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Caring for traumatic brain injury (TBI) patients in the inpatient department
is complex. Nurse has significant roles to assess the changes of patient’s
signs and symptoms and making decisions to help patient, to give advices to
patient’s family or caregiver. If nurse lack experience and training, it may
cause some inaccurate perceptions of care for TBI patients, which leads to
incorrect caregiving.

To explore relationships among work experience, nursing training, and
perceived care of TBI patients by registered nurses in regional hospitals
in the lower part of the northeastern region of Thailand.

This research is the descriptive correlational research design. One hundred
forty-eight registered nurses who work in an inpatient department caring
for TBI patients in the lower of northeastern region were recruited for this
study. The questionnaires were employed to elicit demographic data,
TBl-related training, and perceptions of traumatic brain injury by registered
nurses. The data were analyzed by using descriptive statistics and
Spearman’s rank correlation coefficients.

The mean score of nurses’ perceived knowledge was at a high level
(X=64.6,SD = 10.2). In terms of confidence, the mean was also at a high
level (X=18.7, SD = 5.6). While the mean for beliefs in caregiving for TBI
patients was at a moderate level (X = 17.0, SD = 0.9). A positive correlation
at a low significant level was found between the experience of caregiving
for TBI patients, the frequency of caring for moderate-to-severe TBI
patients, and the nurses’ perceived knowledge of caregiving for TBI
patients (r = 0.294, 0.212, p-value < 0.01). While TBI training and nurses
perceived knowledge of caregiving for TBI patients by registered nurses
had a positive correlation at a moderately significant level (r = 0.389,
p-value < 0.01). However, the experience of caring for TBI patients and
TBI training did not significantly correlate with nurses’ perceived confidence
and beliefs in caregiving for TBI patients.

Nurses’ perceived knowledge of caregiving for TBI patients’ correlation
with TBl-related training. These results can be used to promote specialized
training for registered nurses.

Perceived caregiving for traumatic brain injury patients, working
experiences, nursing training
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The situation of infectious waste caused by the epidemic of the COVID-19
virus in many countries, the number is increasing. Due to the increasing
number of patients, the need for materials and equipment to provide
both treatment services prevention and screening of patients Including
the operators must use standard personal protective equipment.
The above reasons resulted in a significant.

1.To study the situation and management system of infectious waste in
Sisaket Hospital.

2. To study the personnel’s behavior of infectious waste management
in Sisaket Hospital.

A descriptive study, 416 samples’ data were collected from hospital-based
documents and questionnaires. Data were analyzed with descriptive statistics.
During the COVID-19 pandemic, Sisaket hospital provided vaccination
services to 151,054 peoples and served many patients from screening in
PUI clinics, ARI, and inpatient departments, a total of 103,873 patients
were 62,738 COVID-19 infected and received treatment. This resulted in
the situation of solid waste at Sisaket hospital having an average number
of infections transmitted during the COVID-19 outbreak at 26,809.9 kg per
month, and the infectious waste management behavioral data of
Sisaket hospital shows that the knowledge was at a moderate level,
and the average score was 12.9 points (SD = 2.8,95%Cl: 12.6-13.2).
hospital support was found to be at a high level, and the average score
was 59.1 points (SD = 11.1,95%Cl: 58.1-60.2). The awareness was at the
highest level, and the average score was 63.3 points (SD = 8.2,95%Cl:
62.4-64. 1). The practice was found to be at a high level, and the average
score was 28.2 points (SD = 4.4,95%Cl: 27.8-28.6).

The demand for COVID-19 patients and the increasing supply of medical
services have resulted in a large increase in infectious waste, while the
medical personnel had a moderate level of knowledge of infectious
waste management. Therefore, the researcher would like to study the
relationship between factors and how to promote the behavior of
infectious waste management in order to make the management of
infectious waste more effectively.

management, infectious waste, COVID-19.
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ABSTRACT

Background

Objectives

Methods

Results

Conclusions

Keywords

Post stroke patients are among of target group of Intermediate Care (IMC)
according to the policy of the Ministry of Public Health. They received
for follow-up home visits and rehabilitation until the completion of
6 months.

To analyze and evaluate of home visit and rehabilitation program of
Intermediate care on stroke patients in in Mueang district, Surin.

Our design of this study is a retrospective analytic study. Post stroke
patients, who lives in Mueang district, Surin province and received services
according to home visit and rehabilitation process from 1% October
2017 to 31* March 2020 were recruited as the subjects. Participants
consisted of 320 patients that organized into 3 groups based on Modified
Rankin Scale (MRS), were assessed for their ADL by Barthel index (BI), MRS
before discharge and every stage of the process. A questionnaire of
working behavior was used for 24 nurses, who works in Subdistrict Health
Promotion Hospital, Mueang district, Surin province. Data were analyzed
by using Percentage, Mean, Standard Deviation and ANOVA (p<0. 05).
The multidisciplinary team uses home visit and rehabilitation program
of Intermediate Care on stroke patients regularly. The study found
the average of Bl increased from before discharge. MRS 3 and MRS 4,5
found the average of Bl in 3 month after discharge 91.4(x19.1, 70.5(+:26.8)
were increased which was a statistically significant difference (p<0. 05).
And MRS 4,5 found the average of Bl when 6th month after discharge
76.4(+28.6), were increased from 3 month after discharge which was
a statistically significant difference (p<0. 05).

Home visit and rehabilitation program of Intermediate Care on stroke
patients require a multidisciplinary team to work together. So that home
visits and rehabilitation services for MRS 3 patients should be provided
within 3 months, while MRS 4,5 patients should have at least four regular
home visits and rehabilitation services within 6 months to minimize loss
and helps to stimulate the recovery process and to improve the quality
of life of the patient to the best.

Intermediate care on stroke patients, Activities of daily living, Home visit

and rehabilitation program.
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Effect of Elastic Abdominal Binder on Postpartum Caesarean section Pain

Several studies have shown that early ambulation after cesarean section
can reduce complications, but the problem was post operative pain.
Although, postoperative analgesic drugs play the important role in pain
relief but it seems like not enough in some case. So, the additional
treatment should be taken. There are many studies found that using
an elastic abdominal binder around the hip area to cover the pelvis can
reduce pain.

To study the correlation of average pain score and amount of analgesic
drugs used in post caesarean section women among using and non-using
elastic abdominal binder. (24-48 hour after sergery).

This study design is comparative prospective study. One hundred and
twelve women who delivered by caesarean section, in Phanat Nikhom
Hospital, were included in were the non-using group.

The age of total 112 women are between 17 to 42 years. The demographic
data show no different between two group. The average pain score of
post cesarean section women, on the first day show that the study group
4.6+ (1.9) is lower than control group 4.9 (+ 2.5) but there is no
statistically significant different between two groups (p-value=0.528).
On the second day, the scores were 3.2 (+ 1.8) in study group and
3.8 (£ 2.1) in control group (p-value=0.086). The scores on seconded
day were lower than first day in both groups without statistically significant
different. (1.4 and 1.0, p-value=0.415).There are no significant different
in both groups, for post operative tramadol used (p-value=0.463)
and NSAID used (p- value=0.160).

The average pain scores and analgesic drugs used are not significant
different between the study and control groups.

Elastic abdominal binder, pain score, caesarean section.
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Radiation Therapy for Vulva cancer: A report of two cases

ABSTRACT

Vulva cancer is an uncommon disease. Surgical excision is the mainstay of treatment.
Radiotherapy alone can also be considered depending on disease staging and patient condition,
especially who are unfit for surgery.

In this paper, we reported two patients with vulvar cancer who were treated with
radiotherapy as a primary treatment during the period of 1% January-30" September 2021 at
Maharat Nakhon Ratchasima Hospital. The first patient was a 65-year-old woman who diagnosed
with vulva cancer at least stage IB. She underwent radiotherapy using 70 Gray (Gy) in 35 fractions.
Acute complications were febrile neutropenia, moist desquamation, and wound infection.
The radiotherapy treatment had to delay for 5 days and the total treatment duration was 8 weeks
instead of 7 weeks at pre-treatment planning. After treatment, the lesion was a complete response
and disease free after 9 months follow-up. After that, the progression of right inguinal lymph node
enlargement and multiple lung nodules were found. The second case was an 87-year-old woman
who had underlying aortic stenosis disease and diagnosed with vulva cancer stage Il. She was
treated with radiation 54 Gray (Gy) in 18 fractions, converting dose to conventional fractionation
(Equivalence dose as 2 Gy; EQD2) equal to 70.2 Gy. Minor complications were found and able to
carry out the treatment as a planned total of 4 weeks. After treatment, the lesion was complete
response (CR) and disease-free after 12 months of follow-up. The patient developed atrial fibrillation
and congestive heart failure which was a cause of death, with no evidence of vulva cancer recurrence.
Treatment with radiotherapy alone can get a high cure rate from disease but relatively short
disease-free survival (DFS) at 9 months and 12 months. The treatment of radiotherapy alone is
suitable for elderly patients who have multiple underlying diseases and are unfit for surgery.

Keywords Vulva cancer, Radiotherapy.
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Radiation Therapy for Vulva cancer: A report of two cases
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Aspirin; ASA (81) 1 tab oral OD

Ufiasusz TRlsauzislunsounsn

A1AFIVINNY :

sUsvhu dwiin 62 nn. daugs 155 T,
Atiunaniy 25.81 nn/u.’

Ausulain 155/92 uu.Us0M TNas
84 adiounit smsnismels 20 adadounil
AZLUUAIINUIN = 6/10

Asasranielu :

MIUB- exophytic mass lesion size 4 x 5 cm
at Rt. Labia minora and 2 x 2 cm at Lt. Labia
minora, fixed with underneath tissue both masses

Vagina-smooth mucosa, no active lesion

Cervix-no active lesion

Uterus-normal size

Adnexal-no mass, not tender

Cul de sac: no bulging

Groin : no mass at bilateral inguinal node
Other: Within Normal Limit (WNL)

N1TATIANIINYITINGT :

Vulva biopsy; poorly-differentiated
squamous carcinoma

N13A5ANWiIUHUANNS -

CBC: WBC 9,200/ulL, Hb 12.1 ¢/dL,
Platelet 256,000/uL, Absolute Neutrophil Count
(ANQ) 6,300/uL

BUN = 10.9 mg/dL, Creatinine 0.60 mg/dL,
Glomerular Filtration Rate (GFR) = 98.8 ml/min

N13MTANNTIF NG

Chest X-RAY (CXR) : no active chest
disease, no discrete pulmonary nodule

Computer Tomography Whole Abdomen
(CT-WA): not performed

A99UadY :

Vulva cancer at least stage 1B

A93NWA :

Ihsunssnedienisanedad ienanis
$hwriivneann (Definitive Radiotherapy) Taed
eavden feil

I 37 aduit 3 fugou-Suray 2565

Vol.37 No.3 September-December 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

210548 USinay 70 Gy $huau 35 A stes
a1 7 davt wuadu 2 90

P3usn : 2edednseunaueEaTngu
shufusenmEssUS MY mdu 2 419 Usina
50 Gy $1uau 25 A%1 FIEMATANITIIUNLLUY
3 1@ vila Modify segmental boost; MSB™

fafides : aedidanzudnuseutou
12154 lngvgngvausouiaungiss 2 lwuRlung
quUsinaided 81 70 Gy Tneusazaddldusunasdad
2 Gy

NAN1INEN :

FENINNTINY UDINITUNTNGOUNAY
Uszns Ao angldainfiadonuiani (Febrile
neutropenia) amwiaifeusnaiianeSdsnian
LTIJEJEJEJEJ (Moist desquamation) LATAINUIAY
AmzuHasnLEURRe (Wound infection) dwansenu
Tismangainnsatesadilunat 5 Ju lugiving
Yo3dUnid 6 sauldszesiaandnwmananduy
8 &Unv andudirvunls 7 dUani

Lﬁ@éu?jﬂmi%ﬂ‘lﬂ’] mé’qéﬂaaﬁﬂ%’ﬂmﬁuﬁa
fuyanmaneme seelsaiusnnintesraonifisuiy
deneuduinw wui 59815@1@‘17?&%@ Me
91nl3A (Complete Response; CR)® Uszidiuain
nsaTnseme WeAugansinuiuda 6 dani

ATAAAIUNANITINGN :

Tut9 6 HaUUSA WU 8INSUNE uiiile
Whehaioudt 9 ndinsdne nunilseuiemdes
ywiutrwalaty Ifestuieusnusnanly
AFIANINYIT WU Metastatic squamous cell
carcinoma AADINTIE Locoregional recurrence;
LRR sauiuenatsdven nuininsunsnszangluds
Uaanaiesiunis (Multiple lung metastasis)
39l¥in193094e Recurrence vulva cancer (LRR type)
with multiple lung metastasis loisun155nw1
UszAuUszasieanalivntagia Carboplatin +
Paclitaxel fwmualy 6 Cycles Tnsluvmzioglu
SEemMssne seudl 3

U v v al <@ 1
Mssnwmiesedlulsaugisaunnteinaen

d3unani1sinun :

svesdl 1 feUSinased 70 Gy sawau 35 A e
pthafetiy Inanssnedudiuinels wsy
anunsavilvseslsnguadldaumeativ witeUsvay
futlymansunsndou wu Wadenvidi uaz
Aaudefny uiidedunnin szosmundunnves
Tsatudoudnesdy nanAeUssunm 9 e Wi
AT @1aLinan 2 Yade Ae Usznisusn
falsafinuguusslnesssund uagdsenisi 2
onaAnIINNSUsEIIUSEzvR s ARANARRIUALSN
nanfe lulsnsialengisdmouiinesdesiasau
vindayavestoutimndesuinammiu Suillg
nsinunszezaadlsasiniifinisesdu dwa
outmaeIusna miuldUSinuSdsnifins
Iﬁ%’uauﬁmwéﬂﬁﬂﬁULﬁu%’] wazUsznsdfgAe
narmlona@lunssug Al vuntnsinag audna
TinsunsnsganemuinlusreriadusIngy

JDLEUDUUE :

auowuzlifUaelsnuzisauintenaen
VNI AUAITLASUNITATINDNTLIEADUNLADS
Yosvios tedmuaszazveslsaliiutiugunniian
WSy LN g S n¥1ununsinw ladl
UsgAnsnimnniign

fUesed 2

wigalvening 81y 87 U Aaumms 21w
utu (Wlavieu) GeP5ALLS last 58

onmsdRey : funaiioTeagina un 1 Feu

UszdAnmsidudaelaglu : 4 Wewneu
adla Feutdovuinussutmvarsiakanoe
Snwazuds uShaeTeazine uthaanduia

1 eureu feulaiwidesq suvuia
Uszanagnlla uazdeuusnesnifuuna dsnaulsl
NUsvasn didentasvusdlraduainiuanasniian
Sufuthmnniu Sendulasmunnme

Uszdansidudeluetn : flsausedid
éluﬁﬂ.ﬁ]au (Aortic stenosis, Left Ventricular
Ejection Fraction; LVEF 65%) Sugn Isordil (5)
1 tab SL prn for chest pain, Aspirin; ASA (81)
1 tab oral OD

U1 37 aduit 3 fugou-Sunay 2565

Vol.37 No.3 September-December 2022



o @ v 1y < )\ v adw o Y
% mﬁnmgﬂ'xEJIiﬂmmmn%mﬁaammmﬁsaﬁinm : 5e9uEUe
Radiation Therapy for Vulva cancer: A report of two cases

Ufiasusz TRlsauzialunsounsn

N139599319N78 :
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n1snsanely :

MIUB- cauliflower-like mass with
ulcerative lesion on-top size 7 x 6 cm at midline
clitoris, invade lower 1/3 part of urethra

Vagina-normal mucosa, clear whitish D/C

Cervix- no active lesion

Uterus- normal size

Adnexal- no mass, not tender

Cul de sac: no bulging

Groin: no mass at bilateral inguinal node
Other : Within Normal Limit (WNL)

N1TATIANIINYITINGT :

Vulva biopsy; moderate-differentiated
sguamous carcinoma

N13A59ANWiRIU{URNS :

CBC: WBC 12,100/uL, Hb 11.6 g¢/dL,
Platelet 221,000/uL, Absolute Neutrophil Count
(ANC) 10,285/ulL

BUN = 15.4 mg/dL, Creatinine 1.24 mg/dL,
Glomerular Filtration Rate (GFR) = 23.21 ml/min

mms’mme%’eﬁawm :

Computer Tomography Whole Abdomen
(CT-WA): inguinal Lymph node (LN), pelvic LN,
intraabdominal LN is negative and no evidence
of distant metastasis

Chest X-RAY (CXR): no active chest
disease, no discrete pulmonary nodule,
cardiomegaly is noted

N394 :

Vulva cancer stage |l

A9INEN
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Radiation Therapy for Vulva cancer: A report of two cases
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1. gUaeslsauzisalinteinasnynsie
Ao9dsilAsI¥Y Computer Tomography Whole
Abdomen (CT-WA) asie Lilon1sfnuasyesaes
Tsmognausiugn suasilugnisnnaununssnweny
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2. Conventional Fractionation 70 Gy/
35 Fx Juunltnsiin Az sngeudunau (Acute
complication) vilifiadenu1asi1 (Neutropenia)
wazaziiioievinuiaisfedsnaudonye
(Moist desquamation) lauinndauuu
Hypofractionation 54 Gy/18Fx
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Glaucoma is progressive optic neuropathy and can’t entirely cured. It can
be controlled by regular treatment and using eye drops in the correct
way regularly as advised by ophthalmologists.

To study the understanding and assess the factors which related to eye
drop use of glaucoma outpatients at Phanatnikhom hospital.

This was analytic prospective cohort study. The subjects are 285 glaucoma
patients examined by ophthalmologists during 1 April-30" June 2022.
The research tools used are questionnaire to be analyzed by SPSS for
percentage, frequency of understanding of patients for using eye drop
as advised by ophthalmologists and techniques for using and keeping
the eye drops. Choose between Chi-square test and Multiple logistic
regression.

The study has found that the 98.2% of the subjects, used their eye drop
accurately; 43.9% forgot to apply their eye drop for glaucoma; 35.8 % of
those who forgot to apply their eye drops were not aware of
the disadvantages when they are not applied regularly. The information
of using eye drops of the patients from medical personnel found that
doctors, pharmacists and nurses are the ones who informed the patients
about eye drop usage, which were 63.9%, 23.5% and 2.5%, respectively.
The research found that 86.3% of the patients using eye drops space
between 5-10 minutes and 86.0% of patients checked the name,
the side of the eyes and time for application of the eye drop according
to the label; 84.9% were aware the eye drops must be kept in
the refrigerator. Most patients 80% kept their eye drops on the fridge
door. The factors associated with sex, age, duration of treatment and
underlying disease.

Age, sex, duration of treatment and underlying disease were factor
associated with eye drop use in glaucoma patients. The study has suggests
that the research information is useful for doctors and healthcare
professionals in delivering data to care for glaucoma patients. Increase
safety for using eye drop and improve quality of life.

Glaucoma, Eye drop.
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Drug addict is one the most important social problems affecting both
developing and developed countries. Multi-sector collaboration among
all stakeholders in both government and non-government organizations
and holistic approach is a key strategy for effective management.

To study the effects of life skills enhancement program with participatory
learning to prevent substance abuse among secondary school students
in I-San subdistrict, mueang district, buri Ram province.

This was a quasi-experimental research. The samples of students at
secondary school level | to Il students of extensive schools. 30 students
were selected as the control group. Those three schools were selected
by purposive sampling. The data were collected by using questionnaires.
The t-test was used for data analysis.

The results were as follow: 1) The experimental group having life skill
development program before and after the experiment had no different
in the interpersonal relationship and communication skill and the
decision-making skill, but the self-awareness, the self-esteem after the
experiment had different in the experiment with statistically significant
difference at 0.05 level. 2) The self-esteem, the interpersonal relationship
and communication skill and the decision-making skill between the two
groups were not different, but the self-awareness of the experimental
group showed more positive result than the control group with
statistically significant difference at 0.05 level.

The life skills enhancement program the self-awareness, the self-esteem
with participatory learning to prevent substance abuse showed
effectiveness of secondary school students. The further and applied study
should be considered in others schools to enhanced life skills and early
prevention of substance abuse in early adolescents.

Health education program, Preventive behavior, Drug abused.
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An understanding of diabetic foot self-care practice among type 2 diabetic patients
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of Chalermprakiat Hospital in Buri Ram Province
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Diabetes mellitus, if not treated properly, can have serious consequences
for the body, such as amputation of the feet or legs. Promoting Diabetic
mellitus patients' access to quality care, efficient care, and competent
medical staff. It is required for positive health outcomes. A study of foot
care understanding that raises awareness and helps patients have better
health.

To investigate the knowledge of self-care foot care of type 2 diabetic
patients at Chalermprakiat Hospital in Buri Ram Province.

An investigation a descriptive cross-sectional study of type 2 diabetic
patients who came to the clinic for treatment at Chalermprakiat Hospital
Buri Ram Province. During the date 1% March 2022-31" May 2022 by
General Health Questionnaire.

Knowledge of foot complications in diabetic patients is a population that
is well-versed in foot complications in diabetics (X=11.98,SD = 2.97).
and have knowledge and understanding of the best practices for
preventing foot ulcers in diabetic patients (X= 28.34,SD = 4.58) and
discovered that gender, age, time of diabetes diagnosis, accumulated
sugar levels, and knowledge of foot complications in patients diabetes
impairs the ability to prevent foot ulcers in diabetic patients with
a statistically significant level of 0.05.

Personal basic factors influencing the cognition of the practice for
preventing foot ulcers in diabetic patients admitted to Chalermprakiat
Hospital Buri Ram Province include sex, age, time of diabetes diagnosis,
and cumulative glucose levels.

Knowledge understanding and practice of foot care in diabetes type
2 patients.
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An understanding of diabetic foot self-care practice among type 2 diabetic patients
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of Chalermprakiat Hospital in Buri Ram Province

NIRATILENUNITTUTORTEETTUMTIY
luayedaNANENTINNITRINTUITETITUNTITY

Tunywd vesd1Unauas suguIaninysIsue
Na155uTeavi BRO 2022-007

TeuANN

TsAvusiad 2 muneis lsafisrenie
lianunsandndugduliognuiivme viseliansa
145ugBulfosudusyaninm vilsithimaludongs

mwumn%auﬁm”ﬂwjﬂwmew
N ﬂfjmmmmsﬁLﬁmmniguwismmzﬁ'au
Uanedeu (Neuropathy) n1s91aLdea (Ischemia)
was/vsensinn lAnnsuImduveaiode
n1sanviavseiiiouna Ulugnisdnviuasivinly
ey

Yhanaavan (HbA1C) s anitldlunis
SoUsnamaludestdisaan 3 wWou Tauszsu
HbA1c Al 79% Usuenfisnisauauiia

wHafiwiuvay (diabetic foot) 31
ﬂq'mmmisuauﬁwﬁLﬁmmﬂawﬂsxmmﬁam
waguse W@udendiu Uanefudu nelminuinuna
fnutle warihlugnsgudevtinfinishaueaii
WIanNAnle

nsnuUIIUTINdaya
wuvasuaIniigideadiatulnefne
wIanvUfuRdmsulsawmud 25607 was
nauiiedos ™ TnsuuuaeununuUAaUAT
yiadonnauntsoondu 3 dw leun drufl 1 deya
vhluvesithe dwdl 2 mnufifeafunnzunsndeou
mawhlugtaelsaummiu uaznouil 3 nMsufoa
fitetiostunsiinuisusaiviluginelsaumny
wdlunaassddiungudiagiediuiu 30 au
wi T aBesesiaudesi (Reliability)
wAduUs¥anS Cronbach’s Alpha Wiy 0.72

A1SATUIUVUINAIDEN

FUrslumuwdedl 2 A13unsinm
o lsaneunadunseifesd serieiud 1 duiey
W.A.2565-1 WAL W.A.2565 wasldszesiia
divdeyaduvian 4 dUansi Anduduau 230 Au
witesanndf3uuinisvihuvuasuanulsiasysal
80 au Fhnsdnoen ngquseeeililunsdn
adsilsuau 150 Au

LnausARLL (Inclusion criteria)

1. fthewmmuviad 2 insumsinm
Arddnfmuuvi a lsmeruaedunssiosd

2. L‘fJuqﬂﬂaﬁﬁaaﬁuﬂsﬁmmsauyiaﬁuax
liflenmsthemsdn ansnsafndedoansidilaniwilng

nusAneean (Exclusion criteria)

1. \Wuffifisunnsesnamsdeans way
N1SMBUAINUNUITY

2. fidrfunsinwilidlviauadingle
19191y

N153LATILINSEDR

adfdanssauagdifeatutoyarly
A3 wazmsufoanuneaiunisquaitlugiae
Annidnuaznsnszevestoya Alads @
Deawunnsgu Tnstiauedoyalusunmnmie
Jovay ldadfigaliamey lumsieuiieuaiy
LLGmGi’N‘lJEN‘fJ'EJ;JuaIWJHJ' Chi-square Fisher’s exact
test MyuaTodEmNIadai p-value <0.05

NAN1SANEN

Uaduaiuynna wudn nqusegvdulng
Huwmend Sovay 74.7 aglurneny 51-60 T July
allwnjauusvaufinu Sesay 88.0 fisvavandily
Sumsitadeindulsaumnu desnit 5 U Aadu
$ovay 48.7 duanniissduthmaaauiiiiuuog
5¥WiNe 8.5-10.4 Antdusesar 34.0 Lieduuna
Fvimdannldunsidedeinduuimnu Andu
Sewaz 66.0 wazipalasunisnsiainlaeynaing
nansunnd Anduesay 79.3 (miwﬁ 1)

I 37 aduit 3 fugou-Suray 2565

Vol.37 No.3 September-December 2022



MIasnMsumdlsmeuiaiaziny giuns yisud %
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

M13199 1 Uansduau uasderarlayaiiugiudiuynaa

Foyatiugrudiuyana 1 (Fouaz)

LN

VO 112(74.7%)

St 38(25.3%)
a1y

31-40 U 2(1.3%)

41500 30(20.0%)

51-60 U Juld 62(41.3%)

17131 60 U 56(37.3%)
SEAUNISANW

Uszaufne 132(88.0%)

JsguAnw 7(4.7%)

USoyayreisvsegandn 11(7.3%)
srozailafumeitasedndulsaumau

TYoani1 5 U 73(48.7%)

6-10 U 17(11.3%)

10-20 U 50(33.3%)

20-30 U 9(6.0%)

171131 30 U 1(0.7%)

laivaey 31(20.7%)

M13°99 2 uLarIerarvesTIN IR UAaaAgIiuAIEININge UM lugUelsALUIMI TGN
NTIUTUUA 150 AY

WeafuaazunsndeuiivinlugUaelsaumma $uunauiinaugn
31wy (fovaz)

1. TsmummuannsaneliAnnnzunsndoudivhld wuduumadess 131(87.3%)

2. sy msvaduniensifuusadivihanssatlugnssinunls 131(87.3%)

3. amzunsndeunnnisiduusadiviluthoumny WuammddyivilhAngadewi 111(74.0%)
wazvsniigalulan mnlsiusmaimnangifme

4. NU?EJIiﬂLU’]WNULEEJW]E]MSWW\WLMW LLau“UWN’Wﬂﬂ']’]N‘U’J?JVIluL‘U‘NLU’M’HU 112(74.7%)

5. mhEJISﬂme'mmmmmiamwmﬂmem'ml,aaﬂumil,ﬂmmavmeuauwmﬂm 121(80.7%)

6. mhsJmemmﬂﬂL‘LJuLLmawmwvaﬂamammLLmaLiasqmmﬂmmwiuLUuIiﬂmem 138(92.0%)

7. Nﬂuyiimmmwu winitwksmnsldnsumuneguinaiui wiliipasmuinasmenih 140(93.3%)

8. mh&JTiﬂLm‘mwumuLLsumﬂumsaumaiﬁuaﬂﬂiiﬂwmmiamwwmﬂmﬂﬂmmmaau 136(92.0%)
gaumgiiney

9. fitharwvmumsidenauseaviniidvunaned gnavdnuae wanzfuguwi 126(84.0%)

10. NU%EfLiﬂmemvl,mmammadmemmsmqmawmamwuﬂm 136(90.7%)

11. mh&JT,iﬂmemiumﬁmLamuaumuiﬂ wardnfaaynidu 122(81.3%)

12. mﬂgmamemumﬂmmawmmmm mﬂﬂwuuﬂﬂmﬂimammwmE‘i 136(90.7%)
limsdnoantes

13 mngthelsauvunuhiiviausadiviniioadndes msvheuazeaiui 148(98.7%)
wazwuLImElneL3an

14. ghelsaummmiliiasislaivhg 109(72.7%)

Ui 37 atiufl 3 fusneu-sunau 2565 Vol.37 No.3 September-December 2022



%@ anudlalunsquaguamiitvesauesvesgtreiumanueiinh 2 fiunduuinig u lsaweuiawdunsaiiesh Jwinyisud

@

An understanding of diabetic foot self-care practice among type 2 diabetic patients

of Chalermprakiat Hospital in Buri Ram Province

91NN5197 2 NUNguFIeEs damann
peuAIaLLABITUAITUNS suliTugdUae
Tsawwmugnanniian Tude 13 mngtelsaumny
wuhduauraivhiieadniies mevianuazens

vhufiuagnumelaoiafigadiun 148 au Aaidy
Yovay 98.7 uazmeuMANAnuNTign Ae do 14
Frelsaummnuliestiluivha sougn 109 Au
Andusesas 72.7

M13199 3 ANTULAAIAIANAR FeER AxkUURREY ALTEUULNINTTIVYRIANUNSIABITUATIEUNI N UTIYIN

Tugdhelsavumniuy
U ASUUUAGR  ASUUUEIER X SD  ulawa
ANuAgIuAIzWsNdow 150 1 14 11.98 2957  HAudd

MvinlugUaglsaumiu

INANTNN 3 WU AIRNERBET 1 AT
AZULUGIAROET 14 Azwuu davkuuademiiu

11.98 Azwwy danuiangIiunzunsndauii
Tugdhelsavumnu (X= 11.98, SD = 2.97)

M13199 4 AMTUANIANRER Bean AvuLLRRY ALJesuuNInssIvTemINiANUlaNgIfuNSUUR

svedesiunisiiaunamyinlugUlglsauimiu

U ASWUUANEA  ATUUUENER X

S.D ulana

AnusanunlafgIiung

Ufummiiiedesiumsiinumxg

v

mylughelsauiminu

150 17

35 2834 458  UJURA

INANTI9 4 WUAaReLN 17 Az
AZUUUEIEABYT 35 AzuuY dazuuwaiewiniy
28.34 Aty innuanandilafesiunsujuada

'
va o oA

ilodesfunisiAnunaiivinlugdislsauimiy
(X=28.34, SD = 4.58)

M13199 5 AnuianudilaneiumsuuasuiedesiunisiiaunaivilugUielsaumiy

1% 1% a o awvaw A o a S v
ﬂ'ﬂilgﬂ'&']llL?qulf\]Lﬂﬂ']ﬂUﬂ'TiUﬂUﬂﬁ?LW@ﬂaﬁﬂuﬂﬂiLﬂﬂLLNﬁV]Lﬂ']

lugUaslsauimnau

ATLUY U (3awaz)

P~

AnusanudlaneIiunsu iR
Auinudilanefuufonlls

> 24 AZLLUY 127(84.7%)

< 24 ALY 23(15.3%)

NANTNA 5 wud e danus
Anulangatun1sUuRdAmedasiunisiin
wrawinludUaelsauvau S1uau 127 au Aadu

Teear 84.7 uaziiadnuiadudilafeldu
nsujdRmlifivedesiunisiiaunaivinlugiae
15PN 37U 23 au Anlusesay 15.3

I 37 aduit 3 fugou-Suray 2565

Vol.37 No.3 September-December 2022



MIasnMsumdlsmeuiaiaziny giuns yisud %
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

va o

A1590 6 nMsvegeulaeiugiudiuyanaidmadenuiaNudlaifeItunsujiadunedeai

o

nsiiaunaivnlugiaelsacumnundfumssnululsimeiuanfunssifesi Jminyisud

o o % a
i%ﬂﬂﬂ?ﬁﬂﬁﬂ?qﬂkﬂqiﬁlmﬂ?

Aun1sUURAY
Jade o wnm R X2 df p-value
UHURA Ul

1w (Sewas)

LA 4.728 1 0.030*

VN 99(66.0%) 13(8.7%)

618 28(18.7%) 10(6.7%)
a1g 19.180 3 0.000*

20-30 U 0 0

31-40 U 2(100%) 0

41-50 U 29(96.7%) 1(3.3%)

51-60 U 43(69.4%) 19(30.6%)

wnnd 60 Viuld 53(94.6%) 3(5.4%)
STAUATANE 3.704 2 0.157*

Uszaudne 109(82.6%) 23(27.4%)

dseuAnw 0 7(100%)

USnyawivsegandn 0 11(100%)
szpzafilaTunsidedeinduumanu 20378 4 0.000*

founin 57 52(71.2%) 21(28.8%)

6-10 U 17(100%) 0

11-20 ¥ 49(98.0%) 1(2.0%)

21-30 U 8(88.9%) 8(11.1%)

110171 30 U 1(100%) 0
syfuthmnasza 40.705 7 0.000%

<4 0 0

4.0-5.0 1(100%) 0

5.1-55 2(100%) 0

5.6-6.0 2(100%) 0

6.1-7.0 21(100%) 0

7.1-8.4 26(56.5%) 20(43.5%)

8.5-10.4 49(96.1%) 2(3.9%)

> 10.5 26(96.3%) 1(3.7%)
vueeuucaiivihugsainldsunisidededndu 5.735 2 0.057
WUl

\ng Mdednwey 12(100%) 0

wedu Snwmendn 36(92.3%) 3(7.7%)

laipy 79(79.8%) 20(20.2%)
uagldsunsasiavilagyaainsmaunndviolal 2374 1 0.123

LA 98(82.4%) 21(17.6%)

laiip 29(93.5%) 2(6.5%)
anudifeaunzunsndeuiivinlugiaelsaumau 3940 1 0.047%

ANIA > 9 ATUUU 108(82.4%) 23(17.6%)

ANNIURY < 9 ATUUY 19(100%) 0

Ui 37 atiufl 3 fusneu-sunau 2565 Vol.37 No.3 September-December 2022



>

An understanding of diabetic foot self-care practice among type 2 diabetic patients

anudlalunsquaguamiitvesauesvesgtreiumanueiinh 2 fiunduuinig u lsaweuiawdunsaiiesh Jwinyisud

of Chalermprakiat Hospital in Buri Ram Province

91NAT99 6 WU ﬂ‘jﬁmﬁug’mdauqﬂﬂa
fdwasiannuiaudlafesiunsufoiaduie
{]aﬂﬁ’umiLﬁmLLNa‘ﬁ'LﬁﬂuﬁﬂadimmmmﬁL%ﬂ%’u
mssnwlulsmeruamndunseiod Jminyisud
Tdun e 01y szezaldsunsidadeindy
Tsawmny sefuinmaazay LLaxmmg"L?isnﬁ’U
mammmsﬁauﬁLﬁﬂu@ﬂwiimmmm 08198
TodFuvneadaiisedu 0.05 drusziunisdne
vuasduunaiivindanlasunisidesesndu
wuvseld wavvituaglasunisnsiainlee
yAaINIenIsunndveld wudnldll adwduius
fuanuianudilaffumsufdasiie deaiu
miLﬁmLLmaﬁLVTﬂuﬁﬂwiiﬂmemﬁL%ﬁUﬂﬁ

s

Snwnlulsanenviafunssfesh Jamiayssud

aAUs8Na
AwiAeiunnzunsndeuivinlugiae
TsAuwm msfnuindall nui sedumnudiden
ﬁumfwme%au‘ﬁLﬁﬂuﬁﬂasﬂsmmmﬂwﬁmﬁ 2
funsvuinislurddnfiavlsmenunaadunseiiosd
Janiay3sud dauidegluinmuia (X=11.98,
SD = 2.97) @wnsnedulglei Q’ﬂa&mmmﬁvﬁ’]
sunissnwilulssnerviamdunssiiesh Jandn
yFud liunsdaaiuanudifentunnzunsndou
fwinluguaelsarmuilonaynnouaniudey
Uszaumsaifugthsaudug uagldsunstimnug
LﬁaaﬁumifﬂLLaw’haEJ"]wfaLﬁaq iliiAaAw
asgniinuazlvianudidglunisquaitnuies
AuAudilaisafunsUf IR
LﬁaﬂmﬁumﬂﬁmLLwaﬁW’fﬂuﬁgﬂwIimmmm
nsAnwndedl wudn ﬁmmfmmvﬁﬂmﬁmﬁu
nsUFoRMAietesfunsiAnunaiivivluguae
Tsawmu S 127 au Andusesas 84.7 uas
fnnuianudlaifieafunisufiadladie
{]mﬁumiLﬁﬂLLmaﬁLﬁﬂw’gﬂmeU’lmm U
23 Au Andudosas 15.3 adueldan nqudiegns
AmgAnssunsguaiogiamnzay Jestuuas

anaudsdlunIsAnuNg Baenndetiun1sfing
MU INUIINTINGANTTUNTRUALINNNABY
& ° ° 2 ada Y a
Wudsedadinave 1 Uwisnvisdesiunisiiaumg
Mvinliduegned saumsannisgnénuasld uaz
A9NAADINUNITANYIVBIAI W) INT Uazaus”
ANUIINGY F881NNANGANTIUAITAUALVNG
\inuHataen I
Uadgiugrudiuynnanidinasaninug
AnudntaneatunsufUasiedesiunisiinuna
wnlugthelsaumnu wuh Tadeiiugnduyana
damananduiaudlaineifun1suUam
- 1Y a N v o
wisdasdunisiinunaiivinlugUlelsauimy

) [

Mma5un1ssnwrlulsanegrviatadunseiiesa

o @

JminyFsug loun w01y szaznandldiuns
Aadeindulsmumniu uay sedutiaaazan
agnafitudAynsadfiseiu 0.05 Feaenndosiu
Adevesnuanssn dnsuia (2561 Fnwides
“nnsguanuiesvearigeengiiviedelsaumiy
fvaannile dunenseazin Janiadeslnl”
nsAnwanuduiusseninsdadudiuynnaiy
waAnsIUAIQUARULDITBLgIegTiY e elsA
wvmunuinsgegaiivisdulsauimanud
Anuduius funisquanulosvegsengiivae

felsALUININY

GENL

msFnmauifeafunzunsndeuiiv
Tuguhelsauvinu Junquuszansidanug
oefluinausin fanuimnudnlaferiunsufoRcd
il tasfumsifnunaiivinlugiaelsauivanu uas
WUl A 91y szevadldiumsiteduindy
Tsauwnu sefuihmaazan uasarufiieatu
azunsndeuiivilugiielsaumiu diwasie
mdanudnlaiefunsufadadiedestuns

o o

WawnanwinlugUlelsaiumuegaldedidgy

o

YNADR

I 37 aduit 3 fugou-Suray 2565

Vol.37 No.3 September-December 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

TYoLaUDLUZ

AULYUUR

1. fiuiiaveuluszuuguarUaglsauinn
AsdnguuuvlunisnseduiUaglviinnsguaiin
s aileniiodestuniizunsndeuiiiin
fonahliAnauRnas

2. mﬁmamm’lﬁmmiuL'%'aﬂmﬂﬁaﬂia'
soswindiunzan madseTeseslsavendin way
ﬂﬂi@LLaLﬁwﬁaltJ TifugUagum flnFuusnns
lsmeunaadumseifosd Smiayisug

3. f{Tmmﬂﬁmmilﬁ'mﬁumi@ual,ﬁwul,m
TudUisunmunazgualyinsaunguyn g YU

ATUUITY

A3HNITANYITENTNNITAIVAUTEAY
ihaaludeslufasivimiy fuanufuas
n1sufuRlunisguaiiauesausiuglinisify
Tupdwiiviluftisiimuaussdunimaaraldlii
wazeasauduadindualulsineruiaiiielile
Sruaunguiegnanniu msinwassduinia
agan (HbA1Q) woAnssugunimuasdadedun fione
denasiomnuianudilefifeaiunsufuaduie
ﬁaﬂﬁuﬂmﬁmLLwaﬁLﬁwiu;:J{J'aaIiﬂLumawu

LONEN5D19D

1. RobatSarpooshi D, Mahdizadeh M, Alizadeh
Siuki H, Haddadi M, Robatsarpooshi H,
Peyman N. The Relationship Between Health
Literacy Level and Self-Care Behaviors in
Patients with Diabetes. Patient Relat
Outcome Meas 2020;11:129-35. doi: 10.2147/
PROM.S243678.

2. Tan E, Khoo J, Gani LU, Malakar RD, Tay TL,
Tirukonda PS, et al. Effect of multidisciplinary
intensive targeted care in improving diabetes
mellitus outcomes: a randomized controlled

pilot study-the Integrated Diabetes Education,

8.

&

Awareness and Lifestyle modification in
Singapore (IDEALS) Program. Trials 2019;
20(1):549. doi: 10.1186/513063-019-3601-3.
NBIYNTAIENT AT WK d1ne1uddn
NIENTETITUGY. ADRFTITUGY N.A.2561
Buwedidel. Fuduile 2 fuau 2565] Fuld
310 : URL:https://bps.moph.go.th/new_bps/
sites/default/files/ill_2561 full 19Nov19.pdf
NBIYNTAIANS LAT WU d1ne1uddn
NIENTETITUEGY. ADRFTITUGY W.A.2562
Buwedidnl. Fuduile 2 fuau 2565] Fuld
9711 : URL: https://bps.moph.go.th/new_bps/
sites/default/files/ill_2562 full 20200921.pdf
NBIYNTAIANT AT WHUIU d1ne1uddn
NIENTIETITUGY. ADRFTITUGY W.A.2563
Buwedidial. [Fuduile 2 fuau 2565] Fuld
9711 : URL: https://bps.moph.go.th/new_bps/
sites/default/files/ill_2020 full_
27092021%20v2.pdf

Diabetes Prevention Program Research
Group. Hypertension, insulin, and proinsulin
in participants with impaired glucose
tolerance. Hypertension 2002;40(5):679-86.
doi: 10.1161/01.hyp.0000035706.28494.09.
duanlsaumnuwisUsemealng Tunszusy
FIYUAUAAUAIN LTINS IUT1YAN AEUUTY
5190073, awnudauliviouisuseimelneg,
NFUNITWNNE NTENTNENTITNET, drdnarunan
UseAUgUNNUMIA. wuImanwluRdmsu
TsALUIaU 2560. Unusndl: sudu ie; 2560.
wugnsaansYosiuwaraluulsalifiase.
NILNTIATITUFY. 51897UN15ATUNU
AuaulsalifnsaseAueId In.A.2560 fs
W.A.2563. NTUNNUMIUAT: L5afUNIANTS
auasrzvinmsiuAnlunssususiyuiug;
2564.

U1 37 aduit 3 fugou-Sunay 2565

Vol.37 No.3 September-December 2022



9.

10.

11.

of Chalermprakiat Hospital in Buri Ram Province

Sun H, Saeedi P, Karuranga S, Pinkepank M,
Ogurtsova K, Duncan BB, et al. IDF Diabetes
Atlas: Global, regional and country-level
diabetes prevalence estimates for 2021 and
projections for 2045. Diabetes Res Clin Pract
2022;183:109119. doi: 10.1016/j.diabres.
2021.109119.

AINUAT SITUNS, TRIAN WUVNBE. ANENTUS
FEMINANNTBUIMSgUAMAUNG ANTTHAUAN
VDIGIDE LUAUNNER NFUVNUIUAS. 11T8NT
WeMAINeAERTFUAMN. 2564;15(1):106-18.
9350LgIA NMeyauNYAd nayianl misad
g5an wimi, UsTanEs. SgauanIunisal
15A NCDs 1w anudulaingauasUade
FeafiAeaties 2562, uuny3 : nedlsaliifnsie
ﬂiiJﬂ’J‘UQﬁJIiﬂ NTTNTIEAGITUEY; 2563.

12.

13.

)

anudlalunsquaguamiitvesauesvesgtreiumanueiinh 2 fiunduuinig u lsaweuiawdunsaiiesh Jwinyisud
An understanding of diabetic foot self-care practice among type 2 diabetic patients

Sriussadaporn S, Mekanandha P, Vannasaeng S,
Nitiyanant W, Komoltri C, Ploybutr S, et al.
Factors associated with diabetic foot
ulceration in Thailand: a case-control study.
Diabet Med 1997;14(1):50-6. doi: 10.1002/
(SIC1N1096-9136(199701)14:1<50::
AID-DIA292>3.0.CO;2-6.

NUANTIU ANTUAY. NITYUANUIDIVRIEIBY
fivaeaqelsaunaiy druaatanile
sunenpsasiin Jwiadeddul. [Anerinus
a15150gvAtans undudinl. @113
AN5ITUFVANGARS, AzANSITEUAERS, Unudin
Inenae; Wedlud: univendesuigaeding;
2561.

I 37 aduit 3 fugou-Suray 2565

Vol.37 No.3 September-December 2022



MIasmsmdlsameaiasiny diund yiugd
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

dnusAualu Original Articles

NSANEIANNEUNUSVDISEAU C-reactive protein wazA1 Cycle threshold
Tuginefildsunisnsanitadeanunndifulsafndalaialalsun 2019
Tsanenunansasing U 2564
The Study of the relationship of C-reactive protein levels and cycle
threshold values. In a patient diagnosed by a doctor who is infected

with Coronavirus 2019, Sisaket Hospital, 2021

Laun 34, M.UX

Anek Jaddee, B.5*

*NGuaIARANSUNNEuasne153ne1pan lsaneruiansaziny 1minasaziny Ussmalne 33000
*Department of Clinical laboratory, Sisaket Hospital, Sisaket Province, Thailand, 33000
*Corresponding author, E-mail address: ajaddee@gmail.com

Received: 19 Sep 2022. Revised: 18 Oct 2022. Accepted: 14 Nov 2022

UNANED

wdnnauasvana ¢ lsrfndola¥a COVID-19 viliAnenisvendniay iHuanmmdidues
M51deTin NMsms193nseiU Creactive protein (CRP) fignessinida azte
UspifiunmmanisniauvesUenldiddu

Tnguszasd : ilefnwiAnudufusuesseiu CRP Aus1 Cycle threshold (Ct) values
srerhaInsuuinwIne IawaEnslavietieniela

sULUUMSANEN o MIANBILUUSoUNAS

WmsAne . Uszwinsfe flheiiandelada COVID-19 fifiuamsnsaa CRP $1uau 199 91

\3esilensidy Fio wansIm CRP A1 Ct SzoznAINIsUBUSIWINEIUIALAE
nsldvietiomela afiddild doyarmly Ae S1uau Jevay Aneds duleauu
UINSFIY ANGEER Avnga MsAnwIALENTUSTeeTERU CRP Audn Ct
sregiaInITueusnwIneIutakarnstaviesieniela Tadadinsvd
Multivariate analysis ez Chi Square Test

[V

= L% a [ U o ]
NANIIANYN ;1) 5gaU CRP 4A3NU@UNUSNUTZEIAINISUDBUINYINYIUA wagnsld

o

vietiemela egelitedAgyvnean (p<0.05) uaslliauduiusiuiweyie uaz

o

o a

mqﬁmmﬁuaﬂnﬁﬁaﬁm@mma@ (p<0.05) 2) A1 Ct 9839 N gene 3A11Y
fususiuan Ct a3 Orflab gene wazmslavietienala sgaditodAgnig
i (p<0.05) 3) dgeengiinnuduiusiunislaviediemela sgnaditduddny
N9@dR (p<0.05) 4) mslaviedremela Januduiusiussuzinainisusu

Snwme1uia egsltdedAgynieada (p<0.05)

G : 5eAU CRP 91geu fianuduiusiumawie illongunn dsvesnainisususng
WYIUIBUIUUY wazlinslaviediemela egrslitoddgneada
GRGRTY : F-3ueadivl TUsAu szeznainisuasnwineIuia nastavietdiemiela

lovAa wsa laan 1adn-19

Ui 37 atiufl 3 fusneu-sunau 2565 Vol.37 No.3 September-December 2022



PO AT o -
Anundidulsadaelr¥alalsun 2019 Tssenuanazne U 2564
The Study of the relationship of C-reactive protein levels and cycle threshold values. In a patient diagnosed by a doctor who is infect-

i ANSANYIAMUTNWRUSVDITEAU C-reactive protein wazAn Cycle threshold 1uﬁ§ﬂmﬁ1ﬁ§umsmqﬁﬁaﬁa
ed with Coronavirus 2019, Sisaket Hospital, 2021

ABSTRACT

Background COVID-19 virus infection causes pneumonia is the leading cause of death.
Accurate, timely measurement of CRP levels can help assess lung
inflammation faster.

Objective To study the relationship of CRP levels with Ct values, length of stay and

intubation.
Study design
Methods

Retrospective study.

The population was 199 coronavirus-infected patients with CRP test results.
Research tools were CRP results, Ct values, length of stay and intubation.
Statistics using general data are number, percentage, mean, standard
deviation, maximum and minimum. Studies on the relationship of CRP
levels to Ct values, length of stay and intubation. Statistical analyses were
Multivariate analysis and Chi Square Test.

Results 1) Higher CRP levels were associated with longer length of stays and
intubation were statistically significant (p<0.05) and correlated with males
and elderly were statistically significant (p<0.05). 2) The Ct of N gene
was statistically related to the Ct of Orflab gene and incidenic of
tracheal intubation. (p<0.05). 3) Elderly was associated with intubation
statistically significant (p<0.05). 4) Intubation was associated with length
of stays statistically significant (p<0.05).

Conclusions High CRP levels were associated with older males, longer hospital stays
and incidenic of intubation significantly.

Keywords C-reactive protein (CRP), Length of stay, intubation, Cycle threshold,

COVD-19.
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nyseidou lsmenunadiaging lngluenisiasei
el

1. %ayjaﬁ'ﬂﬂ WA 918 TEETLIAINITUOUY
Snwneuna Tdaianssaun (descriptive statistic)
IguA Sruau fevay Aade dudenuumasgm

2. MFIATIEAAMUTUAUS VO IR LU
l9adf@ims1¥% Multivariate analysis wag

Chi Square Test®

I 37 aduit 3 fugou-Suray 2565

Vol.37 No.3 September-December 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

NAN1SANN

PNNSANIANUEUNUSVRISEAU CRP iU
A Ct Iuﬁzﬂwﬁamfgdb%fa COVID-19 lsanenuna
ANy fausudl 1 wouaiau Seiuil 31 fune
W.A.2564 Sruauviedu 199 518 lddoyaun
Sipsreilagldnszuiumsmeada Iduasdl
1.4eyanaly

nuan Wunerne Sewaz 62.3 twAnda
Soway 37.7 § 818 <20 U Sowar 25.6 2140 U
Jouaz 352 41-60 U o0y 21.6 waz >61 U

M15719% 1 wansteyarluvegUie (N=199)

o
683
Soway 17.6 S8L18INTUBUSNYINGIUIANINGR
<10 du 9w 101 919 (Fowaz 50.8) T998311
11-20 Ju 1w 77 118 (Sesay 38.7) uaziliihe
Taviessmala wudiwiu 10 519 ($ewaz 5) wanis
AIATEAU CRP < 5 mg/L annfigndnuy 126 Au
Spway 63.3 wavsyau CRP Tuaig 5.01-50.00,
50.01-100.00 ag >100 me/L dduaulnaiAesiu
A1 Ct 09 Orflab gene wWuaNlugI9 20.01-30
U 90 518 F9vay 452 @ N gene Wuun
Tugae < 20.00 97u3u 121 578 Sevay 60.8
(mﬁwﬁ 1)

Hoyanaly 1wy (Sovaz)
L
U8 124(62.3%)
N 75(37.7%)
a1y (V)
<20 51(25.6%)
21-40 70(35.2%)
41-60 43(21.6%)
>61 35(17.6%)
szezIaUUSAE(IU)
<10 101(50.8%)
11-20 77(38.7%)
21-30 11(5.5%)
>31 10(5.0%)
msldvievaeunnela*
1d 10(5.0%)
Talld 189(95.0%)
CRP (mg/L) <5 126(63.3%)
5.01-50.00 25(12.6%)
50.01-100.00 23(11.6%)
>100 25(12.6%)
Ct: Orflab gene <20.00 72(36.2%)
20.01-30.00 90(45.2%)
>30.00 37(18.6%)
Ct: N gene <20.00 121(60.8%)
20.01-30.00 52(26.1%)
>30.00 26(13.1%)
ST 199(100%)

*nslaviediemels auiudeyannyenituiinlussuunsadeu Tsmearaziny
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The Study of the relationship of C-reactive protein levels and cycle threshold values. In a patient diagnosed by a doctor who is infect-

ed with Coronavirus 2019, Sisaket Hospital, 2021
2. Yoyadnnu Anadedign Agegn
wazAdosuuasguvesine wui fe1giede
34.9 U o1gtfosiign 1 1oy 019w niign 88 U
WansI Ct Orflab gene fARd8 23.21 Adgn
15.22 Angegn 39.16 HARTIA Ct N gene flAade

%@ nunndidulsadniala3alalsun 2019 Tsmenunadiazny O 2564

20.22 m@i’wqm 10.89 Agegn 37.25 HARTIATEAU
CRP fiAade 31.95 mg/L A1dnan 0.10 mg/L
ﬂ"]qqqm 312.79 mg/L LagIzyziIaIN1TuausnY)
fidnads 127 Su Awhan 1 Tu uazgean 81 u
(miwﬁ 2)

M19197 2 wanadeya ALRREA1AIEn A1EeEn WazAERULNINTIIUYeE Y

YayarUan Fi'w‘i’ﬂqﬂ AENEN Anade Fhvﬁlmmummg'm
21y (V) 0.1 (1 \piaw) 88 34.9 22.9
Ct: Orflab gene 15.22 39.16 23.21 6.65
Ct: N gene 10.89 37.25 20.22 6.43
CRP (mg/L) 0.10 312.79 31.95 62.08
JEuzIaINITUOUSIYT (JU) 1 81 12.7 8.4

3. NANSANWIAUFUNUSVDISEAU CRP
A1 Ct (Orflab gene, Ct: N gene) s28211a1n15U0U
Snwmeuna uaregvesUle wull seu CRP

o

HANUdUNUSAUTEELIAINITUDUSAYINGIUA

o w aad

py19lted1AYN19aiAfszau 0.05 A1 Ct V83

Orflab gene fiA &Y “’u AuA1 Ct U9 N gene

a

st difudfynisadffiszdu 0.05 918iAIY
Fuusiuszdu CRP eehellfddyveadnissau

0.05 (A15799 3)

M990 3 UARIHANTTVAGBUAUANTUSYDITEAU CRP £ Ct U84 orfllab gene wavongvaUae

dayarUan F p-value

CRP

Ct: Orflab gene 0.927 0.621

Ct: N gene 0.848 0.709

T2HLLIANITUBUS NNV 5.739 0.000*
Ct: Orflab gene

Ct: N gene 57.498 0.000*

J2UZIAINITUDUTNHINGIUIA 0.925 0.642
07y

CRP 1.736 0.003*

Ct: Orflab gene 1.239 0.144

Ct: N gene 1.289 0.104

T2HLLIAINITUBUS NNV 1.091 0.330

U o W aa

* frlpdnAgyneadfnszau 0.05

4. NANISANWIANUFTUNUS VDUNANY

HANIATIANNVRsUURNsuas sraEIaINTTWeN
ShwmeruavesyiUie wulnwavedauduius

1Y

AUNANIM5I9V0932AU CRP aglitidAgynsaa

{52 0.05 (A15197 4)
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M13199 4 uansranIadeuANdTusnAvesefudeyavegiae

FauagUan F p-value
CRP 12.955 0.000*
Ct: Orflab gene 0.134 0.714
Ct: N gene 0.059 0.808
STYLLIAINITUDUSAWINGIUA 0.708 0.401
21 3572 0.060
*TifudAymnaadindiszsu 0.05

5. NANSANYIANMUAUNUSVRINISbEYID
Hevmelatudeyaveile wuilanuduiusiv
918 A1 Ct Y84 N gene S¥61U CRP UagszeziiaInig

wausnwIngru1avesy Uliseg19lved1Agy
MeafANTEAU 0.05 (15797 5)

M1399 5 wanranisvageuaNNduiusnsldaietiemeladudeyavestheniaielifa COVID-19

dayaruoe Tdvie laildvia ELH p-value
U (Gowaz) 3w (Gevay)
WA e 8(6.5%) 116(95.5%) 124
N 2(2.7%) 73(97.3%) 75 0.236
97 10(5%) 189(95%) 199 0.000*
Ct: Orflab gene 10(5%) 189(95%) 199 0.054
Ct: N gene 10(5%) 189(95%) 199 0.034*
CRP 10(5%) 189(95%) 199 0.000*
JEULIAINITUBUSNHINGIUNS 10(5%) 189(95%) 199 0.002*

* fdedAgyn9adAviszau 0.05

aAUsema
nsdnwiafeilifunisifusunuteys
ftheiidndelada COVID-19 dounda Tngrums
p5aeuNgBIney 3 vitu Iiun wnnd neuna
wazdnmadanisunng 9nlusunsy HIM Pro
1Usunsy LISAG uazlusunsy CO-LAB2 5¥n3ng
Juil 1 wouaiay f9 31 FuAn w.A.2564
$1ury 199 518 hdeyailldmeasunisnszane
va3toya warlausuuileteyalviinisnseane
Hudnd udnideyadldluinsesinisadalngld
TUsunsudnsagunisadd SPSS/PC version 16

v
Yo a

agunalaniail

nuansine wudn frednlngidu
RGERE! Lﬁaammwmmlﬂmwﬁﬂi wagly
suifnszSadesmstiostunisinidelada COVID-19
wu llgnntnin luansile laiusseriesening
yena dsaenndoatuaideveoyy Ufnaing®
W./.2564 WU WuimAreannndi 1.5 WivesnAndgs
wazuddelusingy ves Wei Chen et al” Gy
duradumenney Sovaz 553 {Uieovay 50.8
uausnwidlulsswervialdiiu 10 Ju leeilszos
natusudnwImeIuIamas 12.7 Su ilesain
Usznalnglan3gunsaua1un1ssneineIuia
03 TadnuyaanTIenIsumg edesilounnd
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ed with Coronavirus 2019, Sisaket Hospital, 2021

TsangnulIaguINkazvioskenlsalulsaneula
NNTEAUNIUTENA FedanAd 03AUNITANYIN

® yyuniiseey

#1903t U8vad Alharbi AA et al.
naueuShwImETUIARAY 10 Tu NAaMINTIIMLTE
12%a COVID-19 #2e33 rRT-PCR 1¢iAn Ct 993 Orflab
gene LA 23.21 uawAn Ct U84 N gene Wiy 20.22
Usanalngliinmsiauuas SnderesufiRnsiu
oy @meyndmiaviassna fadudfndouas
ngudsaaglisunisnsramidelada COVID-19 de
3% RT-PCR nvipsUfiAnsidusnss ey
Wisvine deandasiunisinwfiswieves
B. Mishra et al.” fidinwiinsnesien Ct vosiogn
AlvnauIneeds rRT-PCR §1uau 13,820 fega
TuReUL LY .A.2563 TAA0UNg¥AIAL W.A.2564
6 Ct iy 26 nan1snTIasEiu CRP fiduade
31.95 mo/L donndastiunisAnuiivenarmaves
A Nurshad™ wuin CRP iisfuagnafideddaling
flsvsuiade 20 F1 50 mg/L Tugfaey COVID-19
N15ANBIAUANNUS WU 152821987
MMTUBUSIYINEIUIE JAMUdURLSAU S2Au CRP
desonithefiamemssniauiniulusTorznsly
vae3une fUgdwaddialunisinw wewa
wuty aoandesfunuddeluanizeluinives
Jacob Lentner et al"”Ingfnudoyadoundives
Qﬂaaﬁﬁmamﬂ 910 10 Issweruna Tudeudiuiau-
NOEAIAN W.A.2563 11U 541 918 WUITZUZLIAT
NFUBUSNBINEIUIE dAuduNUSAUTEAU CRP
ﬁuméﬂwaﬂﬂaﬁﬁaﬁwﬁ@maaaaﬁisﬁu p<0.001
nsldviediemelainnuduiusiv a1y
A1 Ct 194 N gene 527U CRP LAz Ts2aIN1suauy
Snwneuiavesiiie Liesanggaonguisay
gunmlaiudause giiduius hlndunguidesty
msfnidisla¥a COVID-19 LLagmmuLﬂuIim%a%’aag
rowudn ofnmsfndefiduaveiivedliszes
LAINITUBUSNINGIVIAUIY AT UNNTI9ADILE
vietrevngla Teapandesiunsidefianiseing
484 Jacquelyn Jacobs et al."” vimsfnwlunay

;ﬁﬂwﬁﬁwamimwﬂumﬂ $19u 332 998 7%eln
wuigUaglunnngueigiinnuduiusdunisly
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AIUARU

GEYL

nsANYIANEURUSVOITEAU CRP U
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A3azInY S Tud 1 wuaney Setuil 31 Sunew
W.A.2564 Snauiaay 199 1o lkaagliiszu
CRP figeu fauduiusiumeays fidorgun
Msvavamsueudnvimeruiauiuiy wazing
Taviediengla egniltdsdAyisais

Talauauuy

dosnnnsfnwadsd \unsfnwdoya
vosihefiRndela¥a COVID-19 fifionsonua
waglFsumanmatiaevisydu CRP whiiu 1asann
fnevielsaiviiliiszdu CRP galdl 1y wuwids
ngundleralanaiden Fesniav wasTalse sy
ﬁJSUﬂWiﬁW%'agaﬁﬂuﬁz LN TUBUINH NG IUA
mslaviedaemela llliAnUsslovigeannisdu
ftelunduieniu uasdmsudiinsinidonduiely
A13YIIN1sANwIlUT19ntT (prospective study)
wleifiudeyatiadedug Wiasuiunndu

nnAnssuUsene
nuidsatuidiSaauysalldmefmagld
Sumnuaasizvikazionlald lddusnundu
9E19FB991N LBUNMETEINS Y1284 FE1LES
Tsseunariaging way asunmevdedsna Wadeu
U5¥5IUANNIINNNTITUSTTUNIITeTus e
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UNAne
wanniswazmana  : ewadividedunumdrdglunisinwusiiwenszezanainlulsemelne
Famumsgruananisldonesivniavuiud 1 uasvuiui 2 Tiusslemnily
WIVBINIINOUALDY TrazaTtun1mIuANlIn wazIzeaIN1iTInIanves
fhe Tnovunudl 1 gasendidlenldfe Carboplatin 53/ paclitaxel 3o
1516 carboplatin 323U gemcitabine wazeiafiv davuuiiaesioegns
docetaxel Magifedadosnisifiuniunudeyaifionsudiniutisiu
Uszavsnmmessuaivntn docetaxel filfiduruuiians Wisuidisuszning
nslmundseeivadaruui 1 eaeges luuumvedsmenunagiuns
aumnAnsanuiunuesnsdnmnounthil
ABnsinw . Wumsfnwdoundsuuuludrmii (retrospective cohort) Tugtaeitlé3u
nmsitedelseuziSeriawadliidnszozgnaw AlFSugueaivrdauuudiaes
docetaxel sgwinetudl 1 fiquisu w2562 fa 28 nuAWUS w2565 Tu
Tsmguagiund Wefnwussavinimuessiaiiiadn docetaxel uayszeos
na1AIUAUlIA
Han1sAnEI : fthefdunasiAnuitadu 49 9o 1#Susnadivrdauuil 1 gus carboplatin
U gemcitabine 30 318 (Fovaz 61.2) uazldfuenaiitrinunud 1 gas
carboplatin iU paclitaxel 19 518 (5ovaz 38.8) Wuwemesovay 40
WisuiuSeway 42.1 (p-value=0.88) 1JuuziieUenviln adenocarcinoma
Jeway 76.7 Wiwuiuseuay 84.2 (p-value=0.52) szeziailunisaiunulsn
nanldenadiaunudl 1 fe 7.7 weou iWsuiu 8.0. lhsu (p-value=0.71) 6m31
nMsmevauesvesuaiiItavuLians docetaxel Welimundsenmuui 1
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iii ﬂ’]iﬁﬂ‘lﬂ’}LWBW’]Ui”aVIEﬂ"IWYJENﬂWSI“HEﬂLﬂHUWUWLI‘L!"I‘LIﬂﬁ’aQ docetaxel ﬂﬂﬂ‘lﬂﬁﬁﬂ"liiﬂ‘kﬂﬂ’!ﬂHﬂﬁ@liﬂﬂﬂiﬁ"l‘uﬂu’}uklﬁﬂ carboplatin

The Efficacy of the second Line Docetaxel in Previously Treated with Standard First Line Combination Carboplatin and Gemcitabine versus
Carboplatin and Paclitaxel in Patients Diagnosed with Advanced Stage Non-Small Cell Lung Cancer (NSCLC), A Retrospective Study

GELY

o o

AdARY

ABSTRACT

Background

Methods

Results

Conclusions

Keywords

winzgnsludradusesas 36.6 Wguiuseas 21.1 (p-value=0.24), SeEiia
“lumsmmukwaﬂsnmam docetaxel 5.3 llgUfiu 4.7 Wiou (p-value=0.77)
L.Lavmmwlmumiiﬂmmammumummuw 3 fasouay 36.6 Wguiu
Jeuay 47.3 (p-value=0.45) 1uﬂam"lmumﬁﬂmmamLﬂumummum 1
carboplatin $2uAU gemcitabine LLauﬂqm%iﬂmmam carboplatin 331U
paclitaxel Ma1AY

mLL&Jﬁ]"’hJLLG]ﬂﬁl’NﬂuEJEJ’NQJUEJmmUVI’Naﬂm usin1slden docetaxel mamds
g19uA 1 carboplatin $auffuen gemcitabine uamwmimauauaqmmw
Pumwaqgjmm Carboplatin saufiugn paclitaxel f95oeaz 15.5 Fagoindl
oAy N19Ena

uziSewenvilawaaliiian docetaxel NsmoUaLeY sTazIAIAIUANLSA

Cytotoxic chemotherapy is still the primary treatment for patients
diagnosed with advanced-stage non-small cell lung cancer (NSCLQ) in
Thailand. International guidelines recommended the regimen in first- and
second-line treatment, based on clinical data proving their efficacy
in response rate, progression-free survival, and overall survival. In Thailand,
the famous regimen of the 1% line treatment is a combination of
carboplatin and either gemcitabine or paclitaxel. The 2™ line will always
be docetaxel. We will compare the efficacy of the 2™ line docetaxel
in previously treated between the 1st line regimens.

A retrospective cohort study was conducted in Surin hospital between
June 2019 and February 2020. All medical records of 49 patients were
reviewed for demographic data, the efficacy of the 1% line treatment,
and the outcome of the 2™ line docetaxel. Kaplan-Meier method was
used for survival time analysis.

Forty-nine eligible patients received 1% line of combination carboplatin
and gemcitabine (CG) 61.2% or carboplatin and paclitaxel (CP) 38.8%.
Demographic characteristics were well-balance in both groups; male 40%
vs 42.1% (p-value=0.88), adenocarcinoma 76.7% vs 84.2% (p-value=0.52),
median progressive free survival on the 1st line treatment 7.7 vs 8.0.
Months (p-value=0.71) in CG and CP, respectively. The response rate of
the 2" line docetaxel was 36.6% vs. 21.1% (p-value=0.24), and median
progression-free survival on the 2" line was 5.3 vs. 4.7 months (p-value=0.77)
in CG and CP, respectively. They were going on to receive the 3" line
treatment of 36.6% vs. 47.3% (p-value=0.45) in CG and CP, respectively
The response rate of 2™ line docetaxel in previously treated advanced
stage NSCLC was higher after the 1™ line treated with a combination of
carboplatin and gemcitabine with a 15.5% increase in overall response
rate. Although it’s not met statistically significant, it has clinically significant.
non-small cell lung cancer, docetaxel, response rate, progression-free
survival, carboplatin, paclitaxel, gemcitabine.
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mMssnuuzslonsszgnanuiin s
Wlnawn iligasnsiidinegsilufmmunmain
Qﬂaﬂﬁﬁumuéﬁu“'” ustluusunUszinalneiiuni
a3niladuaulfuzifslenssozanauilany
nsnaneRusvesBud (actionable mutation) flazyily
gnissnwmeensad (targeted therapy) el
U (cytotoxic chemotherapy) 338UunumdIAgy
Tums¥nwiauldnguil iesanenniduiusin
(immunotherapy) §afisiaunstnfisenn waglala
ogluansnisdnuwindnuszAuguaindumin
(universal coverage) it 3lsNnuINIFIVEING
nsldenadvitadulssunissusesiniusslovd
Faunsdiilfiduenauui 1 uazauuii 2 (1" and
2" line chemotherapy regimen) Tuwiueinns
maUALeY (response rate) segIa1luN1TAIUANLIA
(progression free survival) saulufsszeziiainig
Hineguasghe (overall survival) uinisldeadl
thiingnssduiindsiidunasguduinadentsd
VANVANEAIUANTALAEAUTUVB NN
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fiduuasgwlild i duervuiuiiaosdesngns
docetaxel

wrogslsinu Gildfinmsfinvnuuduuas
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controlled trial) fivsuaniisUseanBamuean1ssn
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Tinan1s3nunfinniiu Sifteansinwuuudiounds
sammL§ﬂ‘ﬁlsﬁa;ﬂaé'fﬂﬁmmfn"ﬂLLETﬁummwiazU%w

mafideisieanisifusiunudeyaiile
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AUy paclitaxel wWisuiisuiunislden
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Tayassunuseninglavielilasueiaivnda
- & o o v
gosfiany Tags1eeudy mean (SD) dmsuteya
WJeUSunauniinisuanuasund wagsreudu
median (IQR) dmsuteyalausunauiinisuanuas
Liund dwsufeyadsnunmsenuiuiosasise
AUl Inenadnsvesdayaliernmuninld chi-square
test wagn1sidpdAgyn9aiAldan p-value <0.05

Tdlusunsu Stata Tun1suseananadeya

NANITANGY

nmsnumunnsdousenineiud 1
fQueu W.A.2562 69 28 NUATUS W.A.2565 Tu
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i 49 3 Iéugiadivatanuud 1 gns carboplatin
52AUY1 gemcitabine 30 918 (Sowag 61.2) uazla
Sugnaivhdavund 1 gns carboplatin $amifu
#1 paclitaxel 19 518 (Sovay 38.8) \Hunene
Spvay 40 WsunuSovay 42.1 (p-value=0.88) e
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WusgiSalenviln adenocarcinoma Seway 76.7
WisuiuSowaz 84.2 (p-value=0.52) Qﬂaa?’?&ﬁ’aam
ﬂfjuﬁiiﬂqﬂa’mmiﬂizmﬂlﬂﬁauaﬁaaag 13.3
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paclitaxel muddy Tnegiheviansngudainang
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a13199 1 wansdoyavinluvesiisusiswensyazanany (n = 49)

)

The first line The first line p-value
CG (30) CP (19)
Gender, (%)

- Female 60.0% 57.9% 0.88
Age, median (IQR) 60(50-71%) 66(60-70%) 0.27
Body Weight (kg), Mean (+SD) 49.6(10.8%) 47.2(9.7%) 0.43
Histopathology, (%)

- Adenocarcinoma 76.7% 84.2% 0.52

- Squamous cell carcinoma 23.3% 15.8%

Metastasis site, n (%)

- Brain metastasis 4(13.3%) 3(15.7%) 0.56

- liver metastasis 3(10.0%) 2(10.5%)

- pleural metastasis 15(50.0%) 14(73.6%)

- bone metastasis 5(16.6%) 1(5.2%)

Number of cycles of 1L regimenT, 6(2-6%) 6(5-6%) 1.0
Mean (min-max)
Response of 1L, (%)

- Partial response 63.3% 73.7%

- Stable disease 20.0% 21.0% 0.45
prs1¥ (month), median (QR) 7.7(1.8-15.7) 8(3.1-11.8) 0.71

*CG firguaiivnUngns carboplatin Saufiugn gemcitabine, CP Asgiaiiundngns carboplatin $auriug paclitaxel

T Number of cycles of 1L regimen Aasuiuseuresnsiienaivivnuuui 1

F Progression free survival 1 (PFS1) fiassasiimausiisuevuiud 1 suiadeiivdnguinlsrgnanuiisTundmsossning

Yo a
I@5ugnvuui 1

DNTINISHIVAUDIRDNITSNHINAT S

AquANLIA (primary endpoint)
Y |3 a (=3
AleusidnUenvlinwadliidnszergnany
flasumssnwvesenaiiviinruuiians docetaxel
Weldaundsgnvuruninis carboplatin s2ufiu
81 gemcitabine H8nT1NIROUAUDS (response rate)
Sowaz 36.6 wisuiuldaunasenadviiavuu

finils carboplatin $auffuen paclitaxel AinsI13
navauessaay 21.1 (p-value=0.24) (Lquqﬁﬁ 1)
warAnansEavalun1sauaNlsalivadldegns
docetaxel 5.3 Wigufiu 4.7 hau (p-value=0.77)
U (a1 wagasedl 2)
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Carboplatin and Paclitaxel in Patients Diagnosed with Advanced Stage Non-Small Cell Lung Cancer (NSCLC), A Retrospective Study
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Carbo/Gem
B Response rate M stable disease

BAUA

M clinical benefit rate

Carbo/Pac

p-value=0.24

1 0197 ﬂ’]iﬁ]@‘uﬁu@\m@ﬂ?'ﬁ'ﬁﬂ‘@’]@’)ﬂﬂ’]LﬂllU’]‘UWU‘L!’]‘LWIﬁENﬂ?E’J docetaxel

mwaamﬂwmmmumﬂLmumm IUQU’J gugiSaUanvilnmaalild bANITYTHNATY

100% —

50% —

p-value=0.77

——- Carbo/Pac
————— Carbo/Gem

BAUS

fi 2 LLﬂﬂQﬂ']ﬂﬁNiw'ﬂuL’Ja’]ﬂ’JUﬂlﬂiﬂ (progression free survival)

‘Viaﬂiﬂ‘kﬂﬂ’lﬂﬂ’]LﬂﬂJU’]UWUU’]‘uV]’dﬁN docetaxel

32821I81N1559ATINTIU (secondary
endpoint)
AUrsuzissenvinwadlidnssergnaiy
flgsunmssnwesneiiviiaruuiiaes docetaxel
fifnnane szezn1390nTInTan 19.9 e wisldn
wdsevuTivils carboplatin S3uffuen semcitabine
Wisuiisufuldaiundesnaiitidavuiuiinis
carboplatin 93U paclitaxel fifiAnansszeznis
59RTINTI 22.6 Lo (p-value=0.36) (uiugiifl 3)

wazdlfUneldunsinmseieiiiidavuud 3
Rafonay 36.6 lsuiusasay 47.3 (p-value=0.45)
gy Seludunuilfduasldfumssnwsese
gn3jasth (targeted therapy) 6 578 (Feeay 30) uay
u ugevheiisunudeyadauideddinuaslasu
mMssnwFvuiiaweswioidesey 10 51
(Seway 20.4)
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100% —

50% —

p-value=0.37

Carbo/Pac

Carbo/Gem

UWHUASN 3 WARIAINANNTEELIAINNTTATINTIU (overall survival)

15199 2 Useansnnwesgaliininuunuiidss docetaxel (the second line docetaxel (2L))

The first line The first line p-value
CG* (30) CP* (19)
Number of cycles of 2L, mean (min-max) 6(1-6) 6(2-6) 1.0
Response of 2L, (%)
- Partial response rate 36.6% 21.1% 0.24
- Stable disease rate 36.6% 52.7%
- Clinical benefit rate 73.2% 73.8%
PFSZT (month), median (IQR) 5.3(0.7-12.4) 4.7(1.4-11.9) 0.77
Number patient of 3L", --n (%) 11(36.7%) 9(47.3%) 0.45
- Chemotherapy, (n) 7 7
- Targeted therapy, (n) 4 2
0S (month)§, median (IQR) 19.9(14.9-26.3) 22.6(14.4-29.8) 0.37

*CG Argualundngns carboplatin Tauriugn gemcitabine, CP Agniailindngns carboplatin $3ufiuegn paclitaxel
1 progression free survival 2 (PFS2) fasvasiiatmausiizugn docetaxel aufadlefndngiudilsagnaiuiiniundase

seninalasuen docetaxel

F Number patient of 3L fedaugihefilasunsshwisemeeaiivuui 3
s overall survival (OS) Aesvezianisauiidadeinluuvswenssazananuaunsenafiiodedin

3750l

aufinsruiufinenaivita docetaxel
wa paclitaxel \uenadivavalunguideiunusd
nalnnnseengustetesoaduziSuvieusude
Jugnaivinnguiieangrdiameiangasiuses
wUsRveaad (cell cycle phase specific) aaﬂq%'é
fiszoefifinisuisiuadeoa uwaruuslelnnaiady
(M phase) Tnefienhiaessiinazyinliaisves

Lulasyyadenttuauiinuni (microtubule stabilizer)
gavneviliianisuuseadtlussezlulafndyly

G9 i npgals

(mitotic arrest) LazlaaULISIANY
Anuen docetaxel Afillassadiefiunnaigann
©1 paclitaxel Tusumis 3 Uu lateral chain wag
BN 10 AumdauU taxane ring lngnalnnsuanues

n15Raen docetaxel wae Paclitaxel Tun1s3nwueisa

U1 37 aduit 3 fugou-Sunay 2565

Vol.37 No.3 September-December 2022



$9ufiu gemcitabine Lﬂ“uumwnuamm carboplatin $2ufiu paclitaxel ’Lumﬂ'aﬂml.saﬂaﬂi.,manmu
The Efficacy of the second Line Docetaxel in Previously Treated with Standard First Line Combination Carboplatin and Gemcitabine versus

iii ﬂ’]iﬁﬂ‘lﬂ’}L‘V‘IBW"IUi.;a'VIEﬂ"IWYJENﬂWSI“UEﬂLﬂHUWUWLI‘L!"I‘LIﬂﬁ’aQ docetaxel ﬂﬂﬂ‘lﬂﬁﬁﬂ"liiﬂ‘kﬂﬂ’!ﬂHﬂﬁ@liﬂﬂﬂiﬁ"l‘uﬂu’}uklﬁﬂ carboplatin

Carboplatin and Paclitaxel in Patients Diagnosed with Advanced Stage Non-Small Cell Lung Cancer (NSCLC), A Retrospective Study

Uanziawadlildn Asinisuanseanvos long
non-coding RNAs ((ncRNAs) SsviliiAnnisudnesn
Y898 MDR1 11nan® ©
&1 docetaxel ag paclitaxel Uisﬂauﬁquwﬁ‘ﬁugm
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UNANED

winnsuazana ¢ fvaelsruzdedy dnalnfivilvgfidufudeunsas (immune exhaustion)
Fnflsauzines nudnmsinudeenaividn Jaduanvefivhls
fuanuzdaillomafindolaia-19 viemnfnvsdaruguusannniiauill
wipgnilsfinnu Susmsfinwmuin madnuseeseivialildifuamuguuse
voslsn MIFnuEIFaIIAnwIIANLTILsIasdadenensaifidinade
AusULIINIAndelain-19 Tufthonssedsnuluuiunlsmenuiagus
Tudszmelne

Bnsinw : Hunsinvdeunds luftheldumsitedelsnusSuasiinsinidelein-19
s Tuil 1 manam w.m.2563 §a 30 fiquney 1.a.2565 luguduziSalsameua
gHund Wofnwim anuyn Auguusauaztedenensallsaiduaienin
suussvasnsinidelain-19 Tufflheusss

NANTSANYN : wulthelsrusdsindolaia-19 Tuau 189 518 ($ovay 4.4) Sannminde
Wisufuaugnuasnisinitelaia-19 Tuﬂimﬂiﬁﬂﬂﬁuaﬁwi’ma%um‘
(5ovaz 3.8) WWuwmeve 123 518 (Sogay 65.1) ummaaa 58.9 U (SD 13.6)
I#5unefividaoguasinide 50 919 (ovay 28.6) 163U covid vaccine
aatley 1 Wy 145 518 (Sewar 76.7) 195U covid vaccine Wu 3 usuly
51 518 (Govaz 27.0) Inefinsfnidelain-19 Aflensidndosfimadumela
d@1uAu (covid upper respiratory tract infection) 158 $18 (5ouaz 83.6)
fn1sfadelain-19 fifernistiunansdeguusefimadumeladauaig
(covid pneumonia) 31 318 (Favay 16.4) Tnsluswauififinseinisguuss
Wiwddin 4 519 Govay 2.1) Yaduidesifnadevilimsfingelain-19
femusuusanniu Ao nquitaeiiferginnaiuionhiy 75 U meillsaussdi
ogrdes 1 Tsa waznguitllléfunsdnindu dethdadoaundesegsiuuu
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The Study of COVID-19 Disease Severity and Associated Risk Factors in Cancer Patients

multivariate nuindl 2 Jadeiifinasioanusuussvosnisindelain-19
fausuussveamsindenntustnsiifvddaie nauiifonguinnd 75 9
(OR 4.47; 95% CI 1.752-11.416; p = 0.002) wagnauilalldFuiaduilestu
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AdnARY : 1ade-19 Tspuzise Anugunsaveanisinidelain Jadenensellse
ABSTRACT
Background 1 Since the storm of COVID-19 infection began, most people believe that

cancer patients have immune exhaustion (whether caused by the disease
itself or the treatment), which causes a higher risk and severity of covid-19
infection. However, some extensive studies could not show evidence
that cancer patients on anticancer treatment are at an increased risk
of mortality from COVID-19 disease compared with those not on active
treatment. This study aims to reveal the COVID-19 outcomes in patients
with cancer at Surin hospital cancer center.

Methods : A retrospective study was conducted between October 2019 and June 2022.
All medical records of 189 patients were reviewed for demographic data
and cancer patients' severity of the COVID-19 infection. The prognostic
factors were performed by a flexible parametric regression model, both
univariate and multivariate analysis. The Surin hospital's IRB approved
this study.

Results 1 Between October 2019 and June 2022, 189 eligible patients had confirmed
cancer diagnosed and severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2). The prevalence of COVID-19 infection in cancer patients
was 4.4%, comparable with the general population prevalence
(approximately 3.8%). covid upper respiratory tract infection and covid
pneumonia were 83.6% and 16.4, respectively. By univariate analysis,
extremely aged cancer patients (> 75 yrs.), co-morbidity, or being unvaccinated
were negatively affected by the disease prognosis. older age (> 75 years)
(OR 4.47; 95% CI 1.752-11.416; p = 0.002) or un-vaccination (OR 2.66;
95% Cl 1.131-6.235; p = 0.025) were independent poor prognostic factors
for severity. Surprisingly, the patients with or without active anticancer
treatment (OR 1.46; 95%C| 0.430-0.449; p=0.433) or who had primary or
secondary lung cancer or not (OR 1.366; 95%Cl 1.000-1.000; p=0.822) were
similarly severity of COVID-19 infection. The mortality rate of COVID-19
patients with cancer was higher than the general population, 2.1% vs.
0.5%, respectively, and all of them were female and could not receive
the third dose of a COVID-19 vaccine.

Conclusions 1 As expected, the prevalence of COVID-19 infection among cancer patients
was enriching compared with the general population (4.4% vs. 3.8%).
And those who are highly aged (> 75 yrs.), had co-morbidity, or unvaccinated
could negatively affect disease prognosis.

Keywords :  COVID-19 infection, cancer, anticancer treatment, severity.
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OR = 4.77,95% Cl = 1.03, 22.02) wazn158n1s@as1 (Adjusted OR = 5.94,
95% Cl = 1.54, 22.98)
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ABSTRACT

Background :  Unfortunately, All Thai registry Nurse will always continue to work for
16 hours daily, which is an overload that cause insomnia and anxiety.
Finally, they are losing a satisfactory quality of life. This study aims to
clarify the prevalence of sleep quality problem and their associated
factors.

Methods 1 The cross-sectional study was conducted at Bandan Hospital, Buri Ram

province. All registry nurses of 53 nurses were revealed for demographic
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Results

Conclusions

o oo

Yymannwnisueunazdadenineadeddunerualsmeuiataudiu
Sleep quality problem and associated factors in nurse, Bandan hospital

data, health behaviors, quality of sleepiness by The Pittsburgh Sleep
Quality Index (PSQI), and mental health problem screening by General
Health Questionnaire. This study was approved by Buri Ram Provincial
Public Health office 's IRB.

53 eligible registry nurses were revealed, the prevalence of poor sleep
quality was 64.2%, and negatively associated factors of sleep quality were
coffee or tea drinking (Crude OR = 4.77, 95% Cl = 1.03, 22.02) and
depression (Adjusted OR = 5.94, 95% C| = 1.54, 22.98).

There was a high prevalence of poor sleep quality among registry nurses
at Bandan hospital. And associated factors were caffeine intake and silent
depression. This data supports that we need intensive intervention

to resolve this significant problem.
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Giant Complex Odontoma in Childhood : a Case Report
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ABSTRACT

Odontomas are the most common benign odontogenic tumors. Most of them are
diagnosed in the second decade of life. In general, odontomas are asymptomatic and are
discovered by routine radiographic examination. Odontomas are divided into two types, compound
odontoma and complex odontoma. Odontomas occur frequently are compound odontoma, small
size in permanent dentition and are seldom associated with deciduous dentition. This report
presents the case of a 5-year-old boy with a giant complex odontoma in the left mandibular
with two impacted deciduous and permanent teeth. The patient was treated by total enucleation
using an intraoral approach. In the 7-months follow-up, normal bone healing was revealed with
no any recurrence. Both impacted teeth moved closer to the alveolar ridge. The patient had

better symmetrical face shape.

Keywords : odontoma, giant complex odontoma, enucleation.
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ABSTRACT

Penile foreign body granuloma (or penile paraffinoma) is a medical condition that has
been reported in very few studies worldwide, but often found in Thailand. Surgical treatment for
this condition has been very challenging largely due to its lack of standardized surgical guidelines,
and most of the surgeries caused complications, especially partial necrosis and wound dehiscence.
Therefore, this research offers a new surgical technique based on previous related anatomical
studies which involves designing the scrotal skin that covers a bare penis in a W shape and relying
on three blood vessels supplied to the scrotal flap. The participant of the present study was
a patient who had injected Vaseline into his penis for three years and received the surgical
treatment due to his genital deformities and inability to have sexual intercourse. The results showed
that the participant had no complications and was discharged within three days after the surgical
treatment. Hence, this surgical method seems to be a safe alternative, and further studies are
required to establish the proposed surgical guidelines for this treatment.

Keywords : penile foreign body eranuloma, penile paraffinoma, penile reconstruction, scrotal flap.
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Single Stage W-designed Triple Pedicle Scrotal Flap for Penile Reconstruction in Paraffinoma : a Case Report
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Single Stage W-designed Triple Pedicle Scrotal Flap for Penile Reconstruction in Paraffinoma : a Case Report
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ABSTRACT

Cemento-ossifying fibromas are benign odontogenic tumors and classified as fibro-osseous
lesion. Most of them are diagnosed in the third to fourth decade of life, with predilection for female
population and for the mandibular premolar-molar area. Typically, patients are asymptomatic.
Radiographic features can be seen as radiolucent or radiopaque mass, depending on staging of the
tumor. Histologically, found fibrous connective tissue with woven bone and cementum-Llike
structure was found. Differential diagnosis requires clinical features combined with radiographic
and histopathological features. This article reports a case study of a 50-year-old patient with a large
cemento-ossifying fioroma of the mandible. The patient was treated by segmental mandibulectomy
and reconstruction with vascularized fibula bone graft and titanium miniplates and screws,
by microvascular surgery. In the 8-months follow-up, normal bone healing was revealed with no
any recurrence.

Keywords : cemento-ossifying fioroma, mandibulectomy, vascularized fibula bone graft.
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Cemento-ossifying fibroma resection and reconstruction with vascularized fibula bone graft in mandible : a case report
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As Thailand has been entering an aging society, while most of elderly
population have underlying chronic disease such as hypertension,
diabetic mellitus and chronic kidney disease, which create many problem
of medication use among them, Therefore, the awareness of the
medication use behavior of elderly patients is a significant particularly
among the group of elders with chronic disease who have been serviced.
Study is to describe the Medication use behavior of elderly patients with
chronic disease. The study also examines the perceived severity, benefits
of and barriers to taking medication, and also to determine the extent
to which these factors explain their behavior.

The study is a descriptive research conducted with the registered elders
at Ban Thungsamiantra health promoting hospital during March 1% to
July 31% 2022. The total of sample is 226 patients by data analysis
of descriptive statistics.

The results revealed that the mean scores of medication taking behaviors
were at the good level. The mean scores of perceived severity and
perceived benefits of medication taking were at the high level, where as
the mean scores of perceived barriers to medication taking was only
at the moderate level. The perceived severity, benefits and barriers
taken together significantly affected medication taking behaviors,
which accounted for 16% of explained variance in medication taking
behaviors (R2=0.16, F= 5.518, p<0.01). Perceived barriers was the only
significant predictor of medication taking behaviors (B:—O.347, t=-3.425,
p<0.01).

Findings from this study can be used to develop a care plan that
addresses a reduction of barriers, in order to promote proper medication
taking behaviors among hypertensive patients and diabetic mellitus,
especially for those patients who do not follow the medication regimen
and are lost at follow up.

Medication use behavior, Elderly patients with chronic diseases.
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Ban Thungsamiantra Health Promoting Hospital of Ban Kham Subdistrict, Chatturat District, Chaiyaphum Province
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The hip fractures are common problem in the world, especially in the
elderly patient. The unstable pattern of peritrochanteric fracture
are common and challenging for the Orthopedic surgeon. The most
popular instrument and surgery are proximal femoral nail antirotation
(PFNA). The most common mode of failure of any device to treat these
fractures are cut out. The optimal blade tip placement is not known
for the PFNA.

The aim of this study is to determine the optimal tip-apex distance in
PFNA, comparison rate of cut out in 3 groups, TAD<20 mm, TAD 20-30 mm
and TAD>30 mm.

The retrospective cohort study from the electronic x-ray database of
Buriram hospital. In all patients with peritrochanteric fracture who received
surgical PFNA treatment from January 1%, 2019 to June 30", 2021 the x-ray
images were assessed after surgery on the day of surgery or after 1 day
of surgery and during 1 to 3 months. TAD and cut out rates were
measured.

Two hundred forty PFNAs were implanted during the study period,
with 162 cases included in this study. 54% were female. The AO31A2.2
group was the most patients of this study (27 patients). In TAD 20-30 mm
group was the most patients (98 patients). There were 7 cases surgical
implant-related failures (cut out) in all groups, 6 cases in TAD<20 mm
There was no cut out in cases where the TAD was from 20-30 mm.

The PFNA is a suitable fixation device for the treatment of unstable
peritrochanteric fracture. From this study, we should avoid TAD<20 mm
because highest rate of cut out (medial perforation). The suitable
TAD should be TAD 20-30 mm.

Peritrochanteric fracture, PFNA, TAD.
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The Effectiveness of Health Education Program on Preventing Sexual risk taking Behavior Attitudes of Secondary

Sexual behavior of adolescents is a major problem causing sexual risky
taking behavior, premarital sex, unintended pregnancy and sexual
transmitted diseases. Currently, sex education is limited to theoretical
teaching that is not enough to protect themselves from sexual risk taking
behavior.

This study aim to studying the effectiveness of health education program
preventing sexual risk taking behavior attitudes of secondary school
year | students.

This study was a quasi-experimental research with pretest and posttest
design. Subjects were thirty students.

Before providing knowledge about sex education, the positive and
negative attitudes were overall at a cood level. Then, after providing sex
education, the overall positive and negative attitude were at a good
level. Comparison between the average attitude of having sex in school
before and after were gave sex education, the result that the average
of negative attitude were increasing score with statistical significance after
were gave sex education.

The life skills program for preventing sexual risk taking behaviors of
secondary school year | students was effective. Thus, this program should
be applied to other secondary school students.

Sex education learning program, Attitudes, High school students.
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During Covid-19 pandemic, the Delivery Room Unit at Buriram Hospital
has found that the number of pregnant women in intrapartum period
having Covid-19 or at high risk of getting Covid-19 infection is higher than
the number of beds in the negative pressure rooms. Limitations of the
facility and ventilation system, unavailability of equipment and unclear
practice guidelines result in the personnel getting Covid-19 infection from
works and an increased risk of Covid-19 transmission in the delivery room.
1) To develop intrapartum care system during Covid-19 pandemic.
2) To study the results of intrapartum care system development,
including infection of the unit’s personnel and Covid-19 transmission
in the delivery room. 3) To compare the results of intrapartum care system
management by service providers before and after the development.
4) To measure the personnel’s satisfaction with the intrapartum care
system during Covid-19 pandemic.

This action research commenced on 10" September 2022 and ended
on 31" October 2022, consisting of four steps, namely 1) a study and
analysis of the problem 2) care system development; 3) implementation
and 4) assessment. Research participants included 32 personnel working
in the delivery room and 905 pregnant women in intrapartum period.
Research tools comprised personal data form, action form and satisfaction
survey form. Statistics used for in-depth analysis of quantitative data were
percentage, mean, standard deviation, and paired t-test.

1. There was an intrapartum care system during Covid-19 pandemic
consisting of: 1) practice guidelines according to the care process from
checking in to discharge from the delivery room; 2) practice guidelines
for service providers; 3) practice guidelines for service recipients;
4) environmental, health and safety guidelines. 2. As a result of the system
development, no Covid-19 infection was not found among the personnel
and there was no Covid-19 transmission in the delivery room. 3. After the
system development, there were more practice guidelines established.
4. Personnel’s satisfaction was at the highest level (Mean=4.5,SD=0.8).
Intrapartum care system during Covid-19 pandemic made the work
become more effective.

System development, Pregnant women in intrapartum period, Covid-19.
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dayaseau fiou wag
U (Fovaz) uuGouaz)
1. AUNTEUIUNTT 25(78.1%) 32(100%)
2. frupundeduandeunazaulaonde 26(81.3%) 32(100%)
(Covid Free Setting Environment)
3. ﬁﬂuﬁﬂﬁﬁmi (Covid Free Setting Personal) 28(87.5%) 31(96.9%)
a. ﬁmﬁﬁuﬁmi (Covid Free Setting Customer) 24(75.0%) 32(100%)

4. wausziiuszaumInuianelaves
UARINTABIZUUNITQUAARNTAIATIA SEUEAREN
Tuaaun1sailsaladn-19 WuINALLULLRREAINY

wanalalusgtennde wavaruiawalaluninsiu
agluszAuNINgn (Mean=4.5,5D=0.8) (15199 4)

= i a = oo ' 9 o
N197199 4 F’]’]LQaEJﬂ’]’IiJWQ‘WEﬂ"\]“UENﬂQJJGY]EJ8’1JMaﬂﬂ’ﬁWWUW (n=32)

adui AuNsnala noy ot pvalue
Mean (+ SD)  Mean (+ SD)

1 wwljddfianseddgyasuiiuwasyiuade 2.8(x 0.6) 4.6(x 0.7) 0.000
2 wnldtadnlade 2.9(x 0.3) 4.6(+ 0.6) 0.003
3 wunfladenumingauiuuunvemegUae 2.6(x 0.5) 4.6(+0.7) 0.012
o wwUfivilEestulalumsguadinesnnty 2.9 0.9) 4.6(x 0.7) 0.002
5 anufianelasenislduunufunlaesu 2.3(x 0.5) 4.6(+ 0.6) 0.011

Fiade 2.7(x 0.4) 4.5(x 0.8) 0.023
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2) weUfiRaugliuins wuin neunside
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desannisimunszuunisquandeil unisd
drusin Tunsedusedm MNauNuimuITmauY

a vada oy
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Hypercalcemia of Malignancy for Internist
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UNAnEe

TspngzSanuaniuosnannlulsamalnglugasduium Ussnoudunssnuniiiamunluann
vl UasusiSsdsannsseatinfifiunndu lumanedfiRlusududessuiiofuanizgniduain
TspuwiSanniu danmzunadesludengdludtasuzide (hypercalcemia of malignancy) iunnizaniau
NnAwRaUARvesnsTUINMIMaaiilugane (metabolic disorder) fitfnanlsauzis inuldiosiian
TneflgiRmanivszanadosay 10-20 veathonzSatanun mnftaeldsunsitadeddmielsignies
viuined andumeiliihedeTinannneseduunadouludengsld winunmdlunvfoaly
frrminnuansaludesmsguainuithnidesiudeunisdstommuummdianemdldosnamnga
Ay liausnanANLIULIHarann S deTIale
Addgy : lsruzise nzueadenludengs nsaniduy

ABSTRACT

In general practice, internists face oncologic malignancy more than before because cancer
patients have long survival time due to effective anticancer treatment. Hypercalcemia of
malignancy is one of the oncologic emergencies, and it causes death if misdiagnosis and
malpractice to resolve the problems. On the other hand, if the internist is the proper initial
management, it is better outcomes.

Keywords : cancer, hypercalcemia, emergency.

%
RaNNIIUATLAANE
amzwpal@euludengeludUisunie  alfinsalvesnmeiuivriinvedsauzise lnenwy

(hypercalcemia of malignancy) \Wunmzamidu  levssfianluuziiia multiple myeloma uag

99ANRAUNAYBINTZUIUAITNILATTUT19ATE
(metabolic disorder) fiAnanTseuzids inuldves
Aaalunsufod guAnsalinuuszanaiesas
10-20 vosftheuzSiommn awnsodaldian
uziSsrilanou (solid tumor) n3ouziiemlaining
(hematologic malignancies) usag1slsAniu

uziSad1un (breast cancer) lagnuyussunm
Yovay 40 Fsnnzdsnaridunidunnzanidud
drfgyludunelsauziia (oncologic emergency)
mnlssunsinwiligndosiuviaed fuasesd

lonadedinannanizseivunalesludengals”
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Hypercalcemia of Malignancy for Internist

nalnnistinnidzuaaidenluidangs

Y < .
lugUneui3s (pathophysiology)
nalnnisiinazuaadeuludongly

o

Qﬂaausﬁqﬁu (pathophysiology) & 4 nalnfiddty

o

aa(z)

1. Ananwadueideaunsandsansfivh
wihfindrefunisinsesseesiuy (PTH-related
protein (PTHrP) Feansananduanunsaiiiunis
Qﬂ%&lLLﬂaL%SuLLaS‘?JJUW@ﬁLWWﬁim ns¥AUNITAATY
nszgn Fwhbigiielissduueadonlufenguuas
Woawnludendn Tnenalndidunalnfinuldun
ﬁqmﬁizmzu%aaas 80 vasnalnNIsinAEAINa
Vanun

2. Wnameaduziiaunsnszanelud
nszgnuarinuaInsalunsaaiensegn (local
osteolytic) yilviAnn1zuAaIgesludongwaN
Junalnfinusesaanuszanadesas 20 aesnaln
Vanun

3. 1 AR9INNSTad uLSedu1Sands
gosluunTinseunld (ectopic hyperparathyroidism)
Fonulgounindesar 1 vewnalnnisiinniiy
Fanaaavan

4. WRnanwadusieaunsaadieansi
¥l 3anduRaunTy (vitamin D linked
hypercalcemia) 3sdsnalszauunaifoululdon
qaﬁu nalniieurimunazinlunzSwonmiaes
vwdln Faulddesnindesar 1 vewnalnnisiia
AMEsInaTMLauAY

91N13LLaraINTUENS (sing and symptom)

Liflornisuazeinisuansiilonzianzas
laganisuazenisuansazivadulumusedu
whadsuiiiuty lunsdfissduunadoueglur
10.5-12 mg/dl fwenaliifientsvieansuandag
(asymptomatic) usvnnseauuAaideslutongnd
14 mg/dl fthevzfionnsguussliun aduldendou

finnzanihanmsiiidaanzeenunn unee
suunssaufiaduiionnisfuas (alteration of
consciousness) wagidedinlé 1udu @ (319 1)

amsfioranulsiiiu classic symptom e
“stone bone moan groan” (renal stone, painful

bones, psychic moans and abdominal groans)

N19314938 (diagnosis)

Tngn1snsianaesl foAnisiiedidade
(investigation) ilasa1ne N suaze NI Tuansdnagy
laifirudiwizianzas (non-specific symptoms)
dmiunneszaunnadeuluifengs 019agvilv
windgguasnuildanunsaidadonnigdeinaiila
(misdiagnosis) I sreudswuzahinldmsiainseiu
waakgenludon (serum calcium) lugUaelspusise
ﬁﬁiiﬂm&%ﬂﬂi%ﬂ&ﬂﬂﬁﬂi%@jﬂ (osteolytic bone
metastasis) Sorn1sinilosndediladaiuisan
mm&ﬂﬁ (unexplained fatigue) flonseauld
9138U (nausea and vomiting) 1150083
(abdominal pain) mmiﬁadﬁdﬂ (constipation) ey
Tugftheiifissdumnuiandafianas (alteration of
consciousness) \usu Inanmzuwaadesludonss
(hypercalcemia) e sefUvBILARTENTTUTEY
(ionized calcium) g9n1 4.5 1n./Aq. N385AUYEN
LLﬂaL%smﬁgﬂmqu%%;m (corrected total serum
calcium) gennndn 10.5 un./ma. wawiileddads
A1 hypercalcemia u&anasnsavnauliiiile
\iones QTc Fsasnuintasdnanazduninuni
(short QT interval < 300 ms)

Fasysiu total serum calcium duiusiiv
s serum albumin Tneuansadl

Corrected total serum calcium
(mg/dl) = measured serum Ca (mg/dl) + 0.8
[4.0-serum alb (g/dU)]
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M13199 1 wanseInIsiaraInIsuansve e nliseiuuaadesluideng

General Central nervous Cardiovascular Gastrointestinal Kidney and
system system system urinary bladder
Dehydration Weakness Bradycardia Nausea and Polyuria
vomiting
Anorexia Hypotonia Short QT Constipation Nephrocalcinosis
interval
Pruritus Proximal Prolong PR Ileus -
myopathy interval
Weight lose Metal status Wide T wave Pancreatitis -
change
Fatigue Seizure/coma Arrhythmia Dyspepsia

[ = =
5$ﬂ‘ULLﬁSﬂ'J’]ﬁJ?ULLiQ?J?J\‘iLLﬂaL"llEJﬁJI‘ULﬂﬂﬂ
(severity and level of hypercalcemia)

azuealfeludonas viuneds sedu
upadesludonuinnin 10.5 me/dU Iaganansaunus
FEAUANUTURST (severity) tamuszrunmaidesly
= =) v a =] [ tdy
denvsegingUiedionnisvsely sl

1. szauupaidenluidenguintios (mild)
AoAuAadululden 10.5-12 mg/dl

2. sgdvupatdenludangaliunang
(moderate) fio AuAa@nluGen 12-14 me/dl

3. sgiiuueadeilufongasunss (severe)
= U a = 1 A v
Ao Auaadelludonunndi 14 me/dl vegtae
fiviseoMmsuansvasnziaadenlubonas

A19197 2 wanansinwInsuaadsluongs

n1sinwinzuaatdeuluiiongs
(treatment)

mMssnwUszneulume 2 @ N13sne
ieanseiuunadexludon warnsdnvilsavie
aunmiilfAnnnzunadeludongs Tagvld
i linsinwanzueaideuludengaile
seduuaadedludenuinnit 12 me/dl wieile
fl91n13 (An9379di 2)

Mode of action Indication Advantage Disadvantage
Normal Saline Enhance filtration Symptomatic Rehydration Volume overload
(total 2-4 liter/day and excretion of or severe ¢ Ca 1-3 mg/dl
or keep urine calcium hypercalcemia
output 200 ml/hr
Furosemide Inhibit calcium Following Rapid action Dehydration
(10-20 mg resorption in adequate Hypokalemia
intravenous (IV)) distal renal tubule  rehydration
Calcitonin Inhibit bone Symptomatic Rapid action Tachyphylaxis
(4-8 1U/kg SC or IM resorption and or severe Minimal (limit use < 72 h)
q 6-12 hr.) augment calcium hypercalcemia toxicity Vomiting, cramps,

excretion

flushing
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Hypercalcemia of Malignancy for Internist

Mode of action

Indication

Advantage

Disadvantage

Dialysis

Glucocorticoids
Hydrocortisone
200 mg/day or

Prednisone 60

Bisphosphonates
(Pamidronate
60-90 mg IV over
2-4 hr. or
Zoledronate

4 mg IV over 30
minute)
Denosumab
(60-120 mg SC
(can repeat dose

next 1 week))

Diffuse passively

along eradient

Inhibit vitamin D
conversion to

calcitriol

Inhibit osteoclast
action and bone

resorption

Rank-ligand
inhibitor and
inhibit maturation

of osteoclast

Life-threatening
Refractory to
other treatment

Renal failure

Hematologic
malignancy,

granulomatous

disease, vit. D

intoxication

Hypercalcemia

of malignancy

Hypercalcemia of
malignancy and
refractory to

bisphosphonate

High potency

Anti-tumor effect

High potency

Can use in

renal impairment

Invasive procedure

Adverse effect

from steroid

Nephrotoxicity
(dose adjust in
renal impairment)
Osteonecrosis
of jaw Flu-like

Hypocalcemia

Hypocalcemia
Osteonecrosis

of jaw

ImEJQQJLmﬁﬂﬁ’zﬂumﬁﬂmmqsﬁaﬂénﬁ
(key for treatment) f® nslansthethafisme®
Wiawiin renal perfusion taednsrlunasla
AoaUsziliuniuetguarlsalsediive Ul
Tnonisidenlst normal saline tuaysinlefdl
natriuresis wagil calciuresis MU (adequate NSS
IV hydration) thwanefie sesnislviiiedaanie
(urine output) 2-4¢ mUkg/hour Taennslansih
adhufatavansaanseiuwaadenludenls
1-3 mg/dl ntufinnsanlien bisphosphonate
521U calcitonin Tunsel severe hypercalcemia
ldfiderunmnIantneu

Calcitonin Husengrisiauszanss 2-4 Flus
w&elenluuds Inenalnvesenaglugud osteoctast
wazfiunisiussnupaleunisliaanns (augment
calcium excretion) laganuisnanuaatdoule

Uszanas 2 me/dl Tasvuneiilide 4-8 1U/ke
Tnonsaaldfamdmiodndundenn 6-12 $lug
Tneunfvgliildiiu 48-72 $alua esainaziin
tachyphylaxis [down regulated calcitonin
receptor at osteoclast] %dLﬁuﬂaiﬂﬂﬂiﬁuaﬁiam
calcitonin vhlvenlilanadnaely®
Bisphosphonate ﬁ?uaaﬂqwé%wmﬁ
calcitonin Tngeenguisuszann 2-4 Sundsnnlvien
Taoenazlusiuds osteoclast activity Feazdiudsld
11An31 calcitonin Taedesufiddade lane
(creatinine clearance<30) fatulngUnAuds dlaifl
Tonminaglien bisphosphonate wisuu
calcitonin Lﬁa‘iﬁaﬁamammaL%ﬂmﬁamgﬂ

o

'ﬁmuquLLiw%ﬁmmi (severe or symptomatic
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W.A.2556 G930 fquieu w.A.2565 ngrudeyannedidnnsedng laegUae
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Usvdnsnmaesengns FOLFIRI dlelfifuenvuudiaes

mmauummvl,aiua ¥anany Igsunaiivrdnuuuiiaesiio FOLFIRI S1uau
204 AU LLmLUuﬂawmauaummam 54 A (Sevaz 26.5) LLamawimauaum
Fioe1 150 AU (iaaa“ 73.5) wuindnwaisdiinadenisnevaussiesnadivia
16uA body mass index (BMI) 218.5 kg/m? (OR=6.62, 95% Cl: 1.46-29.91,
p=0.014), hemoglobin (Hb) >13 ¢/dl (OR=4.04, 95% Cl: 1.27-12.83, p=0.018),
first line response (complete response [CR]/partial response [PR]) (OR=3.80,
95% Cl:1.58-9.12, p=0.003) ez lymphovascular invasion (LVI) positive
(OR=2.40, 95% ClI: 1.14-5.07, p=0.021) dwiuszeziailsaasu (PFS) naud
AOUAUDIABEY fiD 8.8 Liou Ay ﬂawimauauamamﬂa 3.3 Lhou
1n8AINA19Y09 PFS maamamﬂu 4.1 \iieu (hazard ratio [HR], 0.39; 95% C,
0.28-0.54; p<0.001) duszezansondn (OS) ﬂammauauamam Ao 30.9 LA
uay ﬂawimmuauamamﬂa 22.6 WHA9U AINANNVDY OS maaaﬂamﬂu
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Snwaziifinasonsmovaussesnaiividnuuiudiaes FOLFIR Tufheues
aldszozanaty lawn BMI 2185 kg/m? Hb =13 g/d\, first line response
(CR/PR) waz LVI positive ynwudnuaefivhunenisnevauswsesnaivitn
sxgreliinadni Tt urnzd3unnsinen drulssansawuesen FOLFIRI
mndnsnevaussesaliintUnazdinalisyezinanlsnasulag s eglian
SonTWARTY

uzsdldszorgnan wndvinvuudiaes suasivatn FOLFIRI

Colorectal cancer is common cancer and leading cause of death.
The standard treatment for advanced disease is chemotherapy. However
patients who received second line chemotherapy often deteriorated and
exhausted after first line treatment. This study aimed to identified
predictive factors associated with response to chemotherapy and
evaluate efficacy of FOLFIRI chemotherapy. The assessment may help in
optimizing the treatment of metastatic colorectal cancer.

To determine the predictive factors of treatment response and efficacy
of FOLFIRI for second line chemotherapy in metastatic colorectal cancer.
A retrospective case-control study was conducted. Metastatic colorectal
cancer patients in Surin Hospital that were reviewed between January
1. 2013 and June 30" 2022 from electronic databases. All patients
previously received FOLFOX regimen. Clinical characteristics, laboratory tests,
treatments and outcomes were collected in all patients. Exploratory
analyses of predictive factors and efficacy of FOLFIRI were performed.

Two hundred and four metastatic colorectal cancer patients in Surin
Hospital were recruited and classified into two groups: Responders
54 patients (26.5%) and non-responders 150 patients (73.5%). The predictive
factors of response treatment of FOLFIRI were body mass index
(BMI) 218.5 kg/m? (OR=6.62, 95% Cl: 1.46-29.91, p=0.014), hemoglobin
(Hb) 213 g/dl (OR=4.04, 95% Cl: 1.27-12.83, p=0.018), first line response
(complete response [CR]/partial response [PR]) (OR=3.80, 95% Cl:1.58-9.12,
p=0.003 and lymphovascular invasion (LVI) positive (OR=2.40, 95%
Cl: 1.14-5.07, p=0.021). Progression free survival (PFS) was 8.8 months in
responders group and 3.3 months in non-responders group (p<0.001).
Median PFS between two groups were 4.1 months (hazard ratio [HR],
0.39; 95% Cl, 0.28-0.54; p<0.001). Overall survival (OS) was 30.9 months
in responders group and 22.6 months in non-responders group (p=0.002).
Median OS between two groups were 23.9 months (HR, 0.42; 95% Cl,
0.24-0.74; p=0.003).

Predictive factors for treatment response of second line FOLFIRI
chemotherapy in metastatic colorectal cancer were BMI >18.5 kg/m’,
Hb >13 g/d, first line response (CR/PR) and LVI positive. These factors can
be improved outcomes during chemotherapy treatment. The favorable
response chemotherapy results in optimized PFS and OS.

metastatic colorectal cancer, second line chemotherapy, FOLFIRI
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Uszmnnsildlunsine iudtiousSenld
JzuEaNaIN 911U 204 Au wUsdumene 113 Au
($ovaz 55.4) dnilvajlanimsramediegluinasia
IneUseldiuain Eastern Cooperative Oncology
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M13199 1 uansdayaiuguresUszanslunisiine (n=204)

Characteristics

n (%)

Age (years), Mean(+SD)
Gender, male

58.57+11.7
113(55.4%)

ECOG

0 32(16.3%)

1 146(74.5%)

2 18(9.2%)
Adjuvant chemotherapy regimen

Tegafur/uracil 5(2.5%)

Mayo (5FU/leucovorin) 22(10.8%)

FOLFOX 17(8.3%)

No adjuvant chemotherapy 160(78.4%)
Median PFS first line, months (95% CI) 9.8(8.8-10.8)
Second line response

Complete response (CR) 0(0%)

Partial response (PR) 54(26.5%)

Stable disease (SD) 32(15.7%)

Progressive disease (PD) 118(57.8%)

BMI (kg/m?), Mean(+SD) 22+43
Organ involvement

Liver 136(66.7%)

Lung 96(47.1%)

Peritoneal 29(15.8%)

Lymph node 107(52.5%)

Other 67(32.8%)

A1519% 2 wanspuduiuSsEIednuEINIRATinvesErINs UM SMe VAL R LATIvTR
Characteristics Number Responders Non-responders p-value
(n=204) (n=54) (n=150)
Age (years), Mean(xSD) 58.57+11.7 60.54+12.1 57.86+11.5 0.369
Gender, male 113(55.4%) 32(59.3%) 81(54.0%) 0.527
Location of primary tumor 0.707

Rectum 72(35.3%) 18(33.3%) 54(36.0%)

Sigmoid 85(41.7%) 25(46.3%) 60(40.0%)

Colon 47(23.0%) 11(20.4%) 36(24.0%)

Side of tumor 0.505

Left 172(84.7%) 47(88.7%) 125(83.3%)

Right 32(15.8%) 6(11.3%) 26(17.2%)

Stage at diagnosis 0.195

2 6(2.9%) 1(1.9%) 5(3.3%)

3 40(19.6%) 15(27.8%) 25(16.7%)

4 158(77.5%) 38(70.4%) 120(80%)

Adjuvant chemotherapy 43(21.1%) 15(27.8%) 28(18.7%) 0.176
Adjuvant radiation 36(17.8%) 8(15.4%) 28(18.7%) 0.678
Resection primary tumor 149(73.4%) 44(83.0%) 105(70.0%) 0.072
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M99 2 LARIANUALNUTTENI AN HAUENIIAATNYBIUTEIINTAUNNTABUANBIRRELALUIUR (5iB)

Characteristics Number Responders Non-responders p-value
(n=204) (n=54) (n=150)
Resection metastatic site 0.141
Liver 13(6.4%) 4(7.4%) 9(6%)
Lung 4(2%) 3(5.6%) 1(0.7%)
Ovary 1(0.5%) 0(0%) 1(0.7%)
No resection 186(91.2%) 47(87%) 139(92.7%)
Histologic grade 0.108
Well differentiated 56(30.1%) 14(29.2%) 42(30.4%)
Moderate differentiated 121(65.1%) 34(70.8%) 87(63.0%)
Poorly differentiated 9(4.8%) 0(1.3%) 9(6.5%)
LVI Positive 95(51.6%) 34(66.7%) 61(45.9%) 0.014*
First line response < 0.001*
- CR/PR 117(57.4%) 42(77.8%) 75(50.0%)
- SD/PD 87(42.6%) 12(22.2%) 75(50.0%)
Number metastatic sites 0.381
1 58(28.4%) 18(33.3%) 40(26.7%)
>2 146(71.6%) 36(66.7%) 110(73.3%)
Lung metastasis 96(47.1%) 25(46.3%) 71(47.3%) 1.000
Liver metastasis 136(66.7%) 35(64.8%) 101(67.3%) 0.739
Peritoneal metastasis 29(15.8%) 4(8.7%) 25(18.1%) 0.163
PFS first line=9 months 120(58.8%) 41(75.9%) 79(52.7%) 0.004*
Age >65 years 58(28.4%) 19(35.2%) 39(26.0%) 0.220
BMI >18.5 kg/m2 160(80.0%) 52(96.3%) 108(74%) <0.001*
Hb >13 g¢/dl 18(8.8%) 10(18.5%) 8(5.3%) 0.009*
White blood cell < 10,000 mm? 160(78.4%) 45(83.3%) 115(76.7%) 0.341
Alkaline phosphatase < 120 U/L 77(37.9%) 25(46.3%) 52(34.9%) 0.145
Glomerular filtration rate (GFR) 290 ml/min 75(40.8%) 23(46.9%) 52(38.5%) 0.314
Albumin >3.5 g/dl 153(78.6%) 47(87.0%) 111(75.5%) 0.084
Carcinoembryonic antigen (CEA) <5 ng/ml 23(11.6%) 8(15.1%) 15(10.3%) 0.452

o Y

*edAgynadafiseau 0.05

ndeyanudn dignevaussisyiaiiunln
yuufides FOLFIRI (CR/PR) %30 responders
Anudian 54 au Gowag 26.5) Fatiosnin Q’Vi
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Anduduau 150 Au (Sewaz 73.5) uAlin1sneu
aueInpeALivIUAYLILLSN (CR/PR) 9712U 117 AU
($oray 57.3) wnniwunuitaes Wewdnwasa
padnuileTzinUI egadsresnguiinouaues
#0817 FOLFIRI (60.54+12.17) snnninnguiilainey
ausssionn (57.86x11.57) waldfiauunneiu

o

peelitdAYNIERR (p=0.369) dunITNULAS
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NIATIINWNYITINGT %30 lymphovascular invasion
(LVI) positive N3ABUALDIARDENATUITATUIULIN
30 first line response (CR/PR) sz8etia1lsnasu
Yo AT UIIATLILLSA (PFS first line) > 9 tRou
Avtlinan1y w38 body mass index (BMI) 218.5 kg/m?
waz hemoglobin (Hb) >13 g¢/dl wul1diA1u
uanFnsfusEIeNguiineUauesiann FOLFIRI uag
nquitlinevaussesiogafidoddynisaia
(p=0.014, <0.001, 0.004,< 0.001 tag 0.009 ¢
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Univariate Multivariate
Variables

OR 95% Cl p-value OR 95% ClI p-value
LVI positive 2.36 1.20-4.63 0.014* 2.40 1.14-5.07 0.021*
First line response (CR/PR) 3.50 1.70-7.16 <0.001* 3.80 1.58-9.12 0.003*
PFS first line 29 mo 2.83 1.40-5.71 0.004* 1.43 0.61-3.36 0.408
BMI >18.5 kg/m” 10.11 2.35-43.39 <0.001* 6.62 1.46-29.91 0.014*
Hb 213 g/dl 4.03 1.50-10.84 0.009* 4.04 1.27-12.83 0.018*

aada

*lyd Ay veanfisyeu 0.05
1NNTBATIEINAFIMYST (multivariate
analysis) WuU31 BMI >18.5 kg/m? finalunisneou
aupInaywAiU1Un FOLFIRI mnﬁqm (OR =6.62,
95%Cl: 1.46-29.91, P=0.014) 3938341AD
Hb >13 ¢/dl (OR=4.04, 95% Cl: 1.27-12.83,

p=0.018), first line response (CR/PR) (OR=3.80,
95%Cl: 1.58-9.12, p=0.003) wag LVI positive
(OR=2.4, 95% Cl: 1.14-5.07, p=0.021) »UAIAU
(M151971 3)

Kaplan-Meier survival estimates
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NNTIATIZRIZEZIALIAEIU (PFS)
wuinguiinevauesiesaiiiata FOLFIRI & PFS
fiuanndn fe 8.8 Lieu (95% Cl, 8.00-9.73)
Wisuiisuiunguitlineuausssiosn fe 3.3 Lieu
(95% Cl, 2.60-4.01) lagfiAULANA1908 19
HtledAtyn9ada (hazard ratio [HRI, 0.39; 95% Cl,
0.28-0.54; p<0.001) (7l 1) TneAnanswes PFS
ﬁgaaaﬂmjmﬂu 4.1 e (95% Cl, 3.15-5.04)

A15719% 4 S2eEANlSARNULAYSYELLIATEATNAUNITHBUAUDIR WAL UIUA

AUNTIATINTLELIAINTTONTN (OS) NUINEY
finouauessosnaithda FOLFIRI & OS wnni
Ao 30.9 Lhau (95% Cl, 18.7-43.25) W3guiigunu
ﬂzjuﬁlaimauauaaﬁiam Ao 22.6 o (95% Cl,
18.82-26.43) lagdaauunns19ag19iitdednfgy
V@i (HR, 0.42; 95% Cl, 0.24-0.74; p=0.003)
(n il 2) TasA1natswes OS Haaeengandu
23.9 \ftou (95% CI, 21.45-26.50) (574 4)

o

Efficacy Overall Responders Non-responders HR p-value

(n=204) (n=54) (n=150) (95% ClI)
Median PFS, months (95% Cl) 4.1 (3.15-5.04) 8.8 (8.00-9.73) 3.3(2.60-4.01)  0.39(0.28-0.54) <0.001*
Median OS, months (95% Cl)  23.9 (21.45-26.50) 30.9 (18.7-43.25) 22.6 (18.82-26.43) 0.42(0.24-0.74) 0.003*

*lydAgmsanansgeu 0.05

1380
Tuflagiumsshvmdnvesueisedldssey
gnanudsnadugaivide Jatmanoilermuny
lsalpgaranislidnisnevauasdesuazinlug
Snsimssondniinnty swdsdiaundindidty
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nsmouUauDIfenn tieYefndeniuaelild
$uussloiigegalumssne nsamsAnuil nuth
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Yovay 26.5 uarlinouausssiosniesay 73.5 4

danARBINUTa8NISANEINaUntNL> * 1
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Development of Multiple Trauma Patient Care Model in Surin Hospital

Multiple trauma is defined as at least two sites of organ injury from
external force which results in life-threatening condition. According to
the review of accident patients in 2017, mortality of patients with
probability of survival (Ps Score > 0.75) was 40.3%. Treatment errors were
found at emergency room, ICU and patient ward since lacking of
explicit nursing care model.

to evaluate and develop nursing care model for multiple trauma patients.
This developmental research was conducted during October 1% 2021 to
September 30" 2022. Research tools were 1) flow of multiple trauma
patient nursing care 2) Surin Hospital’s nursing care plan for multiple
trauma patient. Data collection tools included 1) nursing records form
on multiple trauma patient outcomes 2) questionnaire about multiple
trauma nursing care plan perception and compliance 3) questionnaire
about patient/family satisfaction to multiple trauma nursing care and
4) questionnaire about difficulty, application and nurse satisfaction to
multiple trauma nursing care plan. Statistical analysis with SPSS software
using Chi-square test for inferential statistic and descriptive statistics
included frequency, percentage, mean and standard deviation.
Outcome of this study found that 1) better clinical outcome in pain
management, pressure ulcer, joint stiffness and foot drop and
incidence of clinical worsening following inadequate surveillance was
decreased but not statistically significant. Patient and family satisfaction
to care process was the most level with average score of 4.6 3) Nurse’s
perception and compliance to the multiple trauma care model were
98.7% and 98.4% respectively. 4) Average score of convenience and
application of care model were 3.4 and 3.5 respectively. 5) Average score
of satisfaction to the multiple trauma patient care model was high as 8.1.
The developed nursing care model for multiple trauma patient enhanced
the quality and efficacy in nursing outcome and provided the most

level of nurse and patient/family satisfaction to the care process.
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Cephalometric profile evaluations in 6 to 12-year-old operated unilateral complete cleft lip and palate patients

Cleft lip and palate are common congenital defects of the oral and
maxillofacial region that can be treated, but it's complicated, required
long-term treatment with multidisciplinary medical team. Lateral
cephalometric radiographs are important for the analysis and evaluation
of cleft lip and palate treatment. Objectives of this study is to characterize
the craniofacial structure by cephalometry, especially the skull base
and nasopharyngeal space, in 6 to 12-year-old operated unilateral
complete cleft lip and palate patients compared with noncleft controls.
A cross-sectional study was carried out on 75 patients at the age of
6-12 years. The patients were divided into two groups; operated
unilateral complete cleft lip and palate patients and non cleft controls.
Angular and linear measurements were taken on lateral cephalometric
radiographs. The data were analyzed using descriptive statistics
(percentage, average and standard deviation), and inferential statistics;
such as, an independent t-test.

The result showed significant difference between cleft and non-cleft
lip and palate patients in SNA, U1 to SN angle, Ul to L1 angle, U lip-E
plane, H angle, length of soft palate, depth of pharyngeal space and
angle of soft palate (p<0.05).

The data indicated a multiplicity of cephalometric abnormalities in 6 to
12-year-old operated unilateral complete cleft lip and palate patients.
Lesser growth of maxilla, length of the soft palate, depth of pharyngeal
space, angle of the palate, more retroclined upper incisors were found
in cleft patients.

Cleft lip and palate, Lateral cephalomatric radiograph, Soft palate.
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(hospital acquired pneumonia, HAP) 18uiladeidsain BPD wnndnds
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Bronchopulmonary dysplasia (BPD) is a significant cause of mortality and
morbidity in preterm and very low birth weight (VLBW) infants caused
by infection, pneumonia, congenital heart disease. BPD causes infants
to long hospital stays, higher costs, delayed growth and development.
To analyze clinical characteristics and risk factors of very low birth weight
infant with bronchopulmonary dysplasia (BPD).

Retrospective chart review to collect demographic data, risk factors,
incidence of BPD were analyzed for 246 VLBW infants in the period from
2015 to 2021. The sample size calculated was 123 VLBW infants for each
group. Clinical feature and potential risk factor were compared between
groups with Chi-square test or nonparametric test. Risk factor for BPD
were analyzed with Logistic regression analysis.

Among the total of 246 neonates and 123 for each. In BPD severity grade
I, 11, Il were 81 (65.9%), 32 (26%) and 10 (8.1%) respectively. There were
significant difference in the average gestational age 28 (27 , 30) vs. 31
(30, 31) weeks) or the average birth weight 1,104.3 (+ 248.0) vs. 1,370.9
(+ 246.6) g between BPD and no BPD group (p- value <0.001). Risk factors
for the development of BPD were number doses of blood transfusion
adjust OR (95%Cl) 1.37 (1.05 , 1.78), p = 0.021, hospital acquired
pneumonia adjust OR (95%Cl) 4.67 (1.60 , 13.61), p = 0.005 and duration
of intubation adjust OR (95%Cl) 1.16 (1.05, 1.27), p = 0.003.

BPD is more common in very low birth weight infants. Using NCPAP
in delivery room, preventing nosocomial infection, reducing invasive
ventilation and red blood cell transfusion may decrease the incidence
of BPD.

Bronchopulmonary dysplasia, preterm, very low birth weight, risk factor.
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Azidennenlulnssauss (Intraventricular
hemorrhage, IVH) nmiganldiunsniau (Necrotizing
enterocolitis, NEC) e LLazLﬁuﬁm’mﬁia@%ﬁm‘um
msnfiraenfeurmundae

Jiangsu Multicenter Study Collaborative
Group® I¢AnudnuaEmsrainuaztlateidssde
mstin BPD lumsmimtintosunn wuiiedeides
iliAn BPD léun egassritesnin 28 dUnnsi
dminusniAntdesndn 1,000 ndu szevaiild
Sunstremelanasadestionsla lasuseeu
2ONTLIUUSUIUNIN LazNISIASULEDR dInali
msnusntsvintossnnuin BPD 1nniu

Turgay Cokyaman wazamug® la@nwa
msnusniisvintesniy 1,500 ASY 97U 872 AU
wulmsniisiany respiratory distress syndrome
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(RDS), patent ductus arteriosus (PDA), apnea, late
onset neonatal sepsis (LOS), early membrane
rupture uay male gender Wunguifitadendes
#ensiin BPD wlelUisuiiisuiunguiilisinng
fanameg9ltd Ay n9ans

Odattil Geetha wagamy® laAnwily
ymsnusnifinengasstosnin 28 dUani Uadeidesse
A191An moderate to severe BPD (3nninausi
n1539d8 BPD sy NICHD 2001) wuinengassdi
unTwiin BPD devas Uaduidsdldun sepsis
(Odds ratio (OR) 2.9; 95% confidence interval
(C), 1.3-6.4), PDA needing treatment (OR 2.2;
95% Cl, 1.3-3.9) way mechanical ventilation
on Day7 (OR 5.5; 95% Cl, 2.8-10.8)

Olivier Baud wazamz® ladnwilu
MINKINANDIEATIAURENIMTOWINAY 28 dUam
A3835 double-blind, placebo-controlled
randomized trial Ing@nwuussuiiisunislng,
low dose hydrocortisone n19%a8nALaDAR
fiu placebo Tutate1y 10 Juksnuasmaen Wy
miﬂﬂq'umﬁ'ﬁ"u hydrocortisone HaawsLin
survival without BPD mmﬂdmﬁumﬁ% placebo

Darjan Kardum LLazﬂmv“) AnwgUmnisal
wazdaduidesnsiin BPD Iumimﬁmﬂmuaamw
1,500 n3u wuingURnisaliesas 59.6 (106/178)
wiaduszau Mild $ewaz 65.1 (69/106) Moderate
to severe Yoy 34.9 (37/106) uaziadeidesi
daualifiin moderate to severe BPD laun
late neonatal sepsis nlalaviotsmelauuiu
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3031 BPD Sovay 16.0 38.5 way 46.7 auddu
gIdeTadaiufeanudifyueiniieg Hunsn
usniiin 3al@vinnisAnedei Lwauwauavﬂm
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Clinical characteristics and risk factors of Bronchopulmonary dysplasia in preterm less than 32 weeks or birth weight less than 1,500 grams in Buri Ram Hospital
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ngUszesA
\WeRnwdnwarneradnuaseduduse
nsiinlsaveneds (BPD) lumisnusniinneu
fnunogATIitionndt 32 dUavi sidetmiinusn
Wintoendn 1,500 n3u Tulssmeuiayssud

Fonmsuazuszunsnane

\JunsAnwiwuy Retrospective chart
review 1LY szilsuwinUseIRgUly Ussans
Wavwne laun msnusnifianaufinuneiyasss
Yeunin 32 dUanvi vdethmidnusniintesnin
1,500 n%u Aldsunaglilldsumsitedelsavonteds
Tulsmeunay3sus faudd n.e.2558-2564 91ntu
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Torudni

- Respiratory distress syndrome (RDS)
nuede AMemglad1uinanUenv1nasanuss
a7 severe RDS muneie angunglagnuiniag
M3snlAsUNISNYIAIE surfactant

- Early onset neonatal sepsis (EOS)
wneds msninnsAndenuausniia

- Hemodynamic significant patent
ductus arteriosus (HsPDA) #isngle AMglduien
walaiu kagnsnlasunssnwamensUnidudon
FUYINIBNITHIFA

- Late onset neonatal sepsis (LOS)
vanefs manfnmedadadleatgunnit 72 #alus
PHIAAOA

- Hospital acquired pneumonia (HAP)
wneie nmzlendadendianueulsimeua
WILNN31 48 Falus

- Ventilator associated pneumonia
(VAP) wunede avzlondndendeannld
viethemele wiuannni 48 $alus

msﬁm%m‘uumﬁaa&iw

91nN15NUNILITTN TN Fieates
wﬁﬂummmaamﬂﬁmkﬂﬂamL%@%’ﬂumﬁmfmﬁn
fi1esn3n 1,500 nsU Aa Chorioamnionitis
NUIN miﬂ‘ﬁlﬁmmLLu'ﬁﬂﬁ’sgqqﬁwﬁwé’ﬂLaU
(Choricamnionitis) tAalsaUan3a%1 56/106 Andiu
Yoy 52.8 warldiislsaeniseds 25/72 Andu
Joway 35.0 {IdesldAAendni919BenisAuin
AIeEne Wemnua Type | error 0.05 way
Power $ogay 80 Aunumugnsldnaiinisanuil
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149 chi-square test #se fisher exact test A5AN®Y
Padefiieatiunisiia BPD T¥nnsiesiev multiple
logistic regression WASUTEAVLEEIAYNINEDRA
0.05 ngldlusunsudniagy PASW Statistics
18 (SPSS Inc.,Chicago, IL, USA)

NANISANEN
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msnfitriumsinuiivediienisnusniiningd
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¥

A131991 1 ToyaNugIuTewIAN

BPD group (%)

Total (N=246) p-value
no BPD (n=123) BPD (n=123)
Mother age (years), Mean (IQR) 25.00(19.00, 31.00)  26.00(20.00, 32.00)  24.50(18.25, 31.00) 0.399
Gravida, mean (IQR) 2(1, 3) 2(1, 3) 2(1, 3) 0.311
Pregnancy complication, n (%)
Diabetes mellitus 6(2.5%) 4(3.3%) 2(1.7%) 0.684
Hypertension 36(15.3%) 24(20.0%) 12(10.3%) 0.039
Chorioamnionitis 1(0.4%) 1(0.8%) 0 1.000
Antepartum hemorrhage 10(4.2%) 9(7.5%) 1(0.9%) 0.019
Premature rupture of membrane 54(22.9%) 28(23.3%) 26(22.4%) 0.866
Preterm labour pain 185(78.4%) 83(69.2%) 102(87.9%) <0.001
Antenatal corticosteroid (ANC), n (%) 152(64.4%) 85(70.8%) 67(57.8%) 0.036
Intrapartum antibiotics prophylaxis GBS,n (%) 117(49.6%) 65(54.2%) 52(44.8%) 0.151

*Data is presented in number (percentage) and median (percentile 25, percentile 75)

NS 1 NUIDELUIIAN $1uunde
Aidsnsss UseiRmnuidsswesnsaiounaon 1wy
AMBUIUTESIASSS AviRurourviun
qqﬁ’lﬂ'ﬁ;ﬁm% Yo 2 naulifianuwangniy
pg1adidod Ay Eia wAnuInMBdUATIANDU
Mvua 1ANULANANNAUTENINNGY BPD Uag
no BPD (87.9% vs. 69.2%) p-value <0.001 uagiile
11591lA5U Antenatal corticosteroid naunasn
WUl BPD desninegnildudrAgynisaa

A19197 2 VoYATUFIUYBINIIN

p-value 0.036 WAn15LA3U Intrapartum antibiotic
prophylaxis GBS infection ldflaauuanangiu
5¥WiNengu BPD Uag no BPD

%a;gaﬁugmwmmﬁﬂ (A5797 2) nuee
ASIAVDINITN ﬂq'u BPD 28 (27,30), no BPD
31 (30,31) &Unii wazihaiinusniAn ngu BPD
1,104.3 (+ 248.0), no BPD 1,370.9 (+ 246.6) N3y
Fafimruuana 19fuey 1efiTed1dyn1eada
p- value <0.001

BPD group (%)

Total (N=246) p-value
no BPD (n=123) BPD (n=123)
Gender 0.399
- female, n (%) 109(44.5%) 58(47.2%) 51(41.8%)
- male, n (%) 136(55.5%) 65(52.8%) 71(58.2%)
Gestational age (weeks), Mean (IQR) 30028, 31) 31(30, 31) 28(27 , 30) <0.001
Route of delivery, n (%)
-NL 151(61.4%) 63(51.2%) 88(71.5%) 0.001
-C/S 95(38.6%) 60(48.8%) 35(28.5%)
Birth weight (grams), Mean (+ SD) 1,237.59(+ 280.62) 1,370.89(+ 246.57) 1,104.28(+ 248.01) <0.001
Size, n (%)
AGA 202(82.4%) 94(77.0%) 108(87.8%) 0.027
SGA 43(17.6%) 28(23.0%) 15(12.2%)
Twins 31(12.6%) 17(13.8%) 14(11.4%) 0.564
Death 2(0.8%) 1(0.8%) 1(0.8%) 1.000

*Data is presented in number (percentage) and mean + standard deviation
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NUIMISNALASUNISININY BPD d1u7u 123 AU

ANWUENIPATNVDINITA (A15197 3)

LLﬂQisﬁumm?ALiﬂLﬁu grade |, II, lll 97121 81 AL
(Baway 65.9), 32 AU (5oeaz 26.0) wae 10 AU (5avay 8.1)
o o a v aAv Yo
MINATU wagnansei 3 Tuddaeilasuns
3Wady BPD wulndiuse IR severe RDS, HsPDA

Anneladinnuaslasuiden dnneindiaseurras
(LOS) Ysnsnaudmaalulsaneruia (HAP) way

A15719% 3 SNWLNIAATNVDINISN

< 2 w4 4o s e vy
anvaznenddnuazladidssieniainlsavanizeislumsnusniinteutivunaigasss dasndn 32 dUawi

Clinical characteristics and risk factors of Bronchopulmonary dysplasia in preterm less than 32 weeks or birth weight less than 1,500 grams in Buri Ram Hospital

$379WU Retinopathy of prematurity (ROP) 11nn71
n&a no BPD ageiitidAtyneada
menusninnounnua dulngaz
Jgmmelaaiuinuazlasunislaviedismela
nwulssanusosas 70 laslungunitade BPD
a [ 1 1 1 [y
fsvaynainistavietigmelauiunin windu 15.0
(7.0, 27.0) waz 5.0 (3.0,7.0) Tu FadlauLanAIany

o

pgsitedAyseda (p-value <0.001)

BPD group (%)

Total (N=246) p-value
no BPD (n=123) BPD (n=123)
RDS
no RDS 110(44.7%) 79(64.2%) 31(25.2%) <0.001
mild RDS 54(22.0%) 20(16.3%) 34(27.6%)
severe RDS 82(33.3%) 24(19.5%) 58(47.2%)
EOS 241(98.0%) 120(97.6%) 121(98.4%) 1.000
HsPDA 129(52.4%) 43(35.0%) 86(69.9%) <0.001
Rx HsPDA (n=127)
medication 98(77.2%) 41(95.3%) 57(67.9%) <0.001
ligation 29(22.8%) 2(4.7%) 27(32.1%)
Anemia 174(71.3%) 60(49.6%) 114(92.7%) <0.001
Blood transfusion 158(64.8%) 46(38.0%) 112(91.1%) <0.001
Number blood transfusion (doses) 3(1,6) 1(1, 2.25) a2, 7 <0.001
LOS 128(52.0%) 39(31.7%) 8(72.4%) <0.001
HAP / VAP 94(38.2%) 12(9.8%) 82(66.7%) <0.001
ROP 32(13.0%) 3(2.4%) 29(23.6%) <0.001
grade I|-II 21(65.6%) 3(100%) 18(62.1%) 0.534
grade IlI-IV 11(34.4%) 0 11(37.9%)
RS support
ET 172(69.9%) 65(52.8%) 107(87.0%) <0.001
duration ET tube (days) 9.00(4.00, 20.00) 5.00(3.00, 7.00) 15.00(7.00, 27.00) <0.001
Length of stay (days) 55(38, 79) 38(33, 53) 78(60, 97) <0.001
Cost (baht) 204,590 147,466 272,504 <0.001

(136,020, 287,224)

(98,074.5, 210,233.25) (208,118, 385,697)

*Data is presented in number (percentage) and median (percentile 25, percentile 75)

nan1sanwItadeidgsnanisiinlsalen
SOSIUNITNLINLANNBUANUA ARBNISIATITH

multivariate logistic regression (57391 4)
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&

A1579% 4 Univariate and multivariate logistic regression factor associated with BPD

Factor crude OR (95%Cl)  p-value adjust OR (95%CI)  p-value

Antenatal corticosteroid

ANC complete ref 0.073 ref 0.262

No ANC or ANC incomplete 1.73(0.95 , 3.15) 0.48(0.14 , 1.72)
Birth weight

<1000 10.55(3.99 , 27.92) <0.001 1.26(0.17 , 9.28) 0.818

1000 - 1500 ref ref
GA 0.47(0.38 , 0.58) <0.001 0.84(0.59 , 1.20) 0.332
size

AGA ref ref

SGA 0.47(0.24 , 0.93) 0.029 2.67(0.24 , 29.19) 0.421
RDS

no RDS ref ref

mild RDS 4.33(2.17 , 8.65) <0.001 1.58(0.37 , 6.79) 0.542

severe RDS 6.16(3.28 , 11.58) <0.001 2.98(0.83 , 10.77) 0.095
HsPDA

No ref ref

PDA 4.32(2.53 , 7.38) <0.001 0.98(0.26 , 3.67) 0.975
No. blood transfusion (doses) 1.78(1.40 , 2.25) <0.001 1.37(1.05, 1.78) 0.021
LOS

No ref ref

Yes 5.64(3.26 ,9.75) <0.001 2.48(0.78 , 7.87) 0.122
HAP/VAP

No ref ref

Yes 18.50(9.15 , 37.40) <0.001 4.67(1.60 , 13.61) 0.005
duration ET tube 1.26(1.16 , 1.38) <0.001 1.16(1.05 , 1.27) 0.003

NPT 4 nud1 mMsninavdauay 3q]']'§aj

Igsuden Suudentilisuintadedesionsiin
BPD adjust OR (95%Cl) Ay 1.37 (1.05, 1.78),
b = 0.021 uenanistniinnlendniauindely
1sane1uia (hospital acquired pneumonia,
HAP/ VAP) fidutladeidessionisiin BPD unnin
89 4.67 i1 adjust OR (95%Cl) AU 4.67
(1.60, 13.61), p = 0.005 saufszasiraniild
Wedremelamewuieniu adjust OR (95%Cl) Wiy
1.16 (1.05, 1.27), p = 0.003 uagnuintladeudue
laun o1yAssa dndnusniin A1azUenin
AnsanLIIFeAn RDS, PDA, LOS lldifutiadeidese
msinlsalendeslumsnusninimintesann
Tulsaneunayssug

msnusnAaneufmuatIwinYesunn
dulngazddgmmeladiuindedldsunisgua
aensiiesndiay Jagduiinisguasnuisie
non invasive respiratory support baun high flow
nasal cannula, nasal continuous positive airway
pressure (NCPAP) 11nu iileammsldviedaemela
Fegreanvaalduuimduiidssenisinlsavan
Fo%ild anmsAnuninud Jadefidmwaliiin BPD
WnTufe srevnanilavieraemela uavnzlen
Aadelulsimenuia sudennsdauarlsidon il
szuznaiveulsimeua MM3NNEY BPD w1uni
no BPD (78 vs 38 days) p-value <0.001 taziien
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Clinical characteristics and risk factors of Bronchopulmonary dysplasia in preterm less than 32 weeks or birth weight less than 1,500 grams in Buri Ram Hospital
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Postpartum mothers discharged from the hospital. Most of them are not
successful in breastfeeding. Caused by a lack of awareness, knowledge
and skills in breastfeeding. Home visits are an important tool to promote
breastfeeding in the community. A home visit model was developed
to support exclusive breastfeeding for at least 6 months.

To develop a home visit model to support breastfeeding in the
community.

As action research There are 7 processes of action: 1) Analysis of problems
and needs for the development of home visit guidelines 2) Action plan
and goal setting 3) Trial implementation 4) Improvement 5) Action with
the home visit model 6) performance appraisal and 7) Summarizing results
and forming a home visit model for postpartum mothers. The sample
group was 150 postpartum mothers in the community of Ongkharak
Subdistrict, Buengsan Subdistrict, Khlong Yai Subdistrict and Chumphon
Subdistrict, Nakhon Nayok Province, conducted between March 1%,
2017 - February 28", 2018. The questionnaire was used to collect data.
Statistics used in data analysis were number, percentage, average.
After using the home visit model to support breastfeeding in the
community, it was found that the rate of exclusive breastfeeding for
6 months increased by more than 30.0 percent and the satisfaction of
mothers after birth was at a high level. The best 99.5 percent.

The development of a home visit model to support breastfeeding in this
community. This model is appropriate and consistent within the context
of the community. The success factor is cooperation from medical teams
both in the community and the service place. As a result, the rate of
exclusive breastfeeding for 6 months was higher and the postpartum
mothers in the community were satisfied.

Home visit model, Breastfeeding.
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