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ABSTRACT

Background : Cardiovascular disease is major public health problem in Thailand
that affects mortality of Thai population. Improvement of
cardiovascular center of excellence by providing thrombolytic
treatment, cardiac catheterization, cardiac surgery including
research and development has to invest on high budget that need
effective investment management.

Objective : To analyze cost-effectiveness and evaluate factors and obstacles
in investment management of cardiovascular center of excellence
at Surin hospital.

Design : Evaluation research.

Methods : AStufflebeam’s CIPP simulation model was adopted for evaluation

of four dimensions including context, input, process and product.
This study was conducted from October 1* 2015 to September
30" 2018 by key performance indicator monitoring.
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Results

Conclusion

Keywords

Development of cardiovascular center of excellence at Surin
Hospital was provided consecutive budget from year 2015 to 2018
following standard criteria of cardiovascular service in three
domains including development of treatment, cardiac
catheterization and cardiac surgery. Outcome of development
was complied with the standard criteria of cardiovascular service.
Improvement of outcome indicators was observed by increasing
of cardiovascular patients accessed to the service from year 2016
to 2018 by 3,9404,021 and 4,215 respectively. STEMI (ST-elevated
myocardial infarction) patients increased by 224, 202 and 246
respectively and number of patients under went cardiac
catheterization from 2017 to 2018 were 235 and 210. Patient’s
referral for cardiac catheterization decreased from 198 cases in
2016 to zero in 2017 and 2018. Mortality rate of MI patient during
2015 to 2018 was diminished by 15.1, 12.1 and 10.9 respectively.
Investment of cardiovascular center of excellence resulted in
effective management that patients can access to standard

treatment, consequently decrease referral and patient’s mortality.

: cardiovascular center of excellence, CIPP model evaluation,

investment.
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Diabetic retinopathy is one of the leading causes of blindness in
diabetes mellitus patients. In order to prevent irreversible vision

loss as a result of this disorder, early diagnosis and appropriate

: To study the prevalence and to assess the factors which related

to diabetic retinopathy among registered diabetes mellitus patients.

: This was a case control study. Patients with type 2 diabetes

mellitus 384 participants were examined by retinal detectors.

: The prevalence of diabetic retinopathy in the sample was 10.0%.

Multiple logistic regression analysis showed that retinopathy was
significantly associated with duration of diabetes (aOR = 2.15,
95%Cl 1.92-3.07), control of Fasting Blood Sugar(FBS) (aOR = 2.22
95% ClI1.85-3.39) HbA C (@OR = 2.03, 95% Cl 1.17-3.10) Kidney

Diabetes patients, especially at risk groups should have a retinal

examination at least once a year to help reduce the severity of

ABSTRACT
Background
treatment are essential.
Objective
Methods
Choose between Multiple logistic regression.
Results
function (aOR = 3.48, 95% Cl 2.36-5.53).
Conclusion
diabetic retinopathy.
Keywords

Diabetic retinopathy, Type-2 Diabetes Mellitus

Med J Srisaket Surin Buriram Hosp 2020;35(1): 13-25
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nguNAnY nguAIUAN

Yadedidnun - - OR  95%Cl p-value
MUU(AL) TUU(AL)
/N133nY 0.237
Tgensuuseniu 148 155 1.00  0.34-1.34
Ttunan 27 19 0.68 0.48-2.21
THensuUsymusazenida 17 18 1.03
n1sAruAuszAuinaluden <0.001*
AuAuld (FBS < 120 mg%) 35 72 1.00  1.65-4.44
munulila 157 120 2.69
JYAUARLAFIADTALDARKAA (UN./AA.) 0.834
WAL EN (<100) 74 76 1.00 0.68-1.61
gendnuni (>100) 118 116 1.04
szaulasnawelsa (un./aa.) 0.119
WALz EN (<100) 70 85 1.00 0.47-1.11
gen1un@ (>100) 122 107 1.27
ameanuaulafings 0.001*
Taigl 94 80 1.00  0.88-2.05
3 98 112 1.34
HbA1C (%) 0.002*
<7 73 104 1.00 1.26-2.95
> 119 88 1.93
b1 e NETISTHN (o <0.001*
Un@ 106 158 1.00 2.31-6.21
NaUN® (CKD stage 3-4) 86 34 3.77
Uszian1silsausedndaau 0.454
1aid] 121 128 1.00 0.55-1.32
X 71 64 0.85

*5<0.05
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o o a a ¥ [ a 14 . . . )
A197199 2 U987NAe1U99AUNISANN1IZIUIMINURNDUSEEIMAN (Bivariate analysis) (s10)

nguNAnY nguAIUAN

Yadedidnun - - OR  95%Cl p-value
UIU(AY) ITUU(AY)

fatdulaniy (BMI(nn./u’) 0.447
UMNIFIU (18.5 §9 <23) 43 48 1.00  0.50-3.71
flouninunnsgu (< 18.5) 10 15 134  0.50-1.38
g9N1AT5IU (= 23) 139 129 0.83

NgUYVa 0.584
lalau 162 158 1.00 0.48-1.53
Anudn/guyss 30 34 0.86

nshuLAIDsRNTiieanaged 0.007*
imﬁm 123 147 1.00 0.34-0.81
\ERuLAzENUEY/AY 69 a5 0.55

N1599NN1RINY 0.750
<3 ﬂ%’j\‘i/ﬁjﬂmﬁ 71 68 1.00 0.69-1.66
> 3 S/ 121 124 1.07

*5<0.05

dlonsieszimuduiusuuy
AauUsny (Multivariate analysis) 1ngn1s
frsaudinusundlunasuduainaa
N15ILATIERATUFUNUS LUU 2 AuUs
(Bivariate analysis) Tneidonsuussuiisien
p-value<0.25 und1luinalsznauiunis
fvsanduUsfifianuddieatuesdain
fufl,l,awqwﬁﬁﬁmsﬁaaﬁ’umﬂﬁﬂmwmem
199U TEENNA1Y0E UIBUINIUNINTS
nsraaeunudeulureInITIATIEiNy
annagkuUaBlann (Multiple logistic
regression ) AIEAIINARDUAIILAURUSIT
FuvesiuUsdunaziudsniusiumala
“1n1sns1aaauleyun Multicollinearity
senIsiaUsulgIsn1sARAe AU TR

gonNtuAamEIEN1SMInfwlsuuunay
&4 (Backward Elimination) wu31il 4 Jade
Augunmaznsdvlenlianuduiusiv

AMEUWNUTUSTa Ao d ATy

£%
=]

VNGRS

1. szpznainstedulsauminu
U flherumuditasunun 10 YUl
19NELANNMIZLUINITUT190UTLANAD9
2.2 wh vesifthefiduumnudunaisni
10 U (aOR = 2.15, 95% Cl 1.92-3.07) 984
NlpdAn1eana (p<0.001)

2. msmuamzé’uﬁwmaimﬁaﬂ
WU ﬁjﬂaamemﬁﬁmimuamzoﬁ’uﬁwma
Tudealyladlon1a@inn13gtunninuan

FoUsEamMMae 2.2 Wi veuwUielumviny
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ﬁﬁmimmmzﬁuﬁﬂmﬂwﬁam (aOR=2.22
95%Cl 1.85-3.39) og19ldsd1AyNIana
(p<0.001)

3. seduthenaszayluiden (HoA O)
WU @:ﬂwmeﬂuﬁﬁigﬁuﬁ’lmaazau
Tuidanung (HoA O genin 7 faansulesidus
AoN1@nnN1ILUIMINURI99UTEEINANDS
2.0 W GUENQ’ﬂammmmﬁﬁizﬁufﬁma
avauludonung (HbA C) fnd 7 fadnsuy
Wesius @OR = 2.03, 95% Cl 1.17-3.10)
ag1altedAYNeada (p = 0.001)

4. myhauwvedlanuh fheumu
flpfinrsinuRnunanioanasilonaia
ANMERUTLEMHRAUNRINLUINIUDG 3.5

@

Win GUENQ’ﬂwmemﬁlmﬁmiﬁwmﬂﬂa
(aOR=3.48, 95% C| 2.36-5.53) 9g13ilty
d1AyN19adA (p<0.001)

msanuilgiuuuiuneasianng
Duaunsiunsiiemanuduiusssnang
fUs9a5e (Independent variable) AU
flUsn1L (Dependent variable) uazasny
aun1sanaegluusyanavsavinuneAf Ll
A1 AD

LogitP(X) = 0.532 +2.15 (sz8ghia
Atheduuwni) + 2.22 (MsPIUANTEAY
dhmaluiden) + 2.03 (szduthaaayasly
\den HbA C) + 3.48 (Msvhauvela) lng
UaLLBUARINITIT 3

A15199 3 AUUYIUIaBIARNAUITLNLNARDNILLUIINUNIBUTZEINIAN

U2y B SE

Wald df p-value Adjust OR

95%Cl for
EXP(B)

Lower Upper

svpznaniitieduunmn 0.827 0.258
nsmuANsERumaluden  0.424 0.025

sufUthmamesindonuns (HbA ©) 0.706 0.279
M9viuYedla (CKD stage 3-4) 0.912 0.306

constant -2.941 0.322

10.273 1 <0.001* 2.28 1.78  3.12
4429 1 <0.001* 2.22 185  3.39
6.421 1  0.001 2.03 1.17  3.10
8.877 1 <0.001* 3.48 236 553
83.343 1 <0.001* 0.79
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30l

nsfnell wuALnveInIEIL
wnunveUszaman Tugdieiuvinuyia
7 2 Sovay 10.0 dwlvgnuluszey Mild
NPDR Soe/ae 5.8 5898911 AD 588 Moderate
NPDR ¥ewaz 3.8 danuninninnisinuiues
alaynad wandwmsnyg uazane” wuaugn
Joway 7.4 usdesninfuadnnuynlugUqe
wwnuledl 2 vesnsfing fngewn uag
Az’ wuAuynesar 17.9 vigySou
snve’” wuaNYn Seear 28.3 Ahmed
RAkaEANE" WuAUYNTouay 36.4 uay
Giloyan A. uagas"” wupuynesas 36.2

MnMsRnuAse wui adeditiua
fan1ziumIUIIaUsEama tul Ul
\Wvueiing 2 egnsdiveddnean i
syoznafithoduu vy 10 Yl
nsmuauszdutnaludenldld sedu
hnaazauluien (HbA O) uaznsvineu
vaslnanadlae 1) szeznaniithoduuvy
g 10 Ul Fedrumilsdianmmanainany
deunaznisiinanzunindeuluiduifon
yuadnluseUssamadsiunmsfigine,
vufisvernaivisuiuiuieradualing
Tenafinaagunsndeudand alduiniu
40AARBINUNITANYIVBY Giloyan A.

wazans?

I 1 <
WU SreznatUsduluininu
TANUFUNUSIUN ML UL URRUTE AN
(OR 1.23=, 95%; Cl:1.16-1.31) W51
a QJQ = I (14) 1 Vo d'
asTIukazlsua Weaslan™ wun wuen
3 1 ) af a
Wuunrnuanuiuainnin 10 Y dlennawiia

AmgiuudnIeUsEaman 1nndgae

Aflszeznatvretdesnin 5 Uy 3.0 win
gonAdoInuNIIAneIveugua wansmu’?
1 YAl [ :’1 1
wud1 gavreduumulussesiaisus
5 YUl Tlonadeelunisiinn1IE I
,_é’ Vv [~
YU TEamnIuINNIIRNUIBT UL
Tuszeznafdesnin 5 U Aadu 2.0 win
doAAdRIUNIIANYIVRIOYNAY Aunnana

19 yyugeiiluumau 5-10 U

LaYANY
WATUINNIT 10 U azdimnuideananiseia
N122UsEaAN HAUNR 2 WA 3 1N Lo
~ val ] ] 9
Wigugneduiuimnunilduszesiaiuoy
N1 5 Y 2) nMsmvaNsERudnaludenly
TadanuduNus AUNISANNIZLUININUWN
0UIEAMNN TIAUNHNITNIANTILUINIY
W199UsEammn aunadnIviniswung”
naAILANNNNSNTEAVEIRA M UNAIELN
gawLAANTSAIYBENT Sorbital FawUas
aNINU1NUIAIalNasanIsiatewaa

Y] = 9 &
Wilsaeadennasn1iziiinialuifenas
yilAnN13nIEAU Protein kinase C wagn1s
%a9@s Prostaglandin vinlvinislualivuwes
a ~ a P ! v
\doniaaUssamaUasunUad3991aNa b
AUl unmIuANTER U lundenly
Tadilon ainN1EuIMUENUsEaNAN
UINATEUIBLUINIUNANNTAAIUANTEGIU
YanalurionlalaraanndadnunNIsANEIVD
Khan et al"® #irn1s@nuwrlulszine
w1gRo1svilgnuinnismuauszAuInaly
donlails (Uncontrolled blood sugar level)
=3 o aa [ YY) a
Wudadendanuduniusiunissinnnigiun
NUL199UEEIMAN (OR =1.96) 3) S¥AU
unaavanlutdion (HoA C) wudnguae
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WU UNTTEAUUINALULE DA (HbA C)
g3 7 fadnsuesidud aenadesiufiu
= v an & Ha S
nsAny el Eeu anve”" N wuinlade
PHANUFUNUSAUNTAANILUIINULNDD
Uszamen Tugtheiumniueilan 2 Ae N3
PigUeruulissiu HbA C 7% (OR = 2.2,
95% Cl 1.26 —3.74) @9AAapINUNUNITAN®N
2899 Ahmed RA wazanz™? HbA C alalaek
9% (aOR=3.68, 95%; Cl:1.55 -8.66) way 4)
A9vi9uYadlnanasinmuduNusSiunIsHAe
AMEUMIUEIUsEaa o1aduldle
LNS1ENNITLNINY uUNIIbALar NIy
v Y = 1 @)
wnsndouniemitugUigiumuiedndy
ANEENTNYBUANWULLAYINU ABD NITLAA
nzunsngouluraonidonvruintan
(Microvascular complication) AStiurINWU
UL muEHdauRaUnAnelaua?
YARINITNINNITUNNG waa1s1IuguaIThi
AMUAIAYLAZIHNTETITDINNIZUNINGIUNY
Ame llaanAaesnunNsANYIved Rani et al?
A o = a = | v
Mmihmsfnwiludssmedudgnuinlugdae
A A Ao ) A a
wnuiin? 2 ilanslulasdayliuteuas
fn1zuunlaTdayliySeilisnsiAuynves
ASANNMIL UM ULIIBUTEANAT UINAIN
A aa o W a a ! =
NAUKUIBLUIIUNNTEAUDAYNUUNFADEINL
HodAyn19ana (p<0.001) d@onAAaBIIUNT

9 9wy A

finw1ued Ahmed RA wazAMe
$119U299LaN A NAR B N1ITUINITUND

Usgame (@OR= 2.91, 95%; Cl: 1.74- 4.91)

G
o Ao ] v

wuladeiiinasdenneiumuiinge
Uszammlawn sseznainvasduumiu
w1y 10 Yyuld nsmvausgAuinalugen
Ll sgdvihmaazasluien (HoA O wag
n13viureslaanas falulunisdnnses
sz danduides sumsiuguagUieiumi
mshuzinsUURMLALUIBLUmMIULAE
WlAsun1snsiavedszainnieg 9oy
= g v D =
UagasalumsnumygUlgluszezusn Fanis
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uiigesaeu AatiuayuuayeynaliueuLng
nsfnwil n9idendsddnsaldded dae
A3 wilovendmiiiiiszdrnadnlsa
wvulsangruialie aniautgesaou
nnvituiinesyroimdonasnu §Ie
vovaunszanlly o fiee

LONE1T81984

1. AQFANIYY gadaIune. A15115ALUITITU.
NFAVN: (SBULNINTALA; 2546.

2. Ferris FL 3rd, Patz A. Macular edema.
A complication of diabetic retinopathy.
Surv Ophthalmol 1984;28 Suppl:452-61.

ﬂﬁ 35 QﬂU‘ﬁ 1 UNTIAN - LUWI8U 2563

Vol.35 No.1 January - April 2020



avunuasTadeiiduiusiunnsiummudhaeyssamanlufisummueiod 2 : iinduuins a lsmerviate fminudgesaey
Prevalence and factors associated with Diabetic Retinopathy in type 2 : Diabetes Mellitus patients at Pai Hospital, Mae Hong Son Province

Samaiporn S, Lertmeemongkolchai P,
Chongwiriyanurak T.Prevalence and
risk factor of diabetic retinopathy in
relation to duration of diabetes
mellitus in community hospitals of
Lampang. Thai J Ophthalmol 2001;15:
1-8.

AN AUIIWITIW, QUaTAY UNuu,
pvnmsaluarthdvdsdumainuimiu
FureUszamaily swUsyaruasdus.
INWYIVAS 2547;18(1):77-84.
Pradeepa R, Anitha B, Mohan V,
Ganesan A, Rema M. Risk factors for
diabetic retinopathy in a South Indian
Type 2 diabetic population--the
Chennai Urban Rural Epidemiology
Study (CURES) Eye Study 4. Diabet Med
2008;25(5):536-42.

Cai XL, Wang F, Ji LN. Risk factors of
diabetic retinopathy in type 2 diabetic
patients. Chin Med J (Engl) 2006;119(10)
:822-6.

Chen MS, Kao CS, Chang CJ, Wu TJ, Fu
CC, Chen CJ, et al. Prevalence and risk
factors of diabetic retinopathy among
noninsulin-dependent diabetic
subjects. Am J Ophthalmol 1992;114(6)
:723-30.

Schlesselma JJ. Case-control studies
design, conduct, analysis. New York :
Oxford University; 1982.

9.

10.

11.

12.

13.

algnad wenFwmsny, d30um siusnuna,
5T aTaiinezes, B RN,
JaumFil 191 957095, B30V AUy, Uae
Az, AuYNuaziadldnavesniag
wwnutwenanunueiing 2 Tu
lsanenuiaduasuguainsiva 6 wisly
ATV TTINETUIANNINY IR ULIAS.
TATUNINGIFVULIAIT INBIAENT
wazmnalulad 2558;23(3):35-45.
nsfing fnsa9w1. auAn1sainsiin
WUt ueeUsramatludinta
UNAIYNT U N.A.2553. 4naming: Augdinyg
lsangunaynAms; 2553.

wigyFou 1wz, Jademaunsuednd
finasionnzaeUszamanidounesiioe
wwnuied 2 lulsmenuiamesysal
11581539 UATHAUITLUUFVAIN
2554;4(1):10-23.

Ahmed RA, Khalil SN, Al-Qahtani MA.
Diabetic retinopathy and the associated
risk factors in diabetes type 2 patients
in Abha, Saudi Arabia. J Family
Community Med 2016;23(1):18-24.
Giloyan A, Harutyunyan T, Petrosyan
V. The prevalence of and major risk
factors associated with diabetic
retinopathy in Gegharkunik province
of Armenia: cross-sectional study. BMC
Ophthalmo. 2015;15:46.

. NIIUNA ANAFTIY, Tua Wieelaw. Uady

PANuALRUSAUNSANIZIRUTEA™
mﬂmﬂﬂamﬂmemiuﬁgﬂammm’m

ﬂﬁ 35 Q'ﬁU‘ﬁ 1 UNTIAY - LWI8Y 2563

Vol.35 No.1 January - April 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

15.

16.

17.

¥l 2 Sunetinsstodminuasavdn.
NIEANTITIANTTUAVANANTUNINFE
YOUAU 2556;6(2):93-101.

ugua van3al. anuynuazdadeniing
AenainANzINIndeufiaaUsramn
TufUasumuriiefi2 sunodedly
ringuas1vs1il U 2549. ensens1snigy
Faningiuns 2550: 3- 8.

ouwatl aunwang, ewien? iBoensennsa,
wuy auduns, Uisa nedeus, Widasy
Sead, n3vun RIun1ng,uazALE. A
ynuazdadoidesiifinnuduiusiuny
v uduasyszaimanluglae
WM 1SINEIUIAEIUAN. 315813
UN1INEIFeUIITIET1vUATUNS
2555;4(3):29-43.
dnWandvInIsung nsuNITLINg
NILNTNATITUEY. WWINIYUURNT
ARNTOIRATNITALASNYIRBUTEAINAN
KAUNAIINLUIMITULALLUINIINIT
Aadenistesiunazinuilsale a1n
WUIMITY. NN YuyNannsod
NsinuRTLIUsEINAlnY; 2548,

18.

19.

20.

&
Khan AR, Wiseberg JA, Lateef ZA, Khan
SA. Prevalence and determinants of
diabetic retinopathy in Al hasa region
of saudi arabia: primary health care
centre based cross-sectional survey,
2007-2009. Middle East Afr J Ophthalmol
2010;17(3):257-63.
Ahmed RA, Khalil SN, Al-Qahtani MA.
Diabetic retinopathy and the associated
risk factors in diabetes type 2 patients
in Abha, Saudi Arabia. J Family
Community Med 2016;23(1):18-24.
Rani PK, Raman R, Gupta A, Pal SS,
Kulothungan V, Sharma T. Albuminuria
and Diabetic Retinopathy in Type 2
Diabetes Mellitus Sankara Nethralaya
Diabetic Retinopathy Epidemiology
And Molecular Genetic Study
(SN-DREAMS, report 12). Diabetol
Metab Syndr 2011;3(1):9.

ﬂﬁ 35 QﬂU‘ﬁ 1 UNTIAN - LUWI8U 2563

Vol.35 No.1 January - April 2020






FuiiFuunanu:  13/2/2563
whlvunauanan: 4/4/2563

dnusAualu Original Article

AMUAALTILYBINEIUIAIYI TN FaUNUIN
Tun1saiuayusEUUUIMSFUAINTEAUUgUA
Attitudes of Nurses Towards on Supporting Roles

in Primary Health Care System
ofig1al AsinwmTU*
guim idudanona*
w3l 119
53T Hue17**
Atiya Sarakshetrin®
Suchada Nimwatanakul**
Chularat Howharn**
Thawatchai Yeunyow**
* Tnendenegruansyveuina) Jamiamysy3s Ussmalve 76000
* Ineraene1vIausuTIvIuilgsuns Saimiagsuns Usumealne 32000
*Prachomklao College of Nursing, Phetchaburi Province, Thailand, 76000
**Boromarajonani College of Nursing Surin, Thailand, 32000
*Corresponding author. E-mail address: thawatchai.yeun@gmail.com

UNANED

vannsuazmaNa : sruuguamuguniidussuuiiauddnyfundnuse fuguainiumin
weuaduyransgunmitdiunuwilumsatiuayussuuuinisaunm
seauUgunH

WQUszAIA : WefnwianuAniiureaneuiaindnidise unumlunsatuayy
FTUUUINSFUNNTEAUUTUN

35NN : M3dunSaillunsifodanssaun feehs Ao nerunalvIniiugos
Nululsamguianiean1uuInITguAImueasgluszuuuINITaUA M
seauUguadl 31uau 282 Ay vinsiRennguiiegauuuTudey
(Accidental Sampling) \iutayarsuuugeuniudeyadiuunnauay
wuvgeUANANNARiuAITRe UNU MR UIaTUNMsATUAYUTEUY
USnsguamseaulgugil nseideyalasldaiinssauiiasiuiey
ieunnauansnsesmLAnLiuTesEUE I INTTide U UINYeS
NYUIALUNTATUALUTEUUUINTAUNINTEAUUTUANTEN I ONA 018
A0UNINENTA SEAUNITANE WagNI1TaUTUANMENgRsHYUUR Lag
NIINAFBUN (t-test Independent)

Ui 35 atfufl 1 uns1eu - Wwey 2563 Vol.35 No.1 January - April 2020



'@ puAniureneuaIrEniddeunumlunsaduayussuuuimsgunwsiulgugl
Attitudes of Nurses towards on Supporting Roles in Primary Health Care System
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(M=26.8, SD=7.7) a@nunmausalansovay 77.0 3UNISANYISEAU
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anwlunisaduayussuuuIMsguawseRuUgugiiudeyadiuyana
WUl AMUARLTURRUNUIMYBHE U RNl un satuayusT Uy
UInsaguamsssiuUgugiissninangusiegafiuansrsiulusueng
A0TUNINALTE LAZIZAUNIANYILANLLANAIDETT ALY AT
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df=281; p=0.003) Aua1AY

GRNl ;. HaINMIANYINUIINGNFegiTlengIn Tanunmansa wazay
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fige Meduesiinsaaadulineualdiiuaudidguessuy
vimsgunmsesulgunisausdaduinnwmeunadioliine1una
finszneuftRalussuuiinsquanssiugugiiesnansoungu

ARy D ANMUAATIY WEUIAITIAN SEUUUINTAUAIMTEAUUUA
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NIEANINMILNNGITINEVIBATALINY F3UNT YSTUE 2563;35(1): 27-42

9

ABSTRACT

Background : Primary health care system plays a significant role for universal
health coverage. To achieve fully health coverage and accessible
to health care, nurses are frontier human resources for health in
supporting primary health care system.

Objective : The aims of this descriptive study were to determine nurses’
attitude towards on supporting roles in primary health care system.

Methods : This was a descriptive research. Samples were 282 registered

nurses who worked at primary health care system. Data were

collected from General Information sheet and Attitude towards

Ui 35 atfufl 1 uns1Au - Wy 2563 Vol.35 No.1 January - April 2020



MIasmsmdlsameaiasiny diund yiugd
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

Results

Conclusion

Keywords

supporting roles in primary health care system. Descriptive
statistics were used to describe the findings and independent
t-test were used to test the difference on attitude among nurses
who have different on age, marital status, and education level.
Majority of samples were female (91.2%), age between 22-59 years
old (M=26.8, SD=7.7), single (77.0%), have bachelor degree (94.3%),
only near one-fourth completed nurse practitioner program.
Overall, samples have attitude towards on supporting roles in
primary health care system in the high level (M=4.20, SD=0.42).
There was statistically significant difference on attitude toward on
supporting roles in primary health care system among samples
who have different on age} marital status, and education level at
p<0.05 (t =2.46; df=28, p=0.014; t=2.73; df=281, p=0.007, and
t=3.01; df=281, p=0.003; consecutively).

Nurses who have different background will have different on
attitudes toward on supporting roles in primary health care. For
the ultimate goals with the coverage number of nurses working
in the primary health care, enhancing positive attitude toward on
primary health care should be established since there are student

nurses.

: Attitude, Nurse, Primary health care system

Med J Srisaket Surin Buriram Hosp 2020;35(1): 27-42
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ABSTRACT

Background : Youths have more participate in sports that result in increasing of
sports-related injuries especially in youth athletes. The injuries of
the youth athletes are important issues due to the impact on the
health, performance, sport results and drop out from sport
activities.

Objective : To describe the pattern of injuries and treatment of youth athletes
at the Sports Hero High Performance Center during the 35"
Thailand National Youth Games, hosted by Buri Ram.

Methods : The recorded of injured youth athletes at the Sports Hero High
Performance Center during the 35" Thailand National Youth Games
were retrospectively reviewed.

Results : There were 119 injured athletes, 65 (54.6%) male and 54 female
(45.4%). Mean age was 16.5 years. Among the 22 types of sport,
basketball, athletes and volleyball are injured 25.2%, 20% and
109%, respectively, which were 55.2% of all injuries. About half of
injured were non-contact sports, followed by limited-contact and
full-contact sports. The most common diagnosis were muscle
strain and ligament sprain. The ankle, lower back and knee were
the common site of injuries. Most kind of treatment were

ultrasound, taping, muscle stretching and massage.
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Conclusion

Sport injuries in youth athletes were found in non-contact sports

also. The most common site of injuries were lower extremities

and lower back. The ability of youth athletes to return to sport

and prevention of sport injury require proper sport medicine and

rehabilitation, this includes appropriate adult supervision and

coaching.
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sport injuries, youth athletes
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Factors Associated With perforated acute appendicitis in geriatric patients in Nangrong Hospital, Buri Ram Province.

ABSTRACT
Background

Objective

Study design
Methods

Results

Conclusions

Keywords

: Acute appendicitis is the most common emergency and perforated

appendicitis is complication that cause higher morbidity and
mortality rates than unusual while geriatric patients have highest

incident of perforated appendicitis.

: To identified factors associated with perforated appendicitis in

geriatric patient in Nangrong Hospital, Buri Ram province.
Retrospective analytic study (case-control study).

For a descriptive study, Reviewing operative finding of patients
age 60 years old or over who received diagnosis of appendicitis
and appendectomy at Nangrong Hospital since 1% January 2017
to 31% December 2018. They were allocated into 2 groups,
non-perforated appendicitis and perforated appendicitis groups.
Analytic study was performed to identify possible predictive
factors. Univariate and multivariate analyses were used to estimate

adjusted odds ratio, 95% confidence interval and p-value <0.05.

: The results from 191 patients who fulfilled the inclusion criteria,

perforated appendicitis was found in 67 patients (35.1%). The
factors associated with perforated appendicitis in elderly patients
with statistical significance were BMI >25 kg/m2 (adjusted OR =
3.3, 95% Cl; 1.4-7.8, p-value = 0.008), elevated temperature
(adjusted OR = 5.6, 95% Cl; 2.2-14.1, p-value = 0.003) and the
duration from onset to admission increase every 1 hour (adjusted
OR = 1.1, 95% Cl; 1.1-1.1, p-value = 0.000).

: The significant factors associated with rupture appendicitis in

geriatric patients were BMI >25kg/m’, elevated temperature, the

duration from onset to admission increase every 1 hour.

: acute appendicitis, Perforated Appendicitis, geriatric, Nangrong

Hospital, Buri Ram

Med J Srisaket Surin Buriram Hosp 2020;35(1): 55-66
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Factors Associated With perforated acute appendicitis in geriatric patients in Nangrong Hospital, Buri Ram Province.
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a a ¢ & = . . . v Ao Y]
A13797 1 MIUASIZIFILUIRET (Univariate analysis) TudUaeasenaniinngldndniauuan

a lsameu1auneses Jamdnyssud

6

dode Na‘?gllmﬁa Analyze o-value
Perforated Non-perforated OR 95% ClI
Gender
Male 37(44.8) 53(42.7) 1.1 0.6-2.0 0.7867
Female 30(55.2) 71(57.3) 1 Ref
Age(mean SD) 69+ 8.3 68.7+ 6.9
60-69 39(58.2) 77(62.1) 1 Ref
70-79 20(29.8) 35(28.2) 1.1 0.6-2-2 0.725
80-100 8(11.9) 12(9.6) 1.3 0.5-3.5 0.580
BMI (kg/m2)
<185 11(16.9) 18(15) 1.7 0.7-4.2 0.255
18.5-22.9 21(32.3) 58(48.3) 1 Ref
23-24.9 9(13.8) 18(15) 1.4 0.5-3.5 0.503
>25 24(36.9) 26(21.7) 2.5 1.2-5.4 0.014*
Underlying disease
Hypertension 30(44.8) 46(37.1) 1.4 0.8-2.5 0.302
Diabetes mellitus type Il 8(11.9) 12(9.7) 1.3 0.5-3.3 0.627
Dyslipidemia 5(7.5) 13(10.5) 0.7 0.2-2.0 0.497
Chronic kidney disease 5(7.5) 3(2.4) 3.3 0.8-14 0.114
Cerebrovascular disease 2(3) 3(2.4) 1.2 0.2-7.6 0.816
Lung disease 3(4.5) 7(5.6) 0.8 0.2-3.1 0.730
Heart disease 6(9) 6(4.8) 1.9 0.6-6.3 0.270
Connective tissue 4(6) 6(4.8) 1.2 0.3-4.6 0.738
Disease
MshuAIDsANLBANDTRAE
i 15(22.9) 18(14.5) 17 0836 0172
laifiay 52(77.6) 106(85.5) 1 Ref
MIEUYVS 6(8.9) 15(12.1) 0.7 0319 0509
nsldearesesn 4(5.9) 8(6.4) 09 0332 0.896
Alvarado score
Migratory pain 38(56.7) 74(59.7) 0.9 0.5-1.6 0.692
Anorexia 39(58.2) 75(60.5) 0.9 0.5-1.7 0.760
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Factors Associated With perforated acute appendicitis in geriatric patients in Nangrong Hospital, Buri Ram Province.

a a ¢ & = . . . v A Y]
A13797 1 MTIASIZIFILUIAED (Univariate analysis) TudUasasenanfinngldndniauuan

a l5anenuiawneses Yminuisug (sie)

Na%’ul,ﬁa Analyze
Uy p-value
Perforated Non-perforated OR 95% ClI
Nausea/vomiting 41(62.1) 42(62.7) 1.0 0.6-1.9 0.936
Tenderness RLQ 65(97) 124(100) undefine undefine 0.968
Rebound 58(86.6) 92(74.2) 2.2 0.9-5.0 0.051
Tenderness
Elevated 35(52.2) 39(31.5) 24 1.3-4.4 0.005*
temperature
Leukocytosis 53(79.1) 105(84.7) 0.7 0.3-1.5 0.333
Shift to the Left 60(89.5) 103(83.1) 1.7 0.7-4.3 0.231
(WBQ)
Heart rate
<100 51(76.1) 102(82.3) 1 Ref
>100 16(23.9) 22(17.7) 0.7 0.3-1.4 0.312
Time (mean SD)
Onset to Diagnosis 34+27.6 22.6+20.3 1.0 1.1-1.1 0.003*
Diagnosis to OR 7.2+7.6 64+6.1 1.0 0.9-1.1 0.469

*statistical significant

d' a LY a = Yy aa o [ v aa
PNANT9 1 Inglasienduysdasy lIE)’Wﬂ?i%‘l&l@liUﬂ']i’]u‘\]QEJL‘UUﬂ"U"UEWmﬂ’NN

v v §w

wudadeiFedliunnndt 38 esmwalea  duiusiuneldfdniauunnlugasens

ftiinanie >25 kg/m’ LagIzezalnnEy

M13199 2 NFIATIEINYAILUS (multivariate analysis) lugUlggeegninnig

ldRdnauwnn o l5ame1u1au1ases Jamdnyssud

Nﬁ%ﬂtﬁa
o Univariate Adjusted
Uady p-value
perforated OR(95%Cl)  OR(95%(Cl)
perforated
nshuedesiuLeanosead  15(22.4) 18(14.5) 1.7(0.8-3.6)  2.3(0.8-7.2)  0.142
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Elevated temperature 35(52.2) 39(31.5) 24(1.3-4.4)  5.6(22-14.1)  0.000*
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*statistical significant
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Case Investigation of fatal melioidosis case after flood event in Ubon Ratchathani Province

ABSTRACT
Background

Methods

Conclusion

Keywords

Disease Prevention and Control Unit at Department of Social
Medicine, Buri Ram Hospital obtained the notification of fatal
pneumonia patient. A case investigation was carried out on 10"
October 2019 and aims to determine the causative organism and
possible source of infection of the death for further prevention in

risk group population.

: Case study design was conducted for case investigation. Dead

patient medical record was reviewed to gain the following issues,
clinical information, laboratory diagnosis, and travelling history
before onset of clinical symptoms. Results : The 34-year man
visited a private hospital with fever, cough and dypnea. A physician
diagnosed as bacterial infection combined with pulmonary
tuberculosis. Diabetes mellitus was detected at the same time.
Patient was transferred to the provincial hospital and hospitalized
later on. During hospitalization, patient had sepsis with respiratory
failure. Physicians provided respiratory support by endotracheal
intubation. Shortly afterward, patient had cardiac arrestand died
later on. The laboratory result of bacterial culture from patient’s
sputum and blood specimen showed positive for Burkholderia
pseudomallei. Patient went to Ubon Ratchathani province to
rescue the victims during flood event before the onset of clinical
symptomes.

Patient died due to Melioidosis which causes fever, cough,
dyspnea, and further severe condition. Possible source of infection
was contacting with soil and water during flood event in Ubon
Ratchathani province.

Meilioidosis, UbonRatchathani province, Pneumonia.

Med J Srisaket Surin Buriram Hosp 2020;35(1): 67-73
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1:80-1:320 suggestive
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antibiotics therapy for melioidosis is not needed in the
absence of firm evidence of active P. pseudomallei infec-
tion

antibiotics therapy for melioidosis is not needed unless
patient is moderately to severely ill. Further investiga-

tions for concealed intra-abdominal abscesses and deep-
seated lesion are warranted to gain more evidence of

P. pseudomallei infection.

antibiotics therapy for melioidosis are empirically given
and further investigation is intensively performed
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ABSTRACT

Background . In 2018, the current smokers in Thailand were estimated about
19.1% of Thai population. Smoking cessation will reduce
morbidity and mortality from smoking-related cardiovascular
disease and smoking-related cancer. From the past publications,
brief intervention had efficacy in promoting smoking cessation.
This intervention was also delivered opportunistically to the
patients with chronic disease in Nonthaburi’s primary care unit.

Objective : The objective of this study was to evaluate the effects of the brief
intervention for smoking cessation in the primary care setting.

Methods : Patients received the brief intervention in three primary care units
of Bangkruay district (Nonthaburi Province) between October 2018
and December 2019 were identified. Demographic data and
smoking behavior were analyzed.

Results : Forty-seven patients were included. Patients smoked an average
of 15 cigarettes per day for an average of 40.7 year. After receiving
the brief intervention, patients smoked less cigarettes per day
significantly (p<0.05). Four patients had quit at the 4™ follow-up
(quit rate 8.5%). The predictive factor for successful smoking
cessation in this study was education. The patients with higher
education had more quit rate than lower education group

significantly (p<0.05).
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Conclusion

)

Brief intervention was found to be effective for smoking cessation

in primary care setting. Its effects were both reducing patient’s

daily smoking and increasing cessation rate.

Keywords

Smoking, Smoking Cessation, Brief Intervention.
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ABSTRACT
Background

9

The department of mental health has surveyed Thai children’s
IQ in the fiscal year 2559, found the average IQ was 98.2 the
standard. In the regional health promotion center 9" reveals
average 1Q was 96.6 under standard, Then the regional health
promotion center 9" started the 1,000 days miracles program for
mother and children comprehensive, continuous, coordinated,

integrative Family and Community-basedcare.
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Objective : Measure the Efficacy of 1,000 days miracle program on child
development.

Methods : Non-randomized intervention study.

Results : 110 pregnant women were included., 55 have joined the 1,000

days miracle program average age 27.6(+6.5) yrs. and 55 were not
joined the program average age 28.5(+6.8) yrs. Gestational age
while delivery were 38.5 weeks in joined group, 37.4 weeks in
controlled. Almost were not high-riskpregnancy (87.4%). 12.6%
were teenage IUGR GDM and anemia.The joined group were
assigned to have 4 steps of 1000 days miracles program (Family
and Community-based); 1.mind-consciousness training, 2.attending
inspiration speech of Good parenting, 3.attending the child
developmental stimulation and evaluation, 4.the positive
reinforcement Home visiting.110 Children from both groups were
followed development by using DSPM at age 9, 18 months.
Children from joined group have normal development more than
controlled group 32.6%, 95%C| 14.5-51.2%(p=0.001) by using
propensity score control the confounding by indication and
confounding by contraindication.

Conclusion : Children from joined group have normal development more
than controlled group 32.6%, 95%C| 14.5-51.2%(p=0.001) at
9 months-age, 23.4% at 18 months-age.

Keywords : 1,000 days miracle program, child development, good parenting.

Med J Srisaket Surin Buriram Hosp 2020;35(1): 87-99
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

9

Sepsis is the majority cause of death in the world and Thailand.
It consumes resource energy of practitioners’ material and
money. Even though sepsis is the majority problem of mortality
in public health but there is limitation of study in Thailand.

: The purpose of this study was to determine the prognostic factors

of early and late death in community acquired sepsis.

: A retrospective cohort study in Medicine department at Sisaket

hospital since October 2017 until April 2019.Two hundred and
ninety patients with community acquired sepsis were recruited.
The information data was analyzed from medical record. Early
death set as death before 3 days and late death after 3 days.
A multinomial regression analysis was performed to identify
prognostic factors of early and late deaths.

: The overall mortality rate was 20.4% in septic patients. The

prognostic factors associated with early death in sepsis patients
by multivariate were septic shock respiratory failure. The
prognostic factors associated with late death were septic shock
respiratory failure and hypoalbuminemia. The prognostic factors
associated with both early and late death were septic shock and
respiratory failure.

: The complications of sepsis were the main factors associated with

early and late death in sepsis patients. Prognostic factors of early
and late deaths were septic shock and respiratory failure.

: community acquired sepsis, factors early death, late death

Med J Srisaket Surin Buriram Hosp 2020;35(1): 101-109
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ms’m‘ﬁ 2 Prognostic factors for early (<3 days) and late-onset (>3 days) mortality

Onset of mortality Characteristics Odds ratio 95% Cl of OR p-value

Early death N15801E septic shock 16.37 3.20 - 83.81 0.001
N34 respiratory failure 223.05 2533-1964.06 <0.001

Hypoalbuminemia 2.89 0.81-10.31 0.102

Late death N15301E septic shock 3.64 1.07 - 12.38 0.039
N33 respiratory failure 20.42 595-70.15 <0.001

Hypoalbuminemia 3.51 1.14 - 10.82 0.029
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ABSTRACT

Background

Objective

Study design

9

Postpartum hemorrhage is a public health problem that causes
of maternal deaths worldwide and 1 in 4 of the deaths due to
postpartum hemorrhage, has been decrease steadily every year
but still a major problem in the death of the postpartum in
Thailand

1) To compare the results of the use of risk assessments and the
application of nursing procedures in preventing early postpartum
hemorrhage between the control and experimental groups 2) To
study the satisfaction of the labor room nurses on the risk
assessment form and the application of nursing care in the
prevention of postpartum hemorrhage of early postpartum in
Buri Ram Hospital

This study is a comparative study with concurrent controls using
retrospective and prospective data. The participants of the study

were recruited through a purposive sampling
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Results

Conclusion

1) There is a risk assessment by applying the nursing process in
Prevention of early postpartum hemorrhage 2) Mothers who were
diagnosed with early postpartum hemorrhage decreased from
3.1% to 0.9%, but when comparing the proportion of mothers
who had early postpartum hemorrhage between Control group
and experimental group By using the Fisher’s exact probability
test, it was found that they were not different 3) The labor room
personnel are satisfied. Satisfied with the risk assessment form
and the application of nursing procedures for the new postpartum
hemorrhage prevention at the highest level of 4.5 (+ SD 0.5).

From develop the use of risk assessment by applying Nursing
process are beneficial to the development of the work system in
the role of nurses in providing care, allowing risk finding quickly

and in a timely manner, preventing and reducing the severity of

postpartum hemorrhage.

Keywords

Risk assessment, Nursing process, Postpartum hemorrhage
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Analgesic efficacy of ultrasound-guided lateral transversus abdominis plane block in patients who underwent general gynecologic surgery via lower abdominal skin incisions: A randomized controlled trial
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ABSTRACT

Background : Severe postoperative pain is usually seen as a major problem
caused by lower abdominal incisions. Therefore, we should
combine various anesthetic techniques, especially the injection
of anesthesia into peripheral nerves regarded as ultrasound-
guided lateral transversus abdominis plane block (TAPB), to
efficiently reduce postoperative pain.

Objective : To evaluate the analgesic efficacy of ultrasound-guided lateral
transversus abdominis plane block in patients undergoing general
gynecologic surgery via lower abdominal skin incisions and the
reduction in amount of postoperative intravenous morphine used.

Methods : Arandomized single-blinded study was conducted in patients who
underwent general gynecologic surgery via lower abdominal skin
incisions (total abdominal hysterectomy, myomectomy,
salpingo-oophorectomy) under general anesthesia during January

2018 to January 2019. 70 patients were randomly assigned using
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a computer software into either a control group or an
experimental group, which labeled privately in sealed envelopes.
The control group received the standard of care treatment and
intravenous patient-controlled analgesia (IV-PCA) postoperatively
as analgesic, whereas the TAPB group was added postoperatively
with bilateral ultrasound-guided TAPB using 20 ml of 0.25%
bupivacaine on each side. Data was collected at 1, 2, 4, 6, 24
postoperative hours during the patients stay in Postanesthetic care
unit (PACU) and regular wards regarding the numeric rating scale
(NRS) of pain both at rest and on activity, the amount of morphine
consumptions, and other complications. All clinical data was
assessed by a blinded investigator.

Results : The ultrasound-guided TAP block significantly reduced pain
intensity compared to the control group at 1 postoperative hour
(atrest 3.5 + 2.6 vs 5.1 + 2.4, P=0.007, on activity 4.2 + 2.8 vs 6.0
+ 2.4, P=0.006) and at 4 postoperative hours (at rest 4.3 + 1.4 vs
55 + 1.6, P=0.002, on activity 5.2 + 1.6 vs 6.2 + 1.7, P=0.011).
Total morphine requirements at ward were significantly reduced
(23.9 £ 9.7 vs 38.4 + 11.6 mg, P=<0.001).

Conclusion : After undergoing general gynecologic surgery via a lower
abdominal skin incision, the ultrasound-guided TAP block using 20
ml of 0.25% bupivacaine on each side significantly reduces the
pain intensity and postoperative morphine consumptions during
24 postoperative hours.

Keywords . Ultrasound-Guided Transversus Abdominis Plane Block, General

Gynecologic Surgery, Postoperative Morphine Consumptions

Med J Srisaket Surin Buriram Hosp 2020;35(1): 125-139
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Propofol 1.5-2 un./nn. %58 Thiopental 3-5
un./nn. waglanediemelaniy succinyl
choline 1.5-2 un./nn. e mdeundile
Cis-atracurium 0.2 1n./nnN. %38 Atracurium
0.5 un./nn. Ju loading dose musae
Cis-atracurium 0.03-0.04 un./nnN. %3
Atracurium 0.2 40./nA. 9N 30-60 WA
ANUmIEa seiuanusansiuiveauaay
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Uszaun1sain1synauainnin 5 ¥ wasann
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NITUUIAIMTIdYillonTu 24 Taluanas
HAR ﬁwmua%;&aLTJumLaﬁsLLaszﬁmmu
W9 WATANUFUTUSVRITRYA ASA
physical status ¥HAYOINITHIAN YUAUD
WHANNFIA WAZNIEWNTNYIUINNNITVIN TAPB
waznNsTEiuANNIansEnIne 2 nay lagly
Chi-square %3® Fisher’s exact test A5z
91y Umiin dauge Aviluianie seRuaziuY
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a

LLNuQmﬁ 1 Protocol Flow Chart

b]ﬂ'lll Electie open general gynecologic surgery under general anesthesia
i e ]
FEVIILABUNNTIAN W.A.2561 DRLABUNNTIAN W.A.2562

|

Inclusion criteria

o hifuusadniadnm

Randomization before General Anesthesia gaunsld IV-PCA
f8% NRS
Preoxygenation 0:6 LPM
] Propofol 1.5-2 mg/kg orThiopental 3-5 mg/kg
Induction
l Succinyl 1-1.5 mglkg
Intubation [ Cis-atracurium 0.15 mg/kg or Atracurium 05 ma/kg
i loading dose
- 0zNz0 1:1 LPM
Operation [ Inhalation : Sevoflurane 2%
Muscle relaxant : Cis-atracurium 0.03-0.04 mg/kg/dose
or Atracurium 0.2 mg/kg/dose every 30-60 mins
Narcotics : total dose Morphine 02 —0.25 mg/kg
l Sedatie : Mdazolam 0.02 mg/kg

End operation, Before muscle relaxants reversal
|
Control group Comparatie group
No TAP block Bilateral TAP block under uttrasound-guided
with 0.25% buphacaine 20 ml each side

!

Extubation
Start IV-PCA Morphine
PACU Pain assessment (NRS score)
L4 Pain assessment at 12,46 and 24 hrs
Ward after surgery
Total opioid consumption in 24 hrs

Assess patient satisfaction score at24 his

Record complications
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=
WNaN1IANWI
v =~ = &
MngtheNTunsAnyvianue 70 AU
ag/lundu TAPB 35 AU UAENGUAIUAN 35 AU
MaesngulasunisiuSeufisudayaiiugu
nunguAnuliangwdteuniingualuny

o w a

ag1alidudAyNIsana (43.7+ 7.7 U vs 45.8

M19197 1 M5UaRUBLARNIIUNSANY

&

+ 6.9 U, P=0.002) ldfimuunnananunia
addlumin diuge avflutaniy ASA
physical status ¥UAYRINITHIFN FHUAVDI
LNAKIAA T2LIaINITHIAR Lagszazial
QRERPAVGRRFGGT Famn5199 1

ngu TAPB (N= 35)

nguAuAN (N=35)

p-value
Mean + SD / N(%) Mean + SD / N(%)
21¢ @) 437 + 7.7 458 + 6.9 0.002*
dhwitn Rlandw) 61.9 + 8.9 60.3 + 10.7 0.081
d1ugs (lwudmsg) 156.6 + 5.8 156.4 + 4.8 0.610
fatinanie (Alansu/msnauns) 253+ 35 247 + 4.0 0.098
ASA physical status I/1I/1ll 9(25.7)/24(68.6)/2(5.7)  11(31.4)/22(62.9)/3(5.7) 0.430
TsaUszanaa
WU 2(5.7%) 3(8.6%) 0.643
Auulavings 4(11.4%) 4(11.4%) 1.000
niseds 0(0.0%) 1(2.9%) 0.314
nouiin 0(0.0%) 2(5.7%) 0.151
st/ 16(45.7%) 14(30.0%) 0.629
Ta%na19 8(22.9%) 11(31.4%) 0.420
WHNANIAR : 0.420
Low midline 27(77.1%) 24(68.6%)
Pfannenstiel 8(22.9%) 11(31.4%)
IUANTIIHIAA 0.628
TAH 3(8.6%) 7(20.0%)
Myomectomy 2(5.7%) 1(2.8%)
TAH with unilateral SO 3(8.6%) 3(8.6%)
TAH with bilateral SO 23(65.7%) 22(62.9%)
Unilateral SO 2(5.7%) 2(5.7%)
Bilateral SO 2(5.7%) 0(0.0%)
SEULLAINITHIAR (UIH) 74.0 +25.3 68.1 + 22.2 0.305
srgrIaIN1sIEduAuan (W) 103.4 + 28.9 92.1+215 0.091

ASA : American Society of Anesthesiologists, TAH : Total abdominal hysterectomy,

SO : Salpingo-oophorectomy
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bupivacaine WagNIINGUAIUANYNYILIAN

aada

wipNeisegNldedAYNNEtAngN 1 4
YIINENARINTHIPAVULUBUNN ATTNDIN
X ) a 1Y) o W ~
WU WAzt 1 4 TUINAINTHRAVEUT ]

ANSVEIUA é’ummmmmugﬁﬁ 1 way 2

WHUATT 2 UNuHlLanIAIAzLIUANNUIATMEUBWIN 24 FILLNUSNANENAINTTHIAR

NRS SCORE AT REST OVER 24 HOUR PERIOD

=+==TAPB -=—No TAPB

6 5.40 +2.20

5.46 +1.60
5.1442.38 i ___./\
5 // 4431184
4.06 43,
y 491 +1.92 \__* 3.74+1.34
0 4 4311141
8 434 +1.61
a
"
g 3 / 3.49 £2.56 3.49 +1.74
=
5 257 +3.21
1
P=0.054 P=0.007" P=0.328 P=0.002" P=0.836 P=0.490
0
PACU HOUR 1 HOUR 2 HOUR 4 HOUR 6 HOUR 24

TAPB = Transversus Abadominis Plane Block

WHUAT 3 UNUDITLaAIAIAzUUUANUIATUEIEUM 24 TILUINNIETEINTTHIAR

NRS SCORE ON MOVEMENT OVER 24 HOUR PERIOD

NRS score

1

0

——TAPB -2—No TAPB

6.26 +1.96
6.00£2.35 6.20 £1.73
// ™~ 5.40 £1.75
4.7743.37 /7\ \I\ 4.91 +1.65
/ §514211 ﬁ__—j\\_—
5.17 $1.56 5004203 | 7
471 $154
/ 423 +2.83
3.14 43.39
P=0.048" P=0.006* P=0.131 P=0.011* P=0.361 P=0.630
PACU HOUR 1 HOUR 2 HOUR 4 HOUR 6 HOUR 24

TAPB = Transversus Abodominis Plane Block
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n15%1 ultrasound-guided TAPB #12¢)
0.25% bupivacaine @wnsnann1slinesiu
vdsrndinlsiilofisufunguauaslunnyag
nategaiveddynisadan snduludalus
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91nN15%1 ultrasound-guided TAPB
WADENSLA AILARILURNSIIN 2

M13199 2 I 1kEAITYA Morphine consumption lu 24 Falasmdan1ssnfn nzunsndou

uazAIAzLULANNTIWElalUNTTUUIMIIdYg el 24 TIlUaINTHAR

o

nau TAPB (N= 35) ngumiuAu (N=35) p-value
Mean + SD / N(%) Mean * SD / N(%)
Morphine consumption
1 S?JIJ’JIﬂN 337 +£4.12 5.04 = 3.34 0.067
2 %L’JIMQ 598 + 5.28 10.35 + 5.93 0.025*
4 9l 9.11 + 5.52 15.88 + 7.64 0.001
6 %L’JIN\‘I 1254 = 7.29 20.98 + 8.54 0.001*
24 4l 23.88 + 9.68 3842+ 11.66  0.<001*
ATUNINGOU
aAauld/edeu 4(11.4%) 13(37.1%) 0.002*
U 1(2.9%) 2(5.7%) 0.643
laifinnzunsngeou 30(85.7%) 20(57.2%) 0.001*
AAZLUUAIUNIND 1D 5.00 + 0.00 4.86 + 0.35 0.041*
391504 Tnaanzonnseauld 01dou Tusuazuuu
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1 ultrasound-guided TAP block #18 0.25%
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ABSTRACT
Background

9

The recurrent laryngeal nerve injury is a major complication
after thyroidectomy and the main cause of vocal fold paralysis
associated with hoarseness, dysphagia and aspiration. If vocal fold
paralysis from transient the recurrent laryngeal nerve injury is
recovery in six month. So that, the experienced of neck surgeons

was performed, procedure carefully and prevent complication.
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Objective : The study aimed to determine factors influencing transient
recurrent laryngeal nerve injury postoperative thyroidectomy in
Chaiyaphum hospital.

Methods : This is a retrospective cohort study with 251 the reviewed
medical Records those patients more than 15 years old who had
thyroid surgery between 1% January 2016 to 20™ December 2018.
Before surgery, all samples were diagnosed carcinoma with fine
needle aspiration (FNA), examining the RLN with the fiber optic
laryngoscope (FOL) were done. After surgery, all samples were
follow up check 1 week, who have hoarseness, difficulty
swallowing, choking, difficulty breathing, follow up the treatment
every month until up to 6 months with the fiber optic laryngoscope
(FOL) to evaluate the vocal cords paralysis in the diagnosis.
General data were analyzed using descriptive statistics, time for
transient vocal palsy from recurrent laryngeal nerve used median
survival time and predictive factors for recurrent transient
laryngeal nerve injury using Cox proportional hazard regression
(p-value<0.05).

Results : There were 251 patients included to analysis, mean age 49.4 +
14.2 years, females 88.4%, history of diabetes mellitus 5.6%, Right
Lobectomy 46.2%, Total thyroidectomy 15.1, meantime used for
surgery 1.4 + 0.9 hours, mean total Blood loss 128.1 + 74.7
milliliters, mean lent of stay 5.4 + 2.0 days, thyroidectomy patient’s
16.3% and undergoing paralysis vocal cord 12 case (29.3%), total
thyroidectomy patient’s 11 case (26.9%), subtotal thyroidectomy
patient’s 1 case (2.4%). From the Cox proportional hazard
regression, predictors that influence unilateral recurrent laryngeal
nerve injury were carcinoma 55.2% (95% Cl, 6.7 to 454.9), total
thyroidectomy 13.3% (95% Cl, 2.7 to 65.2), significant. (p-value
<0.05) but other factors no significant. (p-value>0.05). Median
duration of vocal cord paralysis from transient unilateral recurrent
laryngeal nerve injury was 4.0 months (95% Cl, 3.0 to 5.0)

respectively.
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Conclusion

: The predictors influence unilateral Recurrent Laryngeal nerve

injury were carcinoma, Total thyroidectomy, can be avoided by

careful observation, investigation, visual identification, the

mechanisms of intraoperative nerve injury include division,

laceration, stretching or traction, pressure, crush, electrical, heat,

lisature entrapment and delicate, meticulous dissection of the

nerve.

Keywords

Transient Recurrent, Laryngeal nerve injury, Thyroidectomy

Med J Srisaket Surin Buriram Hosp 2020;35(1): 141-155

NANNTSUALINANS
ms¥nwlsalnsessiuvnladenis

WinY %qﬁmmﬂaamﬁaﬁau%’wqa 19m3

nsInnIzUNINgGaU (morbidity rate) taz

@9 Ay

§n31n19918 (mortality rate) Fan
wnsndoufinundinisesalann sunnves
a1edesdainannslasuuinisuresdu
Us¥ann Recurrent laryngeal”” wugUfnisnl
anadoadusunintansniosas 1.3-20 way
aedonduduninaiissesar 0.9-9°°
\@uUseam recurrent laryngeal Wuluuawes
Fuuszam Valgus weneenidudnetauay
271 1AgY19UIEHIUNTLIADRADALADALA
Subclavian wagnlUNISMUNS AUV
soulnsesddlUiasinasndss sofungs
v0ndutiie Cricothyroid @iudnadne
nomEulUnTReUSIaL Arch of Aorta AS
FULYUIUDY Ligamentum Arteriosum Weaaan
ndviusnludinodiuaiainazogluses
J¥MINUaAaUAUNADABI1UIT (Trachea
esophageal groove) LMo lUNIAIUNGT
soulnsous lnsvmzdinenduneulvsess

Lé’uﬂigamﬁ%agiﬂé’ﬁ’umamLﬁaml,m
inferior thyroid #ie19aenendnumileviaen
\Hon vspaenlarevannlden ooty
FTWINUVUIVDINADALADN Inferior thyroid
Ala ndendususznenluldse Posterior
suspensory ligament of Berry NoULANLYLS
Wdndeades (Larynx) assdumiatens
Cricothyroid U3tau Inferior cornu VBINITYN
ooulnsews laglduusyan Recurrent
Laryngeal Jzvihmihiisa motor way sensory
nerve 1n85u sensory Ushadldise Glottis 1
Lazlaandrutie (ntrinsic Yeinaoudns
nndaeniiundiaile Cricothyroid'®™
NSNRENELEEPUNINTLAEIEANUFUNUS
AUEBUU NAUaIUN e sanansiume™?
wanaganedeadusuninaasdnedn
ﬂzyjmﬁmmmaumﬂﬁ]qﬁﬁu’u melagun®?
N15UsEIUuARI01AuN1STNUSEIRNISHGR
USHUAIAD ATIVANWUTVDIEULEYY Teuy
Wevesaideed 19Ny Ul asiiennis
(13-15

18052019 Fanzaedeadudunis

'
o

3A317 (Transient true vocal cord paralysis)

ﬂﬁ 35 Q'ﬁU‘ﬁ 1 UNTIAY - LWI8Y 2563

Vol.35 No.1 January - April 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

< A a v 1 =l [
WuneMinluszeznatsgnIusaLyiniu
6 Ao LAIEELELINAUNYNUUN AL DY
a a Q’lj a A dy a 1

WY NNl 6 WwauduluEenin Ay
mmﬁsuﬂuﬁuwwmai (Permanent true

Y1718 Fafitladeidea Tawn

vocal cord paralysis
- W & , .

WALANISHIFRA 15ANLLST Grave’s disease
NNSHIPATT SLULIAMEIRAUIN NSIAULADA
1N NSRRI EYNNLGeA Laa1unn
o w A Ql' o‘q' o 1w I~ ]
afyAensnLmInvddduauiedlag
PINANUTERRTEIUINAT "

ﬂ&jmm‘[am A9 UIAN LSINYIUA
[ Aa @ | 6 v [ v &
Tl Wumhenuilinshwgthelvsesa
Tt we. 2559-2561 TgUheinFunisuadn
17U 102 102 1ag 96 518%° 1159159971099
Y =1 < & Y aas v
feulannnu1nueiswIeLlaneIsld
Ls'flmmeﬁa@]m%ﬁlﬂmw(ﬁne needle
aspiration : FNA)®" d1usunouiiivuin
10NN 1 WURLLAS Yi50Aa i lARDINTI9N
F9d9me18 WU Ultrasonography® nauin
KRR AzdRINa4 Fiber optic laryngoscope
(FOL) Lﬁaq}@?’nmmmm?ﬁm LAZUAINITHIAR
Wk UhgdmigastinnsiaRanunIsinw
1 @UAY WAMNIANUINTINSLESMAU NAY
aunn d@1an welagiuinazdnfeniunis
) & & = a
SnwINREUIUNTENIDY 6 LAY 31NN1T
UfuRnudanatiiudslinetitoyan
= = 9 P =
Anwudelvnsriudsanindgyuilazdne
Uadusneg foraduanng dulugdideded
AnuaulanazAnwtatenenavinlminniig
1 91NMIIMUMILNUITEAN9Y wuItadedn
LAE2799 lawn n1sHIFa uzlse Grave’s

disease NNSHIANYN S2ULANIFANYI1IUU

ANSLEAYLADAIIUIULIN NITHIFAYILNDNL
& & v A o v = )

don Wusuiethdeyanlaluimuinisgua
[} 2N Ly a a < [y}
SnwgUhelasiunsifinaneideadudunin
INNITUIALEUVDWEUUTEAM Recurrent
Laryngeal 2z¥18anons1AUNNITLA
(morbidity)

[

3
nOUITEn
A = v Aaa a !
WWaAnyIUavuNidnsnananis
U1 UTIAT U LEUUTEE M Recurrent

Laryngeal

ad o a =
A9ALUUNTITANYN
WWun1s@ne I ans iU USounas
(Retrospective cohort study) 3nvszL T8
Yo 1 Y e’d‘ Y v =1 F2N]
Qﬂwmmmlwiasmmmﬁumﬁiﬂ‘w’nUuQUw
lungualan A w1dn lsamewiadegd
5¥13193UA 1 waney W.A.2559-Fu 30
FUENEY WA, 2561 YINNISHIAALAELNNE]
Uszaunisal 3 July wazvuzvinianle

|dentification of the nerve

UszunsinAnuinasnguniagig
Anwlugtaeeguinndy 15 Y $1uau
300 518 AamuAsSnwEUIenaadIving
1 §Uawi dwsulusefifidssumu ndudiun
dnan wiewglaaiuin aziafnnunssn
nneusaludn 6 Wou viemeduund lng
l¥nansdes Fiber optic laryngoscope (FOL)
Lﬁ@@ﬁ%mmmmﬁm Uszliunsiuduming
VoIAELHYY NANAIREINTIUIN 251 518

ﬂﬁ 35 QﬂU‘ﬁ 1 UNTIAN - LUWI8U 2563

Vol.35 No.1 January - April 2020



YaduifiovSnadenisuimdudinsivendulszam Recurrent Laryngeal vidsndnlnsoss
Factorsinfluencing Recurrent Laryngeal Nerve Injury on Post-operative Thyroidectomy

fdayansuiiudiindne lnefnwideya
llduA e 81y nsfnw aanuamnng
ausd 91N mﬁqu‘% ?ﬁuqm N150573
Fine needle aspiration (FNA) neck
ultrasonography 15A393 (LUYTU AR
Tadings Tsevnla lane) szeznanildluns
Hade Sauruideadidslunisade Ay
wnsndaufinundan1stinda (Hypocalcaemia,
Recurrent Laryngeal nerve palsy, Hematoma,
Wound infection, Swelling, Bleeding,
Dysphagia and Upper airway obstruction)
SYELLIATUBULTINYIUNE HANITATID
Pathology Anwiladuriunenisvdnasenis
AU TBLEUUTEAM Recurrent Laryngeal
FedwaliAnsunnvesanadesland wadn
MMsEAR 12Se SrarnaEdn Asiduiden
LaznsEndagn ol

g AnLau1An®a (Inclusion
criteria) 1o gae

(1) waadnlnsessiunsIanuiln

2) n&WIFATTe N5 3 uaunu
nauauIn d@an wiemelaaiuin

(3) lasun1saTiauarinansia Fine
needle aspiration (FNA)

@) lasun1snsiadesnans Fiber
optic laryngoscope (FOL)

LINaUIIANBBNAINASANE (Exclusion
criteria) 1o fUae

(1) Pidselusunssheniaenuudnisdu

(2) finsranuanuRnUnivesaeides
NBUNITHIAR

N133LATITRdayauazans

1. adfganssaunlglunisiesiei
Foyamll deyamendin Wi fevas
Aade (Andeduumnsgiu) ATsegu
(Anean-Angaam)

2. adddseuuy Wlunsiwsiei
Jadurhungsonsiinuinduveadulssam
recurrent laryngeal lagly Cox proportional
hazard regression (p-value<0.05) wagun1e
svpvaadsvessludumavesaeide

A28 median survival time

YaNAITUIN LTI

uifedld Suniseydfann
AMENITUNITNANTUIS8ETUN15ITe U
uywd lsaneuadendl

NAN1SANYY

Turasiidnwiszmingiuil 1 naieu
WA, 2559 Juil 30 Fueneu n.a. 2561 deie
lesumsiidalnsesadiuau 300 18 fidveya
ASUAIUAULNUAAAILNAN Y 97U 251 518
ToyamlugUaeiengiade 49.4x14.2 T
NANYITouay 88.4 ANTUNINNTAUTAR
Souay 69.7 o1 WnNunINTIUTosas 30.7
guyviiesas 6.4 Augniowas 28.7 16uns
M593 Fine needle aspiration (FNA) Way
Fiber optic laryngoscope s08ay 100
fuszindulsaiummiuiesas 5.6 l9suns
HWIFR Right Lobectomy 39uag 46.2 Total
thyroidectomy $oeaz 15.1 nafldlunis

ﬂﬁ 35 Q'ﬁU‘ﬁ 1 UNTIAY - LWI8Y 2563

Vol.35 No.1 January - April 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

dasiatads 1.4+0.9 2lus @eidonannng
WFPLRAY 128.1+74.7 fiadans Suuouady
5.4+2.0 U HNEUNTNTOUNGINITHIRA
Tdun azuaaleuditainsndesay 5.2
PUNMVDIELELS Ay 4.8 LNANIAAUIL

(swelling) Seway 2.4 unaw dnilenn
(bleeding) Sowaz 1.6 nauaiuInsovay 4.4

aa I < v
wazNan1snTIane s IelungiSeiesas 6.8
Auandlun191ei 1

151971 1 Patient’s Characteristics Thyroidectomy according to different factor

Characteristics

nuudaaz) (n=251)

Starting period-no. (%)
2016
2017
2018
Age-yrs
Mean
Range
Sex-no. (%)
male
female
Marital status-no. (%)
single
married
divorced
Occupation-no. (%)
unemployed
agriculture
trade
worker
government official
student

house keeper

67(26.8%)
88(35.0%)
96(38.2%)

49.4+14.2
18-81

29(11.6%)
222(88.4%)

69(27.5%)
175(69.7%)
7(2.8%)

18(7.2%)
77(30.7%)
35(13.9%)
60(23.9%)
23(9.1%)
18(7.2%)
20(8.0%)
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A15797 1 Patient’s Characteristics Thyroidectomy according to different factor (#9)

Characteristics

uu3naz) (n=251)
Occupation-on (%)

Tobacco used (%)

16(6.4%)
Alcohol used (%) 72(28.7%)
Pre-calcium (8.5-10 mmol/L) 214(85.3%)
Investigation
Fine needle aspiration (FNA) 251(100%)
neck ultrasonography 13(5.2%)
Fiber optic laryngoscope (FOL) (%) 251(100%)
Comorbidities at baseline (yes, %)
diabetes mellitus 14(5.6%)
hypertension 8(3.2%)
hypertension and Diabetes mellitus 6(2.4%)
Cardiovascular disease/CRF/UTI 5(2.0%)
Type of operation(%)
Right Lobectomy 116(46.2%)
Left Lobectomy 94(37.5%)
Subtotal thyroidectomy 3(1.2%)
Total thyroidectomy 38(15.1%)
Repeated operation 0
Time used for operation(hrs.)
Mean 1.4+0.9
Range 0.30-5.5
Total blood loss (ml)
Mean 128.1+74.7
Range 30-450
Length of stay (day)
Mean 5.4+2.0
Range 2-13
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A15797 1 Patient’s Characteristics Thyroidectomy according to different factor (#9)

Characteristics

uuGaaz) (n=251)

Complication at post operation (%)
transient hypocalcaemia
permanent hypocalcaemia
transient RLN palsy
permanent RLN palsy
hematoma
upper airway obstruction
Swelling
bleeding
dysphagia

Pathology
multi nodular goiter (MNG)
Solitary thyroid nodule

follicular thyroid carcinoma

13(5.2%)
0
12(4.8%)
0
0
0
6(2.4%)
4(1.6%)
11(4.4%)

192(76.5%)
42(16.7%)
17(6.8%)

ndeyarUaerdn Total thyroid-
ectomy ey Subtotal thyroidectomy 574
91U 41 51853 Total thyroidectomy
U 38 518 WUIUFULEDAINNITHIAR
Wiy 160.12100.4 faddns waildlunns
Msiaade 1.9+1.6 Falus Suuewade 5.1+2.5
Tu wan1snsramaneSinendungiSiovay
26.8 uNansinua (swelling) Sowaz 14.6
unanfnilenn (bleeding) Yovay 7.3
nduguinfesas 2.4 SUNIAEIATIIVES

aoideadosar 26.9 duiflhefildsunssingn
Subtotal thyroidectomy 91uu 3 518
FeAenann1sHafaLaY 276.7+25.2
fladdns varfldlunisiidaedy 2.4+1.4
lus Yuueuady 6.0+1.7 Ju HAN1IATID
maneSinendunziSedesay 2.4 unakdn
1990 (bleeding) NAUAIUIN LAZTUNIA
FrnsvesadudisuiurinfuieSesas
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#151971 2 Outcome of Total thyroidectomy and Subtotal thyroidectomy operation(n=41)

Data

Total thyroidectomy Subtotal thyroidectomy

Total blood loss (ml)
mean
Range
Time used for operation (hrs.)
mean
Range
Length of stay (day)
mean
Range
Carcinoma (%)
Identification of the nerve
Total blood loss (ml)
Upper airway obstruction (%)
Swelling (%)
Bleeding (%)
Dysphagia (%)
Transient hypocalcemia (%)
Transient RLN palsy (%)

160.1+100.4 276.7+25.2
40-400 250-300
1.9+1.6 24+1.4
0.30-5.5 1.0-4.0
51425 6.0+1.7
2-13 a-7
11(26.8%) 1(2.4%)
38(92.7%) 3(7.3%)
0 0
6(14.6%) 0
3 (7.3%) 1(2.4%)
1(2.4%) 1(2.4%)
10(24.4%) 0
11(26.9%) 1(2.4%)

InmsAnwtladerunefifisnsna
ABN1SUIALIUVDLLEUUTEEM Recurrent
Laryngeal wuinugiSaieeas 55.2(95% Cl,6.7
to 454.9) n1sHIfinRuInAlla Total
thyroidectomy Seeax13.3 (95% Cl, 2.7 to
65.2) wanA1eAuey 19NTed1AYNINaia
(p-value <0.05) drutladedunuinldunnedng
fupgnalitfddnmeadn W sseznaiild

TunskIfe (1.4+0.9 421u9) Seuaz 1.51
(95% Cl, 2.7 to 65.2), suudeniidely
Tuseninemsnnen (128.1£74.7 ml) uaznnig
WNSNYOUINNITHIAR Sevay 1.4(95% Cl,
0.7 to 2.7) fauanslumsnad 3 uazszezna
LRAETUNINVDIAIBLEEIRINNITUIALEY
Famsvendulszamn Recurrent Laryngeal
4.0 hou (95% Cl, 3.0 to 5.0)
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)

15197 3 Prognostic Factor for Transient Laryngeal Nerve Injury after postoperative

thyroidectomy, According to Hazard Ratio.

Factors Hazard ratio p-Value
Total blood loss-ml 0.8(0.4-1.7) 0.529
Length of stay (days) 1.8(0.6-5.3) 0.271
Time used for operation (hours) 1.5(1.0-2.4) 0.059
Operative-total thyroidectomy 13.3(2.7-65.2) 0.001*
Operative-subtotal thyroidectomy 2.6(0.3-21.1) 0.376
Carcinoma 55.2(6.7-454.9) 0.000*
Postoperative complication 1.4(0.7-2.7) 0.394
swelling 1.5(0.2-13.6) 0.724
bleeding 2.4(0.3-22.2) 0.428
transient hypocalcemia 1.6(0.3-8.2) 0.553
dysphagia 1.7(0.3-8.1) 0.527

p-value<0.05
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ABSTRACT

Background

Objective

Setting
Design
Methods

Results

9

: Application of the detection of antigen D by slide method, which

is made from Formica plates 30 x 40 cm with 90 compartments

for mass testing. Using anti-D solution to reduce costs and time.

: This study aimed to examine the effect of using slide technique

along with diluted anti-D solution, an applied method, to detect
antigen-D.
Nan Hospital, Nan Province

Diagnostic test

: Atotal of 8,396 donated blood samples in Blood Bank Department,

Nan Hospital, were recruited during March and August 2019.The
slide technique in combination with diluted 1:16 anti-D solution
with red cell by stick method and the test results were interpreted
with naked eyes. If the negative result was shown, the standard
test tube technique would beapplied to confirm by Indirect
AntiglobulinTest (IAT) whether blood sample was Rh negative or

weak D.

: The findings of this study revealed that an applied technique

illustrated the positive result (Rh positive) in 8,375 blood specimens
(99.8%) and the negative result in 21 specimens (0.3%).
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The confirmation method using indirect antiglobulin test to

identify 21 specimens with the negative result indicated that all

were Rh negtive.

Conclusion

Detecting antigen-D by using the slide technique and diluted

anti-D solution prvides similar end result when compared with

the standard test. Moreover, this applied technique is

cost-effective and save time, especially when having a number of

donated blood samples needed to be tested at the same time.

Keywords

antigen D, diluted anti-D, solution

Med J Srisaket Surin Buriram Hosp 2020;35(1): 157-167
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ABSTRACT

Background : Using the polypharmacy in Thailand was increase, especially in
the elderly. This behavior lead to many medical problems. From
the literature reviews, no study have been conducted about
factors influencing the behavior of polypharmacy used in the
elderly in Surin province.

Objective : To study the behavior of selecting polypharmacy in the elder.
To study the factors that influencing the behavior of polypharmacy
selection in the elderly.

Methods : The ninety-nine samples were randomly selected from elderly in
Surin Province. Research instruments consisted of the demographic
data questionnaire, the knowledge of polypharmacy questionnaire,
the belief of polypharmacy questionnaire, and the family support
questionnaire. Data were analyzed by using descriptive statistics
and multiple regression analysis.

Results : The results showed that overall the behavior of polypharmacy
selection of the samples group is a good level (Mean=34.6, S.D.=5.5).
The significant predictors of the behavior of polypharmacy selection
in the elderly were family support (R2= 0.264, p<0.001). But the
knowledge of polypharmacy and the belief of polypharmacy are
not significant.

Keywords : Behavior of Polypharmacy Selection, knowledge of polypharmacy,
belief of polypharmacy, family support.

Med J Srisaket Surin Buriram Hosp 2020;35(1): 169-182
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ABSTRACT
Background

Objective

Methods

Result

Conclusion

Keywords
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: The health impairment of elderly persons lead to have chronic

illness. To maintain their health, self-esteem is the key factor to

assist and restore their mind and health of elderly persons.

: To study the relationship and prediction between the self-esteem

and Health perception of elderly persons.

: The predictive correlational research 84 of people aged above

60 years old In Muang Surin Municipality by using convenience
random sampling. Collecting data was provided between
December 2019-February 2020. The tool used to collect data is
guestionnaire which consists of 3 sections; demographic data, the
self-esteem questionnaire, the general health questionnaire
(GHQ-28). The reliability were of 0.82 and 0.93. Data analysis are
conducted by using descriptive statistic and simple linear

regression.

: The result showed that overall self-esteem of the elderly is high

(Mean = 2.70, S.D 0.563). The analysis result of the relationship
between self-esteem and level of level of health of the elderly
found that self-esteem have significant negative relationship with
health perception p<0.001 (r =-0.468). And the self-esteem could
predict the health perception of elderly p<0.001 at percentage
of 21.9 (r2=0.219, F=22.982)

: The self-esteem correlated and predicted the health perception

of elderly
Elderly, Self-esteem, Health perception
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Liver stiffness by transient elastography (FibroScan®) in rheumatoid arthritis patients treated with methotrexate

: The association between liver fibrosis, assessed by transient

elastography (TE), and methotrexate (MTX) treatment in patient

with rheumatoid arthritis (RA) is not clear. Aims of this study were

to assess the degree of liver stiffness with TE and to determine

factors associated with liver fibrosis in patients receiving MTX.

: We conducted a cross-sectional study in adult RA patients who

were administrated MTX for more than 3 years. Transient

elastography was performed. Significant liver fibrosis was defined

as liver stiffness measurement (LSM) value > 7 kPa. Associated

: Among 264 rheumatoid arthritis included patients, 57 patients

(21.6%) had significant liver fibrosis. The mean LSM value was

5.942.2 kPa. The mean cumulative dose of MTX was 3,640.7+1,452.0

mg. The mean duration of MTX usage was 6.4+2.8 years. Neither

cumulative MTX doses nor MTX duration usage was correlated

MTX induced liver fibrosis is uncommon in RA patients who had

no underlying liver disease or predisposing factors for liver damage.

Cumulative dose and duration of MTX requiring are probably

ABSTRACT
Background
Methods
factors were tested by logistic regression analysis.
Results
with liver stiffness measurement.
Conclusion
unrelated to liver fibrosis.
Keywords

arthritis, methotrexate

liver stiffness, liver fibrosis, transient elastgraphy, rheumatoid
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- Gold salt
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M13199 1 dnuaizluresthelsadadniausuineenilasuen methotrexate (MTX)50)

Foyaiugnu uIugUe (n=264)

Platelet count (10°/uL) 263.3(74.5)
Albumnin (g/L) 3.9(0.3)
Total bilirubin (mg/dL) 0.58(0.45)
AST (U/L) 30.7(12.7)
ALT (U/L) 19.7(14.0)
ALP (U/L) 84.2(27.0)
AST/ALT ratio 2.0(1.5)
AST/platelet ratio index(APRI) 0.4(0.2)
Creatinine (mg/dL) 0.8(0.3)
FBS (mg/dL)(n=203) 95.7(22.8)
Total cholesterol (mg/dL)(n=200) 186.0(40.0)
Triglyceride (mg/dL)(n=200) 115.3(59.7)
YUY MTX fadunsi (mg) 15.2(4.6)
YUNALFNVDIYT MTX (mg) 3640.7(1452.0)
svpgaldsue MTX @) 6.4(2.8)
AIAUEAVELYRIRU (kPa) 5.9(2.2)

wanaNaLly 311U (%) 950 mean (SD)
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ANEANY UVDIRUAUIUINAYANTYBIYT  dvauvesen methotrexate (R* = 0.0048,
methotrexate Uars¥azRARUILlF3UET  p=0.262) uagszovnafilésun methotrexate
methotrexate @28 linear regression (R? = 0.0090, p=0.124) fauanslu Al 1
analysis wuiAaNudanguasiulilinny  uay 2
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