20-29 AzUUY

5. lufldedninlunisSnwiniaunng
wiulnedlenisuinnage Useau saudunisnen
anulng

6. liingliFugiRmmiideiunieon

7. atpslawsaulusunsunissnunnag
unneaulneg

NEU9INISANBBNIINAITANEN (Exclusion
criteria)

1. fimngrosnit 40 U

2. finan1suseidiu Oxford Knee score
Hanziuuagluyae 1-19 uay 30-48 Azl

3. ldadasladviulusunsunissnwl
AEUNNELEULNE

nauUsznsT N usinsfath 70 51
2zlAsUNTSAEIAENTEUINASENNE LN U lnefae
Funousaroluil

Fumpunsuan Wunsualngsiwdtin
Tngsinisuinendrsiifonnts taun 1) n1suan
ﬁugmm 2) mswnUausznau 3) miu’mﬁuﬁm
v1duuen 4) msueiiugundiuly 5) nAIA
Fyanautn 6) mstandnielireunans

mauszauayulng Inglignuseavayulng
Helsoudunan 15 wif mmfuisi’fﬁwﬁa@jnﬂisﬂu
2-3 4§y Yuszavuinaseutenn waglddewumn
Wunan 10 i Tnegnuszauasulnsildiduges
fugruvesanitfunisunmdunulnedn.a. 2559
Usznaumie lwa 500 nsu aglasUiu 200 n5u
Haugnga Tungy siiudy og1eay 100 nfu
Tududes 50 n3u N15Ys 30 NSU 1NG0 60 NTU Uay
NLay 30 N3

U4l 36 atiuil 2 wouaeu-Aenay 2564

Vol.36 No.2 May-August 2021



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
n1swanneeayulng laenisii
ayulnsneniunenusnaiailiaseungy
yatnusnasunindenduna 15 wiil lag
ayulnsnendmiv ngunaass A7y
wiilwaan, widsan, wihwn mliaedunnan
walidnriy wirauueanaged 70% ayulwswen
Wrdmiunguatuan 16y vily, eglad il
azlduARRNIATLIINAY UAY NAULDANDERER 70%

2

mswndnuilunsidetinseinlasunng
wnulng AdludsznoudvTnnrsunmgunulne
Tnevindnen 1 adaroduansi visau 5 dUanw
damn 1 dUami auAsu 5 a3 TngazyiinisUssdiu
Modified WOMAC rlounnsinenadait 1 wasudanis
$nwadadt 5 Smafununadeyanouuasndinis
NAADY

v A % oA a{' o A aa ) 1
QU’JEJLUWIT]UV]MISFW@LWLaamwmiﬂw’mrﬂauﬂﬁﬂmenu Iﬁ\‘]WS']U’]anJSL‘VTiy/
N =70

\

nauAuAN (n = 35)

\

naunAaes (n = 35)

1. WIANAYA AUFIUVLS

2. Usgavayulns 10 wil

3. manenweayulng
(v, aelad) 15 wnd

N 1 dUam

adadl 1 Usgunounisnaass Uszlliuneaunisnaasy
Tagld MODIFIED WOMAC ey MODIFIED WOMAC
v v
aSed 15 N32UIUNITINY N3ZUIUNITINY

1. WIANAYA AN

2. Ussavayulns 10 wii

3. mManenieayulng
(lwa,B9,97) 15 wnit

l

l

Usgtundanisneass (N = 35)
1agls MODIFIED WOMAC

Useliunaanisneaad (N = 35)
1agld MODIFIED WOMAC

ANT 1 TURBUNTAMRUNITIVY

Ui 36 atiudl 2 N UAAL-FIAU 2564 Vol.36 No.2 May-August 2021



vaslsaneruatalvg sunetalug Jswinuassvdun The Efficacy of Thai massage Herbal Compression and knee wraps

nMsAneUsEAvsHavan1suINNAIn Yszau uazwanayulng etidaenisuialungudUasiumnnu niilsadainion

in Diabetic patients with Knee osteoarthritis at Buayai Hospital, Buayai District, Nakhon Ratchasima Province.

wn3allanlylun1side
wdoafleflflunsfiususmdeyanside

asil Wuuuaounuuiseanidu 2 dau léun
@il 1 wuvaeumudeyadiuyana
daufl 2 uuudszifiuauguussveslsa

So oy (Modified WOMAC)

N1INTIHOUAMUNINLATDIND

nMsmAnsEuiiom (Content validity)
Imarﬁﬁmmzy W 3 v laun wndunulne
TANEAMUITA WATNIUIAITITN MTIAEDU
wuuaeunu Tgns 10C Ydessimaaue
furesuuudouaty mAduUsEansanduiug
woanIATaUUIA WNAU 0.95

199 ITAYaYA

U
1. Jesevideuanitl YaualsAkaznig

U U
Aoy =

$nwrvesUirgluiminuniidedeungaia

a v !

Fanssaunn Tnensuanuaseinud Sevas ALady
LLazﬁauLﬁmwummgm

2. Wisufeumnuusnssvesradenou
waEndInssnwvesEiuaINsTaden Western
Ontario and McMaster (WOMAC) osteoarthritis
index-Modified Thai version luau 1. 81015030
2. 81N15VEA 3. ANNENIALUNTIHN U TBIN
VDINGUNARDY Mwadid Paired t-test

3. WIBUMIBUAIULANAI9TENT 1IN
NARBILATNHUAIUAN YOI RALNEINTSNEves
s¥AUINIsTolNden Western Ontario and
McMaster (WOMAC) osteoarthritis index-
Modified Thai version Tuauein1suin eansdetn
Anarusalunislduvesden1 aqeain

Independet t-test

238595UN15388UALNISAVINE ANS
QGETPRERN

neiteadediinunisinnsanuazoud @l
ALTIUNTITEAINANLNTINNITITETTIUNTITEY
Wywe VeIdIUNUAIE1I NI IAUATIIYENN
Wil NRPH 028 awiul 19 figuneu 2563

aw
NEIN13338

dauil 1 dnwarnieUszrinsuedng
9819

FuaslsatorindennguiUisiumany
funsuusnisiinafiniuimnulsaneiuiatalg
sunetalug Tarinuassvdun 91w 70 1Y

NHANITANYINUIT NFUAIVANLAL
nauvaaesdlve Jumemds o1goglugae 60-69 U
autiinaniey agluti 25-29.9 To1¥winunsnssy
flormsuredendradien Msauszsddusaude
Qﬂaadaﬂmﬁﬂmmmi%’amj%ﬁamﬁwmﬁhm
mgwnndunutagiy Tngnssudsemueiuin
(A19797 1)

U4l 36 atiuil 2 wouaeu-Aenay 2564

Vol.36 No.2 May-August 2021



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

A19199 1 ANYUENIUTEYINTVRINGUAIDEN

)

e

ayadUYAAR ngunaaes (n = 35) NGuAUAL (n = 35)

LA

¥ 7 (20.0%) 9(25.7%)

T 28 (80.0%) 26(74.3%)
a1g

40-59 U 10 (28.6%) 9(25.7%)

60-69 U 18(51.4%) 20(57.1%)

70 Yl 7(20.0%) 6(17.1%)
fgduanie

18.5-22.9 7(20.0%) 11(31.4%)

23-24.9 6(17.1%) 3(8.6%)

25-29.9 16(45.7%) 15(42.9%)

>30 6(17.1%) 6(17.1%)
1IN

LNUATNTTU 16(45.7%) 25(71.4%)

PERG PN eV kTgt] 8(22.9%) 2(5.7%)

Fuia 7(20.0%) 0(0%)

13195/ SFIAUA 3(8.6%) 2(5.7%)

Juq 1(2.9%) 6(17.1%)
TsAUsza1A2

Liflsndusau 13(37.1%) 13(37.1%)

Lsaanudulaiings (HT)
Tsaluiulwdengs (OLP)
lsAveuin (asthma)

AlsaUsgdaninnin 1 1se

wififlonnsuan
STaNIIp)
#09779

wnuMsSnendaideu
winduautagiu
wnndunulneg
lailesnwn

5ana1n15U20
Suusgmugiunuan
wInuEUlneg
Uaeglimuies

14(40.0%)
1(2.9%)
1(2.9%)

6(17.1%)

16(45.7%)
19(54.3%)

23(65.7%)
23(65.7%)
12(34.3%)

21(60.0%)
0(09%)
14(40.0%)

10(28.6%)
2(5.7%)
0(0%)
10(28.6%)

20(57.1%)
15(42.9%)

29(82.9%)
2(5.7%)
4(11.4%)

30(85.7%)
1(2.9%)
4(11.4%)

Uil 36 atiuil 2 woueu-Aanay 2564

Vol.36 No.2 May-August 2021



vaslsaneruatalvg sunetalug Jswinuassvdun The Efficacy of Thai massage Herbal Compression and knee wraps

nMsAneUsEAvsHavan1suINNAIn Yszau uazwanayulng etidaenisuialungudUasiumnnu niilsadainion
in Diabetic patients with Knee osteoarthritis at Buayai Hospital, Buayai District, Nakhon Ratchasima Province.

' P = = a 9 D= |
d9UN 2 LUiEJULVlEJUNam'i‘Ui%LiJU‘iS@‘LJmm?mLN‘UEN‘UEJLGU’lLaau

A13197N 2 WisuisusEAuANTULsIesardeulagldinTesile Modified WOMAC niaunsinw
sErinngunaaakazngualuau lngliatianageu Independent Samples t-test

AzuuuUsTSiudawn AzuuuUsHiudan
flaun1sineIvaIngamaaes flaunssnwveenguAuAY t p-value
X S.D. X S.D.

ixﬁummqmmmaq 9.00 4.20 8.77 451 0.22 0.827
LRGN
21N15U099 5.46 2.47 531 2.65 0.23 0.816
21NN5UBRA Tof 0.77 0.88 0.77 0.81 0.00 1.000
Aseutalunisi 2.88 2.25 2.65 1.76 0.47 0.637
Arinsusediu

NBUNITNARRINGUNARRILATNAUAIUAN WYY 5.46£2.47 Uag 5.31+2.65 ANAIAU
fiAtafesAuANNTURsIveIt R LdeuINAY  Faldunnsnsiusgadituddgmneads (in5199 2)
9.00+4.20 Uay 8.77+4.51 ffadeszAuaiayin

A19199 3 SEAUANNTULIIVBITR L FRNNDULAEAtFUAANS S v keNMunauN1sSnwlneldadfvaaau
Pair Sample t-test

AvuuuUsTIiudonn AvuwuuUsTIiudonn
NALNAGI(N=35) nEuAUAN(N = 35)
. - p-value ; - p-value
Aou VN AU e
X, (S.D.) X, (S.D) X, (S.D.) X, (S.D)
TYAUAIUTUUTIVDI 9.00,4.20)  3.94,2.26)  <0.001* 8.74,(4.50) 5.37,3.22) <0.001*
Joudeu
215Ut 5.46,(2.47) 2.57,1.28) <0.001* 5.31,(2.65) 3.49,(1.80) <0.001*
9In1570En Tof 0.77(0.87)  0.26,(0.65)  <0.001* 0.77,0.81) 0.14,(0.49) <0.001*
mslgnudelunisi 2.88,(2.25  1.20,1.25)  <0.001* 2.65,(1.76) 1.74,(1.44) <0.001*
AaTnsusediu

NN ¥ M8 p< 0.05

Wisuifisunaunnsnswasezuuuiads  Mslaudelunisiiatnsussdiiu 2 nqu
NAUKATNEINITTNYT NUTINFUNARBILAZNGY finzuuuinds amaaﬂ’iwﬁauﬂﬁ%’ﬂwﬁhLLmﬁmﬁ’u
muay visAugan1sine Tudu anuguusses  egsiteddmsadafisedu 0.05 (M3 3)
Fowidon rumveston ermsdeila dofis

A19199 4 WisuisussRuauuLswesadeulagltiagesilo Modified WOMAC ndsduganissnen
sErinngunaaskazngualuan lneldatianageu Independent Samples t-test

AzLuuUsEliutanag AznuuUsEuTVaY
Augan1siny1vaangunnaes fugansine1vadnguatuAy t p-value
X S.D. X S.D.

YAIUAIUTUUTIVEY 3.94 2.26 5.37 3.22 2.15 0.018*
Jadeu
21n5UINTe 257 1.28 3.49 1.80 2.44 0.008*
1n5UeEn Taf 0.26 0.65 0.14 0.49 0.82 0.207
AU UNSYN 1.20 1.25 1.74 1.44 1.68 0.046*
AaTnsUsEaIU

NUNBWR ¥ 18 p< 0.05

Ui 36 atiudl 2 NeUAAL-FIMAY 2564 Vol.36 No.2 May-August 2021



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
WSg UL UAMULANA1SUDIAT LUULRAY
AN NRUNAEDIIA1LRREAIINTUKTIVY
YOI NEDY 3.94+2.26 ARAIINNNBUNITNAADY
(9.00+4.20) LLazama&ndmdumuqm (5.37+3.22)
I A v o w aad )
DYNHUULFAYNNADANTEAU 0.05
nqunaassia1afiveIn1suInLya
2.57+1.28 anag91nnaun1sneass (5.46 +2.47) uay

o w

ANBINIINGUAIUAL (3.49+1.80) EnelititdAgynng

o

o

adAnisediu 0.05
ngunaaesilaadseinistella Taf
0.26 + 0.65 anAIINNBUNITNAABY (0.77+0.87)
ag1eillfodAyn1eadd uigandingualuny
(0.14+0.49) Bslsiumnsnetuegrafitodfmsada
ngunmassdiAadonisldsnudelunisiiiaing
U517y 1.20£1.25 anadaNNNBUNITNARDY
(2.88+2.25) UaganaININANAIUAN (1.74+1.44)

'
o w aaa

ogildydrAyn1sadianszau 0.05 (115199 3
way 4)

anUs1eNa
N15ANYIUTEANTAINVRINITUIANALA
Uszauuaznisnenayulnslunisaneinisiinly
Fnoumuiilsaderndenlasliuuuusaidy
ATITLUTIVEIDIN T NABL Modified WOMAC
WUIE@IN15aUTIN01n15Und o lanaenis
NAABINGLNAADY TIANALYDIATILUAIINTULSS
yosdorndendsundasituninteunsinm ua
Andnguarunulaeiinnuuanaieiy eg1edidy
Adeymneadisziu 0.05 wandlifivinareans
wiInnegn Uszau Tanduniswenayulng saelna
Jauaztn Tutaelsaderndennguiiaoimmny
fiduraglunisansziunusulswesteudon
anon15Uan ane1n1stelln dein waviiiuaa
a1ursalunislduresdai a1afleswnain
1. MsuIAnegn Ienseduiiiiianisinaiouves
Ia%%ﬁﬂ%%mt.amfwmﬁmgﬂﬂuaaﬂmn
Uihau waziidonuasimdedmivumuil syuy

o)

699

Inadeuivialditudsnatasaneinisan
tlinédunilenanes shlwonsiswesndmile
uaziduduanasdmalinisiedeuln Tussavsnm
FAu? 2. madnwdenisuszauaslng lnsende
qisanayulng Aelna Jeslqvdlunisannszuauns
gniauuazanaIn1slin wazaInAIusouTes
gnUszavaztaenssfunsinadouredadisliaty
PILANBINTUI UTIMOINTSNLAUTRINEMIED
U3naudld®” 3.n1smenayulng 9ieussniennis
Unuh Taedulsznauvesaslwsdigvdlunisdiu
mssnaulaiduegned Tnglwa Tans dimethoxyphenyl
butadiene flannsndudanisuald wavannsn

99 way 91

szfuanulinlaaiisuinuealngy
feffasswnalumsuiandes ndadnsen windy
ann13ankau Yan van ldudsdinavilinanegadan
TnensTuRuRmsle viliennisuande 81013
otln Toinanas Jedemalianansaldoudauiy
furenndasivnuidoreseyasal sufuasan
lFFnv sy andnareantsumeunLlngsaeIns
Fowndenlugtasdondouusugd Fellnisuin
Inguszynd Ussauasulnsuaznswenayulnsii
Frglunsanernistan Tt dofa wazfiuay
aunsalunmsldanudewilaegradidedAgnieaia

fiszAu 0.05 ARANA ANy aNsHU™

'nuveIns
wnlneswiunsivinusmsgdanuaunsaan
omsunlulsadeinidenluggeony IWunnnditneu
N15VARBY WazuINNIINaNAIUANEE1eEtud1Any
neadAisEiu 0.05 gagiiiy gassauaing® finy
Imsuszavayulng [Junsinuildsuuselond
nayulnslugndszaudeihiuneussve uay
Anueuannstisgnusavastensedumsivaiou
voslafinléi vhlvdidenuvaeidoaiiutu treudn
vosdlundunifouartoldistuiliemmubaneu
167 esnwuazussinenisndn bindaludewnle
Vaewa waavuazamy'® lad@nwniswenayulng
vosthederidon Tnendsnisweniissfuazuuy

'
o w aaa 1Y

Yostoinanas agsltdAYNIsEianTzAu 0.001

Uil 36 atiuil 2 woueu-Aanay 2564

Vol.36 No.2 May-August 2021



vaslsaneruatalvg sunetalug Jswinuassvdun The Efficacy of Thai massage Herbal Compression and knee wraps

nMsAneUsEAvsHavan1suINNAIn Yszau uazwanayulng etidaenisuialungudUasiumnnu niilsadainion

in Diabetic patients with Knee osteoarthritis at Buayai Hospital, Buayai District, Nakhon Ratchasima Province.

Fsanulnsnenididdsznouvdnusznaulusie
Iwauazduds Jand"” filddnw naveslsunsu
ussmomstinndenues Tugdgeegiifinng
foundon Tasnsinmsusmsndundeviuasi
Fufumsuseavayulng uasnswenmeaulng
fsznoude uilstd utldomnn aesis uag
U9 nudsgAuANuUInTol vaInTinwanas
agnaiifeddeyyneadffiszdu 0.05
NANAIANMATLATUNMIWIANAYA UseAy
wazn1swenayulnsifdulsznouves viuuay
nelad nuiliennisuindeanatainieunisneaes
wianastiouninguitléuniswenayulnsiidu lua
39 91 ordosnnieiiuliasieeseduessid

¥ ane1nsUanbaiieusinengy

IBFUNIENLEY
NSAIDs naliinnaanainisulnlawmanaliuin

Wwin AsUsEAumelna Yauazdn Sauiu

G

HANSITENUINNTUIANAYA UszAUTIUU
nsnenayulng ludUledewndeniluuimnu
Aursuusnisnedtdniuimnulsanerviatalug
HUsrAnsnavilinusuLsestadouanas

v = 1Y DA I = |
annsaltidumadenlunisinugUledaide
TngifoninwinuANLaEAIN LNoAMANTINTIAYES

Y v oA
yligvolLEou

AARNIIUUIENA
nsAnuiduduniwesnsinuive
waziawIunenIsumdunulng dngagasdle
AILANUBULATIENIINVABYINY {IT8VBVBUANM
un.nayde yayey AU Fuuznuamaiidu
Uszlevd MaonIUATIADUTBUNNIDIVBINITANG
funhdaszierunerlalddueenebe auntsinm
Fundasvatuildialnauys

LBNE15919D9

1.

World Health Organization. The burden of
musculoskeletal conditions as the start of
the new millennium: report of a WHO
scientific group.[Internet]. 2003. [Cited cite
2020 Jan 26]. Available from : URL :https://
www.apps.who.int/iris/bitstream/handle/
10665/42721/WHO_TRS 919.pdf

A8y nnans. S1gUMTETINgNUTTY Y
Tnelaenisnsiasieanie adsit 5 w.m.2557.
WUNYT: an1duddeseuvansIsigY; 2557.
Louati K, Vidal C, Berenbaum F, Sellam
J.Association between diabetes mellitus and
osteoarthritis: systematic literature review
and meta-analysis. RMD Open 2015;1(1):
e000077.

Newberry SJ, FitzGerald J, SooHoo NF, Booth
M, Marks J, Motala A, et al. Treatment of
Osteoarthritis of the Knee: An Update Review
[Internet]. Rockville (MD): Agency for
Healthcare Research and Quality (US); 2017
May. Report No.:17-EHCO11-EF.
dlnwmuidginisunng nsunIsunneg
NFENTNATITUEY. WU URNTITadY
waz¥nuilsaderidon. ngamwa: ysavnga]
nMsneRILAsUTEmAlny; 2548,
nsuAITuINELEUlneLaznISLNNgNIEN
NTENTNETITUGY. WUINNNTATIAL TN
smgderiideuensumeusulne. ngaumme:
UTENENURTYWIHY (ngamw) d1iim; 2559.
AsuWaUIN TR urulnewazn1sLwng
MAFDN NIENTNEATITUAY. ATOWUINIIY
Ufuinsunndunulvewaznisunngniuden.
NTUNN: ENUASTYNNY (NFMN) 2559.

U4l 36 atiuil 2 wouaeu-Aenay 2564

Vol.36 No.2 May-August 2021



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

8.

10.

11.

12.

13.

14.

YA Tunzea, nunns Jayand. navedgeen

q

3

AVNINNA 2560;12(4):43-9.

q

5utE LMANR, TATUN NUNE. HATBINITNONRA

ayulnsusvauterludliedowiden. 13ans

Sufunmslimnuiniumen 3 o. slee1n1suin
wWilugtheumnu Tsmeuaduaiuguam
FIUANDIUNY BINBVIIUD TINTANUBIANY.
sasAugnsAnwiunneatans adadn
TssnenutanszUnina 2562;36(1):39-46.
oyasal Asuia, nowi nesusIav, RANN
guszne. Usvansnavesnisunndunulng
sioonsterdenlugtreterdendgund.
mimﬁmmiqsumwmﬂmﬁa 2563;7(1):.41-54.
Fleiss JL., edited. Statistical method for rate
and proportions. 2. ed. New York: John
Willey & Sons; 1981.

43037 yayun. wan1swInlnesieyUiee1nis
U2n70111az 0101500 R aluaadnuwng
wllnglssweunavaaoldu S inuasugu.
NIATAVINYINTULBEAENTardIANAEN
2563;3(3):518-32.

Nivatananun W. Anti-inflammatory activity
of some compounds found in Zingiber
Cassumunarroxb. [Dissertations, academic ].
Filed of Pharmacology, Graduate School,
Chiang Mai : Chiang Mai University; 1989.
AR 33n1qyausay. Uszdnsuaveanis
winlnedwfunsimiauim8daauiie
ussmomstisveslsadoiidonluggieny
iuau R eunales fmdamusys. esuasuns
VYA 2561;33(4):339-45.

15.

16.

17.

18.

40)
gaziilyy g7350uaIne. naveanIslilusunsy
nseenfdnanileduusessiuanulan
mawﬁﬂwiw%mﬁtﬁam. Anednususaygn
WYIUIAAIAATUIUUAR]. @1UIN1TNEIUIA
VYU URYuYY, AdgneIuIa1ans, Jaudia
INY1FY: UASAISITUIIY: UNIINYISY
Reanwal; 2551.

Yygna weav,advInn NIENEN, WSy Jum,
wase Jufivngnes, Ansd 3sSavadn.
UszanSuaveseweninasulnsifieussim
ot luiinelsadornniden. sssumans
VAT 2560;18(1):104-11.

U1 Jand. waveslusuNINUTINIOINIT
Uintnsesuedludgiengifinnzdoniden.
’mmimﬁﬁmqmLLaﬁmmmam%qmmw 2561,
1(2):42-51.

Kuptniratsaikul V, Dajpratham P, Taechaarpornkul
W, Buntragulpoontawee M, Lukkanapichonchut
P, Chootip C, et al. Efficacy and safety of
Curcuma domestica extracts compared with
ibuprofen in patients with knee osteoarthritis:
a multicenter study. Clin Interv Aging 2014;
9:451-8.

Uil 36 atiuil 2 woueu-Aanay 2564

Vol.36 No.2 May-August 2021






MIasmsmdlsameaiasiny diund yiugd
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

dnusAualu Original Article

=l = o/ 1'8% o IS o o/ = o/ <
ﬂ’]'iL‘lJ'iEJ‘UL‘VIEJ‘ULL‘UU%ﬂﬂ?ﬂugﬂ’]uﬁﬁlﬂ’n’wa\‘iﬂiﬂi’]°U‘IJE]']LﬂE]LﬁJEN WRINYITUY
Comparison of health literacy of People in Mueang District, Buriram Province

9190 BUNTNY3, U.0.*

1) gnEwus, we.a.*

Ugroy J5uesh, we.al.*

UsenINssad §1350e, We.u.**

AUz DINEUNT, WeL U

Thittayawadee Intarangkul, Ph.D.*

Nipar Suttipun, M.D. *

Piyaorn Rungthanakiat, M.D.*

Prapapan Saveram, B.N.S.**

Kalpana Paphayung, B.N.S.***

*AalLNEIUIAMIaNT UM IMeIdenaisy y3sug Siminyisug Ussmalne 31000
“JsangwIaduasugunmiIUatINg N 9niny3sug Usznalneg 31000

= Jsangvraduasugunmivalnantny Sviayssud Ussmalne 31000
*Faculty of Nursing, Western University, Buri Ram Province, Thailand, 31000
**Banyang healthty promoting hospital, Buri Ram Province, Thailand, 31000
*** Bankrokkhinu promoting hospital, Buri Ram Province, Thailand, 31000
Corresponding author. E-mail address: thittayawadee@gmail.com
Received: 16 Jun 2021 revised: 02 Jul 2021 Accepted: 17 Aug 2021

UNANED

vénnsuazmana  :  anmlandivdsuudasludegiiulsznvudodianadiuauninuazannsogua
guamauedldegiamingan Javuussdiunsiaanuiiugunim TOFHLA
uaz STOFHLA fimudfauazndenldd wmmvaniuusunluiuililosan
FeunaIadelig Srnuuiudn Ussndadunuuazldvinigdiedusiaun

€

Uszasd o eUTEUBURUUANMUIAIUAYNIN TOFHLA uag STOFHLA wazfinw

(o)
o)

"
AVIUEUTLS (A 18 N13TUSMugUAMALLEY anuenTiuUIE SvEglaIng
Anw) seninauuAuimuaun W TOFHLA uay STOFHLA Tusiuatiuens
wazgaLiin snewdles Sawiayssug
ABnsAn : unsAnwinadarnadeiienned nguiiedis 120 au unduuinisly
Tsmerunadaadugunimiuatiuenauasguin vinsinwdaseru 2 as
Tungusegnats 2 wisiifuuauiiu 60 au lusuathuesdsdunsiusnld
TOFHLA sioudn 1 &Uaild STOFHLA waglusuaguiin 2 dUamiusnld
STOFHLA sieandn 1 &Ua1wld TOFHLA adddild Ao Sovar Aads
drudosuunnnsgiu Asfsegiu Univariate analysis Way Multivariate

analysis

Ui 36 atiudl 2 N UAAL-FIAU 2564 Vol.36 No.2 May-August 2021



msiSeuifisunuuinanuifuguatnvesszanvudunaiies Jamdayisud

Comparison of health literacy of People in Mueang District, Buriram Province

WNANISANEN

fsu

ARy

ABSTRACT
Background

Objective

Methods

Results

ﬂzLLuuLaﬁ'sﬂﬂwmaaummiﬁmqmmw TOFHLA 73.4 (finslsgnu 78; SD=17.9;
%33 0-100) STOFHLA 29.2 (Agi5e§11 32; SD=6.1; 939 0-36) e Szezhan
NsAnw uagnssuiuguanauesiinudniusiuuuuinauimuaunm
TOFHLA uwag STOFHLA agnsditiud1Agyieadd 0.0, 0.0 way 0.0 AuaInu
AAuiTesiu TOFHLA 0.9 (M3 0.7, mssruilonindle 0.9) uag
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AUIAUFUAN UTEIITY

Today's changing world conditions, people need to have knowledge of
health and be able to take care of their own health properly. The
TOFHLA and STOFHLA health knowledge assessments are important and
readily available. Important and ready to use appropriate to the local
context.

To test the use of the modified TOFHLA and STOFHLA health knowledge
form in Thai and assessing gender, age, and self-health perceptions. Illness
Status and study period Affects health knowledge values in Ban Yang and
Chumbhet sub-districts, Muang district, Buri Ram Province.

It is an analytical cross-sectional research. A sample of 120 people who
live in Banyang and Chumhet Sub-district, Mueang District, Buri Ram
Province, Branch 1 and 2, conducting 2 consecutive studies. Fill in the
information by yourself when first receiving the service. Branches 1 for
the first week use TOFHLA The next 1 week uses STOFHLA and Branch
2 for the first week use STOFHLA. The next lweek uses TOFHLA.
The statistics used were percentage, mean, standard deviation, median,
ANOVA, Univariate analysis and Multivariate analysis.

The mean score for the TOFHLA was 73.4 (median,78;SD=17.9; range,0-100)
and the mean score for the STOFHLA was 29.2 (median,32;

SD=6.1; range,0-36). Sex, age, self-perceived health were associated with
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Conclusion

Keywords

health literacy scores 0.03,0.00 and 0.01.The Cronbach’salpha was 0.7
for the TOFHLA numeracy subset, 0.9 for reading comprehension,
0.9 for the TOFHLA and 0.9 for the STOFHLA. The Pearson correlation
between the TOFHLA and STOFHLA was 0.8.The area under the curve
of these two tests was 0.7 (95%Cl,0.6-0.8).

The Thai translated versions of the TOHFLA questionnaires offer valid
measures of functional health literacy. There were no differences between
the reliability and validity of the short and long TOFHLA forms. Further
studies should be conducted to study the relationship between other
groups of patients in the community, which helps management.
Promoting basic health knowledge And organized a project to solve
problems in the community May be one way to increase the level of
health knowledge to the community appropriately.

Health literacy, People
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Mental health problems are major problems of the country. Poor
compliance is the major cause of relapsed treatment for psychiatric
patient. This severely affects the quality of life and social functions
of patients, including relatives, caretaker, people in society and lacking
of community involvement in patient care.

To develop a care model for psychiatric patients and to study the effect
of a care model for relapsed psychiatric patients with the participation
of network partners, Phra Kaew Subdistrict.

Mixed method during June 2020 to November 2020. The populations
in this research were psychiatric patients who had readmitted in Sangkha
Hospital, 17 peoples from a specific selection. To participate in community
participation planning activities by group discussion (Focus group), used
the Objective, Reflective, Interpretive and Decisional (ORID) method.
It consisted of a questionnaire that guided the group on a conversational
path through 4 levels, the Medication Behavior Questionnaire using
The Medication Adherence Report Scale (MARS), and the global assessment
of functioning scale (GAF). Outcomes were compared with Chi-square
statistics, analyzed data using frequency, percentage, mean, standard
deviation, pre-development mean, paired sample t-test at 0.05,
and content analysis.

The results after the development of the psychiatric care model showed
the patients had a statistically significant improvement in medication
adherence and overall functions.

The key success factors in this research were the participation of the
community in developing and implementing that measure within the
community. In addition, joint patient care networks has been created and
implemented, including ongoing home Vvisits, and clear account ability
in community operations.

Model development, Care, Psychiatric patients, Participation
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Fever reduction is very necessary for brain surgery patients because fever
is one Factor that cause brain injury phase 2. frequencytepid sponge for
fever reductionis an indirect patient disturbance may increase metabolic
rate result in increase releasing of neurotransmitter or increased
intracranial pressure.

To compare body temperature reduction of craniotomy patient with fever
between temperature reducing jacket and tepid sponge

Randomized sequence cross over design study in brain surgery patients
at Department of Neurosurgery Intensive Care Unit Chaingrai Prachanukroh
Hospital select patient divide into 2 group by group 1 use temperature
reducing jacket method group 2 water wipe method evaluation by body
temperature check after process compare between two group by exact
probability test and t-test.

Body temperature before and after 30 minutes using temperature
reducing jacket in craniotomy patient with fever of both group not
difference and 60 minutes temperature reducing jacket method body
temperature reduction more than tepid sponge Classified into 2 subgroup
receiving antipyretic drug and not receiving antipyretic drug revealed
temperature reducing jacket method is effectiveness in patient not
receiving antipyretic drug and temperature controllable after 30 min at
first receive to study exact probability test p= 0.012.

Temperature reducing jacket innovation development is effectiveness
in patient not receiving antipyretic drug should be taken use at ward for
reduce patient disturbance.

Hyperthermia, Brain Surgery, Brain Trauma, Temperature reducing jacket
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Scapular pain is @ common complaint among patients with herniated
nucleus pulposus (HNP). This later results in peripheral numbness and
weakness as well as abnormal movements of upper limbs in activities
of daily living. In long term, in appropriate managements can cause
musculoskeletal imbalance and recurrence of symptoms. Therapeutic
exercises have been proposed as the tools for scapular pain syndrome
managements.

This present study was aimed to investigate effects of a cervical exercise
program on neck disability index (NDI), numerical pain rating scale (NPRS),
and cervical range of motion in flexion and extension (CROM in Flexion/
Extension).

Twenty-two participants were divided into control and experimental
groups. The experimental group (n=11) received an 8-week cervical
exercise program (sequential scapular retraction, deep cervical flexion,
and cervical extension exercises) for 1-2 sessions/week and routine
treatments while the control group (n=11) received only routine treatments.
Results showed that,at baseline, NDI, NPRS and CROM in Flexion/Extension
between control and experimental groups were not significantly different.
Posttest analysis with Wilcoxon signed-rank test showed significant
reduction in NDI in both groups and the experimental group reduced
more significantly than the control [median (min-max) were 4.0 (0.0-18.0)
and 15.0 (4.0-28.0)], respectively (Mann-Whitney U test = -2.869,
p-value = 0.003).Similarly, posttest results illustrated that NPRS reduction
was more significantly prominent in the experimental group [10.0 (0.0-30.0)] than
the control [50.0 (20.0-70.0)] with U=-3.776, p-value=0.000. For CROM
in Flexion and Extension, posttest revealed no significant differences.
However, posttest showed an increase in CROM in Flexion in the control
group (Wilcoxon signed-rank test z=2.196, p-value=0.028) and an increase
in CROM in Extension in the experimental group (z=2.667, p-value=0.008).
In combination withneck-specific exercise program, physical therapy
program was effective to improve disability, pain, and joint motion in the
patients with cervicogenicscapular pain. This might be further implemented in
a larger of patients in clinical settings in order to prevent symptom recurrence.
cervical herniated nucleus pulposus, neck disability index, scapular pain,
exercise, physical therapy
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vgoula @9 NDI flssdunzuuudsus 0 fs 50 g
AzLUY 0-4 widneds lafinssuniusennuaunse
Tun159nn583nUsE 917U 5-14 Bunei SUNIULRY
15-24 %#u1889 SUNIUUIUNANY 25-34 AUN889
FUNIUNN Uag>35 vaneds suniuegaauysal®’
A1sUsein NPRS Wunisinsyduainuiuian
vaurin lagldnisanusyavennisuinaziuy 0
e LflenisUinuazaziuy 100 wunea

2 wagUsyidy CROM in flexion

Urnndian’
waz extension laglglniilefilnes (gsoniometer)
Q’ﬂwﬁu’ﬂ 2 ﬂ&jﬂﬁ‘i"ﬂﬂ’ﬁﬁwuﬂsuﬁamﬁﬂmamw
Trilomnduanii dansiaz 1-2 a% aeudadutose
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Pretest | A

NDI

[
NPRS
|

CROM in Flexion and Extension

v

8-week intervention Control Experimental
NDI
[
Posttest | |
NPRS
|
L CROM in Flexion and Extension

Al 1 fumeunisdnusyRuazamatenie
wiseenitu 3 528 1) sl fanruunnseswesae
(neck disability index, NDI) 2) seauainisulnagin
(numerical pain rating scale, NPRS) gy 3) 831
mapdeulmnae (cervical range of motion, CROM)
Inednnou (pretest) waznds (posttest) A1l
Tswnsunmsinwmemenmindnunnsgiu (control)
N39NIINYITIENIENINUITANINTFINT Y
nseenindinduiiions (experimental) Tugftae
twmeimasydndunal 8 d&ami

nauAIuA 11 518 LAsun1ssnwinenn
Urmnnsgiu felinguszasdiiioussimennindu
Urn anauieivesnduiie ann1sdniauves
nésiouasiduusyam Iiud msldnausant e
msUszaudeu nsuszauu nnsldiaiosnsedu
Tl nsliadesisae waznslimadadnfsdose

o

ngunAaed 11 518 lasunisshwinieaindidn

SNad

1195gIusAUNITeaniandulanelauilis
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n1seanfidanieLiaLiiy CROM
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on neck disability index, scapular pain, and cervical range of motion in cervical radiculopathy patients

nseanniasnigluvinueu

Tlunsdildannsasontdenieluviig
Isfleanniionisuinguuss

1. virueunae: ldvseuvseRvunyses
Usnunelilidsusenas Fosnslindranioreu
Aang/annsvhauveinduiiaseuns Inunaasas
Tuuuiafufiudsmieneu uAsdndwinensy
wisleunany shenludmeaitate i 10 A
yn 1 Falus lleenmsuinanas wazanunsarils
Tnduulseantdemeluviadmnugisu

2. iNuBUAZLAS: U%’Uﬁwﬂﬁ@im wlua
wazdeazlnnaglunuidunsudediy Wietlaaty
ﬂﬁuauﬁ’mﬂaﬂiwammiﬂf?iuumaamauimﬂsz@nﬂa
YUENN LATAITNOANNDUILYIN LA UBUAUI8UTD
HouAANEINNTY

v
= £

f1319 1 %@HaWUﬁWU“UE}QNﬂ’JB

&3 Y

ASATUIULAZAATIZHERR
adanldlunsiUsoufiounanisinses
284 NDI NPRS ag CROM in flexion/extension
noulazrainIImaaedlauLn independent Mann-
Whitney U test 5e¥iN9nquAIuANLasNaunaaes
T9@1 U=A1 standardized test statistic [iguai1u
uane1suagldai®d Wilcoxon signed-rank test
naapunslungunoulazndinIsnaaes laely
z=f1 standardized test statistic \USauLBUAINY

WANANS ARUAANTEEIAYNISEDAN p-value< 0.05

av
W&N13338

Toyatuguvesithenguaiuau 11 91
(4 10 uazvY 1 518) 9Ngade 48.3+4.7 U 5zue
naUnade (duration of pain) \Ae 103.5+41.9 Ju
avualdFusinumenshnuagngumaaes 11 91
(M9 7 wazwe 4 $19) 01gindy 44.9+5.6 U szee
nanade (duration of pain) \fe 98.4+41.5

asugsnweInIsUm 6 518 (1157991 1)

AuUs nauAUAY NAUNAADY
(n=11) (n=11)

Age (years) 48.3 + 4.7 449 + 5.6
Duration of pain (days) 103.5 + 41.9 98.4 + 415
Gender

Male 1 4

Female 10 7
Height (cm) 159.4 + 4.0 159.0 £ 2.2
Weight (Kg) 64.7 £33 56.1 + 2.8
BMI (Kg/m?) 259 + 1.7 221 +0.9
Medication/Non-medication 11/0 6/5

el Mann-Whitney U test Wi uiieu
FENINNGUATUANLAZNFUNARBY ABUNITNARDY
Assugnu (Fgaan-Asinge) ves NDI Tunguaiua
waznaUNAaRllA1WINTU 25.0 (6.0-33.0) Uag 21.0
(7.0-37.0) Bslilunndnsiuegrafifoddnmsada
U=-0.230, p-value=0.847 a9 snaaes Agisegu
(A1gega-Adga) ves NDI lunqueiuguuaz

ﬂa;uwmamﬁmwhﬁu 15.0 (4.0-28.0) wag 4.0 (0.0-18.0)

o

?z’fqLmnﬁf’mﬁ’uaﬂﬂqﬁﬁaﬁwmgwmaaa U=-2.869,
p-value=0.003 uagiileldadii Wilcoxon signed-rank
test Wiguiisuniglungunouuazndimnaes
WU NDI anadeg19iltdedAgn19ads 5@1uﬂf:ju

' PN
AIUALLAZNAUNAADT (A15199 2)
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&

M13199 2 HaN1FIATIEY NDI feuuaznaanssneludUlsinpesniasaedn

Aauds nguAuAN  z/p-value NEUNARDY z/p-value  U/p-value
GREGTaMY AlsegIu
(Fgean-Ainan) (Fngegn-Avan)
NDI
naunaaes  25.0 (6.0-33.0) 21.0 (7.0-37.0) -0.230/0.847
nameans  15.0 (4.0-28.0) -2.938/0.003* 4.0 (0.0-18.0)  -2.937/0.003* -2.869/0.003*

NDI (neck disability index) ApA1PUiinANUNNTBII0IAD; z=A1 standardized test statistic U89 Wilcoxon
signed-rank test LUTBUIABUTZWINNNDULAENRIN1TNAADY; U=A" standardized test statistic U89 Mann-Whitney
U test WIgULguseninanguaiuAsuazngunaaes; * =suiuegaiiudfgmnieadan p-value<0.05

deiFeuifisuszrinsnguaunuuazngy
VARBA NoUNTVARDY ATsEFIL (Agaam-rndgn)
Y9338AUaINTUInardn NPRS lunduaiunuuay
nauvAaeiiAviniu 70.0 (50.0-90.0) uag 60.0
(50.0-90.0) FalaiunnsinsfuografitudAynieadn
U=-0.471, p-value=0.652 #54M151naee A58

(Angsan-Asngn) ves NPRS lunguaiuauuazng
NAABINAYINAY 50.0 (20.0-70.0) Uag 10.0 (0.0-30.0)
audTudsnane1sfusgafideddyniadd
U=-3.776, p-value=0.000 Lﬁ@LU’%ﬂULﬁaUﬂﬂaiuﬂaju
NOULATNEINAADI WU NPRS anasadaiitadfsy
YNIARAT SN AUAIUALLAENLTIARDS (1191971 3)

A19197 3 HANTIATIEN NPRS Aausasnanssnuludiievinnesnasasdn

AuUs NHUAUAN z/p-value NJUNARDY z/pvalue  U/p-value
AlsEgY AslsegIu
(Fhgagn-Aeen) (Fgagn-A1singe)
NPRS
naunAaas  70.0 (50.0-90.0) 60.0 (50.0-90.0) -0.471/0.652
naameaey  50.0 (20.0-70.0) -2.842/0.004*  10.0 (0.0-30.0) -2.950/0.003* -3.776/0.000%

NPRS (numerical pain rating scale) Aa szAvoIN15UIAazUN; z=A" standardized test statistic U89 Wilcoxon
signed-rank test LUTBUIABUIEI 9N DULAERIN1TAGDY; U=A" standardized test statistic U89 Mann-Whitney
U test lWSBufiguseninnguaiunuiazngunaaes; * = AniuegeditdudAyn1adiain p-value<0.05

deiSeuifisuszrinsnguaunuuaznay
VARBA NoUNTVARDY ASTSEFIL (Agaam-rndgn)
283 CROM in Flexion lungunivauuazngumaaes
fiAwiriu 65.0 (50.0-74.0) wag 63.0 (35.0-82.0)
%n"LaJL.Lmﬂ@mﬁ’uasmﬁﬁ'aﬁﬁzymnaaa U=-0.132,
p-value=0.898 #i3N159Aa4 ANLIEEFIU (ANgER-
AAER) U89 CROM in Flexion lunguaiunuuas

naunAaelALYiniy 68.0 (58.0-81.0) Wag 62.0
(40.0-83.0) anudaudlaiunnsinsueeneditfod @y
MgEdAUAU U=-0.592, p-value=0.562 dlo3ey
Weunelunguneuwazrdamaass wudn CROM in
Flexion isduathaiifoddymsadalunduaiuny
walliwansnsiuegnlitedAgynatalunguvaass
(M5797 4)
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o a a % o & v oA .
‘US::ﬁVIﬁNﬁ‘UENﬂﬂiiﬂE’lﬁ?ﬂﬂﬂi?aﬂﬂﬂﬁﬂﬂ5’1&1L‘L!E]ﬂi]ﬂaﬂﬂu’)ﬂﬂ’ﬂﬂ‘ﬂﬂw%aﬂ‘ﬂaﬂﬂa

on neck disability index, scapular pain, and cervical range of motion in cervical radiculopathy patients

NaYBd CROM in Extension lilaieuiiiey
FEMINNFUATUANLAZNGUNANGY NOUNTTNARDY
AsTseg L (Agean-Aanan) lunduatunuuas
nauvaaeiAviniu 47.0 (33.0-69.0) uay 40.0
(33.0-59.0) Falsiunnsneuagnafitudfynieadn
U=-0.825, p-value=0.438 #84N15919a83A15851U
(Angsan-Anengm) Y8 CROM in Extension lung

AIUANLAENGUNAGIAWINAY 52.0 (36.0-68.0)
LAz 48.0 (40.0-63.0) suddudalaiunnsneiy
pg AR saiAuiy U=-0.592, p-value=0.562
dewSsuiisunelunguneunazudmeass wui

o w

CROM in Extension liunnsnatusgnaiidoddn

o
o w

MeafAtuNguAIuAN uiliuTuag 1 TN

o

adAluNgunAaes (AN5199 4)

M13199 4 HaN1FIATIE CROM Reulaznaensinwlugtietinneiiasasdn

Aauds NAUAUAY z/p-value NAUNAADY z/p-value  U/p-value
Alsegu GRPGTaY
(Fvgagn-A1singe) (Fhgage-Ansien)

CROM in Flexion

NOUNAADY 65.0 (50.0-74.0) 63.0 (35.0-82.0) -0.132/0.898

NAINAFDI 68.0 (58.0-81.0) 2.196/0.028* 62.0 (40.0-83.0) 0.980/0.327 -0.592/0.562
CROM in Extension

NouNAaeY 47.0 (33.0-69.0) 40.0 (33.0-59.0) -0.825/0.438

NAINAFDI 52.0 (36.0-68.0) 1.798/0.072  48.0 (40.0-63.0) 2.667/0.008*  0.132/.898

CROM (Cervical range of motion) f® ﬁwamwmam%ﬂmmaﬁaﬁaﬂiz@ﬂé’wé’ﬂﬁwm; Flexion=v11A4;
Extension=#1438; z=A1 standardized test statistic 909 Wilcoxon signed-rank test WUSgulfigusEnINgnouLag
WAIN1INAGRY; U= standardized test statistic ¥84 Mann-Whitney U test W3guileuseninanguaiunuuay
NGUNAREY; * = snefuegnafitudfyn1eadi p-value< 0.05

2AUTIUNE

ansinres NasasUnseUshallnalAes
(cervical radiculopathy; CR) Lﬂuiiﬂﬁwuﬂaﬂ
Hususundddussunmenimirdalsmeunagnsiag
wnndiinadsusnwdnnienindndn d@auningn
flonmsunaodias g avtin u fle uasiiile
Lfindauiledodundegounss §uUasaunsa
Premdenuedlunsinainsusedriulaureianssy
wildanansaviauldduundenudseduanddisiu
Jmseeniidindioneaunsaandeiiinnin
UANS p9vesAe a1 sUInds LA ine A
mimﬁauimmamaﬂluvhN81‘14;@'3%3%@%13&1&&1:%15

o msUInarTninanadnflanvguiann
HNP fo fonnisuandefimsndeulmeaslusunss
F enatnnslRNETives AU N7

Wduusvamgnnaviviuiuiianisnisiafeulns
219N 1sUnnaanansebliile sauduiinng

P sedeulmvaIraAuRTioNShane Y

IS NEMNINURIANE AR EaANTS
NATIUYDIVNBUTDINTEYNFUNSIVULAUUTEAN

(spinal decompression) fensliAsasRIABlng

THuseneuszanas 5-12 Alansu™® visan1seanfalose

nsggndundssieile (spinal mobilization)'” w3e

AN58NANAINILUU McKenzie wagn15uSuvimig

LG

\lesangUasiifionnis CR szoy
RudsundusassverEoss Tauvmainmavhaumes
naunénaiiionevinnuliauna wienguennsiuease
Aobu (upper crossed syndrome) e miwmf?u

Yosngunamilentinen (pectoral muscles) uag
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néunilengunénaiifowienfsus (neck extensors)
Saufunazeounsesnaiodudswesdudn
(deep neck flexors) ﬂfjmé’ﬂmﬁaiw’mmz@ﬂ
azUn (interscapular muscles)) nanile lower

(16)

trapezius ua¥NAULUD serratus anterior'® way

fanuduiusiueinisuinme U1 va waznnie

2~ (17)

Avwebunntanin™ ngueInswanfienvdaasy

21M15UIAABLALNINTULAZYINLTBIN15UIRAN 8N

97U U8 VR9 Caneiro wazanug™®

Wisuiigy
HavewihaBandadiuans (lumbo-pelvic upright)
fnen (thoracic upright) wagvntiases (slump)
wuhnstses duiusiunistunefisuiadeuin
Frunuagnsvhanusesnduiiengunbenae
(cervical erector spinae) Lﬁmgﬁuaﬁmﬁﬁ'ﬁﬁﬁﬁgmﬁ
add luvhidsfnennuindimshauvesngunéaiile
thoracic erector spinae Lﬁwﬁmﬁ'mﬁwﬁumi
tesofuarBavddauans dafufsagulddnimi
mﬁﬁaﬁmasiamsﬁmummmjmé’mLﬁaﬁwﬁmama
(cervico-thoracic muscle activity) Fsd1Aadesdn
VhdensBadinsireuniseentdnienduiile
5OUATYEYTOND WURBIAUMUITEUDI Lee LAz

19) 2. &

Ao muﬂumu%’aﬁQ’ﬁa%atﬁumiaaﬂﬁﬁama
ioUsunuInsEgndunds nsedunsineuves
néuntloliiauna uasilefivesmmatadoulmes
mz@né’uwéﬁdauﬂauaﬂmﬂfu UV Chu
wazany Smudfiedd FHP Wunauaansa
#liAn CR o LﬁaamﬂﬁﬂﬁﬁhLLWJW@Qﬂiz@ﬂ
Fundsdunetiudsuly uavilolddunisusu FHP

" Honnand

Teglumhumiani e1n1sUinnedeana
ANV Kang uazaaly Viwuiﬂué’ﬂwﬁﬁ FHP
4y CVA anas n1snszdunduniediuazin
Taaiawny lower trapezius anansasiilindaiie
drunoufeuss uazfisgu CVA 16 egnalsfina &slsi
Iginnsanldlunenadnegrsunsnas® Fafu
NUATe Rl iuIRasiinistvinesndidene
Lﬁaﬂ%“uLLu’mis@ﬂﬁwé’mﬂﬁ?ﬂuQﬂw CR

AdiinAuUnNsowasae wse NDI Wunaueii
THegrsunsvanglunsinuszansninaesn1ssnw
naNen Ut warianudunusiuseaueIng
Uinnazasmmsndeulmvesee™ Meisingset uaz
ABENUIINITINE M NNYATNUIUALUUNFUNATU
seminmsldiadesdionisnianmddn (physical
modalities) N135nwIAIEie (manual therapy)
nsiladu (dry needling) MsEnn1s3An (cognitive
therapy) Lazn1500nfaINIY (exercise therapy)
anunsatlgan NDI wag NPRS e agslsAnuisnis
$nwUes Meisingset dmnuviannuans vinlanunse
i’mléfmﬂd']mmwmﬁﬂwﬁ%umﬂmﬁﬂmLLUUIG](21)
8 svesythe CR finudesfonsmmsindeuln

2) @8

Tunnwenti (cervical extension) azanad®? Aty
= = v a a o é’tj’ Y & 1

Femsinsuataliund auddeddlddiuianis
ponmasmediunumadAglunstizan NDI uaz NPRS
waztiil CROM Tugthe CR ¢3deves Lee uay

(23) = -a < £ &
ANYINANTITNAAITULYILITIVDINAULUD

Ay
f’]’ma%uﬁﬂ (deep flexor muscle strengthening
exercise) AaviTNeveInauwaring (neck-shoulder
posture) lungutindnwieny 30 U iwandjaiidenns
Uinudnanowarinauinnit 3 weu fanedsweiu
A1 NDI #1071 15 Azuuy ndseniln 8 dUav
wuifimsiAsundasuiuasuazsula fuludis
nianaseg wilded1Agnisaifauideves
Muhammad laeaSurelusunsuniseanfiidenie
ﬁﬁﬂé”lmﬁawﬂﬁmuuﬁw (isometric contraction)
LLazﬂﬁmLﬁammﬁ’JLLUUﬂﬂﬁ (isotonic contraction)
denafunisdsuulasvesssuuussamenludi
I@aﬂéﬁmﬁaﬁgﬂgmﬂﬂﬂizﬁu stretch receptors
UAANIINEIWB3a15 opioids Wavn1sHouAaTe
yoanduilondsannisinaumnefauuungedng
(isometric contraction) WANNITALALARILA?
dawaliionisuinreanad” dennaesiunuideves
Ylinen finuinmsesnidimesiiodiunnuuduse
Yeandienanuungedns (sometric exercise)
darursaviivesainisiadeulnaluvduee
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WNaN1SANEN
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AdAgY

ABSTRACT

Background

Objective

s gULuUNsimanedinnisneiuiausenaumy 1) nstmaniy
1195574 (Normative clinical supervision) flanssuilineads MsUsyyaUing
@aiiomn (Content Conference) 2) MstimAmundnduiusnw (Restorative
clinical supervision) lngviiiweiesauiung uaIvIdn AudufInssy
nstimannsadiinusenaume nsliaUinwmenuiaTeunna kagn1suseys
UInwInsnegIuna 3) ﬂﬂiﬁmﬂLﬁaﬁmmmmimmmmm (Formative
clinical supervision) lagvivtihvegUeiamuilinan1sufoinisneruianiy
wwnan1sguadUlsianssuiinafionsaeunu (Coaching) We1u1aTIENGL
wazs1eyanaluFosnsneuagUisuiadudse: wadnsnianisneiuia
WU 1) dnsEdienInaInAYl Glasgow coma scale anAe UINATIMTE
Wiy 2 AzLUL) waemsmunanasainiesas 8.1 1w 0 egsditudiAmy
(p=0.04) 2) Shsmsinvensniavanmsiiiaiesemelaanasaniosas
8.7 \Uu 0 egsfivfuddny (p=0.04) 3) é“m'wiwaaﬂamLﬁlawqmmﬂ%fasaz 2.7
Wudesay 2.3 (p=0.84) 4) dnsinsiiaunanaviuanniesas 3.1 Wusesay 2.3
(p=0.64) 5) Sasnsaniesruumaiuliaanzieunsiaumudesas 1.4
vdmsiannldnunsindessuumaiuilaane (p= 0.43) 6) ANUNINDLA
YOI I TNsaN1T UL UUNsTmaneadTinnsneunagUasuiaidu
fifswediiauduluamasdningeglussduunisniigalasnuaiiy
fianelasziuaniesay 74.8 sesannfosziuanniigniesas 20.9
sUnuumMsimennsnddnnsweruagiisuiniduidsuelsmeuiay3sug
fiimutuanmnsoliisuaduiifsusdaonfoanoinamgaas nadn
vansniauannnisltiniesiaoniele vievaenauideunga wnanaiuuas
nsAndesyuumaiuilaanis
mMsiauglLuuMsinanaadinnsneIuia Qﬂ’wmmﬁuﬁﬁim

The previous data from unstructured clinical supervision for nursing care
of head injury patients in the second male surgery department ward
demonstrated that previous supervision model without explicit goals had
caused longer hospital stay, more healthcare expense, and more deaths.
1) To develops a structured clinical supervision model for nursing care
of head injury patients. 2) To compare nursing outcomes before and
after implementation of structured clinical supervision model for
nursing care of head injury patients. The key clinical outcomes were; drop
in glasgow coma scale by equal or more than 2 points, the incidence

of ventilator associated pneumonia (VAP), incidence of pressure sore,
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incidence of catheter associated urinary tract infection (CAUTI), and rate
of unplanned endotracheal extubation. 3) To study the satisfaction of
registered nurses being supervised by using the developed clinical
supervision model.

Methods : This study is research and development study that consisted of five
phases; 1) Appraisal of previous clinical supervision phenomena in
nursing care for head injury patients, 2) Design a structured clinical
supervision model of nursing care for head injury patients, 3) Trial of
developed clinical supervision model, 4) Evaluation and improvement
of clinical supervision model after trial, 5) Implementation of the
developed clinical supervision model and outcome evaluation. The data
were analyzed by using descriptive statistics, frequency, percentage,
mean score, standard deviation, and Chi-square.

Results :  The development of clinical Supervision model consisted of 1) Standard
supervision (Normative clinical supervision) with content conference
by using a clinical nursing guideline for head injury patients 2) Relationship based
supervisions (Restorative clinical supervisions), which were individual
nurse consultations that were responsible by nurse supervisors and
nursing consultation meetings. 3) Supervision to develop knowledge and
abilities (Formative clinical supervision) by coaching for the registered
nurses both in groups and individual. Nursing outcomes which includedthe
drop of the glasgow coma scale by equal or more than 2 points,
the incidence of ventilator associated pneumonia (VAP) before and after
implementation of the structured clinical supervision model were
significantly declined from 8.1% to 0 (p =0.04) and 8.7% to 0 (p=0.04),
respectively. Other outcomes such as unplanned endotracheal tube
extubation, pressure sore incidence rate, and CAUTI rate before and after
usage of the structured clinical supervision model were not statistically
different 2.7% vs 2.3% (p=0.84), 3.1% vs 2.3% (p=0.64), 1.4% vs 0%
(p=0.43), respectively. The satisfaction of professional nurses supervisees
on the usage of the clinical supervision model for head injury patients
was 74.8 % in very satisfied level, and 20.9% in the most satisfied level.

Conclusion : The developed head injury clinical supervision model at Buriram Hospital
resulted in decline of worsening neurological symptoms of head injury
patients, VAP, unplanned endotracheal extubation, pressure sore, and CAUTI.

Keywords :  The Development, Clinical Supervision Model, Head Injury
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ABSTRACT

Background

Objective

Study design
Methods

Results

Conclusion

Keywords

Pyogenic arthritis is a serious and potentially life-threatening condition
which requiresearly diagnosis and prompt treatment. The more we know
about clinical presentations and the mortality predictors, the better
we can manage thease cases to reduce the incidence of joint disability
and death.

To determine clinical features and outcomes of naive pyogenic arthritis
patients and influencing factors predicted mortality.

Retrospective descriptive study

The medical records of naive pyogenic arthritis patients admitted to Surin
hospital during the period of January 1%, 2014 to December 31, 2020 were
reviewed. Pyogenic arthritis was diagnosed by identified or isolated
the pathogen in a synovial fluid gram stain and/or culture.

A total of 159 patients were studied with mean (SD) age of 59.0(14.0)
years. The majority of cases (74.7%) had underlying disease. The most
common affected joint was knee joint (71.7%). Two thirds of the patients
had co-infection in other systems at presentation (66.7%). The top three
most common causative rganisms were Streptococcus agalactiae,
Staphylococcus aureus and Burkholderia pseudomallei (23.3%, 17.0%
and 16.4%, respectively). Underwent surgical drainage was 86.2%.
Complications were found in 67.3% of them and the overall mortality
rate was 19.5%. A multivariate logistic regression analysis showed that
age (OR 1.04; 95%Cl 1.00-1.08, p=0.049), diabetes mellitus (OR 3.42; 95%
C11.16-10.07, p=0.026), eGFR at presentation below than 30 m/min/1.73m’
(OR 5.48; 95%Cl 1.80-16.73, p=0.003), found distant site of infection
at the beginning (OR 24.33; 95%C| 2.56-231.24, p=0.005), receiving
conservative treatment (OR 5.78; 95%(Cl 1.48-22.60, p=0.012) and occurring
complications (OR 21.79; 95%CI 1.29-369.07, p=0.033) were significant
associated with mortality.

The mortality of patients with pyogenic arthritis in Surin hospital was
relatively high. Diabetes mellitus, renal impairment and had other system
co-infections since the time presentation were indicated poor prognosis.
Surgical drainage improved outcome of treatment and reduced the
mortality rate.

pyogenic arthritis, clinical features, associated factors, mortality, death
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Standard deviation (SD)
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%PMN in SF_ 96.5+ 54 96.1+ 7.0 95.4 +4.9 0.521
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Standard deviation (SD), Synovial fluid (SF)
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ABSTRACT

Pain in cancer patients is common in medical practice and it is usual problem to consult
palliative care team for proper management. Especially in end state cancer patients, they have
concurrent pain up to 64 % but it only has adequate pain control for 50% of the cases.

This article will provide an approach to pain in cancer patient, pathophysiology of pain,
principle of cancer pain management, side effect of analgesics, guideline for analgesics adjustment
initially for inpatient setting and outpatient setting, and increase confidence for medical
practitioner to give a proper medical care for pain in these patients.

Keywords : Pain, Neuropathic pain, Cancer Pain Management.
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finnUasan Fallon M, et al. Management of cancer pain in adult patients: ESMO Clinical Practice Guidelines. Annals

of Oncology. 2018;29:iv166-iv191.
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G = v a I3 Gl = 1
vieLaileunuiinIsuInly egnuITEemiloud
An1suiedu”

nsUsziiuanuInvestheuiuaINg
P oA ' P o A v &, o w
fionsuneguseli Inedavanodeluddgy
Hsnwliesdnduiienuies Usyiafiasdniiuiy
WetuaInIsUnbawn

- funtanUlnnazdiniiluiile

- AnwaEvaI1INsUInLEIRUSLLAN

- SEAUAIINTULTY

- fananntn LLaSﬂQE]E‘J:uWuLVi’]‘lWﬁ

- Uadunszdueinisuin

- onstindanadenun ndinedsls
WY HARBAISUBUNAY NITDISU

- 21nsUIRAIRanBN1SYINATRSUSEIN

L2 G 1
Junisely

- Uizﬁ‘m%mwmmmmimwmﬁiﬁ%’uagj
Tudaguluegials

‘ ;

wdnnsfildlunisuszdiueinisuinie
Fosnuiane awosq Wmnuifigndeadleriae
WhlaRaieatulsarseeussinivan L%aﬁéﬂamﬁa
dlefiomstndsundadlufesssiluynady
donadesfledldussfiuldimunsauduuiun
Usziliumugulsiwete1n1sUin 013ual Hat1Aes
Y9INTINYT WALADUNNLALAVIEATEUATIVDS
HUnese (caregiver)

dlouszifiuudnduenisuinanisausiss
TWieduisznduaruguussineaues lngendy
w3ndloléiun facial pain scale® (dwsudaean)
%39 Visual Analogue Scale (VAS), verbal laz
numerical scale (Fanmdl 1 uaz 2) Weldsysiu
auInndswUszdiunnuiveseinistinde
Snuamiiuduresensin Mstiaguusituvde
Snvazildsulunield dvnanisiilavinluuda
w3alil uagmannne1n1sUin

FYE11store

A 1 Facial pain scale

No pain |

Visual analogue scale
10 cm (not to scale)

| Worse pain

No pain
Mild

Severe

Verbal rating scale

1
Very mild 2
3

Moderate 4
5
6

Very severe

Numerical rating scale

Nopain0 12 3 456 7 8 9 10 Worse pain

aAmd 2 Visual analogue scale, Verbal rating scale, Numerical rating scale
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Tudruues Numerical Rating Scale (NRS)
HuasilivesluneUfoRlaed BldcE wisdine
Tasuuuaundaussesu 0 81 10 Tny 0 Ao
livanias waz 10 Aevanuniigawinfiguae
Sununsle ewnmslerzuuuauuinuds asih
TUHlunsussiiunradanuuudutilanuesingg
awTelan (WHO analgesic ladden) iiieideonnis
Shwsely

Pain persisting
or Increasing =

~~~.

2

Pai." Persistin
or 'nCTEasing

1 Nen-opioig

o
6. vANMIAUASNEIBINITUINAINULSY
A PNY) o av Yy o
Wavszliudnwaizannisuinnailanantd
YUAULAT AR UTANIABRINITUNTLAUVRIANNUIN
Fonlaeglituiulavesassniseunselan™ (WHO
analgesic ladder) (n i 3)

FREEDOM
from cancer pain

Opioid for m
t9 servere pain 2t
+ NOn-opioid

* Adjuvant

Opioid for miig
to T‘Oderate pain
; Non-opioid

*Adjuvant

FYE11store

tAdjuvant

PAIN

AMd 3 WHO analgesic ladder®

asAn1sourdislanla liuannistide
winsefuauintes (1-3 Azuuw) TiiSudae
g7U35NUIANGH non-opioid fiow Liesedueun
U1unane (4-6 Azuuw) insanlignlungy weak opioid
wazifloszAuAINUIATULTINA (7-10 AZULLY)
34léf1ngu strong opioid Tneffluynszdutuannsn
TWenasuussmivan (adjuvant drug) 1u
antidepressant 30 anticonvulsant Sausela

81uU3InNEH non-opioid lakA Wsemea
kg NSAIDs (non-steroidal anti-inflammatory
drugs) anansallalunnszduanuin uazdie
anU3naunsld opioid liluuensdl Asdhdydeses
Ailafsvuinengegaiildleve iy idesaniiua
Fadessiodu lo uaznszimzens (M3 2)

guiUInNgL weak opioid Ll codeine,
tramadol %ﬂaaﬂqwéﬂisﬁu W-receptor U9A352 3

Tun1514 tramadol f@ serotonin syndrome dloly
T459uiuen serotonin norepinephrine reuptake
inhibitors (SNRIs) wag selective serotonin
reuptake inhibitors (SSRIs) losanenlududs
reuptake transporter U84 norepinephrine Uag
serotonin (915737 2)

81uUInNgx strong opioid kA morphine,
fentanyl, methadone «Jusu s1nguilamnsa
anUanlddunuarlydsedvenfigagas o du
Fsanusafiuvunneldideny nedildwadnafos
fiftrsansanuiuld sanquilussenauan
nseenguiidu nquoenguiiiafamugdu
breakthrough pain LLazﬂfjmaaﬂqwéuwuﬁﬁmﬂ%
U background pain (137471 3, 4)
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M13°99 2 wansdayaguiUInngs non-opioid, weak opioid kag adjuvant drug Ml¥uee

Uananuzi5e (Cancer Pain) dwsutin@nuiunng unngiay

a wva o

AU wazuaraiiaula

(5

Substance Half-life (hours) Range of daily dose
Non-opioid 5
Acetaminophen 2-4 500-1000 mg x 4-6 ASY
Ibuprofen 1.8-2 200-600 mg x 3-4 AT
Naproxen 13 250-500 mg x 2 A4
Weak opioid 5
Codeine 2-4 15-60 mg x 4-6 A3
Tramadol 6 50-100 mg x 4 A3
Adjuvant drug
Amitriptyline - 50-200 me/day
Nortriptyline - 50-225 mg/day
Carbamazepine 12-17 400-1600 mg/day
Gabapentin 5-7 900-3600 mg/day
Pregabalin 6 150-600 mg/day

Fnwaiznslden non-opioid WiBufiusina
ﬁﬂﬁ?jm (lowest effective dose) Lar@ApiAilans
YUABIGega (maximum dose) Alde 1iesan
mnﬁmﬂ%mmmﬁLﬁuﬂmﬁiﬂiﬁLﬁmqméuiiwmhm
winduifinnadaAesuny (ceiling effect) uaz
mmaiiﬂ,ﬁmmju adjuvant WioUTIIN neuropathic
pain lagtaenly anticonvulsant %30 tricyclic
antidepressant vielusefifvaeionnisanain

. o~} . .
nerve compression %38 spinal cord compression

firnsanlyi steroid 1 vilnslonngu adjuvant
TiGufivuei waziudsmunneing yn 2-4 dan
vanassnsisuevansvilanonfusuagy

gngu opioid Imdusmanlunissnu
anmstnannlsauzise Sedeadonvilag vuauas
Sragyina Ny ay Lﬁamamqummsﬂmﬂgﬂuw
background pain wag breakthrough pain 115233
nathades waviinnsusvdusndusses (519
3, 4)

P~ v 1% | L. S g gy ©)
13799 3 LLﬁQO@%quLLﬂﬂ?fﬂﬂqN strong OpIOId E]E]ﬂf]V]ﬁLTT’V]ﬁIfUUE]EJ

Substance Route Initial dose Onset of action Duration of action  Schedule
Morphine  Intravenous 5-10 mg 15 Wi 2-4 . dletan
Morphine  oral (syrup or tab) ~ 5-10 mg 30-60 U9l 3-4 3. Waun
M348 ugnsdoyaeuiUaangu strong opioid sengvwILliUee”

Substance Route Initial dose  Onset of action Duration of action Schedule
MST (morphine  oral 10-30 mg 2-4 . 24 3. NN 12 w3
sustained release)

Kapanol oral (capsule) 20 mg 2-4 4. 24 . NN 24 .
Fentanyl transdermal 12 mcg/hour 12 vu. 48-72 . NN 72 Y.
Methadone oral 2.5-10 mg 30 Wil 4-8 Y. N 8-12 Y.
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wdnnisegnseiiedesfiansanysuen
morphine louA sindnaziinuusadu 3 whves
winuUsENIU wag fentanyl patch (25 mcg/hour)
N 72 #lu Wieuwiniu morphine intravenous
20 mg fioTu ASIRENEIUSU breakthrough pain
fnalngldusinae morphine A8y background
oain sl furianun thanmsine 6 (Wiedeuay 15-20
283 morphine gt Fretraugy HUaeld
MST(10 mg) Sutsevumn 8 Falus daduauin
#Mbackground pain 3£11AU morphine 30 mg
sty Wearlieudunuuy breakthrough pain
3911 30 me w3Re 6 Wl 5 me Fasaunse
deonldidu oral morphine immediate release
(MOIR) %38 morphine syrup 5 mg Suusznulé
nn 2-4 2l eiornsvangniauld

Tunsalfivaadeundusuuss $38Ran5an
YwveseTieangrsEanil

- nguitlsiinels opioid e Wiiansan
Bufude morphine 2-5 mg intravenous 11 15 W9l
%38 MOIR 5-15 mg Suusgniunn 1 Hlus aund
wAIUANDINITUIALA

- lunguiiiagls opioid o lvitansasn
neluiosas 10-20 909 morphine equivalent
setuiinglesu Tngldidu morphine intravenous
yn 15 Uil v3e MOIR Fuusevuwn 1 Falug
(937971 3)

Tunsditldansaniuaueinisianld
annsasiinwun morphine l#5ewaz 50-100 wie
91913 patient-controlled analgesia (PCA) uay
dleenistanasit 24 Filuauds msideuruing
morphine intravenous #il¥seudusudiuin
wuy around the clock Tngausamuialaniu
Fasrdndansed 3 Sauuzihilfidugduvy
Suussmuiou 1esnmagn UssAvBnmd uazusu
gldine sniulusefifidymnissusemunie
AU UDIMNIN nasogastric (NG) tube siiansan
\Uu transdermal fentanyl %158 kapanol ¢t Favany
ﬁ’m%"uQ’ﬂ:1aﬁ@umﬂ’lﬁﬂ’gfﬂiﬁmﬁuazm’mmm

A94N15984 morphine Ao iuLal®

o)

FuImsen kapanol Tugtrefiil NG tube
feeding aunsavinlasunzuauga widae1an
(pellet) wnidluth Idmeane NG aelu 30 wndi
waaay anadlidaednfnegdnanivue ldthaa
TUugldnnsens NG 8nadamils ilesansheniioan
visuuegidinedn

dafimsmdafadielden opioid wdald
UsvavanudrSalunisussimvan laun

- e1awdsuviiaves opioid (opioid
rotation) warfinnsaniSuiivuinl/z 89 1/2 ves
equivalent dose L9

- MuyUUTIN opioid Tilegiane

- mmsﬂmﬁlmﬁéﬁmﬂumﬂmmqﬁu
w3oly WU neuropathic pain 33desede
adjuvant drug

- ladszidiuenisuinasudiunniia
ol

- fihelduusnuniunmgdasneads
wazgnAesmuvUIAvTell

7. nadn9LABeuas opioid
v a ~ ' v v a P
Had1AesnuUey laun viown aduld
21U AU 9TU FUAY @IUNATIALNLEUATY
faTnlare naszuumela Fanulatasninuin
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(5]'15"]\1% 5 mmsmwmmmnmmau opioid wagdsn1stesiunas iﬂ@’]LU@WW

Uama1nuzi54 (Cancer Pain) dwiutinfnwiwnng unmdnyufianall wazuasaiisula

()]

81113 nsUesiunauinenis

A155NWLABIANDINSG

WAI0UN

- Metoclopramide 10-20 mg Suuseniu
N 4 Hlue nanfiennns

- Prochtoperazme 10 mg Suusenunn
6 Falus anflonnns

- Domperidone 10-20 mg Sulsenu
nn 6-8 a3 aflennis

- HaLopendol 0.5-1 mg Fuusgnumn

pauld
218U

6-8 Falua nanilons Tuwwuﬂﬁu’mm&maﬂa

D UIBUINYN opioid 1NDU

- Ondansetron(8) SuUseniu 1 uin 2 a0
- Granisetron(2) Suusenu 1 win Juay s
- Dexamethasone

- sennaldy senokot SUUsENIU 2 Lin
hasgn 8-12 Win/u
- polyethylene glycol (PEG)

- Sulsemuensiininlowasiulsfe e
- aaﬂmaamaLwaﬂsuaumimmuﬂuaqaﬂa

- laluugi e1svunenay bulk forming

- Wenszunefioongrissfusudu

- bisacodyl 10 mg @3UNIT

- bisacodyl (5) Sutsenu 1 ia 1-3 a1/ u
- lactulose FUUsENU 30-60 Mg/u

- @YY

- 1¥nau opioid antagonist

ﬂ'ﬁ%‘ﬁ/l 6 E]’]ﬂ?i“U’NLﬂENﬁ]’]ﬂEJ’]ﬂaQJ opioid LLa“”Jﬁﬂ’ﬁﬂLLﬁiﬂ‘HWLUENG]‘u@)

91N13 ﬂ’ﬁﬂLLﬁ%ﬂﬂ'\Lﬁﬂ\‘iﬁu
Fu - Diphenhydramine 25-50 mg Intravenous/5ulsgnumn 6 Falug
- Promethazine 12.5-25 mg $uusenunn 6 Flus
duau - Haloperidol 0.5-2 mg Intravenous/iuﬂsumuwn 4-6 F3la
- Risperidone 0.25-0.5 mg U@y 1-2 ada
3294 - Lower opioid dose
- Opioid rotation %38 non-opioid analgesic
- CNS stimulant lflju methylphenidate 5-10 mg PO
Tuay ﬂi\‘lﬂ\‘iﬁ’]&lﬂi\‘l
amznan1smela Emergency treatment
(Respiratory - Naloxone 0.4 mg/mL dilute on NSS 1w 10 mL

depression)

v
P

AvaenLenA1 ASIAY 0.4-2 mg 1N 3 ‘Ll’Wl AWUDINTAVU

(maximal dose 24 mg) LLauLE]’]iu’Nﬂ’]iLﬂWEﬂLUENﬁ]’]ﬂ half-life
%94 naloxone dunt opioid

wenaniideinadendug Tun1sussm
a1n15UInANIsANESlaLA N15Y nerve block,
spinal opioidW1u1s epidural %30 intrathecal
pump, 113 sedation, palliative surgery Wio1sd
TaifensTden wu ey Wswnsumsesndidene
waglmuSnwwugiiiUe Wudu

FegegiiaeiFosmsuiueuiian

1. fUrendseny 60 U Tsauszddniu
wzisanszimzermiskaziinisunsnszangluly
4849199 (CA stomach with carcinomatosis
peritonei) Yz usus N AmIlUlseIua dennsian
fanansaaueléde morphine 5 mgiv 1 6 Halas
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Lﬁmmmu%sl,ﬁ;:fﬂwﬂé’uﬁm AsUSUBILAYIR
wuunautuegnals?

fau  MST 60 mg sioTu wuuduyn
8-12 3114 1130 kapanol (20) 3 capsules Sulseyu
Suazafauazr MOR 10 mg SUUSEUAILABINTS
LLas‘LﬁmwmaLﬁaammasﬁmﬁmﬁmﬁmgn

NANNITRATUT A

- fwsU3una morphine Ailddetu
Y843UKUU intravenousfa 20 mg fadu

- AnUSANMeIAIUAN background pain
Tneniusanas 20 mg let lugas 3 9216 60 mg windu
UTuuves MST %38 kapanol ﬁLﬁuEULLUU
Fulsenmu

- AnUTu1ueIAIUAN breakthrough
pain Taethu3una 60 me 7ildlums 6 agld 10 me
WiAuUsUIUUee MOIR %38 morphine syrup
TuustazaSiiidesns Wenitoongs s

- Thenszuneiiedestunatiafesain
morphine ﬁwulé’wuauﬁammiﬁawﬂ

2. §Uheeeny 53 U lsauszddadu
uziswenunsnszaglunsggn (lung cancer with
multiple bone metastasis) flp1n1sUIRaINULISS
LLWﬂ‘dﬂ‘iz@ﬂ 1ovin palliative radiotherapy i
bone L2 mmmﬂfm%’um@imﬁmﬁLLNuﬂ;:J{J’JEJuaﬂ

- Sepatiandeey anwazaUInuIn
ﬁqm (worst pain) AzUuY 7 910 10 uazlaoiode
(average pain) U39 5 AzLUY

- naednaaneudin 308
doetnandelndonusnds

- gnduiildsudie MST (10) 1 tab
Fudsgmumn 12 4134, morphine syrup (10mg/
5ml) 2 mL Suussmudefionnisuin (aeundly
iy 2 adaste) msuusuitineensls?

fau nannsusupdeiudedl 1 agldd
U311ad morphine #ldfusiaziu Ao 20 me wides
sapilfufdananidudie seEld morphine
syrup WiUszans 2 adadeu (Fesnsiiiadn 8 me)

fau background Tvsidalu 28 mg sietu wiolw
asusudu 30 me YSuenludidu MST 10 mg
N 8 Tlus uag breakthrough pain Ao 5 mg ¥4
. A L v .
morphine Nieangwsi31 Ineldu morphine syrup
ASsaE ¥ Tauruse MOIR 5 mg Aladuiy lusnedl
@9d8io1n15UIn91nTEUUUTEAINT UM Y
IMTUTUYINTAYT neuropathic pain LLLAN

lAun amitriptyline #50 gabapentin

GENL

omstanlufitheuzdadudsiinulives
Ty jiRuazasrenunndnsuulvgvae
989N UNNERRUAMITNIIUUTEIANYDIINTUIN
Uszidlupnuguissnuvdnvesesdniseundelan
dufinsanlinissnuitesduldegramnzay
Wrlan sl opioid Fafiueman uazudlonadrafes
1 Fetiitosnszduanunmdinvosinousadiaay
uaziFinogesaudniaiaunuuyud
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