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UNANED
WANNISHATMANA  : Postoperative Sore Throat (POST) %38 81n1siiuaenasaInnshinisseiu
AnudFnuuuaueaauidunnizunsndeuilisuusmdsnsauenaay winulduee
Aaanmatetady wikumanistestunsiia POST daliifuuimeidaay
IngUIzENA . \flemUszavSnavesen Benzydamine Hydrochloride Spray (Topical Non-Steroidal
Anti-inflammatory Drug) uunihninaseundeadesiioguinm wieaeides
(Laryngeal Mask Ainway vi3e LMA) lunisannisiiia POST Tugtheiisnsunis
sefunnuidnuuunuenaaulugUlsfaenssy Aaenssunsegnuasusng
Bnsfnm : Wunsfnwmaaesiuuguuasdingueua (Randomized Control Trial, Double blind)
ngusegraduguledlasunssefuanuidnuvuaneaay Tnonisld LMA
naunaaeeazlasuen Benzydamine Hydrochloride Spray uu LMA e
Wisuifisuenmsidunedl 1 wag 24 Falua ndsindmlaeiadugdinsaiiin
91M1siiuAe aIMsdssiuLazauinslafisuiunquasuay Tneauis
welawvaduszduaziuu 0-10 T 0 Ae laifiawela wag 10 Ao Fenelaundian
waztUSouisulagltata Independent t-test LazeIn1sI@esUnUAIE Chi-square test
NanISAN® : ﬂduﬁqaﬂwaﬁgﬂwm 96 AU WUINTLTET Benzydamine Hydrochloride Spray
vy LMA Tugthefinfunissefummidnuuuaenaay tisangUfinisaiiin
onsidesmundshinlalageinisiiuneanas 9niosas 40.8 Wusovas 12.8
71 1 lumdnsindn wazanasannfosay 24.5 \uferas 2.1 71 24 Falumaa
mMsEnegaiaud R eadai pvalue 0.021 uag 0.006 AuaRU Tndi
guinsaliinensidesunuiasauianelalunislasunissefuaiugdn

Tuansnsiuannisinwiiudeyalinunnizunsndeuduy saude
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Methods

Results

Conclusion

Keywords

n1514e1 Benzydamine Hydrochloride Spray Ui LMA Iuﬂﬂwﬁmﬁumiiﬁu
ANUIANLUUANYEAY édaaamqﬂ’amiaﬁlﬁmmmiﬁmdéfﬁ 1 way 24 Falug
nasnsHAnualiangiiinisaliineinisdsswnunazanuienelalunislasu
msseiuanuianliumndnstuilefisuiungumaaes
AMELALIUNRUNSINTHIFR Benzydamine Hydrochloride Spray

Postoperative Sore Throat (POST), the minor postoperative complication,
is common after general anesthesia. However, POST affects quality of care
and patient satisfaction who received general anesthesia. Multiple factors
lead to POST after laryngeal mask, none the less prevention of POST is
still controversy.

To study effectiveness of prescribing Benzydamine Hydrochloride Spray,
topical non-steroidal anti-inflammatory drug, with Laryngeal Mask Airway
(LMA) in reducing postoperative sore throat among patients who under went
general anesthesia in general surgery, orthopedics and gynecologic
departments.

We conducted a randomized control trial, double blind. The study population
was patients who underwent a general anesthesia with LMA. Patients with
intervention will be prescribed Benzydamine Hydrochloride Spray on LMA.
Incidence of postoperative sore throat at the first hour and the twenty-forth
hour after the surgery, hoarseness, and patient satisfaction of general
anesthesia were analyzed and compared to the control group. The patient
satisfaction scores will be evaluated from 0 (unsatisfied)-10 (most satisfied).
Of 96 patients, twenty-six and thirteen patients developed sore throat at
the first hour and the twenty-fourth hour. We detected the difference
between intervention and control group. The application of Benzydamine
Hydrochloride Spray on LMA was able to reduce the incidence of
postoperative sore throat at the first (40.8% vs.12.8%) and the twenty-fourth
hour (24.5% vs. 2.1%) after surgery with statistically significant (p-value 0.021
and 0.006, respectively). There are no significant differences in hoar seness
and patient satisfaction.

The application of Benzydamine Hydrochloride Spray on LMA is able to
reducethe incidence of postoperative sore throat at the first and the
twenty-forth hour after surgery with statistical significance. However,
Benzydamine Hydrochloride Spray may not reduce hoar seness and increase
patient satisfaction. No further complication from Laryngeal mask airway
during general anesthesia.

Postoperative Sore Throat, Benzydamine Hydrochloride Spray
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Mé’ﬂmitmzmqwa
lunslinisseiuanuidnuuuaugnaay

WUAISLY Laryngeal Mask Airway (LMA) Tunisag

melannisfosas 56 vesiinsziunmidnuuy

Dyunsly LMA Seeay

augnaauluanIIvenndng
19.8 Tugthefiunsziuanuidnuuuanenaauyes
Tsaenuiaaynsusnslulaudseann 2562
Postoperative Sore Throat (POST) #38
o nsduRevaiInnslinissziuanuidnuuuny
graauiduniizunsndeuiilisunsandanisay

@ ufinisidunevdsnuenaau

gnaau uinulavey
dunnzunsndouliuussudondszdmanoniy
wanelavestheuaznunmnisguaglunisdh
Sunsidauazaueaau”? Tulsudssann 2562
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Fhefinssiummdnuuuaueaauiesay 1 vds
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Flunsld i-gel fun1slden Benzydamine Hydro-
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Benzydamine Hydrochloride Spray 1Hu
Eﬂﬂﬁjm Topical Non-Steroidal Anti-Inflammatory
Drug 130 NSAIDs figusdue1nssniau (Anti-in-
flammatory) IG]EJETUE%& Prostaglandin Tuusad
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nQUILEIA
s I3 [
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.d' a a .
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LN

M 34 (72.3%) 36 (73.5%) 0.901

VAN 13 (27.7%) 13 (26.5%)
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Effect of triamcinolone acetonide paste applied over laryngoscope blade on postoperative sore throat

Postoperative sore throat (POST) is the most common minor complication
in general anesthesia. Incidence is 50% of patient undergoing general
anesthesia and highest in tracheally intubated patient. The objective was
to examine whether laryngoscope blade pasted with 0.1% triamcinolone
acetonide 0.5 mg reduces the incidence and severity of POST.

This study was a double-blind randomized controlled trial in elective
surgical patients aged 18-60 years, ASA I-ll, duration of anesthesia 30-240
minutes. The patients were randomized into two groups; the triamcinolone
group (n=58) and the sterile water-soluble gel group (n=59). Before
intubation, laryngoscope blade was pasted with 0.1% triamcinolone
acetonide 0.5 mg in the triamcinolone group and sterile water-soluble gel
0.5 ml the sterile water-soluble gel group. The incidence and severity of
POST were evaluated for 1 hour and 24 hours after the operation.

Of the 117 patients in the study, the incidence of POST was not
significantly lower in the triamcinolone group compared with the sterile
water-soluble gel group at 24 hrs. (31.0% vs 42.4%; p=0.203) and 1 hr.
(32.8% vs 34.0%; p=0.896). The severity of POST was not significantly
lower in the triamcinolone group compared with the sterile water-soluble gel.
The incidence and severity of POST were not statistically significant
differences in the triamcinolone group compared with the sterile water
soluble gel group.

Postoperative sore throat, triamcinolone acetonide
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Effect of triamcinolone acetonide paste applied over laryngoscope blade on postoperative sore throat

MWN 2 eSUEaNwENIMEANYIVNgUNSaldedndetdss (Macintosh laryngoscope blade)

U%L’Jmﬁgﬂmﬁaamwﬂaaﬁiws 5 cm 91nUane Macintosh Laryngoscope blade
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miwﬁ 1 Patient characteristics

NSARRINT 24 Tl fedungunaaes d1uugthe
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viuandu 117 518 Snvaziiugiuvesnguiiegia
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Characteristics Triamcinolone group  Sterile water gel group p-value
(n = 58) (n = 59)
Gender
Male (n) 9(15.5%) 7(11.9%) 0.565
Female (n) 49(84.5%) 52(88.1%)
Age (y) mean (+SD) 43.5(+10.2) 44.7(x11.5) 0.559
BMI (kg/m?) mean (£SD) 25.8(£5.5) 25.3(+3.8) 0.517
ASA (n)
| 30(51.7%) 30(50.8%) 0.924
Il 28(48.3%) 29(49.2%)
Mallampati (n)
| 40(69.0%) 40(67.8%) 0.892
Il 18(31.0%) 19(32.2%)
Type of surgery (n)
General intra-abdomen 13(22.4%) 18(30.5%) 0.321
General non-abdomen 8(13.8%) 13(22.0%) 0.246
Urology 6(10.3%) 4(6.8%) 0.528
Gynecology 29(50.0%) 20(33.9%) 0.078
Orthopedic 2(3.4%) 4(6.8%) 0.679
Size of ETT (n)
No. 7.0 44(75.9%) 45(76.3%) 0.746
No. 7.5 5(8.6%) 7(11.9%)
No. 8.0 9(15.5%) 7(11.9%)
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A15199 1 Patient characteristics (@)

Characteristics Triamcinolone group Sterile water gel group p-value
(n = 58) (n =59)
Intubation attempt (n)
1 57(98.3%) 58(98.3%) 1.000
2 1(1.7%) 1(1.7%)
LV grade (n)
1 48(82.8%) 40(67.8%) 0.135
2 10(17.2%) 18(30.5%)
3 0(0%) 1(1.7%)
Duration of anesthesia (min) mean (+SD) 97.6897(+£39.0) 96.1017(+36.0) 0.810
Anesthetic gas mixture with oxygen (n)
Alir
NZO 17(29.3%) 23(39.0%) 0.270
Blood stain on ETT/suction (n) 41(70.7%) 36(61.0%)
5(8.6%) 2(3.4%) 0.272

*BMI = Body mass index/ASA = American Society of Anesthesiologists physical status classification/

ETT = Endotracheal tube/LV = Laryngoscopic view

gufn1saliiuae WisuWiausEHINengy
naaeaLaznquALUANT 1 Faluswudnfevay
Ladunnsineiu Inewu 19 578 wag 20 578 audIdy
(Seway 32.8 vs Sovaz 34.0; p=0.896) guRnIIal
duaeit 24 2lus wulunguneasstiosndingu
AuRu Tngnu 18 918 wag 25 518 nuadu (Seeay
31.0 vs $away 42.4; p=0.203) gURn1salldeuny
Wisuiflguszninanguneass uagnguauALi

M1519% 2 Clinical outcomes

1 $lus wutnintdesndn Tnswu 11 978 wag 16 518
puaeu (Sowag 19.0 vs Semay 27.1; p=0.295)
giRnsalidssunuil 24 2lus wulungunaans
WINNIINGUAIVAY IAENY 12 518 Uag 10 318
puaeu (Sowag 20.7 vs Sepay 17.0; p=0.605)
sﬁqﬁ”’qqﬁamiaﬂ%maLLazLﬁmLmu 71 1 uar 24 $ala
wuiliuana1afueg 19 itddynsadnvisziu
0.05 (1157471 2)

Clinical outcomes Triamcinolone group Sterile water gel group p-value
(n = 58) (n =59)
Sore throat (n)
1 hr. 19(32.8%) 20(34.0%) 0.896
24 hrs. 18(31.0%) 25(42.4%) 0.203
Hoarseness (n)
1 hr. 11(19.0%) 16(27.1%) 0.295
24 hrs. 12(20.7%) 10(17.0%) 0.605
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gUAN1sallduARTILUNAINTTAUAIIY
uuss wugtRnisalifuaeseiudniosd 24 Halus
\Winlunauneassdaeniinguaiuay Ae 16 518
war 21 518 euEeu (Feuag 27.6 vs Seway
35.6; p=0.186) giAnsalldunosziuUunansil 1

mi’lﬂﬁ 3 Severity of postoperative sore throat
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Severity score Triamcinolone group  Sterile water gel group p-value
(n = 58) (n =59)
1 hr. (n)
0 39(67.2%) 39(66.1%) 0.753
1 18(31.1%) 16(27.1%)
2 1(1.7%) 4(6.8%)
3 0(0%) 0(0%)
24 hrs. (n)
0 40(69.0%) 34(57.6%) 0.186
1 16(27.6%) 21(35.6%)
2 2(3.4%) 4(6.8%)
3 0(0%) 0(0%)
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uzdsiemnindosiivad iia subcutaneous panniculitis-like T-cell lymphoma
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uzifeioniuvdesiiwad wila subcutaneous panniculitis-like T-cell lymphoma :

imwuﬂsﬂw Subcutaneous panniculitis-like T-cell lymphoma: A case report

Subcutaneous panniculitis-like T-cell lymphoma (SPTCL) is rare. The
diagnosis of the SPTCL is difficult and challenge due to its mimics other
disease or conditions. Furthermore, the pathological diagnosis from skin
and subcutaneous tissue biopsy may require multiple times due to high
number of false negatives. A case report aims to present the full course
of clinical manifestations, imaging features and diagnosis of SPTCL for
further benefit of providing care the other patients.

Case study design was conducted. The medical record was reviewed for
the clinical information, laboratory findings, radiological investigations and
pathological results.

A 45-year-old male presented with prolonged fever, legs pain, weight loss,
enlarged lymph nodes and subcutaneous nodules at the abdominal wall.
The ultrasound finding was focal hyperechoic subcutaneous lesions.
The findings of chest and abdominal computed tomography (CT) were
multiple ill-defined enhancing nodules and infiltrative lesions in the
subcutaneous layer, without lymphadenopathy detected on imagins.
After multiple visits of follow up and several tissue biopsy, the patient was
definitely diagnosed SPTCL from tissue biopsy and received the successful
treatment.

The patient with multiple subcutaneous nodules by clinical manifestations
and radiological results should include the subcutaneous panniculitis-like
T-cell lymphoma in the differential diagnosis.

Subcutaneous panniculitis-like T-cell lymphoma (SPTCL), subcutaneous
nodules
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panniculitis-like T-cell lymphoma (SPTCL) wul#
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AuLed (autoimmune disorder) lasaway 20
SPTCL wulumandgannnineiantos wulugis
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36 U9 n9dfade SPTCL finnudiimie fesan
annslutisusnenardiendetunnizudelsadug
11U benign panniculitis lsARnTsSNIaU (eczema,
dermatitis) MsAndevestuimiuassuldRams
viofennsmeszuudug Aliduing wu MWhingy
AR MUEY ihaidnan uenaninisidade

yenuatull eduemsdnunensdues
fuefldfunsitiade SPTCL 4idadeldionn uas
frnnnirauleegnann Tneiinguszasdiionans
anwureINIIneAdinaasnszuzn1saniiulse
dnuarnaed@inen uagnsidads SPTCL e
Uselewflunsliiguasnuifthesedun sely

ABnsAne

nuATe s UTe R NARIENTIING
Pssuaddeluayed lsmeuiaumsvuassvdn
7l 131/2020 asfuil 20 AwnAu W.A.2563 udn
Az ITulaviIn1sAnwnuun1sAn¥IsIensl
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(case study) lneifiudayauaznumunysyideu
fUelsmenuiaunswuassvdun udeyaeinis
9INTUAAIHANTITATIINVRIUHUANMT 1139579
MeFadInen mim’m%uLﬁammawmﬁ%m

NaN1SAN®N

HUhewe 01 45 U Ufjiaslsausednd
2.5 Lﬁauﬂ'au;jﬂwm%"umimmﬁiiawmma
Aee1nsiyniu Ussana 37-40 esrnwadua
11UELN 1 Wou 34U 2 979 910UILAS
LEn108 1TI9TNENU V1VNVINLAILAZITULEN TR
I§5umsidady nmshndeduionuagldimdsd
v [§unsdnudeenede (Clindamycin)

2 Lﬁauﬁauéﬂ’sst,n%fumimmﬁiiqwmma
fpornsdSesaniesmdy 1Wooms tvinan
Uszaew 7 Alansu Tu 1 oy as39519n18nwUy
somthdelnfiuiunae nudduen dewunaudng
wazymune 2 419 AuneUsEInal 1-1.5 WURWAS
YvUImEntos nIaTNesTUUELY Und e
1ﬁ§umimamﬁuLﬁmﬁammmmaaﬁ HARSINN
WosUfiUAN3 lown complete blood count (CBC),
Electrolyte, BUN, Creatinine a&,ﬂ,ummsflﬁﬂa Anne
siudniaulmelififgnu (D-Bili 0.2 me/dL, T-Bili 0.9
meg/dL, AST 98 U/L, ALT 75 U/L, ALP 51 U/L,
TP 7.8 ¢/dL, Alb 3.6 ¢/dL, Globu 4.2 ¢/dL) Na® 533
Ispansulnila wieeslada allnaldlsda uas
spgfdaiduau wa ANA Wuuan (1:160) wag

&
naenasduanunid lasunisitadouenlsa ugiss
souiwdes msAndeuuuunsnszane (disseminated
infection) wazngulsagdsuiioibenuios feld
SunMsShwseeege (cephalexin) uaglasunis
Fatuioroutmaesiusnuned U iadinse
Namm%mﬁamwawm%?wmLLasmim’m%mﬂu
#lwied (immunophenotype) wu reactive lymphoid
hyperplasia lag reactive pattern @iy CD3 wa
020 Wosandiliildnsidadelsaanuatuiod
Aeutmassivsnaneduen Selddmatuile
induivsnateiuuudne natuiiewy marked
non-specific chronic inflammation with accumulations
of activated macrophages, multinucleated
foreign body giant cells and fat necrosis.

1 Laauﬂ'auﬁﬂaEJmS"Uﬂﬁmwammmﬁ
Tsenunadeeinisididess dhwtinan (aussana
12 Alansuludae 3 hou) AI9T19NNENURBY
dundedawihe b waznuieuldRumiaiuinands
NMBWUINUTEUN 2-3 WURLLIAT S1UIUNANENDY
ATIVVANTIYNIAYDIN WU two focal hyperechoic
subcutaneous lesions at the right upper quadrant
of abdomen and right paramedian of epigastrium
(nit 1) ldwuReurdeseuiimdednlugetios
Leaunmdlinsitasononlsadufeuioluiu
(lipoma), NMsmeveseaalusiu (fat necrosis) uay

msonaulugulugiu (panniculitis)

A 1 $ansamd WU two focal hyperechoic subcutaneous lesions at the right upper quadrant

of abdomen and right paramedian of epigastrium
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2 EgﬁJmﬁﬁ@ué’ﬂﬁ8N1§Uﬂﬂi@iﬂﬂﬁiiﬂW87UWa
FaeldiFess ndosimdennn Tasudsnvidugtaslu
Wlemsravmang iy nansamavios foians
TAun complete blood count (CBQ), Electrolyte,
BUN, CreatinineUn@d finngsiudniaulnglififenu
(D-Bili 0.3 mg/dL, T-Bili 1.0 me/dL, AST 95 U/L,
ALT 64 U/L, ALP 38 U/L, TP 7.1 ¢/dL, Alb 2.7 g¢/dL,
Globu 4.4 ¢/dL) wamns33 ANA 1Juuan (1:80)
naenaisdUanUni nawneidelunseuadonduau
NANTIDNTLTTADUNIAD ST IDNULATUDIVTDINU

multiple ill-defined enhancing nodules and
infiltrative lesions in the subcutaneous layer of
the chest wall, abdominal wall, back, buttock,
axillary and inguinal regions Iﬂwuﬁauﬁuﬂ TEp!
soutuvdedaluresenuazdeios uazliny
seutundedlaiisnud wazvmiu (and 2)
Sdunndlimsitedsuenlsauzouinndos
%M subcutaneous panniculitis-like T-cell

lymphoma way nseniauluduluu

Al 2 lensdneaiames nu multiple ill-defined enhancing nodules and infiltrative lesions (arrow)

in the subcutaneous layer of the chest wall, abdominal wall, back, buttock, and inguinal regions

HUaelasunisdelinwengsunndlsa
Rautle Tinnsitadewenlsa SPTCL, nsonauly
Fulasiudug warnishnden Sdddwmmanumy
waznsaduyluflluisdifensiamuziSeson

YUNAINwad i ANINTULTDLAY wardIns

v v '
a

FulaiuNRITazTulARINTINUS I A UYL
Y (M19799 1)
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S, o - 4 aa a SE. Y
M99 1 mwuwmuaLLasNammmqﬁ;awmﬁawmuaxamﬂuﬂiumﬂ

ANLLRUITULLD

NaN3INaNeS I uazduy luluiisd

AOUUAADIUSIUABAIUYI

reactive changes (mixed follicular and paracortical hyperplasia),
negative for tumor and granuloma L&y reactive distribution

pattern of T-cells (CD3") and B-cells (CD20")

AouldRindandenuwyugne

multifoci of lobular panniculitis with abnormal dense infiltration
by pleomorphic small to medium-sized lymphoid cells with
cellular debris in the background; mild focal infiltration by
histocytes and occasional multinucleated giant cells
wadeudeTalsauazdesuiuau

NadoufilAiwny predominance of CD3* CD8' TIA-1 T-cells among
the lymphoid cells and few CD20" B-cells. The proliferation
index by Ki-67 is 60-70%, higher than that seen in reactive process.
Tn153tady subcutaneous panniculitis-like T-cell lymphoma
(SPTCL) according to the WHO classification (revised 4"
edition, 2017).

AoUlP NIV AULIUYIN

diffuse mononuclear cell infiltrate in the fat lobules.

Taiwu vasculitis. The cellular infiltrate is composed of mononuclear
cells of various sizes and plasmacytoid cells. Some of them
have large hyperchromatic nuclei. They infiltrate around the
fat cells in “rimming” pattern. ldwu atypical mitosis %3
phagocytosis of red blood cells or cellular debris linuauinUnf
o3 epidermis uay dermis (Mt 3) Flnns3fiade lobular
panniculitis [WlAAY subcutaneous panniculitis-like T-cell

lymphoma.

A 3 am microscopic WU diffuse mononuclear cell infiltrate in the fat lobules. The cellular

infiltrate is composed of mononuclear cells of various sizes and plasmacytoid cells. Some of them

have large hyperchromatic nuclei. They infiltrate around the fat cells in “rimming” pattern
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HanTIalunseanlinuAuEnUng fUaed
¥ sunsitaduaaiedulsaugetemiimdos
wad vila subcutaneous panniculitis-like T-cell
lymphoma (SPTCL) $nwiaageaiaiivuivn
(cyclosporine A) 3u1n 25 mg Sulsenuiuay 2 adq
Junan 2 e seninafiasnunissnengagli
UsgiAteumuaidgulunuanausulseniue,
Uszanas 1 eu e1nsund Tl freufiasnis
Suusgmuesie angsunvdlsaldontuzinsiiladl
Tomanduidudn uaziimauguusaunnsnsdu (e
Handannainise

anUs1eNa

Subcutaneous panniculitis-like T-cell
lymphoma (SPTCL) wuaSausnlud a.a. 1991 Tag
Gonzalez Wagmnz® %QLTJuijEJEJEJSZJm cutaneous
T-cell lymphoma seglsafidnwuzunsnlumiu
dedetildfioms nelifiseelsaiiroutmdes lu
afngnuuaduilluried a/BT-cell uay y/0 anu
anwaen1eeddn Msnensallsa dnuaen1ega
nendinet Buyluiluvisduasiiugmans” 1ud 2016
WHO leiusuusaunlanisdavianemy SPTCL Tluse
fidu T-cell receptor (TCR) Q/f phenotype
d1us1eidu TCR V/D phenotype dnoglunay
primary cutaneous Y/® T-cell lymphoma®

anwaeneadin gUiedinundieneuls
Avdamuadnd 11 wazuau lnefivuiavesiewsns
wulddaust 0.5 Fwanemuiiwns®? luuieses

(9-10)

I3 ' G 4:4'
wutuunasau wsedl lipoatrophy®!® e1n15uauaN

Tunthwazsaunesnuliivsgisnuilsneauuiniy

21 wudl constitutional symptoms %3

o (
5099
B symptoms sausgla taun Iimidnanudessn
= a8 N T et
paunasAuNUiineNddedlnsaItoy
finavneviesufURnisiaundle wu Wadenu1as
NaN139I9 UV URAUNG (liver dysfunction) Lag
fn1siiuAues lactate dehydrogenase (LDH)™

f51891unsaLliulsa 2 wuu Ae Msadulsawuy

Aoedurasly Auszoznauuuaznisaniulsad
91n3ugate819TInIEIINA1Y hemophagocytic
syndrome (HPS) wulaseeay 15-20 laeagd
susiule dien ferritin luidion wag LDH gauaza1d

UANCUNINYDUNILFYYINLA

) Faon1sneadin
Iuﬁﬂwiwﬁmﬁauﬁuiuﬁsmuﬂ'auﬂ Aodnou
Tafndanuada sauiull B symptoms Iae/laidl
A HPS dmisuna ANA titer anasluseninedianiu
randunauinass biduiusngulsagidudode
mmaﬂu@{baﬂaﬁmwﬁ'wm&waiamf'wﬁaqimﬁ
USNUAD 6‘7}&wamimaﬁ]s‘??ul,ﬁamaagawaﬁﬁmmLLaz
ﬁmgiumuﬁsﬂmaw{amﬁﬂmam‘ﬁ'ﬂawu reactive
changes wag reactive distribution pattern of
T-cells (CD3") and B-cells (CD20") @onndesfiulsa
sPTCL Alifiseelsalusentiundes

m3nensailse fednlnginnsmennsel
IsARunn wagiinisaiiulsatn & 5-year overall
survival rate #i%esay 85-91 luunandilsnaninsa
wigldos nsunsnsyanglurentimdes wie
o¥e9zduq nudesun” lufuaeiiinnig
hemophagocytic syndrome (HPS) finswensal
T5afildd & 5-year survival rate fisewaz 461
faemeiliuss Rteuguieusussmueing
(cyclosporine) Useanal 1 Lhiou Faormanfunnn
mssdulsaludnunuslsaiuuazeguas viososlsn
annsameldies urogslsiny fMenanduiliugh
FefeaiszTmasfinmunissnuseios

N153039UN959EINY19aAT19171A VD
SPTCL wuufeuniivdvmiioweaiy (homogeneous
hyperecho) fifveuwnlddaluduluduldmomis
paUllansdans1g1In (Doppler ultrasound) Wu

hypervascularity tag low resistive index®

RN
Ay ndansesTnuiuduaieieatiuly
SulvsuldRomds oranululsanionsdlaug 16 wu
msenavludulusiu Msuanvdeiidenoonlutuld
Ramils msAndeluduiviuasldRom wiefou

18-20)

Wataludu™®® enesdreuiamasnuiiodeani

971 35 aduit 3 fugou - Sunau 2563

Vol.35 No.3 September-December 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

1Y

Snvalueunaneq fou sisadwiledenndadi
il contrast enhancement nsganesulusiuld
RISV DIaIFILALSENANDUTVUIN YBUH LAY
sUsraunnsnefuly Shwuiinsldsesduidendiin
Boe wazenamuiinisnundvesiananay i

142122 qqppauuaiwantiia wuduusnud

(fascia
fdnwagaaenau i enhancement unsnluuiie
Sl wasdinsdmwenimdssuinunsinan
vasfourdaiiladelvidua e intermediate uunm
T2 (feuiundnaile) degaelunisitiadonen

¥

peripheral T-cell lymphoma a1na1az@ae ™!
pgalshimudnuagsnanaIInmenssraLRInes
waznmaAuwmanri wuldly inflammatory
panniculitis duiusiulsawiinuies (aueadvie
Y8 viedesnaugimesdnisunsnsz ety
ToshilfRvlsann malignant melanoma #seszi5
W Msindeannuuaiide 51 vdewens? 220
HadanTIuasonTs Ao e Sva sl
wileuulusenunou Se¥adunndlinnsidede
wenlsn SPTCL uay nay panniculitis Bue Uselow]
099N NIALAZLENTLTIABURIWMESAD @1N150
mm@ﬁmmwaﬁaﬂu%’u%ﬁu Snuaizsiou
wides wardumfouioteazdug 18 lufthesed
asdunzaentmdeslnaInn1snsIasIenEny
Fouiiudnasnudmuean dewunrudne wasvmiu
W 2 $raudannnisasiaensisdreufiamesdesen
wazdesiaslinusamwaednfiusnasnutuasen
wilutta 2 $rauazratuilefdoriuuudneglilysen
dndessniufoufinuainnisnsinsiesnie ey
Hudeuiidulusldfmdanslinuiideutivdos
Tannnmmsaianedsd enavilssdunmeilaidu
weiulsn laifnddlsauziSaontimdes
AnwEN9aneTInen ves SPTCL wu
atypical lymphocytes LLwiﬂiu%’uiﬁﬁawﬁﬂ
Tuanwasz dense, nodular, w5 diffuse AU
lobular panniculitis tilawunsnszangluidumils
M (epidermis) dnwaizdisnng udldlinas

39y Ao rimming of individual fat cells by

neoplastic Tcells®9

N3R5 1Buyluiluied
Pelunsitade SPTCL Wusehaunn lnemu atypical
cells Tnauindmsu CD3, CD8, Beta F1, cytotoxic
proteins (TIA-1, perforin and granzyme B) uag
TCR B waglvinaaudmiu CD4, CD20, CD56, uag
TCRY/S%** uffthemeinatudolunfusnds
Ldleisunsitiady SPTCL fthennsunsnsiafaniy
Snvaneaildsunisarafiuiumedsd@ing uay
UnwengsunmelsaRands Jslasunisidadenen
Tsm SPTCL wagldgunsdensranumunaduons
qanensineuarduyluilluvisdifiensiavusids
Reutndesiiwaduardnsatuieifisifinain
Aoudleldfmdaiusnauey wldfunsitedy
SPTCL Tuign

n1satadeuenlsa

1. Primary cutaneous gamma/delta
T-cell lyrnphoma (PCGD-TCL) dsfinennsallsaue
warfAesun1sTneIaeallundn (systemic
chemotherapy) Tngly PCGD-TCLnuuna@isuls
Uy (hypodermis) wiaul (dermis) wag/#so
Fumifarimia (epidermis)” 3 expression ¥84
BF1, unliill TCRY/D %38 CD56 Heusnszwing
SPTCL way PCGD-TCL

2. Extranodal NK/T-cell lymphoma

U o v &

Thduiugiumsindelata Epstein-Barr 1inueing
fouiflunth visadsormaswuiiiamils ulsisifiney
ftuidedeldRams anwauzduyluiluvied Ay
iU SPTCL uel CD8 Tinaau CD56 Tinauan uag
TCR gene rearrangement Tinaau™'?

3. Benign panniculitis ﬂfjmﬁﬁmiﬁmau
vostuluiuldfionids dnwaizninaiinadiefy
SPTCL usidnueuzyneganesimen linvwasinuni

uazlaiwu TCR gene rearrangement™'?
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large cell lymphoma #in154N3NNT2AN8V0
largelymphoid cells Tugunilauyiguiia wazduan
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4. Primary cutaneous anaplastic

wazduldfamids Tnauindmdu CD?, cytotoxic
molecules (T-cell intracellular antigen-1,
granzyme B, and/or perforin) iilauriu SPTCL w6l
gelvimauind msu CD30, CD4 wag TCR gene
rearrangement''?

ms¥nwn SPTCL Tunsdifildd anae HPS
wuz Ul systemic corticosteroid n30
immunosuppressive agents 1w cysclosporine
w38 metrotrexate @sldlunsdinduidugh nsly
FuUsen1uen bexarotene #s1891u1 NS

ABUAUDIA

G

SPTCL wulsdaeann Aslinisitiadeyin
I§en fuaesdfifeuldfmdmarsiouaineinis
NNAREN WALAINNNTATIANIISIT NG AITIASU
Midedeusnlsa uzSiouiundosiiwad win

subcutaneous panniculitis-like T-cell lymphoma ¢

anAnssuUsENA
{IdvveveunszamuviIuIvTridey

Tsmeunaumng1y uassvdsn finganlideyatidu

Ustlovdsomavihnisinuluasd
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UNANED

enuithendgidlneeny 16 T infsernmsvingnuiuiieddiuln 1 &Unvi anadansiend
wufpuiidestiesiuineuu nsaenusdreufiumesnufeugaimuelnyfisuseudiulans uazldzuns
dosndessansmansuagliifusntuiomnsie naduidony epithelial tumor &4&® solid pseudopapillary
tumor FUaelaAsunsidn distal pancreatectomy uag splenectomy KaN1SITINNENTINGLNTS
Faduinduiiesensuseunia solid pseudopapillary tumor lInun1IZUNIAgaUINAIIHIAA AARIN
nMsshwdsenssdnouinnesvdningn 8 weu linuidesenndududmdensnsvaneluiteforriu
widsrasinnugeinsluszezesely
AdAgy : iesendugeusiin solid pseudopapillary tumor Lﬁaqaﬂ‘uﬁmqﬂﬁwaaﬁudau

ABSTRACT

A case of a 16-year-old female patient presented with epigastrium pain for 1 week.
Ultrasound showed a large, well-defined, heterogenous hypoechoic lesion at the left upper
abdomen. Computed tomography (CT) revealed a large, well-encapsulated, cystic mass in the
pancreatic tail. Endoscopic ultrasound-guided fine needle biopsy (EUS-FNB) were performed.
Pathological diagnosis revealed epithelial tumor, possible solid pseudopapillary tumor. The patient
underwent distal pancreatectomy and splenectomy. Finally, pathological diagnosis revealed solid
pseudopapillary tumor of pancreas. No postoperative complication was detected. After 8 months
follow up with CT showed no recurrent tumor or distant metastasis. Long-term follow-up was
suggested.

Keywords : Solid pseudopapillary tumor of pancreas, pancreatic cystic neoplasm

U7 35 atiufl 3 Fueneu - Sunau 2563 Vol.35 No.3 September-December 2020



o
\ilasendugeusila Solid pseudopapillary tumor : $189UHUIBLATNIUNIUINTENS
Solid pseudopapillary tumor of pancreas : a case report and literature review

ﬁﬁﬂﬂ'l'i’lztagl,‘ﬁﬁ!ﬁ\la

iasendugaumiin solid pseudopapillary
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(low malignant potential) @u150%IBVIALANAS
nnsndiniasensenuun nswennsaflsarunnuily
FUredifinsunsnszanevedlsadiladunisagn
Fafianudrdnlunislinisidadenewindn e
NHUNTShwlaeg1eiiusz@nsam
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Tudspmelvesiuan 6 518 uidunemdaromn
mqé?qt,wi 13-23 ¥ dwlngusmeeinisaailanou
Tures 109d815AIINNITATIVOANTITIIA LAY
onesdneNiiunes dgUie 1 518 Fleviniades
naassansensuarldifuanyiuile (Endoscopic
ultrasound-guided fine needle aspiration (EUS-FNA)
wudeaudlinuwaduzisa uadelifisneaudvae
SPT wmi’maamamaamwm’mLLaﬂmﬁummﬁnuLua
(Endoscopic ultrasound-guided fine needle biopsy
(EUS-FNB))

SreeuiuesunsTUTeINANLATINNS
#5u193e55IUNTITelunysdveslsmeuia
WNTUATIITAN Miladesuses 130/2020 astudl
20 ANAL W.A.2563 ﬁlﬂuﬂiﬁﬁﬂmﬁﬂaaﬁlﬂu SPT
Algvinns EUS-FNB Taelinnsidadeidasduneu
AsHdR 31asde SPT tustgeauaduusnlu
Uszndlney

s189udUe

Athendalveeny 16 Y Alsausedndasien
Insesdsniaudess (autoimmune thyroiditis)
LiilgAuen dwhanlsmeruaientudieFosditou
figugeu infeenmatingnuiuiesuTuldaud
an 1 #Uansd Wifld lifinduldenieu Lifidmdes
AMED MTIATNNBUNE HANINTIINBIUFUR
15 CBC: WBC 11,590 cells/cu.mm. (N 66.6%,
L 24.0%, Mono 7.4%, EO 1.6%), Hb 11.2 ¢/d|,

platelet 262,000 cells/cu.mm. WANITATIIN
ﬁadﬂ,ﬁﬁ’amiﬁius] BUN, Creatinine, Electrolytes,
Serum amylase wag Urinalysis asﬂumm%ﬂﬂm
ATIVETUTLLIS Taln CA 19-9, CA125 uay CEA
agluinausiuni nansI98anTIYIRYeYIDS (Wil 1)
WU large, well-defined, heterogenous hypoechoic
lesion at the left upper abdominal region Vun
7.0x7.5 WURNAT NALDNYLIEADUNLADIYDIVID
(AWl 2) WU a well-encapsulated cystic mass in
the pancreatic tail and slight enhancement of
the cyst wall ¥R 7.0 x 6.8 x 6.7 WuALUAT baidl
nsgnanuvesieullefensdnaufes lalvinsitade
Lﬁaﬂ(;fmﬂu Pancreatic pseudocyst Ueuau
Tssmeunaguaedligs analinunnisindedidy
asderlu infected pancreatic pseudocyst 195U
g1Uftue 3 Tu Wliaeas gUheldsunsdeiom
fnwsefilsamenuiaumssunssaniieriinig
d0andndsans191n (endoscopic ultrasound/EUS)
Wawu well-circumscribed hypoech0|c mass at
the pancreatic tail wazlaldifusintuiionnsae
(EUS-FNB) nadwilany epithelial tumor asde
solid pseudopapillary tumor uguausnuIi
Isanenuanmsvuassvdun liflennislivseuan
vioe JUaglasunisindndugasudiuansuaving
(distal pancreatectomy with splenectomy)

NANYIZINGN

Gross appearance : Tumor size 10x 7.5 x5 cm,
confined into the pancreas. Cut sections of the
mass show diffuse dark brown and gray brown
cut surfaces with necrosis and hemorrhage.

Microscopic appearance (0wl 3) : H&E
stain shows poorly cohesive monomorphic tumor
cells that cling to hyalinized fibrovascular cords.
Pseudo papillae, comprising tumor cells detaching
from the fibrovascular stalks are noted. Free
resected margin. No vascular invasion seen.

Immunohistochemistry (A 4): Tumnor
cells diffusely mark with vimentin, beta-catenin,
alphal-antitrypsis, focally and faintly mark with
AE1/AE3, CD10 and do not mark with chromogranin
and synaptophysin immunostaining.
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Tnsitaduduiiesenduosusila SPT ndwdalinunMzEnINgay 31911898nNISING LS
199uR 5 NEEIFR ARMIUNITSNEIMELENYLSIAIURIMTUEFA 8 Wau linuisseanndudusiuse

Asnseanglunetenzau

AN 1 MNSARNTIY1IAY0Y09 WU a large, well-defined, heterogenous hypoechoic lesion at the

left upper abdominal region

MW 2 peneisdreuinesYesies new (5U A) uagndlnasiiuied (5U B, C, D) nu a well-en-
capsulated cystic mass in the pancreatic tail and slisht enhancement of the cyst wall, measured

about 7.0 x 6.8 x 6.7 cm in AP x W x CC. High density within the lesion corresponds to hemorrhage.
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A 3 H&E stain: Poorly cohesive monomorphic tumor cells that cling to hyalinized fibrovascular

cords. Pseudo papillae, comprising tumor cells detaching from the fibrovascular stalks.

m‘W‘VI 4 dou immunohistochemistry WU positive Tu vimentin (A

), beta-catenin (B), alphal-antitrypsin

(O) waz negative lu chromogranin and synaptophysin (D).

3190l

ilosensugeusiin solid pseudopapillary
tumor (SPT) Wuilesendinulddosunn finns
seundausnlud a.6.1959 Tag Frantz Gondn
“papillary tumor of the pancreas, benign or

»(10)

malignant”"™” nasa1ntuinsisentedus) aulul

A.A.1996 asrniseunselantalivelsatiin “solid

pseudopapillary tumors” of the pancreas”
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TenudUlsnudnsdnlunavdadevieUssinn
9 ¢l 1 uazangiade 27.2 T (Raust 6-71 T) Twidin
wuLesenvesiugeutionun winnsAnufiku
wwu SPT lfunniisdosay 50 veailesenduseulu
win Tngengiade 13 ¥ uasidudingvdeiosay 80°2
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echogenicity daunvly solid kay cyst 8199ENU
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daau (well encapsulated) i3 solid wag cyst
I 1 e
yualudsynau wu hemorrhage wag curvilinear
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vUU cystic 1158 solid YDINBU WUANWUENAINE
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A® hemorrhage, cystic degeneration %138 capsule
Ineaznu well-defined lesion with a mix of high

and low signal intensity on T1WI and T2WI,

&)

hypointense rim on both T1WI and T2WI U3teu
7if hemorrhage ALY high signal on T1WI and
low signal on T2WI Tgienann islet cell tumors G
druiidu cyst 9¥3l moderately increased signal
intensity on TIWI and increased signal intensity
on T2WI Gadolinium-enhanced dynamic MRI
wudnway mild peripheral heterogeneous
enhancement of the solid portion in the early
arterial phase with progressive fill-in of the lesion
in the portal venous and equilibrium phases #
T4uenan neuroendocrine tumors @sasil early
marked arterial enhancement and prolonged
enhancement up to the delayed phase"*'?
Chung wagame™” lavinnsAnwialy
WANA19VDIANHAUENINLDNYLIT ADUN LMD UAE
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71 margin Lag capsule vasfeuiiesenannsatae
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encapsulation a¥Us¥3Tu benign SPT Fedumius

15) (18)
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Methods

Results
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Acute pulmonary embolism (PE) is the third common cardiovascular
emergency condition. The patient, inherited or acquired acute pulmonary
embolism (PE) risk, may present PE during surgery. Nurse anesthetist
therefore need to improve their knowledge for PE prevention, diagnosis,
management and nursing care providing for this fatal condition in order

to reduce morbidity and mortality.

This study aims to develop and evaluate the outcomes of the nursing care
model for patient with acute pulmonary embolism during surgical anesthesia.
The research and development study was conducted during October 2017
to March 2020 and comprised of 3 phases; 1) Situation analysis phase,
by reviewing patient’s medical record, nursing care observation and
literature review 2) Nursing care model development phase for patients
with acute pulmonary embolism during surgical anesthesia, and 3)
Evaluation phase; by outcome evaluation of 45 patients receiving the
developed nursing care model provided by 27 registered nurses.

The developed nursing care model for patients with acute pulmonary
embolism during surgical anesthesia patients composed of pre-surgical,
in-surgical and post-surgical anesthetic care including continuum care. Results
of the nursing care model implementation found no mortality in patient
with low to moderate risk. Registered nurse opinion after the nursing care
model implementation was practical and effective for patient care at high

level with mean score of 3.5 (SD=0.5)
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Conclusion

The developed nursing care model for patients with acute pulmonary

embolism during surgical anesthesia leads to improvement registered nurse

competency and collaboration between nurse and other multidisciplinary

care teams. Moreover, resulted in better patient care outcome and hospital

performance.
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The Relationship between Knowledge and Attitude toward on Prevention behavior of coronavirus infection 2019 (COVID-19)

among female Village Health Volunteer (VHV), Surin Province
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ABSTRACT

Background

Objective

Methods

Results

naNFegne S1uau 495 au flengads 46.7 T (SD.=8.4) Tagraseng 20-70 U iag
I#sudoyarnmafentulsafndeladalalsu 2019 (COVID-19) fovar 98.0 ¢
Sutoyarmansaninaiiad Sosas 52.3 Fuewd o nsdestumsindela
Talsun 2019 (COVID-19) finzuuwadeeglusysiugs (M=12.4, 5.D.=0.9) shuvirund
nstlestunsindolasalalsu 2019 (COVID-19) Hazuuuadvoglusedud
(M=4.0, 5.D.=0.3) uazdnumginssunistestunsindela$alelsun 2019 (COVID-19)
fnsuuuadseglusziumanzan (M=4.3, .0.=0.5) snumwduiusszminamnug
Wauadrenginssumstiastunisiniteli3alalsun 2019 (COVID-19) vasorandiing
assuguUszamythundgsluimiagiuns wuin mwd Besnsleatunisia
Wela¥alalsun 2019 (COVID-19) fimnuduiusiunginssunstiosiunisinide
Th¥alalswn 2019 (COVID-19) pesiitidAynieada (°=11.064, p=0.001) uaz
wauainistostunmsindelhialalsu 2019 (COVID-19) fimmudriudiunginssu
nstfestunsindelafalalsun 2019 (COVID-19) eeailtfudfynieadn
((’=23.234, p<0.001)

A3 Fauadrelsnfnitouaznginssuntstestumsinideldalalsur 2019
(COVID-19) vesnanasinsanssniguussmythufimmsdusiusiu fnfumsianm
dnenmvaseaulunstioatunisiinie COVID-19 Tugumusniudosadavinund
AfuaziaBumufignaesliun oay,

ownatnsansIsagIUsE It (0w v sandolasalalsun 2019 (COVID-19)

Village Health Volunteers (VHVs) were proactive service providers for surveillance
and control of Coronavirus infection 2019 (COVID-19) in communities. Knowledge
and attitude were associated with behaviors in prevent and control of
COVID-19. Therefore, a study of these relationship was useful in enhancing
capacities in prevent and control of COVID-19 among VHVs.

The aims of this descriptive study were to study the relationship between
knowledge and attitude toward on prevention behavior of coronavirus
infection 2019 (COVID-19) among female VHVs, Surin Province.

This was a descriptive research. Samples were 495 female VHVs whom were
purposive selected from VHVS working in Surin Province. Demographic form,
Knowledge questionnaire, Attitudes questionnaire and Prevention behavior
of Coronavirus infection 2019 (COVID-19) questionnaire were collected via
Google Form in Application Line. The relationship between knowledge,
attitude, and prevention behavior of coronavirus infection 2019 (COVID-19)
were tested by Chi-square.

The sample were between 20-70 years old (M=46.7, SD=8.4). Ninety-eight
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Conclusion

percent received information about the Coronavirus Disease 2019 (COVID-19)
in which 52.3 % received these in formations from television. Knowledge
of COVID-19 were at high level (M=12.4, S.D. =0.9). However, attitudes of
COVID-19 were at low level (M=4.0, S.D.=0.3). Prevention behaviors of
COVID-19 were at appropriate level (M=4.3, S.D.=0.5). There was a positive
statistically significant relationship between knowledge and attitude and
prevention behavior of coronavirus infection 2019 (COVID-19) ()*=11.064,
p=0.001; XZ =23.234, p<0.001, consecutively).

There was a relationship between knowledge, attitude, and prevention
behaviors of COVID-19, therefore, in enhancing prevention behaviors among

VHVs, positive attitude toward on prevent and control of COVID-19 infection

should be promoted as well as knowledge on COVID-19.
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Female Village Health Volunteer (VHV), Coronavirus 2019 (COVID-19)
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Related factors of incomplete rabies post exposure prophylaxis among patients in Buri Ram Hospital, Buri Ram Province

ABSTRACT

Background

Methods

Results

Conclusion

Keywords

Rabies is an infection causing the highest case fatality that can be prevented
by rabies post exposure prophylaxis (PEP). The information of human exposed
to rabies are record in the report 36. The data of Department of Livestock
Office portrayed that incomplete PEP leads to fatal human rabies infection.
This study was carried out and aimed to describe and identify the associated
factors of incomplete rabies vaccination among patients in outpatient
department (OPD).

A case-control study was conducted by collecting the data from the 260
reports of human exposed to rabies (report 36), 130 incomplete vaccination
reports and 130 complete vaccination reports. Chi-square, Fisher Exact test,
and student T-test were the statistical methods to explore the association
of the interested factors. The significant level was 0.05. The factors provided
the statistical significant were further analyzed by multiple logistic regression.
The complete vaccination group and incomplete vaccination group were
male patients, 47.7% and 55.4% respectively. The average age of each group
was 37.6 years and 39.3 years consequently. All of participants received the
rabies vaccine, 95 people (37.4%) obtained the rabies immunoglobulin,
no report of rabies immunoglobulin allergy. The associated factors of
incomplete rabies vaccination were wound washing without soap
(p-value = 0.0041) and receiving rabies immunoglobulin (p-value < 0.001).
Both factors also showed the statistical significance by multiple logistic
regression, adjusted OR 2.01 (1.03-3.91) and 2.26 (1.32-3.85) respectively.
All of participants were received rabies vaccination and no report of
rabies immunoglobulin allergy. Wound dressing without soap and receiving
rabies immunoglobulin were related factors of incomplete rabies vaccination
possibly due to the different knowledge or attitude of the participants.
The knowledge of human rabies should be distributed to the people to
raise the awareness of self-human rabies prevention and control.

Rabies infection, Report 36, Buri Ram province
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Tandem spinal stenosis has been reported in many studies with a varied
prevalence and described the characteristics of the disease and its treatment
options. However, the tandem cervical stenosis that MRI show concurrent
cervical cord compression in patients with symptomatic lumbar stenosis
had not been evaluated in Thailand

To evaluate the prevalence and risk factors of tandem cervical stenosis that
MRI show concurrent cervical cord compression in patients who have
undergone surgery for lumbar spinal stenosis.

A Descriptive retrospective study.

A total of 80 patients, who had undergone surgery for lumbar spinal stenosis
from January 2015 to January 2020, were enrolled in this study. All patients
underwent lumbar magnetic resonance imaging (MRI) along with T2-weight
ed whole spine sagittal MRI. The concurrent cervical stenosis and the
severity of the lesions was graded from grade 0 (no cord compression) and
grade 1 (any lesion compressing the cord). The prevalence of concurrent
cervical stenosis was then analyzed. In addition, the risk factors for tandem
spinal stenosis were evaluated, and the risk factors affecting the severity of
the concurrent lesion were analyzed individually.

Forty-three (53.8%) and thirty-seven (46.3%) patients had a no concurrent
cervical Compression and had concurrent cervical compressive lesion,
respectively. There was a positive correlation between the multiple level
lumbar stenosis and the prevalence of concurrent cervical compressive
lesion. (p-value=0.02)

The incidence of concurrent cervical stenosis may be apparently high in
elderly patients undergone surgery for lumbar spinal stenosis, particularly
in those with multiple level lumbar stenosis. This highlights the need for
a preoperative evaluation of the cervical spine lesion in these patients.

Tandem spinal stenosis, Incidence, Risk factor
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In order to educate reproductive health women for selecting appropriate
contraceptive methods, health care personnel should understand
knowledge, attitude and reason for selecting contraceptive method among
postpartum mother.

To study knowledge on contraception, attitude toward on contraception,
and reason for selecting contraceptive method among postpartum mother.
This study was a descriptive study. Sample were purposive selected from
100 postpartum mother. Data were collected by background information
form, a scale of knowledge on contraception, and attitude toward on
contraception. Descriptive statistics were used to describe the findings,
and t-test were used to compare the different.

Samples were age between 16-52 years old (Mean+SD =24.0+6.4), 65.0%
finished secondary school, and 35.0% were housewife. 58.0% were
primparas visit Antinatal Clinic at public hospital (92.0%), have vaginal
delivery (75.0%), male newborn (52.0%) and weight of newborn at birth
were 1,990 - 4,060 grams (Mean+SD = 2,986.8+404.6). : Mean scores of
knowledge on contraception were at moderate score (Mean+SD = 7.4+ 2.7).
However, mean score on attitude toward on contraception were at good
level (Mean+SD = 3.8+0.5). 35.0% of samples selected contraceptive pills
followed by implant (24.0%). The reasons because of ever been used
(34.0%). Postpartum mother who have different background were no
statistically sighnificant different on knowledge and attitude toward on
contraception.

The findings show that samples have moderate knowledge on contraception,
but high score on attitude toward on contraception. They select contraceptive
method because of their own experience. Thus, health care personnel
should inform stakeholder about the correct information of contraception.

Contraceptive, Postpartum mother, Reason
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Associated factors in predicting Alcohol withdrawal severity

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Alcohol withdrawal syndrome occurs during alcohol cessation in chronic
alcohol used patients which frequently follow by delirium tremens, DTs
(severe alcohol withdrawal syndrome).DTs without treatment caused
mortality rate as 20%, however, considering risk factors that develops DTs
and appropriate treatment would be helpful in Alcohol withdrawal patients.
To study the associated factors that affect the occurrence of Alcohol
withdrawal severity in Surin Hospital.

A retrospective case-control study was conducted in inpatient department
of Psychiatry, Surin Hospital during October 1st, 2016 and January 31st, 2020.
A retrospective chart review was done in patients diagnosed F10.3 and F10.4
(as ICD 10 criteria). Patients were separated into DTs and non-DTs groups
based on their first Alcohol withdrawal Scales (AWS) score. History of
alcohol use such as age, sex, duration and amount of alcohol use, duration
of alcohol cessation and AWS score were collected. Laboratory data such
as serum sodium, potassium, magnesium, calcium, AST, ALT and platelet
count were also considered. The data was analyzed by using basic statistic
and logistic regression.

385 male patients (209 DTs and 176 non-DTs) were analyzed. Both groups
had a similar average age and were alcohol dependence. DTs group had
lower blood levels of electrolytes such as sodium, potassium, magnesium,
calcium than non-DTs. Also, DTs group had higher liver enzymes activities
than non-DTs group. Logistic regression was found that factors associated
alcohol withdrawal severity were history of alcohol withdrawal seizures
(p=0.022, adjusted OR 0.34, CI: 0.14-0.85), Hypomagnesemia (p= 0.001,
adjusted OR 0.40, Cl: 0.23-0.70) and abnormal ALT levels (p= 0.029,
adjusted OR 1.77, Cl: 1.06-2.96).

Factors associated alcohol withdrawal severity are history of alcohol
withdrawal seizures, Hypomagnesemia and abnormal ALT

Delirium tremens, Electrolyte imbalance, AWS
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U‘%mmmiﬁ'uqsﬂ (1 standard drink, SD)=Alcohol 10 gram) 0.567
fosndn 1 SD 1(0.5%) 1(0.6%)
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FTYLIAIMNITVINGIINTU 0.760
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(non-DTs)

NANTIINRIUHURNS Delirium Tremens Non-Delirium Tremens  p-value

(Mean=SD) N = 209 (54.3%) N = 176 (45.7%)

Sodium 137.66+3.40 138.55+3.62 *0.024
Potassium 3.37+0.51 3.52+0.54 *0.006
Magnesium 1.58 +0.36 1.76 £0.35 *0.000
Calcium 9.10+0.98 9.12+0.90 0.833
AST 190.85+297.70 123.92+149.10 *0.007
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qefinnuideasenisiin DTs 0.34 i (Adjusted OR
= 0.36; 95% CI 0.14-0.85) ffifiszduuuniiFesly
Foniisn utaduidesiviliiAnnne DTs genin
non-DTs 0.40 11 (Adjusted OR = 0.40; 95% Cl
0.23-0.70) uaznugifianevles ALT figaninund
\WulladeidesiiviiliAnn1oz DTs gandn non-DTs
1.77 Wi (Adjusted OR = 1.77; 95% Cl (1.06-2.96)
(M151971 3)

M19199 3 YadeNduiusiunsinn e uiyasseAUTULT

Risk Factors Adjusted OR (95% CI) p-value
53&1mmms€‘iuqswm§a Q) 0.99(0.95-1.02) 0.413
UsgdAn1stnannnsungs 0.34(0.14-0.85) *0.022
Hyponatremia 0.77 (0.45-1.33) 0.351
Hypokalemia 0.68(0.42-1.11) 0.119
Hypomagnesemia 0.40(0.23-0.70) *0.001
Hypocalcemia 1.25(0.75-2.09) 0.386
Abnormal AST 1.65(0.74-3.69) 0.220
Abnormal ALT 1.77(1.06-2.96) *0.029
Thrombocytopenia (10%) 1.12(0.66-1.90) 0.673
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Outcome of physical therapy programs in post-operative total knee arthroplasty
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The outcome of rehabilitation in the surgical approach involved in total
knee replacement (TKR) is relieved edema, improve muscle power and
range of motion, gait training and prevent joint stiffness. Hence
postoperative rehabilitation programe was especially importance that
was related to quality of treatment and plan of discharge.

The purpose of this study was to follow-up of rehabilitation in post-op
erative total knee arthroplasty patients

This cross-sectional study consisted of 20 knee arthroplasty patients.
They were received pre - post - operative physical therapy programs
and followed-up at 2 weeks, 1 month, and 2 months after operation.
Pain score, range of motion and distance part were measured with
a visual analogue scale, goniometer and interview at baseline (pre-operative)
as well as week 2, month, and 2 months post-operative.

August 2018 - March 2019

The study found that pain scores and range of motion in knee flexion at
1 month and 2 months post-operative were less than pre-operative and
week 2 post-operative remained statically significant (p<0.05). The distance
that can be walked for 2 months longer than week 2 and 1 month
post-operative with statically significant (p<0.05).

Post total Knee arthroplasty patients were improved in pain intensity,
range of motion of knee joint and the distance of walking.

physical therapy programs, Pain, knee movement degree
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Acute Myocardial Infarction is a critical issue in medicine. Prompt
management to confine the infarction area.

The purposes of this study were to develop the STEMI fast tract service
and evaluate the implementation of the model.

Research and development

This was a developmental research composing of 4-steps process:
1) Situation analysis 2) Develop service model 3) Implementation the
model to patient care process 4) outcome evaluation. There were 236
samples by purposive sampling with specific characteristics people,
comprised of health care provider group (45 registered nurses in charge
of STEMI patient care and 9multidisciplinary team members) and 182
STEMI patients. Research tools were questionnaires for opinion survey,
knowledge assessment and satisfaction survey. Performance checklist
and quality of care recorded. Data were analyzed and presented by
frequency, percentage, mean with standard deviation and t-test and
Chi-square.

1. The STEMI Fast Track Service Model consisting of 1) Network management
system consists of the structure, scope of responsibility of the hospitals
in the network in Surin Province. 2) The service system which consisted
of standards for STEMI care, Fast track procedures, Clinical practice
guideline, Long-distance consulting through application line and Standing
order: Protocol for STEMI, STEMI Center, STEMI nurse and Nursing care
guideline. 3) Personnel Capacity Building System consisted of increasing
knowledge of personnel, mentoring and the supervision system.

2. After the service model implementation, registered nurses agreed
with the developed service model and adherence rate to the service
model was 95.8%. Knowledge score of nurse after service model

implementation was significantly increased from 14.1 to 18.2 (p=0.000).
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Rate of STEMI fast track increased form 78.3% to 92.1% (p=0.021),
enrollment within three hours from 27.4% to 51.3% (p=0.002) and

fibrinolytic treatment rate increased form 71.7% to 90.8%, rate door to

needle time within thirty minutes increased from 10.4% to 31.6%.
Mortality rate decreased from 12.3% to 10.5% (p=0.899), patient’s

self-care knowledge score increased from 8.4 t09.9 (p=0.000) and

satisfaction was at high level.

Conclusion
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Methods

Results

Conclusion

Keyword

Currently, only breastfeeding is decreasing because there are essential
factors preventing mothers from continuously breastfeeding. It may be
caused by not receiving the right information and the support for
mothers, a lack of knowledge and understanding, a lack of experience,
maternal and child health conditions, as well as medical-, family-, social-,
and cultural issues, also the advertising media factors. Therefore,
the researcher was interested in studying and analyzing the factors that
affected breastfeeding failure to use the information obtained as a
guideline for caring for patients in the breast milk clinic of Chaiyaphum
Hospital as well as proposing a policy to solve this problem at the
national level.

To assess the factor that affects the failure of exclusive breastfeeding.
Pregnancy patients with antenatal care (ANC) and had delivery at
Chaiyaphum Hospital between April 1*. 2019 and April 30". 2020 were
identified.The telephone questions were used for call data collection.
The relationship between the data was tested using the Chi-squared test
The hundred and fifteen pregnant patients had antenatal care (ANC)
and delivery at Chaiyaphum Hospital between April 1*.2019 and April
30". 2020.The mean age of patients was 26.6 years (range, 15 to 42
years, SD 6.87). The mean gestational age (GA) was 38.3 weeks (range,
35 to 41 weeks, SD 1.13). The mean of GA at the first ANC was 12 weeks
(range, 4 to 40, SD 8.07). The number of ANC was 10.1 (range, 0 to 21
weeks, SD 3.71), and the mean of fetal weight was 3,154.3 ¢. (range, 2,370
to 4,545 ¢, SD 401.41). The factors that affect the most breastfeeding
failure are familial factors accounting for 50.9 percent. Next is the baby
factor representing 26.7 percent.

The results of this research found that the failure factor affecting the full
6 months of breastfeeding was the family factor. It included beliefs,
attitudes, education, household income as well as knowledge and
awareness of the importance of breastfeeding. Following the infant
factor, especially in cases with suction problems, other illnesses and
sticking of rubber stoppers, this research study made medical personnel
aware of the factors affecting breastfeeding failure to be used in planning
the care of patients in this group more efficiently.

Exclusive breastfeeding
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Introduction

According to the World Health
Organization (WHO) definition, the exclusive
breast-feeding is the only breastfeeding
without water and other nutrients for at least
6 months after giving birth and breastfeeding
with a supplement for 2 years™?

Breast milk has benefits for the health
of babies and mothers. It also benefits the
economy and society because breast milk
contains essential nutrients for the body and
the brain's growth. It consists of more than
80 percent water, and a milk protein that is
easily digested makes it well absorbed. Moreover,
it contains fat that could create energy for
babies. There are carbohydrates in the growth
of the brain. Furthermore, breast milk can also
prevent various infections organized in the
prebiotic group. It helps lactobacillus Bifidus in
the intestine to grow well.**” In addition, breast
milk has benefits for the external structure. The
breast-fed baby will grow the jaw and facial
bones more appropriately than the bottle-fed
baby, making an orderly space for teeth to grow.
There are also the right amount of nutrients in
breast milk for the baby's body needs, such as
protein or fat. This gives babies who are breastfed
to have a chance to develop type 2 diabetes,
and obesity decreases when grown as adults.

Breastfeeding, aside from being
beneficial to the baby, also benefits mothers
that help reduce postpartum blood loss.
It allows the uterus to return to its original state
quickly,” while also reduces the cost of buying
mixed milk and other essential equipment.
Breastfeeding also reduces the risk of breast

cancer, ovarian cancer, high blood pressure,

high blood cholesterol and heart disease.“”

It helps to reduce the chance of mother
having type 2 diabetes as well.”

Because of many breastfeeding benefits,
the WHO and the United Nations Children’s Fund
= UNICEF recommend that all mothers should
breastfeed for 6 months after giving birth. After
that, breastfeeding should be combined with
food until the age of 2 years or more.

The 10 guideline steps for promoting
breastfeeding to successful breastfeeding” were
setting as the Department of Health Ministry of
Public Health of Thailand saw the importance
and have the policy to promote breastfeeding
in the same way.

Chaiyaphum Hospital had a breast-
feeding policy since birth, according to the
Department of Health policy. There is a
continuous promotion to the present as well.

Currently, only breastfeeding is
decreasing because there are essential
factors preventing mothers from continuously
breastfeeding. It may becaused by not
receiving the right information and the
support for mothers, a lack of knowledge
and understanding, a lack of experience, maternal
and child health conditions, as well as medical,
family, social, and cultural issues, also the
advertising media factors. Studies and reviews
of past research papers have shown that the
significant factors affecting the breastfeeding
rate are the parental leave period after delivery.
The most common factor in discontinuing
breastfeeding before 6 months is the adolescent
mother. The important factors that reduce
breastfeeding were the mother's education

level, the unfavorable places of breastfeeding,

91 35 aduit 3 fugeu - Sunau 2563

Vol.35 No.3 September-December 2020



o)

& — g a
@ {]maauma'mmmamaﬂmamqnmwmmamamm’tu‘l‘sawmmaw@u

Failure Factor on Exclusive Breastfeeding in Chaiyaphum Hospital

occupation of infant parents, and the family's
well-being. Due to the length of time of
maternity leave, lower-income mothers
were more breastfeeding than high-income
mothers. The mothers who received advice
during pregnancy and after delivery were more
likely to breastfeed. Moreover, mothers who had
vaginal delivery were more likely to breastfeed
than mothers who had a caesarean section.
Because the researcher foresaw the
benefits of breastfeeding, including the mother's
health, the baby, the family, the society, and
the nation, it was found that exclusive
breastfeeding for 6 months has decreased various
factors. Therefore, the researcher was interested in
studying and analyzing the factors that affected
breastfeeding failure to use the information
obtained as a guideline for caring for patients in
the breast milk clinic of Chaiyaphum Hospital as
well as proposing a policy to solve this problem

at the national level.

Materials and Methods

The study obtained approval from the
Ethics Committee for Research involving Human
Subjects of the institution. The COA number
was CPH.REC NO 11/62. The pregnancy patients
who had ANC and delivery at Chaiyaphum
Hospital between April 1%, 2019 and April 30“,,
2020 were identified. The selection criteria were
all pregnant women who had antenatal care and
delivery at the hospital and could not breastfeed
for 6 months. A total of 104 peoples for the
exclusion criteria were the pregnancy patients
with 6 months breastfeeding completion,
preterm delivery, twin pregnancy and sick

newborn.

Data collecting were age, body weight,
Body Mass Index (BMI), height, weight, marital
status, educational level, occupation, income,
religion, Gestational Age (GA), parity, the first GA
for ANC, underlying disease, medication used,
number of ANC, the first hour of breastfeeding,
history of the breastfeeding education, fetal
weight, GA at time to delivery, APGAR score at
1,5 and 10 minute, route of delivery. For the
breastfeeding education, the patient received
advice from healthcare professionals about the
importance of breastfeeding either before
delivery, while in the delivery process, or
after delivery. The failure factor on exclusive
breastfeeding could be obtained from calling
mothers, whether they were still breastfeeding.

In case a mother was still breastfeeding,
she would be cut off. Nevertheless, if she did not
keep breastfeed, she would be called and asked
for the reasons for discontinuing breastfeeding
for 6 months.

Data were analyzed using SPSS statistical
software, version 22.0 (SPSS, Chicago, IL).
Descriptive statistics were used to analyze
demographic data and were summarized
in numbers with a percentage or median

with range.
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Results

Table 1 General Information

Minimum Maximum Mean SD
Agelyears) 15 42 26.6 6.87
Gestation Age (GA) (weeks) 35 a1 38.3 1.13
GA at first ANC (weeks) 4 40 12.5 8.07
Number of ANC 0 21 10.1 3.71
Fetal Weight (em.) 2,370 4,545 3,154.3 401.41

A total of 115 pregnant patients
had Antenatal Care (ANC) and delivery at
Chaiyaphum Hospital between March 1%, 2019
and April 30, 2020. The mean age of patients
was 26.6 years (range, 15 to 42 years, SD 6.87).

The mean gestational age (GA) was 38.3 weeks

Table 2 Personal Information

(range, 35 to 41 weeks, SD 1.13). The mean of
GA at the first ANC was 12.5 weeks (range, 4 to
40, SD 8.07). The number of ANC was 10.1 (range,
0 to 21 weeks, SD 3.71), and the mean of fetal
weight was 3,154.30 ¢ (range, 2,370 to 4,545 g,
SD 401. 41). As shown in table 1.

Frequency (%)

Marital Status
Single
Married
Divorced
Educational Level
Primary school
Middle school
Pre-Bachelor of Arts
Bachelor of Art
Others
Occupation
Education
Employee
Housewife
Others
Income
Non
Less than 5,000 bath/month
5,000-10,000 bath/month
10,000-20,000 bath/month
More than 20,000 bath/month

3(2.6%)
110(95.7%)
2(1.7%)

26(22.6%)
76(66.1%)
6(5.2%)
5(4.3%)
2(1.7%)

3(2.6%)
43(41.7%)
43(41.7%)
16(13.9%)

5(4.3%)
17(14.8%)
62(53.9%)
25(21.7%)

6(5.2%)
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Table 2 Personal Information (continous)

Frequency (%)

Religion
Buddhism
Christian
Islam
Underlying Disease
Yes
No
Medication Used
Yes
No

Delivery Method
Vaginal
Cesarean section
The First Time for Breastfeeding
Within 1 hr. after delivery
More than 1 hr. after delivery
Breastfeeding Education in ANC Unit
Yes
No
Failure Factor
Maternal
Fetal
Family
Occupational
Others

112(97.4%)
1(0.9%)
2(1.7%)

9(7.8%)
106(92.2%)

3(2.6%)
112(97.4%)

45(39.1%)
70(60.9%)

38(33.0%)
77(67.0%)

75(65.2%)
40(34.8%)

13(11.2%)

31(26.7%)

59(50.9%)
10(8.6%)
3(2.6%)

The results of the sample's marital status
study were that most of the samples were
married that were 110 persons, accounting for
95.7 percent and the majority of the samples
were in the secondary educational level that
was 76 people, accounting for 66.1 percent.
It was found that most of the samples were
employees and housewives with an amount of
48, accounting for 41.7 percent. Most of them
earned monthly income in the range of 5,000 to
10,000 baht, representing 53.9 percent. Most of
the samples were Buddhists. The samples with
chronic illness and had permanent medication

were 7.8 percent and 2.6 percent, respectively.
Mostly had the delivery method of the cesarean
section. Most of them could breastfeed their
babies more than 1 hour after delivery, accounting
for 67 percent. Mothers acquired breast milk
knowledge since the antenatal and postnatal
period, which was accounted for 56.5 percent
and 65.2 percent, respectively.The factors that
affected the most breastfeeding failure were
family factors, accounting for 50.9 percent. Then,
it was the baby factor, representing 26.7 percent.

As shown in Table 2.
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Discussion

Because of many breastfeeding
benefits to babies, the WHO and UNICEF
recommend®? that all mothers should breastfeed
for 6 months after giving birth. Similarly to the
Department of Health of the Ministry of Public
Health (Thailand) that has also seen the
importance of this point and has the policy to
promote breastfeeding in the same way since
1979 by promoting with guidelines. All hospitals,
both public and private, including Chaiyaphum
Hospital, which has a policy of breastfeeding
since birth, according to the Department of
Health’s policy. There has been a continuous
promotion as well.”

However, nowadays, exclusive
breastfeeding is reduced by many factors. As
mentioned above, the researcher fore saw the
importance of this issue. Relevant factors and
influencing breastfeeding decisions could be
divided into 4 factors; 1) maternal factors that
included belief, attitude, education, health,
experience, and length of maternity leave.
2) fetal factor that consisted of health, low
absorption, sucking milk is not effective, or
rubber nipple addiction. 3) familial factors such
as low in come families tied and had domestic
violence, monthly income, family attitudes,
beliefs, andculture and social standards. All of
these factors affected all breastfeeding failures.
4) it was also found that the attitudes or beliefs
of the medical staff or personnel who were
involved with the mothers were very important
to their decision to breastfeed the babies,
especially nurses who tookcare of either mothers
and infants. They were the person who provided

information to mothers and their families. It was

a factor that whether the information was
passed to the mother in an appropriate direction.
It was a positive and encouraging factor for
mothers to decide to start breastfeeding and
continue breastfeeding once they returned

home.

Conclusion

This study made medical personnel
acquire knowledge and understanding
about the factors that affected exclusive
breastfeeding failure to use in the planning
of care for patients in this group to be more
effective. The panning included advice,
stimulation, and promotion of breastfeeding in
pregnant women to understand the benefits
of breast milk to the baby and the benefits
that occurred to mothers in breastfeeding to
recognize the importance of establishing a bond
between the baby and the mother according
to the 10 steps of the WHO to promote
breastfeeding. In addition, the planning was
to promote health and immunity in children
to save family expenses. Therefore, the
information would be useful to develop in the
care of pregnant women who had antenatal
care and delivery to be a guideline to solve

future breastfeeding problems as well.”
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The prevalence of Alcohol-related problems reported by WHO is 1.7 %.
In Thailand, the survey in 2013 by Mental health department reported
28.5 %.patient admitted in hospital has Alcohol dependence about
20-50 %. About 23 percent of patient admitted In Psychiatric ward,
SurinHospital got Alcohol withdrawal symptoms. Alcohol withdrawal may
worsen clinical outcomes such as increase infection rate, respiratory
failure and prolong hospital stay.In Alcohol detoxification guideline,
benzodiazepine can be given oral or intravenous form. But in clinical
observation, patient who receives intravenous has decreases in AWS
earlier and shorter hospital length stay than oral form.The objective
of this study is to compare efficacy between Intravenous and Oral form
of Diazepam in Alcohol withdrawal treatment.

Randomized single blinded control trial. Sample of this study is the patient
who admitted in Psychiatric ward with Alcohol withdrawal symptoms
during 1% September 2019 to 28" February 2020. Calculated sample size is
46, random by computer program and sealed envelope. 23 of sample
received intravenous Diazepam and 23 received oral Diazepam.
The dosage given by AWS evaluation. The interested outcomes were
duration received Diazepam (days), accumulation dose (mg.), TMSE and
adverse effects.

Intravenous group has 1.3 days that need to given diazepam less than
oral group (p=0.001). The accumulations dose of Intravenous group is
62.2 mg. compared with 95.5 mg. of Oral group but not reach statistical
difference.There is no statistical difference in TMSE and Side effect
for both groups.

In Alcohol detoxification, Intravenous form of diazepam better than
Oral form in term of decrease withdrawal symptoms .

diazepam, alcohol withdrawal
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Aspartate aminotransferase 127.7(+81.6) 134.9(+102.0) 0.80

Alkaline phosphatase 92.2(+38.5) 85.9(x38.9) 0.59

Glomerular filtration rate 107.9(+15.1) 107.0(x21.8) 0.88
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Factors Effecting to Blood Pressure Level Controlling among Hypertension Patients At Sirattana Hospital, Sisaket Province.

Blood pressure level controlling can decrease mortality from hypertension
disease for example, STROKE. This research aimed to study factors
effecting to blood pressure level control among hypertension patient.

Descriptive research study consisted 359 diagnosed hypertension patients
attended treatment at hypertension clinic, Sirattana Hospital, Sisaket
Province. Systematic random sampling was determined for collecting
data by questionnaires including, characteristics, health behavior,
accessibility of health service system, health perception, blood pressure
level and testing reliability about 0.899. Data analyzed using statistical

as Pearson product moment correlation coefficient and Stepwise

Factors were positively association with blood pressure level controlling
with statistic significant level 0.05 include; duration time of illness, food
consumption, medical appointment, medicine taking, complication
checking, home visit, and monitoring and evaluation, health education,
risk perceived, severity perceived, benefit perceived, and barrier perceived,
respectively. Factors effecting to blood pressure level control among

hypertension patient include; medicine taking (p-value=0.016) and

Prediction model analysis reported that two factors (medicine taking and

complication checking) can predicted 13.7% of blood pressure level

ABSTRACT
Background
Methods
multiple regression analysis.
Results
complication checking (p-value=0.017).
Conclusion
control (R*=0.137)
Keywords hypertension, blood pressure level
NANNITUALLAANS

nsguynsiiungaiselsaiiiindu Wunisifieu

14

LY a <) PV ° ' [ a o v a X ! &
azanusulafingulutadodosdidy  Ilseenusuladingeidaintuduegiann v

vaslsailanazvaanidonasrniseundelanssy
Mdfanzanusulaiingaazdafiuaandses
Tsavaenidonauoufutufudiviuazauides
vosndudomlamediutuduasavin Tsaanu
é’uiaﬁmqqé’avf]uﬂcymmmsmqsuﬁﬁﬁm AR
Un.e.2568 (A.1.2025) AwANUYNVRILTAAIINAY
Tafingavhlanifintuds 1.6 Wuduau auvgdau
Tugurandadelunsailiudio wu n1sifanssy
msmetes Msuilanemsifidiuuszneuves
indouarlusiugs msuilnalriesfuLeaneseduas

TudsemaifaunduazUssimaassghaiall
Tsanusulafingsdadunidutadoidesdrdyd
\Huamgyinliaurilansaufsaulvededineeg
lsaiilavazrasaidenniuun” dwmsuaniunisal
lsanudulaiingeludsemelne a1ndeyaves
dinulevisuazansmans ddnauldansensi
NIENTNATITUAY WUT SrTNsidedineelsn
Aaiulalingeauserng 1,000 au Sailuuiliy
Watuetadeiiladluseu 5T (w.m.2556-2560) ity
Fuan 5.7 sewulszang (S1uiu 3,664 Aw) Wu

971 35 aduit 3 fugou - Sunau 2563

Vol.35 No.3 September-December 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
12.1 sioWudsev1ns (31U 7,886 AL) AIUAIAU
wazdnsnsthemelinanusiulalingewoUssyns
wauAy J./.2557-2558 Liinduainsnsiva
1,621.7 (3171 1,047,979 Aw) iusnsthe 1,901.1
(17U 1,236,210 AU) Aua1nu Useinelnedl
Aldanglunsinumenuiaedsveadiaelsaly
Anrieianss 5 Tsa (zaumnu lsaauduladings
saiila lsavaenidondues wazlsauzise) gl
25,225 druunset waziduarldanelunissne
WmmaLaﬁemaar;:iﬂasﬂiﬂﬂmmﬁu‘laﬁmqa Wiy
2,465 duumeel Ussananisalinuiugdielse
avuduladings 10 S1uau wwgadoainuieay
79,263 druumeiel dwansenusonunINTIn
voeUsEns®

SUNBATSAUE Jminrdauiny JUsENg
53,385 Au wuIrduwiugUlelsanuduladin
qqﬁuuﬂﬁmﬂumn%uﬂé”mﬂ AUANIUNITAIVD
Useelng andeyadruiudireanudulaing
ﬁﬁﬁumLﬁ'Uu%’ﬂmﬁuwNﬂ%ﬁﬂiﬁﬂﬂﬂﬂﬁﬂﬁﬁ@@q
84lSINYIVIAFAITAUY SEUI19UN.A.2560-2562
WU 146, 317, 301 AU muéﬁusﬁqwud’lﬁﬁtﬂu
Iﬁﬂmmﬁuiaﬁmqﬂué’wmaﬂ%‘%’muzﬁﬁ’]mmﬁu%u
e U uazidledinsesideyaifiusastielsanny
Aulafings senI19Un.A.2560-2562 Wiy 726.5,
1,043.6, 886.1 AOLANUTTVINT AIUAINU DA
nsfinnMzunIndeulsanuiulaings sening
Yn.r1.2560-2562 Andusosay 2.8, 4.5, 5.9 Ay
a1y TunrsliusmssnwdUaglsaauduladin
guasndtnlsannuiulaings lsmeruiaaisiuy
Tulw.e.2562 wutlymiduguassalunisdne
AvrelsaauAulaings laun 1) nsiintanuwnme
Bovaz 3.4) 2) msvnr/Sulszmuelineiies
(Fowaz 2.6) dmiuaungiilsgvaslsanudy
lafingav1ne Usenaume 1) n1sluvnausinedamia
2) mediunsnsuuinsiinainlsannusuladi
gullmnueInauinuas 3) nseAnldaneaelsa
Anusulanngs Inglulna.2562 aldanglunis

Snwngtaelaamnudulafings S1uau 6,240 Ay
AnLdudiuouiiu 2,380,875 um Tasiads 381.5 1w/
18/a54”
Wnmnegvesmsinwilsannunulaings
Ao NMsAIUANSEAUANHAULATRLAENIAIUANSEAU
Anuauladin InsauausyiuAuiulafindalnda
Trisndn 140 fadiwnsUsen uazanusiuladialauoa
Tnda T¥iindn 90 TadasUsen uazidhmnesses
gnfie Uasiiunsiinnmzunsndeousneg villvigiae
famnm¥indiaty Jefeaudiialunisavey
pnusulaialilamaudmngfe arusudelunis
SnwlasmssuUssmuenegsialiosainiaeuas
MsUTuasungAnssunisailudisliiangay
Hadeivinligsauiuladingdliannsaruau
Auauladale dulngiinainnsugjuasilunig
duiuinlimngan WWun nsiuussmuemsi
flaffuge sav@hy vnsesndidinie nskeu
AagesAen nislinuauiiin nisguyv
Lazn1shuaIesfuiiiueanased® lunisuily
Jgymenuduladingeluwnsnesiinug $udu
Aogdoslviguyudiuidiusn 1iesannisd
drusnvesuruIztIensEAuliusEvruiaiy
Aud® uarfinsdanisninensislegluguuuls
ogeflUsEavEam Usendanan Jeazdmaliiilu
Tsnaudulafingsiing@nssuguamilvanzas
annsamuauTEAuaufulafinldogredadu®
Nndeyaaniunisallsanuiulaingvesdune
AUy Jwmdnrlasiny waznalsnisaliueu
fanann hiasedmmuaiafiesAnutadeiidna
fan1smIvANsERuANAulainveUielsany
fulafingsiiunfuuinisilssneivianisnus

JInFsaLINY

[-v] -3
mgUszasna
A e o aa ' )
WeAnwUadeNiinasanisniuausEay
anuaulanavesUiglsannuiulalingsiuisu
USNSTLSINYIVIAASS ALY TINIRASALLNY

91 35 aduit 3 fugeu - Sunau 2563

Vol.35 No.3 September-December 2020



ABN3ANE
sULUUNSIToTaNssauun (Descriptive
Research Study) lagiinuadinusdasy lawn
1) AudnwUEEUYARR 2) NANTTUAVNIN 3) NS
wnileseuuUIMsauamEIwlsen laka nsauau
suanuiulainvesfUielsnnuduladings
UENsuasngunl9eis

'
=]

Usens fe gUrglsarudiuladingsiidl

Y

D

a

se%eyTuUIn1Tvesadinlianiiudulalings

Y

159N8U1AASSHUY JINIAFASALLNYIIUIU 3,360 AU

e

Tnafinasinisdnd1f@nwife Juduleiivu

n= Z%q,, NP(1-P)

Yadeiifinasionsmvaussauaudulaiinvesihelsannudulafingafiinsuuimsilsmenanisnue Sminedasny

Factors Effecting to Blood Pressure Level Controlling among Hypertension Patients At Sirattana Hospital, Sisaket Province.

nzifousunisinuniinddnlsaeudulaiingdlud
quUsEanm 2562 wnsunisshwieadnlsanany
aulafingevadlsameuiaaisiuy Jwminadasing
pgnetioy 1 U wazlifinnizunsndoulsaminusu
ladings TutemeumnuiuuaaunIdaisney
Wl 1w lneuasaIu1sansenuUUEDUNNA Y
AuLaale mm%mﬁmaamﬁaﬁﬁﬁuﬂastuﬁu'NLﬁU
Toyavuliannsaliteyald Autnauanguiieg
lngldgns Deniell” fauasziuAudeiudl 95%
AauAaInLAAeuELNsasausUlvingY 0.05

Z’a), P(1-P)+(N-1)d?

N = nugslsannuduladingeiunsuusnisnlsameunanisnue

P = Andndiuvesithelsannuniulaingsiaunsanuansgauanuduld = 0.5

e n = UIUIIANGUAIDETIABINIST
FmTnFasnEIIUIU 3,360 AU
Z s> = 1.96 Wiawinfiu 0.05
d = mnumaaLAgeun =0.05
WNUAN

n= 1.96% * (3,360%*0.5)(1-0.5)

1.96° * (0.5)(1-0.5) + (3,360-1)(0.05)*

INNITAMUINIUIANAUAIDY 1Y Taed
Srununguiiegne S1uu 345 au letesiunns
gaymevesdoyalunisdsfunuuasuaiulaeiu
diudn Sosas 5 Wildldndusegne e iy
359 AU

Tismsduuuuisyuu (Systematic Random
Sampling) tiaidensieTesiirelsarmudulaiings
Junguseddlunisiivsiusmudeya

w3asdanldlunisinen

wResiefldlunafuteyaie wuuaounu
Usznausng

duil 1 audnunizduyaea Usenaude
WA 918 ADTUANANTA SEAUNSANW N15UTENRY
013 eldinTouniaadedaifiou Avdfunisinu
weruia srezaitiedulsaaiuduladnga
fimthiiquavdnuesaseunia

971 35 aduit 3 fugou - Sunau 2563

Vol.35 No.3 September-December 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
daudl 2 woAnssuguawvesaelsa
Anudulafings Usenausmig n155ulsenueIms
nseenidane msdansanueien mshiguyyd
warldfueSesiuueanased nsumuwnmsauin
A1TNIUYT SNPAUZAINIULUUUTENIUAT 5 T2AU
fio UfTAuniign 1n Uiunans tee teuiign
daudl 3 nsindeszuuuinisaunm
Usgnaume lassadnalnnisvieu ssuudeya
ansauma N3RS UNINTIAANTBINILUNTNTDU
nsdeutu msdaaudssiiue msligu@ng
anwarmauduuuUsTINMa 5 SEaUAe Wiume
081989 wiuge Tuuule laitushe Tidiuseeteds
wuvdeunNdui 2, 3 [inasinisulana
AULLIAAYEY Best John W.® wiadu 3 séude
FEAUEY (AYUU 3.67-5.00 AZLLUL)
FeauUIUNaNN (AZUUY 2.34-3.66 AZLLUL)
SEFUM (AZWUL 1.00-2.33 AZLLL)
daufl 4 mamuausziumudulafinves
furelsmpuiuladings lnednansiaduduindu
Tsannusiuladings laun
1 = ayuauadiuduladald (owunin
140/90 HadunsUsan)
0 = avnuANusuladnalyld (W1ndn
140/90 HadunsUsan)
LUUEBUANHAd ST uIInNMsARY MUY
sunssiRntesash Uiy 3 viw
A529d0UAILASENHEM Yinuuasuauly
naaesldiuanAinuiios (Reliability) e
Sulszavisusarivenseuuin® whiu 0.899

SAGRIGEREA

A5AS1EN T oA lnelTaR RTINS TN

U
% i =

Usenaudae anud Sewar Anade dnudouuy
WATFIU FNgeEn AdgalarILAT IR NETUS
TneldaaRduuszavsanduiusvaniiosdu Pearson’s
Product Moment correlation coefficient oy
'3meﬁmsmmaawnﬂmuw%umau (Stepwise
Multiple Regression Analysis) agf1 p-value

'
e A - -

NszAUTBEIAYIIINY 0.05

HaNISANEN

Aurelsannuiulainasdiulvgidune
e (Sowaz 66.3) To1gsening 30-59 U (Souas
49.3) (X=59.8, S.D.=11.2, Min=22, Max=86)
Haounmausa/udanw/egeneiu (Sevay 74.1)
JuNsAnwsERvUsEaNdnw (Seway 79.7) Usenau
91¥nnunsns (Vi vha vils) (Sewar 69.9)
fisneldadssaoutioonin 2,000 vINADLRo
(feway 50.1) (X =5,064, S.D.=8.8, Min=0,
Max=60,050) i%EJ%L’Ja’I‘ﬁiJ’JEJLﬂuiiﬂﬂﬁﬂmﬁuiﬁﬁ@@ﬂ
agsening 29 U (Feway 45.7) (X =5.8, S.D.=6.980,
Min=1, Max=5) dw3ugiiviminiilunisguaguam
vosjtedundnfe afiuay/visenssen (Sewas
46.5) seaasnAeynsvelelinnuiulalings
(Fowaz 37.1) uazdiffihelsrrnudulafingadtlsid
Houa (egauiien) (Fevay 12.3) {lhefiiiuss aves
aundnlunseunivsenfaensstiedulsaninu
sulafings (Govar 49.3) (37371 1)

91 35 aduit 3 fugeu - Sunau 2563

Vol.35 No.3 September-December 2020



A
Yadeiifinasionsmvaussauaudulaiinvesihelsannudulafingafiinsuuimsilsmenanisnue Sminedasny
Factors Effecting to Blood Pressure Level Controlling among Hypertension Patients At Sirattana Hospital, Sisaket Province.

M13199 1 AauinuarzdyaravesUlslsnnudulaing

AENEMTEILYAAS 31U (Sovaz)
LA
Pt 121(33.7%)
i 238(66.3%)
21y (V)
< 30 10(2.8%)
30 - 59 177(49.3%)
> 60 172(47.9%)
Mean=59.8, S.0.=11.2, Min=22, Max=86
AOUNNW 15(4.2%)
Tan 266(74.1%)
A/ufsW/Bgeiy 78(21.7%)
yisne/me/unen
SEAUNTSANE
lailadnwn 23(6.4%)
Uszaudnw 286(79.7%)
fsaufnuIvs e g uyin 38(10.6%)
auUSyaviTeieui 3(0.8%)
USgya e 3vaeiisuwin 9(2.5%)
tagdurinuusznauein
Tailgviau 47(13.1%)
WU /ANUUTUALLE S 17(4.7%)
INSUne1YIIINIS 16(4.5%)
Fuswm/Sgiamna 12(3.3%)
funevilu/idngsia 16(4.5%)
BRSNS #hun haau vils) 251(69.9%)
seldedunafiau (Umn)
< 2,000 180(50.1%)
2,000 - 10,000 146(40.7%)
>10,000 33(9.2%)

Mean =5,064, S.D.=8.8
Min = 0, Max = 60,050
szoznaiilulsanuduladings @)

<2 128(35.6%)
2-9 164(45.7%)
> 10 67(18.7%)

Mean =5.8, S.0.=6.980, Min =1, Max =51
udigrfaeassdislulsannusulaingensol

laid] 182(50.7%)

il 177(49.3%)
diimthilunisquagunmvesinelsannudulaiings

UA/1n5a 15(4.2%)

adl/ns3en 167(46.5%)

uns 133(37.1%)

Lififaua (egawiden) 44(12.2%)

Ui 35 atiufl 3 fueneu - Sunaw 2563 Vol.35 No.3 September-December 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
noAnssNgUANvesUrelinndusy
lafings Usznausmie MIsuusenue1s mseen
fdsne msdnnisansiaden nsliiguyvid/lsins
\ATedRNLOANDEDE NMINULNNEALTA NNINTUEN
AnsudazuuunsuyjiRdulngeglusedu
a¢ (Fovay 86.6) (X=2.8, 5.0.=0.3) WoRia1san
woAnssuguamwesgUaslsaninudulaiingadi
annsaufilalussdugs Toun 1) msliguyvd/
liifue3esiunoanesed (X=2.8, 5.0.=0.4) 2) 3
WukIMgnNLln (X=2.9, S.0.=0.3) uag 3) N3
81 (X=2.9, 5.0.=0.2) AWaRY
n1sdesEuUINSaUA MBI Uae
lsannudulaiings Usenaudilglaseaiienaln

nsvihauszuudeyaasauna n1slasun1IngIa
ARNTBINIITLNTATDU NISLBENUIY A1SAAANY
Uszilunauaznishigu@nwininsiuiagiuy
anuAniuegluszdugs (Sevay 99.2) (X=2.9,
$.0.=0.1) eMTMTRITFUUUINMITAUA T
a a =3 [ v 1 v
fianwAndiulusedugs laud 1) laswasnalnnig
e (X=2.9, 5.0.=0.1)2) svuudeyaansaune
(X=2.8, S.D.=0.3)3) N15bASUNITATIAAANTD
AMzwnIngoy (X=2.7, S.0.=0.4)4) A15t88uUnu
(X=2.9, 5.0.=0.2)5) nsanmuUsTiiiung (X=2.9,
S.0.=0.1)6) Mslgu@nw (X=2.9, S.D.=0.1) Ay
o W ~

AU (AN 2)

M58 2 NeAnsTuAvANLaEnsidaiasruuUINIsaUINesUlelsanudulainganSuuInIsh

159NEIVIAASSAUE FIMIAFASATLNY

FTAUAZLUY

AuUsdasy i Uhunans i Mean  S.D.

AU AU AU

CRERE)) (3ovaz) (3o9az)
WORANTINFVAN 311(86.6%)  48(13.4%) - 2.8 0.3
1. MIFUUTEMIUDING 103(28.7%)  255(71.0%)  1(0.3%) 2.2 0.4
2. N1399NNFINTY 134(37.3%)  175(48.8%) 50(13.9%) 2.2 0.6
3. NTIANITAILLATEA 156(43.5%)  201(55.9%)  2(0.6%) 2.4 0.5
a. ﬂ?ﬁlﬂgjuw%"/l,aiﬁul,ﬂ?aﬁuLLaaﬂaaaé 331(92.2%)  13(3.6%)  15(4.2%) 2.8 0.4
5. MSNULNNIANLR 327(91.1%) 29(8.1%) 3(0.8%) 2.9 0.3
6. NMINULN 329(91.6%) 29(8.1%) 1(0.3%) 2.9 0.2
NSBITLUUUINMTHUNIN 356(99.2%) 3(0.8%) - 2.9 0.1
1. Iassadanalnnnsvieu 356(99.2%) 3(0.8%) - 2.9 0.1
2. syuudeyaaTAUmA 323(89.9%)  36(10.1%) - 2.8 0.3
3. MSNTUNISATINAANTDINITUNSATRU  270(75.2%)  89(24.8%) - 2.7 0.4
4. nsudeudu 345(96.1%) 13(3.6%) 1(0.3%) 2.9 0.2
5. MIfaNUTELiiuNg 351(97.7%) 8(2.3%) - 2.9 0.1
6. M3ligudnw 353(98.3%)  6(1.7%) - 2.9 0.1

91 35 aduit 3 fugeu - Sunau 2563

Vol.35 No.3 September-December 2020



659

PN31971 3 MImuRusEAUANTUlaTinYes
Q’{J’JEﬂiﬂmmﬁuiaﬁmqﬂﬁmi"w%miﬁkqwmma
A3shug Janinasasinulnglinan1snsiaseAuAI
sulafinvosfiaslsnmuduladine Ssgnieudy
wan Wewlamansasraseiumuslainosndu
1) muauszAuauiulalialiiay 2) muANsEaU
Anuaulaialils Tneagldnanisnsiaseauainy
fulafndoundslunisnduitevundudunaseiu

Yaduiitinadeniseuaussiuamiulaiinvesihelsannudulaiingaiiniusimsillsmenunanssnue Smindiasny

Factors Effecting to Blood Pressure Level Controlling among Hypertension Patients At Sirattana Hospital, Sisaket Province.

astuladine Ssgarevestiinelsannudiafings
agdesinanisnsansiu 2 afduluwuiioe
Tsamnusilafingsiiannsnmunuseiuseiuan
suladinegluinaeiun@ (A1 BP<140/90 mmHg)
(Fewar 67.9) uagyUlglsanuduladings
filianansamuausefusefuanufuladineglu
WnunUn@ (A1 BP>140/90 mmHg) (5aeay 32.1)

A13990 3 MsmuANszauANfulainvesiUielsanudulainganSuUINslsmeuasSiuy

FINInASALLNY

n13AUANIEAUANAULAYN

91U (Goway)

1. AuAusEAUAILAULaTnld
2. puANsERUAUGulafinlild

244(67.9%)
115(32.1%)

33U

359(100.0%)

NTIATINANUAURUSUI Aaudnny
dauyanaiiiamuduiusiunisamuausefua
sulatinvesgfielsarnudulafingefiunuuinmsd
lssmeuiadIsaug Jminasasiny agreiitudAey
neadd loun sseznardisdulsannuduladings
(r=0.125, p-value=0.012) dwumaAnssuaunini
fanuduiusiunisnivaussAuaMuAulainves
Funelsarnusiuladingeiinnfuuinsilsswenuna
AUy Jinasazinveditednamnisans laun
N135UUsENIUDIMIT (r=0.113, p-value=0.032)

ASNULWNEANTR (r=0.188, p-value = 0.005)
A1INIUEN (r=0.145, p-value = 0.006) MUAINU
nsdfessuuuinisavainiifiaaudusiug
Aunisalvauszauaudulainvesy Uy
Iﬁﬂmmﬁu‘laﬁmgnﬁm%“w%ﬂWiﬁiﬁwmmaﬂ%’mw
Janiaasasinvod wldudiAgnirsada laun
masentiu (r=0.289, p-value=0.001) n3fnAL
Usziiuwa (r=0.272, p-value=0.005) nsligu@nw
(r=0.287, p-value=0.004) AP (#5797 4)

971 35 aduit 3 fugou - Sunau 2563

Vol.35 No.3 September-December 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

o)

)

A19197 4 duUseansanduiiusveaiisdusening audnvardLUARS NOANTINATAIN NMSITNTaTTUY

USmsgunmuaznseIvausEauaaiulainvesUislsanudulaings

N13AUANITEAUANNAULEYA
Y L a
vasgUrelsnnnuaulaings

fauusau p
fuUszansanaunus . o o .
o e p-value  STAUAIUFUNUS
Y WWeSAU (1)
AMANEATEIUYARS

szeznaiolulsaanuiulading 0.125 0.012*  flanuduiusniauin
WOANTTUFUNIN 0.186 <0.001* HAUFUNUTVIUIN
NITUUTEMIUDINNS 0.113 0.032*  fANUdUNUSIaUIN

N150ONMAINTEY 0.005 0.988  lyifimnudunius

NNIANITANULATEA 0.063 0.235  lydfimnudunus

nnslaiguyns/lsifsesessuueanased 0.058 0273 ladfimnudumiug
ASNULNNGALIR 0.188 0.005*  fAUEUNUSNIaUIN
AINIULN 0.145 0.006*  fANUEUNUSNIAUIN
MaALTTUVUINITHUA W 0.269 0.003*  fAUFURUSNITUIN

Taseasnenalnnisyinau 0.003 0.956  lydfimnudunus

sruudeyaansaune 0.050 0342 lidanuduiug
M3lASUNISATIAARNTOINIZULNSNGOY 0.145 0.006*  HANUEUNUSNI9UIN
Madeut 0.289 0.001*  fANUEURUSNIaUIN
NIARRINYTZLUNE 0.272 0.005*  fAUEUNUSNIaUIN
nstiavAng 0.287 0.004*  AANUAUNUTNIUIN

*p-value<0.05

mMsvhneteduiiiinasenisaiuausziu
anufulaiinvesguislsannufuladingafiuniy
Uinnsilsanerunaninue Sminadazinulag
nsldnisiisginatauduiusvoeiauls
Tnen13ias1zvin1snaneenyAMLUUT URDY
(Stepwise Multiple Regression Analysis) #2uUs
aszifinaronismuausziuauiulafinues
Fuaelsamnusulafingefiiniuuinisilsmetuia
rasnuzuazgnideniiaunstullsedududdamig
afiffiszsu 0.05 dauduusiillFgridendhanns

Jushudsfifiandedfgneadaunnni 0.05 Tag
fuvsiignidenidluaunisGesddiu Usznoude
A19N1ULT (p-value=0.016) N15LASUNITATIA
ARNTBINZUNINGDU (p-value=0.017) ANAINU
FofuFenanldin fudsdasea 2 §a dandai
anansnvineldgnees (p-value=0.012) lafosay
13.7 (R =0.137) Tne@euduaunisvhungldsd
nsmuAusEIuANURUlafinvesUllsanI LAY
1aing9=0.294+[0.205*n13n1ue")+ [0.137*n15la
SUNINTIIRANTEINTITUNINTL] (1151971 5)

91 35 aduit 3 fugeu - Sunau 2563

Vol.35 No.3 September-December 2020



o)

50

Yadeiifinasionsmvaussauaudulaiinvesihelsannudulafingafiinsuuimsilsmenanisnue Sminedasny

Factors Effecting to Blood Pressure Level Controlling among Hypertension Patients At Sirattana Hospital, Sisaket Province.

M13197 5 AradiAnsInseioanesnyauLuuTunsuniinadon1sAIvgNsERuAUilainve Uy

TsanuAulaings
fauwUsdasy (Aanensal) B S.E. Beta t p-value
1. ANTNIUYN 0.205 0.084 0.127 2.9425 0.016
2. MSATUNTATIIAANTBINITUNSNT DY 0.137 0.057 0.127 2.421 0.017
Constant 0.294 0.273 - 1.078 0.012
AAsfl =0.294, F =6.828, p-value =0.001, R =0.192, R?=0.137
21504 FiadzNyY o eltedAYNIeEia (p-value=0.006)

nNansInzRtasefiaunsaiuny
nsauAusEauAURUlainvesUILlsAAURY
Iaﬁmqaﬁm%’w%miﬁiiawmmaﬁ‘%%fmuz JIIn
Avaviny awsaviungldgnees (p-value=0.012)
I6¥apaz 13.7 Taefudsiiawnsaviunenals
Usgnouaie 1) n15n1ue (p-value=0.016)
wag 2) A1TASUAITATIVANNTBIN1IZWNINT Y
(p-value=0.017) Tnedewduaumsviunenaldd
nsauAusEauAURUlainvesUIlsAnURY
1a9inge=0.294+ [0.205* A1sMuel+ [0.137* N3
1ASUNINTINRANTDIN1ITUNTNTBL]

HansaTIEENUI faulsBasziidinase
nsauAusEauAURUlainvesUIelsAAURY
Iaﬁmqaﬁm%’w%miﬁiiawmmaﬁ‘%%fmuz JII0
@ﬁazmwu,azgﬂLﬁaﬂL%ﬂaMﬂﬂiﬁuﬁizﬁuﬁaﬁﬂﬁm
ysadAfisyiu 0.05 dwduusililagnidendn
aunsdusulsfiienileddmsadfunnndi 0.05
ImaﬁmﬂsﬁgﬂLﬁaﬂm’f’fluamm'%mﬁﬁu Usznau
f8 NMINUEN (p-value=0.016) N15LHTUNITATIY
ARNTBINIZUNINGDU (p-value=0.017) MuAIHU
FauFenanléin dudssassie 2 § dananadl
anunsavinnelignees (pvalue=0.012) laewar
13.7 1NAUMSYIUNYHANITAIVANTEAUAINAY
latinvesgUielsnnudulaings

A1SNIUL TAMNFURUSNIIUINAUNNS
AIuANTEAUAINUlainvegUlelsaaIuAY
Iaﬁmqaﬁm%’w%miﬁiiawmmaﬁ‘%%fmuz JII0

gaungladn nisldentunisshunlsmanudulading
fendutadeifenuddnduetiedadmiunis
ShwlsaausulaingauarnsAIuaANsEAUAINY
suladinlioglunaeiung ﬁy’aﬁmimummmﬂﬂw
IiﬂmmﬁuiaﬁmjwsﬁmmLﬁmLﬁadﬁummﬁ"m
felun1sldenvesiUie azdwmadanisaiunueInNg
maﬂ.ﬁﬂLLazmﬁLﬁmm’;sziﬂeﬁauImaé’ﬂaﬁﬂsm%a%’n
aglvanusuilelunisldenegluyis Sevay 43-78"
Faumnsaunsfnenssulsemugnegsainae
GiaLﬁadﬁuaq;;J"ﬂ:]&JIﬁﬂmmﬁulaﬁmqqﬁm%’w%mi
Avuasuinisguanssdudgunilunganne
warlsang1UIaYUIUIIMIAUUNYS Wud1 155U
ﬂismumaemaﬁ’nauasiaLﬁ'aﬂuﬁﬂadiﬂmm
dfulafingevialansvanmg dunlngjegluszdusm
Sovay 61 Awssovay 19 ﬁag'lmz@fuz_jﬂ““
INWANITITENUTT WEANTINNIITNIU VR U
lsaAnuiuladingeiiszaunisuifdlvejedlu
sziiuge (Fevar 91.6) InemgAnssunmsmueniigiioe
lsannudulaingeanunsauinlalusedugepe
Qﬂ’aeﬂjﬂmmé’u‘[aﬁmqwx%’wizmummuL’;a’n?i
LLWW&Téﬁmﬂ%ﬁ (X=4.76, S.D.=0.609) S89a9L1AB
HUrglsannuiulafingsaz Sulsemugnuun
Funnddsodsainane (X=4.66, 5.0.=0.824)
ANNEIRU @RAARDINUNISANYIITVeY Juldl
goudeu uazanz™ wuliUszaunisainislden
maqé'ﬂaaiﬁﬂga%’q sadauiuniiddgludinves
Qﬂaaﬁdma@iamiﬁmﬁﬂﬂ%m USuaesunislden

971 35 aduit 3 fugou - Sunau 2563

Vol.35 No.3 September-December 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
A v A o E) v
qummﬂsﬂml,waiﬂwﬂimiaiwamUaam
AU3AUTIIMIVTUIReINTUIgIuIN I UIEwes
' & a o & o g v v < ' =
Mendudssnduwinbinisitenatelugiuniaas
ASATIUTINUTEIIU LaTERAARDIN ULV

' wudgUaelsannuaulaiingan

fndlen Junas
ansamuausyauaulainldniuinusiunfve
éfmﬁmimum%”ﬂwﬂiﬂmmﬁu‘laﬁmqaa&hwiaLﬁm
wazUfuRauAuzdlunIsSnsInunguas
wiwns Fgvhligelsaanuiulaingannsa
ruAuszauAIAulaiinlieglunaueiuni (130/80
nu.Usemlnedsnslderagldmiuiuiniswesnis
ﬂmﬁ’umﬁﬁaﬁfﬂLLazmi%’ﬂmﬁﬂaaﬁﬁm’sgmm
Aulaiings sethy indunsarsildiusiuuasiiunum
Tunslimuuginisieniioussfiu dostuuay
uiladgitiadulugine Tnsnmsgiedgeony
wazg{Uaedifinnglsasndu eliiAnaiusam
fielunsldeuazmivauanudulainliladnsy
woAnssunsnuefssdiunsuiRluseiuei
Ao JUelsannuiuladingeldladunaeinisuien
AMENaINITSUUSENIULT (X =3.45, S.D.=1.538)
aonndesivIATefiuumuI1 MIsfuiauassa
finasonisiulsenuenegsasinaseselioes
Hirelsamnusiulaiings lngghelsaninudulaiin
gunnniA3s SgAnssunsauiuusenuen ovas
51.6 Authenanudulafnfndsludedledeiu
mevseeenuantiu fegas 56 lnen1suiguassn
Tun195uUsgnIugIaINITayiIuIen1TsuUIENIY
grogaiianesoifiedduniauldegadiveddoy
N9e0A (3=-0.202, p-value<0.05)"Y 91nAsAne
fiksnnudn fnanedadefifinadenisuuseniy
maEJ'NaﬁWLamam'aLﬁaﬂuﬁjﬂaaiiﬂﬂmmé’uiaﬁm
gialinsvamg Linasdunisiuiouassaves
ns¥ulsEuedasinadon1sfulseniuely
Frelsanusuladings fuhefisuiguassaunnas
TS udseymugauinunsing annigaeisy

(14)

savassalunisiulsenueies"” uenaniiliade

AYUBNNIDFWNINAN NINARDNI1TFUUTENIULN

athsariianesewios s duduiusnwsewing
HUBLAZLIMETOUAINTNINTUNNE AUz
yeayAaInsluFosnsiulszniuen nsleud
wugthegsieiiles aauuInITaUAMLALLIAS
foyadnansiieaiunstioniudu
N5IASUNITATIAANTBINIEUNTNTOU
fAUduRUsN19UINAUNITAIUANTEAUAIINAY
Iaﬁmsuaa;:iﬂwiiﬂmmé’uiaﬁmqaﬁm%’w%miﬁ
lssneunaAIsaug Jarinsasing ag1edidudAey
N19adA (p-value=0.006) (s nerMsuandvas
lsaaudulaingedslidaau mﬂﬂ%gariﬂwmm
muladingeensazlifiennisuandla ae viee199s
wuflonsuindsee fluse BeuRsvswasmiley
SeRaUnf o1aflonnisuduntinenuseuoulinau
Tsarnusiulafingeilaildsumssnuuazguanuny
seauANUAUlanaziinn NI NYauRee eIz ly
519m18 laun ke aues a1 ln viaendendiulang ™
Bsaanuiulafingsanmnsailifnnnizunsndeuld
2 nsdisneiiu Ao nsdif 1 AMzunsndouInANLTY
Tafinadlagnss laun ameidlanevisevaeniionly
AUDIUAN UAZNIEI 2 Amzunsndeuinvasnden
wnsRunSedu Wy nduorlavadenduundu
vidaSasawilsiladuiindamevi ¥ aundanld
NaoALEDNANBIRUINNSUNGNY SuNIATaNaDA
Goauaslulafuaniedulenoidesildaindoya
Yosan1ANANLFUlanauiilsEmalngs1891UI
ﬁﬂwﬁﬂukﬂmmﬁﬂaﬁmqqLLashilﬁ%fumi%’ﬂm
zideinaniilaneeiovas 60-75 @eTInan
uienluanesgadiuriasuan Sevay 20-30 uax
BeTinannlanneFess fovar 5-10"° 9nwanis
Aasendeyaidenuin gUrglsannuiuladings
anlngfseruanudndiuietunsliiunsnse
ARnsasNIzUnINgeuayluseiugs (Sevay 75.2)
loun nsesavdansasnIzunIndeuiiligiielse
anwslatingainausiulalunisquagunmiia
1N (X=4.64, 5.D.=0.537) S89a3NAB N5ATIT
azunsndeunnviliguielsannudulaing

91 35 aduit 3 fugeu - Sunau 2563

Vol.35 No.3 September-December 2020



&
Lﬁmmi‘U%’ULﬂﬁaquaﬂSimqmﬂwwﬁﬁﬁu (X = 4.60,
5.D.=0.555) @1%3UASLASUNITATINAANTBINTIY
Lmaﬂﬁz’fauﬁﬁﬂ’ssiiﬂﬂawmﬁuiaﬁmqﬂﬁﬂqwmﬁmLﬁu
TumsauAetuneunsasiannzunsndeulsaniy
sulaingainlgUislsanudulaingidninala
(X = 3.11, 5.0.=1.370) uazgthelsannuaulaiin
gesdninalunanisnsrannsunsndeulsaniny
mladings (X = 3.13, 5.0.=1.349) pudnsiuaenndies
fuaATeiiunmuin faelsannuiulaiings
flasunisasrafansesnnzunsndou aziduns
nsgfulvgUlgannsamuaussauauiulainli

agluinausiund’”

YDLEAUDILUY

NHANTINUN FUrglsanuaulaiin
gailngAnssummuenluszdugsdesar 91.6 uay
NeANIIUNIIMINENTANFUTUS TUN1SAIUAY
sgauanuiulaiinvesfiielsanudulaings lag
I};I:‘L'J’JEJISV’]ﬂ?ﬂﬂﬁHIﬁﬁG\QﬂﬁVl’]UEJWE]EJ'Nﬁﬁ”ILﬁﬁJE]G]'EJ
ilespyil¥iEreaunsamunusriuaudulaiin
I ﬁaﬁuqﬂmﬂimﬁﬁmqmﬂaﬁﬂkﬂmemﬂum
Tseneuarisauy amsinisdnfanssuiiedaady
waznszduliiUlelaniueatuauainudulain
othasiailes suA msnszdulamwuumdny
Unuitelinssnunseiiles sauannsatadusiusamn
TENIEUIBUATUNNEUTOUARINTN NI TUNNE
savanslgeAnelusewiteduuinsiinatnlse
Aasiulain ludiuveansireeliungiie misd
indrnsaegliAiuginisn1ssulsenuelsanw
sulainag1agnaes

Yadeiifinasionsmvaussauaudulaiinvesihelsannudulafingafiinsuuimsilsmenanisnue Sminedasny

Factors Effecting to Blood Pressure Level Controlling among Hypertension Patients At Sirattana Hospital, Sisaket Province.

LBNE15919D9

1.

World Health Organization. Global status
report on non-communicable diseases 2010.
Geneva: World Health Organization; 2011.
naumwIsTUUaIsISNgY ddnlsnlifnse
nsuAuANlIA.LuuAIuAulsAlifne o
Y 2560-2564. [Buwedidal. [Fuduilouil 1
WAL 2563]. 1W1Ealaa1n:URL: http:/
www.thaincd.com

TsmeunarEsaue. asunanisufimnulsesd
U 2562. 1@N@159RE1LUN; 2563.

Mg neuasy. mansuazAalnisweiuia
Haee1g. N3N : 1AsIN1IiMTIAMENe U
ANANS UMINEFUUTNR; 2554.

Useaugu asuaudng, Ins w@wnsng, aune
Azuaudng, ywun adlened, msad wednis.
UszdnSuavedlusunsuduasunisguanuies
AANGANITUNITAUANULDIYDIR UIBAIUAY
Tadingelulssneunagudvauniu. 13ansan
ANTWEIUNE 2546;18(4):44-58.

UYYEITU NaNne, whing Arwe. n1sids
lun1siaundneninnisquanuiesvesgUae
Tsaanudiulafingeiialinsuanvg tiulaaiim
it 5 fuavisindes sunewsmag fwin
doiysnsaslsruazdoguainans. 2552:3
(1):15-30.

Daniel WW. Biostatistics: Basic Concepts and
Methodology for the Health Sciences. 9"
ed. New York: John Wiley & Sons; 2009.
Best JW, Kahn JV. Research in Education.
3rd.ed. Boston : Allyn & Bacon A Viacom
Company; 1977.

Cronbach LJ. Essentials of Psychological
Testing. New York: Harper & Row; 1997.

971 35 aduit 3 fugou - Sunau 2563

Vol.35 No.3 September-December 2020



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

10.

11.

12.

13.

Cramer J, Rosenheck R, Kirk G, Krol W, Krystal
J; VA Naltrexone Study Group 425. Medication
compliance. feedback and monitoring in
a clinical trial: predictors and outcomes.
Value Health 2003;6(5):566-73.

Inasal J9sasea, Tundu g3y,
nuaws vigndasl. Yadeviunenissulseniu
mashaaﬁwLamﬁiaLﬁaQT,u;:JﬂasJﬂaﬂuﬁuIaﬁm
gulialinsuanme. MIATHEVIENIITUN
2560;18(1):131-9.

Vendl sowdo, sunen qiuiian, inwssond
WI¥AIYan. Uszaunisainisldenvesiae
Tsn3e%a. Msansindenssulsanegnuna 2555
22(3):199-210.

i ginas. Jymiiaaannsldelugioe
Tsarnusulaiinge nsansindunssulsmenua
2552;19(Suppl):526-536.

14.

15.

16.

17.

Bandura A. Social Foundations of Thought
and Action : A Social Cognitive Theory.
New Jersey: Prentice-Hall; 1986.

wgua Wwigadu. maasuaangiAnssuguan
yasUszrruteriuiedesiulsaniy
ﬁuiaﬁmqn. NFATFUAMNAIAYTEVITU 2560;
12(1):9-16.
anpuANuAulainguisUsemealng. wamnig
ms3nwlsamnudulaiingslunefoanly
W.71.2555. aUUUTUUTe 2558, WUNYS: NSUNT
WWVIE NTENTESITUEY; 2558.

nawa NINgastan, anseaud niwddslan.
MINAUIFULUUNINTIIAANTIN I UNINTBY
nalaludieanudulaings. 315815391013
IRV DATATUEWY 2560:11(2):207-14.

91 35 aduit 3 fugeu - Sunau 2563

Vol.35 No.3 September-December 2020






MIasmsmdlsameaiasiny diund yiugd
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

Y

a %
UNUBTAURUU

A

UaeLdeanl

Original Article

DNSNAFUNUSHINISNANIIZUNINFIUNUNANITSNHINISAALYD

= ] & = v . @ a
Yastarunaduanluguisgeenglulsinerunadegil

Risk Factor Influencing Complicated Treatment Outcomes of Deep

Neck Infection on Elderly Patients in Chaiyaphum Hospital

oWy I7I5UzNEINA, W.U.*
Anawat Wantanamaneekun, M.D.*
*nguanlan fe widn lsameIviadegld Yinintend Ussimalne 36000

*Otolaryngology Department, Chaiyaphum Hospital, Chaiyaphum Province, Thailand,36000

o/ 1
UNAnga
NANNTUALINANA

o

AnUszeeA

A5n15/ANEN

NaNISANYN

*Corresponding Author. E-mail address : Knie99@smail.com
Received : 04 Aug 2020. Revised : 11 Aug 2020. Accepted : 10 Dec 2020

nsdniauindelutenderuretudninmsfindonuaiigaidunnzaniaui
HPNEAYUAZNUNIZUNINGOUSUNTIWTITINNITITITBUAZN1TINWID81
ndnsiinuiinuartaslesiunisunndeuiieniniu
WeFnwladodesastadeinefiduiusdenainamzunsndeudunanis
Snwlufthegeengiinnifetoadefunetudnlulsmeuiadogd
nMsnndfienesiuuudoundminnsadeuseninteiudl 1 unsan w.A.2559-
Yufl 31 unew nm2562 Tudthegeengiiindetederunadudndng
Toya UsyrIng 91n1shazlaraIN1saninnenain ﬁ%mﬂmasmmaﬁamﬁa
nmues aazsndeuiiiinty mssnhwnluvesUhendn Suiuiuueuinw
Tulsaneiuna wazwan1ssnw add Banssauinsizidogamly $1u
Yovay Aade adifideoyuu Wisuifisuruduiudtedodesienisiinning
unsngoulaely Chi-square test, Fisher exact test, Independent sample
t-t test Uag Odds ratio with 95% confidence interval waziiaszilade
Aowhwenmsiannzunsndeulagly Binary logistic regression analysis
(adjusted odds ratio-AOR), 95% confidence interval p-value <0.05
Fthedinu 110 18 namdeiosas 51.8 e1giady 71.0+83 U 92907y 60-70 T
wughesnndiga (Govas 53.6) Sunufuueulsmeuiaiade 5.8:4.0 Yu fihe
e emstndireuarlunh (Gevas 48.2) anvsesnishndesnaindym
FosUnuazilunniign (Gevaz 39.1) lsauszdrdfimusnniigadoiusu
(Fosay 30) sosaunfenuiulaings (fovas 10) wun3ieit Submandibular
space Mﬂﬁqm Zovay 23.6) dumzidonnuuemude Staphylococcus
aureus 1niian (Fevay 15.5) lisunsinw semsidnsrudulvien Antibiotic
wnitgn (Fevay 65.4) 3nwne (feway 95.5) 1@eTin (Fevay 4.5) wuane
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Risk Factor Influencing Complicated Treatment Outcomes of Deep Neck Infection on Elderly Patients in Chaiyaphum hospital
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Background
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Methods
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Hafidosiiidving niafinnnasunsndouiunanising ftiegeenyinde
SAduaAn

Deep neck infections could be seriously threatened by life-threatening
complications. Such that, early diagnosis and correct treatment planning
can save the patient’s life and prevent complications of disease extension.
To study risk factors and predictor factors associated with complicated
treatment outcomes of deep neck infection on elderly patients in
Chaiyaphum hospital.

This is an analytical retrospective study with 110 the reviewed medical
records of those patients 60 years old who had deep neck infection

between 1%, January 2016 to 31". December 2018. General data were
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analyzed using Chi-square test, Fisher exact test, independent sample
t-test, and odds ratio with 95% confidence interval and binary logistic
regression analysis (adjusted odds ratio-OR), 95% confidence interval
p-value <0.05.

Results : There were 110 patients included to analysis, females 50.9%, mean age
71.0+8.3 years. It can occur in the elderly group in the sixth decade of
life (53.6%). The mean duration of hospital stay was 5.8+4.0 days. The
patients usually presented with pain in the face or neck (48.2%).
The odontogenic infection was the most common caused (39.1%).
The comorbidities were diabetic mellitus (30%) and hypertension (10%).
Submandibular space was the most frequent space of infection (23.6%).
The most common aerobe organisms isolated from pus were
staphylococcus aureus (15.5%) and beta-hemolytic streptococcus (10%).
Surgical and antibiotics treatment was performed in 65.4% of cases,
successful 95.5%, and dead 4.5%. Among all complicated treatment
outcomes, sepsis was the most common (13.6%). The main risk factors
were multiple space involvement (OR,12.6; 95% Cl,4.3-36.9), dyspnea
(OR, 7.7; 95% Cl, 2.6-22.8), dysphagia (OR, 3.3; 95% Cl,1.2-9.1), fever
(OR, 2.9; 95% Cl,1.2-7.0), hypertension (OR, 4.9; 95% Cl,1.3-18.2), diabetic
mellitus (OR, 3.3; 95% Cl,1.4-7.9), duration of hospital stay 10 days (OR,6.3;
95% Cl,1.9-20.2). The binary logistic regression analysis were performed
predictors of risk factor and significantly; mean age patients 72.8+9.9 years
(AOR, 1.1; 95% Cl, 1.0-1.3), duration of hospital stay 10 days (AOR, 0.2;
95% (1,0.0-0.9), multiple space involvement (AOR, 0.1; 95% Cl, 0.0-0.3),
Parotid space (AOR, 0.1; 95% Cl, 0.1-0.8), Retropharyngeal space (AOR, 0.1;
95% Cl, 0.0-0.9), diabetic mellitus (AOR,0.2; 95% Cl1,0.1-0.7), hypertension
(AOR,0.1; 95% (l1,0.0-0.7)

Conclusion : Deep neck infection on elderly patients was still a problem and could
be life-threatening, major etiological factors from odontogenic infection,
multiple space involvement. Causes of dead were sepsis comorbidities
disease from diabetic mellitus and hypertension. In additions, diabetic
mellitus and hypertension were risk factors influencing complicated
treatment outcomes and prolong the length of stay though received
antibiotics, surgical drainage. So that, prevention disease was important
by providing knowledge of oral care for elderly patients and caregiver,
if maybe sick please went to treatment as soon as reduced incidence.

Keywords : Risk factor influencing, Complicated treatment outcomes, Deep neck

infection on elderly patients
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Risk Factor Influencing Complicated Treatment Outcomes of Deep Neck Infection on Elderly Patients in Chaiyaphum hospital
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Risk Factor Influencing Complicated Treatment Outcomes of Deep Neck \nfectlon on Etderly Patlents in Chalyaphum hospital
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A1ADEILAN WINFNUNITIAANIEENINTDU (N=110)

Patient’s Characteristic Complication Group Non complication Participant
(n=33) Group(n=77) (n=110)
Sex-no
male 16(48.5%) 41(53.2%) 53(48.2%)
female 17(51.5%) 36(46.8%) 57(51.8%)

Mean age (years) (Min-Max)
Mean duration of hospital stay (Days) (Min, Max)
Mean ICU admission (Days) (Min, Max)
Alcohol consumption-no
Smoker-no
Comorbidities-no*

Diabetes mellitus

Hypertension

Chronic kidney disease

Anemia’

Other (CHF'=1, HIV°=1, Asthma=2, Cirrhosis=2)

72.8+9.9(60-91)
7.7+5.3(1,25)

70.2+7.4(60-91)
4.9+2.9(2,13)

71.0+8.3(60-91)
5.8+4.0(1,25)

5.1+4.7(1,20) 3.6+1.2(2,5) 4.5+3.8(2,20)
13(39.4%) 29(37.7%) 42(38.2%)
11(33.3%) 23(29.9%) 34(30.9%)
17(51.5%) 16(20.8%) 33(30.0%)
7(21.2%) 4(5.2%) 11(10.0%)
3(9.1%) 1(1.3%) 9(8.2%)
7(21.2%) 12(15.6%) 19(17.3%)
5(15.2%) 1(1.3%) 6(5.5%)
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A1ABEILAN WINANUNTISIANNIEENTNTDU (N=110) (5iB)

Patient’s Characteristic Complication Group Non complication Participant
(n=33) Group(n=T77) (n=110)
Localizing Symptoms-no*
Otalgia 4(12.1%) 5(4.0%) 9(8.2%)
Dysphonia 8(24.2%) 17(22.1%) 25(22.7%)
Dyspnea 13(39.4%) 6(7.8%) 19(17.3%)
Sialorrhea 9(27.3%) 11(14.3%) 20(18.2%)
Dysphagia 10(30.3%) 9(11.7%) 19(17.3%)
Odynophagia 5(15.2%) 10(13.0%) 15(13.6%)
Inflammatory symptoms-no*
Pain 15(45.5%) 38(49.4%) 53(48.2%)
Fever 16(48.5%) 17(22.1%) 33(30.0%)
Swelling 16(48.5%) 27(35.1%) 43(39.1%)
Etiological factors-no
Odontogenic infection 15(45.52%) 28(36.4%) 43(39.1%)
Neck and tonsil infection 8(24.2%) 14(18.2%) 22(20.0%)
Salivary gland infections 2(6.1%) 16(20.8%) 18(16.4%)
Unknown 8(24.2%) 19(24.7%) 27(24.5%)
Space Location of DNI-no
Submandibular space 9(27.3%) 17(22.1%) 26(23.6%)
Parotid space 12(36.4%) 11(14.3%) 23(20.9%)
Ludwig’s angina 9(27.3%) 6(7.8%) 15(13.6%)
Buccal space 3(9.1%) 10(13.0%) 13(11.8%)
Peritonsillar space 2(6.1%) 9(11.7%) 11(10.0%)
Masticator space 1(3.0%) 6(7.8%) 7(6.4%)
Parapharyngeal space 8(24.2%) 7(9.1%) 15(8.2%)
Sub mental space 6(18.2%) 2(2.6%) 8(9.1%)
Retropharyngeal space 7(21.2%) 4(5.2%) 11(10.0%)
Number of space infection
Single of space infection 16(48.5%) 71(92.2%) 87(79.1%)
Multiple space involvement 17(51.5%) 6(7.8%) 23(20.9%)
Microorganisms (n=67)-no
Staphylococcus aureus 3(9.1%) 14(18.2%) 17(15.5%)
Beta-hemolytic streptococcal species 2(6.1%) 9(11.7%) 11(10.0%)
Acinetobacter baumannii (MDR) 2(6.1%) 4(5.2%) 6(5.5%)
Pseudomonas aeruginosa 3(9.1%) 4(5.2%) 6(5.5%)
Klebsiella pneumonia 5(15.2%) 4(5.2%) 8(7.3%)
Candidaalbican 1(3.0%) 2(2.6%) 3(2.7%)
Enterobacter cloacae 1(3.0%) 2(2.6%) 3(2.7%)
Proteus 0 1(0.9%) 1(0.9%)
Streptococcus viridians 0 2(2.6%) 1(0.9%)
Salmonella species 0 4(5.2%) 4(3.6%)
No growth 5(15.2%) 6(7.8%) 11(10.0%)
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A13199 1 dnwaueialy Tsasau deyanendiin dundsuagdtuiu Space vegUlgIeginie

ANADAIUAN WUNAUNITHANNMIELNINGDY (N=110) (A1)

Patient’s Characteristic Complication Group Non complication Participant
(n=33) Group(n=77) (n=110)
Outcome of Treatment -no
Improve 28(84.8%) 77(100.0%) 105(95.5%)
Dead 5(15.2%) 0 5(4.5%)

*One patient may be included in more than one comorbidity, space Location of DNI, organisms

'Anemia discussed from hemoglobin frits admit if male <13g/d\, female <12g/dl "

*CHF: Congestive heart failure
*HIV : Human Immunodeficiency Virus

;:J{J’JsqnmqﬁamL%aé’madauﬁﬂﬂejmﬁ%’nm
MmEn1sHIfaTINAUNsIeNU T U 72 918
Usziliunmsinnzunsngaundiiisnlae Clavien
Dindo Classification of Surgical Complications
WHANMZUNINgGaU 91U 19 518 (Sewvay 26.4)
SuunausEauladed Grade | $1uau 2 518
(§ovaz 2.8) n11¥ Hyponatremia 2 518 Grade Il 91147
6 10 (5owaz 8.4) laun Sepsis 3 518 (Sovay 4.2)
Pneumonia 2 578 (5eaz 2.8) Pneumonia with
plural effusion 1 918 (598ag 1.4) Grade Il 91U
1 578 ($ewaz 1.4) lasun1svi Tracheostomy 1
318 Sepsis with acute renal injury 1 578 Grade
IV $1uau 5 518 (Gewar 6.9) Taadhsunisshwil

ﬁa&fiﬂw ICU fhen1az Acute respiratory distress
(4 579) $98ay 5.6 Sepsis with septic shock with
respiratory failure (on endotracheal tube 1 §19)
uaz Grade V 911U 5 918 (Fovaz 6.9) hsunssn
ﬁﬁmi{ﬂ’w ICU LLazL?{ﬂ%’imﬁﬁmﬁﬂawiﬂiumiw
ii 2 ;:J{JwﬁLﬁ85?1”3mléf%"umieiwiammﬂiinwmma
P 2 318 drLLINFATEVATE U @R
nnmsAndetosnuariiu S1uau 4 3o ldsums
N16A Incision and drainage 31UIU 4 S18EIRUDY
wnznudennnii 2 wiin Tnewy Staphylococcus
aureus MU 3 518 Pseudomonas aeruginosa
U 3 918 Klebsiella pneumonia 31U 3 518
(M151971 3)

A19197 2 Pk ToLarYeIEUIUEIR NANEAIARAIUNTIMUNALA1IEUNINTOUNEINER (N=T72)

Postoperative complication on elderly patients’ DNI

Operative Group

(n=72)
No complication 53(73.6%)
Complication 19(26.4%)
Clavien-Dindo Classification of Surgical Complications-no
Grade | 2(2.8%)
Grade |l 6(8.4%)
Grade Il (Tracheostomy) 1(1.4%)
Grade IV 5(6.9%)
Grade V (Death in ICU) 5(6.9%)
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Risk Factor Influencing Complicated Treatment Outcomes of Deep Neck Infection on Elderly Patients in Chaiyaphum hospital

dlotmenitadeidesfiduiusiunisin
amzunsnteuvaeSulISnunlagly Chi-square test,
fisher exact test wa¥ odds ratio with 95%
confidence interval Gﬁmﬂa Continuous 14 Independent
sample t-test (p-value<0.05) (AN5147 4) WU
Aronanasiiuius (multiple space involvement)
(OR, 12.6; 95% Cl,4.3-36.9) FIULNRUINITAALTD
retropharyngeal space (OR, 10.7; 95% Cl, 2.7-42.3)
submental space (OR,8.3; 95% Cl, 1.6-43.8)
9 s emadnlawn dyspnea (OR, 7.7;95% Cl,
2.6-22.8) dysphagia (OR, 3.3;95% Cl,1.2-9.1) fever
(OR, 2.9; 95% Cl,1.2-7.0) ilsaUszansuazlsasiu
hypertension (OR, 4.9; 95% Cl,1.2-18.2) dialbetes
mellitus (OR,3.3; 95% C1,1.4-7.9) uaggeiiinsu

miiﬂmL‘UuwﬂwiummmmawnmJ 10 7u (OR,
6.3;95% Cl,1.9-20.2) dlotseitadedidsvsna
AonsinnmeunsndeuvaeuliSnwidlodas e
¢ Binary logistic regression analysis (p<0.05) wu
NAdedAYNI9ada Ao wﬂw‘wummaaa 72.8+9.9
U (AOR, 1.1;95% Cl, 1.0-1.3) mu’gmuuauw 10
days (AOR, 0.2;95% Cl,0.0-0.9) FuneiRnige
multiple space involvement (AOR, 0.1;95% Cl,
0.0-0.3) parotid space (AOR, 0.1;95% Cl, 0.1-0.8)
retropharyngeal space (AOR, 0.1;95% Cl,0.0-0.9)
hay N‘U’JEJ‘VIllT,iﬂUi y319 10U diabetes mellitus
(AOR, 0.2;,95% C1,0.1-0.7) hypertension (AOR, 0.1;
95% C1,0.0-0.7) drutadedunuilifiedfyna
aR (1135299 5)

n19199 4 YaduiFesduiusiunmsiianizunsndeuvasinuluitivaegingednediudn (n=110)

Risk Factors Complication No complication Crude Odds ratio p-value
Group Group (95% confidence
(n=33) (n=77) interval)

Multiple space involvement 17(51.5%) 6(7.8%) 12.6(4.3-36.9) 0.000"
Retropharyngeal space 7(21.2%) 4(5.2%) 10.7(2.7-42.3) 0.001°
Submental space 6(18.2%) 2(2.6%) 8.3(1.6-43.8) 0.012°
Dyspnea 9(27.3%) 6(7.8%) 7.7(2.6-22.8) 0.000"
Length of stay >10 days 10(30.3%) 5(6.5%) 6.3(1.9-20.) 0.002°
Hypertension (HT) 7(21.2%) 4(5.2%) 4.9(1.3-18.2) 0.017°
Ludwig’ angina 9(27.3%) 6(7.8%) 4.4(1.4-13.8) 0.001*
Parotid space 12(36.4%) 11(14.3%) 3.4(1.3-8.9) 0.011"
Dysphagia 10(30.3%) 9(11.7%) 3(1.2-9.1) 0.022"
Diabetes mellitus (DM) 16(48.5%) 17(22.1%) 3(1.4-7.9) 0.007"
Fever 15(45.5%) 17(22.1%) 9(1.2-7.0) 0.015"
CKD 3(9.1%) 6(7.8%) 2(0.3-5.0) 0.820°
Age 72.8+9.9 70.2+7.4 2.6(-1.2-6.5) 0.177°
Anemia 7(21.2%) 12(15.6%) 5(0.5-4.1) 0.476'
Submandibular space 9(27.3%) 17(22.1%) 1.3(0.5-3.4) 0.557"
Masticator space 1(3.0%) 6(7.8%) 4(0.1-3.2) 0.366
Buccal space 3(9.1%) 10(13.0%) 7(0.2-2.6) 0.564"
Parapharyngeal space 8(24.2%) 7(9.1%) 2(1.1-9.7) 0.820°
Sex (Male) 17(56.5%) 36(46.7%) 2(0.5-2.7) 0.647"
Surgical treatment 9(26.4%) 53(73.6%) 6(0.3-1.4) 0.257"
Alcohol drinker 13(39.4%) 29(37.7%) 1(0.5-2.5) 0.864"
Tobacco smoker 11(33.3%) 23(29.9%) 5(0.6-3.3) 0.372"

*Statistically significant p-value<0.05
y’test

*Fisher’s exact test

*Independent T Test
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from Multivariate (Binary logistic regression)

Predictor factors Adjusted odds ratio p-value
(95% confidence interval)

Mean age (72.8+9.9 years) 1.1(1.0-1.3) 0.010*
Length of stay=10 days 0.2(0.0-0.9) 0.033*
Diabetic mellitus 0.2(0.0-0.6) 0.010*
Retropharyngeal space 0.1(0.0-0.9) 0.031*
Parotid space 0.1(0.1-0.8) 0.030*
Hypertension 0.1(0.0-0.7) 0.021*
Multiple space involvement 0.1(0.0-0.3) 0.001*
Ludwig’ angina 0.1(0.0-1.1) 0.059
Dyspnea 0.5(0.1-3.9) 0.478
Dysphagia 0.5(0.0-6.1) 0.584

*Statistically significant p-value<0.05

anusENa
nsfnwgdasgeeigiiindasinetudn
(Deep neck infection) fisnfunssnuiilsemeuna
Fuil ludrauiouunsIAL w.A.2559 i1 lneusuay
WA2561 faviun 112 519 Sdoyansudautudn
Anwidiuau 110 518 ¥1901gegsening 60-70 U
Feaeandostunisdnunslulsznalneuagzens
Usgimemnmsfinundnunenisindosirodiuin
vosthelilsmenuiayisudinumnniigalugiseny
61-70 " wuluwmendgeorgannndi 61 1% 910013
Anwminudaefiflsnussddamusmiunisinde

faedruanlawnluIINUuSesay 30°179

5898911
auulafingefeas10°” Gaaeandoatumsinm
e mmiu,axmmiLLamﬁwumﬂﬁqmﬁammi
Un (Seway 48.2)°% vruauluntiuazaine
(Goway 39.1)% U (Sezay 30)'"” @enndss
fUn1sAnwIfin aunn drudiunusfinunis
Aamoandneinuinfinsaadevarsfiums
fundafinuannldun Submandibular space

(Fowaz 23.6)%7"?*"% parotid space (Fovaz

20.9)*” ludwig’s angina (Sevay 13.6)"2”
parapharyngeal space (§98az 13.6)"” buccal
space (fovay 11.8) anvmreInIshndouan
Jymdesnuaziiumniian (Gesay 39.1)472
sesaunAelsmsuanivg (Gova 24.5) Tendnoadaiiy
nsfneil Tnededelsrnuansimsdewuniise
nmsdneiinunumn Ieud Staphylococcus
aureus (¥away 15.5)"%”" beta-hemolytic
streptococcal species (§asaz 10)"” klebsiella
pneumonia (aeaz 7.3)"” Acinetobacter baumannii
(MDR)"*** way pseudomonas aeruginosa
(Jovar 5.5)°% mzdoldiusiuiu 11 918
($ouar 10) JeaenndasfunisAnuiiinuund
WUL%@LLUﬂﬁL%EJIﬁﬁzﬂ Gram-positive aerobes,
gram-negative aerobes and anaerobes®
nsinn1zUNIngausuzsulisnyl
$1uru 33 519 lunguitléfunsridasauiulsien
Ty 72 919U EuNSRAnN1IEUNINTauUNaY
HRalagldy Clavien Dindo classification of surgical

complications LAAAMIZUNINGDY F1UU 19 918
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WANMEUNTNEDU 14U 14 518 HaNISSA¥INU
Tifihegeenyfindednedudninnsumandon
33 519 L?{ﬂ%ﬁmﬁuap:iﬂawﬁfﬂﬁu’wmai”mu 5 918
mﬂﬁﬂwﬁmm 110 579 Andudns1nsidedin
Soray 4.5 uINNISANEIBUIENUSRINSEETIN
Sovaz 0.3-3.4"0 uatleunitlulssmAusdaiinu

Sovay 11.2°

widhuanndunis@inwmngasenglag
ﬁmeﬂG'?aLLﬁLﬁﬂﬁa;ﬁqaawqéﬁuLMﬂ@hamﬂmiﬁﬂmﬁﬁ'
Anvludgeanglulssinale fiaededin 5 9ol
Wuwene 3 518 A 2 578 ﬂﬂasﬁtﬁs%mlﬁ
Fumsderaunanissmenuiaguu 2 918 lsunis
$nw19N1SHIAR Incision and drainage SauAUNTS
SueuiToug 4 e dsnndndenaesums
(Ludwig’s angina, parotid space, buccal space,
submandibular space, retropharyngeal space)
awmnINNsindedesiniasitu $1uau 4 11
Linsvanng 1 919 dsupanenuideuinny
2 yilm WUL‘%@ staphylococcus aureus 91U 3 518
pseudomonas aeruginosa 314U 3 3¢ klebsiella
pneumonia 31U 3 TeRnnMzIMsNgaUlaLA sepsis
ey septic shock 4 318 respiratory failure 4 $18

220 azdunusnulsasIu

uaz pneumonia 3 578
oA wuwu anuulaings (Systemic diseases)
Junsaanfinanandessenisdedie o
dlelineidatodssiiduiusiunisia
anzunsngeuvarsulisnwilagld Chi-square
test, fisher exact test way odds ratio with 95%
confidence interval %a;ga continuous 1% independent
sample t-test (p-value<0.05) wuhnsAndevany
Fuue (multiple space involvement) it
ms@m%a retropharyngeal space, submental

17,23,28

space™™* p1msneadiinvesitheliun dyspnea,

dysphagia, fever @onndosiun1sany1au??"*
dulsndseiimuaglsasaulaun v, anudulaiings
wavgUieiidhfunssnvndudielunnnni vise

Wity 10 U (Length of stay =10 days)***
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Risk Factor Influencing Complicated Treatment Outcomes of Deep Neck Infection on Elderly Patients in Chaiyaphum hospital

(15197 4) UadeiFeeaniiandnasenisiinniig

'
N

wnsndourngSulishwiiiolinsivviaie binary
logistic regression analysis (p<0.05) Wu73nil
foddynsadd fo fUaeifiengade 72.8+9.9
Aadovanasums multiple space involvement,
parotid space, retropharyngeal space

)2 faeiilsauszddanduumau

(»15199 5
wazgauiulaiings aenndesiun1sAnwIduiny
FlugUieniienguinndt 65 U dnsiadenany

17,23,29) .
(17,23, )N

AU {Urenillsauszddiuagiilsnsu

(20,23,28)

leun iy anudulaing WATWUIN

SLYLUBULTINYIUIAUIULNALLAANITENTNT DU

(23,30)

SR LAYIINAITANYIDUILNUIINT

guuvs utdeidsandenvihliiinnizunsn®
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Factors associated with birth asphyxia with one minute apgar score of 7 or less in Buayai hospital Nakhonratchasima Province
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Birth asphyxia is a condition that is frequently found and is a significant cause
of new-born deaths.

This study aimed at investigating the factors, which are associated with
birth asphyxia with a one-minute Apgar score of 7 or less.

This retrospective chart review was performed based on the medical
records of pregnant women, who gave birth in the Labor & Delivery Room
at Buayai Hospital in Nakhonratchasima Province from October, 2013
until September, 2018. The sample group consisted of 72 cases in the
experimental group, which had been obtained using the consecutive
sampling method, and 144 cases in the control group, which had been
obtained using the systematic sampling method. The data was collected
from the medical records of the pregnant women in the sample group
by using a data recording form. It was then computerized by using SPSS
soft ware and was analyzed with descriptive and inferential statistics.
The risk factors, which were found to be significantly associated with birth
asphyxia with one-minute Apgar score of 7 or less, had included the
following : gestation age <37 wks (OR=0.10, 95% CI=0.02-0.41) gestational
diabetes mellitus (OR=0.02,95%C| =0.00-0.31) Prolonged rupture of
membranes > 12 hr (OR=0.77,95%Cl =0.61-8.77) prolonged second stage
of labor =60 min (OR = 0.10 , 95% ClI = 0.02-0.60) and vaginal delivery
(OR=0.21, 95%Cl=0.10-0.42)

Significant risk factors for Birth asphyxia included delivery before 37 week,
gestational diabetes, prolong rupture of membranes 212 hr, prolonged
second stage of labor and vaginal delivery. Prevention of preterm labor,
good control blood sugar level in GDM, good surveillance for labor
period, consider a fast and appropriate delivery. All of which can reduce
the rates of birth asphyxia.

Factors, Birth asphyxia, Apgar score
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Factors associated with birth asphyxia with one minute apgar score of 7 or less in Buayai hospital Nakhonratchasima Province
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ABSTRACT

Periodontal intrabony defects of mandibular second molar that arise after third molar
removal in high-risk patients are a clinical dilemma for clinicians. Guided tissue regeneration with
allogenic bone graft has proven to be a successful treatment for periodontal regeneration at the
defect site. A 44-years-old Thai woman presented with painful and bleeding gum with history of
third molar removal9 years ago, was referred to periodontist for proper management. Clinical and
radiographic examination found deep probing depth and 3 walls intrabony defects with furcation
defect. The treatment plan is to regenerate the new attachment apparatus with Demineralized
Freezed Dried Bone Allograft (DFDBA) and bioresorbable membrane. The treatment result showed
gaining in clinical attachment apparatus and reducing in probing depth. Also, pain and bleeding
from gingival sulcus was reduced. The patient satisfied with the result.

Keywords : Periodontal pocket, Guided tissue regeneration, Alveolar bone grafting, Third molar
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Treatment of Intrabony Defect After Removal of Third Molar Impaction By Guided Tissue Regeneration
With Allogenic Bone Graft : A Case Report
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The Development of a Wonder Finger Trap Device to Assist in Orthopedic Braces In the Closed
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Arm Fracture Injury In Yang Talat Hospital, Yang Talat District, Kalasin Province

The patients of closed arm fracture have got to restore to health in the
operating room. Therefore, the Development of device; Wonder Finger
Trap, will be the alternative way to reinstate arm in the regular position.
To develop the Wonder Finger Trap device assist patient in case of

orthopedic braces in the closed arm fracture injury patient in operation

The Quasi-experimental research with pre-test and post-test one group
control case design was implemented in this study. The participant was
purposive sampling of 35 cases; each one was diagnosed 1 position
of closed arm fracture injury in Orthopedic Clinic of Yang Talat Hospital.
The novel instrument; Wonder Finger Trap, was employed to patient.
The position of forearm before and after healing will be compare and
analyze by number and percentage.

One hundred percent of closed forearm fractures patients curing with

Wonder Finger Trap were recovered their suffer arm at 1 month after the
The Wonder Finger Trap device can support the arrangement of arm
bone in the forearm fractures patient. This is the innovation for assistance

the broken forearm to recover into its original position in the operation

Wonder Finger Trap, Closed fracture reduction, Closed forearm fractures
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The Development of a Wonder Finger Trap Device to Assist in Orthopedic Braces In the Closed

Arm Fracture Injury In Yang Talat Hospital, Yang Talat District, Kalasin Province
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The Development of a Wonder Finger Trap Device to Assist in Orthopedic Braces In the Closed

Arm Fracture Injury In Yang Talat Hospital, Yang Talat District, Kalasin Province
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Cardiac surgery is major operation with complexity; situation analysis
found problem in multi-disciplinary care and did not covered all process.
Ineffective. Inadequate health care management affected patient.

to study situation of cardiac surgery patient care, to develop care model
for cardiac surgery patient, to evaluate outcome of the developed care
model for cardiac surgery patient using 1A4C model.

research and development

This study comprised of three phases of 1) situation analysis. In the
second phase; the continuous care model for cardiac surgery patient was
developed. In the third phase; criticism and assessment from experts
performed by connoisseurship after implementation during October
1% 2018 to September 19" 2019. Independent t-test was used for
statistical analysis.

Phase I; problems of cardiac surgery patient care had four aspects. Phase
Il; multi-disciplinary care improved connectivity between nurse and
physician care plan in all aspects. The developed care model using 1A4C
concept comprised of 1) multi-disciplinary care plan for cardiac surgery
patient. 2) network patient care plan 3) guideline and process of patient
monitoring and assessment after cardiac surgery. Outcome of the developed
patient care plan found increasing in target INR achievement, activities
of daily living, comprehensiveness of self-care management after discharge
with statistically significant at p<.05, comparing to those of previous care model.
Development of patient continuous care plan model using 1A4C concept
promoted self-care management. Consequently, outcome from problem
solving was practical based upon organizational context. Creating
multi-professional cooperation and communication resulted in integration
of care and standard patient care model.

system development, 1A4C concept, cardiac surgery patient
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Comparison of The Union Time of Tibial Shaft Fracture Treated With Open Reduction And Internal Fixation Between & Screws And 8 Screws On Narrow DCP

To compare the union time of tibial shaft fracture after fixation with

Reviewed of medical records of patients with tibial shaft fractures who
had been treated with open reduction and internal fixation from
1*January 2015-31" December 2019 at Buriram hospital. The Patients
were followed up until presentation of union of fractures.

4 screws were applied in 23 cases and 8 screws were applied in 27 cases.
The median of union time was 92 and 93 days consecutively. There were
3 complications after operation; one delayed union of fracture (2%) at
200 days resolved with revision, two infected wounds; one resolved after

intravenous antibiotic treatment and local wound care. The other required

4 screws fixations of tibial shaft fracture had no difference of union time

compared with 8 screws fixations. Moreover, Blood loss and operating

tibial shaft fracture, union time, narrow DCP, number of screws

According to Hu et al in 2014%, the

ABSTRACT
Objective
narrow DCP between 4 screws and 8 screws
Design Retrospective cohort study
Methods
Results
surgical intervention.
Conclusion
time in 4 screws were less than 8 screws
Keywords
Introduction

Tibial shaft fracture was the most common
fracture of long bone. The incidence was more
than 17 per 100000 people each year.” They
were often the result of violent trauma and
were associated with soft tissue damage and
osseous comminution.”?’ In general, gold standard
of treatment of tibial shaft fracture® was
intramedullary nail; however, plate and screws
fixation was quite widely used especially in
tertiary care center. They were well-known
practice with long history of use which had
been shown good outcomes.” ® The AOOTA"”
recommended at least 8 cortices or 4 screws of
each fragment of fracture for sufficient strength

of plate and screws fixation.

Biomechanics were introduced to tibial shaft
fixation with plate and minimum screws to
stabilize fracture. They represented superior
mechanical fixation in position and number of
screw fixation on narrow DCP on tibial shaft
fracture. In Laurence et al”’ was also represented
number of screws and screw placement in view
of Physics.

Besides fracture fixation, soft
tissue injury was major influences of bone
healing.**'” To prevent consequences of the
tibial shaft fracture such as infection, delayed
union and nonunion®'”, technique of soft tissue

management®

was the key of success. The
better result relied on these steps®; repositioning
of bone fragment, proper debridement in open
fracture®, short operating time, less blood loss

and minimum soft tissue damage.
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Tibial shaft fracture was a major fracture
in Orthopedics not only number but also their
sequelaes."” Prior study of less screws fixation
in laboratory showed good result and there was
still no clinical study. We applied ours study to
confirm that 4 screws fixation was not inferior
to 8 screws fixation in strength. Furthermore,
it might be superior to 8 screws in operating time,
blood loss, and cost-effectiveness. Therefore,
the aim of this study was to compare outcome
of biomechanical fixation of tibial shaft fracture

with 4 screws and 8 screws on Narrow DCP plate.

Methods
Study design

We conducted a retrospective cohort
study by manually reviewing and extracting
from electronic medical records (EMR) data.
75 patients with tibial shaft fracture were
enrolled in the study. Every patient was
diagnosed with ICD10 code $8220 and $8221"?
and admitted for open reduction internal
fixation with DCP from January, 1% 2015 to
December, 31* 2019 in Buriram hospital.

@

All EMRs were accessed through

Data source

Doctor App, a web-based clinical patient record
system. We reviewed and extracted data from
the ER notes, orthopedics clinical notes,
operating notes, nurse clinical notes, and imaging
documents. Extracted data were collected and
chronologically categorized as demographic
data, preoperative data, perioperative data,

and post-operative data.

Inclusion and exclusion criteria
Inclusion criteria was composed of :
1. Medical records of patients were coded with
$8220 and $8221“? 2. Patients were admitted
for open reduction internal fixation with 4 and
8 screws on DCP 3. Patients were operated
by an experienced orthopedist 4. Patients
were followed up until presentation of union
(radiographic and clinical union)**'¥ 5. Patients
were between 18 and 60 years of age. Exclusion
criteria was composed of 1. Loss follow-up until
union 2. Incomplete medical record. 3. Multiple

trauma
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Comparison of The Union Time of Tibial Shaft Fracture Treated With Open Reduction And Internal Fixation Between & Screws And 8 Screws On Narrow DCP

Tibial shaft fracture (n = 75)

Inclusion
1. Medical record of patients were coded with
58220 and S82221

2. Patients were admitted to open reduction

internal fixation with 4 and 8 screws on DCP

3. Patients were operated by an experienced
orthopedist

4. Patients were followed up until presentation of
union (radiographic and clinical union)

5. Patients were between 18 and 60 years of age

v

Tibial shaft fracture undergone

ORIF € DCP (n = 53)

Exclusion

1. Loss followed up until union

2. Incomplete medical record

3. Multiple trauma

4 screws (n = 23) 8 screws (n = 27)

A
\ 4

Diagram 1
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Definition of Fracture Related

Condition

The diagnosis of union fracture"**
was routinely based upon serial clinical and
radiographic assessments. Clinically healing
fracture was evaluated by absence of pain on
weight bearing or palpation at fracture site.
Radiographic union could show absence of
fracture gap.

The diagnosis of delayed union &

nonunion***?

was opposed to union fracture and
also based on clinical and radiological findings
over a minimum follow-up period over 6 months
(twice of normal union time). A fracture was not
considered to be a nonunion until 12 months
after injury, to account for potential cases of
delayed union. The clinical criteria used to define
nonunion included the presence of pain and/
or motion in response to physiological strain of
the affected limb (e.q.) the instability to fully
weight bearing without pain). The radiographic
confirmation of union relied on the presence
of fracture gap assessed on anteroposterior and
lateral radiographs.

(15) was

The diagnosis of local infection
made according to clinical presentation, not
reliant on positive cultures. Infection occurred
at any points in the study period and related to
initial injury or operation. Any surgical intervention,
revision, or antibiotic use were indicative of

infection.

Population

The initial cohort of 75 patients was
collected. The extreme age was sorted out;
22 people. From 53 patients, 3 patients were

excluded. One patient lost follow-up until

&

union and 2 patients had multiple traumas.
The remaining 50 patients had undergone open
reduction internal fixation and were completely
followed up until union. All 50 patients had
definitive fixation with 8 holes narrow DCP.
4 screws were placed in 23 patients and

27 patients were placed with 8 screws.

Statistical Analysis

For categorical data, descriptive
statistics was used and chi-square of comparison
with 95% confidence intervals. For continuous
data, data distribution was assessed with a
Shapiro-Wilk normality test. Where data were
normally distributed, data were described by
mean and standard deviation (SD). They were
compared with unpaired 2-tailed t-tests. Non
normal distribution of data were described by
the median and interquartile range (IQR). The
data were calculated by using SPSS version 21.

Results

Demographics data

Of the 50 patients included, 41 were
male and 7 were female. The mean age was
38.9 years old (SD 13.58). 22 patients were
smoker. There was an essential hypertension
patient. The 4 screws and 8 screws groups had
comparable demographics as demonstrated
in Table 1.

91 35 aduit 3 fugeu - Sunau 2563

Vol.35 No.3 September-December 2020



. - dy u o Lo
@ LUifmwwwmzna'|mimmaaﬂixqrmmmmmammsmmﬂmmiansx@mwu 4 @ng wag 8 @nguu Narrow DCP

Comparison of The Union Time of Tibial Shaft Fracture Treated With Open Reduction And Internal Fixation Between & Screws And 8 Screws On Narrow DCP

Table 1. The patients’ characteristic data including demographics, preoperative data, perioperative

data, and postoperative data

4 screws (n = 23) 8 screws (n = 27) p-value

Demographic characteristics

Mean Age (year) (SD) 37(13.7) 42(13.6) 0.487
Male : Female” 22:1 21:6 0.107
Underlying disease* 1(4.3%) 0(%) 1.000
Smoking Habit* 11(47.8%) 11(40.7%) 0.615
Median time to operation(hr) (IQR) 9.30(6.5-14.3) 9(7-12) 0.329
Preoperative Data
Opened Fracture* 12(52.2%) 11(40.7%) 0.419
Fracture configuration 0.777
AO42A* 1(4.3%) 5(18.5%)
AO42B* 11(47.8%) 8(29.6%)
AO42C* 11(47.8%) 14(51.9%)
Perioperative Data
Mean operating time (min), (IQR) 45(35-60) 60(40-75) 0.928
Blood loss (ml), (IQR) 20(20-50) 30(20-50) 0.0655
Postoperative Data
Mean hospital stay(day), (IQR) 4(3-6) 4(3-6) 0.928
Mean hospital cost(baht), (IQR) 23,688 23,378 0.846
(19,780-30,217) (20,201-30,278)
Postoperative complications* 1(4.5%) 2(7.4%) 0.645
Mean union time(day), (IQR) 92(89-99) 93(85-97) 0.464

"The values were presented as number of patients having that condition (percentage of this group).
" The values were presented as ratio of sex of patients in this group.

Preoperative Data Perioperative Data

In 50 patients, there were 23 open During operation, Median of blood loss
fracture. AO classification for fracture configuration ~ which was recorded in 4 screws contrasted to
in 4 screws group showed ratio of AO42A: AO42B:  with 8 screws was 20 (20-50) ml and 30 (20-50) ml
A042C"" equal to 1-11 -11 compared with  consecutively. In addition, median operating
8 screws that represented 5 - 8 -14. time showed 45 (35-60) minutes to 60 (40-75)

minutes in group of 4 screws and 8 screws in turn.
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Postoperative Data

The hospital stay period in 4 screws
and 8 screws fixation showed the same mean
4(3-6) days. There was a little difference of hospital
cost 23,688 (19,780-30,217) and 23,378 (20,201-
30,278) baht in 4 and 8 screws respectively.
There were 3 complications after operation.
Only one patient (2%) appeared delayed union
of fracture at 200 days resolved with revision.
2 patients encountered with infected wound.
One spontaneously resolved after intravenous
antibiotic injection and local wound care. The
other required subsequent surgical procedure
for elimination of infection. Union time showed
in consequential difference in 4 screws and
8 screws as 92(89-99) days and 93(85-97) days.

Discussion

The study supported the result of
number of screw and position of screw on DCP
fixation in tibial shaft fracture as in Hu study.®
We demonstated the union time of both
conventional group and study group related to
stoutness of fixation.

@

According to Hu et al®, this study
provided biological fixation in human with
biomechanic fixation theory. There was not
only bone fixation as in Hu study but also soft
tissue (eg.muscle, tendon, fat, skin) involved to
effectiveness of fixation. The bone healing still
depended on biological status of individual."”
The result showed sufficient strength of fixation
with narrow DCP at 4 screws in selected
position. Compared with 8 screws, there was
minor difference in union time. In addition,
4 screws represented advantage over 8 screws
in blood loss (20 vs 30 ml) and operating time
(45 vs 60 min).

There were several limitations to this
study. The design of the study was retrospective
and allocation was not randomized, leading to
the potential for selection bias. In addition, there
was no blinding in the follow-up process, leading
to the potential for observer bias. Furthermor,
size of the sample was quite small in each group.
However, the data in this study had enabled to
perform a power calculation. In the study, there
were no osteoperotic status or nutritional status
eg. DXA scan, Vitamin D level, calcium level, and

serum albumin.

Fig.1 Anteroposterior (Left) and Lateral (Right)
of radiographs undergone fixation with 4 screws

on narrow DCP

Fig.2 Anteroposterior (Left) and Lateral (Right)
of radiographs undergone fixation with 8 screws

on narrow DCP
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Conclusion

Our study demonstrated that tibial shaft

fracture undergone open reduction and internal

fixation with 4 screws represented strong

advantage over 8 screws which were less blood

loss and operating time. Nonetheless, they

showed the same union time.
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Rapid Sequence Intubation (RSI) becomes international standard technique
for the airway management in the emergency department (ED). Surin
hospital had adopted using RSl in ED. The purpose of this study is to
compare the first-pass intubation success between the rapid sequence
intubation (RSI) and the conventional endotracheal intubation.

A retrospective observational study was conducted.Data was collected
from medical record and document of patients aged over fifteen years
old who underwent intubation at emergency department of Surin
hospital during November 1% 2019 to April 30" 2020.

There were 64 patients underwent intubation at ED during study period
totally. In which 33 cased (51.6%) underwent rapid sequence intubations
and 31 cases (48.4%) underwent conventional endotracheal intubations.
The first-pass success intubation rate from RSI technique was 78.8%
compared to 77.4% of the conventional endotracheal intubation
technique. There was no significantly difference in the first-pass success
intubation rate and complication between the two groups. Nevertheless,
the first-pass intubation success rate which operated by emergency
physicians was significantly different from 6" year medical student
(p=0.021). Adverse events found in this study were hypoxia, hypotension
and dental trauma. In addition, hypoxia and hypotension incidence of
RSI group was higher than those of conventional endotracheal intubation
but not significantly different.

In this study, there was no significant differences in the first-pass success
intubation and complications between rapid sequence intubation (RSI)
group and conventional endotracheal intubation group. However, rate
of the first-pass success intubation depended on proficiency of physicians
who performed intubation procedure. The emergency physician had
significant higher successful first attempt intubation rate than those of
6" year medical student.

Rapid sequence intubation (RSI)
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Intubation (RSI) Intubation
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N (%) N (%)
Anterior cord 2(6%) 5(16.1%)
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Airway edema 2(6%) 0(0%)
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Lmugﬁﬁ 1 The frequency of number of intubation attempts required in the rapid sequence and
non-rapid sequence intubation groups
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Attempt Adjust odds ratio (95% ClI) p-value
RSI 1.6 (0.43-6.05) 0.484
BMI <40 kg/m* 1.9 (0.17-22.48) 0.598
Attempt by
Emergency Physician
6" year medical students 0.18 (0.04-0.77) 0.021*

Paramedics

*0<0.05
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Intubation (RSI) Intubation N (%)
N (%) N (%)
Hypoxia 3(9.1%) 2(6.5%) 5(7.8%) 0.916
Hypotension 1(3.0%) 0% 1(1.6%)
Airway trauma
Dental trauma 0% 3(9.7%) 3(4.7%) 0.222
Lip laceration 0% 2(6.5%) 2(3.1%)
Total 4(12.1%) 7(22.7%) 11(17.2%)
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The Risk Factors Of Suicide Reattempts In Psychiatric Patients, Buri Ram hospital

ABSTRACT

Background
Objective

Study design

Suicide is the psychiatric emergency that patients had risked for reattempts.
To study the risk factors of suicide reattempts in psychiatric patients,
Buri Ram hospital.

Retrospective case-control study.

The Buri Ram hospital medical record forms of suicidal attempters who
treatment and follow up by psychiatrist at least 3 months from January
2018 to July 2020 were reviewed. The risk factors of reattempted suicide

were used by chi-square test for univariate analysis and multiple logistic

There were 82 suicide attempters. Most were female (75.6%) and mean
age were 28 years old (14-60). Most of them were single or divorce (59.7%)
and diagnosed mood disorders (74.4%). The suicide reattempt patients
were 26.8%. Drug overdose was most of suicide method (48.8%).
Logistic regression was analyzed, the risk factor related to suicide
reattempt was single or divorce (Odds ratio=6.44, 95%Cl=1.04-40.00,

the risk factor of suicide reattempts in psychiatric patients, Buri Ram

hospital was single or divorce patients. The treatment planning should

be further developed for suicide attempters and encouraged the

M3elfANeLiLAINeIeY Q’qqa’lﬁgwmmmjwﬁama

Methods

regression for multivariate analysis.
Results

p=0.046)
Conclusion

caregivers to closed observe high risk group.
Keywords suicide reattempt, risk factor
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ABSTRACT

Background

Objective

Setting

Material and methods :

Results

Conclusion

Keyword

Glaucoma is second-leading cause of blindness in the world. It’s very
hard to screen a glaucoma patient because of non-symptom in the
early state of glaucoma. Glaucoma patient usually come to the doctor
with blur vision, presenting severe state of disease. Because delay of
diagnosis and treatment. Patient usually came blindness. Knowledge of
prevalence of disease and early screening can prevent blindness of
patient.

Prevalence of Glaucoma patient and patient at risk at Sisaket Hospital,
Thailand. And describe characteristic of screening patient. And to find
How many patients had to treatment

Sisaket Hospital, Sisaket Province.

Participation for glaucoma-screening program at Sisaket Hospital During
World glaucoma day were included. Data about age, sex, history of eye
surgery and eye trauma were collected. Participation were examined with
Snellen’s visual acuity, Air-puff tonometry, Reina nerve fiber layermeas
urement by Zess’s OCT, ocular angle and disc cupping by slit lamp
ophthalmoscopy. Participation were diagnosed and treatment.
Volunteer for glaucoma-screening program were 92 with 75.8% female.
Prevalence of glaucoma patient were 7.4 %, Included closed-angle
glaucoma 5.3% and opened-angle glaucoma 2.1 %. Patients at risk for
glaucoma were found 26.3 %. Patients that required glaucoma medication
were 6.3 % and sent for laser therapy were 22.1 %. For a characteristic
of screening patient, 70.5% were aged around 45-60 year. In sub-group
analysis for patient with glaucoma and patient at risk for glaucoma.
There were 32 patients with male more than female (male 78.1 %).
Mean age was 56.2 years-old.

Prevalence of glaucoma patient were 7.4 %, Included closed-angle
glaucoma 5.3% and opened-angle glaucoma 2.1 %.

Prevalence of glaucoma
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Factor Related to Delayed Onset to door of ST-segment elevation myocardial infarction (STEMI)
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ST segment elevation myocardial infarction (STEMI) occur suddenly after
the coronary artery is blocked with a thrombus. Today this disease is still
high mortality rate. The main treatment is aim to open the blocked
coronary artery vessel early as possible, to lower the mortality rate.
Due to the delay in onset to door (OTD) of STEMI patients in Thailand,
the Ministry of Health of Thailand has set the policy to reduce the
mortality rate in STEMI and set the OTD within 3 hour as the key
performance indicator (KPI)

Retrospective data collecting of all STEMI patients in Surin Province
thorough year 2017 were collected along questionnaire and analysis
by logistic regression model.

52 from 66 STEMI patients were included. The Median of OTD is 120
minute (2-1,277 minute). The STEMI patients that have OTD within 3 hours
is 60.6%. The STEMI patients group that have knowledge about acute
myocardial infarction (AMI) result in early presentation 13.7 time more
than late OTD group (95% Cl=1.20-156.80) P=0.04, and 91% (95% Cl=
21%-99%) of the patients who have knowledge about AMI will come to
hospital earlier than the lack of knowledge group. Other factors; age, sex,
level of education, occupation or 1669 calling are not related to the
OTD in STEMI

The major factor, the knowledge about AMI is statistically related to
onset to door (OTD) in STEMI patients, but not with age, sex, level of
education, occupation nor 1669 calling.

Delayed onset to door, ST segment elevation myocardial infarction (STEMI)
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ABSTRACT
Background : The disabled are people who have limitations in their daily life activities

or in entering social participation. According to previous research, some
disabled people cannot access state-provided disability rights. Therefore,
the researcher is interested in studying the awareness and access to
disability rights under the Empowerment of Persons with Disabilities
Act B.E. 2550 section 20. This research studying people with mobility
disabilities which is the largest number type of disabled people in
Muangsurin district, Surin Province. In order to improve the provision of
information services on the rights of persons with disabilities and to
improve disability work to benefit people with disabilities.

Objective : To study the awareness and access to the rights for people with
mobility disabilities in Mueangsurin district area, Surin Province under the
Empowerment of Persons with Disabilities Act B.E. 2550 section 20.

Methods : This research is a descriptive study survey type, to study the awareness
and access to the rights of mobility disabilities persons under the
Empowerment of Persons with Disabilities Act B.E. 2550 section 20 with
366 people from January 2020 to June 2020. The survey was analyzed
using descriptive statistics techniques, including frequency, percentage,

mean, and standard deviation.
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Results : From the study, it was discovered that 100% of the people with
mobility disabilities in the survey (366 people) were aware of their rights
for the financial benefits from the government and they have applied
and received this particular benefit 98.9%. The awareness of the benefit
of the sign language interpretation service was in the lowest percentage
of 13.4 and access to this benefit was only 0.8%. For the awareness
and access to the rights of persons with disabilities in rehabilitation
services through medical procedures. It was found that the most
awareness was the family and community, home visit, proactive service
activities at 80.0% and the access to these benefits was 72.7% the least
awareness was the therapeutic exercise at 9.6% and the access to these
benefits was 1.1%. The access to the benefits of persons with disabilities
was 1.1%. The sub-district administrative organization or municipality
is the government agency that people with disabilities receive the
most information about their rights was 51.1%.

Conclusions : All persons with disabilities have known and access to the rights for the
financial benefits under section 20 of the Empowerment of Persons with
Disabilities Act B.E. 2550 section 20. However, a majority of the disabled
still lack awareness and access to other benefits. Therefore, the disabled
service agency should proactively advise on all the benefits and
procedures to the disabled. This is to enhance the quality of life of the
disabled in accordance with the Empowerment of Persons with
Disabilities Act B.E. 2550 section 20.

Keywords : The disabled, Rights for the disabled, the Empowerment of Persons with
Disabilities Act B.E. 2550 section 20
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Disease prevention and control Operation Unit at department of Social
Medicine, Surin Hospital obtained the notification of the first COVID-19
patient. A case investigation was carried out on 18" March 2019 and
aims to determine the causative organism and control possible source
of infection of the COVID-19 for control the disease spreading and further
prevention in risk group people.

Case study design was conducted for case investigation. COVID-19 patient
interviewing and medical record was reviewed to gain the following issues,
clinical information, laboratory diagnosis, and travelling history before
clinical symptoms.

A Thai 55-year male patient underlying Hypertension visited Surin
hospital with myalgia and lethargy. A physician initial diagnosed acute
viral infection suspected COVID-19. Patient was admitted negative pressure
room at Surin hospital by indication of Patient under investigated (PUI).
During hospitalization, dyspnea was increased and progressed pneumonia
later on. Physician provided Favipiravir and oxygen support. The
laboratory result of Viral PCR from Nasal and throat swab showed positive
for SAR-CoV-2. Patient went to Lumpinee Boxing Stadium, Bangkok before
onset of clinical symptoms.

Patient has pneumonia due to SAR-CoV-2 which causes myalgia, lethargy
and further pneumonia. Possible source of infection was contacting with
secretion during attending boxing in Lumpinee Boxing Stadium, Bangkok

Coronavirus disease, COVID-19, Surin
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