J1sa1snIsiiwng

Isbweaiuia ASa:iny asuns ussud
MEDICAL JOURNAL OF
SRISAKET SURIN BURIRAM HOSPITALS

%

36 aUufl 1 uNTIAN - WY 2564 Vol.36 No.1 January-April 2021

=D

U

AnwUsuassdnguaeldsuannsnsisenasdaeuiunesssuumaiulaazuuuligaansiiuied dremalinanusunied
wamsItadeialuszuumadulaanizau
anuynuazdadendunusiuazduailugiielsalifndaizess Tunitsnuuinisugugll Tssweunageandunsuiost
0 W ¥ o Y 4% < Y o LY

navaslusunsuniseanidedaiioluguelsauasniududeliedniau
navasnsldFeusundnduuuiieforaninuiuaznginssunistesiunisaasnneuimvusvemdennsiniinnziuasssaasatouimun
nansiladudneieanainmsiinludiaegeenglsanszanaaideunaiuussamludumes
dnumsaluazanvazvauanfifidymnadrludminaiaziny
nswagluuumMsweuagiaslsanduiievitlaviadeadsunduiia STEMI ldsunsiUaveneviasaidenilaniuaeaiu
15aneu1ay3sug
TaduniinadenisidenmaiianisldvenelalunguiUasfnvatuiinvasrenaniuuinisiinnszuienuas
Tnen1ssziuauiinuuunsd lssneruiay3sug

& oy = a4y aa & o
namsiuyaussanmgilelsanasaidiondussviadandiedsiadusnm

a

naawsINN1THeINFeMINALMITHIUAY TENIeTUEIBY W.A.2560 Befueeu w.A.2563 Tulssneuraudende Jmdndugi
wadwsmsHuaussanmiiasuaduludundsmussuunisquagiassseznans
nsAnwgtinisaiuasiaduidssniainialseludiasindeliimevloivadlfsugdula
Uadeviunensadiindenisiinldfwuanluinengiiosndn 5 Y

nsAnwUsEanSamuaseaiivata FOLFOX4 lumsihwnfiaelsuzideiu ssazananuvidaunsnszaneuazdaseiiiinasisnisneinsallsa
NINAUITTUUNSQUAFUNNTRIUINEFY wamAUIaias d1naiios Jsningsuns
nsawLUfURn1sweuadUaedamngAnssuguuse Tulsawerunaassygyn
nsfnvUSeuifsusiiamsrindasinanuduiusiunsndududn uasnsnszanevesdadualugiasenyiion
sasn1sdediauazledoidesiiduiusiunmadediavemisnusnifin ifinnzanusuideslulengslulsmenunaniaziny
nswagluuumMsweruanguiUisaniduseau 3 (Urgent) Tusugiimauazanidu Tsswerunay3sug
SarmadeTinuazmssidulsavamsnusniiadwmindesun

Uaduitiianuduiusiunsifalsauziedldnguazldnse Tsameuatalug fwmdauassvdn
NNSHAILITZUUNITINNITAMUUINEBUNAUNAINTTHIAR wiunFaenssu Tsang1uiaiae

ISSN 2730-2687 (Online) ISSN 0857-2895




215813N15WNNElsIneUIaAIAZINY FuUNs YITud

Wiwes  lsmeunaesaviny asuns y3sud
e dewenislsmenuaniasing
Hewenislsamenuiagiuns
Hewenislsamenuay3sug
a o
MUIN¥INIUITIAUNBNS
ey uN15a wandn (saneunagiung
w03 Busauuas (semerunayisug)
YIS
55 a L5 L4 o £
wnw e fumisod (smerunayisug)
J99UTIUIZNTT

No e

.l siusiau (ssmenuiay3sug)
UNAEA 1571390 (5eneuay3sug)
nasussansnismeludeia
wey.B5na Wanden (smeuardagin)
wAuuas anasuzAng (saeruianiasin)
VNG ATNINNT ST aing (saneuay3sug)
wey wesdinn Feanys (ssmenuiay3sud)
wey.nquan Soers (sameuiagiums)
gt wines (samenuiagiums)
NBIUTIAUBNITAINABUBNEAA
un.s55uasel 358 msTand (semenuagudveuniu)
He.Wey. 5391 I5tunngatl (AuglnveaIng A3saneuna)
9.UNMENTY WAITNT (AzUNVEAEnS ASTITneIu1a)

o w

SRISAKET SURIN BURIRAM HOSPITAL

un.gil wdazas (smeuiariasiny)
ey Jus3 fanisd (sanerunay3sud)
wdingn 5531591 (sanenuiay3sue)
un3s3ums Hnesama (same1uiay3sud)
oy aas Aoosseeds (smenuiagiund)

SA.NEYLAUTR 282U (AZUNNEATAT A3T1TNEIUA)
FAUNTYLUNS ANVIBING (AULUNNEAERNS LIS voULL)
WAL U218 qUai (i dvunnerans unTinerdeimalulaggsuns)

wn.y3dnA neawd (@ilmivunneamans wninerdemealuladaunt) 5¢.A3.50IUN UMY (AMNENEUIAMERNS UNINETREYOULNY)

¢

wAL.AT.isnes yayaiannat (Anenenunamans iwninerdeveuuni)
91915615501 Builednd (smenuranseasngindn)
Wey.29AAs nIussasdu (smeruiawenszening (alsda)
ney.leved waliudng (Lsamenuiaaynssinig)
un.dnsloa Wmgdde (sameuiagudvauni)
un.aneA Ansa (sanenuiaguivouli)
un. A0 09A3 (samenuiaanauns)
wey.ASeyey) wevgay (saneuiagassnil)
g3an1s
wailarssu wnives (smenuiasiaziny)
wiwaam 91Umes (sameruagiund)

uAas AnAtun ASInslans (AzneIUamEns L InenAbTeuLAY)
ngy.n5.AnRn$Y nuasssu Cinendevuminmernans i inede$adn)
uNLonAN wasa3endy (E@anTuusi i)

WNTsalng Juniliey (smeuiagudveuun)

ney.Afes surinding (semenuiagudveuniu)

ey Jaan yaywsnuan (smeunagudveuuniv)

Vingy.Juiin a1ees (sanerunaunusiil)

wenana Nangwm (smeuiagiund)
wnayy $nvedl (sanenunayisug)

7" fwumoen . Yaz 3 adu aﬁ’uj‘i 1 unas-mwey atuil 2 wownnau-denay atudl 3 fuereu-Sune A
anuiifnsie S DIANTNTTVINY B 7 Wed 709 lsaneunayisug 10/1 auwnthanil dualuiies duneides
Janiny3sug 31000
Website : https://www.tci-thaijo.org/index.php/MJSSBH
E-mail address  : nongnuchbrld@gmail.com Insfws 044-615002 fio 4705
g - Isafinrigesuesfieenidiv 253 auumauia 3 sualudles Suneawdles Jwmingiuns 32000
ns 044-513128, 044-515281 E-mail : rkoffsetprint@gmail.com
\o J




915815N15UNNEISINEIUE ATAZINY FunS YITud

MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
7 36 avufl 1 unsiAu-wEIE 2564 Vol.36 No.1 January-April 2021

UNUSSUISNNS

U oA W = a ¢ ANu ¢ o A =
gianasu Msansmswindlianeunarlasiny g5uns YIsug adun 1 ved 2564
1% ;oA v a 1% 9 v v o .
3g TN 36 Wi nenesussansnslanggnuyiulsaasinunssuunsasiiidu online
v o = O Mo aya =
wazenAuNINNIInTIvaevunauliduluniuuinsgiuainanindy Neiludiniuund
UNANIIVINTAFTRIIIAEY 81 unAw dnsnsSuRTiuiegnTesay 77 szeznaadsly
NsiAsUNSURTLBEN 56 TURDIUYRUNTEAMNLNBIUTTANENIT FNTIAA Lasiinus
yaviuiliauaulawaeIuiuusasmgfog Lo
lureiinnsseuInvensinwe COVID 19 seaanlual N19NBIUTIUITNITVOITW
[ o v Y v 1 v A v oa b4 | [
Juiddhaliiuypainsaisisuguynvulunissuiieduings wasvelivnitulasadely

AUNUASY

YEWNNGRNIUTA RUNSP

o

UFTUNINITITANINITUINEsaneuIaasasing gsuns y3sud



91FE1IMITUNNG LTINS ATAZINY §3UNT YITud

MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

U 36 atiufi 1 unsIAN-EIEY 2564 Vol.36 No.1 January-April 2021

#1508y

AnwUsunafadiguaslduanmsasiaenasdaeuiiame fszuumaiulaanay
wuulidnansiiuied dreweadinanusunased wen1sidadeinlussuumadudaanis

TUINIG G
anugnuaztedeiiduiusiunisduainluduaslsalifndeFoss
Tunirsauuinisugugll Tsameunaglisndunsaiiesi

NABA1 AIUAT
navaslusunsumssaninasdeiioludirelsauaaniududeiiodnay

vy Fazna, dyIssa wisulua, ginesd nave
navasnslidausundinduuuiiefedenuiuaznginssunisiasiunisaasanauriun
vomdensnssiiiinnzduassiaaentoufiuua

Ans) ugylvd, prsed gy
nan1siadusnuiieansinisuasludUnegeenglsanszgnaeaideunatiuyssamludunda

weAng ganiauAng
anunsaluazdnvazvesaniidyvmatluimiaadazing

Jinsal ywuan
nswaungUuuumswenuagiaslsandandeialenaidendeundusiin STEMI
ldsunsavenevasaidenidlarinuaesiu Tsameutayssud

yvay waguloas, il Aanies, Sqygn Unesail Slasssas 1A%
Hadviidnaronadenmaiianisldviemelalunguiuasindetuinvasneiiuniuuins
rrdnszunenuaslasnssziuausnuuueiailsmenuiayisud

1) dngtiun
wansiuyaussanngtaslsanaonidanasasuaidendaeisiaduine

weAng ganinuAng

NAANSIINNITADINADINIUAUDIVNTAIUAUY FTUTNNULIBU W.A.2560 HINULIEY W.A.2563

lulsenuraudsne Jmindugl
Souny ugulpgs
v g & Y (3 [ [ Y1
Hagwsn1sHuYaussanmgUlsuiaulidundnussuunisguaguieszeznans
miad ifsna

nsAnwgUAnsaluazladeidesnisifiadalsaludUlsiaelFaeyledndsddsuednla

qgild w9

13

25

35

45

55

63

7

89

101

111

121



913E1IMTUNNGLTINGIUA ATAZINY §3UNT YITud

MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

U 36 atiufi 1 unsIAN-EIEY 2564 Vol.36 No.1 January-April 2021

#1508y

Jadevinunenmenddindenisiialddauanlufinergliosndn 5 U

sy nunuIn
nsAneUszansnmassenafivnda FOLFOX4 TunisinundUaelsauziseiu
styzgnanuviseunsnszaeuazdadeiiinadenisnensallse

VIR VI
NSHNAILTEUUNSAUAgUATNYasUNdEeay wamAuIalias dnaiilas Jeningsuns

Wsiine ANsIINEAs
nsauLuIUjiinisneruadUlisIamnginssuguuse Tulseweuiaaisyyn

ALY Snwming, Asanwal a199dau
nsfnwUSsuifisusiianisindaiiauduiusiunisndududh
wazn1snszarevesuzsaiualudUqeengtdon

5594l Snveu
sasmsidedinuardaduidesiiduiusiunisidedinvamsnusniin
ilnnzanusuidenluvsngdlulsmetuiandazing

yilwg) AIvieu

nsaLIgURUUNMSWENUIanauEUlsRndusEau 3 (Urgent)
lusuatfmauazaniu lssweurayisug

waning Sszinvina, Wus Arsena, 5m1ind Weusue
Sarmadediauaznsdniulsaveamisnusniintmiintdosun

w3 aanan
Tadviifanuduiusiuniaialsnuzdedldluguasldnse
Tsawgrunaualug JWIAUATIIYEUN

wup3 wmiszegns
N1IWAILITZUUNITIANITANUIAREUNAUNAINITHIAR Wnundaenssy lssweuaiae

ordl LouduaUus

90
129

139

149

159

169

181

191

207

219

227



ANBUAIFMSUNRUUNAINY

(3 Ay fa aAu

NIATNSLNNELTINEUIAATELINY F3UMS YSTUE BURTUUNAMNININITATUNITUIMNE
MTANSTNAY Waginenmansaunmuvusineg Miduusgloviiaule Tngunaudiden
wdedliingasifiusiviong seninanisfinnsaniodfiuilunsansdy dmiuvunauii
N5ANYIIUAL AITLATUNITRATUITUTOINITITULAIDINAMZNTTUNTI3UETTUNTIdE AL
MMteuTg Fae

fvuamseensas Yar 3 atu feil

atufl 1 eu unsIAw - ey

atiufl 2 fou nguaiax - Aavnau

atufl 3 e fugeu - Suaay
nswiseuguaty RuWaudesdl

1. Title Pages (UnToize)

. undnge, oee
oo

2

3

4. ARANTINUTENA
5. 1ONETO194

6

. AT AN LLaEﬁLLB\Iu.QiI

1. Title Pages ian1w1lny uazn1w1dsngy Usznause
- Foizea (luifiu 40 fsnws)
- HofAnusynvinu wiourisnnnd (g9qm)
- aanuivihau
- Fouazilegvesiimusasuiaveulumawieusuat

- E-mail address finusnIagUszaununsnseunuaty
2. unAnga (Abstract)

- Gosdonwngliiiu 300 A1 Mwdinguliiiu 250 A

- MSHSEINUNARYD RUNANUITIVBRAL

(@)



1. Background - unidn

2. Objective : IngUITaR

3. Methods/Research : WMsfny TenauayilaTeinieais Case report,
design/Measurement/ retrospective, Prospective, randomized trial

Statistics

4. Results © HANIIANY

5. Conclusion :asy

6. Keywords . ddny dutises

3. Wesas ANueNYeLsadlumsie 3,000 Aldwaundnys TH SarabunPSK vune 14

3.1 unanuiay flsudnasduiivszaunsaimsammis waglduszaunisal

=

DY URFRIPNUAATIULAGITULINTIVD IS DY

3.2 finusfuatu amuz@eududdududen laun undAnge umidus (meka
MihnsAnull Sauviednguszasd) dan (SedUae) 38115 Hadsel waskaazUlaevinly
ANUgIvesadlimsiv 3,000 A iy 12 wik)

3.3 91891uU8 MIsUTENaUME UNARge T1a1uEthe unasal waznaaiUtonn

winagy senuitheonadewdu 2 wuu fie enulavaziBenrzosenuedadu ieldue
JoAnwiuussznsiunauls uwasihluldusslewd In1suanioenniemdinusenisnsians
WeslURnsiuiiAynienIladenien1sinm

3.4 AewszAusduaturiaiuneandnvesdnlssnevnaysviiedosdetun
uaznaniston deidevesnisiiaiesie wilidnludosinsidvativayuegsauysalivilon
fuliwusiuatiu “Awseiug” B0 undngde umih Tteinguavasd Jan wayiBn1s 39130l

3.5 unAnuuients maduunanuiilinnuill sunudmnalnivie

A a A ° Y o PN ° v v A A o
Li@\‘ﬁ/]'lﬂaueLﬂV]Q@']uuqlﬂﬂig‘QﬂGﬂ@ U52NBUAIY UNANED UNUI ﬂ']']ﬁJELﬂEJ'Jﬂ‘ULi@Q'V]u’]ﬂJW

'
a1 v Ly o

WIUUNITAILALLENA1TD 19D INIAD UV U]

4. inAnssuuszn1d (Acknowledgements) a1aiiunselinle



5. 1@N&15919949 (References)

& a av o vo aa a A a
msduranunynsilasumsinuilunsansunnyaviensaisvesingiiod
Tussuugudenadaduiingansive (Thajjournal citation index, TCI) nsa1sdaienansidasuy
wuAnes (Vancouver style) lnglddavluanduidusensuperscriptimumdsdannumse
NAToYAARLIN0ITeAINTD198e Tagldnuneaiay 1 dwsuienansenededuduusnuay
Sgasalusuannu 91nedn1senedaTn lidvaeauay nulimgeluanansenida
Yo1158151971989 Inldyedeniugunuuves U.S National Library of Medicine
PAAulY Index Medicus U w3alu Buled hitps://www.nlm.nih.gov/tsd/serials/liji.html
ASWEULBNANTD 19DV NSNS NN eueal
5.1 215815391N19
S1AUN. YeRtnug. Yelsed. ¥95aNs. TN : U1 : wihusn-vthanaie.
A va  eqgwmud @ oA P 2 A 2 ada ¢ &
M3asnwlne Yeriinus Wlivenuviadenarana Yensansidueiiy Ynnuiduy
UnmMsANIIv IENINWITINGWIDANANDU AIUAILFITNYIRIMINAILALIVDIWBFINAL YO TBY
Y N va & | = ~ Y va s =
dRfnusinnnd 6 au Wildveismnauusn (ussezusnddinusunanunsIInsede
YOI INUSIONA159198¢lATY 6 WO VOUIIUTIUITNINTIUAIL) UL et al. (315873
v A d‘ v 1 . A
89NgY) 139 WazAug (13813 ee) Fo11sasldiedonuuuved Index Medicus 1#3e
musuulglunsan st wwthaagldaniziasineniningng
1) el adafyained, WS Jues, U9l amdndanus, a3issa wnanshngd,
g9f pfind. N13d1399ANATOURARULAZNSIHUINISTIINsSIUInuRgnluansgune
wiidon Jminmn U 2540, MIanTIVINTANSITUNGY 2541;7:20-6.
2) Parkin DM., Clayton D, Black RJ, Masuyer E, Friendl HP, et al. Childhood
leukemia in Europe after Chernobly: 5 year follow-up. Br J Cancer 1996;73:1006-12.
5.2 %l4dD A9 ®I95189U
5.2.1 vilsdonsesmsEinusWiunsay
S1AU. Yertinug. Yevitlvde. ATIINUAN. Weeiud : ddndius ; Unwu.

v A 1 Va s
- ilsEoumaln YNUNUD

]
=

1) safy Fufiaey. esdnsuariuimis atuudlaufudse fuvededl 7.
NFUNNNIUAT : Inedauniily; 2535.

2) Ringven MK, Bond D. Gerontology and leadership skills for nurse. Albay
(NY) : Delmar Publishers : 1996.

(6)



- WNERNUTIUNENNT

1) gy Inende, Uszaes Inende, UsINNENIS. Lﬁ%ﬂﬁﬁ’a;ﬁﬂwamﬁf‘?@l,mﬁ.
NTUNNUMIUAT : gﬂaﬁ%lﬁﬂ ; 2535,

2) Norman 1J, Redfern SJ, editors. Mental Health care for eldple.
New york : Churchill Livingstone ; 1996.

5.2.2 unnilsluniledansanisn

[
v aa ¢

aeun. Yerinwus. Yeises. Tu : Faussunsnis. Yevlsde. aTaiiun. Woiium

,_
)
af
(o
Lo
3
)
hO)
()}

sewnng.  Mshiansuiiuazindeuns. Tu : wued d3uan, 3y

gindiogay, Usees ans1se, fiaw 3sfgley, UTINENT. NUISHIYAIERS.

[
a 3

RuvinSait 2. NFAVNUMIUAT : FBULAINTANN ; 2540. w0 424-7.

2) Phillip SG, Whisnant JP. Hypertension and stroke and stroke. In :
Laragh JH., Banner BM., editors. Hypertension : pathophysiology
Diagnosis and management. 2".ed. New York : Raven Press ; 1995.
p.465-T8.

5.3 Hedidnnsaiind

5.3.1 UNAUIYING

Sui. Tedimud. ToBes. Tonsans [viavesde] Ui [ Yu wfou U

fdudoyal; U7 (i) : [$usuam]. uvdsdeya.

1) Morse SS. Factors in the emergence of infectious diseases. Emerge
Infect Dis [serial online] 1995 Jan-Mar [cited 1996 Jun 5];1(1):[24 screens].
Available from : URL:https://www.cdc.gov/ncidod/EID/eid.html.

2) v dnesle. TsunsuwdounaenlnelinAndnussSaasdusuouaglu
AT3A donaansnIsAaeAluAaoAATIALIN. ITAITNITLNNGLTINEIUR
ST d3uNT U3TNE [n3anseoulat] 1.a.-ww.8.2554 [Fudu 31 a.a. 2554];
26(1):[16 ). W1delaain :URL:https://thailand.digitaljournal.Org/index.

php./MJSSB/article/view/7073.



53.2  s189unsideluguuuudidnnseiing

1)

CDI, clinical dermatology illustrated [monograph on CD-ROM]. Reeves
JRT, Maibach H. CMEA Multimedia Group. Producers. 2™.rd. Version
2.0. Sad Diego:CMEA;1995.

6. 11519 MW UASUNUYA

6.1

6.2

1319

LONLAREATIBNNHEMIUNANL Mssagviatiingeny uarlinag
awemsaduninene

Fomas WSouaafinudwuilemvesunany ffesuiedun udldanss
AsUfuTEL oA

shnedutl iusunuosunetouslunedut msasdus waresuieseaniden
lugee33n (footnote) TAm131e

LA (rows) Wuteyafiduiudiuaedut wuan (row headings) 1Hdusades
Ay liAutn

a <@ o a al d' 1 1 v
90330 A luiesuneseasduniusslunsalalivus lasldauindu

[

msreduautuaviiureenansensds Widiedomnemudusil
* 489

mamsiiamanysal nelddomnanumnediudluoney faude
msmsauldlary aedudiSesdiunuddiey

unAMUrLasealiiiu 3-5 15719 serllenn 1,000 A@e 1 AN

a

NIWLAT N UA

'
a =)

Amuasiruiazdennuinglatniay wWugadiAy wasliuseavsam

= a v o < o am o Y
amviseurugisasnudn Wunmer-i andliaasly
a1y 5 x 7 a1 liaslugiiu 8 x 10 Th ludeveu ldfadunseauses
Lidsuseazduanasgunm ldwgunw asiieseamueidng Tinveu

sUnn uazlisumesuielivamn



7. nMsdedualy
1. enansfifTeudostihdssznouse
- wwwedumsverthdsunanny / snAdeitediusiadunsans 1 49
- TuSuseanislasueyd@liviinsidennamenssunisasesssunsideluay
yoshsanuiiduaaiviinsidensdlunanuyhnsdnuluaw

6

2. dwenansnnailamenulas usedawnalusealdn

NOIUTTUIBTNITNTANTNITUINNEG

15aneuIayITug

10/1 auunihanil sualuiiies suneiiles Jamdayssud 31000
1n5. 044-615002 : 4705

E-mail : nongnuchbrld@gmail.com

%39 Submission website : https://www.tci-thaijo.org/index.php/MJSSBH/login

3 1 o

3. M3dndmanuAiuiiazAiiung
nosusIABNsaTdWanuifes Ul IWeuiinsanudlvaudeiaus
uuzresUTIANEMS mnlidwmasundunaiivunazlalldunisiionsandfis
unATlFs UM SRR nesuTIINSMIIzdINTansIgEws 2 dudslivinunne
S EATIEED
nensasAnAliIglun1saniunmiansas 4,000 vindeunay
4. ulev1onsHiansanndunsesuney

a

1. unAnuagldunsanant desriun1siansanndunsssaingmsinand
(Peer Review) luanunilifsadesdiuauedistios 2 viv deunanu lags
UnUn (double - blind)

2. umeuiiazldiunsifanidesliineifurineunsilonnounazsedlioglu
AIEUILMRTANYRINIATVIeNTaNsDUlR

3. nesusTUIBnsveanuAnslunisiansuiuagdadunisiiuiunaany

Tuansans



WUUWBSUNITURUNEIUNAIY / UITBLNDRNNA
asluasansnIsunndlaangruaniasing gsuns yssud

=

L DD I ) oo

Py

YBLTOX (AVYVTING) oo sssisssssssee s

¥ Ya

VOUALINUS
Y Y

WD = ANA (MU

Py

B 3 ol a1 T N2 OSSOSO

Py

a =

WAMTANYY (ATYING).rrrrerrrerererern 6RO N T3 1)
BIAUL (VI (AITINGY)erereeeeeres
AOMUTVINIU / ADTTU (VNG
ANTUTIVINN / AT (NI,
FOEYMANTORARBLG ...
E-Mail @AATESS ...
BUBTUTITINI ..o
(nsalunndn 1 Aw)

VI o1 13N €21 ) 1) N
FOFOL (MU ITINGY) oottt

¥ Ya

VOUALINUS
Y Y

WD = ANA (MU s

Py

Py

YD - ANA (NTHVOING).covvevrrerreimnerrerressssmsesseesesessssssesses s sasssssessesssssssssesessssssnessees e

a =

AANIFANYY (ONINNG)..oooen (MDY

3

o 1

FIAUT (VUG GO N (2131
ADNUNYIINU 7 AONTU VTN oo
ADUNVINIU / A0TTU (ATYIBINOT).c.oovoeeeeeeeeeesseeesssees s
A A a v

POYNANUVTARARTD I ...
[ 00T 1 LW 10 [0 [ =TT USSR USRS URURROR
BUDT I TSI oo e e e e oo e e e
ID LINE e ettt ettt e et

AR CT T (WVBINANUITINNS)
N ({39AvINaUIYINIS)



MIasnMsumdlsmeuiaiaziny giuns yisud @)
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Article

= a v ad v Yo ¢ a ¢
AnwUTunasadnguigldsuainnisnsiatenaisdnauniines
szuumatiudaanizuuulilnasnused anewmalanaausunnsed

Wan1sItaReda luszuumaiutaanie

Radiation Doses Evaluation in Reduced-dose Technique Non-contrast

% 1
UNnnea
NANNITUASIANA

€

Uszaen

(e}
Pla)

12

5013

WNaN1SAN®YN

Gl

CT KUB for Urinary Tract Stone Diagnosis

NI iy, WU

Chanakan Suwanit, M.D. *

“NguaIuIFIMe IsamenviausIam Saingsuns Ussmealne 32140
*Department of Radiology, Prasat Hospital, Surin Province, Thailand, 32140
Corresponding author. Email address : imochimochiz@gmail.com

Received: 08 Feb 2021. Revised: 17 Feb 2021. Accepted: 5 Mar 2021

ﬁﬂmwumqLauﬁamasé’]’m‘ﬁuﬂigmmmsmqmﬁﬁﬁzy Hosniidnanig
Ainlsa waednamaiusgedunnd Jegouldtuumejon fvualfinemse
wnasdreuiunesszuumaiutaanzuuulidaasiivididunnasglunis
psrmnihsruumadudaany uwitstasilmiasldsussdlushinudgen
nsnTIaeITou
iefnwinisnmaienusdeesfiunessruumaiulasiglnglfimedaanuiinaied
TumsAitadeihszuumaduiaane

AnwiBaneans Ineiiuteyaimluuasufinasadildslugioe 15 919 fna
IngltinatinanuTunusad (30-100 mA) WSsuiiguiuteyadeunasasyUe
47 118 Ain92a TagliUTads@und (50-300 mA) a Tsswgnunausam fanda
guns

nsasmewaiaanUsinasdribigiielasuuinnssdanas Tuynngu
fatinaniy lavanaseg9ildudAy (p-value<0.001) Tunq'mfwﬁﬂaua'au
napniminiAy waengudussiy 1 Tnefiaeasldsy CTDI , DLP wagU3unal
S maanasionay 41.7-54.1, 49.2-56.4 WAz 49.2-56.4 ANUAIAUAINNIOLNA
nan5itadeihldnsatun1sne feuinndsdundil intra- uay Inter-rater
reliability egluszfuasnndosunniign vuinvesiifidniigniinsaanude
1 daduns
nsRsaengsdAsuiIwmesssuuMaiutaanziuulidaansivid ngld
wadaanuTused (30-100 mA) ahligUaglasudIunussd anasgen
Uszanaiferas 50 Taenmitlsdinsinunmiuasanunsalinanisidedeiily
madudaanslinsaiunsasiameUsinussduns

Thszuumaduliaans lonuisdreuiwed walnanyiussd

ﬂﬁ 36 QﬁU‘ﬁ 1 UNFIAN-LUEIEU 2564

Vol.36 No.1 January-April 2021



fnwSinasdidiaeldsuamnmnnaenasdaeuiamasssuunadulaanzuuulidaasiivied
femalinanUsuuded wen1sidadeialuszuumadiuladang
Radiation doses evaluation in Reduced-dose technique non-contrast CT KUB for urinary tract stone diagnosis

Urinary tract stone is a common health problem by the increasing incidence
and recurrence rates. Currently non-contrast computed tomography of
the KUB system (CT KUB) has become the investigation of choice in the
evaluation of KUB stone, but patients will receive high radiation exposure

To assess the average radiation doses obtained from reduced-dose

An experimental study of 15 patients who underwent reduced-dose
technigue CT KUB (30-100 mA) from Jun 2020-Oct 2020 and 47 patients who
underwent standard-dose technique CT KUB (50-300 mA) from Jan 2016
- May 2020 at Prasat Hospital. The general and radiological data were
collected and compared between two radiologic techniques.

By using reduced-dose technique, patients will receive lower radiation
doses in every BMI groups, which significantly lower in normal weight,
overweight and obesity groups (p-value <0.001). The CTDI , DLP and
effective dose were maximally decreased up to 41.7-54.1%, 49.2-56.4%
and 49.2-56.4%, respectively, compared with standard-dose technique.
The smallest stone was detected at 1 millimetre size. It also had
the diagnostic result consistent with standard-dose technique, which

Patients will receive the lower radiation dose up to 50% by using
reduced-dose non-contrast CT KUB (30-100 mA) with still remaining
good image quality and had the diagnostic result consistent with

KUB stone, Urinary tract stone, Urolithiasis, Low dose CT, Reduced-dose CT
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ABSTRACT
Background
than another radiologic methods.
Objective
technique CT KUB for KUB stone evaluation.
Methods
Results
Intraand Inter-rater reliability were almost perfect.
Conclusion
standard-dose technique.
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M990 1 JeyaniluvesiUieauaiiiniunsasialenasdnauiamesssuumaiulaany o uwun

$eiinen lsameunausam Jmingsuns Wnsiau w.m.2559 §4 Aa1As W.A.2563)

@'ﬂ’aﬂﬁmuﬁﬁﬁﬁumsmaa
CT KUB (N = 62)

fUrenanuaninsranuin

foyanly
Standard Low-dose Standard Low-dose kit
(N =47) (N = 15) prvalue (N = 33) (N=12) (N = 45)
wA (F1uu (Sogaz)
U 25(53.2%) 7 (46.7%) 0.770 18 (54.5%) 6 (50%) 24 (53.3%)
i 22 (46.8%) 8 (53.3%) 15 (45.5%) 6 (50%) 21 (46.7%)

aﬂqmga @) (Mean + SD) 60.6 + 159 58.1+9.9 0.569 60.9 + 14.0 60.8 + 8.6 60.9 + 12.7

nguaty @) (1w (Govas)

15-29 1(2.1%) 0 (0%) 0.125 0 (0%) 0 (0%) 0 (0%)

30-49 12 (25.5%) 2 (13.3%) 8 (24.2%) 0 (0%) 8 (17.8%)
50-69 18 (38.3%) 11 (73.3%) 14 (42.4%) 10 (83.3%) 24 (53.3%)
70-89 16 (34.0%) 2 (13.3%) 11 (33.3%) 2 (16.7%) 13 (28.9%)

Fufunaniewade (ke/m? 226 +45  220+4.1 0.628 228+ 47 215+ 39 225+ 4.5

(Mean + SD)

ngufwiunane (T (Sevar)

G%’]ﬂ’j’]mm‘t’l( (BMI < 18.5) 6 (12.8%) 3 (20.0%) 0.715 3(9.1%) 3 (25.0%) 6 (13.3%)
aueiu (BMI 18.5-22.9) 17 (36.2%) 4 (26.7%) 14 (42.4%) 3 (25.0%) 17 (37.8%)
iy (BMI 23.0-24.9) 11(23.4%)  5(33.3%) 7(21.2%) 4 (33.3%) 11 (24.4%)
2usEAU 1 (BMI 25.0-29.9) 10 (21.3%) 3 (20.0%) 6 (18.2%) 2 (16.7%) 8(17.8%)
AU 2 (BMI > 30) 3 (6.4%) 0 (0%) 3(9.1%) 0 (0%) 3(6.7%)
21M13 (1 (Fogag))
Flank pain 13 (27.7%) 3 (20.0%) 0.747 10 (30.3%) 2 (16.7%) 12 (26.7%)
Urinary tract infection 15(31.9%)  5(33.3%) 9 (27.3%) 3 (25.0%) 12 (26.7%)
Hematuria 7 (14.9%) 4(26.7%) 3(9.1%) 4 (33.3%) 7 (15.6%)
Chronic kidney disease 3 (6.4%) 0 (0%) 2 (6.1%) 0 (0%) 2 (4.4%)
Obstructive uropathy 2 (4.3%) 0 (0%) 2 (6.1%) 0 (0%) 2 (4.4%)
Incidental findings 6 (12.8%) 2(13.3%) 6 (18.2%) 2 (16.7%) 8 (17.8%)
Palpable abdominal mass 1(2.1%) 1(6.7%) 1 (3.0%) 1(8.3%) 2 (4.4%)
fumiaiia (Su Gevaz))

Renal calyx and pelvis 14 (42.4%) 3 (25.0%) 17 (37.8%)
Ureter 4(12.1%) 3 (25.0%) 7 (15.6%)
Urinary bladder - - - 1 (3.0%) 0 (0%) 1(2.2%)
Both renal and ureter 12 (36.4%) 6 (50.0%) 18 (40.0%)
Renal, ureter and bladder 1 (3.0%) 0 (0%) 1(2.2%)
Urethra 1 (3.0%) 0 (0%) 1(2.2%)

dwmsufUaefinsanuisruunaiu
Yaane (35 570) wuiludihemameinnniine
winaniiey (Gevay 53.3 : 46.7) ghedulngdn
aglungueny 50-69 U (Fegay 53.3) sedasunfienay
81y 70-89 U (Sewaz 28.9) uazngueny 30-49 U

(Gowaz 17.8) JUhedmlngiidviinanieglunay
thwiinaudu (Gevay 37.8) sesasmniie nauiwiin
i (Seway 24.4) nquadusydiu 1 (osay 17.8)
napnbwtindndunust Gevay 13.3) uazngudau
iU 2 (Boray 6.7) 01NNTHAZOINTHARITIARDY

ﬂﬁ 36 Q'ﬁU‘ﬁ 1 UnFAN-LUEIEU 2564

Vol.36 No.1 January-April 2021



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

Asusiuusnie Andolumaduliaany Gevas 26.7)
UanUTnadeInieddns (Sevag 26.7) asranulay
Ja9ea1nnsdansienin (Sevaz 17.8) wazlaaniz
Wuden (Geovay 17.7)
dwsuiefiliunsanalagliinadaan
USinaused (15 57) wuhilftheiinsrawuinsiuau
12 570 (wuafunuilunsalafieasumiadien 3
510 wuihluiolafewuniadien 3 518 wasny
fiilunselauazvieln 6 518 m1519dt 1) uarliny

&0

Tlussuumadutlaaniesiuiu 3 5e ewweves
Thildnfignilins3dedeldeg 1 dadiuns
uennilsausalinsidadeauiiaunisui
Rertestumsiifmionneeatumaiuiiaans
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1B : wansinseseesavawislaviniunszimizlaanie (ureterovesical junction stone)

1C, 1D : wanswunvesiifidinfanfiannseifadeld (1 fadwns) saudylaniglavinuani (hydronephrosis)
1E : uansfhfviolavndiudu (ureteric stone) Taunuiinmzlavmiuazvislalvanes

1F : uananmeviolnunlvanes (hydroureter) Saufull periureteric fat stranding

pofiunselnglaaniy (ureterovesical junction)
wazdn 1 918 Biwuhifowdetanisentuvien
wulaanie

uaﬂfmﬂﬁluﬁwmuﬁﬂw 4 Tu 15 57
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Jaame letinsnsaaeunnuissnelugusyii
(intra-rater reliability) Fofsdunmg warariios
semineguseiiu (interrater reliability) Aessdunme
uazwnndinveslimeats Kappa wui1A1 Kappa
agjﬁ 1.0 (Sig. = 0.000) Vlzd intra-rater Wag inter-rater
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NMInsImemainaaUsnsdagyiliteld

JuUsuna 1ol anassowaz 48.0 (p-value<0.001),
DLP anas3aeay 51.5 (p-value<0.001) kasU3iuiwu
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Depression, one of the most common mental disorders. The prevalence
of depression in non-communicable disease (NCD) patients has been
a rapid increasing. In NCDs people who have depression is reported to
be associated with lower quality of life. However, the prevalence of
depression among the NCDs patients at primary care unit, Phukieo
Chalermprakiat hospital is not well studied. The purpose of this study
was to study prevalence and factors associated depression among NC
patients by using screening instrument for depressive disorder “KKU-DI”.
To study the prevalence and factors associated depression among patients
with Non-communicable Diseases at primary care unit of Phukieo
Chalermprakiat Hospital, Chaiyaphum province.

A cross-sectional descriptive study was conducted. Four hundred patients
with non-communicable Diseases, who were diagnosed with Hypertension,
diabetes mellitus, ischemic heart disease and stroke. Interviewed during
1%, August in 2020-31%. October in 2020. Instruments were used as the
following: 1) answered questionnaires on general information data
2) KhonKaen University Depression Inventory (KKU-DI) for screening
depression. Data analysis was conducted by frequency, percentage,
prevalence rate with 95%Cl, mean (standard deviation), Pearson’s
chi square test, odds ratio and multiple logistic regression.

The sample consisted of 400 subjects who registered in primary
care unit. There were 236 (59%) females and 164 (41%) males. The mean
age was 62.2+7.8 years. The prevalence of depression was 30.2. The
prevalence of depression in patient with stroke were found 35.6%, DM
30.7%, Hypertension 25.0% and Ischemic heart disease 20.6% respectively.
The stroke patient (Odds ratio=2.96, 95%Cl=1.39-7.38, p=0.012) and
adequacy of income (Odds ratio=5.21, 95%Cl= 1.73-15.70, p=0.018) were
found associated with depression.

The study revealed that one third of patients with NCDs had depression,
there was a high prevalence of depression in primary care setting.
Ischemic heart disease had the highest levels of severe depression,
followed by stroke, hypertension disease and Diabetes disease
respectively. The stroke patient and adequacy of income were found
associated with depression.

Depression, Non-communicable Diseases, KKU-DI
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Effects of Wrist Exercise Program in De Quervain’s Disease

De Quervain’s disease is caused by heavy or repeatedly use of the wrist.
This is caused by inflammation around the abductor pollicis longus (APL)
and extensor pollicis brevis (EPB) tendon sheath, treatments are
conservative treatment and surgical treatment.

The purpose of this research was the effects of wrist exercise program in
de Quervain's disease patients.

Quasi - experimental research

The Sample group was 100 de Quervain's disease patients, divided into
two groups by simple random sampling. The experimental groupreceived
a wrist exercise program, paraffin and ultrasound. The control group
received only paraffin and ultrasound 1 time/week for 8 weeks. The
research tools was visual analog scale (VAS), swelling by tape measure
and range of motion of the wrist by goniometer. The data were analyzed
(p <0.05).

The comparison of pain levels and swelling before and after receiving

by independent t-test at statistically significantly

a wrist exercise program in the experimental group and the control group
showed that pain levels and swelling decreased at statistically significant
(p<0.05). The comparison of range of motion of the wrist between the
experimental group and the control group showed that the experimental
group increased at statistically significant (p<0.05).

Effects of wrist exercise programs in de Quervain's disease patients could
reduce pain, swelling and increase range of motion of the wrist.
However, when compared with the control group, the results were better.
de Quervain, Exercise, Visual analog scale, Swelling, Range of motion
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Variable Group Point of Mean£SD Mean t-value p-value
measurement Difference
VAS at Rest Control Baseline 5.3+0.9
8-week 1.5+1.9 3.76 12.5 <0.001
Exercise  Baseline 5.3+0.9
8-week 0.1+0.3 5.20 36.4 <0.001
VAS at Motion Control Baseline 6.1+0.8
8-week 5.8+0.9 0.28 2.8 <0.01
Exercise  Baseline 6.2+0.7
8-week 2.3+1.6 15.9 15.9 <0.01
Swelling Control Baseline 23.5+1.6
8-week 22.5+1.7 0.0 4.9 <0.01
Exercise  Baseline 23.5+1.6
8-week 21.8+1.8 8.9 8.9 <0.01

sEAvarMTAdaulmveslioSeudiey  SENINNAUNARBINUNALAIUAN NUIINFUNAABA
nouwagndinglunquvnassuaznguaivauiinay - JosrinisndeulmvesioiutuagaiidedAgy
pelvbd1AYN19ana p<0.05 ulllolSauiisy  Meain p<0.05 (115199 3)

M13°99 3 aemnsindeulnvesteiiowSeuieuneukasraanelungualuaLLagNgNAaDS

Variables Group Point of Mean SD z p-value
measurement
Control Baseline 33.8 5.6
Flexion of thumb 8-week 54.5 14.3 -6.1 >0.05
Exercise Baseline 35.2 59 -1.0 >0.05
8-week 65.6 8.2 -6.2 <.001
Control Baseline 10.9 10.3
Extension of thumb 8-week 6.8 9.5 -4.0 <.001
Exercise Baseline 8.9 8.9 -0.9 >0.05
8-week 0.0 0.0 -4.9 <0.05
Control Baseline 37.3 6.6
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M13°99 3 aemnsndenliveseiiowSeuiieuneukasraanelungualuauLazngunnaes (M)

Variables Group Point of Mean SD z p-value
measurement
Abduction of thumb 8-week 40.6 8.0 -3.4 0.001
Exercise Baseline 37.6 4.1 -1.4 >0.05
8-week 48.4 2.8 -6.2 <0.001
Control Baseline 1.8 1.5
Adduction of thumb 8-week 1.3 2.2 -1.8 >0.05
Exercise Baseline 1.78 1.4 -0.1 >0.05
8-week 0.0 0.0 -5.1 <0.001
Control Baseline 16.4 2.9
Ulnar deviation 8-week 18.0 25 -4.1 <0.001
Exercise Baseline 15.8 25 -1.3 >0.05
8-week 22.4 2.8 -6.2 <0.001
Control Baseline 20.2 7.1
Redial deviation 8-week 21.1 7.1 -1.7 >0.05
Exercise Baseline 21.1 5.7 -0.9 >0.05
8-week 27.3 3.7 -4.7 <0.001

A1519% 4 asan1siAdaulmIveIteiln sEAUAUEUUINLAZNNSUINIUSBUEUNDULAE NEITENING

NAUAIUANKALNGNNAGDS

Control Group

Exercise Group

Variables z t p-value
Mean SD Mean SD

Flexion of thumb 54.5 14.3 65.6 8.2 -7.6° <0.001
Extension of thumb 6.8 9.5 0.0 0.0 -2.7° <0.001
Abduction of thumb 40.6 8.0 48.4 2.8 -4.7° <0.001
Adduction of thumb 1.3 2.2 0.0 0.0 -4.9° <0.001
Ulnar deviation 18.0 2.5 22.4 2.8 -6.5° <0.001
Redial deviation 21.1 71 273 37 -4.5° <0.001
VAS at Rest 15 1.9 0.1 0.3 5.0°  <0.001
VAS at Motion 5.8 0.9 2.3 1.6 14.5°  <0.001
Swelling 22.5 1.7 21.8 1.8 7.5  <0.001

e ° e l9adia Mann-Whitney U Test

*fio leatiA Independent t-test
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If pregnant women with premature labor pain receive correct knowledge
will lead to have appropriate behaviors for prevent premature delivery.
To compare knowledge of premature labor pan at before and after the
use of mobile application and to compare behaviors for prevent premature
delivery among samples who have premature delivery and term delivery.
This study was a quasi-experimental design with one group pretest-Posttest
design. Sample were purposive selected from 80 pregnant women who
have premature labor pain. Data were collected by background
information form, a scale of knowledge on premature delivery, and
prevention behaviors of premature delivery. Descriptive statistics were
used to describe the findings, and t-test were used to compare the
different.

Samples were age between 20-34 years old (Mean+SD=27.5+6.4), 73.7%
were multiparous, and 58.3% visited Antinatal Clinic at other hospital
(60.0%), have vaginal delivery (52.5%), term (62.5%) and weight of newborn
at birth were 1.040-3,970 grams (Mean+SD =2,691.9+613.7). Mean scores
of knowledge on premature delivery were at high score and mean score
at posttest were statistically significantly different than that at pretest at
0.05 (p<0.05). Mean score of knowledge on premature delivery among
group who have preterm delivery were statistically significantly different
than those who have term delivery birth at term p<.05. Mean score of
behaviors for prevent preterm delivery were at moderate score in which
mean score of these behaviors among who have term delivery were not
statistically significant that those who have premature delivery.

After samples studies the mobile application, they show the higher mean
score on knowledge of premature delivery. However, the behaviors
for prevent premature delivery are at the moderate score; thus, nurses
should have more frequency on follow up them to have appropriate
behaviors.

knowledge on premature delivery, behaviors for prevent premature
delivery, mobile application
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Effects of Acupuncture Treatment to reduced pain in elderly patients with Cervical Spondylotic Myelopathy

Cervical spondylotic myelopathy (CSM) was the most common cause of
spinal cord dysfunction in elderly patients that may be asymptomatic
or may present with severe symptoms. The manifestations were chronic
pain in the neck, shoulder, arms and impacted on quality of life.
Therefore, acupuncture treatment was used for relief pain and can be

To study effects of acupuncture treatment to reduce pain on the

A retrospective study in cervical spondylotic myelopathy on elderly
patients in Chaiyaphum Hospital Between October 1%, 2015 - April 30",
2020, 70 cases were analyzed using descriptive statistics. Independent
pair t-test were used to test the mean difference of scores from pain
assessment (Pain scale) before and after intra-treatment group,
odds ratio with 95% confidence interval at p-value <0.05

70 elderly patients with Cervical spondylotic myelopathy and Magnetic
Resonance Imaging (MRI) were included the study, male (54.3%), mean
age 67.2 + 6.3 years, mean duration of illness 13.5 + 13.8 months,
agriculture career (30%), average body mass index 23.3 + 4.0 kg/m.2.
The most commonly of symptoms were Neck pain (61.4%), Weakness of
arms or hands (61.4%), Headache (45.7%), Stiffness neck (42.9%) and
Ataxia (4.3%). Comorbidity diseases were Diabetes mellitus (32.9%),
Rheumatoid. arthritis (24.3%), Hypertension (12.9%). We used nurick's
scale for classified severity of disease and found that Grade Il (31.4%),
Grade Il (28.6%).Comparison of the mean pain score before and after of
acupuncture treatment with statistics. Test from the Thai Short-form
McGill Pain Questionnaire (TH-SF-MPQ) pain assessment questionnaire
(TH-SF-MPQ) found that the pain symptoms before and after treatment

Acupuncture treatment were used to reduced neck, shoulder and arm
pain on elderly patients with the cervical spondylotic myelopathy (CSM)

and can reduced chronic pain symptoms more effectively.
Cervical Spondylotic Myelopathy, elderly, Acupuncture Treatment,

Abstract
Background

reduced all types of chronic pain.
Objective

elderly patients with cervical spondylotic myelopathy.
Methods
Results

were significantly different (p-value 0.05).
Conclusion
Keywords

reduced pain
NANNITLASIANE

Cervical spondylotic myelopathy Julsa
MAnINANULFRNANINYBITBR BN TEYNTUNSY

-V

PREIRH

A danudunusive1guindu (Aging spine)
15 983UszvInsluansgosng uasnuin

\wWaguuUasalasadnanneg veanseandumnas laun
Disc degeneration, facet joint arthropathy,
osteophyte formation, uncovertebral joint

hypertrophy, ligamentous thickening, loss of

Useans 84 5183710 100,000 518 Hen1sUanne
M Cervical disc dis TugUaeisiongunndt 50 Y+
ANSLEINANINYDIY BR BAINa 1IN LA LARNNS

lordosisalignment®® siuflanszgniuneiinszgn
sonYunudllunszAunsonariuusaalng Spinal

Cord, Nerve root way Blood vessel 53194
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Effects of Acupuncture Treatment to reduced pain in elderly patients with Cervical Spondylotic Myelopathy
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Effects of Acupuncture Treatment to reduced pain in elderly patients with Cervical Spondylotic Myelopathy

15199 1 Baseline Characteristics of participants (n=70)

Patient’s Characteristic

Participants (%)

Age (years) -no(%)
60-65
66-70
>70
Mean age
Min-max
Sex-no - (%)
male
female
Time illness (month) -no. (%)
>6-12
13-24
25-36
>36
Mean Time illness (month)
Min-max
Occupation-no (%)
agriculture
worker
trade
government official
house keeper
Body mass index (BMI) (kg/m2) -no (%)
<18.5
18.5-22.9
23.0-24.9
25.0-29.9
>30
Mean Body mass index
Min-max
Tobacco used -no (%)
Alcohol used -no (%)
Clinical symptoms-no*(%)
Neck pain
Shoulder pain
Weakness of arms / hands
Stiffness neck
Headache
Restriction of cervical movement/ 34.3
Back pain
Dizziness/Fatigue
Magnetic Resonance Imaging (MRI)-no (%)
Comorbidities-no* (%)
+Diabetes mellitus
+Hypertension
+Rheumatoid arthritis
+Asthma
+Heart disease
+Thyroid disease

35(50.0)%
19(27.1)%
16(22.9)%
67.2+6.3%
60,87%

38(54.3)%
32(45.7)%

52(74.3)%
5(7.1)%
10(14.3)%
0%
13.5+13.8%
7,60%

21(30.0)%

15(21.4)%

13(18.6)%
4(5.7)%
7(10.0)%

6(8.6)%
29(41.4)%
15(21.4)%
14(20.0)%

6(8.6)%
23.3+4.0%

18,35%
26(37.1)%
17(24.3)%

43(61.4)%
26(37.1)%
43(61.4)%
30(42.9)%
31(45.7)%
24(34.3)%
8(11.4)%
26(37.1)%
70(100)%

23(32.9)%
9(12.9)%

10(24.3)%
3(4.2)%
1(1.4)%
1(1.4)%

*One patient may be included in more than one clinical symptoms
‘One patient may be included in more than one comorbidities

ﬂﬁ 36 Q'ﬁU‘ﬁ 1 UnFAN-LUEIEU 2564

Vol.36 No.1 January-April 2021



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

NnnsnumunszToudUiegengils
Sumsifiaduandu cervical spondylotic myelopathy
A UNaN1nsI Magnetic Resonance Imaging
(MRI) wuq1 Diffuse cervical stenosis C4-C7,
cervical kyphosis Sovay 27.1, multilevel stenosis
C3-C7 Sovay 21.4 uay central canal stenosis
C5-C6, C6-CT7 signal change 5owag 17.1 uagain

nsUseiiunduguLssveslsalagly Severity
classification from nurick’s scale Wui1 Grade 2
Jovay 31.4 Grade 3 %aaa“ 28.6 AIUTUUTITDN
cerwcal myelopathy dlefinnsanit nurick grade
‘W‘U?WMLLG] nurick grade 3 suullJ D1ane MLAAKE

ASENUABNITINULAENITANSITIRUTEI TUle
W{9991nNNNANUUSEA M INEUNST (1151991 2)

A1519% 2 MR finding and severity classification by nurick scale on cervical spondylotic myelopathy

elderly patient’s (n=70)

Patient’s Characteristic

Participants (%)

Magnetic Resonance Imaging (MRI)-no (%)

Disc space narrowing and moderate stenosis C4-C5

Multilevel stenosis C3-C7
Severe stenosis C4-C5
Central canal stenosis C5-C6

Central canal stenosis C5-C6, C6-C7 signal change

Diffuse cervical stenosis C4-C6

Diffuse cervical stenosis C4-C7, cervical kyphosis

3(4.3)%
15(21.4)%
6(8.6)%
7(10.0)%
12(17.1)%
8(11.4)%
19(27.1)%

Severity classification from Nurick’s scale —-no* (%)

Grade 0
Grade 1
Grade 2
Grade 3
Grade 4
Grade 5

4(5.7)%
18(25.7)%
22(31.4)%
20(28.6)%

6(8.6)%

0%

*Nurick Scale for Clinical Myelopathy Evaluation®”

nnsUsziiiuaulialaely Visual
analogue scale (VAS) naun1sinwgiaesig il
Wudnwn wuddideziuun e anguussit Score
7-10 (severe pain) Sowaz 78.6 LATUAINITIAW

o = & v al'
NUIIAIAZLUUANUUIANELANUBEN Score 1-3
(mild pain) Sz 50.0 Way score 4-6 (moderate
pain) 598y 31.4 (A5299 3)

Table 3 Pain score from Visual analogue scale (VAS) Pre and Post Acupuncture Treatment (N=70)

Visual analogue scale (VAS)

Pre Acupuncture Treatment

Post Acupuncture Treatment

Score 0 (no pain) (%)

Score 1-3 (mild pain) (%)
Score 4-6 (moderate pain) (%)
Score 7-10 (severe pain) (%)

15(21.4)%
55(78.6)%

9(12.9)%
35(50.0)%
22(31.4)%

5(7.1)%
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FULUUNTI98LUU Descriptive study WUULNUTBYASDUNAY 5 UANNYTELUEU
WazNAATNIAILINTLAN (retrospective data collection) TneUszmnsAidne
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winiiidgmadnuidulvgilumemeiovas 62 gnidesglaetniuisen
Jundn wazdnlugunsandissdunmsfnemnitszaud3ygies wudungy
wnnfdmdnddessauausniia (low birth weight) Sasay 71.5 wagwuiiteym
Tugasusniin Sewaz 30 d@wlvg lasunisitaduiluniig developmental
language disorder Sovay 46 Tuninsiassginy laun n1slddennnndi 2 wusdedu
N3NNI 2 N8 (ML) waziAaNITsuNTERUinYen 1Yoy
winnedludminesasiny dalvgllesumaidadeadunnsiaunmsmaniy
Anunf (developmental language disorder) wagnuianwazTmaid ey Ao 1udn
Ao ¥ o a v . . v X X
nfuminusniiates (low birth weight) wagldananiwvululunisidesy
AMwdusazA1Wneg)

WAt ANUETIUNIW Wuinsneawat

In general practice, the delayed speech are often found in the child
development clinic at Sisaket hospital. However, the statistical collection
is still lacking. The objectives aim to know the situations and characteristics of
delayed speech in the children.

This is a descriptive study in the delayed speech children who under
5 years old in Sisaket province. All participants were diagnosed by
pediatricians according to ICD10 from the medical records in previous
5 years (retrospective data collection). This study adopts descriptive
statistical methods including frequency, percentage, mean, and standard
deviations.
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Results

Conclusion

danunsaluazdnuasveaudniiidywmadluiminasasne
Situations and Characteristics of Children with Delayed Speech in Sisaket Province

From 200 children with delayed speech, the majority was male. They
were taken care mainly by their mother whose education background
was under the bachelor degree. About their health conditions, 71.5% of
these patients were found facing the low birth weight. 30% were also
found confronting problems when they were born. Forty-six percent were
diagnosed with the developmental language disorder (DLD). They were
found including the use of media for more than 2 hours each day, the
use of multiple languages (local dialect), and the poor opportunity to
practice language usage skills.

Children with delayed speech in Sisaket Province were found facing with
the developmental language disorder (DLD) condition as the main cause.
They were born with the low birth weight and they were treated by
using multiple languages (local dialects and Thai).
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Nursing for ST-segment elevation myocardial infarction (STEMI) patients
who had received percutaneous coronary intervention (PCl), a high-risk
procedure. According to the findings of the study of the phenomenon,
before the development, previous nursing models were found to lack
clarity. Consequently, they were unable to achieve goals of caring for
patients based on standards.

This study is research and development. The objective of this study aims
to develop and evaluate the outcome of nursing care model, comparing
pre and post-development outcomes, the quality of life satisfaction of
patients and The satisfaction of registered nurses who has been using
a nursing care model for STEMI patients who had received PCl. This
research has been researching and developing with the data collections
between October 2015 to December 2020 of Buriram Hospital. The
sample was 52 registered nurses; a multidisciplinary team composed of
3 doctors, 1 pharmacist, 1 physical therapist and 2 nutritionists; and 992
STEMI patients who had received PCl. The study was conducted in the
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Results

Conclusion

Keywords

following 3 phases: Phase 1-Preparations with analysis of the situation
and main factors involved in the care of STEMI patients receiving PCl;
Phase 2-Development of a nursing care model for STEMI patients
receiving PCl and implementing the model in practice and Phase
3-Evaluation the development of the nursing care model for STEMI
patients receiving PCl. The instrumentation employed in the research was
divided into the following two groups: 1) the nursing care model for
STEMI patients receiving PCl and 2) data collection instruments: 2.1) record
of information on STEMI patients receiving PCl from patient history files
and from the Buriram STEMI data collection form; 2.2) quality of life
questionnaire and 2.3) registered nurse satisfaction questionnaire. Data
were analyzed by using frequency, percentage, mean, standard deviation
and content analysis.

The development of a nursing care model for STEMI patients receiving
PCl and outcomes were compared pre-development and post development
of the nursing care model for STEMI patients receiving PCl. The findings
were as follows: 1) Onset to balloon time in primary PCl took a mean of
241 minutes increase to 275 minutes; 2) the rate of Door to EKG within
10 minutes was 75.9% increased to 84.9%; 3) Door to balloon time in
primary PCl took a mean of 45 minutes increase to 55 minutes; 4) the
rate of post-PCl complications was 3.6% decrease to 1.3%; 5) the re-ad
mission rate for the same disease within 28 days was 2.4% pre-development
with no cases of hospital re-admission post-development; 6) the length
of hospital stay was 5.5 days decrease to 4.3 days and 7) the mortality
rate in hospital was 13.2% decrease to 6.8%. Patients were very satisfied
with their quality of life (X=35,S.D. = 0.7) and registered nurses were
very satisfied with the care model (X = 4.1,S.D. = 0.6).

The development of the nursing care model for STEMI patients receiving
PCl provided a standardized service system. Patients had accelerated
access to PCl, safety from complications, shorter lengths of hospital stays,
lower re-admission rates and lower mortality rates.

Nursing model development, ST-Elevation Myocardial Infarction,
Percutaneous Coronary Intervention.
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Uadenidnasienisidenmalialdviemslasie fiberoptic lunquiUaeinie
FuANU0IAD LAwA 8In13 dyspnea, hoarseness of voice, floor of mouth welling,
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physical status 3 @uiladedifnasionisidenldviemelase Macintosh
intubation lgin m'ﬁamL%EJLLUU single space
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The choice of airway care in patients with deep neck infection who
undergo surgical drainage under a general anesthesia is very important
for the management, however, there is no suitable guideline.

To investigate the factors affecting on intubation technique selection in
patients with deep neck infection who undergo surgical drainage under
a general anesthesia.

This was a retrospective study carried out on patients with deep neck
infection who undergo surgical drainage under a general anesthesia at
Buriram Hospital from 2017 to 2019. All patients were 18 years old or
older. The general analysis used descriptive statistics and percentage.
Chi-square test was used to determine the relationships of the factors
that have an effect on choosing endotracheal intubation technique.
The result will be considered statistically significant when P-value < 0.05.
A total of 85 patients were enrolled in this study, 53 (61.6%)
were male. Intubation techniques used in this study were fiberoptic
intubation, which was used in 30 cases (35.5%), Macintosh intubation
in 19 cases (22.4%), Mccoy intubation in 19 cases (22.4%), and Video
laryngoscope intubation in 17 cases (20%). Signs, symptoms and American
Society of Anesthesiologists (ASA) physical status that were associated
with fiberoptic intubation technique selection were dyspnea, hoarseness
of voice, floor of mouth swelling, stridor, and ASA physical status class
3 (P-value = 0.015, < 0.001, 0.004, 0.030 and 0.007 respectively).
Moreover, we found that Ludwig’s angina position (P-value = 0.004) and
the amount of infected spaces of multiple-space infections (P-value<0.001) were
also associated with fiberoptic intubation technique selection. Single-space
infection (P-value < 0.001) was also associated with Macintosh intubation
technique selection.

Factors that were associated with fiberoptic intubation technique
selection in patients with deep neck infection were dyspnea, hoarseness
of voice, floor of mouth swelling, stridor, Ludwig’s angina position,
multiple-space infection, and ASA physical status class 3 .The factor that
was associated with Macintosh intubation technique selection is
single-space infection.

anesthetic, deep neck infection, endotracheal intubation
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15aU9239167
diabetes mellitus 15(15.2%)
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LifilsAuszanen 48(48.5%)
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video-laryngoscopeintubation 17(20.0%)
fiberoptic intubation 30(35.3%)
Attempt
1 time 76(89.4%)
2 times 6(7.1%)
3 times 1(1.2%)
4 times 1(1.2%)
change technique 1(1.2%)

ﬂﬁ 36 Q'ﬁU‘ﬁ 1 UnFAN-LUEIEU 2564

Vol.36 No.1 January-April 2021



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

o)

83)

M1519% 1 JeyamluiiiefnidetudnvesnaiuniunisiidnsyuenupsienssEiuALIANLUUNSN

P No ¢ o,
Msaneruay3sug (sie)

dayanaly

U (Gowag)

Complication of intubation
Yes
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bradycardia
esophageal intubation
None
Complication of DNI
Yes
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pneumonia
remain intubation
death
None
Postoperative hospital stay(mean + SD)
1-7 Day
>7 Day

8(9.4%)
4(4.7%)
2(2.4%)
1(1.2%)
1(1.2%)

77(90.6%)

30(35.3%)
10(11.8%)
6(7.1%)

30(35.3%)
0(0.09%)

55(64.7%)
6.47 + 3.0
62(72.9%)
23(27.1%)

*BMI = Body mass index

TASA = American Society of Anesthesiologists physical status classification
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Aowrdin Aifenuduiusiunsdentinedaluns
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Floor of mouth swelling, Stridor Lag American
Society of Anesthesiologists (ASA) Physical status
class 3 (P-value = 0.015, <0.001, 0.004, 0.030,
0.007 mué’wéﬁ’u)Imawudﬁé’ﬂwﬁﬁmmi Dyspnea,
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S s

Stridor Adeyguundazidenitinatialdviemelane
fiberoptic intubation 11NN 19TTud1AY
NEDR
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(P- value=0.004) wazduIU space YINIAALTD
(P-value<0.001) Aflaudusiusfunisidenld
watlalunislavienielawuiulagnusiunu g
Ludwig’ s angina wazsIUMSARTeLUY Multiple
space Adgaunndidanly Fiberoptic intubation
11NNINBENETEAAY AT dusuunsAnide
WUU Single space dustusiunisidenitinatialéave
melasie Macintosh intubation 11nnI1ae198
oAy NIEna

WufufugUig American Society of
Anesthesiologists (ASA) physical status class 3
fanudniusiunisdenitinaialunislavenela
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A15199 2 Yasendunusiunsdenmeaianislunistavemelalufn@etuanuasnauisun1sHsnsyue
nuewneN1sIEiuANNIAnLuUTElsane Ay Sug

Macintosh Mccoy VDO FOI*
Uady P-value
N=19 N=19 N=17 N=30

srRuAMudBITaaTulaivdn 0.059
Expert 8(36.4%) 7(31.8%) 1(4.5%) 6(27.3%)

Proficient 7(30.4%) 5(21.7%) 3(13.0%) 8(34.8%)
Advance beginner 4(11.8%) 5(14.7%) 12(35.3%)  13(38.2%)
Novice 0(0.0%) 2(33.3%) 1(16.7%) 3(50.0%)

Clinical Sign and symptom 0.035*%
Fever 13(19.4%) 13(19.4%) 15(22.4%) 26(38.8%) 0.215
Toothache 12(21.4%) 15(26.8%) 13(23.2%) 16(28.6%) 0.216
Swelling of chin/Cheek/Neck 18(22.2%) 18(22.2%) 17(21.0%) 28(34.6%) 0.772
Sialorrhea 0(0.0%) 1(10.0%) 3(30.0%) 6(60.0%) 0.120
Sorethroat/Dysphagia/Odyno phagia 9(15.3%) 14(23.7%) 12(20.3%)  24(40.7%)  0.107
Dyspnea 0(0.0%) 2(16.7%) 1(8.3%) 9(75.0%)  0.015%
Hoarseness 0(0.0%) 3(11.5%) 11(42.3%)  12(46.2%)  <0.001*
Floor of mouth swelling 1(3.6%) 4(14.3%) 8(28.6%) 15(53.6%)  0.004*
Trismus 7(13.0%) 14(25.9%) 12(22.2%) 21(38.9%) 0.055
Stridor 0(0.0%) 1 (14.3%) 0(0.0%) 6(85.7%) 0.030*

Space <0.001*
Single 15(31.3%) 13(27.1%) 13(27.1%) 7(14.6%) <0.001*
Multiple 4(10.8%) 6(16.2%) 4(10.8%) 23(62.2%) <0.001*

Distribution 0.024*
Face space 9(30.0%) 6(20.0%) 6(20.0%) 9(30.0%) 0.638
Suprahyoid space 6(22.2%) 9(33.3%) 7(25.9%) 5(18.5%) 0.112
Along neck length 2(66.7%) 1(33.3%) 0(0.0%) 0(0.0%) 0.202
Ludwig’ s angina 2(8.0%) 3(12.0%) 4(16.0%) 16(64.0%)  0.004*

ASA 0.003*
Physical status class 1 2(40.0%) 3(60.09%) 0(0.0%) 0(0.0%) 0.070
Physical status class 2 9(33.3%) 8(29.6%) 3(11.1%) 7(25.9%) 0.132
Physical status class 3 8(15.1%) 8(15.1%) 14(26.4%)  23(43.4%)  0.007*

* p-value < 0.05
VDO : Video laryngoscope,
TFOI : Fiberoptic intubation,
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Acupuncture was an alternative medicine and adjuvant therapy. An
encourage blood flow and increase the activity of antioxidant enzymes.
To study median recovery time and predictive factors associated
complicated treatment outcomes of acupuncture on post acute
Ischemic stroke patients in Chaiyaphum hospital.

The analytical retrospective study with 72 the reviewed medical records
those patients more than 20 years old who had Post acute stage
ischemic stroke between 1% October 2016 to 30" April 2020 and follow-up
period 1 year until good recovery or loss follow-up or dead. General
data were analyzed using descriptive statistics, prognostic factors were
used cox proportional hazard regression (p-value<0.05), median recovery
time used Kaplan-Meier method and Kaplan-Meier survival curve.
There were 72 ischemic stroke patients included to study. The 50 patients
were mild disabled recovery (Barthel index scale >75-95) and 22 cases
were moderate disabled recovery, males 61.1%, mean age 62.1+11.3
years,The clinical symptoms detected were left hemiparesis (59.7%) and
right hemiparesis (40.3%). Comorbidities diseases were hypertension
(43.1%) and diabetes mellitus (27.8%). Stroke prevention treatment with
antiplatelet was 18.1%, small vessel atherosclerosis (SAO) (41.7%,
cardiac embolism (CE) (22.2%) and large artery atherosclerosis (LAA)
(15.3%). Time illness to acupuncture treatment mean 26.9 + 11.5 days.
Predictive factors associated with rehabilitation outcomes were:
Disability level according to The modified rankin scale (AOR, 2.3; 95% Cl,
1.1-4.9), patient's ability to use daily life by bathel index scale (AOR, 1.2;
95% Cl, 1.1-1.3) and time Illness to acupuncture treatment (AOR, 1.0; 95%
Cl, 0.9-1.0). The median recovery time after acupuncture was 6 months.
Small vessel Atherosclerosis (SAO) 3 months, Cardiac Embolism (CE) and
Other Determined etiology (OD) 6 months, Large vessel Atherosclerosis
(LAA) and other Undetermined etiology (UND) 9 months.

Acupuncture treatment on Post acute stage ischemic stroke patients
can perform daily activities. Therefore, it should be used as acupuncture
treatment for adjuvant therapy and combination with main standard
treatments on Post acute stage ischemic stroke patients.

Acupuncture treatment, post-acute stage ischemic stroke patients,
rehabilitation
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Characteristics Recovery group Nonrecovery group Participant
(n=50) (n=22) (N=72)
Sex-no. (%)
Male 30(60.09%) 14(63.6%) 44(61.1%)
Female 20(40.0%) 8(36.4%) 28(38.9%)
Mean age + SD (years) 59.7+11.8,23-76 67.6+7.5,55-83 62.1+11.3,23-83
Mean BMI (kg/m?) 24.8+4.2 30.4+10.3 24.6+4.1
Current alcohol consumption —no (%) 4(8.0%) 7(31.8%) 11(15.3%)
Current cigarette smoker -no(%) 10(20.0%) 6(27.3%) 16(22.2%)
Family history of stroke —no (%) 9(18.0%) 4(18.2%) 13(18.1%)
Clinical presentation -no (%)**
Left Hemiparesis 33(66.0%) 10(45.5%) 43(59.7%)
Right Hemiparesis 17(34.0%) 12(54.5%) 29(40.3%)
Aphasia 10(20.0%) 7(31.8%) 17(23.6%)
Dysarthria 8(16.0%) 3(40.9%) 11(15.3%)
Facial weakness/palsy 11(22.0%) 4(36.4%) 15(20.8%)
Ataxia 16(32.0%) 9(40.9%) 25(34.7%)
Hemianopia 3(6.0%) 2(9.1%) 5(6.9%)
Blood pressure (mmHg) (mean + SD)
Systolic blood pressure 127.8+£15.1 126.14+11.9 127.3£14.1
Diastolic blood pressure 75.1£9.2 73.3+10.2 74.5£9.5
Comorbidities at baseline (yes, %)
Hypertension 24(48.0%) 7(31.8%) 31(43.1%)
Diabetes mellitus 14(28.0%) 6(27.3%) 20(27.8%)
Dyslipidemia 6(12.0%) 4(18.2%) 10(13.9%)
Chronic renal failure (CRF) 1(2.0%) 0 1(1.4%)
Cardiac arrhythmia 2(4.0%) 3(13.6%) 5(6.9%)
Secondary prevention -no (%)
Antiplatelet 10(20.0%) 3(13.6%) 13(18.1%)
Onset and visit Acupuncture clinic 21.9+5.6 30.4+10.3 26.9+11.5
(days) (Mean Range) (13,42) (12,48) (13,60)

nyidadelsalagudsamanisiinlsaniy
TOAST classification (Trial of Org 10172 in acute
stroke treatment) Wui1 Small vessel atherosclerosis
(SAO) Sauae 41.7, cardiac embolism (CE) Sawas 22.2,
large artery atherosclerosis (LAA) Sogag 15.3,

infection %aeag 9.7 (157971 2)

other determined etiology (OD) Sewaz 13.9 Wag
other undetermined etiology (UND) $08a%6.9
mzusndeuiiiinturafumsshuiiratnilada
laun Shoulder pain Soway 29.2 Urinary tract
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151991 2 TOAST classification and Complication on Ischemic stroke patients

Characteristics Recovery group Nonrecovery group  Participant
(n=50) (n=22) (N=72)
TOAST classification (%)
Small vessel atherosclerosis (SAO) 25(50.0%) 5(22.7%) 30(41.7%)
Cardiac embolism (CE) 10(20.0%) 6(27.3%) 16(22.2%)
Large artery atherosclerosis (LAA) 7(14.0%) 4(18.2%) 11(15.3%)
other determined etiology (OD) 5(10.0%) 5(22.7%) 10(13.9%)
other undetermined etiology (UND) 3(6.0%) 2(9.1%) 5(6.9%)
Complication (%)
Urinary tract infection 4(8.0%) 3(13.6%) 12(9.7%)
Pressure sores grad 1 1(2.0%) 2(9.1%) 3(4.2%)
Shoulder pain 10(20.0%) 11(50.0%) 21(29.2%)
Aspirate pneumonia 2(4.0%) 4(18.2%) 6(8.3%)

dUaelsAvaenifienauaunLienseeLras
AeUNaY (Post acute stage ischemic stroke)
1asunsusziliuseAumuiinisaae The modified
rankin scale (MRS scale) Azhuudaus 0-6 Azuuy
reumssnudenisiadumuilunduiituyanmd
(Recovery group) @1uundAn Score 4 Sowag 68.0
399890181 Score 3 $pBAY 22.0 LazdA1 Score5
$ovaz 10.0 daunguititurianmldlsid (Non recovery
group) ilA1 Scored Sovay 59.1 09a%ilA1 Score 5
FoUaz 36.4 uazAN Score 3 $9E/AT 4.5 NOUNITINEA
WU 2 ngy dusnndseduaufinisiien Score 4
Fovanefafinnuiiniseglusefutiunanafiaguuss
FOIN1TAMNTILAD I UNTVINAINTUSEI T TULAS
WepLAL dauen Score 5 MTuszAUANLANTIUUTS
Anwdes deslasunisnenuiavisenisguantdlnddn
uay A1 Score 3 Faflnufiniseglusziutunans
feen1TANYemdelun1sviniainsusgdniu
Uegewan TR U e nues e iuLansaiy
wdams¥nuntumuiilu ﬂa;uﬁ?yxluvu\lamwﬁ (Recovery
group) A1 Score 1 Foway 36.0 &A1 Score 2
Saway 54.0 wagilen Score 3 fosay 10.0 dungu
ﬁﬂ"uw“amwiﬁlﬂa (Non recovery group) Wunien
Score 3 $ot/ay 68.2 A1 Score 2 Sawaz 27.3 A1
doyawuinia 2 ngu fid Score fuanilsszdueu

ﬂmil,mmhqﬁ’uimﬂﬂ&juﬁﬁuvjamwﬁ (Recovery
group) i Score fisaunnninguitiuaninlé
14i% (Non recovery group) Ingiian Score 1-2 e
fafUhganinsatismiediesifainsusedriule
A lifiaudinis wargUlgasvauniennnuiinig
Wisndntios aunsatiewmdedaes v Tasused
HuldiAeunnagng (m3nad 3)

nsUsediuauaansavesUaslunsly
FinUseariushe Barthel index scale fazuuusaus
0-100 Azuuu Aeunisinuilunguiiuyaning
(Recovery group) WuUISlAzLuLRAY 50.3+8.9
Azuuy FUhetemdedateslduiunansosiion
nguﬁjw ﬂa;uﬁﬂﬁuwuamwimﬂa (Non recovery
group) WuinguuLaAY 45.0+83 Aziuy fUe
HrewmdesedlsiossesiiangBussnann uaznds
nssnwlunguiidiuaning (Recovery group)
wuiinguuLeds 91.6+4.9 Azuul fUhvannsa
Promdodnesld drunquiti unannldlyd
(Non recovery group) Wuinfiaguuuiads 68.4+2.4
Azuuy fUretemdediedlduiunatsiosiian
Fautha (519l 3)
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a15797 3 Functional activities and Activity assessment

Recoverygroup (n=50) Nonrecoverygroup (n=22)

Measurement tools * On admission At discharge  On admission At discharge

(%) (%) (%) (%)
mRS scale*
Score 1 0 18(36.0%) 0 0
Score 2 0 27(54.0%) 0 6(27.3%)
Score 3 11(22.0%) 5(10.0%) 1(4.5%) 15(68.2%)
Score 4 34(68.0%) 0 13(59.1%) 1(4.5%)
Score 5 5(10.0%) 0 8(36.4%) 0
Barthel index scale
Score 25-45 (Severity disabled) 18(36.0%) 0 15(68.2%) 2(9.1%)
Score 50-70 (Moderate disabled) 32(64.0%) 0 7(31.8%) 20(90.9%)
Score 75-90 (Mild disabled) 0 26(52.0%) 0 0
Score 100 (Physically Independent) 0 24(48.0%) 0 0
Mean Barthel index (score) 50.3+8.9(35,65) 91.6+4.9(85,95) 45.0+8.3(35,65) 68.4+2.4(65,70)

*mRS scale : The Modified Rank in Scale 0: No symptoms at all, 1: No significant disability despite symptoms;
able to carry out all usual duties and activities, 2: Slight disability; unable to carry out all previous
activities, but able to look after own affairs without assistance, 3: Moderate disability; requiring some help,
but able to walk without assistance, 4: Moderately severe disability; unable to walk without assistance
and unable to attend to own bodily needs without assistance, 5: Severe disability; bedridden, incontinent

and requiring constant nursing care and attention, 6: Dead

dlefnwdadeyiuedidauduius v
wadns N5l uyanssanmlneiiasegyidas Cox
proportional hazard regression ii p-value < 0.05
WUATeAAYNINERA Ao sEAUANLNNITIINAIS
Uszlliumeuuuuseldiu The modified rank in scale
(AOR, 2.3 ; 95% Cl, 1.1-4.9) szeznansidulae
qunszItadunSunsSnwdnsHady (AOR, 1.0
; 95% Cl, 0.9-1.0) ag Ataxia (AOR, 0.3 ; 95% Cl,
0.1-0.8) drutadedunuinlufideddynisads
i p-value < 0.05 (I579714) 1nMsRAAILNNSSNE
Tuioud 1,3, 6,9 uag 12 wudgthe Al¥pzuuy
Barthel index scale =90 ¢l 1, 17, 21, 10 way

1 978 LLazmiﬁﬂmwaznmLagaluﬂﬂiﬁyuw“
aussanmverUlelsnauesviniien (Medians
time to recovery of Ischemic stroke) #aslasunns
Hadusnw wihiu 6 Wew wasiilefmseineneen
Wusresiaveddsavasnifenatasiadaanui
ﬁizEJ3na%agaﬂlumiﬁmjammmw Fai small
vessel Atherosclerosis (SAO) WU 3 LAoU
Cardiac Embolism (CE) wag Other Determined
etiology (OD) Wiy 6 Lhiou d1u Large vessel
Atherosclerosis (LAA) wag other Undetermined
etiology (UND) wiifu 9 iieu (nndi 1, 2)
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miwﬁ 4 Prognostic Factor for Clinical Outcome and Rehabilitation, According to Hazard on

Acupuncture treatment in Ischemic stroke patients (n=72)

Factor Hazard ratio p-value
(95% confidence)
mRS final 2.3(1.1-4.9) 0.028*
Time since stroke (month)% 1.0(0.9-1.0) 0.005*%
Female (%) 1.0(0.6-1.8) 0.994
Male (%) 0.9(0.5-1.7) 0.887
Median age (56.7 years) 1.0(0.9-1.0) 0.379
Hypertension (SBP<150, DBP<140 mmHg) (%) 0.3(0.1-10.3) 0.510
Hyperlipidemia 0.4(0.1-1.3) 0.140
Diabetes mellitus (%) 0.9(0.3-2.5) 0.815
Alcohol consumption (%) 1.3(0.1-14.2) 0.830
Cigarette smoking (%) 0.8(0.2-3.6) 0.782
Body mass index (>33 kg/m2) 1.4(0.4-5.2) 0.591
Small vessel Atherosclerosis (SAO) 1.3(0.3-6.7) 0.759
Cardiac Embolism (CE) 5.2(0.7-41.1) 0.120
Large vessel Atherosclerosis (LAA) 6.0(0.8-43.8) 0.076
Other Determined etiology (OD) 4.9(0.6-37.2) 0.128
Other Undetermined etiology (UND) NA
*Statistically significant p-value < 0.05
Figure 2. Recovery time of Ischemic stroke
Figure 1. Recovery time of Ischemic stroke | ~schemic stroke
104 — Ischemic stroke 10 o
’ s —
s S -
e | _HI(_j/E\)A o 0.8
g I—: UND ?
5061 f 5061
g . — 3041
§0.4 §
- I [ s—
021 0.21
0.01 0.0+
2 4 6 8 10 12 2 4 6 8 10 12

Follow-up time (month)

A 1 Recovery time : classified by sub group

of Ischemic Stroke

Follow-up time (month)

2NA 2 Recdvery time of Ischemic stroke
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Org 10172 in acute stroke treatment) Wumr\ﬁz"jﬂ
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cardiac embolism (§ovay 22.2)** large artery
atherosclerosis (5088¢ 15.3), other determined
etiology (§98ay 13.9) uag other undetermined
etiology (Jovay 6.9/ Faaenndasfiun1sinuii
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Effect of Rehabilitation with Acupuncture Treatment on Ischemic Stroke Patients
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Results of Esophagogastroduodenoscopy from September 2017 to September 2020 In KaengKhro Hospital, Chaiyaphum province

KaengKhro hospital has been providing established diagnostic
esophagogastroduodenoscopy (EGD) services since September 2017.
The objective was to assimilate all the results including Helicobacter
pylori infection and calculate the incidence of and upper gastrointestinal

This is a descriptive retrospective study aimed to provide outcomes
gathered from EGD services between September 15", 2017 to September

The three most commonly diagnosed diseases were H. pylori infection
in 123 patients (34%), functional dyspepsia in 89 (24%), and gastritis in
47 (13%). H. pylori infection has associated with gastritis or duodenitis
from endoscopic view significantly (p<0.001). Furthermore this bacteria
has associated with abnormal microscopic examination which are marked
gastritis, hemorrhagic gastritis and intestinal metaplasia significantly.
The incidence of esophageal malignancy was noted in two patients
(2.6:100,000 population). Gastric malignancy was observed in five patients
(6.6:100,000), both cancer incidence was lesser than general Thai
population. This study had the limitation of including a small sample size.
No duodenal malignancy was found owing to its nature of low incidence.
The three most commonly diagnosed diseases were H. pylori infection,
functional dyspepsia and gastritis. The incidence of esophageal
malignancy was 2.6:100,000 population and gastric malignancy was

Esophagogastroduodenoscopy, Helicobacter pylori, Upper gastrointestinal

UselovuupIni1s@anaoaniaiueInis

ABSTRACT
Background

tract cancer in KaengKhro district.
Methods

30", 2020.
Results
Conclusion

6.6:100,000 population.
Keywords

tract cancer, KaengKhro.
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The ministry of public health has implemented a health service system
called intermediate care (IMC), which is aimed at ensuring access of
completing six-month continual rehabilitation program. It is required to
investigate service outcomes of continual rehabilitation based on IMC in
patients with traumatic spinal cord injury.

To investigate service outcomes of continual rehabilitation based on IMC
in patients with traumatic spinal cord injury.
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Outcomes of intermediate care in spinal cord injury patients

The current study employed pre-experiment research. The subjects were
patients with traumatic spinal cord injury admitted at Buriram hospital
from March 1%, 2020 to July 31%,, 2020. The subject underwent six-month

A total of 10 patients with traumatic spinal cord injury participated in the
study. The median of age was 64 years (43-71) years. According to the
study, after a six-month visit for continual rehabilitation, the median was
11 and 65, respectively with statistical differences (p<0.05). However,
there were no statistical difference in respect of their quality of life
comparing the first visit to complete six-month period of rehabilitation

After the six-month period of continual visits for the patients with
traumatic spinal cord injury following the intermediate care (IMCO),
the ability to perform task in daily living increased with statistically
significant difference. This may be because they could access the
services and they underwent the rehabilitation with specific, correct,
appropriate treatments, thus reducing dependence of others. However,

Patients with traumatic spinal cord injury, Quality of life, Functional

Methods

visit for continual rehabilitation.
Results

visits.
Conclusion

their quality of life remained unchanged.
Keywords

ability of daily living.
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Tuberculosis is the leading cause of death in Thailand. This study aimed
to identify the incidence and risk factors associated with active
tuberculosis in HIV-infected patients after starting antiretroviral therapy.
A retrospective cohort study was conducted and collected data from
medical records in all HIV-infected patients who received antiviral
therapy in Surin hospital between January 2007 until December 2017.
We reported the incidence of new diagnosis tuberculosis and identified
associated factors by logistic regression analysis.

Atotal of 1,610 patients who received antiretroviral therapy and followed
up in our institute until December 2017 were included in the study. Eight
hundred and forty cases (52.1%) were male. The mean age was 42.0 + 11.6 years,
mean body weight was 55.6 + 10.6 kilograms and a median of initial b,
cell count was 234 cells/mm’ (IQR 88-400). Most patients have been
treated with median duration of antiretroviral therapy 85.2 months
(IOR 36.8-128.0). One hundred and nine patients (6.8%) had a previous
history of tuberculosis. There were 20 patients diagnosed with
tuberculosis after antiretroviral therapy initiation. The previous history of
tuberculosis (adjusted odds ratio, 3.41; 95% Cl, 1.10 to 10.48) was
correlated with statistical significance. The initial CDA less than 200 cells/mm’
(adjusted odds ratio, 1.89; 95% Cl, 0.73 to 4.88) and male gender
(adjusted odds ratio, 1.31; 95% Cl, 0.50 to 3.44) were also correlated but
not statistical significance.

The incidence of tuberculosis in HIV-infected patients after antiretroviral
therapy initiation was 0.159 per 100 persons-year and who had a previous
history of tuberculosis and low initial CD4 cell count are strong risk factors.

tuberculosis, HIV-infected patient, CD4
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Clinical predictors for ruptured appendicitis in children less than 5 years old
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Appendicitis is the most common pediatric surgical emergency. Clinical
appearance in the patients younger than five years of age is often
atypical and miss diagnosis, which can lead to an increased rate of rupture
appendicitis resulting in high morbidity.

To identified clinical predictors for ruptured appendicitis in children less
than 5 years of age.

A retrospective case control study was conducted in Surin hospital from
1*" January 2013 to 31" December 2017. Medical records in children less
than 5 years old who had surgery for appendicitis were collected. All of
which were confirmed to be appendicitis by intraoperative findings and
postoperative pathological results. Patients were divided into ruptured
appendicitis and non-ruptured appendicitis. Demographic characteristics,
clinical presentation, laboratory parameters and pathologic features were
collected. General data were analyzed by using exact probability test,
t-test. Univariable and multivariable logistic regression were then used
to determine independent clinical predictors of ruptured appendicitis.p < 0.05
was considered statistically significant.

Seventy-nine patients were evaluated. Forty-two (53.2%) were ruptured
appendicitis. We found male gender 28(66.7%) in ruptured-appendicitis
group. No significant differences in gender, age, body weight, pulse rate,
blood pressure, white blood cells, neutrophils, white blood cell and red
blood cell in urine analysis and duration from diagnosis to operation
existed between ruptured appendicitis and non-ruptureda ppendicitis.
Patients with ruptured appendicitis were significantly had longer duration
of symptoms (61.0 + 37.8h versus 23.9+19.7h,p<0.001), Higher rate of
diarrhea (47.6% versus 21.6%, p=0.020), higher body temperature
(38.5+1.0°C versus 37.9+0.9°C, p=0.009), and more generalized abdominal
tenderness (57.1% versus 8.1%, p<0.001). Multivariable regression
analysis identified duration of symptoms longer than 48 hours (AOR, 7.31;
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)

95% Cl: 1.39-38.46), Body temperature > 38°C(AOR, 4.41; 95% Cl: 1.
31-14.89) and generalized tenderness on abdominal examination
(AOR, 8.07; 95% Cl: 1.92-33.88) as independent factors for ruptured
appendicitis in children less than 5 years old.

Conclusion

Clinical predictors for ruptured appendicitis in children less than 5 years

old were duration of symptoms longer than 48 hours, Body temperature

> 38°C and generalized tenderness on abdominal examination.
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il unasesdanneinisuiududfanissnw

At aznuIwngItaseianatnduanldsniau

Ry ENNTLEL SR

Pndgmilunsidadeldda
gnuauludin ffweneuAnsuszuulunstieidede
IsaldReoniaunaeis uilaludufe Pediatric
appendicitis score (PAS)” TagUszliiuaineins
PIMSLERs wavkansiatiullinden (Complete
Blood Count) ifisvanlanialunisiinlsaldfg
o < g Ay

gnauluan Tagwuady 81n15UNgeu1Uqn

UTaVIDItaee1 (Migration pain to RLQ) 1 AZLUL,

ruptured appendicitis, children less than 5 years old

001115 (Anorexia) 1 Azuuy, pauldnden1deu
(Nausea or vomiting) 1 azwuy, naLduiiviestes
Auv (RLQ tendemess) 2 AvUL, LIUTIDATIREY
suvidlele/nslan/gnime (Pain with coughing/
hopping/percussion in RLQ) 2 Azuuy, Taltlags
>38 °C (Fever) 1 aguuy, Usunudadanan
>10,000/pL MAHANTATINGDA 1 AZLUL, dindonun
Tlnsilaunnnindosas 75 veudnidenviaimue
(Shift to the left) 1 AzwUU Fawuisruuiitely
nsfaduldfsdniavludnlafdanuusiugigs
sensitivity 100%, specificity 92%, positive
predictive value 96%, negative predictive value
99% IneAziuuioundn 4 A low risk appendicitis
@150 discharge 19 LayAzLUULINNIUNNNY
8 Fuluilomaduldfssniavgdiuinwviedeio

1010 pas3fladevilasinuieRanaie

Aasunng’
bigUaelasunisinwandt annagldfunni
lugmaiianzunsndeungedsfosay 597 loun

intraabdominal abscess 5pgay 3-24"? uuak s

12,13 (12)

Anae">!? postoperative ileus"? 1WNTUUBDU

219 yayidediale

Tssneuia Liuaaldang!
Soway 0.2
TssnenunaasunsnudUasinengtiaandn
15 ¥ Juldfdniauiade 244 aused Tay 26 au
(Fowaz 10.7) Wuitheegiesnit 5 U uazlungu
&R wuaniedoras 462 HinnIzunIndoUMLIN
leiun Electrolyte imbalance, LHAHF AR

(Surgical site infection), T uusUlsINE U ALAY
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@ Yadehunenendiindenisiinldfaunnludnatetesndt 5 U

Winanlg91e"? Nalsangrviagsunsinasly

Pediatric appendicitis score(PAS) Tun1suseidiu
Winorgtiesndn 15 U fiudny Acute abdominal
pain s efiotIsunmd v fURM LU wmndy
waglsmeruagurulunsifdadelsaldfssniay
TudnliniEatu Aoudwiofpeunmdudfinuds PASY
Usziliuldwiugluanety 4-15 U usdins@inen
U wudn PAS lunisUszifiufnengtiesnin
4 7 1 Sensitivity 51 Usziliunzuuuldmniiniig
Juese desaniidedifavesnisussidiudesnis
¥nUsedA Migratory pain hag n15lddl RLQ
tenderness fidaay WiliunngitadeRanainin
TRumnmuanly dafunsinuedsilzoniesed
finnuduiusfungldfuanluinergiesndn
5 U lnglgtadeunsdiuain Pediatric appendicitis
score (PAS) leun aduldniooniou (Nausea
or Vomiting) naiuiiesiesduvin (RLQ
tenderness) guungisnan1e>38 °C Usuw
dindorunlagld WBC>14000/uL finnudssie
minldRuan® wasUSinaadadonunialnsila
sty Yedefinuidinalunsitedslduanlugin
Pnmsinudu T sveznafiButinaudaa
Flgsunsitadesiuinnd 48 $2lue*? uagerns
finuveeiivliAnnsIteseRnnan (Misdiagnosis)
Ioun e1n1sanewas viewn Jaaizdn” uvh
sANEI
nsfnwadsdiiiyauszasdiiiednuniade
ﬁmwmmaﬁﬂﬁaﬂ’mﬁmiﬁademsLuLﬁﬂm&;ﬁ'aa
N 5 T iiletsuwmdnsufcamluluiesaniau
waglsameuraguy luniidedeldsniity
anlenmaifadeRnnaalinissnwiivianzaulugu

IV resuscitation waglvienufiueilesiunoudsio
Aagunngd

[ ¢
NUITEIA

Wornudadevinenendiniiinasenis
Anldmauanluinengliosndt 57
A1NAAIUAISANEN

- naulldRssniaulaiumn (Non-ruptured
appendicitis) mnaﬁaﬂduéﬂaaﬁlﬁ%mﬁﬁaﬁaLi‘ﬁJu
TERsdnauiildunnainuadufinnisiafauazng
gl Aldsumsshdailsmenuiagiuns

- ﬂfjﬂﬁaﬁﬁmammﬂ (Ruptured appen-
dicitis) wunefa nauEaefilssunmsidedeirdianig
1&feumn (ruptured appendicitis) 3nHatufinns
rindavienaduiouasldsumsuidaiilsimeuia
dauns

- Duration of symptoms #1889 Jzu
nadausinviasudianiildsunisideds

- Duration of symptoms>48 falus
wneds sepvnamuiUaesauinaildsunis
Adadefiunnni 48 dlug2?

- Pediatric appendicitis score (PAS)”
1ngUsziinain 81115 8INISUERNY LAYHANTIFLU
iaden (Complete Blood Count) Wieuenlena
Tunsifnlsaldfssnauludin Tnouvady

- WBC > 14000/l vidneda Usunaudiniden
yfifianudsssonsinldiunn®

~ Diagnosis to OR Winefis szeznaiilesu
mMyidaduaudalasunisndn

Signs/Symptoms

Point

91n15UIANIEBLNIAUSNMYDUDIN (Migration pain to RLQ) 1

\Ue@1%13 (Anorexia)
mauldvionduu (Nausea or vomiting)
neaLduiivieatioasmuud (RLQ tenderness)

L%UﬁaﬂﬁaﬂﬁmmﬂLﬁ@i@/ﬂiﬂm/gmmz(Pain with coughing/hopping/percussion in RLQ)

Talt(Fevenlega BT > 38 °C

Usuandaideny19>10,000/uL) 91nnansesivden
Windenvniilasiauinnindesay 75 vaudiadanvivianua (Shift to the left)

— = =, NN -
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5n15ANY

sUwuunsine Junisfinwinuudouna
Retrospective cohort study Imaﬁammﬁ'uﬁﬁmw
1&Asniauunn (Ruptured appendicitis) iieufiu
nauildFunidaduiulsaldfssniaulnglifane
1&faunn (Non-ruptured appendicitis)

ngudietne ngudleg1eiildlunisAnu,
adiilne AUaeanenatioandn 53 FlFun1sitedy
JnuldResniauioan (ICD-10 fio K35.2 K35.3
K35.8) ﬁlﬁ%’umir;hﬁmsluiiqwsnmaq%w% Pudu
myiladelagldduiinnssndalunyssiteuely
LAZNANTINTU T METINeT das 1 unsa
W.A.2556 019 31 5U21AN W.A.2560 uazdinasinig
fimean (Exclusion criteria) Ao Q’ﬂaaﬁma%}mﬁdﬂﬁ
Appendicitis

YUINAIBEN ALIadlaeYin Pilot study
TunsUszINIUINIBEN ABINITIATIZAUTEU
WisugUaeiinergdesnin 5 Yidu Ruptured
appendicitis AU Non-ruptured appendicitis e
Anwtaderhuennainiifinasenisialdfuan
aeldauAgruindieinengiesnin 5 Iy
1&ReSniauunnd Diarrhea Sausneunniwdniidu
1&Redniau Fenuuszann Sewaz 71 fmuanis
nageuidu One side fhoanuraiandeusiaiini
(Significance) 71 5% waz Power 90% Ipuaugae
naway 27 518

Jauldlunisimsen

Aauusdase wiadu 2 nqu e

FauUsdnwasiiall dnwazvisadin
nsaTIeiesUfints Thud e eng vnuiin
svpznamansiUIaesauisnandilaunsitedy
IMsTnUT I (Eewan viewyn Jaanzdn) Sns
mMswumila anusulain nansradasny (S
Wadenwn Suudindeauadulaany) uagsyey
nafilasunsitesuauislasunsinge

Faudsann PAS laud mauldniosnieou
DINITUARINIATURL 1T DI91ANITATIAI 19NN
9aUM MY Snudnieniimun $uude
wwenvuiadllnsia

FawUsena Toud nazldfsunn

nsnudayanaziuvesdoya
numutayanUuiiniysaideudUaely
flgsunsitedodulsaldRednauniendalauns
W15 (Post-operative diagnosis) wazdudulae
Katudomene ine lamerunagiuns

Bnsaaseidaya

mﬁﬁﬂmﬁﬁﬁmﬁmeﬁéﬂ’agafﬂ”’a&J
TUsunsu STATA 15.1 Wadilumsiszeiaed

1. AdRFINTIUUY NITHINWIIALD
Sovar druduusBelsuna wu 01y wanaiu
ﬁiﬂLaﬁaLLagdauLﬁaﬂL‘uummgm Mean +SD

2. @AgeeuNY

s imanudunusveatadesening
nauldAssniauuandunguldmsdniauliunanlngld
NMTAATIZRNAMIBNIINA@DY Exact probability
test, T-test LAYNTIATIZYIarAILUS Univariate
analysis WaniNanaey Odds ratio(OR) wag 95%
Confidence interval (95% CI) wazmiadedianunse
Funensieldfwanlaensiaszinisanase
ladafniany (Multivariable logistic regression)
uanNanIe Adjusted odds ratio (OR) waz 95%
Cl Tnefisesuiladdayd 0.05 (p-value < 0.05)

YaNATUIAUIYTITY

qwuﬁ%’aﬁlé’%’umﬁaqﬁﬁmﬂﬂmzﬂﬁmmﬁ
#91501938555uM Il unywd sanenuiagiuns
wuinilsdosuses 13/2561

NANTSANE

Tugefifnw 1 uns1AL W.A.2556 89 31
Sunewn w.a.2560 TfUaeianenatiesndt 5 U e
Sumsifaseinduldfednaunarlasunisiagad
T3meunagiuns 911U 85 578 wh 6 18gndineen
INNSANE nszRatuLiontwensinenlyly
Appendicitis é’dﬁy’uﬁdﬁ@ﬂwﬁﬂmﬂy’mm 79 518
flameldRaunn 42 518 Gozay 53.2) WWumawe
28 Au (Spway 66.7) ﬂduiﬁaqﬁﬂLaULLMﬂLLasﬂdm
TdAssnauliuanlaifinnuuansdrad e eny
dwitn smsmsduvesidla rrwduladin $1uiy
ialdenv1a ruiudiaidenvnatiaialnsiia
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nansaailaamzinusuudndonuszsindonuns
szpznafildTunsidesauialdunisinde du
iwswwmfﬁ?ﬂLwimw’fawuﬁﬂnmﬁlﬁ%’umﬁﬁaﬁa
91NSTNUIIL NS 1NY UATDINTTUEARINIS
mwmmamﬂmimwmamamaaaﬂam UANF
fusghafitfuddaymada (p-value <0.05) tnedily
ﬂa:ulamaﬂLa‘ULLmﬂm‘vawnmmumﬂmmawum
Lqmw"lmumiamaa 61.0+ 37.8 tluauarlungy
&Rssniaulaunn 23.9+19.7 $alus eansiinugan
fe e Tungulddssniauunnanduiosas

15199 1 Baseline characteristics of the patients.

47.6 dunguldssniauliiunn Jovaz 21.6 grungil
suamelungulddssniauunnganinngulddssniay
laiuan Ae 38.5:1.0°C nguldAssniaulaiumn
37.9+0.9°C 9INSLAAINAUNTINVIIAINNITATIY
sramelungulddssniavunnidu Generalized
tenderness foway 57.1 wilunguld@ssniaulaiumn
DINTHAAINNATNUNTYINBIIINNITATIFI NN
duluglu Localized tendemess at RLQ Sovay
91.9 (19 1)

Ruptured Non ruptured p-value
appendicitis n=42 appendicitis n=37
Gender
Male, n(%) 28(66.7%) 22(59.5%) 0.641
Female, n(%) 14 (33.3%) 15(40.5%)
Age (Mean+SD) (months) 44.7+11.5 45.1+11.5 0.896
Weight (Mean+SD) (Kg) 14.5+2.6 15.1+3.5 0.372
Duration of symptoms (Mean=SD) (h) 61.0+37.8 23.9+19.7 < 0.001*
Associated symptom
Diarrhea, n(%) 20 (47.6%) 8(21.6%) 0.020*%
Constipation,n(%) 6(14.3%) 1(2.7%) 0.114
Dysuria,n(%) 1(2.4%) 0(0%) 1.000
Nausea/vomiting n(%) 32 (76.2%) 25(67.6%) 0.456
Body temperature (Mean+SD) (°C) 38.5+1.0 37.9+0.9 0.009*
Pulse (Mean+SD) /min 129.0+18.6 123.6+17.3 0.183
SBP (Mean+SD) mmHg 105.2+8.7 105.2+10.2 0.981
DBP (Mean+SD) mmHg 66.3+8.9 68.1+8.7 0.361
Abdominal examination < 0.001*
Local tenderness RLQ n(%) 18 (42.9%) 34 (91.9%)
Generalized tenderness n(%) 24(57.1%) 3(8.1%)
Lab
WBC count (Mean=SD) (/uL) 16200.0+5879.3 18321.9+6089.8 0.120
Neutrophil (Mean=SD), % 81.0+8.4 78.4+14.2 0.317
UA
WBC >5-10n(%) 8(22.2%) 4(15.4%) 0.746
RBC > 5-10 n(%) 3(8.3%) 1(3.9%) 0.633
Diagnosis to OR (Mean+SD) (h) 9.5+18.8 6.5+4.1 0.340
ﬁ]']ﬂﬂ'ﬁ?)Lﬂﬁ?%ﬁﬂﬂﬁﬂﬂ?ﬂﬂaﬁﬂﬁaﬁﬁ?LLUi LLﬁ@ﬂWWQﬁWUVﬁWﬁ@QQWﬂﬂ']i(ﬂi'ﬁ]ilﬂﬁﬂqﬂﬁﬁ
(Univariate analysis) Wua1 Hadedesszornandaus  Generalized tenderness Wuiadedisiannuduiug
Urviesufananfildumsidads > 48 s Auamgldfanludinergtesnd 5 9 (il 2)

1N1TOBLUAD Qmugﬁéwmﬂ > 38 °C wagd1n1g
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15199 2 Univariate analysis for Ruptured appendicitis

Variables Ruptured appendicitis

Odds Ratio 95% Cl p-value
Male gender 1.36 0.54-3.41 0.508
Duration of symptoms > 48 h 9.36 2.48-35.32 0.001%*
Diarrhea 3.30 1.22-8.87 0.018*
Constipation 6 0.69-52.38 0.105
Body temperature> 38°C 3.69 1.46-9.37 0.006*
Pulse 1.02 0.99-1.04 0.184
Abdominal examination: generalized tenderness 15.11 3.99-57.09 < 0.001*%
WBC count> 14000 0.94 0.36-2.47 0.906

*Statistically significant

INMTIATIEALUUAnladaRnTany
(Multivariable logistic regression) Lﬁaﬂw@uﬂﬁﬁa
3uq uwdr nwuintaderiuenieaidndenisiia
WRaunnludnengosndt 5T ldun svevnadous
Uanviosaudanandilasumsitads > 48 $alus
aUMANIT9NY > 38 °C WA DINTTWARINIIAUVITN
T19991NM139529919M 8715 Generalized tendemess
Tnedl szoznandausivinvosaudinanfilasuns
0ade >48 $alustuly TNemafsldRaunniiiniu

7.3 Wi (Adjusted OR=7.31;95% Cl:1.39-38.46,
p = 0.019) gaumfis1ame > 38 °C TomaiAnldfsuan
Ty 4.4 i1 (Adjusted OR=4.41;95% ClI:
1.31-14.89, p = 0.017) WAZINSUAAINNAUNINTIBY
mﬂm‘immﬁ]ﬁwmsﬁﬁ Generalized tenderness
flonaduldfunniiuiy 8.1 w1 (Adjusted
OR = 8.07;95% Cl:1.92- 33.88, p = 0.004) lngd
sefuTeddnymneadaa 0.05 ( p-value < 0.05)
(M54 3)

A15197 3 Multivariate analysis for Ruptured appendicitis

Variables

Ruptured appendicitis

Adjust Odds Ratio 95% Cl p-value
Duration of symptoms > 48 h 7.31 1.39-38.46 0.019*
Diarrhea 1.58 0.40-6.24 0.516
Body temperature > 38°C 4.41 1.31-14.89 0.017*
Abdominal examination:generalized 8.07 1.92-33.88 0.004*

tenderness

*Statistically significant

a ¢
971984
= @ ¥ 1 =
msfnyludnangiesnd 5 U lulsmenwa
gsuns Navue 79 518 dangldfunn 42 51e
Anlusosas 53.2 Fauludnanfasdenndosiunis
Anwineuninidadianviniuseyay 65.4-74%4192
Wuwnewne 28 au ($osay 66.7) liwansnaiunia
anfdanmapInuNSANwINaUME >
Pagevhuneneaddneenisiialdnaunnluy
wnetgesnin 5 Indfidedrdgynieads laun
S28LaNRLAUINYTB99UDIANN LIS UNNSITSY

> 48 FUd WUREINUNISAN W0 G142

9N 1aNNe > 38 °C (AMUUIAIN PAS) denndes
AunsAnwlumnausena 2% yuainisuans
NREIUTTVBaINNNSAS9919n187E Generalized
tenderness WuLREIRUNITANYITIHAULN 22050
Feo3urelaan Anatomy oufinEnTinudd
Omentum §eldwWauniloinldfwanlyd
Omentum uAguvinlinueenszareluiesios
UATLARIDINTS Peritonitis? daue1nisanewmandy
Haduiidanuduiusfuniglddaunnludineny
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weeni 5 U ualdladutadeyiunenemdidngenis
AnldRaunn ssannisdnwduiinuidederhune
Post-operative intra-abdominal abscess Iuﬁﬂw
T&Runnilornsanewaisiudeesdiiddma
adf?® Fee1905un8ld31n158l Intraabdominal
collection 910 Ruptured appendicitis 1in Bowel
irritation YhlvdaeaInuule
nsAnuisnInmsAnesuinuInga
o1eytios Beflnnuidssienisiinldnaunngandn
weAadsegitaeiivinsAnmitiesndwil
liiunnuunnsnduFesengszrinanguldnssniay
iusnfunguldfssniauuan resinsnynuilu
nauldAssniauunni White Blood Cell count g
nhnguldReniauliiuan® uimsdnwadetinu
Talumnmg Lﬁaqmﬂmjmﬁ’saEJ'Nmiﬁﬂwm%u'qﬁﬁﬁumm
TauninsAnuiniuan 4 Feilaliiua
uansnasznianauldnsdniaulaiunniunguldas
Sniauuan Simsanuneunthirmuitiedevine
nndineninlduanludineorgtesnd 5 ¥
1en n1g Hyponatremia (Na<135 mEg/L)® wag
Appendicolith on ultrasound/CT"** * yualunns
Anwiiliu Retrospective study Tuffhdiasds
agldRssniaulaledangan Electrolyte ynse
Faladleima Electrolyte umiiaszsinaglailavug
AFIANTI@INEN (Ultrasound 138 Computerized
Tomography Scan) 1l udheiliosnlsmeuia
yunlaildfiedosdiofananmniiuazdaounmdans
uawlssdunsdwmmamssedine deantam
Over-investigation waranAnuidesanslasused
910 Computerized Tomography Scan laglaigdu

JoLaUDLUZ

mwﬁm'ﬁﬁnwﬂuﬂq'méhaa"mﬁmn“ﬁu
flszuznamsfnwiuiuiy 1 Electrolyte uay
Imaging (Ultrasound/CT scan) @W1ansauusziiiu
Wi vhnnsfinwuuuianuludramtuarang
Lﬂmsﬁv‘hmEjmaﬂéﬁﬂﬁiaﬂ’mﬁmiﬁ?immﬂIuLﬁﬂmq
Tfound1 5 Y lewan Clinical practice guideline
inluldilsanguayuvuLazlssmeuiagiuns
maly

agunansAnen

nmseninutederihunenenadn
fiadensinldRunnluinergesnin 5 U ldun
sveznasauAlInesaudnaildunsidede
graunund 48 Faluetuly gamnienieiigandy
38 °C WageINISLARINIATUNLNYI991NAIIATIA
$19M871 Generalized tenderness @usunisi
luldnendin AesussAliausungunasedli
aszviin Wlauazdindauna e1nsdanviodhuanian
91ytosndt 5 Y 91m3 anmsuansvaslsaiiads
&S niauunn ieanszeznansaiiulsanou
falsanenuia @519AunsERENEIMSULINY N
wuiinergiiosndn 5 U fvanvioudu 48 dalus
fgamgfiseiniegand1 38°C waznaduiviesan
nsnsaasemeladeldfunn msliansiues
U fTugfiangauuazdadadasunmglaeiia
WeandgmmsidadeRanan $nwad andns
nsunnvedldfidniauLazannzunIndouain
1&Runnle

a a

nAANITUUIENA
YBVRUANUIBLNNEGUTEI Aaunusenn

SIUIENSLTINEIUIAETUNS oy 1nliviinis

L e

Anw1idelulsaneruiagiunsuazaansianse
Asngunnglnena nuRimY Fntiviienuns
Aagrans lsang1uiaguiainsal M1ansanse
AT UNBUNNEUTUATET Ui i lid i
wazwusileAdeldiSagaldfen
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waddlsmuiinssenusntou msfinwfSeeansinuUssansaimasead
thdin FOLFOX4 luftelsauziisiuszozanammiounsnszaneilasunis
imvnLﬂuamusﬂLLamum{]ﬁmawmﬂmwuwamaiwﬂuLammﬁamrw
Humsinendounduuuluinomii (retrospective cohort) ”Lumﬂ'swlmumi
maaﬁﬂﬁﬂuummmumqﬂammaLL‘WiﬂﬁwmsJLLaJLmumﬁiﬂmmsJmmumum
FOLFOX4 lffJuquLiﬂ sgwinefudl 1 NSNYIAY W.A2557 D3 30 LWy W.A.2563
TulsseunagsuniiiednuUsavEnmusssuaivhda FOLFOXA $asins
AOUALDIIENITINY TrznaNITTNTN Sreznatmuauln wasdadedil
Nafon1T neInsallsn

Nﬂaa'mmﬂLﬂmmmiﬂﬂwmmumau 38 578 Wwnevne 31 518 (Seeay 81.6)
01gLady 58.1(x10.0) T wudadeideddsaduanmsindehyasusniaud
20 918 (3ovay 52.6) hidadudniau® 5 910 (5ovazl13.2) uoaneged 8 1Y
(Fovaz 21) frednlvgifinneduuds 31 70 (Sevaz 81.6) szazvadlsnuziie
flum BCLC wutduszes B 1 519 (Geway 2.6) svey C 36 919 (5puaz 94.8)
warszey D 1 919 (Geway 2.6) fAnanswes AFP iy 2109.8 (IQR,60.63-18810)
fgnsnsnevaussiesnaiiu1dn (RR) Sevay 29.2 uazdnsnNisauAulsa
(DCR) $ovay 41.7 fldnansszeznanfinuaulsald (PFS) oefl 2.9 1oy
(95%Cl, 2.2-4.1) LagAINANTEELIAINITTONTNTIM (OS) 4.2 1hau (95%C,
2.6-5.0) Jadeidesiifinanesrornainissendndidesnitliun wmends
BCLC Stage C waw D mifndisla¥asusniauivietuaznguilan AFP uanndn
400 ng/ml lethdladeundimsizuuu multivariate wuind 3 Jadeiidanaste
svevian sendwiiteenineenedtuddalaun svezlsn D au BCLC (HR 231.83; 95%C,
6.42-8370.24; p=0.003) msiatie h¥afusiaus (HR 4.39; 95%C1,1.01-19.00;
p=0.048) wavnsindelasasusniaud (HR 30.93; 95%C, 4.56-209.69; p<0.001)
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Keywords

guafiunUn FOLFOX4 fusvavsnmlunisinuiUisusiSeiussezanaiumie
uwnsnszane anunsaltidumadenvilslunsinunsdiiguagliansadiis
esjatl uaedinefioglungy BCLC stage D fmsfnideladasusniauduio
B3 A uag AFP fiunnnd 400 ng/ml wuilluiadestenisnennsallsa
iTlaif

uzi5U uafivndn FOLFOX4 Yadenennsal sveeiain1ssentn

To determine efficacy of FOLFOX4 regimen (oxaliplatin + 5-fluo rouracil/
leucovorin) in terms of overall survival (OS), progres sion-free survival
(PFS), response rate (RR) and explore prognostic factors for survival in
Thai patients with advanced hepatocellular carcinoma (HCC) who cannot
access targeted therapy.

A retrospective cohort study was conducted in Surin hospital between
July 2014 and April 2020. All medical records of 38 patients were reviewed
for demographic data, risk factors, staging, treatment and outcomes.
Kaplan-Meier model was used for survival time analysis. Prognostic factors
were performed by flexible parametric regression model both univariate
and multivariate analysis.

The mean age was 58.1(x+10.0) years and predominant in male (81.6%).
Hepatitis B infection and alcoholic consumption were common risk
factors. Most of patients were BCLC stage C (94.8%). Median PFS and OS
at prespecified time point were 2.9 months (95%Cl, 2.2-4.1) and 4.2
months (95%Cl, 2.6-5.0), respectively. The response rate (RR) and disease
control rate (DCR) were 29.2% and 41.7%. Female gender, BCLC stage
C and D, hepatitis B infection, hepatitis C infection and alpha-fetoprotein
(AFP)>400 ng/ml were poor prognostic factors by univariate analysis.
According to multivariate analysis, BCLC stage D (HR 231.83; 95%C,
6.42-8370.24; p=0.003), hepatitis B infection (HR 4.39; 95%Cl, 1.01-19.00;
p=0.048) and hepatitis C infection (HR 30.93; 95%Cl, 4.56-209.69; p<0.001)
were independent prognostic factors for poor survival.

Along with these results of PFS, OS and RR, suggests that FOLFOX4
regimen may confer some benefit and can be an option for treatment
advanced HCC in patients who cannot access targeted therapy. BCLC stage D,
hepatitis B or C infection, female and AFP > 400 ng/ml are poor
prognostic factors for survival.

hepatocellular carcinoma, chemotherapy, FOLFOX4, prognostic factors,
survival
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wé’nmmazm&;wa
lsAugiSeiunse hepatocellular carcinoma

(HCO) WuuziSainuvasdusui 5 vaslan™?

way
\Huamgnismeanuzifadududuil 3 deya
Useinealngannnsenssenssnguln.m.2551 wui
szduiduamnuomadeioasdutiedess
suduamgnismenouiosumsgadududiui 1
Hadodeaiddaliun nsindeh3asusniauinie
33051 uaznshuueanosed®? iflensranuiiney
Tuszorineveslsndsnssnwdeudisdriiauazle
radnsliR dUaedslasunsshwnuudssAudseaes
Dudnlng@ Tutae 10 Ifehuandaudin
Y93M133NW1081910 Izl (targeted
therapy) iteifinszernannissendnuedgiean
4-6 eudu 8-10 euileifiuiunssnwinuy

07 Fedmduumsgrunissnuily

UsgAuuszaad
Hagiu wiennguiiisengs Sadfveifiesdudes
wihtuilgsuen

guadvIdn FOLFOX4 (oxaliplatin +5-
fluorouracil/leucovorin) Wusnasithiailisnw
lsauzisadnldng lagniunldsnuilugae
WISy 99NN15ENET EACH wuiniiuszansand
fnnstdenaiivatn doxorubicin® Faduiinisii
FOLFOX4 anusuldlunissnunlsauziSasuluung

101D uansAnwUSEANS AN

UsemAsandeusemelng
994 FOLFOX4 fataindildunnuazludsewmalneias

Falanuiin1ssearuunney

[ 3

INUITEINA
Wiefnwiuseansainaeseiafivade

FOLFOX4 TufUaelsauzisefiuszavanaunsouns

nsxaefldsumssnuidugasusnidunadwsvdn

(primary outcome) uagduviadonensaifiiina

AesveznaInssondmdunadnsses (secondary

outcome)

35n13ANEN

sUBUUNSANEN

\Junsfnwkuy retrospective observational
cohort study

Uszwnsiifnen

FUredildsunsitdadelsauziSeduszes
Ejﬂmim%al,l,wiﬂismﬂ (hepatocellular carcinoma,
HCO) wazlasunssnenmeseaiivntn FOLFOXA
Jugmsusn sewinedudl 1 nsngre wm.2557 A
30 Wwgw WA 2563 lulsmeuiagsuns

nauaiAaiIN1sAnY (Inclusion Criteria)

dUaelsauzsafiussuzanaIunIouns
nszaweny 18 Truly vadieeldsunissnwuuy
Wweiiinnew ¢ihdn, RFA 3o TACE) udlsandu
Hugh videlaaeldFuutnudusserananmiouns
nsvareausSuilatouarldsunissnudeenad
Undn FOLFOX4 1dugnsusn agetdes 1 50Un15
$nw1 FENIINABUNTNYIAN N.A.2557 Dalfiou
LWIBU W.A.2563 LALANINIANMNNTINY Loy
svozanssondnieTuil 30 fquneu w.a.2563 16

WnasiAnaanaINN1SANET (Exclusion
Criteria)

Furelseuzidsiuiinisidadouarsoraes
lsaliasunIuINa9I Y09 Barcelona-Clinic Liver
Cancer (BCLQ) Staging System 12 LLawiiiJasJﬁﬁm
Supuaiivndn FOLFOXA uausliasu 1 saunis
$nwn lsnniinatrademeufiasmsinwlunou

BvNsAnE

Vs IRl asinsAng
MnszEznaINsTendn lnetuantuiisuead
¥1Un FOLFOX4 fuusnuasseunssnend 1 aud
FuitithedeTinvieTuil 30 Tquieu n.e.2563 n3dl
7898830 Usediudnsinisnevausisenisdne
(response rate) ALYl RECIST version 1.0
Audeyaiiugiu dadeidedsadiu ssovvaaiuude
syozvoalsaugisanny BCLC @n11¥3194n18909
Q’ﬂwmm Eastern Cooperative Oncology Group
(ECOG) fansusiuziSe alpha-fetoprotein (AFP)
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Inglduuutuiinainlusunsu REDCap winideya
WAAIEineaan nsAnunileriunsiusesues
ANIENITTUNNTIIUITTUIITBVRITINEUIRETUNS

ATAUNALAZNITIN

Asiana lawn Szeznainissendnuay
gnsnsrevaueenIsSnwvestelsaussiu
sruzgnatuvIounsnszedle Susuaivide
FOLFOX4 1Uugnsusn

fanuslunisAnu

dauvsdu l¥ud eny e thuifn Jadedes
15AfU neduLde syavvadlsaduuds ssuzvadlsa
USUAIL BCLC @n138319n189095U180)
FCOG msénwniiagldsusnneu Aansustuyiss
AFP daghu

FAUTANN S2YZAINITIOATNLALENT
NINDUAUDIFDNITINWY

nsnsedaya

dayadnuaenendin dnsgiilagldata
a5 304U (descriptive) Yasalded iy (numerical
data) iFLade (mean) mﬁmwummygm (standard
deviation) nsdififinsuanuaskuuUng wazlden
nand (median) Asgninaesidulng (interquartile
range, IQR) dmsudoyatiuanuadliifunuuund
Joyailadnume (categorical data) wanawaidu
Souay (percent, %)

N1INN92LIAINITIBATN Auadlagly
Kaplan-Meier model Tnetfuszagiananniuficy
pnAftntn FOLFOX4 Juusnvassounsinudi 1
e TuiEfledsdin wseTuil 30 fiquiou w.a 2563
nsaifgafidin

msmiadeidesienisneinsallsadiuan
hazard ratio fuMSILATIERLUY flexible parametric
regression model ‘1?12& univariate Wag multivariate

o w A

InefoiniitedAnyile p-value 0.05

n1seseiveyanune delusunsy
ANUIUNNEDR Stata/SE 15.1

NANTSANE

91NNINUNIUNYIEID susEuIeTud 1
NINYIAN W.A.2557 89 30 Wwwgu w.A.2563 u
Tsamerunagiund wugUaefidunasinisdne
Suutisay 38 510 Wumnene 31 910 (Gevas 81.6)
waziwAnda 7 919 (Fewar 18.4) flongiady
58.1(+10.0) U thwitiniade 57.4 (+11.0) Alandy
wuiladeidedlsasuannnisanidelhSasusniaud
20 918 (Geway 52.6) hiadusniaud 5 570 (Sewaz 13.2)
weaneses 8 318 (3ewaz 21) wazlinuiesuidss
5 518 ($eway 13.2) dUasdnlngfinnzduuds
31 578 (3ewaz 81.6) WUIAINTULIIMIH Child-Pugh
score S¥ey A, B way C g 17 578 (39uay 54.8)
12 518 (Soway 38.7) 2 518 (508@y 6.5) A1UA1HU
Fann39it 1

fUrelsnuziSsgnanuegifuifiviogng
WAen 23 918 (Fovag 60.5) Laz 15 918 (3o8ag 39.5)
Tsauzidslduninszargluiefonzdu szozvaslsa
UziSafumL BCLC nuidusyey B 1 518 Goway 2.6)
seey C 36 918 (Souay 94.8) Wagsyey D 1 57
(Seway 2.6) annizsanievetie 36 918 (Gosay
94.7) aglu ECOG 0-1 wazdl 2 1e (Foway 5.3) ECOG
Faust 2 Tuly Aurelunsdnwdiulnglalasunis
%’ﬂMLLUULaWWﬁmﬁau 34 518 (5w 89.5)
AnifsgIuresansUsTazSs AFP Wiy 2109.8
(IQR,60.63-18810) (A157471 1)
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A13199 1 wansdoyailuvestrelsauzsadiussasananuviouninssans (n = 38)

o é’lj Y
ANWUINUFIUEUY

U (%)

91y (V) ALade £SD
LAY .
Wit (Alansu) Anade £SD
Tadgidelsnsiu
AndelSasudniaud
AnelisadudnLaud
woanaged
Lufitadeidslsasiv
AMgduud
32#u Child-Pugh score
A
B
C
anwnzvadlsnugise
qnanunnglusiu
WNINTENY
szezlsnnIu BCLC
B
C
D
ECOG
0-1
>2 .
nssnwanzanlasuineu
HIAA
Radiofrequency Ablation (RFA)
Transarterial Chemoembolization (TACE)
Fa@5hy
@155 AFP (ng/ml) Ansisegny, IOR

58.1(+10.0)
31(81.6%)
57.4(+11.0)

20(52.6%)
5(13.2%)
8(21.0%)
5(13.2%)

31(81.6%)

17(54.8%)
12(38.7%)
2(6.5%)

23(60.5%)
15(39.5%)

1(2.6%)
36(94.8%)
1(2.6%)

36(94.7%)
2(5.3%)
34(89.5%)
1
1
2
2

2109.8(60.63-18810)

RTINITADUAUDIADNITINYN
Feldsus eIt FOLFOXA asngn
Uszillunald 24 518 (Fosay 63.2) f9n31n13
MOUAUDINDNITINYINGTD response rate (WATIY
Q’ﬂwﬁmauauamw complete respone Wag
partial response) Wiy 7 518 (Fewaz 29.2) wag
9n3IN15AIUANLIANTE disease control rate
(HaTIEBTIRUAUBILUY complete respone,
partial response Wag stable disease) iy 10 57¢
(fovar 41.7) WouvsmungudosdUaediinig
MOUAUBILUU complete response 0 518 bUU
partial response 7 518 (3988y 29.2) WUV stable

disease 3 519 (50vaz 12.5) LATLUU progressive
disease 14 7% (5away 58.3) UAINAN9INUIU
saUre AU UANLAS UMY 4 SaU (1151971 2)

I2YZLIAINITTOATN

Frhelsenzidsiuilasumssnunieead
U1Um FOLFOX 4 ﬁf’hﬂmaiwmmﬁmuquﬂiﬁ
(progression-free survival, PFS) ’eJEqJJ"ﬁ' 2.9 1RO (95%
confidence interval (Cl), 2.2-4.1) kagAINANNTLYY
LaIN1559ATNSIM (overall survival, OS) 4.2 iy
(95%Cl, 2.6-5.0) HaM157971 2
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A157197 2 LERIN¥UEN1INOUAUDINBNITINYILAL SEUEIAINITTOATN (n = 38)

ANWAIZNISNDUAUDIRANITINE

U (%)

Response Rate (RR)

Disease Control Rate (DCR)

Complete Response (CR)

Partial Response (PR)

Stable Disease (SD)

Progressive Disease (PD)

Not evaluable

Median cycles of FOLFOX4 (range) (IQR)
Median PFS, months (95% Cl)

Median OS, months (95% Cl)

7(29.2%)
10 (41.7%)

0
7(29.2%)
3(12.5%)

14 (58.3%)
14 (36.8%)
4 (1,12%) (2-8%)
2.9 (2.2-4.1%)
4.2 (2.6-5.0%)

Jadudussanisnensailsa
dlothiadedifnasesyesiainissondn
N WUIYULIBU hazard ratio (HR) Wailas1gsiuuy
univariate wuindadeidesiifinasneszeziian
msvenTnditesninlaud wend (HR 1.15; 95%C,
0.47-2.83) szzlsn C @13 BCLC (HR 1.62; 95%Cl,
0.22-11.95) szeglsm D ¢y BCLC (HR 41.69;
95%Cl, 1.96-887.42) Andelisasusniaud
(HR 1.84; 95%Cl, 0.54-6.21) Antoli%a
Ausnuaud (HR 8.02; 95%Cl, 1.83-35.24) uazngy
fien AFP 11nn91 400 ng/ml (HR 1.72; 95%Cl,

0.77-3.85) @uen albumin 1‘141,3@@‘1‘71'@&%14@1'@ g/dL
wufinaneszuziaisendniiuinnia (HR 0.75;
959%Cl, 0.42-1.35) (11571471 3-4)

athdlsfinuiiothdadedinanidneduun
RTIHRUL multivariate wuindl 3 Yadeiidanaste
szuznansendniiteanitegadived Ayvisadn
e szezlsn D mu BCLC (HR 231.83; 95%C],
6.42-8370.28) fatohfadusnaut (HR 4.39;
95%Cl, 1.01-19.00) wasfindolhdadusniaud
(HR 30.93; 95%Cl, 4.56-209.69) (G]’]S”m?ll 3)

Kaplan-Meier survival estimates
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Kaplan-Meier survival estimates
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A15197 3 LARHAILATIENTA L EINTINARD TEULIAINNTIOATNAIY univariate way multivariate

o Univariate Multivariate
Uady n
HR 95%ClI p-value HR 95%ClI p-value

21¢ @) 38 1.00 0.97-1.03 0.969 1.03 0.98-1.09 0.211
LWAEY 6 1.15 0.47-2.83 0.759 3.33 0.82-13.57 0.093
BCLC Stage

C 36 1.62 0.22-11.95 0.635 6.81 0.70-65.84 0.097

D 1 41.69  1.96-887.42 0.017 231.83 6.42-8370.24 0.003
Poduidudlsady

Alcohol 8 0.98 0.24-3.94 0.980 1.94 0.42-8.97 0.398

Hepatitis B 20 1.84 0.54-6.21 0.328 4.39 1.01-19.00 0.048

Hepatitis C 5 8.02 1.83-35.24 0.006 30.93 4.56-209.69 <0.001
Albumin (g/dL) 38 0.75 0.42-1.35 0.340 0.77 0.39-1.52 0.455
AFP >400 (ng/ml) 27 1.72 0.77-3.85 0.185 2.01 0.83-4.88 0.121

3150

IspuziSadu (hepatocellular carcinoma,
HCQ) WuneaiinuvessusuduresUsamnelng uax
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wi M mshemanauwuininsinwlutagiu
Junguenjadh (targeted therapy) I sorafenib
uaw Lenvatinib ennduiiisangedailiftsdnlug
WiliiFwardnduostnudsenaiividadaiy
gn3 doxorubicin-based Fawanssnwlaifvifians
uazfinadraifesge WleTn.m2556 msfnw EACH
270 Qin warAzNUINYLALIUITA FOLFOX4 %50
Oxaliplatin+5-Fluorouracil/Leucovorin 86151115
novaues (RR) Mnansszozanfinuaulsals (PFS)
An11n191981 doxorubicin LBeALAEIBYE 4
HpdAgneeda azdunliAnaeszeznaIng
sonTndiang1 (09)® ndawndusadinsiewad
i FOLFOXA wrldfuunivansdulugdaedd
Tymmsntseyjath suaiitidaiisnengnniuas
wndgAWAEAUNITINNITNATILALY desnndu

grsenuasIunlEsnwlsauz S ldlvg "

muAUivesItensAnwllunising
wsnUUSENANANDIUSEANS A nvRIg Al tUn
FOLFOX4 lufUaelspuziSeussasqnanuvsouns

N3¥8 WUIAT PFS 087l 2.9 Wweuddlndifeariy

N3N EACH usinuen OS fitfosninde 4.2 1ieu
(EACH 6.4 \fiou) Fsonaifumsrzlunsfinunils
dnduvesihefidameduudegefesas 81.6 (EACH
Sowaz 55.7) \Wuszarduul B-C fovax 45.2 (EACH
Sovay 11.4) uay BCLC Stage B Liins3onay 2.6
(EACH $opar 21.2) uoninntiuengindsvasdihelu
nsfnwtisannndi (58.1 T ety 49.5 T)

pgslsfnmiduiurauladnuszansam
Tuliv999nIINITNBUALBIUSE Response rate (RR)
Yoway 29.2 HugsnitlunisAnuidound wu
nsfnwnszeeil 2 Miludtasiuves Qin uazas
WU RR Jesay 18.2 wieegelu EACH wu RR
Yovay 8.2 Fagdluianmsaszyaungiuudale
p1afudoseadend Frluanavensiiaes
(tumor biology) n3eANLLUgTUATUSZEIUAN
mw%’qﬁﬁﬁuﬁ’uqﬂﬂamaaLwiasamﬁ’u wsilefiansan
ATINvese AUl FOLFOX4 wud1 RR aglu
\nausifiganInensathesng sorafenib (RR Soas 2-3)
uarlndlAsiy lenvatinib (RR $ovay 24) 39919
Hudselowidersusefinsanvuinvesiou
uzSeavamalvinunniinatuiu oS azlifiey
wiriunguengadiinnm
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I3 U A | A av o
ng/mlLTutadeNdwmanesseznain1ssonInglia
Aaunsdengthenthiumssnudmeeeiividn

FOLFOX4 msfiansannaladeinataeuny

Ya31inlun1sAnen (Limitations of
the Study)
msfnwidumafudeyadoundilutag
svevna 6 U wazfiheidinasifdnuliinnes
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nsAnwmdsaniarsiuuuludemiuagdu
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wngauvielndlfsatunsnyividunguensjadh
WenSsuiisuussansnmldlneslonftosiigauas
nadnsalaasnsatilugnisnsunuvieulsute
seaulszmesioly

guATiUNUR FOLFOX4 fuseansninlunis
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Development of Elderly Oral Health Systemin Muang Municipality, Muang District, Surin

ABSTRACT

Background 1 The existing oral health care models in the community were in consistent
with the local context and less participation of the community Effect on
oral health care in the elderly.

Objective 1 This research aimed to study development of elderly oral health system
by community network in Lungtalad Comunity.

Methods 1 This study is a action research by Stephen Kemmis and McTaggart focus
on the model by using the participatory planning process (appreciation
influence control), bserving, and reflecting results. Total implementation
period is 7 months. The sample group consisted of 80 elderly people
in Lungtalad Comunity and 25 participants stake holders. Data were
collected by questionnaires, observation forms, meeting records and
supervision forms. The process of the development of elderly’s oral
health system by community network included 6 steps. The statistics
used for data analysis were frequency, percentage, average, standard
deviation, minimum, maximum and paired t-test.

Results 1 The results revealed that the process of the development of elderly’s
oral health system by community network included 6 steps which were
context base analysis, the problems analysis, participatory planning
activities, action, supervision, and evaluation and conclusion. The dental
health knowledge and practice of elderly and participation board of
directors were significantly increased (p-value <0.001).

Conclusion 1 The success factor of the implementation of the elderly oral health care
system is network partners, especially Village Health Volunteer who can
lead proactive activities with the team and network partners.

Keywords :  Elderly, Oral Health Care System, Model, Network
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Statistics of nurses abused by patients increased. In particular, patients
with symptoms are in crisis, caused by a lack of knowledge and personnel
skills and the lack of written practices.

Objectives were to formulate nursing practice guidelines for and to do
a trial with nursing practice guidelines for schizophrenic patients with
violent behavior in Srithanya Hospital.

Research method was a mixed-methods research with a sequential
design. The research processes were devided into 2 phases. Phase | was
a qualitative research to formulate a draft of nursing practice guidelines
for schizophrenic patients with violent behavior by doing a documentary
research. Phase 2 was a quantitative research to try out the draft of
nursing practice guidelines for schizophrenic patients with violent
behavior. The samples were 20 professional nurses operating inpatient
department.

It was found that nursing guidelines for schizophrenic patients with violent
behavior were divided into 6 sections, 1) Assessment, 2) De-escalation
3) Chemical use, 4) Seclusion, 5) Restraint and other coercive practices,
and 6) Emergency call with a total of 58 guidelines. After training, most
nurses had knowledge and attitude of nursing practice for schizophrenic
patients with violent behavior at a moderate level but had de escalation
skills to relieve agitation of schizophrenic patients at a high level. The 36.2
percent of nursing practices guidelines were able to be used by more
than 50 percent of nurses. Nurses want to improve their 1) knowledge
of nursing practice of violent schizophrenic patients, 2) attitudes towards
the nursing practice for schizophrenic patients with violent behavior,
and 3) de-escalation skills to relieve patient agitation.

It was concluded that the nursing practice guidelines for schizophrenic
patient with violent behavior in Srithanya Hospital could be used.
However training needs to be improved to prepare professional nurses
to put into practice.

Development of nursing practices, schizophrenia, violent behavior
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of Surgery Types on Recurrence and Metastasis of Breast Cancer in the Young

Aim of this study is to compare the outcomes of modified radical
mastectomy (MRM) and breast conservative therapy (BCT) about local
recurrence and distance metastasis, factors associated with local
recurrence and distance metastasis and survival rate in young breast
cancer equal or less than 35 years old

The retrospective cohort study was conducted during January 2010 to
December 2019 at Buri Ram Hospital. All patients equal or less than
35 years old who underwent MRM or BCT were included but patients
with coexists cancer were excluded.

Sixty-seven patients equal or less than 35 years old were diagnosed with
breast cancer. The mean age (Meanz+ SD) was 31.9+3.1 years. The operative
treatments were MRM 44 cases (65.5%) and BCT 23 cases(35.4%).
There was no statistically difference according to local recurrence and distant
metastasis between two groups (P= 0.625). In MRM group, tumor grade |,
small tumor size, T stage 1-2, and small numbers of lymphnode
metastasis were demonstrate in no local recurrence and distant
metastasis In BCT group, larger tumor size had high local
recurrence and metastasis (P=0.036). The median survival time was
86 months in MRM group and 67 months in BCT group respectively
(HR 1.29, 95%C.I. 0.54-3.07, P = 0.554).

The outcome of recurrence, metastasis and survival not different between
MRM and BCT. The larger tumor in BCT group had higher recurrence and
metastasis rate. Pathological finding was considered before surgery for
good surgical outcome.

Modified radical mastectomy, Breast conservative therapy, Breast cancer
in the young, Metastasis, Local recurrence
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HIRRLUY BCT peiituddyvnsadia (P=0.038, 0.016)
uay N stage 2 fimnninguitldunissindanuy
BCT (P=0.028) Fsnuin1swisinwuy BCT & N stage
0 wnnIeENiitudAyNEna (P = 0.011) @
ngui{vaedlasunissnuiuuy BCT fnisaeied

Snwndinanninegnefiduddynieadn (P=0.005)
d@2UPn51N15LAR Local recurrence wag Distant
metastasis 11U wuilifanuuansiefuainnns
ATl (P = 0.625) (3197 2)

M990 1 uansdnuaueiluvesienusiansiiga

Total, N (%)

Surgical type

Characteristics p-value
N=67 MRM, N (%) N=44  BCT, N (%) N=23
Age (year); mean (+SD) 31.9 (¢3.1) 32.2 (3.0 31.5 (+3.0) 0.789
BMI 23.4 (x6.2) 23.4 (+5.6) 23.5(£7.2) 0.489
Histologic types
Invasive ductal carcinoma 60 (89.65%) 40 (90.9%) 20 (86.9%) 0.616
Invasive lobular carcinoma 1(1.5%) 1(2.3%) 0 (0%) 0.466
Invasive mammary carcinoma 4 (5.9%) 1(2.3%) 3(13.1%) 0.077
Solid papillary carcinoma 2 (3.0%) 2 (4.5%) 0 (0%) 0.299
Grade
| 11 (16.4%) 5(11.4%) 6 (26.1%) 0.122
Il 26 (14.9%) 16 (36.4%) 10 (43.5%) 0.379
Il 30 (44.7%) 23 (52.2%) 7 (30.4%) 0.088
Tumor size (mm.) 33.6 (+20.1) 37.2 (£23.1) 26.7 (£9.9) 0.021
Perineural invasion 13 (19.4%) 12 (27.2%) 1 (4.3%) 0.024
Lymphovascular invasion 31 (46.2%) 22 (50.0%) 9 (39.1%) 0.396
Lymph node metastasis
Number (Median) 0 2 0 0.007
Interquartile range (IQR) 0-14 1-12 0-1
Estrogen receptor positive 53 (79.1%) 38 (86.3%) 15 (65.2%) 0.043
Progesterone receptor positive 48 (71.6%) 34 (77.2%) 14 (60.8%) 0.157
HER2 0 37 (55.3%) 22 (50.0%) 15 (65.2%) 0.464
1+ 8 (11.9%) 7 (15.9%) 1 (4.4%) 0.165
2+ 14 (20.9%) 10 (22.7%) 4 (17.4%) 0.609
3+ 8 (11.9%) 5(11.4%) 3 (13.0%) 0.618
Luminal A 17 (25.3%) 10 (22.7%) 7 (30.4%) 0.491
Luminal B 38 (56.7%) 29 (65.9%) 9 (39.1%) 0.035
HER2 over expression 2 (3.0%) 0 (0%) 2 (8.7%) 0.114
Triple negative 10 (15.0%) 5(11.4%) 5(21.7%) 0.258
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Total, N (%)

Surgical type

Characteristics p-value
N=67 MRM, N (%) N=44  BCT, N (%) N=23
TNM Staging
T1 12 (18.0%) 8 (18.2%) 4 (17.4%) 0.096
T2 41 (61.2%) 23 (52.3%) 18 (78.2%) 0.038
T3 14 (20.8%) 13 (29.5%) 1 (4.4%) 0.016
NO 37 (55.2%) 18 (40.9%) 19 (82.7%) 0.011
N1 9 (13.4%) 7 (15.9%) 2 (8.7%) 0.299
N2 13 (19.4%) 12 (27.2%) 1 (4.3%) 0.028
N3 8 (12.0%) 7 (16.0%) 1 (4.3%) 0.165
MO 42 (62.7%) 26 (59.1%) 16 (62.7%) 0.438
M1 25 (37.3%) 18 (40.9%) 7 (37.3%) n/a*
Neoadjuvant chemotherapy 11 (16.4%) 8 (18.2%) 3 (13.0%) 0.590
Adjuvant chemotherapy 62 (92.5%) 40 (90.9%) 22 (95.6%) 0.082
Hormonal treatment 57 (85.0%) 38 (86.3%) 19 (82.6%) 0.337
Targeted therapy 4 (5.9%) 2 (4.5%) 2 (8.7%) 0.496
Adjuvant radiotherapy 41 (61.2%) 18 (41.8%) 23 (100%) 0.005
Palliative chemotherapy 6 (8.9%) 4(9.1%) 2 (8.7%) 0.676
Local recurrence and metastasis 26 (38.8%) 18 (40.9%) 8 (34.8%) 0.625

*n/a; not applicable

WafiansaunsEfnLaazydanun1sLAn

Local recurrence Wkag Metastasis waitii (1157199
3 uar 4) Tunguindia MRM wudngthens Tumor
g aa v < oA a'

grade | uziSanlvuaneuannit Ansnszanglun
FRNURBIBYN I Sruzvedlsaiteenin (T stage

1-2) laiwundl Local recurrence wag Metastasis

LY

Fafeuuananetuegelidedfavseda dawlu
nauTiEnd BCT wudfihedififeusunnlvg el
Local recurrence wa Metastasis fitnnnn §ae
uaneeiue19ildud1Ayn1saia (P = 0.036)
LﬁaﬁmimmﬁﬂmLaémaaﬁu’aaamzjmé’a lainu
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Characteristics

Surgical type

MRM, N (%) N=44

BCT, N (%) N=23

NoLR*andDM'  LR*and DM ' p-value NoLR*and DM’ LR*and DM’  p-value
N= 26 N= 18 N= 15 N= 8

Age (year), mean (+SD) 32.6(+3.0) 31.5(+3.1) 0.125 32.0(+3.4) 30.6(+1.9) 0.145
BMI 23.9(+5.1) 23.3(+5.4) 0.362 22.9(+8.4) 24.7(+4.6) 0.292
Histologic types

Invasive ductal carcinoma 24(92.4%) 16(88.8%) 0.698 12(80.0%) 8(100%) 0.175

Invasive lobular carcinoma 0(0%) 1(5.6%) 0.224 0(0%) 0(0%) n/a

Invasive mammary carcinoma 1(3.8%) 0(0%) 0.400 3(20.0%) 0(0%) 0.175

solid papillary carcinoma 1(3.8%) 1(5.6%) 0.789 0(0%) 0(0%) n/a
Tumor size (mm.) 34.6(+20.7) 44.6(+25.0) 0.040 24.1(9.0) 31.8(x10.2) 0.036
Perineural invasion 5(19.2%) 7(38.9%) 0.150 1(6.7%) 0(0%) 0.455
Lymphovascular invasion 11(42.3%) 11(61.1%) 0.220 7(46.7%) 2(25.0%) 0.311
Lymph node metastasis

Number (Median) 1 q 0.018 0 1 0.101

IQR 1-9 1-13 0-1 0-3 0.101
Estrogen receptor 22(84.6%) 16(88.9%) 0.684 8(53.3%) 7(87.5%) 0.055
Progesterone receptor 18(69.2%) 16(88.9%) 0.126 7(46.7%) 7(87.5%) 0.437

HER20 15(57.7%) 7(38.9%) 0.602 11(73.3%) 4(50.0%)

1+ 3(11.6%) 4(22.2%) 0(0%) 1(12.5%)

2+ 5(19.2%) 5(27.7%) 2(13.3%) 2(25.0%)

3+ 3(11.5%) 2(11.1%) 2(13.3%) 1(12.5%)
Luminal A 6(23.1%) 4(22.2%) 0.947 5(33.3%) 2(25.0%) 0.679
Luminal B 17(65.4%) 12(66.7%) 0.632 4(26.7%) 5(62.5%) 0.094
HER2 over expression 0(0%) 0(0%) n/a 1(6.7%) 1(12.5%) 0.636
Triple negative 3(11.5%) 2(11.1%) 0.965 5(33.3%) 0(0%) 0.065

* |R; local recurrence
" DM; distant metastasis
¥ n/a; not applicable
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Hdnusazyiin
Surgical type
MRM, N (%) BCT, N (%)
Characteristics
No LR*and DM LR*and DM ' p-value NoLR*and DM ' LR*andDM'  p-value
N= 26 N=18 N=15 N=8

TNM Staging

T1 7(26.9%) 1 (5.6%) 0.031 4(26.7%) 0 (0%) 0.126

T2 15 (57.7%) 8 (44.4%) 0.387 11 (73.3%) 7 (87.5%) 0.432

T3 4 (18.4%) 9 (50.0%) 0.013 0 (0.0%) 1(12.5%) 0.601

NO 14 (53.8%) 4 (22.2%) 0.109 14 (93.3%) 5(62.5%) 0.080

N1 3 (11.5%) 4 (22.2%) 0.340 0 (0.0%) 2 (25.0%) n/a

N2 7 (26.9%) 5(27.7%) 0.950 1(6.7%) 0 (100%) n/a

N3 2 (7.7%) 5(27.7%) 0.088 0 (0%) 1(12.5%) n/a
Neoadjuvant chemotherapy 3 (11.5%) 6 (33.3%) 0.279 2 (13.3%) 1 (12.5%) 0.955
Adjuvant chemotherapy 25 (96.1%) 3 (16.7%) 0.249 14 (93.3%) 8 (100%) 0.164
Hormonal treatment 23 (88.4%) 15 (83.3%) 0.626 11 (73.3%) 8 (100%) 0.182
Targeted therapy 1(3.8%) 0 (0%) 0.228 1(6.7%) 1(12.5%) 0.636
Adjuvant radiotherapy 12 (46.1%) 7 (38.9%) 0.632 15 (100%) 8 (100%) n/a
Palliative chemotherapy 0 (0%) 4.(22.2%) 0.086 0 (0%) 2 (25.0%) 0.134

* LR; local recurrence
" DM; distant metastasis

" n/a; not applicable

TunnsAnenil fananslunisinaugUae
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Y99M5509 T30 67 WWeu dsldnuinflanuuansi
AuegailitodAyeans (HR 1.29, 95% C.I. 0.54-
3.07, P = 0.554) (nwil 1) dlawSeudisunisingn
WigeauuuAUNIsIAn Local recurrence way

Metastasis WUINISHIFATIE0IUU MTAuwAn

Asiuglitd A I9Eia (P=0.871) usnwuinnis
nuwazlinu Local recurrence wag Metastasis
INMTHIFATIE8938 Tlauuansisiuog el
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Fatality rate and risk factors related to mortality of Persistent Pulmonary Hypertension of

the Newborn (PPHN) in Sisaket Hospital
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Background
Objective

Methods

Results

Conclusion

Keywords

NANNITUALAANE

Persistent pulmonary hypertension of the newborn (PPHN) is the most
serious condition in infants resulting in a high morbidity and mortality
To determine fatality rate and risk factors related to mortality of Persistent
Pulmonary Hypertension of the Newborn (PPHN) in Sisaket Hospital

A retrospective cohort study of patient who were treated with persistent
pulmonary hypertension of the newborn(PPHN) at Sisaket hospital from 1.
January 2015 to 31%. December 2020. Data collected from medical records.
A total number of 84 infants with PPHN were identified (2.9 per thousand
lived birth). The male to female ratio was 1.6:1. There were 46.4%
delivered by cesarean section. The average gestational age were 37.9+2.3
weeks, birth weight 2913.3+647 grams. The fatality rate of PPHN was 64%.
The most common maternal problem was meconium stain amniotic
fluid (33.3%). The most common initial diagnosis was congenital
pneumonia (42.9%). All infants were treated with high frequency oscillatory
ventilation (HFOV). Maximum mean airway pressure (MAP) and delta P in
HFOV setting were 19.3+4.5 cmH O and 46.5+10.9 cmH O respectively.
The most common complication was hospital acquired pneumonia (42.9%).
The risk factors related with mortality in PPHN were meconium aspiration
syndrome (odds ratio 4.136, P 0.019) and maximum mean airway pressure
(MAP) inHFOV = 20 cmH O (odds ratio 7.368, P 0.015)

The fatality rate of PPHN was 64%. The risk factors related with mortality
in PPHN were meconium aspiration syndrome and maximum mean
airway pressure (MAP) in HFOV > 20 cmH O

Persistent pulmonary hypertension of the newborn, fatality rate, risk
factor

aganuiufeatulenaslunisnusniiia
(Persistent pulmonary hypertension of the
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- Fatality rate of persistent pulmonary
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Fatality rate and risk factors related to mortality of Persistent Pulmonary Hypertension of

2

n

- Population (N) = 79

- Proportion (p) = 0.26

- Error (d) = 0.05

- Estimate required sample size (n) = 63

- Risk factor related to mortality of
persistent pulmonary hypertension(PPHN)

B d’(N-1)+p(1 - p)le_a

2

PMnMsAnEIwenTUIY Fundeas® Fea
HaNMsShwInTEANUGudenlangalunsnusniin
Tulsaneuranfe il wud pneumothorax dumius
funsdetiavensnusnideiifinnzanuduion
Tudengeetaileddtyn1eadia e p < 0.001

Estimate sample size A1UIUIINEGAT
Cohort study for binary data

2
__ 1 P29
2, ¢ |Pq (143) + 215 [prgs + 22
Nexposure =

A

p1 = P(outcome|exposure),q; =1 —p;
p, = P(outcome|unexposure),q, =1 —p,

o Z’z"‘qzr'(7 -
1+r
p1 = P2RR
- P1=085
- P2=0.57
- Ratio=1

- Estimate required sample size: n1 = 41,
n2 =41

- yullingudiegvetnites 41+41=82 318
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stained amniotic fluid (5eway 33.3) N1TINRY
Lﬁaqé\’uﬁwuﬂaaﬁqmﬁa congenital pneumonia
($ovax 42.9) M3nusniindiiinnig PPHN dasins
FeTindevar 64 (54/84) lewIouiiivudeya

¥
P

HugIuvemIsNtUNgusendin 30 518 wavnqy

< q

FeT3n 54 578 (115290 1) NUIRIEATIA Lie

drarinusnifa Fanseaen Apgar score 7 1 uaz
5wt nsldsudesionnlsamenuiady ldfiany
waneinariu udlungudeiamudiunsand meconium
stain amniotic fluid uarldsumsitedeidoduin
\Ju meconium aspiration syndrome mﬂﬂ’i’m&jzu
fisenTinoenefitaddaymnaada

M19199 1 ToyaiiugIuveInSNUSNIAATIIATIE PPHN

Total

Survival

Death

Variable (N=84) (N= 30) (N = 54) p-value
Gestational age (weeks)(mean +SD) 379423 37.7+1.6 38.0+2.6 0.567
Birth weight (grams) (mean +SD) 2913.3+647 2927.8+605 2905.3+675 0.880
Mode of delivery, N (%) 0.782

Normal delivery 43 (51.2%) 14 (46.7%) 29 (53.7%)

Cesarean section 39 (46.4%) 15 (50.0%) 24 (44.4%)

Vacuum extraction 2 (2.4%) 1(3.3%) 1(1.8%)

Sex, N (%) 0.107

Male 52 (61.9%) 15 (50%) 37 (68.5%)

Female 32(38.1%) 15 (50%) 17(31.5%)

Apgar score at 1 minute, N (%) 0.274

1-3 3 (3.6%) 0 (0.0%) 3 (5.6%)

4-6 15 (17.8%) 4 (13.3%) 11 (20.4%)

7-10 66 (78.6%) 26 (86.7%) 40 (74.0%)

Apgar score at 5minutes,N (%) 0.190

1-3 1(1.2%) 0 (0.0%) 1(1.9%)

4-6 9 (10.7%) 1 (3.3%) 8 (14.8%)

7-10 74 (88.1%) 29(96.7%) 45 (83.3%)
Transferred case, N (%) 35(41.7%) 12 (40.0%) 23 (42.6%) 0.817
Echocardiogram, N (%) 36 (42.9%) 19 (63.3%) 17 (31.5%) 0.006*
Maternal problems, N (%)

Maternal PROM > 18 h 6 (7.1%) 4 (13.3%) 2 (3.7%) 0.180

Meconium-stained amniotic fluid 28 (33.3%)  5(16.7%) 23 (42.6%) 0.017*

Maternal GDM 5 (6.0%) 1(3.3%) 4 (7.4%) 0.651

Maternal PIH 4 (4.8%) 2 (6.7%) 2 (3.7%) 0.614

Initial diagnosis, N (%)

Respiratory distress syndrome 5 (6.0%) 1 (3.3%) 4 (74.1%) 0.651

Transient tachypnea of the newborn 2 (2.4%) 2 (6.7%) 0 (0.0%) 0.125

Congenital pneumonia 36 (42.9%) 16 (53.3%) 20 (37.0%) 0.172

Sepsis 29 (34.5%) 11 (36.7%) 18 (33.3%) 0.813

Meconium aspiration syndrome 25(29.8%) 4(13.3%) 21 (38.9%) 0.024*

Congenital diaphragmatic hernia 2 (2.4%) 0 (0.0%) 2 (3.7%) 0.535

Polycythemia 12 (14.3%)  3(10.0%) 9 (16.7%) 0.524

Hypoglycemia 16 (19.0%)  5(16.7%) 11 (20.4%) 0.778

*p-value < 0.05
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Ms¥nIMsnisnARfing PPHN (11913
7 2) manyneuldsunsthemelaseiaiesg
msf[&m’muﬁé‘m (HFOV) 81 pulmonary vasodilator
FldUoe 1éun sildenafil (Soua 79.8) wae iloprost
($ovaz 72.6) WlaFsudisunsnlungusentinuay
nguideTinnuiinguidsinliiniossiemela
HFOV §lei1 mean airway pressure (MAP) gegauag

A1579% 2 N1SNWIMNTALSNLARNEINTIE PPHN
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Fatality rate and risk factors related to mortality of Persistent Pulmonary Hypertension of

A1 delta P gegn geninnguseniinegailledAny
eadif wazngudeTinlasuen iloprost, dopamine
uaz NaHCO, Uasningusontinaesdidud gy
adf szoznatlunisliiedesdiemela sveznm
Tunslasueendiau uazszeznantunsusulsmenuia
wuhnguidedinduniingusentinededdeddy

YNNADR

. Total Survival Death
Variable p-value
(N=84) (N= 30) (N = 54)
Conventional ventilator
Maximum RR (breath/min) (mean +SD) 62.9+5.0 62.5+4.6 63.1+5.2 0.576
Maximum PEEP (cmH20) (mean +SD) 6.0+0.9 5.8+0.6 6.1+0.9 0.124
Maximum PIP (cmH20)(mean +SD) 22.3+3.4 21.5+2.8 23.0+3.4 0.055
HFOV ventilator
MaximumMAP (cmH20)(mean +SD) 19.3+4.5 16.7+3.2 20.8+4.5 <0.001*
Maximum MAP (cmH20), N (%)
MAP < 20 45 (53.6%) 24 (80.0%) 21 (38.9%) < 0.001*
MAP > 20 39 (46.4%) 6 (20.0%) 33 (61.1%)
Maximum delta P(cmH20)(mean +SD) 46.5+10.9 42.2+11.4 49.0+9.8 0.005*
Maximum delta P (cnH20), N (%)
Delta P < 50 44 (52.4%) 21 (70.0%) 23 (42.6%) < 0.001*
Delta P > 50 40 (47.6%) 9 (30.0%) 31 (57.4%)
Medication, N(%)
lloprost 61 (72.6%) 17 (56.7%) 44 (81.5%) 0.021*
Sildenafil 67 (79.8%) 23(76.7%) 44 (81.5%) 0.586
MgSO4 14 (16.7%) 3(10.0%) 11 (20.4%) 0.360
NaHCO3 76 (90.5%) 23 (76.7%) 53 (98.1%) 0.003*
Surfactant 13 (15.5%) 2 (6.7%) 11 (20.4%) 0.123
Dopamine 71 (84.5%)  21(70.0%) 50 (92.6%)  0.010*
Dobutamine 36 (42.9%) 13 (43.3%) 23 (42.6%) 0.948
Adrenaline 71(84.5%) 22 (73.3%) 49 (90.7%) 0.056
Norepinephrine 34 (40.5%) 10(33.3%) 24 (44.4%) 0.361
Milrinone 4 (4.8%) 0 (0.0%) 4 (7.4%) 0.127
Midazolam 71(84.5%) 25(83.3%) 46 (85.2%) 0.822
Fentanyl 60 (71.4%) 18 (60.0%) 42 (77.8%) 0.129
0.9% NSS 74 (88.1%) 24 (80.0%) 50 (92.6%) 0.088
PRC transfusion 45 (53.6%) 19 (63.3%) 26 (48.1%) 0.181
FFP transfusion 40 (47.6%) 10 (33.3%) 30 (55.6%) 0.051
Platelet transfusion 18 (21.4%) 9 (30.0%) 9 (16.7%) 0.174
Mechanical ventilation days (mean +SD) 8.6+9.1 15.8+8.5 4.6+6.7 < 0.001*
Oxygen supplement days (mean +SD) 11.9+12.7 25.0+£10.2 4.6+6.7 < 0.001*
Length of stay (days) (mean +SD) 13.8+14.5 30.2+9.4 4.6+6.7 < 0.001*

*p-value < 0.05
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ANMTUNTNYDUVBINISAUINLAANTNY
PPHN (9157197 3) Ainuvesiigads hospital
acquired pneumonia (fogag 42.9) naudeTinny

pneumothorax Wag pulmonary hemorrhage

A543 ANITWNTNYBUNITNWSNLAANTIN1IE PPHN

WINNINGusenTIne 1 ityd Ay vaiAluvne

ﬂajmam%%mwu hospital acquired pneumonia

winnIngudeineeiituddgnisaia

Total Survival Death
Variable (N = 84) (N = 30) (N = 54) p-value
N (%) N (%) N (%)
Pneumothorax 16 (19.0%)  2(6.7%)  14(25.9%)  0.042*
Gastrointestinal bleeding 5(29.8%) 12(40.0%) 13 (24.1%) 0.142
Sepsis 3(39.3%) 15(50.0%) 18 (33.3%) 0.165
Disseminated intravascular coagulation (DIC) 2(26.2%) 7(23.3%) 15 (27.8%) 0.797
Hospital acquired pneumonia 6(42.9%) 24(80.0%) 12(22.2%) <0.001*
Pulmonary hemorrhage 2(14.3%) 1(3.3%) 11(20.4%)  0.048*
Acute kidney injury 0(11.9%) 1(3.3%) 9 (16.7%) 0.088

*p-value < 0.05

dlodnszimdededesfiduiusiuns
FoTinvesmsnusniiadiinig PPHN (m15197 4)
1ne38 multivariable logistic regression (Enter) Wu
Tiadedesiiduiusiunsdeiinvemsnusniin
fifing PPHN agnafituddameada leud nsn

15199 4 Multivariable logistic regression

Alasunsidadeilowuinfl meconium aspiration

syndrome (odds ratio 4.136, p 0.019) LLawmﬂﬁ

ln3esriemelaninuiias (HFOV) WA mean

airway pressure (MAP) gegau1nnIUn1ny

20 cmH,O (odds ratio7.368, p 0.015)

Variable Odds ratio 95% confidence interval p-value
Meconium stained amnioticfluid 1.165 0.112-12.066 0.898
Meconium aspiration syndrome 4.136 1.291-18.877 0.019*
Maximum MAP > 20 cmH O 7.368 1.485-36.547 0.015*
Maximum delta P > 50 cmHZO 2.470 0.862-7.073 0.092
lloprost 2.941 0.643-13.447 0.164
NaHCO, 2.094 0.186-23.590 0.550
Dopamine 1.450 0.291-7.215 0.650
Pneumothorax 4.887 0.869-27.485 0.072
Pulmonary hemorrhage 7.004 0.743-65.991 0.089

*p-value < 0.05
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Urgent Patients are injured or have a very acute or severe illness. They
need to assess urgent management and treatment. The incidence of
deteriorating patient during treatment in fiscal year 2018-2020, and cause
was in effective and inconsistent assessment. Which aggravate the injury
or illness Complications resulting in death at a later stage.

To develop a nursing model for urgent patients. And to compare the
results of the development of nursing models for Urgent Patients.

This research is research and development. Setting at the Accident &
Emergency Room, Buriram Hospital. Between November 2020 to February 2021
The research and development study was conduct 4 studies.
Phase 1: Preparation and Analysis of the situation, Study the
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information, observing the performance, inquiring and interviewing
practitioners and service recipient. Medical record review, and review the
incident report. Phase 2: Establish and develop a nursing model. To study
and collect data, academic paper, research paper, etc. To make knowledge
as best practice by developing nursing model. Phase 3: Bringing the
nursing model into practice. Traning on the application of the new
nursing model. Phase 4: Summary and evaluation of nursing
model: Evaluate the use of the nursing model and the feasibility of
implementation. The sample group was divided into 3 groups: 1) 41 urgent
patients; 2) 39 professional nurses and emergency medical practitioners;
3) 10 people of multidisciplinary team. The research instruments
consisted of 2 parts: (1) The tools to perform the action are: Guidelines
for Nursing groups of Urgent Patients and manuals, Primary nursing
assignment and supervision, and nursing records. (2) The tools used for
data collection: The satisfaction test form for using the nursing model,
Evaluation form for the ability to apply nursing practice guidelines.
The validity of the content was approved by five experts. The validity of
the questionnaire was analyzed. Cronbach's alpha coefficients was 0.7
and 0.9 The data were analyzed by using percentage, mean, standard
deviation, Paired t-test and Chi-square test.

Results :  The Development Nursing models for Urgent Patients are: 1) Prepare
a project to develop staff potential, by assessment of knowledge and
skills in practice and theory. According to the learning concept "Friends
help friends". 2) Guideline for Urgent Patients, and Early warning signs for
high-risk diseases. 3) Assignment and supervision, by using the primary
nursing assignment. There is supervision and coaching techniques by the
team leader. 4) The Focus Charting Nursing Documentation. Found that:
The incidence of deterioration during treatment and ER visit within
48 hours of discharge was significantly different than before the model
was statistically significant (p<0.05). The satisfaction increase was
significantly different in all aspects (p<0.05). Overall satisfaction was high
at 89.7%, and ability to apply overall nursing practice, 98.5%. This
development nursing model for Urgent Patients is useful and practical.
Give good results Which reflects a better quality of care.

Conclusion :  The Development Nursing models for Emergency injury patients (Urgent)
do let the practitioners have guidelines for deciding to take care of
accident patients. Causing patients to have less risk protected Or causing
the patient to have more survival opportunities.

Keywords 1 The Development of Nursing Model, Urgent patients, Emergency room
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Infant with very low birth weight (under 1,500 grams) has high mortality
rate and morbidity according to preterm condition and treatment’s
complications. Even though the current care of very low birthweight infant
has been continuously improving, mortality rate among hospitals is still
varied by setting and period of study. Literature review of international
studies found the mortality rate of very low birthweight infant is declined
but its morbidity rate in certain conditions is still high and affects the
infant’s health in accordance with data from Thailand.

To study mortality rate and outcome of treatment in very low birthweight
infant at Surin hospital

A descriptive retrospective study was conducted, all very low birthweight
infants hospitalized at neonatal intensive care unit (NICU) and sick newborn
ward of Surin hospital during fiscal year of 2012 to 2017 (October 1* 2011
to September 30" 2017). Data collection was retrieved from hospital
database including in-patient medical record, labor progress note,
referral form and out-patient medical record. Data was then analyzed
for mortality rate, disease progression and treatment outcome. During
period of the study, there were 603 very low birthweight infants included,
which of this were 314 males (52.1%), mean birthweight was 1148.28+247.89
grams (30% of cases were below 1,000 grams), most of infants delivered
at Surin hospital (83.7%) and 138 infants died (22.9%) during the study.
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Morality rate was highest in 2014 (34.7%) and lowest in 2017 (13%).
The leading causes of death were respiratory distress syndrome (47.8%)
following by late neonatal sepsis (20.3%). There were 412 infants survived
and discharged from the hospital (68.3%). Major complications were
bronchopulmonary dysplasia which of this was severe BPD 21.4% and
retinopathy of prematurity (ROP stage3,4)12.5 %. There were 51 (8.1%)
infants referred for advanced treatment of ROP 33 cases, patent ductus
arteriosus ligation 12 cases and other conditions 9 cases. Parent of two

infants had refused to treatment according to multiple congenital

Despite the mortality rate of very low birthweight infant is much lower
than the past, the morbidity rate is still high. Therefore, development of
patient care in order to decrease mortality and minimizing complication
is the goal. Moreover, preventive care for preterm labor is also the
important key to decrease risk of very low birthweight that consequently

resulted in mortality and long-term morbidity.

anomalies.
Conclusion
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case record form fidavintu %ﬁﬂisﬂauﬁw%@yja
HUFIUTOWITNUATNITN N1IZVOINITNVE
fansssuazunizanon lsAkarAMETINURANTINY
wazazunsndeuinulumsnsiusuaziiun
WATIVIINTINSFETIN MIanliulsn waans
yoamsinyveIsnusniAntmiindessnn

LWNeaIN1SAALYN
TumsnusniAaiveingtiosndn 1,500 nsu
nnsreiiulisnuidalulsanerviaguns
lunegUleniinmisnusniin (neonatal intensive
care unit, NICU) wagnanisnusniindie
(sick newborn ward) YsuUszanu 2555-2560

naeiN1Anaan
msnfifideyalunvszdeulinsudou

nsanssidaya

19lUsunsu STATA version15 ldadid
Fanssannlawanuaadiumnd Sosazideuas
drufoauuansgiu (mean+ SD) Mafnuildsy
NM58UITRIINANLNTIUAITITLFITUNITIVYVD
Tsswenuiagiuns tavil 16/2561

NAN1SAN
Tugranaidnwiiinisnusnintinn
Yoonin 1,500 nfu Asun1s¥neilulsaneiuia
q’%w%ﬁgwm 604 5789NFRDBNIINNSANYI 1 918
doanngnildliarihddasmiedseililingu
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Mortality and prognosis of very low birth weight infants: 6 years review

{]’auaﬁu%qumaqmﬁﬂwujqL{]umﬁsma AILALINAREA Apgar score ﬁ 1 uway 5 ‘mﬁ AN
Y 9 |
314 51y ($esay 52.1) Undnusniinede 5 3998z 35.9 Wayiesay 13.5 MUa1au (151991 2)

1,148.28+247.89 ASUNUIMISNANILVINDDNYLIY

A19199 2 YayaitugIuYeImnsn

Ysuuseann 594 (%)
2555 (n=115) 2556 (n=97) 2557 (n=95) 2558 (n=100) 2559 (n=104) 2560 (n=92) n=603
LWAYY 63(54.8%) 47(48.4%) 49(51.6%) 59(59.0%) 59(56.7%) 37(40.2%) 314(52.1%)

'&]‘Mﬁmlﬁmﬁﬂ 1,184.57+ 230.05 1,139.78+238.90 1,091.37 +260.66 1,148.89+242.40 1,127.01+228.95 1,169.24+227.31 1,148.28+247.89
e (n$w)

(mean+SD)

UuinusniauamIsn

< 500 n$u 1(0.9%) 0(0%) 0(0%) 3(3.0%) 1(1.0%) 0(0%) 5(0.8%)
500-749 n5u 4(3.5%) 4(4.1%) 11(11.6%) 6(6.0%) 6(5.8%) 3(3.3%) 34(5.6%)
750-999 nsu 24(20.9%) 28(28.9%) 30(31.6%) 18(18.0%) 27(26.0%) 16(17.4%) 143(23.7%)
1000-1499n54 86(77.4%) 65(67.0%) 54(56.8%) 73(73.0%) 70(67.3%) 73(79.3%) 421(69.8)
N15Y28NAIRADA

Routine care 51(44.3%) 21(21.7%) 24(25.3%) 24(24.0%) 16(15.4%) 16(17.4%) 152(25.2%)
Oxygen flow 15(13.0%) 26(26.8%) 21(22.1%) 23(23.0%) 26(25.0%) 29(31.5%) 140(23.2%)
1asuns 49(42.7%) 50(51.5%) 50(52.6%) 53(53.0%) 62(59.6%) 47(51.1%) 311(51.6%)

resuscitation

Apgar score (n=565)

At Imin <5 28/105(26.7%)  33/94(35.1%) 34/89(38.2%)  32/102(31.4%)  41/87(47.1%) 35/88(39.8%)  203/565(35.9%)

At 5 min <5 13/105(12.4%) 8/94(8.5%) 17/89(19.1%) 8/102(7.8%) 18/87(20.7) 12/88(13.6%)  76/565(13.5%)

msitastlsauaznnzunsndeudinumsn  nudeuuaiiGedesay 8.3 msnldsunisnsiam
lpsumsidadunne respiratory distress syndrome A1y ROP snuutnfivuansun1sdmuieiosay 40
(RDS) $ooaz 68.7 UANISALASUMSINWIALETT  WAYATIANEINITIIMUIESEaE 30 N1LUNINGU
anusIfein (surfactant) Sesay 31.1 ekl wdnfe ROP waw broncho pulmonary dysplasia (BPD)™
Tousdidosldsuarsanussisiin maniidedd  deyansifadelsnuaznnizunandeuiinuluman
wiesremelaseususnivindudosas 51.2 (519 3)

A1 Late neonatal Sepsis Walwzi@oluidon
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A157197 3 NsInaRglsAkazAMEEnsngaunnulunisn

. Yauuszanu 39U (%)
ANYUINIIN
2555 (n=115) 2556 (n=97) 2557 (n=95) 2558 (n=100) 2559 (n=104) 2560 (n=92) n=603

BT<350C# NICU/sick NB ward 14(12.2%) 14(14.4%) 19(20.0%) 24(24.0%) 29(27.9%) 14(15.2%) 114(18.9%)
RDS 76(66.1%) 62(63.9%) 73(76.8%) 67(67.0%) 72(69.2%) 64(69.6%) 414(68.7%)

I#Susurfactant 7(9.2%) 15(24.2%) 12(12.6%) 30(44.8%) 32(44.4%) 33(51.6%) 129(31.2%)
PDA 34(29.6%) 21(21.6%) 16(16.8%) 19(19.0%) 22(21.1%) 26(28.3%) 138(22.9%)

Afladglagechocardiography 21(61.8%) 17(81.0%) 11(68.8%) 14(73.7%) 15(68.2%) 9(34.6%) 87(63.0%)

Shweeen 34(100%) 17(80.9%) 14(87.5%) 15(78.9%) 21(95.6%) 22(84.6%) 123(89.1%)

SnwrmensHnGe 0 3(14.3%) 2(12.5%) 2(10.5%) 1(4.5%) 4(15.4%) 12(8.7%)
Early neonatal sepsis(n=251,41.6%)

3ﬁﬂ€3’8%ﬂﬂa’lmiw]ﬂfw§ﬁn 84(73.0%) 22(22.7%) 36(37.9%) 27(27.0%) 42(40.4%) 34(37.0%) 245(40.6%)

nalnzeludeanUdaLUATISe 2(1.7%) 0 1(1.0%) 1(1.0%) 1(0.9%) 1(1.1%) 6(1.0%)
Late neonatal Sepsis(n=249,41.3%)

3ﬁﬂ€3’8%}ﬂa’lmiw]ﬂfw§ﬁn 63(54.8%) 29(29.9%) 18(18.9%) 25(25.0%) 36(34.6%) 28(30.4%) 199(33.0%)

nalnzeludeaNUaLUATISE 10(0.9%) 5(5.1%) 7(7.4%) 7(7.0%) 11(10.6%) 10(10.9%) 50(8.3%)
Ventilator associated pneumonia 32(27.8%) 19(19.6%) 24(25.3%) 20(20.0%) 28(26.9%) 21(22.8%) 144(23.9%)
Congenital anomalies 6(5.2%) 9(9.3%) 11(11.6%) 9(9.0%) 13(12.5%) 9(9.8%) 57(9.4%)
Respiratory support

Tdventilatorsaususniu 56(48.7%) 48(49.5%) 53(55.8%) 55(55.0%) 55(%) 42(45.6%)  309(51.2%)

Tdnasal CPAP usnsu 22(19.1%) 19(19.6%) 24(25.3%) 26(26.0%) 31(%) 38(41.3%) 160(26.5%)
1351329 ROP

PFIINDUT MUY 31(27.0%) 18(18.6%) 41(43.2%) 51(51.0%) 52(50.0%) 41(44.6%)  234(38.8%)

1IPTIANENSININUY 55(47.8%) 38(39.2%) 17(17.9%) 27(27.0%) 28(26.9%) 38(41.3%)  203(33.7%)
M17g ROP

Stage 3 12(10.4%) 7(7.2%) 4(4.1%) 9(9.0%) 12(11.5%) 5(5.4%) 49(8.1%)

Stage 4 1(0.9%) 5(5.2%) 1(1.1%) 0(0.0%) 2(1.9%) 0(0.0%) 9(1.5%)
M2 NEC

Stage 1 35(30.4%) 30(30.9%) 26(27.4%) 31(31.0%) 32(30.8%) 20(21.7%) 174(28.9%)

Stage 2 1(0.9%) 1(1.0%) 2(2.1%) 2(2.0%) 1(1.0%) 2(2.2%) 9(1.5%)

Stage 3 1(0.9%) 2(2.1%) 4(4.2%) 0(0.0%) 2(1.4%) 1(1.1%) 10(1.7%)
0123 BPD Tumsn

Mild 17(14.8%) 19(19.6%) 16(16.8%) 18(18.0%) 18(17.3%) 20(21.7%) 108(17.9%)

Moderate 0(0.0%) 1(1.0%) 0(0.0%) 1(1.0%) 1(1.0%) 0(0.0%) 3(0.5%)

Severe 20(17.4%) 15(15.5%) 18(18.9%) 16(16.0%) 24(23.1%) 17(18.5%) 110(18.2%)

msndilasunsitiass PDA 4 3o lallasy
erSnwdiialn PDA wseiideralunislden 16y
ms$nwlnenssidaisuiuliedudaans dle
fARND1N1TNUIT ductus arteriosus UL

MInlun1sfine 603 518 ldeTInTam 138 578
dasnsidsddIefndusesar 22.9 wuimisn
FeTinnely 28 Juswau 119 sreAnluiesas 86.2
dlofinrsanmutsuuszanamuind 2555 §asnis
Bodintevar 14.8 Windwludevar 31.9 uas
Zoway 36.7 luaeldnun wdeniusnsinis
FeoTinanamnt Tl 2560 snsn1sideTinedi
Spuay 13 n1snsendinnaudiu 412 519
(Sovay 63.8) msniidmslusnufilsimeruiasy
1w 51 918 Andudeway 8.5 Iaglu$nwn ROP 30 57
PDA ligation 9 518 PDA ligation 321U ROP 3 918

wazndug 9 518 A Cholestasis jaundice
4 318 Gastroschisis 1 $1¢ Biliary atresia 1 518
Congenital heart disease 1 918 tazdl 1 sredu
severe BPD ol oxygen filssmenunagusulng
Trunudmnsn 51 seftdssludnunilsamnenunady
fifidnenmgeduiin1ng severe BPD $1ude 34 918
n13n 2 s1egunasedhiainsleegsnwinelu
Tsmenuiasiesnnmisniinmsanufinisusiide
‘mmaaa”mm’ggLLmﬂ%’auﬁWUMﬂﬁqmiumsﬂﬁsam
FInfe severe BPD 31u3u 99 s1eanliusosay 21.4
YeIIUMSNTisonTInTmunnEImMsnauTiny
5898917 ROP stage 3 Wa% 4 §1uausIANAT
AsAaTIn U MUNBLATTANIATIINENTINY
58 eAnludeas 12.5 vessiuumsniisendsn
W s1easBunsy (M5l 4)
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Mortality and prognosis of very low birth weight infants: 6 years review

Ysuuszana n (3ewaz) 39U(n=603)
oG
2555(n=115)  2556(n=97)  2557(n=95) 2558(n=100) 2559(n=104) 2560(n=92) ¢ )
msndedin 17(14.8%) 31(31.9%) 33(34.7%) 22(22.0%) 23(22.1%) 12(13.0%) 138(22.9%)
Fhenautnu 86(74.8%) 52 (53.6%) 57(60.0%) 72(72.0%) 70(67.3%) 75(81.5%) 412(68.3%)
ANLUNINTOU
Severe BPD 9(10.5%) 7(13.5%) 11(19.3%) 12(16.7%) 12 (17.1%) 13(17.3%) 64(15.5%)
ROP stage3 3(3.5%) 0 1(1.8%) 2(2.8%) 3(4.3%) 3(4.0%) 12(2.9%)
lulainsladnude 1(0.9%) 1(1.0%) 0 0 0 0 2(0.3%)
dasolusnundt sw.du 11 (9.5%) 13 (13.4%) 5 (5.3%) 6 (6.0%) 11 (10.6%) 5 (5.4%) 51(8.5%)
ROP stage 3,4 6(5.2%) 9(9.3%) 3(3.2%) 3(3.0%) 9(8.6%) 0 30(5.0%)
PDA ligation* 1(0.9%) 3(3.1%) 2(2.1%) 2(2.0%) 1(1.0%) 3(3.2%) 12(2.0%)
Suq 4(3.5%) 1(1.0%) 0 1(1.0%) 1(1.0%) 2(2.2%) 9(1.5%)

*fmsndidaaluyinisnisn PDAlgation §in19 ROP $audnelullsuuszana 2557, 2558 uaw 2560 Jaz 1 518

nnsanwinuimisnlafunisnsae
ultrasonography g 57 79 (Se8ay 9.4) Wu
intraventricular hemorrhage Iuwﬁﬂ 1 318
(Sovag 1. ) mwmﬂﬁmaﬁumwﬁnumuﬂuaamﬂ
((ﬂ’]i”lW] 5)& Fawuinn1z RDS W‘ULUummwaﬂmu
late neonatal sepsis wusdsludesisiauan

9 57818u A.baumannii 2 578 E. Coli 2 518 Enterococcus
faecium 1 378 Klebsiella pneumoniae 2 1Y
gram negative bacilli %’Nhﬂm ‘UL‘UEJ) 1 578
d@7u congenital anomalies fnuidu multiple
anomalies 9 519 hydrops fetalis 2 518 cyclop
1 919 severe hydrocephalus 2 518

M19199 5 @mnnseinevessnimintaginn (n=138)
Yauuszana
923(n=138)
AMANIANY 2555 2556 2557 2558 2559 2560 (awasz)
(n=17) (n=31) (n=33) (n=22) (n=23) (n=12)

Respiratory distress syndrome 9(52.9%)  13(41.9%) 14(42.4%) 15(68.2%) 10(43.5%) 5(A1.7%)  66(47.8%)
birth asphyxia 0 2(6.5%) 1(3.0%) 0 1(4.3%) 0 4(2.9%)
early neonatal sepsis 0 0 3(9.1%) 0 0 0 3(2.2%)
late neonatal sepsis 3(17.6%)  9(29.0%)  5(15.2%) = 3(13.6%)  3(13.0%)  5(41.7%)  28(20.3%)
congenital anomalies 0 2(6.5%) 3(9.1%) 1(4.6%) 6(26.1%) 1(8.3%) 13(9.4%)
Bronchopulmonary dysplasia 1(5.9%) 0 0 0 0 0 1(0.7%)
Necrotizing enterocolitis stage 3 1(5.9%) 2(6.5%) 2(6.1%) 0 1(4.3%) 1(8.3%) 7(5.1%)
ventilator associated pneumonia 2(11.8%) 1(3.2%) 4(12.1%)  3(13.6%) 2(8.7%) 0 12(8.7%)
hospital acquired pneumonia 0 2(6.5%) 1(3.0%) 0 0 0 3(2.2%)
other
E.coli meningitis 1(5.9%) 0 0 0 0 0 1(0.7%)

1504
Snsnsdedinvesmsnimidndesnia
1,500 ndu Aisnwlulsswenunagiuns lulladszann
2555 14 2560 aaﬂiﬁ%@aaz 22.9 dewSsudisudu
s1eTauUssanaunuinlutauussana 2555 9951
L?ﬂ&l%ﬁjmagfﬁ%'aﬂaz 14.8 wazifinduluaesddnun
gnsnsidedinveanisniiuuilyuanasauly
TauUszann 2560 é’m’m'ﬁlﬁa%ﬁmagﬁ%@aax 13.0

FadewSoudieutunsinuduluussmalnenui
aqfmmiﬂﬂwmbqwmmaumiwuﬂmaﬂm 12
FadeTiniieasenas 10 mumﬁﬂﬂmwwnmmaa
ﬁsimmamammmaammagmaaas 19"? a1
AsidedInveanisnlndilfgenun1sAnuives
Tssngruauniaususifedmnuludn.m 25551
Fadulsmeraludsinnsznsrsasisaguuas
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Funisdnerlulsaneruiagiuns dednun
Yeuuszane 2552-2553 WUI19RIIN1SLERTIN
Sowar 33.9"7 amdiuldhnnniadetinvendnnguil
anaIn3inanfiasiinisinel3ussnsinis
dodinfdsgandnlusinsdszimadanisdngiain
Uszimadlunudasaeiesar 8.7¢ nsAnuil
Useineansgelusnimusnsimeanaduiedoay
12.4Tuln.A. 2009 waziinsAnw S ufisusening
memﬁ‘uzﬁﬁuwué’mﬁmammaﬂzﬁ{jﬁaaa: 6.5
yoauAuInI Sopay 10.5 luda.a. 2006 31 A.6.2008° &
'ej”miwmaﬂuaamsﬂmﬂmsﬁﬂmﬁqmjwmiﬁﬂmsuaq
Uszinalnglulssmeuassauumiine1dy wazes
mUssmaTvauuddenuSuniuansiety
IS lSmeNUIaTEA UL AINEReLaE LS INe e LY
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14nﬂuﬁgqﬁﬂaamiuiiqwmmauaza’aﬁummﬂ
Tsangrvradulaelyaiuirsod sialusneld
Tsmenunasaialuszaulngifoslsideminsuau
wea NICU Tuwedilididisane aelansnennsuay
Sasidadmininldieamesenisyhauser il
wmgdiFemanumsnusniie usiiloguualiy
YOILTINUIAFTUNSLDINUTITATINNTNEANGIRIN
naumrdniesay 13 lutsuusenna 2560 Jadeng
1IAMUT W15AN0T8ERENTN 20 VIwau 193 51y
Andudesay 32 Tndidsatunisnunfinauun”
wsendnsshnessifesas 81.6 Jaganiinisinw
U ysanldsuaiisesdneunasniosay 49.4
FelouninnsAnenfinunfidesdni@ansails
afgseunsoray 77 way sesay 72 TuUn.A.2553
wayln.m2558 muddu’® anvamszionse
WuassAunfslsameualaduuinaenvililidfinan
Tunslvadesosn
nsAaenveanITllI e TUIaETUNINY
Sovaz 83.7 Indidsatunisdnwmainiiau’® way
funsn13eear 0.8 gnawINARDALTINEUNAETUNS
WARABAUUTANEIUIATENI9d Tl meuTa
ﬂ;umuﬂﬁﬁ’amummgﬂﬂummLLam@mfnmiﬁ
ﬂaamdauﬁmumﬁﬁaaﬁqmﬂaamiuiiqwmmaﬁ@u,a
NIINARBANBUAINUALANUIINITNARDALALAIS

&

NPANIUTNYIB9S Ay 43.1 ?faqqm’jﬂﬂ”niﬁﬂmﬁum
Boudaudanudosar 339 wisiniinisAnwian
FedlmiFenusesas 519
ASANEITNUTIMITNEIUIY 199 970
581 578 (Jovas 34.2) deslaunstroiiuduinlag
mshavietiemelanaztiemelanieusanuuin wag
Tunguiliivisn 13 518 dosldfunisr chest
compression SINAIBLAENIIA 14 518d09lasUEN
nsgfuilanisnseeag 51.2 dedlisunisgiemela
Taensliiedostismelasausiusniiio lsauasanny
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Colorectal cancer is one of the five most common cancers in both males
and females. In addition to genetic causes due to behavioral and lifestyles.
Buayai Hospital has not found any reports of early colorectal cancer. The
objectives of this study factors associated with colorectal cancer in

Buayai Hospital Nakhon Ratchasima Province.
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Cross-sectional Descriptive study, data collected from Buayai Hospital’s
database between July 2018 - December 2020. Total cases,101 people
were analyzed as factors, that associated with colorectal cancer such as
gender, age, family history of colorectal cancer, history of gastrointestinal
symptom, body mass index, diabetes, hypertension, history of drinking
and history of smoking by using analytical statistics.

The data were analyzed for factors associated with colorectal cancer.
It was found that more likely to develop colorectal cancer than females.
Age factor between 60-79 years of age, more likely to develop colorectal
cancer than other age And history of gastrointestinal symptom more

likely to develop colorectal cancer than those without a history of

The study found that gender, age and history of gastrointestinal symptom

are the factors that correlate with colorectal cancer with statistically

colorectal cancer, prevalence, risk factors, colonoscopy

Methods
Results

gastrointestinal symptom.
Conclusion

significant at p-value <0.05.
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Poor postoperative pain evaluation and control can cause physical or
psychological problems and postoperative complications. The established
guideline for postoperative pain evaluation and management at Loei
hospital was not conducted continuously. Therefore the Surgery
Department decided to develop acute postoperative pain control system,
considering pain as the fifth vital sign, to initiate a more appropriate
postoperative pain management.

To develop acute postoperative pain control system in the Surgery
Department at Loei hospital.

A research and development study design performed in 4,878 IPD patients
undergoing surgery in Surgery Department at Loei hospital from
December 2019 to December 2020. It was conducted in 4 steps (Plan,
Do, Check, Act). The tool is the guideline for postoperative pain evaluation
and management of Loei Hospital, applied from the Clinical Guidance
for Acute Postoperative Pain Management by The Royal College of
Anesthesiologists of Thailand. Qualitative data analysis was performed
with content analysis. Quantitative data analysis was done using
frequency and percentage. Continuous data was analysed with average,
standard deviation and Mann Whitney U test.

The Surgery Department initiated the guideline for pain evaluation and
management, improved staff competency, created an innovation
“Pain Kits”, “block pain scale” and corporate culture “pain is the fifth
vital sign”. 97.9% received appropriate pain evaluation and management,
significant pain relief in 95.9%, undetected serious opioids side effects,
98.1% highly satisfied. Decrease in length of hospital stay.

This acute postoperative pain control system was practical and showed
benefits in terms of pain relief, patient satisfaction, decrease length of
hospital stay and could be applied in other departments in the future.
acute postoperative pain, pain evaluation & management.
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