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Andraiiorlavinden (ST elevation myocardial infarction, STEMI) 18u
anngndnivi liiinndsFielulszsuidlunmsidedendeainGudv
wthen »12 Falus (late STEM) Viliszoznanmiadonuesndunielauu
wnfunnzumsndoulardnsmadeTingatu mafnudadeiansnsoudluls
91340 late STEMI hazdnsnisidedinvestae
iefnuniadeiiviiliiAnn1ay late STEMI Alssumssnuiilsmeuiayziug
NSANYILUU prognostic factor research 3ULUU retrospective observational
cohort design wastithendunierlanadon v finniumsinwilsmeua
yFSusRausIudl 1 unsiau wa. 2561 fe Yufl 31 naneu n.A.2563
dudutoyadnuaznsadinuesfiaeiinngndunidelanaidenain
nysudeulsmena sudsadndnsinwm Jeseimidadefivinl e lis
ns3dadenny late STEMI wazwneinsallsalutiefiueulssnenuiasie
multivariable risk difference regression

Mnfihevianun 619 au wudidl late STEMI 55 au (Jovay 8.9) ua Early
STEMI 564 au (Fewar 91.1) Yadeiivilvifadeuldairesrediduddyde
AUdsumuwnngd (adjusted risk difference Seway 72.8) n153ladeiia
(adjusted risk difference Yoz 71.4) waznsundieeIN1sY drudadediu
wiel 018 Tsauvanu sadudeniilavindendu dalinuinfidedAgynieaia
Hadondniiliifedelatrvesiminy3sudao mafifihommunmdd uas
meifadeiligniesieusiusn vlidisnaniadedinfigatu
n&unilevilanaden msifiadeandn ennsdumihenitluund
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tadeuansanunnendulionrlavadeniilasunisidadedidi lulssweunayisug
Prognostic Factors of late ST Elevation Myocardial Infarction in Buri Ram Hospital

ST elevation myocardial infarction (STEMI) is the leading cause of death
in the general population. Late STEMI (diagnosis time =12 hours after
onset of chest pain) causes higher morbidity and mortality rate. Modifiable
factors may reduce late STEMI and improved outcome.

To study the prognostic factors of late STEMI in Buri Ram Hospital.

This was a retrospective observational cohort study in patient who
admitted with STEMI in Buri Ram hospital from 1*. January 2017 to 31™.
October 2020. We analyzed risk factors of late STEMI by multivariable
risk difference regression.

Fifty-five patients were in late STEMI (=12 hours) group and 564 patients
were in early STEMI group.The significant factors for late STEMI group
were late visit (adjusted risk difference 72.8%), misdiagnosis (adjusted
risk difference 71.4%). Factors related to sex, age, diabetes, ischemic heart
disease were not found statistically significant.

In this study, late visit and misdiagnosis were the important problems
for late STEMI and may increase in-hospital mortality in Buri Ram Hospital.

ST elevation myocardial infarction, late presentation, delayed diagnosis,

atypical chest pain.

1 =~ = v A v aa
NNTUUURAYNTITANTYN lﬂuwmﬂf\]ﬁ]mﬂu

Azndanilewilaviaiden (ST elevation
myocardial infarction, STEMI) Wunnzvandiviala
finsdedinlulszanawill Inefisnsnisdedin
fnfufuszuziiainisviadenvesndiuiie il
(ischemic time) Liesnndmiiievilaaydldsy

% (14)

AMUELIEUINTUY Larn1IEnSELTINILLAL

gunduiUdosnaliuu® msiidadeindu
néierlanadennelussesnan 12 $alumde
fornsiiuundenaglasunisSnuilaenns
gnazaneduden (Thrombolytic drug) Wiasuns
aurgIenanldeniila uaolasun1sINadenag
nBudunthenuinndn 12 Flusezideninaniy
némiilorlonaidentilasumsitesandh (ate STEM)
Fanrssnwrazuandrafueanldiffesainnisladu
gnazandudennends 12 $alus lifuselemily

(3,4) &

N5aR0RIN5LEETINY TiNean 1SN lnedSaiu

YYNYVADALADANILILALIIT LAY IUUNANUTD

andmnSINTSLEETINLA

ANUENNUSENTTdAey FilhAnamzndunie
lavindenilssunsideduardr wu guds
901y 1ulsauvmu anznsidunthenillisna
(atypical chest pain)“*'? usludwiayssug gl
nsAnwfivendadefivialfiAnnduidele
deadilasunmiteduat Jednlasunisuile
o liensnsdeTinanasla
ﬁaﬁu%ﬂﬁﬁ’mﬁﬁwuﬁammm&;‘ﬁ'ﬁﬂﬁ
Aanznduiiatlevndenildsunisideds
atwesdminyisud Mllanvnantadelatne uae
vhmaildnuulsaualetadeeg Tudmiianns
wilale Fsorevzsiliaruiseannisiinnny
néuilalennideniilafunisitedeanduay
gnnsdetinvesUieadls

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

LY

-3
nOUIzen
d‘ = o dl
WiednwrUadeimduanvguesning
nanllomilaviadenanlasunsitadeartnnlasu
nssnwlulsanenuiay3sug

BnsuazUszrInINANE

N13ANWILUU prognostic factor research
JULUU retrospective observational cohort design
vosffthendunilonalanadon Hamumuais iy
nsfniilsmenuiayiiudduntuil 1 unmey
w.A.2561 feiuil 31 nanau w.e.2563 Taodagiae
fufiasnsnsnnaiuiila uaguuUssiiuain
FaAndvesnatalng (Glasgow coma score) = 2T
29NAINNITAN

nsdnuilldiunsvetsesTIunside
Aeafusnged Tssweunauyisug 7 Us 0032.102.1/12
dloYudl 5 quanvius 2564

Jorudni
ndiemlevindonildsunisitede
a1 (Late STEMD) : szesnandauiuenisiiu
wihendansiedsliindu ndwiilervhlanaden
Fifu 12 $alus
N15UsEduAMNTULSIVBITIlIIBRUY

Killip class"":

Class 1:  Luflonns wazasialinundngu
Mnilwalane

Class 2:  lanngU1unans AsI3519AY
gnuIelasy Tnasidiusy dule
vaondennallmes fihfimelen

Class 3:  fUawazmelaneu wilawusa
fiwhuven

Class 4: innmzdenlnefinnudusiiniy

90/60 Haatunsusen
o suansfilaiund (Atypical presentation) :
ansuansduiiiwulme Aildlgennsiiunen
1t JunuaaR Uinuauvies aduldendeu s

nsnusIUTINdaya

Taoifuteyaiugiuiily e o1g duil
11an1e (Body mass index; BMI) Tsausgdnsn
W anudulaings ludulwdenas lane
Tsanaemidoatilaiiy nsguyvd endiliuszdn
feyaornmadowiu amnusuladin ernsiilavgaui
founsidadednvazoinisiiuniien syeziia
Y9991 IIUNENIUINULNNGNSUTZE AL
JUs990lasuu Killip class wazdeya
WA nansandvaonideniilauaskanis
ATIIeviesUfRnseneg WlerFeuiisumilade
fvliuasgldunisitaduanienduieils
YadeafiuuAy 12 92l

N1SAUINVUINAIDENN : INNITNUNIY
A5ANYIVE McNair, et al.(2019)® Tavinns@nen
frhedau 414 au uwadunguillédunsidade
amzndudemlanndond »12 dalus S1uau
49 e uay <12 92l $1uau 365 Au wurdadan
yosuwududutadoiivilinudviliiAans
Iedeldiantrogsidoddnludined >12 Hilus
#o <12 Falus iy Sovay 55 de Sovay 25

muun alpha 0.05, power Sagag 90,
gm3718U 1:20, Two-sample one-sided comparison
of proportions UsEl1aI1LIU YUINFIDEIUDY
fthe nédlomlanadenildunmsitadedd
= 25 Ay Ussanudiuiu Yundieg1avesyUiy
ndanilerhlamadendlésumsitadeadi = 500 au
(MATIVLIAFIBE VLA = 525 AL)

NI IATILIVNEDA : abATanssawagy
dnuazdssnnsidinwidng anud Sovay dmiu
Foyafidusuusuiangy Aade wazdnudoauy
wwsgu dmsudeyaiiusiay uazdinisnszane
wuuUsna nstlteyaiinisnsyareuuulidusniazd
duemeliseguLasiduseninemelns insiei
WisuiuiadeiviliAansitedy »12 dalu
A28 multivariable risk difference regression

AMUUATEEIAYNINATAT p-value <0.05
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Foyatugruvasiiiae

Y8910 1 1UNT1AN W.A.2561 - 31 fA1AL
WA, 2563 SIWIEY 649 AY Mﬁﬁé’méﬂwﬁhjﬁmﬂm%
Wide 619 AU LL‘U'@Lﬁuﬁﬂwﬁlﬁ%mﬁﬁaﬁwﬁq
grnsSuntien >12 $lug S1uIu 55 AU way
<12 $lus 564 aulungudl >12 F2lue fidne
msiuvewilaging 100 adidound wazwuin

A19799 1 Patient characteristic pre-diagnosis

tadeuansanunnendulionrlavadeniilasunisidadedidi lulssweunayisug
Prognostic Factors of late ST Elevation Myocardial Infarction in Buri Ram Hospital

WsenznsSundendiliuniuinnd uas
anvandnivilildSunisitadetndedadosneg
ﬁﬂ/‘fﬂﬁﬁﬂwmwmwé% (Soway 47.3) LAz 59989
ﬁamﬁﬁﬁ]ﬁfaﬁhjgﬂé’mLLGiﬂﬁMWULLWV]EﬂW%LLiﬂ
($owaz 41.8) wslinuanuuana1seg1aditedAny
fadoses oy e Tsauwu laausssniadun
ausuladiousniu nnziiledumen (m31eit 1)

. > 12 hr <12 hr
Variable (N=55) (N=564) p-value
918 (U) mean (+SD) 67(+14) 65(+12) 0.298

<60 U 18(32.7%) 197(34.9%)

61-70 U 12(21.8%) 183(32.5%)

71-80 ¥ 15(27.3%) 124(22.0%)

80 Vvuly 10(18.2%) 60(10.6%) 0.162
LNAREY 21(38.2%) 159(28.2%) 0.122
Atiunanie (kg/m?) mean (+SD) 22.2(+4.6) 23.3(+79) 0.315
LUIU 19(34.5%) 155(27.5%) 0.274
ANUiUlaing 27(49.1%) 237(42%) 0.321
lusfhiludengs 8(14.5%) 86(15.3%) 1.000
guyvs 20(36.4%) 273(48.4%) 0.092
Tsalaneisess (Creatinine>1.5 mg/d) 6(10.9%) 37(6.6%) 0.259
mEJLﬁuimﬂé:mkﬁaﬁ'ﬂ%mﬁam 2(3.6%) 24(4.3%) 1.000
lsalanganaulsese 1(1.8%) 19(3.4%) 1.000
mﬁ"l,é’%’uﬁajmﬁ%’ﬂm
gansyautnaludenvinsuusyniuy 6(10.9%) 75(13.3%) 0.834
dugau 9(16.4%) 41(7.3%) 0.033
Wlaveawiuneunsitdady 2(3.6%) 35(6.2%) 0.763
USSLﬂVl‘UENﬂ’liL%Uﬁuy”IE]ﬂ
Un@ (Typical) 38(69.1%) 465(82.5%) 0.028
laiUn@ (Atypical) 17(30.9%) 98(17.4%) 0.018
lalvansila (Non cardiac) 0(0%) 1(0.2%) 1.000
Anusulanvezfladudm (mmHg) mean(+SD) 122425 124+30 0.670
AnudUlanvazilanated (mmHg) mean(+SD) 75+18 75419 0.796
FonvasgleFunsitiady 3(5.6%) 65(11.5%) 0.255
é’mwmim”%‘uaﬂﬁﬂa (A336191I7) Mean(+SD) 86(+25) 74(+21) <0.001

< 60 ASwriDUNT 10(18.2%) 164(29.1%)

60-100 ATssiDL 325(58.2%) 353(62.7%)

101 sy 13(23.6%) 46(8.2%) 0.002
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15199 1 Patient characteristic pre-diagnosis (519)

. 212 hr <12 hr
variable (N=55) (N=564) p-value
Killip classification

Class 1 37(67.3%) 410(72.7%)

Class 2 3(5.5%) 34(6.0%)

Class 3 9(16.4%) 44(7.8%)

Class y4 . 6(10.9%) 77(13.5%) 0.228
szamméiuwiﬁuﬁmmiﬁqwmw&f (W) (QR) 780(300,1440) 105(55,109) <0.001
sraznafausnULmgnRNagala @19 (QR) 215(34,1010) 10(4,25) <0.001
MAIUBRAA (Misdiagnosis) 23(41.8%) 9(1.69%) <0.001
1M TanslaiunA (Atypical presentation) 11(20.0%) 0(0.0%) <0.001
QEraAVHORRITPCIEN 26(47.3%) 0(0.0%) <0.001

Tunguil >12 s vdsnmsusudvisma  wudndsidusius funisideds >12 $alug fe
vosulsie inemda ngueny weulsenduide  n1sfifulsumulnmddesnadvesguae
lavimden Tsawwnu mslidugdu nausnsn  msitedeia wazenisuansiiliund (atypical
matduvesila dnwngernisidumihen msifadeiin  presentation) Aifthsenatiennsdusauseyinlile
dnwaizensuanailiung uazmsaninandtheies  Sumsitadeldand (s 2)

ﬂﬂi’]ﬂ‘ﬁ 2 Univariable and multivariable risk difference

Univariable Multivariable

RD% (95% Cl) p-value RD% (95% CI) p-value

MGIIN
91y
<60 U
61-70 U
71-80 U
80 Yuld
wedulsandwiieiilavinden
LU
T3 ugau
Sasnsiturenidla 60-100 Adsdewndl
<60 pdastoundl
101 pseuniituly
UsgLanvesnsiiuniinen
Un# (Typical)
aiund (Atypical)
lallgansila (Non cardiac)
NM5IURRLEA (Misdiagnosis)
g suanefilaiung (Atypical presentation)
nsantanngUleies

39 (-1.01,8.85) 0.119 0.2(-2.75,3.20) 0.883

reference reference
-2.2(-773,3.29) 0.430 -2.0(-5.18,1.11) 0.205
2.4(3.64,8.48) 0.434 2.6(-0.89,6.07) 0.145
59(-1.75,13.58) 0.131 3.0(-1.55,7.53) 0.197
-1.2(-12.44,9.95) 0.827 0.9(-5.51,7.24) 0.790
2.8(-2.16,7.82) 0.266 -0.1(:3.32,3.11) 0.949
9.9(1.71,18.11) 0.018 3.3(-2.00,8.53) 0.225

reference reference
-2.6(-7.61,2.48) 0.319 -2.1(-4.99,0.82) 0.160
13.7(6.00,21.45) 0.001 1.7(-2.78,6.24) 0.453

reference reference
7.2(1.48,12.98) 0.014 2.7(0.67,6.09) 0.115
-7.5(-63.23,48.12) 0.790 0.6(-30.87,32.15) 0972
66.4(57.74,75.10) <0.001 46.4(40.44,52.41) <0.001
92.8(77.43,100) <0.001  71.4(61.48,81.25) <0.001
95.1(86.80,100) <0.001  72.8(66.18,79.49)  <0.001
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Tunguitle¥unsitiade > 12 alus wuh
fidadsnsdusivesiila (left ventricular ejection
fraction) fiA1desnI108 190 Tud 1Ay NI19ais
Sowaz 44 wazdevay 51 (p=0.001) d1uvtinves
uaialavinden wariduideniiviliiinlse
dms1n1sinmanitsuasadoniilaladnisae
laifinnaumnsnaflusis 2 ndu

nadlasunisidadunarsunisinwnves
ﬁaaaaﬂﬁju NWUIINTARENDIUIALTNR (stroke)
($owaz 7.3 uaz S980y 1.6, p=0.022) LazdnIIN1g
FeTin (Sevay 23.6 uay Soeay 7.8, p=0.001) ile
IgvhnsusuBvsnavesiauls wuinsfiianne
néierlanadondildsunsidadeandsilng
AMTUNING U aNesvInaen (Adjusted risk
difference $o8ag 5.0, p=0.014) wazdsnsINg
BeTInfiunnnau (Adjusted risk difference
Yovaz 15.0, p<0.001) lunguilldsuniifadoantn
Fanandliiuinnsiildfunsitadela gl
Sasmsinamzunsndeuiiiuinntu

30l

PNnMsEnw UL >12 §2las Aniy
$ovay 8.9 vouflhevanun fendseguanizud
wihenfdlsmeruia 13 $lus uwaztaananannmy
wmdfanitadeldilasegu 3.5 Falus wansng
Aunguil <12 9l eeedidfodfyneata Fauand
Tiwindgtheanwuwwngdwinlitingsitadele
aungddyenainannsfisiansaiiduniien
#laiUnd (adjusted risk difference (RD) wirfiu
Yovar 71.4) wiesmdinsidedelsaiilignsies
(adjusted RD winiu Seway 46.4) wiseldlasunis
Funsrardulifinilasgrassiou lesarniiuing
91NN waznsTNUIINGY > 12 Falus ans
lasusnau statin nMendinssnydosanainain
msniamganuduladind danefudniau uazns
FeTiniunnindnnguisililailéfuengu statin

o

Uadevdnvesitadelad Aensiigreannuunmed

(adjusted RD wifu3owa 72.8) ilesarngaglaid
samadlssnenuna lifignd lansunduinng 1669
YaaalsameIuta vedlinanansIdadeidu
Tsaduiladly STEMI wazoraflonnisuansdudilailad
uao s unduntheniJundndsvilviinisitede
laa1tuilaunisAneneuntiives Taha, et al.
(2013)2 IgvhmsAnennmendaniernlanaden
PlallegsunisTwenazaredmden (Thrombolytic
therapy) Begfthoiilailésusnazanauidondorioe
Agunsitedeindunduiormlonndeands
Pniudenmsiunten 12 43w wudiineinnis
Fuwuwnmed Sovas 59 3aduRin (misdiagnosis)
Sozay 35 warliffesdmsunisususnwisi luve
JUaeingalsavala fesay 6 wilvgilunaiin
esanusndufionnistes wiedlonnsuuuiiu
faslulsanervianaualaldSunasliuey
Tsangnunalupdausn mesmammsﬁﬂmﬁﬁs:iﬂw
fonsiunthenunn ualdanansalulsamenuiala

5ﬂﬂﬁ]€fﬂﬁamiﬁﬂﬂwﬁmmﬁﬁ'ui’mﬁw
Tiilgunlsamenunaseeinisuansiiliun atypical
presentation) vinliunndSnwlalafntianiig
néniorlanmdeniwinlilésumsiteseiandn
wileusunanemsanuneunthinuiusasns
& "L“’ (8,10,12)

Jadedu wu wands lsawinnu
Tsavaandeniiladiu daninnsAnudug fiae
n1sAnwuinauntin McNair, et al.(2019)® 1a
FnsAnwSeuiieunnie STEMI fiwmuunme
Tuan <12 9919 365 AU waz >12 2lus 49 Au
wudrlunguininndt 12 dalusdusinsfuianes
Wilafiugnin amzladumandiunnnit wassses
LANUBULTINEIUIAUIUNT kAN UTUNAUAINET
fidasusaniiuinninedeifedidnie wanda
WU karnshifionnisudunthenneunsitady
AMz STEMI Fadnwazladeriluvesnguilallésu
griiunnenseg19ifodfydenguilldfuenfe
wende wazidulsalumu Julian, et al(2018)°
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WA 6 92lus fle amafiad Hilnelaes Tsauminy
LLazQ’ﬁ'm&JLfJuIﬁﬂﬁ’ﬂwmﬁammﬂ'au AsTinanTs
Anwlsinsefuorainannsiigiaeludmimasud
fitadendnAodUrsunnuwnndardidudaunn
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YIAMFFRUINTNNTUNIE 1669 Faenaagyinlin
Qﬂwiﬁ%fumiwuuwméﬁimL?J?J'a%u
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neunsasieudalsameruayisug wazliguae
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nsanwAaaAAeuls a1afesinsiiudeyaly
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Lﬁmmﬂi‘Ja]%’wé’nﬁa@'ﬂasm‘[ﬁqwmma%
%amﬂﬁm’mi@'ﬂaﬂuﬁwﬂmmw STEMI uazi3es
nsAnsen1sSudUrgandiuanddsamenuia
iielHidfumssnuniigrtundinninazansns
nsidediala diun1sidadeila Lay atypical
presentation fadfiuAuATEVTinGInIE STEMI
LLazLﬁmquﬁﬂmmwuiﬁluﬂﬁa"mﬂ?iu"lmlﬁwﬁﬂa

2 o

TuAunmeRiade

= =
NARNIIUNUIZNA

HIT8U8Y0UAN §O1UI8N1TISINEIUA
Yifuy feuminwazadvayunisive

) ¢ ¢ A = ¢

A.ATUNYEUATET Unuuusl NUSnwaudszuin
Inenradnuazadfransaatn unInedudedlny
e v oo Py v a Aada o a s
PIAA1USN Y19 1US2L T8UATITULALNITIATIEN
Toya AaenIuld MUNNN AT nviTuAlT

AnuTdielunsyiuniuteyauazyinideadull

&0

LBNE15919D9

1.

Denktas AE, Anderson HV, McCarthy J,
Smalling RW.Total ischemic time: the
correct focus of attention for optimal
ST-segment elevation myocardial infarction
care. JACC Cardiovasc Interv 2011;4(6):
599-4. doi: 10.1016/j.jcin.2011.02.012.
Guerchicoff A, Brener SJ, Maehara A,
Witzenbichler B, Fahy M, Xu K,et al. Impact
of delay to reperfusion on reperfusion
success, infarct size, and clinical outcomes
in patients with ST-segment elevation
myocardial infarction: the INFUSE-AMI Trial
(INFUSE-Anterior Myocardial Infarction).
JACC Cardiovasc Interv 2014;7(7):733-40.
doi: 10.1016/j.jcin.2014.01.166.

Cohen M, Boiangiu C, Abidi M. Therapy for
ST-segment elevation myocardial infarction
patients who present late or are ineligible
for reperfusion therapy. J Am Coll Cardiol
2010;55(18):1895-906. doi: 10.1016/j jacc.
2009.11.087.

Alkhalil M, Choudhury RP. Reperfusion
Treatment in Late Presentation Acute
Myocardial Infarction: Timing Is Not
Everything. Circ Cardiovasc Interv 2018;11(9):
e007287.doi:10.1161/CIRCINTERVENTIONS.
118.007287.

Ibanez B, James S, Agewall S, Antunes MJ,
Bucciarelli-Ducci C, Bueno H, et al. 2017
ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation:
The Task Force for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation of
the European Society of Cardiology (ESQ).
Eur Heart J 2018;39(2):119-77. doi:10.1093/
eurheartj/ehx393.

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



tadeuansanunnendulionrlavadeniilasunisidadedidi lulssweunayisug
Prognostic Factors of late ST Elevation Myocardial Infarction in Buri Ram Hospital

O'Gara PT, Kushner FG, Ascheim DD, Casey
DE Jr, Chung MK, de Lemos JA, et al. 2013
ACCF/AHA guideline for the management
of ST-elevation myocardial infarction:
a report of the American College of
Cardiology Foundation/American Heart
Association Task Force on Practice Guidelines.
J Am Coll Cardiol 2013;61(4):e78-e140.
doi: 10.1016/j.jacc.2012.11.019.

Schémig A, Ndrepepa G, Kastrati A. Late
myocardial salvage: time to recognize
its reality in the reperfusion therapy of acute
myocardial infarction. Eur Heart J 2006;
27(16):1900-7. doi: 10.1093/eurheartj/
ehl174.

McNair PW, Bilchick KC, Keeley EC. Very late
presentation in ST elevation myocardial
infarction: Predictors and long-term
mortality. Int J Cardiol Heart Vasc 2019;22:
156-9. doi:10.1016/j.ijcha.2019.02.002.
Rodrigues JA, Melleu K, Schmidt MM,
Gottschall CAM, Moraes MAP, Quadros AS.
Independent Predictors of Late Presentation
in Patients with ST-Segment Elevation
Myocardial Infarction. [Article in English,
Portuguese] Arq Bras Cardiol 2018;111(4):
587-93. doi: 10.5935/abc.20180178.

10.

11.

12.

Ting HH, Bradley EH, Wang Y, Lichtman JH,
Nallamothu BK, Sullivan MD, et al. Factors
associated with longer time from symptom
onset to hospital presentation for patients
with ST-elevation myocardial infarction.
Arch Intern Med 2008;168(9):959-68. doi: 10.
1001/archinte.168.9.959.

Killip T 3", Kimball JT. Treatment of
myocardial infarction in a coronary care unit.
A two year experience with 250 patients.
Am J Cardiol 1967;20(4):457-64. doi: 10.
1016/0002-9149(67)90023-9.

Taha R, Oraby M, Nasr G, El-Hawary
A. Prevalence and causes of failure of
receiving thrombolytic therapy in patients
with acute ST-segment elevation myocardial
infarction. Egypt Heart J 2013;65(2):51-5.
https://doi.org/10.1016/j.ehj.2012.05.002

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



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

a % Y
UNUBTAURUU

Original Articles

Naﬂ"l'iiﬂ‘l?}’]'l‘ﬂiaElﬂL‘iJ‘lJ‘W‘i?J’JﬂQGWISJﬂuLL‘IJu Burch—Wartofsky score EN
LLauﬂuLL‘L!‘IJ‘U’]‘IJﬂﬁ’NVIUE]UI’NWEJ’]‘U’la‘U'S'ﬁJEJ W.A.2559-2563
Clinical outcomes of Thyroid storm treatment by high versus
moderate Burch-Wartofsky score at in-hospitalized patients

at Buri Ram Hospital during 2017-2020

asogqn) 51979, WU.*
Soisuda Rajchakit, M.D.*
*NGaNIIYTNTIN I59ne1uIayTsie daniay3sue Ussimalne 31000

*Department of Internal Medicine, Buri Ram Hospital, Buri Ram Province, Thailand, 31000

%4 1
UNAnea
NANNTUALIAANG

eEONEEENG

sUwuun

A8MsAnE

NaN1SANYI

Gl

ARy

Corresponding author, E-mail address: soisuda.lee@hotmail.com
Received: 17 Jan 2022. Revised: 28 Jan 2022. Accepted: 14 Mar 2022

nmzglnsesdduiivingd Tdasmaiiannzunsndouuasnadedings laeunf
wnndaglinsusziduiiaelngld Burch-Wartofsky score (BWS) i > 45 Aziu
erduinasinisidadoinsesdidufivingd widslununisAnunoundi
AsenunensallsalugUiofifieziuu BWS fige (> 80 Azuuw) wietiunany
(45 - 79 Azuu) MANsal BWS guinazlunasiiivanzasilunmsiihse T
nsifinanzunIndeulusenitamssnm
ﬁﬂmLU'%EJULﬁsJUNami%’ﬂMLLazmwLmaﬂ%ausuané'ﬂaﬂlwiaaﬁlﬂuﬁwﬁﬂq&
31 BWS Uhunans uay GR

ﬂ’liﬂﬁ]EJLWEJWﬁR]ﬁ]EJUWiULLUU Retrospective cohort study IuN‘LJ’J‘&JmEJ
18-80 U w"Lmsummmawanlmaamﬂuwmaqm wasdumsnulusun
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afAfliAnT1e9 WSuiTisunadnsuesnsinwfie Multivariable Risk Ratio
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fuaeglunguil BWS g flonanisiinnindeTinuinnin RR 6.46 Tonndld
vieraemela RR 2.52 Teannadihsunisshwnlu ICU RR 11.50 uaglonialnaneg
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Clinical outcomes of thyroid storm treatment by high versus moderate Burch-Wartofskyscore at
in-hospitalized patients at Buri Ram hospital during 2017-2020

ABSTRACT

Background

Methods

Designs

Objective

Results

Conclusions

Keywords

NANNISUASLANE

Thyroid storm or thyroid crisis has high mortality rate. Criteria for diagnostic
thyroid storm is Burch-Wartofsky score (BWS) > 45. No previous study had
compare the clinical outcome of thyroid storm and level BWS.
| hypothesized that a higher BWS is correlated with higher complications
that need close observation.

To compare clinical outcome of treatment thyroid storm between two
groups of BWS high versus moderate score.

The retrospective cohort study of hospitalized patients in the medical
department, Buri Ram Hospital, Thailand during January 2017 - December
2020. By searching the electronic medical record, a total of 74 adults
patients aged between 18-80 years was included.

To compare two groups of thyroid storm that have high and moderate
BWS and analysis by multivariable risk ratio regression.

Seventy-four patients were diagnosed with thyroid storm. Female patients
were more common. Mean age 49 years (SD+13.3). Twenty-five patients
have high BWS and forty-nine patients have moderate BWS. The high BWS
has increased risk of death RR 6.46, increased risk of intubation RR 2.52,
increased ICU administration RR 11.50 and increased risk of acute kidney
injury RR 3.43.

A higher BWS is correlated with higher complications that need close
observation. But in limited resource BWS can be prioritized patients to
ICU administration.

thyroid storm, diagnostic, outcome.

Insoumdufiwingd (Thyroid storm or
Thyroid crisis) \unmzunsndeudinuldlidvesly
LU URUTENN 0.2 AU fiadseyIng 100,000 Au™
wilnzuvsndousunss laud nensvihanumans
9i82vaunal (Multiple Organ Failure) %ala
auLna (Congestive Heart Failure) n1suigla
Suwmaniidedldindestnemela (need for ventilator
support) wardldnsimegedesar 10.7 AslA

myadulnsosnduiivingilagld Burch-Wartofsky

score (BWS) iflAndaust 45 pzuuu funasilunis
Aadunme thyroid storm iefinnsannissnviiie
anszavgesluulnesn >

BWS Usziliulpgldoinisnsadiinusniu
Usenoume gaumnisnanig 8nsIn1siuvesiila
Amgilaauiindengasia atrial fibrillation g
Wl9218 9INITVNTEUUUTZAW 91NTIZUUNILAU
pnsuarnsiitatenssdu Wy nsfinneinide

nsngeelnsaed uensineldinaminiitady
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waro1nsfidnle Tnelianuddiuennismia
syuuUszamluddn®

Haymiinuannsld BWS 7 = 45 azuuu
fieuduauiulsesug Taie Tneememsinde
JULSY (sepsis) wazlunrujuRdmudnsinisiia
AzunIndauge wiheduuimmsidadeuasinwlse
Amn1salinsidazuuy BWS Tasudaduseiu
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Tunuamsnssnulniinisihsgiinnzunsndoau

DYNLAUNT AL
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FULUUNITANEN

a v dﬁl = dl v ! da/

n1939eiidunsfinenientadeysd

JULUU Retrospective observational cohort study
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WHUNBIYINTTULTINEIUIAYTINY Aaud UnTIAY
W.A.2559 §3 sunAn w.A.2563 Alasun1sitady
wanidulnsessmduiiwing® (Thyroid storm or
thyroid crisis) nedufuteyanngudeysdidnnsetind
(ICD-10 E055)
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wnain1sAnean laun fUlegiiduiu
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Clinical outcomes of thyroid storm treatment by high versus moderate Burch-Wartofskyscore at
in-hospitalized patients at Buri Ram hospital during 2017-2020

AUaelnsesaduiivingn (thyroid storm) Mfleng 18-80 Y finnsunissn

funune1gInssa sm.U3TNE Faurd w.A.2550-2563 (n=76)
T¥nsduAunsiiadevansiesia ICD10 (E055) Exclude
HIV,
v > Pregnancy
Baseline measurement : (ﬂ=2)
Sex, age, U/D, Hx thyrotoxicosis, Hx thyroid storm, recent

thyrotoxicosis treatment, date of admission, date of D/C

Y

Burch-Wartofskyscore :
Temperature, tachycardia, CHF, AF, GI symptom,
CNS symptom, precipitate

!

Laboratory (on admission)

Thyroid hormone level (FT3, FT4, TSH), CBC, Creatinine,

coagulation, CXR

BWS BWS
high score <t

Y

moderate score
(score = 80) (n = 25) (scores 45 - 79) (n = 49)

\ 4

Clinical Outcome

/ A

Death Intubation Acute kidney injury Admit ICU
U/D = underlying disease, Hx thyrotoxicosis = history of thyrotoxicosis, Hx thyroid storm = history of thyroid storm,
D/C = date of discharge, CHF = congestive heart failure, AF = atrial fibrillation, GI = gastrointestinal symptom,

CNS = central nervous system symptom, CXR = chest x-ray, HIV = Human immunodeficiency virus
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A2LUSAUNANEI NMIITUNIIINYIMINERUIBINgR (ICU) wazn1sing

furelnsesdidufivingafivsudiulagly  Weidaundu (Acute kidney injury)

Y

% 3

Az BWS U1unand (45 - 79 axiu) uazasuuugs  UeNUAIANI

(= 80 AzwuuIUll) Burch-Wartofsky score (BWS) : Usgiiiu
é"auﬂsmuﬁﬁnm AvuY BWS ilousnsululsanenuia (msnedi1)

Nan155nw1 (clinical outcome) lown

5488339 (Death) nslaviatlenela (Intubation)

A19197 1 nsUszdiunnglvsesiduiving® Aeaziuusn Burch-Wartofsky score

Burch-Wartofsky score for diagnosis thyroid storm score
Temperature°C (°F) 32.7-37.7 (99-99.9) 5
37.8-38.2 (100-100.9) 10
38.3-38.8 (101-101.9) 15
38.9-39.4 (102-102.9) 20
39.5-39.9 (103-103.9) 25
>40 (=104) 30
Central nervous system symptom Mild (agitation) 10
Moderate (delirium, psychosis) 20
Severe (seizure, coma) 30
Gastrointestinal dysfunction Moderate (diarrhea) 10
Severe (jaundice) 20
Tachycardia (BPM) 99-109 5
110-119 10
120-129 15
130-139 20
Congestive heart failure Mild (pedal edema) 5
Moderate (bibasilar rales) 10
Severe (pulmonary edema) 15
Atrial fibrillation Absent 0
Present 10
Precipitant history Negative 0
Positive 10

Total BWS score

Diagnosis of thyroid storm by BWS at admission : Diagnosis thyroid storm-BWS > 45, impending
thyroid storm - BWS 25 - 45, unlikely thyroid storm-BWS < 25

n35@eTin (Death) : 3@ inlusening amglay (Acute kidney injury) : n1s#
nssnwnlulsaneuna (In-hospital death) AUaeiinsiinTuvesyau creatinine lugensunis
Snwlulsswenuna creatinine > 1.5 me/dL
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Clinical outcomes of thyroid storm treatment by high versus moderate Burch-Wartofskyscore at

in-hospitalized patients at Buri Ram hospital during 2017-2020

A5N15ANYN

nMsnumudeyadeundsluefnves
Atelvseeaduiivingilulsaneruiay3sud wui
in - hospital mortality rate “Uaﬂé'ﬂ’wﬁﬁﬂzl,mu BWS
g > 80 Azuuw BnsInsidetinfesay 37 uay
Tungudl BWS Ununana 45 - 79 azuuu 18ns1ns
\d@eTInsovary 5 Uszuiun1suuInfl0g19lag
two sample comparison of proportion fivug
two-sided alpha (Type | error) 0.05, power 0.8,
ratio s¥winetaengy 1:2 Iiwindu 42 51
Tunguil BWS 45 - 79 azuuuiay 21 518 Tunguil
BWS > 80 azuuu 13uvuInUszvInslunsing
favun 63 518 (Hedeyavindosas 20 wdoufy
ToyaruInUszdINs 76 518)

ananldInszdaya
ussenetoyafenud fevay Aadsuas
drudonvunnsgiu dmiuiudsdeidesiifing
nszaeRuLUng sugrukaziiduseninaelnd
dwfuiuusdeiesiinszarsuuuliund add
dwsunmsiUseuiiiou 190 Exact probability test
d115U categorical variable Wag independent
t-test dwiuiulsraldesiiinisnszaeuuuUn
way Mann-Whitney U test dmsusuussaiiliosd

a13191 2 Toyaviluvesithelnsesdilufivingd

fnsnszaneuwuuliund insgiidseudisunanis
%’ﬂwﬁwdwﬂfcjmgﬁﬂaaﬁmuuuqaLLazmuﬂaNﬁ’m
Multivariable Risk Ratio Regression lagvinn1susu
dviswaves A 01y sedvgesluulnsesd nisla
&1 corticosteroid wagn13bnsuen beta-blocker

NANISANEN

FUawlnsosdiduivingAnfinzuuunis
Uspiiuamaguussvodlandg BWS faus 45 Az
FulU F1wuu 76 78 dnoen 2 318 Lesmnseasss
wazidu HIV wazudadu 2 nqu anupzwuu BWS fe
nauTiAzLULEs > 80 AzLuL ($1UL 25 518) wag
nNANAZLLLUINNGT 45 - 79 AzluY (31U 49 518)
WARaNUUTEIY 2 BTy angidena
2 nau Uszanas 49 U (Auade 28 - 66 1) flsasam
Tndidseulallédanusimeadi wassaeandy
Wulsalvsesddufiveyifudnsidiuuszuim
Sovaz 50 wazilldnsaunisvineninsossUszaia
Sawar 50 HANINTIIVNWIDWHURNTT WU Sedu
freeT3, freeTd, TSH laisinariu ﬂy'aamﬂ&jmﬁmw
Wilala (cardiomegaly) TndlAssiuiosaz 80 waz
naud BWS gelimeidulnsosddufivingiuneu
winguazwuuliunalaeiinizlnsesaidu
fiwingd Sesay 23 (9137 2)

dnuaisianen High score Moderate score p-value
(BWS 2 80) (n =25 (BWS 45-79) (n = 49)
LWF U4 (n,%) 12(48.0%) 32(65.3%) 0.118
21g (%), mean (+SD) 49(x13.3) 477(x18.9) 0.754
15A374
Ischemic heart disease (n, %) 0(0.0%) 1(2.0%) 0.662
Dilated cardiomyopathy (n,%) 3(12.0%) 6(12.2%) 0.645
Chronic renal disease (n,%) 0(0.0%) 3(6.1%) 0.284
Chronic liver disease (n,%) 0(0.0%) 3(6.1%) 0.284
Diabetic insipidus (n,%) 1(4.0%) 6(12.2%) 0.242
Hypertension (n,%) 3(12.0%) 11(22.5%) 0.242
Atrial fibrillation (n,%) 4(16.0%) 5(10.2%) 0.355
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a13199 2 Feyavluvesithelnsesdilufivingd (se)

O

Snwaizdidne High score Moderate score p-value
(BWS = 80) (n = 25) (BWS 45 - 79) (n = 49)
Tsngandue (n,%) 4(16.0%) 6(12.2%) 0.454
Insovaduiiy 12(48.0%) 23(47.0%) 0.560
wendu (n,%) 13(52.0%) 26(58.2%) 0.528
1981 (n,%) 0(0.0%) 11(22.9%) 0.006
Insepaiduiwingd weidu (n,%)
Laboratory baseline
FreeT3, mean(+SD) (pg/ml) 11.8(+8.4) 13.59(x0.81) 0.372
FreeTd, mean(xSD) (pg/ml) 4.36(+2.0) 5.02(x3.7) 0.401
TSH, mean(+SD) (mIU/L) 0.16(x0.7) 0.14(z0.03) 0.155
WBC, mean(xSD) (x10>/mm?) 10.6(+6.2) 8.0(x4.4) 0.037
Platelet, mean(«SD) (x10°/mm?) 180.1(x103.3) 174.4(+65.0) 0.760
INR, mean(«SD) 2.18(x2.398) 1.71(x1.51) 0.397
Creatinine, mean(+SD) (mg/dL) 0.89(+0.35) 0.80(+0.61) 0.489
Cardiomegaly (n,%) 21(84.0%) 39(79.6%) 0.761

*BWS = Burch-Wartofsky score

'INR = international normalized ratio
*FreeT3 = triiodothyronine

TFreeTd = free thyroxine

ITSH = thyroid stimulating hormone.

Foyaiugu duuiliuiingu BWS aa
fo1n15919patnuinnn Town Snnizilasusa

8
Q)

A191991 3 AI9AZIUL Burch-Wartofsky score Wlausnsuueulsangiua

wrnITINNY 8INTNTEUUYTEAINUINATGY
NNEY (AN5199 3)

Burch-Wartofsky score (BWS) High score Moderate score p-value
(BWS 2 80) (n =25 (BWS 45-79) (n = 49)
ALK temperature, mean(+SD)(°C) 38.2(+1.2) 377(x0.9) 0.039
AzLUY tachycardia, mean heart rate(+SD) 157.4(+26.6) 133.6(+28.5) 0.001
ALY CHF
Mild (n,%) 2(8.0%) 9(18.4%) 0.004
Moderate (n,%) 8(32.0%) 20(40.8%)
Severe (n%) 12(48.0%) 5(10.2%)
Az Atrial fibrillation (n,96) 21(84.0%) 31(63.2%) 0.055
ALY Gastrointestinal symptom
Moderate (n,%) 7(28.0%) 21(42.9%) 0.158
Severe (n,%) 9(36.0%) 8(16.3%)
AU CNS
Mild (n,9) 17(68.0%) 34(69.4%) 0.001
Moderate (n,%) 3(12.0%) 5(10.2%)
Severe (n,%) 5(20.0%) 0(0.0%)
AZLUU precipitating factors (n,%) 22(88.0%) 36(73.5%) 0.126

*BWS= Burch-Wartofsky score
‘Temperature, tachycardia
*CHF=congestive heart failure

AF= atrial fibrillation, Gl= gastrointestinal symptoms (diarrhea, abdominal pain, nausea/vomiting, jaundice)

IcNS= central nervous system symptoms (agitation, delirium, psychosis, seizure, coma), precipitating factors (infection, poor

drug compliance)
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in-hospitalized patients at Buri Ram hospital during 2017-2020

Toyan13sinuigUrensasangulasu
nudnnauld funisinuiadredudele o

Propylthiouracil (PTU), Lugol’s solution &g

M15199 4 N53NNLASU

Corticosteroid szozLIaazaUInelasUlamA1g
flusgaditdudAyvneaiia urn1slden Beta-blocker
Tungu BWS ae lasutlesninaniies (a5l 4)

Assnenlasu

High score Moderate score p-value
(BWS > 80) (n = 25)  (BWS 45 - 79) (n = 49)
PTU
YR aaY (mg/day), mean(+SD) 1,180(+250.0) 1173.5(x175.3) 0.896
syaEafilésu (1), mean(xSD) 5.9(4.6) 4.9(2.4) 0.191
Lugol’solution
19en (n,%) 25(100.0%) 48(98.0%) 0.662
N NadY (mg/day), mean(+SD) 196.1(+28.4) 203.7(+53.6) 0.510
svarafiléidu (u), mean(xSD)) 5.2(3.7) 4.1(x1.8) 0.090
Corticosteroid
19en (n,%) 23(92.0%) 47(95.9%) 0.416
yuIneads (mg/day), mean(xSD) 9.5(+4.9%) 10.0(x4.1) 0.114
sreznafilesu (Fu), mean(xSD) 4.4(+3.69%) 3.4(+1.8)
Beta-blocker
lailasuen beta-blocke (n,%) 14(56.0%) 21(42.9%) 0.509
18e Propranolol (n,%) 8(32.0%) 22(45.0%)
beta-blockerfindue (n,%) 3(12.0%) 6(12.1%)
syaEafilésu (1), mean(xSD) 2.0(x4.5) 1.8+2.3 0777

*PTU : propylthiouracil |,

'Corticosteroids : steroid dose equivalence to dexamethazone

(v & <@ a a aadou

nan1ssneinsesnluiyingd donsins
= aa gj 1 ) 4 a '3
FedInTinnigeanguiesas 16.2 laglinsiey
ANUFUNUSTEMINAZILUL BWS AUNSHAANAANS
28 Multivariable Risk Ratio Regression lagin1s
USudnsnavesiuuys 8y L sefusasluu FT3,
FT4 n1slesu corticosteroid wagn1shasuen
beta-blocker wuinngun BWS as dleniaidediin
g9nd1nguel BWS Urunans Relative Risk (RR)

6.46(95%C| 1.50-27.88 LVi’], p-value = 0.012)
Alemaneoslasunislavedremelauinnia
RR 2.52(95%CI 1.21-5.22 L'Vi’], p-value = 0.013)
fAlon1awn ICU 11nn71 RR 11.50(95%Cl
1.10-119.43 1, p-value = 0.041) waziilona
1n31811nn771 RR 3.43(95%CI 1.07-10.98 i1,
p-value = 0.038) (937471 5)
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M151991 5 naansvnspdtinueamssnulnsesniluiivingd

NAANS High score Moderate score Adjusted RR* 95% ClI p-value
(BWS > 80)(n = 25) (BWS 45 - 79)(n = 49)
n(%) n(%)
W@ in 9(36.0%) 3(6.1%) 6.46 1.50, 27.88 0.012
laviednemela 20(80.0%) 14(28.6%) 2.52 1.21, 5.22 0.013
M3 ICU 7(28.0%) 1(2.0%) 11.50 1.10, 11943 0.041
Tanedeunau 5(20.0%) 2(4.1%) 3.43 1.07, 10.98 0.038

*USuBvwaves e a1 seaulvsead n13ld3uen corticosteroid, Mslasuen beta-blocker

F150iuazaiusena

nnsanwInzlnsesmiuiivingd
U 74 519 TonsnsideTInsiusevas 16.2
qqmfﬂmiﬁﬂ‘mﬁawﬁwﬁﬁﬁmiﬂﬂmﬁa%m%aaz
10.1%Y wudsgauazuul BWS g9 (= 80 Azluw)
wazUrunas (45 - 79 AzuuL) dnanani1siinn1
wnsndaudiaiu lungu BWS a1 lenadedin
WnNnIINguAzkuLYIUNa1Y RR 6.46 filanald
viodremeglaninndn RR 2.52 lenmaivervae
IngAuinnda RR 11.5 waglenialaineuinnii
RR 3.43

MNASANYINBUNLNUBS Trevor E. Angell
LAEANE WUINATILLL BWS Tiunnduiinuduiug
WUU linear correlation AuUSzazlIaINITUBY
lsang1vna seeziain1ssnwiluvedUieingd
funu Ssmanisaiiaruuussestsnunduld
sz msueuiiuLiy wiliansarune
nan1s$nulalaense WesinnisAnwdang
finsuts BWS Liwihiums3det Teeudadu BWS
<25, 25 - 45 uag > 45 Agluu LLﬁigﬂWU’jWQ’ﬂ’Jﬁlﬁﬁ
BWS > 45 fillendlaviedismelanazidedinuinnii
naufiAzuuL < 45° Yosuke Ono uazAmE WU
mMadeTAnduiusiuengi > 60 U nsflennisma

" Alessandro

sguulszam nmskilasuenlnsesa
Bacuzzi WazAaisnumMsideTinduiusivengi > 607
wagiilsausednii® laensAnwineunindsluing
FLUANMUAITUSTENINTEAU BWS g9 uagU1unans

TanudunusiuNan1ssnwIuIneu

AsAnwEnUINsEaU BWS ge dAn
Fuiugiunsiinanzunsndeunnni Wewin
avuuunsUstliy BWS Thtminasuuuiy
nsleamgismeas msdnnetilagug ilane
9INIINIITLUVUUTEAN WAZIEUUNILAUDINNS
Fenvldlugdaedidnisfnielunssuadon uas
HngeTeizeaneg dumal Juuilduazldvievas
mela nssuinwlunedUieingd uazidoese
MsiEeTinunntu

fthedesnguldsumssnyiitoans s
gosluulnsesa laun n1slieranseiueesiuu
Inseen Propylthiouracil (PTU) A5k inorganic
iodide (Lugol’s solution 38 SSKI potassium
iodide oral solution) wagdannlasu Corticorsteroid
Tusnsndanliisnefu s wazszezna
Tunslensnuitsaoinguliunnssognadideddy

gennaednun1sAneInountd™?

A15LASUET
Beta-blocker fianuausnsnisiiuvesiala
FnAuly nudilungu BWS geld¥utiennin
usliuansnseesdidedagy
wiHgensesfifufivingisaeangs
Tnsinwnadneiu witinsunsndeusieiu dau
Fuhlimunsguasnw lnenshinisitadelness
n1ssulieriuviaed wiiilesanidesiinaes
NINeNs WU Weedin yaainslidiiewe n1si
AzLUY BWS anunsathunldiiiedisunisdndunis
Shwnazdunnoinisegnslnadnly Intensive care

9139 intermediate care unit
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Fuhelnsosdiduiivingdnazuuy BWS
usnfugeraus 80 Azuuutuly faruguussvestsn
wnn laun lendldviediemela nisidvedtae
AngA nsiinlane warilontadedInuinningu
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ATIng#A (Intermediate care unit)
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Clinical outcomes of thyroid storm treatment by high versus moderate Burch-Wartofskyscore at
in-hospitalized patients at Buri Ram hospital during 2017-2020
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Loss of Lung sliding Sign Ultrasonography for Pneumothorax

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Pneumothorax is the common medical emergency condition of the
emergency department and requires prompt diagnosis to reduce
mortality especially, in unstable cases. The gold standard diagnosis for
pneumothorax is CT chest, but in Buri Ram Hospital use lung ultrasonography
to diagnose instead of CT chest because it is convenient, fast, and
sometimes the patients cannot be moved to the CT room.

The purpose of this study was to evaluate the accuracy of lung
ultrasonography for the diagnosis of pneumothorax in the emergency
department.

The research was a diagnostic accuracy research, retrospective cross-
sectional (case-control analogue) design, based on medical records
of patients suspected of pneumothorax that were admitted to the
emergency department at Buriram Hospital from September 1%, 2018
to November 30", 2020. The researcher reviewed medical records of
128 patients .They were divided into two groups, namely 41 patients
confirmed pneumothorax and 87 patients without pneumothorax.
To determine the diagnostic accuracy and predictive value of lung
ultrasonography in the diagnosis of pneumothorax were compare with
CT chest or air release on chest tube placement.

The diagnosis of pneumothorax using lung ultrasonography at the
emergency department showed sensitivity of 75.6% (95%Cl:59.7- 87.6),
specificity of 92% (95%Cl:84.1-96.7), Positive predictive value of 81.6%
(95%CI:65.7-92.3), and Negative predictive value of 88.9% (95%CI:80.5-94.5).
The diagnosis of pneumothorax by using lung ultrasonography at the
emergency department shows high accuracy. Therefore, it was suitable
for diagnose pneumothorax in emergency cases that are not be able to
confirmed with CT chest. However, lung sliding sign test alone may decrease
accuracy. If there is an opportunity for further studies, other signs should
be used to increase the accuracy of diagnosis of pneumothorax.

lung ultrasonography, pneumothorax, lose of lung sliding sign.
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The third to fourth wave of Covid-19 outbreak in Thailand was found as
clusters among families and communities. The government sector
optimized many measures to prevent this outbreak especially by locking
down some areas, so this can potentially affect people in term of metal
health, economics, and society.

To study the anxiety, stress, and self-protection of locked-down-village
residents in Muang Buri Ram district and to study the correlation between
the characteristics of residents based on genders, age, occupation, income,
and education and anxiety and stress.

Cross sectional research was conducted in the lockdown villages including
Ban Yang, Sawaijeek and Huawuaw in Muang Buri Ram district. The anxiety
and stress assessment adopted from department of mental health and
the self-protection questionnaires were used to collect the data from
125 residents based on the simple random sampling method.
The descriptive statistics e.g., number, proportion average and standard
deviation were used to analyze the relationships retrieved from correlation
coefficient and simple regression.

It was found that most residents show medium to high anxiety (51.2%)
whilst their stress levels are in low (27.2%) and medium (36.8%). In case
of self-protection from Coronavirus 2019 construct, a majority of participants
(83.2%) protect themselves well during the quarantine, and the major
effects from lockdown villages include lack of income (44.80%) and
trading their products (23.3%). Genders, age, occupation, income, and
education have no relationship with stress while there is a positive
correlation between stress and anxiety (P<0.05; r=0.6). It can describe
the variation of stress for 33.1 % (R* = 0.3)

People show the moderate to high anxiety, low stress, and good
self-protection mechanism. The anxiety correlates with and influence
on stress. Locking down make people lack of income, so there should
be the measure to handle coming effectsand observe the mental
condition that may aggravate later.

anxiety, stress, and self-protection from Coronavirus 2019 Outbreak.

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

NANNTITLASIVANE
Uszalnedssuszauiulamnisszuin
vaudeldalalsun 2019 n3e 1adn-19 dausvaned
w..2562 ufstagiufuszaeni 3-4 wugihe
Aadeladn-19 luszaon 4 dausiiou 1 wwieu-
14 Famau w.A.2564 EUedudusin 856,412 918

O FINTHNITTUINL

e Indvausiy 7,249 518
dawansgnuseUszrvulnelunalsg au vinli
wiswgnaneney JUiegniufies dniSeulndnw
AowmgAN1siieu seuvansagululseimaidym
TnganiznsunnumuaskasUsuama ldawise
s093UiftheRndold® Fsmasglatmuslimndmin

“eseesunardeanunis

AL UNINTNITHI
LNSSEUIN TTaNsRAnISunIadoendana
MSAUIANN N19isesaaninTu n1sAnnsaLERn
Wola3alalsyn 2019 nsdndalsameutaauy
n1sUsuUsssruumsguasnudaelulsameuia
naenauUsr e duRusIsn1sdesiunisinige
2819l AMIUY I NANIAAINTTUA TN.A.2564
ﬁﬂiwwuLﬁumamaﬁuﬁ?ﬁmguﬁaﬂﬁugﬁéﬂLm
Husuauann vlvmunnsssuanssaeiiuannty
e snvazmsssuadungufeuluasoua
Weatundeszuinluduioudulndifosuazuns
ns¥a189g195I5 Jandayisudldsunansenu
91nN5STUIL ULREaRY §51891uA15RALEE
h¥alelsun 2019 Uw.a 2563 wugfnude 14 58
U W.71.2564 1HDUNNTIAN - HUIAL W.A.2564 WU 1 518
FeuwEY W.A.2564 SaudmAnadnsIuIud
19 FIMAN N.A.2564 Wuﬁamﬂﬁmﬁmﬁuﬁwmu
11,304 578 FeT3n 20 518 Snwarnisseuadu
sULUURgITUYesUsEINA HUTEYTUAUNIAIN
ﬁwi”mﬁuﬁﬁmqmﬁuqﬁéum WAAAANITUNS
svuaivdulunatesne Tnsamzluwnsine
Wloayssug numsszuimdunguieuluszaziom
InaiAgariuly 3 sua 8 v Uu uau 39 918 Aumn
L%ﬂ;ﬂwuﬁﬁmf??al,ﬁmﬁﬂ 101 518 detudioduns
Joefunsszuinfiasifiuuiniy Amznssunis

&

lsafasedanindelldmdelanydiulu 3 dwuail
Junan 14 Ju duldbidladhvSesenannmg i
TumawsTuniinsuseniadds Innsaiuaugualag

® 91nnsgndstn

vty My uazungdine
wyjﬁwuﬁmuﬁumaﬁwaaﬂﬁ DVENANTLNUADINLR
\rswgRvdanseUsanauiienduegld esangn
Anusvaddliesnainuythudunan 14 Ju fadu
fuhaulafimansenuiesfnduluyndu leamne

MUINLD INNTEUAUNSANYTEILLN WU TLies

(6) a= =
NEANYIAIULATYR

NUIVRILTINTY SNE wavAn
AMUIANAMA Lazduiusainwluasaunsives
Usganvulnenienaidniun1sain1sszuInves
1A30-19 SzaDNWSN 6’2’5&Lﬁumiﬁusﬁaaﬂauuuaaﬂaﬂ
uiludorfaussuddilsinednsfinuiindou 433
Fvaulafiazfnwirnuinntnannundoauas
nsdesfunuieswassrvuluytuiigndsdn
nAsseuavadhasalalsun 2019 luwnsnewdio
yF3ug iledmanisideluiausuusiisades
Tun1sneuau nseuaunsaulunsnsaLiudin
WrsziinsiinuansznuaIuaige laglanizaiu

Inlaveslszrvulainlsassuinnswoly

[ 3
INUITEIA

1. iefnwianuiandsa aueden
mstleafunulpILazHansEUTIARTY vosUssrTy
Tumjtuiigndadnainnisszuinveshalalsun
2019 Twwmdneiioayssug

2. Wlefnwrnnuduiusuazdade i
BNTNARBAIUASIATYNINENWULNIUTEIINT
(et 818 918N 57l N13fnw) wazAEInniaa

ASAULUIAALUNTSANE

AT leAnwmUNIITIINN ST NTEuaY
wnARF1eY a3Uin mnadnndnadunieiidn
ligvauneviomnemiu 3an Aueseaidunnuidn
1’7iLﬁmmﬂmﬁuifﬁammmiﬁiﬁaﬁumw WIDAINY

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



Anxiety, Stress and Self protection of Villagers under the Lockdownfrom the Coronavirus 2019

ﬁz aMIAaniea Anueien uazn1stesiuauesvasuszrvulungiuigndiaannisszuinvadlafalalau 2019 Tuwadunaiiioayisud

outbreak in Mueang Buri Ram District

VL&J'LL“LJ‘LJE]‘L!GUE]ﬂéﬁ‘ﬁlMWG‘jﬂﬂﬂmﬁaﬂﬁiﬁﬂiﬂ%amﬂzﬂ‘ﬁ”lﬂmﬂ
wardela? duaeSeatulunnsiisume uay
3ol novaussonunafuAnAIY vieTudums
FAela wazsneneanimgnsaiseg® Fadu e
yaRanun1IEIngaazyiliiine1suaiaungs
ANLARNANIE ANuAs wagaulngs Tuanunisal
unsszurnvaslhidalalsun 2019 dwavinlviin

G101 @331 3mNR9I8

ANMULASEALATANLAANNIIALD
& aaa ' a aa s
Wulfisemevausssaninuiaieaniuszloy
Tuvnsaanunisal wedunisihseSdunsise

6 al a X v v (12)
ADNUNNTAUNDIANAVULAZUIUM

nsRvingAnSvaengudogne

mTeilFsuse AN sIINIiaITN
35U T uNywd dninvuasisuaudmin
yE5ug 1auil BRO 2021-039 Fuil 30 nsngne
W./.2564 93U18TnqUITaIAn1s3IveRdTuAY
FIUTYBYa UazvenNBuLeNIINg iTeya
avanefielinnuBueeuinaustoyaduninsau
Livsveniissynna

NIANE HuaTedadmauuuiaug
U3891nTUasnguiieg e Anvlagas
wyjthufignaniznssunslsafndedminy3sudds
Vavhadrosnamnuthuduaa 14 $u it 8 vt
Aomyil 2 3 uar 4 sathuens vy 12 7 uas
19 frvatadn uazvy 9 duaaneIndineidles
Y35ud quiegrauuuitganuszuivulunyiny
Tngldinasidad s duszmsuiionduegly
vijthuiigndlinlishng1 6 ey endvegsiaiiles
wazadasladnsiulasins inasidneendelula
ordvoglumitlusaananiidmun liaansai
falasanmsifoouduan gnsnisduaamaun
FregnafinsuUsyannsuazdndiuves Krejcie and
Morean®™ Igauinsiegn 113 au sawemmoud
Tafasysed s woudniosas 10 Idaunsetna 125 Ay

nsasdlanlaluniside

THuuvaouny Ussnoudne 4 dausad

daudi 1 %aaﬂaﬁﬂﬂ Dudeyadnvazni
Usznng loun e 01y 91nsele wazseAuns
Anw 1umanuliidennaunagmanuransgnuan
mié"iq%mgﬁmLi‘ﬁluﬁmm’lﬁmauLL‘UUSasz

dufl 2 wuunnseseEInniravesnsy
guamdaiidan 5 do Tidenmoudu 3 szau
fio lufl = 1 Azwuu U1unans = 2 AzuuuuIn/
Usedn = 3 Avwuy SaziuuLawanady : Jan
Fraszaus (5-6 Avuuw) Innfarassauliunans
(7-11 Azuuy) Inndvaseaugs (12 AzuuLIlY)

dfl 3 wuuUssdiunnueSeavensy
quandn"® ey 5 4o Tidenneuidu 4 sz
wvldd = 0 azuuu Wuvneeds = 1 Avuuu
Uoends = 2 azuuu wesludsed = 3 Avuuy
sunziuusUanady ; insendnties (0-4 AvwLL)
LATEAUIUNATS (5-7 AZLUL) LASEALN (8-9 AZLLLIL)
ey m’%ammn‘ﬁ'qm (10-15 Azliuw)

drudi 4 nstlestumuesannlasalalsun
2019 Huwvvaeumuifideasduiteivnga
Auanun1salnsseuinveshasalalsun 2019 Tu
5¥a0n 3-4 1AUNITNUNIUITIUNTIUTLAEITOS
f91uu 19 Te Tidenmau 3 sy Aeliufufias
= 0 Az URTRVI9ATE = 1 Azun uasufuRidu
U5z = 2 Azuun mAedswasuntIesEiv
nsdestunuies wanaiduddvestunuiosn
(0.0-0.7 Azuuw) Jesdunuesuiunals (0.7-1.4
ATLUL) waz Uaeiumuledn (1.5-2.0 AzLUL)

Uszidupnumssnuiorueuuaauny
Tnegidenwny 3 vivu dwaadlda 1-ovi ede 0.9
nadounuissiulusualndifies $1uau 30 Au
1aA1 Cronbach’s alpha= 0.9

nsiiusausudaya viindsdeds
wowwdassuguimiagiiud iovesyyn
dnfudeyaluiiuil Ussyuiinguaeife uds

o

TngUsrasAvreInsvinidy FBaliunside eSue

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
anudlatuLuuyssliulaswuuaR U Lay
wiwuanenisiiudeya Uszaiugeiuienis
I‘iawmmad&l,a%mqmmwﬁu’ﬂ 3 fualulundne
leay3sud veununaztuaviiudaz vy
dieviinsgu damnenguidmnelunisiudeya
PursTnguszasdasamaisonuienininauons
m9Adelun s iledlliAnnansynusioflritoya
wavansaenidnnisiideyald udisiusiudeya
Juiintdoya TAseving afiUsena wavlauauuy
nsiaseidaya Ansesiglusunsy
Aoufinnesdniagy dadfdmssaun S1uu
Yovar Anads drmidsauuinnsgiu Teyafineu
faszihundnnguaneuiiauailudiui Sevaz
MANUAURUSTENIN AN waUeUTEYNIANINN
fvaaialagld Pearson Correlation fudeya

&)

BeUTaiinnsineglussdurimiedasdiu
wazly Spearman’s rank order Correlation fiu
Foyatifinsineglussiudusy miaduiiiianiwa
foAUATEAlALILATIZYN1TANBYRY 1991

(Simple Regression)

NaNSAN®EN

1 dnwagn19UseeIns ngudlegng
125 au JungsSovay 67.2 weiesay 32.8
o1ginde 43.2 U dnilvgfiondnduinedosas 42.4
s1¢ldiadusioien 20,000 Um autusTseuAnY
Sovay 45.6 "Lf?f%’uwamwumﬂmiﬁqﬂw;ﬂ'ﬁmﬁa
lilavihau veselasesay 44.8 TUvrenandn
Wile%eray 23.2 (5791 1)

AN5199 1 919U Fogas ARAY A1NA1N LagdITELUUINATEUYDINYAENNUTEYINTUATHANTENUN AT

fiauus 1UIU(%)
(n=125)
LW
P8 41(32.8%)
AN 84(67.2%)
91y (V)
20-30 22(17.6%)
31-40 18(14.4%)
41-50 33(26.4%)
51-60 39(31.2%)
60 Yuld 13(10.49%)

Min/Max, mean(+SD)
DTN
S
LAHATNTTH
AU
NUNUITFIEUAL
4151915
U L/AINANEN

20/74, 43.2(x12.6)

53(42.4%)

30(24.0%)

29(23.2%)
1(0.8%)
5(4.0%)
7(5.6%)

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



P o o I v o & ay ¢
O ANUINNNIIA ANULATYA Ltaxn’li‘l’]aﬂmm‘uLE]WENﬂix‘l]’]ﬂudluﬂuuu’m‘wgﬂﬁﬂﬂﬂmﬂn’lii:’,‘lj’]ﬁﬂa\ﬂ’siﬁiﬂBUﬂ 2019 °1uwmmmamamﬁuﬂ
@ Anxiety, Stress and Self protection of Villagers under the Lockdownfrom the Coronavirus 2019

outbreak in Mueang Buri Ram District

A3ei 1 9110 Fovaz ARAY A1NaN3 azd L TBUULINATHILTBANYAEIUITANILAZNAN1STNUNLATU (Fe)

fians T1UIU(%)
(n=125)
selameidiou (Um)
N 10,000 28(22.4%)
10,000-20,000 38(28.0%)
20,001-30,000 45(36.0)
30,001-40,000 14(11.2%)
40,001-50,000 1(0.8%)
50001 FulU 10.8%)
Min/Max/Median 4,000/56,000/20,000
STAUNSANEN
Usenufned 54(43.2%)
AsufnY 57(45.6%)
UseMAteUnTIvTIN 5(a.0%)
U9 7(5.6%)
ransenuilasy
Tl luvhamasele 56(44.8%)
panlUnenananlalle 29(23.2%)
non Nnaka 25(20.0%)
FosdsnuluEsIAe 9(7.2%)
PABYU 6(0.8%)

2. ANEARNAaIa  wuIndanudnnnala
lusgaudunanssesas 51.2 Inndnalusedugs

A15199 2 WU TRUAY VRITEAUANIINNATIA

Seway 27.2 wardmnuinniaaseaunisesay 20.8
(M15799 2)

SLAUANNIANAIIA AUIU(%)
i 26(20.8%)
Yunane 64(51.2%)
3 34(27.2%)

3. AULASEAN BANSTLUINVDA bITH
Talsun 2019 wunilauesSeadntsssosas 52.0

A15199 3 TUWIU SDUATVDISTAUANUASEA

fauesuaUiunanesesay 26.8 IANULASEANIN
wazsnnigniosas 5.6 (11399 3)

STAUAIULASLA AUIU(%)
WEniioe 65(52.0%)
U1uUnag 46(36.8%)
1N 7(5.6%)
WINTIER 7(5.6%)

U 37 aUufl 1 UnsIAL-LLIWEY 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

4. nsdesfunutesainnisinidelia
Talsun 2019 imstesiunuesluseiuisovay 83.2
syaulunansiesay 16.8 lusiedenuii lalansia
guamsnmeaunivue waglildeaniidainie
adanedosay 14.4 way 11.2 sudiduuay

&)

wungAnssuusdefidesionisunsszuinvesaya
Telsun 2019 1y ludafledoayynadmasdura
RuwiSegvisesudng ihilenueuntien ayn vse
Un LLazhjﬁ’]aﬁaé’aaagwé’wﬁﬂ’ﬁﬁaéauﬁﬂuﬁmﬁw
$ouaz 7.2, 5.6 way 4.0 (AN5199 4 uay 5)

M15199 4 U SesazvassEiunsUasiunulesanhalalsun 2019

szaun1sUaenu A1UIU(%0)
(n=125)
i 0(0.0%)
J1unans 21(16.8%)
Al 104(83.2%)

A15199 5 317U Seazvainsteatunuesaintisalalsun 2019 Wusiede

Liufidme  UjuRuwess  UjuRuszan

mstaeny - ) :
MUIU(%) AUIU(%) AUIU(%)
1. Fuilenseldinaueanesedndmbuivametildsiuiu 2(1.6%) 52(41.6%) 71(56.8%)
2. Fufloduayndafoanedausiluteni 5(d.0%) 33(26.4) 87(69.6%)
3. \diole 9w adldnsvauiivglanaynynade 6(4.8%) 32(25.6%) 87(69.6%)
4. sdlemyaynousulseniueIms 2(1.6%) 32(25.0%) 91(72.8%)
5. lidhflemueuniien ayn wieUin 7(5.6%) 55(44.0%) 62(49.6%)
6. duilodhuaynnadmdiduiaturioyriesuting 9(7.2%) 47(37.6%) 69(55.2%)
7. wandsansiluanuiififiauiesn 0(0.0%) 22(17.6%) 103(82.4%)
8. Tanthnnewsadiossnuentiu 1(0.8%) 15(12.0%) 109(87.2%)
9. Tfounmsuszdadlosuusemuemsiiugu 4(3.2%) 25(20.0%) 96(76.8%)
10. l§uussmuemsavemsildinuanudou 6(4.8%) 17(13.6%) 102(81.6%)
11. vénidesduriaile nea fuyanady 2(1.6%) 27(21.6%) 96(76.8%)
12. Wasudeiuazenuimiuiingudnanuiledthu 2(1.6%) 37(29.6%) 86(68.8%)
13. flavhnneundfeilliud Tdgawanaiinda 4(3.2%) 18(14.4%) 103(82.4%)
14. alinfouisasludesiide
15. spumsludaiuiiduiuidedsassun 1(0.8%) 9(7.2%) 115(92.0%)
16. loflonsidutie svueulenieuey 3(2.4%) 34(27.2%) 88(70.4%)
17. avavguamssmaulszdnuiivun 18(14.4%) 22(17.6%) 85(68.0%)
18. \dodutedld To a1 fithyn (Fuee alunuwnndsiui 1(0.8%) 22(17.6%) 102)81.6%)
19. gandanieasiawe 14(11.2%) 57(45.6%) 54(43.2%)

5. ANUENNUSTENINENBaENSUTENS
AMUIANAMIE AU ANULATIANUIN SNWULNY
Usgn3he LA 39878 81T 51813 seaunising
laifanuduiusiu anuAsen LaANIRNNIa
TuduiusiuanuesealuseauUiunans ognedl

HedAgNINadAnszevu 0.05 warnuinAInnha
11135005 U8AUAULUITOIALLATEA LA

Sovay 33.1 AwasemulAseneg9dtedIAYNIg

'
a

anansyeau 0.05 (1157199 6 way 7)

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



A amadanien Anueien uazn1sdestuauesvasuszrvulungiungndiaannisszuinvadlafalalsun 2019 Tuwadunaiiioayisud

outbreak in Mueang Buri Ram District

Anxiety, Stress and Self protection of Villagers under the Lockdownfrom the Coronavirus 2019

M13°99 6 ANUFNTUSIENINAENYAENINUTEIINT LazAIANATIa fuAUATR

Uady FuuszANSanaunus p-value
Spearman’s rank  Pearson Correlation
order Correlation
AnwaENIUTETINg
NI -01 0.6
pNagtd -0.0 0.6
DTN - 00 09
neller -0.1 0.5
SEAUMSANY -0.0 0.8
ANNINNATIA 0.6* 0.0

* fidudAgyneadAnszau 0.05

AN5199 7 AduUseanSandunusonnesitanelvaatiad

U aAaa a '

UNIBNSNARDANULATEAIINNITTEUNNVDI T
Talsun 2019
Uady Constant b SE Beta t p-value
AINNAIEA 73 0.5 07 0.6 79 0.05
*R=06 Radj =03 SE=23 F=622* p-value=005
a '3
PRV P13)]

nsfnwiasatinuiinisdadanytuain
nssruinveshifalalsun 2019 dwansenuvinly
Uszanwudrulnganstglasevay 44.8 Ty
nandnlala Seway 23.2 nqudieg1linnuina
Tusgdulmnansdesar 51.2 uagseAuasiosay 27.2
Feo19aztduanuinninanonisuiaseldves

<9

ASBUATI dBNARRINUNNSANYINRIUSA NRRDILANR

‘11

LONaNW! KASASSNY 1o

(12)

Wang et al™ ilag Taylor et al
Anudnaniunisaifsundon nnisainiedeay
sduuusneg fyanadeundgludinuszdriu
watlymiesugia aseuns duusam msiduthe
deyananungingn wieaniumsniuniszuin
yo3laFalalsun 2019 ez liiAnALNa? RN
978 AULASY warANlngs denavinliiia
ANULATEALAZAIININNAIALALANTITINAUNIT

(6)

Anwiveysug SN wazaug® Anulnuseinvy

laifimnudnninaannisssuinvedhisalalsun 2019

szaenuan Sovay 97.8 Faonadumsedinian
Anwfiuananafy szaenwsnnisszuiavesiafa
Talsunenadamansynulsinnn udnsnenidilunis
spUnYassEasn 3-4 Uszvrsulasunansgnu
Tunne supaeaLial 1-2 Ve Faflaradenioa
Urunansiisge dmsuanuiaien nqulegiadl
AULASEALANTEY SBar 52.0 @BARABINUNIS
Anw1ves suNANS e us’ finuindieruaien
antesiuieanu dwlvgSesas 83.2 inslesiu
autesnnmsingeladalalsun 2019 luszaud
aanRaeIiuNISANYIVEINANT 09819 S¥g NIl
593" uar 571 naeule 939587 uidlaysy uae
ingnn derafed"” Anudmginssunisdesdiu
pupsnidelidalalsun 2019 eglusedud fefiunn
agndlsfimy eRansunsedenuindngingsy
usegaiilignieadesay 4.0-7.2 1y lidneile
MANErOAUAIFUNARUVS Y3 asUTRS N151

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
fonueanthen ayn vieUn uarlidndlonds
UftRRaduiluionh Foraduauasiuias
Linszmindsnnundeiiezinidelatalalsun 2019
AUAUNUSTEWI AN BTN 1UTZUINT
flo nA 939018 BTN sEFuMsAnw seld uay
AAnnina fu Anueen vesssvulunyiny
1’7igﬂéﬁ%mmﬂmiizmmﬁuaﬁﬁaiﬂiim 2019 1
WUTUNA 987 SEAUNSANY anFn ldfiaany
FUNUSAU AULATEA LAAILIANATIATiAY
dunusiuanuaTealuszaulIunals agnedite
dAeN9aEia (p-value <0.05) doAARBINUNITANY

15) &

YDI5WANG T3NS Ainudneny e o1Tw Tl

ANUFURUSAUANMATEN wae Yyulg S8 uay
Az® fiwuliarnudnnioaianuduiusfu
AATen war NMsANIASsinuiAnnAna
115095 U18ANNALLUTTRIANMASEALAS DAY
33.1 (R%dj = 0.3) wansliiuin anuinninadu
mazﬁifﬁﬂmmﬁu 9N NN15TUIMTEAIANTT0l
fedunsne vidornulsiuueuvesdsiinneisenn
$1udulunsmssdin sxdwwanonisiUasunas
ATy warisle fineuaussmenlunadiy

ANANY AeAduesnlisosay 33.1

G

mﬂmiﬁwgﬁ’mﬁgﬂﬁa%mﬂmiizmm
vadlafalalsur 2019 Wilviuszuvudiendeet
a518ld wagleniinninalussdulunaisiisg
frueseadntesfisliunans ﬁQ5uQﬁéwuﬂaﬂai
ﬂmizmasmiamauiuﬂﬁél’ﬂwgﬁ"m Feonanely
VianansznuauLIvatesu Tnsanizisesns
lalenansasenluusenevendnls msiiinnsnissessu
Aeflaviintuvdedfonssud nasusolalifu
Uszwnau danlngffinistiosiunuesannmsinide
Ta¥alalsun 2019 Tuseivd wadslingAnssuunesns
Aligndoudu ludrdlendsdudaiumiogyvde
suling mahilenuesnthen ayn Wil uag

Lidsilendsfuanvdusluresinginssy
wia g udessonisuns nszaniielaga
1alsun 2019 %"qQﬁm%’mmiﬁmﬁﬁmﬁm‘aéwiaLﬁaa
Lﬁaﬂqﬂrﬁhwqaﬂiimﬁgﬂa’fm nsAnuIiinudg
AUINNAIATANUFUNUS AUAIULASEALAY
18ndnaron1sAuLUITRIANLATERN NaIABANT
awdnnfnadvanliviug fusineueseaiiay
dananesnanenarinta JerdsinisiiseTwas
a91mwamawlN%miwaqmmwuﬂ&juﬁ%é’ami
LﬂmuyjﬁwuaﬂwaﬁiaLﬁaq

LBNEN3D9BY

1. nsumuslsa. anmunsaimsindelain-19
Tudszinelng. [Bumediin]. 2564. Guuile
14 smau 2564]. Aulaan:URL:https://ddc.
moph.go.th/viralpneumonia/index.php.

2. 83 A9 HANIENUIINIAIA-19 52U
shudaen. Bumedidn. [Fuduidle 14 Zway
2564]. ﬁ'ulﬁmﬂ:URL:https://leamingcovid.
ku.ac.th/course/?c=7&l=3.

3. AuduImsantunsaln1sunsseuinveslsa
fnueslialalsun 2019 dinnuansisnge
Janiny3sud. anun1sain1sunssruInYes
Tsefnideslasalalsu 2019, Bumesidnl. 2564
[Fuduile 20 nangreu 2564]. Auléan:URL:
https://www.thaigov.g¢o.th/news/contents/
details/29344.

4. gudleiadwminyisud. eyarftaelalnszaanlul
JaioyFiud. Bumedidnl. 2564. Fuduile
19 nsngaw 2564]. AulFRIN:URL:http://www.
buriram.go.th/covid-19/situation.php

5. Anznssumslsafnsodaniaiiug. ddsnas
nssunslsndnsedaniay3suda 25/256430/
2564 WAz 35/2564 1309 ﬁmumﬁuﬁmuqm.
[Buwmoduilnl. 2564. [Auduidle 20 nsnaem 2564].
AulAa1n:URL: http://www.buriram.go.th/
covid-19/command-25-2564.pdf.

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



10.

11.

12.

outbreak in Mueang Buri Ram District

YUY $NY, NUANT ABULAAY, Tumnily e,
e fatan, a1dd Fundiedey, 0139 ey,
NMSANIAIULATEA AINNAIIA UAZAIIM
Funuslunsouns1vesUssrvulnenonas
anrunisaln1sszuinveslsafinideli 3a
1alsun 2019 (COVID-19) szapnusn. 115a13
AN WAInunguunelng 2564;17(1):94-108.
Rosenman RH, Byme DG, edited. Anxiety and
the Heart: the series in health Psychology
and Behavioral Medicine. New York:
Hemisphere Publishing Corporation; 1990.

NIUAVNINTN NTLNTWAITITUGY. AilBNIT
suflunlundinaanewnion. fuWadi 2.
ATUNN: NTUAVAMNTR NTLNTNEATITUGT;
2541.

USue AndSszng. wuusiasseuaienly
AUNGUTDY : NTOULUIAAYBINIITLABINS
U MARNlUAUNFHTR I ANALAZINARN L.
1FETATNYIVNAIANTUALFVNININ 2562,
33(1):1-17.

Wang C, Pan R, Wan X, Tan Y, Xu L, McIntyre
RS, et al. A longitudinal study on the mental
health of general population during the
COVID-19 epidemic in China. Brain Behav Immun
2020;87:40-8. doi: 10.1016/].bbi.2020.04.028.
wnanwal LasAsing, asusnu uasd@ssn.
AULATEALALDITUALATIVDIYARINTNN
Asunndlugaenisszuiaveslsaindelaa
Talsun 2019. 5@ 19@NIALIALNNY WA
Uszinelne 2563;65(4):400-8.

Taylor S, Landry CA, Paluszek MM, Fergus
TA, McKay D, Asmundson GJG. COVID stress
syndrome: Concept, structure, and correlates.
Depress Anxiety 2020;37(8):706-14. doi: 10.
1002/da.23071.

13.

14.

15.

16.

17.

aMIAaniea Anueien uazn1stesiuauesvasuszrvulungiuigndiaannisszuinvadlafalalau 2019 Tuwadunaiiioayisud
Anxiety, Stress and Self protection of Villagers under the Lockdownfrom the Coronavirus 2019

Krejcie RV, Morgan DW. Determining Sample
Size for Research Activities. [Internet]. 1970
[cited 2019 August 19]. Available from:
URL: https://home.kku.ac.th/sompong/
guest _speaker/KrejcieandMorgan_article.
pdfnews/detail/935343? cf chl captcha
tk=pmd_Yp7bxkDlb_ wTjG7OL3buTgLioN21k.
nIuguAMIn. gilan1sguadinudslayaains
gualunnizingalain-19. [Bumesiinl.
[Fuduile 20 Asnay 25641, #uldann : URL:
https://www.dmh.go.th/covid19/pnews/
files/21aug2563-1.pdf

5UNAVS FAniius. Anuynuazedefiieades
AUAMULATEALAT NS TULAS TudnIUNITl
UNITZUIALIALATIAUDIUTE T TULYRAATNUND
ﬂiE]Uﬂ%J’JﬁWUVjQLgEJ’J unedulines. 11513
gquamAnuisUseindlng 2564;29(1):12-21.
Wans 09819, 5901050 Saa3a). wRnssw
nstlesfumuies nlsainidelasalain-19:
nsalAny) GANUNITNYIAULNBATATANT
INBIR LRANNTTLAA JIninanaunas.
MNyasuleuIgaTNEULaENY MY 2563;7(1):
88-102.

511 naeula, a3381 wialaygy, indn dunasnd.
mmiu,azwqaﬂﬁimawi%wuﬁmmiﬂaaf’fu
pues nnshaidolialalsun aewudll
2019. NTFNTANTNYIUIARALHVNIN 2563;
21(2):2-39.

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasmsmdlsameaiasiny diund yiugd
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

dnusAualu Original Articles

UszAvdravaslusunsuanusauiduguanduiundannssd
Gi@ﬁﬂﬁﬁﬂ%’]iﬂ%’iﬂl;ﬁﬂ
Effectiveness of the Health Literacy Program for Pregnant Women
on Neonatal Weight

w79 g7y, s

Nongyao Suvanich, M.P.H.*

“NGUIFUTUGUN N FIINIIUTITI TGV IAUATTIVAL) FonTaunsTIvd UssnAlne 30280
*Nakhon Ratchasima Health Provincial Office, Nakhon Ratchasima Province, Thailand, 30280
Corresponding author; E-mail address: nongyaosuva@gmail.com

Received: 18 Jan 2022. Revised: 31 Jan 2022. Accepted: 15 Mar 2022

UNANED

wdnmsuazmara ¢ vidensassdineuseuiuguaniiismedsnalinisnusnidadunin
AUNUIINTTIY

IgUIzeeA : deRenuthvinmanuanifnauazanuiiuguameesnsaitlddulusuns
ANUTOUIAUGUAN

sUluunsAnE : mAdeRmnaes

WBmsAnen ;. Usznsie msnusniieanunsenildFulusunsumNsoudiuguaT S
31 au Isulusunsuas1aeSuauameuung 91u7U 30 AU LALINIANYBINIIN
flFsulUsunsuAITUSiugunIn sevieiinsai-udsaaen S1uau 30 Ay
w3nsilen1side Ao thwiimisnusniAnnnnessdou uazuuudsuamAIN
soudiuguam adanliteyariill Ae mnud fesar Aads Audsauy
1ATIL ANGIEN AAIEN Wisuifisutmtinusniinnsn independent sample
t-test waziUFouilBua e UFUATANIINNT A% One way ANOVA with
repeated measures

NANSANYN ;1) mevdlFsulusunsuar e Ui uguandunaaes flwiinmisnusnidn
Wesningueuategslitduddgneada (p<0.01) 2) amenaslasulusunsy
AUTOUFAUAVNIN U1IANAIARBANIAIINTOUTAUAVNINUAENGANTTY
aunwanminaded 1-3 Wty ednediteddyneadd (p<0.01)

G : Tawnswarwsoudduguamiilingeisasadiauannsolunisdds
dhla wasnginssugunniianu dadu aomiluussendldfundgsdensaddmiu
MIATIETIAYAN

AdnAgY : dvnmsnusnifin Waunsuauseudiuguam ndakinsssengassd
12-32 &an

Ui 37 atiufl 1 unsrAu-awIey 2565 Vol.37 No.1 January-April 2022



ABSTRACT
Background

Objective

Study design
Methods

Results

Conclusion

Keywords

wé’nmnmzmqwa

UsednSuavadlusunsuanusaudduguamamsundgnnssddetiminnisnusnifia
Effectiveness of the Health Literacy Program for Pregnant Women on Neonatal Weight

The pregnant women had health literacy with adequate had to the
standard birth weight newborn.

The purpose of this research was the follow-up and efficiency of health
literacy program with health literacy on pregnant women and birth weight.
Quasi-experimental research.

The population were 31 newborns from mothers received health
literacy program and mothers of newborns received health literacy
program between pregnant women to postpartum consisted of 30
peoples. The instrument were questionnaire health literacy for pregnant
women and birth weight from medical records. The general data with
frequencies, percentage, mean, standard deviation, maximum, minimum,
comparison of health literacy results from repeated measurements with
one way ANOVA with repeated measures and comparison birth weight
newborn with independent samples t-test were applied for data analysis.
1) After receiving the health literacy program, the experimental group had
significantly less than birth weight newborn in control group at 0.01 level.
2) After receiving theliteracy program, the postpartum motherhad health
literacy and health behaviors from 1-3 measurements increased at 0.01 level.
The health literacy program make the pregnant woman had to better
accessibility, understanding, and health behaviors better so It should be
applied to this pregnant woman for health promoting.

birthweight, Health literacy program, pregnant women, gestational age
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Diabetes type 2 is a chronic disease, that cause physical, psychological,
emotional, and socioeconomic problems of the country. Some patients
have renal and retinal complication, including wounds that difficult to
heal from diabetes. All of these things make a difference to the well-being
of the patient. Visiting the doctor appointment, rout of taking medicine,
health care behavior and depression can affect the quality of life of the
patient.

To study quality of life and the related factor of quality of life in diabetes
type 2 patients at Primary care cluster Aranyaprathet, Sa Kaeo Province.
This study is a Descriptive cross-sectional study of Diabetic type Il patients
at Primary care cluster Aranyaprathet, Sa Kaeo Province, collected from
July 15™ 2020 to October 15", 2020. Conducted on a sample consist of 303
people. The research instruments include general information, the health
behavior questionnaires, depression assessment 2Q9Q and WHOQOL-
BREF-THAI questionnaires. Data were analyzed by using descriptive
statistics and Pearson correlation was used to determine the related
factor.

58.4% of the sample had moderate level of the quality of life. The factors
related to the quality of life were age (r=-0.127 p-value = 0.027),
complications of diabetes (r = -0.197, p - value = 0.043) and Depression
(r=-0.123 p-value =0.032) are having negative correlation, while income
(r=0.205 p-value <0.001) and Lifestyle behavior (r = 0.152 p-value =0.008)
are having positive correlation with statistically significant.

58.4% of Diabetic type Il patients at Primary care cluster Aranyaprathet,
Sa Kaeo Province had moderate level of the quality of life. The factors
related to the quality of life are age, income, complications of diabetes,
lifestyle behavior and Depression.

Quality of life, Diabetes type 2.
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Stroke is the most common neurological disease which is ranked as the
second leading cause of death for people above 60 years and leads to
disability. Intravenous recombinant tissue plasminogen activator (rtPA)
treatment administered between 3-4.5 hours after the onset of symptoms
significantly improved clinical outcomes. However, intravenous rtPA
can cause a potential complication of intracerebral hemorrhage (ICH)
leading to death or severe disability.

To study the risk factors of ICH after intravenous thrombolysis in acute
stroke patients.

A prognostic factor research using retrospective observational cohort
design was conducted at the Department of Medicine, Buri Ram Hospital.
The study samples were ischemic stroke patients who received intravenous
rtPA between January 2016 to October 2020. The data of acute stroke
patients treated with intravenous rtPA was collected. The patients’
characteristics, results of laboratory and brain computed tomography(CT)
scan were compared between two groups: ICH and no ICH patients.
The multivariable logistic regression was used to analyze the risk factors
of ICH.

Among 655 patients, 15.4% of patients had ICH (asymptomatic ICH 7.3%
and symptomatic ICH 8.1%). The mean age was 64 years, 51.6% were
male, and mean NIHSS score was 11. The risk factors of ICH included
Large artery atherosclerosis (odds ratio, 6.80; 95%Cl 1.57-29.45; p=0.010),
Cardioembolism (odds ratio, 12.40; 95%Cl 2.83-54.40; p=0.001), Other
etiologies (odds ratio, 18.86; 95%C!I 2.24-159.03; p=0.007), and early infarction
in CT brain (odds ratio, 2.98; 95%Cl 1.75-5.09; p<0.001). There was no
statistically significant difference based on age, hyperlipidemia, systolic
blood pressure, NIHSS score, and platelet count.

Patient counseling should be provided to the patients with acute stroke
caused by the Large artery atherosclerosis, Cardioembolism, and Other
etiologies including the patients with CT brain show early infarction
in order to explain the risks of ICH following the treatment with intravenous
rtPA. The close monitoring was recommended in these groups of patients.
acute stroke, therapeutic thrombolysis, cerebral hemorrhage, risk factor.
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Stroke with IV rtPA
N=662

Exclusion criteria
1. Incomplete data (2)
2. Seizure with Todd’s paralysis (1)

A 4

3. CNS demyelinating disease (1)
4. Symptomatic hyponatremia (1)

A 4

Follow up CT brain at 24 hours
or when ICH is suspected
N=657

Excluded : no follow
up CT brain (2)

y

Definable outcome

N=655
: !
any ICH no ICH
N=101 (15.4%) N=554 (84.6%)

|
- v

sICH asICH
N=53 (8.1%) N=48 (7.3%)

A 1 Study flow

Ui 37 atiufl 1 unsrAu-awIey 2565 Vol.37 No.1 January-April 2022



o)

() o da - o o . T - oA .
{]ﬁ]ﬁ]EJ‘VlilNﬁﬂaﬂ’]'lglaaﬂaafﬂuﬁuaﬁﬂqUﬂﬁ\iﬂ'ﬁ“hﬂﬁqﬁa']ﬂﬁulﬁaﬂ Vl']\ﬁﬂaaﬂLﬁaﬂﬂ'ﬂuaﬂqUIiﬁVlﬁf’]ﬂLaaﬂailf’]\1ﬂULaUUWa‘lﬂuIiQWH']U’]a‘U‘iiNEJ

Risk Factors of Intracerebral Hemorrhage after Intravenous Thrombolysis in Acute Ischemic Stroke in Buri Ram Hospital

nauniidensannuineiguinnin dlsa
Usgddn Atrial fibrillation 11AA31 @1L1RIN
Cardioembolism 1111A91 dAgiuu NIHSS 7igandn

m15199 1 Baseline characteristic

SEAULNAALEDARINTN LBALSENY early infarction
v & = ' ' ) 4:4'
4NN VIYANUFIUDUE Laduaneingdiy (119199 1)

Characteristic anyICH nolCH p-valve
(n=101) (n=554)
Demographic
Age (year) mean (+SD) 67.0(x13.4) 63.4(+12.8) 0.010
Male, n(%) 45(44.6%) 293(52.9%) 0.131
Medical history, n(%)
Hypertension 49(48.5%) 249(44.9%) 0.516
Diabetic mellitus 34(33.7%) 150(27.1%) 0.186
Hyperlipidemia 27(26.7%) 206(37.2%) 0.054
Atrial fibrillation 52(51.5%) 131(23.7%) <0.001
Prior stroke 7(6.9%) 66(11.9%) 0.170
Smoke 18(17.8%) 136(24.6%) 0.161
Aspirin 16(15.8%) 89(16.1%) 1.000
Clopidogrel 1(0.9%) 5(0.9%) 1.000
ASA and clopidogrel 0(0.0%) 7(1.3%) 0.603
Others antiplatelet 0(0.0%) 1(0.2%) 1.000
Warfarin 2(1.9%) 4(0.7%) 0.233
Stroke subtype, n(%)
Large artery atherosclerosis 40(39.6%) 254(45.9%) 0.277
Cardioembolism 57(56.4%) 155(27.9%) <0.001
Small vessel occlusion 2(1.9%) 137(24.7%) <0.001
Other etiologies 2(1.9%) 8(1.4%) 0.657
NIHSS, median(IQR) 14(9,18%) 9(5,15%) <0.001
SBP (mmHg),mean(+SD) 149.4(+21.8) 148.3(+21.5) 0.625
Capillary Blood sugar (mg/dl), mean(+SD) 160.9(+68.6) 151.6(+68.0) 0.029
INR, mean(+SD) 1.02(+0.09) 0.99(+0.10) 0.049
Platelet x10° cell/mm?, mean(zSD) 236.9(+80.8) 249.6(x90.7) 0.189
Early infarction in CT brain, n(%) 35(34.7%) 54(9.8%) <0.001
Onset to treatment (min), mean(xSD) 178.0(+46.8) 177.6(+53.0) 0.951

dlethiadefianiiaviinadenisiiniden
sontuanemdmnldsusaaedudenuing ey
univariable logistic regression wuiniadedifnase
mainidensonluaues feany 60 - 80 T e 1.83 i
(95%CI 1.1 - 3.03, p = 0.018) 81g >80 T 1deq 2.65 i1
(95%Cl 1.27-5.51, p = 0.009) 13 Atrial fibrillation
e 3.3 1911 (95%CI 2.21-5.3, p < 0.001) @1
91N Large artery atherosclerosis Ees 10.79 wh

(95%Cl 2.57-45.31, p = 0.001), Cardioembolism
@eq 25.19 Wi (95%Cl 6.04-105.12, p< 0.001),
Other etiologies e 17.13 Wh (95%Cl 2.13-137.84,
p = 0.008) AzWUY NIHSS 10 - 20 1 3.13 Wi
(95%Cl 1.91-5.11, p < 0.001) NIHSS > 20 e 3.39 uh
(95%CI 1.78-6.46, p < 0.001) wag CT brain Wy
early infarction eq 4.91 i (95%Cl 2.99-8.07,
p < 0.001) (51971 2)
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M1519% 2 Risk of post rt-PA intracranial hemorrhage under a univariable analysis

Post rtPA ICH

Parameter p-valve
Odds ratio 95%Cl

Demographic
Age (year)

60-80 1.83 1.11,3.03 0.018

> 80 2.65 1.27,5.51 0.009
Male sex 0.72 0.47,1.09 0.124
Medical history

Hypertension 1.15 0.75,1.76 0.508

Diabetic mellitus 1.37 0.87,2.15 0177

Hyperlipidemia 0.62 0.38,0.99 0.045

Atrial fibrillation 343 2.21,5.30 <0.001

Prior stroke 0.55 0.25,1.24 0.149

Smoke 0.67 0.39,1.15 0.145

Aspirin 0.98 0.55,1.76 0.955

Clopidogrel 1.1 0.13,9.49 0.932

Warfarin 278 0.50,15.37 0.240
Stroke subtype

Small vessel occlusion 1.0 Reference

Large artery atherosclerosis 10.79 2.57,45.31 0.001

Cardioembolism 25.19 6.04,105.12 <0.001

Other etiologies 17.13 2.13137.84 0.008
NIHSS

10-20 313 191,5.11 <0.001

>20 3.39 1.78,6.46 <0.001
SBP (mmHg)

>140 0.96 0.59,1.56 0.876
Capillary Blood sugar (mg/dl)

140-180 1.38 0.80,2.36 0.246

>180 1.67 1.01,2.79 0.048
INR

> 1.2 1.16 0.39,3.49 0.790
Platelet x10° cell/mm’

> 150 0.41 0.02,0.83 0.014
Early infarction in CT brain 491 2.99,8.07 <0.001
Onset to treatment

181-270 min 0.81 0.53,1.24 0.339
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Yadeidndngrudnduiusiunisiiniensen

luanesldun o1y lsaludulalings anvgues

lsAviaenldonauas AzLul NIHSS Systolic blood
[y} @ = .

pressure s¥AULNAALABALAY CT brain WU early

infarction 2131AS1¥% multivariable logistic

regression wui1 Yadeniianuidesnenisiiaben

santuaned lun awngueslsanaonienduss

Large artery atherosclerosis 83 6.80 1 (95%CI
1.57-29.45, p=0.010) Cardioembolism Ve
12.4 w1 (95%Cl 2.83-54.40, p=0.001) Others
etiology Aee 18.86 Wi (95%C 2.24-159.03,
p=0.007) Lﬁ'aLﬁEJUﬁ'Uﬂ”leg Small vessel occlusion
wag CT brain WU Early infarction Feq 2.98 1
(95%Cl 1.75-5.09, p<0.001) (115137 3)

15199 3 Risk of post rt-PA intracranial hemorrhage under a multivariable analysis

Post rtPA ICH

Parameter p-valve
Odds ratio 95%Cl

Age (year)

< 60 1.0 Reference

60-80 1.40 0.80,2.45 0.236

> 80 1.73 0.78,3.86 0.181
Hyperlipidemia 0.84 0.50,1.41 0.515
Stroke subtype

Small vessel occlusion 1.0 Reference

Large artery atherosclerosis 6.80 1.57,29.45 0.010

Cardioembolism 12.40 2.83,54.40 0.001

Otheretiologies 18.86 2.24,159.03 0.007
NHISS

<10 1.0 Reference

10-20 1.53 0.89,2.63 0.120

>20 1.36 0.67,2.77 0.394
SBP(mmHg)

<140 1.0 Reference

>140 1.11 0.66,1.87 0.693
Platelet x10° cell/mm?®

<150 1.0 Reference

>150 0.71 0.33,1.54 0.387
Early infarction in CT 298 1.75,5.09 <0.001

\iiesannnisiilsa Atrial fibrillation way

@9 Cardioerbolism fAnudunusdsiuLasiu

= a = = . .
PINTUABNLNYIANYNR Cardioembolism

1ATI¥Y multivariable logistic regression
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Development and effect of video-based education to knowledge and skill in Hemiplegia stroke patient for caregiver
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Musculoskeletal problems in post-stroke patient are common complication
that cause disability and pain. The use of video-based educational has
potential benefits in increasing the efficiency of knowledge transfer and
improving the caregiver skills. Therefore, the educational video to transfer
the knowledge and practical skills on the post-stroke care and prevention
of the musculoskeletal complication was created but its efficacy has
not yet been tested.

The purpose of this study was to assess the effect of video-based
educational intervention associated with improved literacy and
practical skill of post-stroke hemiplegic care among caregiver prior to the
patient’s discharge from the hospital. The study also aimed to investigate
the caregiver’s satisfaction and suggestion to improve the educational video.
One-group pretest-posttest design intervention research was conducted
between 1 June - 31" August 2020 and 15" March - 22" April 2021.
The participants were tested on stroke literacy and practical skill of
post-stroke hemiplegic care before and after viewing the 7.53
minutes educational video containing knowledge and practical skill
in Hemiplegia stroke patient care for caregiver. The practical skill was
assessed by the rehabilitation physician. The McNemar’s test was used
to compare the categorical variables and the dependent t-test was used
for normal distributed continuous variables.
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A total of 110 participants joined the study. Most of the participants were
female (78.2%) and the patients’ son/daughter(54.6%) with the mean age
of 43 years. The mean scores of knowledge during pre and post intervention
were (mean=SD) 8.6 (+0.2) and 9.5 (+0.1) respectively (p-value <0.001).
The mean scores of bed positioning and performing range of motion
exercises for the prevention of joint contracture during pre and post
interventions were (mean+SD) 0.04 (+0.03) and 6.8 (+0.2); and(mean+SD)
0.8(x0.1) and 6.0 (£0.2) respectively (p-value <0.001). The education level
was a factor related to the ability of caregiver in performing the proper
practice skill (p-value = 0.002). Most of the participants were satisfied with
video media and would like to watch the video again via YouTube
channel. The informative document with large and clear images was

The video-based educational intervention significantly enhances the
caregivers’knowledge and practical skill in providing care for the

stroke, caregiver, complication, video-based educational intervention

Results
also required.
Conclusion
post-stroke hemiplegic patients.
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@ Prevalence and Factors Associated with Depression in Chronic Kidney Disease Patients at Bandan Hospital,

Buri Ram Province.

Depression is the most common psychiatric problem found in patients
with chronic kidney disease. All of the chronic kidney disease patients
should be screened for depression status for appropriate and effective
management. Detecting the early stage of depression and providing
prompt intervention can lead to decrease in suicidal events, morbidity

To evaluate the prevalence and factors associated with depression
in chronic kidney disease patients who come to Bandan out patient

This is an analytic cross-section study design. The questionnaire about
general patient data and 9Q depression questionnaire were answered
by 183 patients with chronic kidney disease at OPD of Bandan hospital
from September 2021 to December 2021. 8Q suicide assessment
questionnaire was done after 7 scores from 9Q. The prevalence was
analyzed by descriptive data and the association among factors were
assessed by Chi-square test and Fisher Exact test with p-value < 0.05.

The prevalence of depression measured by using more than 7 scores
from 9Q in chronic kidney patients is approximately 29%. The factors,
including family status, occupation, income, and stage of chronic kidney
disease, reveal a significant association with depression. On the other
hand, gender, age, age at onset of chronic kidney disease, duration of
chronic kidney disease, underlying disease, receiving renal replacement
therapy, family history of depression, physical activity level, smoking and
alcoholic use status were not associated with depression in chronic

About one third of patients with chronic kidney disease in the OPD
setting have depressive disorder. Physicians should pay attention to some
factors that can be associated with this psychiatric condition.

ABSTRACT
Background

and mortality in chronic kidney disease patients.
Objectives

department.
Methods
Results

kidney disease patients.
Conclusion
Keywords depression, chronic kidney disease
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The world is experiencing growth in the number and proportion of older
persons in the population. With multimorbidity increasing among older
people, use of potentially inappropriate medications (PIMs), especially
anticholinergic drug, in elderly patients with mild cognitive impairment
can become an adverse effect in long term.

Cross-sectional analytic study, 170 elderly outpatients with mild
cognitive impairment, screening by MoCA and TMSE, comprise 56 patients
with PIMs and 114 patients without PIMs. Cognitive, neuropsychological
and physical function test were performed. Using percentage, mean,
median, Fisher’s exact test, independent t-test, Mann-Whitney u test,
bivariate analysis, multivariate logistic regression to analyze.

Prevalence of PIMs in elderly patients with mild cognitive impairment
was 32.9 % (95% Cl 25.8-40.1). Number of patients in PIMs group after
applying the MoCA tool less than 20 was statistical significance compared
with non-PIMs group (p = 0.008). In multivariate model shown the risk of
patients in PIMs group had increased adjusted odd ratio (AOR) 2.02-fold
compared with non-PIMs group (aOR= 2.02 (95% Cl 0.95-4.30)), although
results did not achieve statistical significance.

Elderly patients with mild cognitive impairment, the use of PIMs
associated MoCA less than non-PIMs group statistical significance.
Long term use of PIMs lead to an adverse event, early intervention still
possible before their cognitive performance declined and progresses to
dementia and overall compromised health condition.

Elderly, mild cognitive impairment, potentially inappropriate medications.
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Characteristic Total Population = 170(%) PIMs=56(%) Non-PIMs =114(%) p-value

Gender 0.005

Female 95(55.9%) 40(71.4%) 55(48.3%)

Male 75(44.1%) 16(28.6%) 59(51.8%)
Age (years) 0.778

60 - 65 74(43.5%) 24(42.9%) 50(43.9%)

66 - 70 40(23.5%) 15(26.8%) 25(21.9%)

> 70 56(32.9%) 17(30.4%) 39(34.2%)
Year of education 0.797

< 4 years 151(88.8%) 49(87.5%) 102(89.5%)

> 4 years 19(11.2%) 7(12.5%) 12(10.5%)
Living alone 7(4.1%) 3(5.4%) 4(3.5%) 0.685
Polypharmacy

(> 5 ¥l 78(45.9%) 41(73.2%) 37(32.5%) < 0.001
History of fall 16(9.4%) 8(14.3%) 8(7.0%) 0.163
BMI, mean+SD 239+4.22 25.2+4.35 23.3+4.01 0.004
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leLASaedlar19e) WU 2 NaY AAaLANe1eil
1 a W o U aa
pensiidudrAgnisaifvesnzuuy MoCA AZLUL
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Alasuenlamunzauidnaiuveenzwuy MoCA< 20
g4n91 (p = 0.008) AzWUULAAEYBI EQ-5D-5L N

(p = 0.004) AZLLULAABVDI VAS #1031 (p = 0.006)
uazAsigegIuYes PHQ-9 gsndn (p = 0.007) Wl
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Az Barthel index thy aiflmnuumnsinsegnad
Teddayeada (115197 2)

MINT 2 UaRSHANSYNUUUMRAB UM UBINGL STy NS TvhmsAnwvisnauilasuenldmnzaniunguilyldsuen

Variables Total Population = 170(SD) ~ PIMs=56(SD)  Non-PIMs =114(SD)  p-value
MOCA, mean 19.1(3.5) 18.0(3.6) 19.6(3.4)
MOCA®%6) 0.008
20-24 77(445.3%) 17(30.4%) 60(52.6%)
<20 93(54.7%) 39(69.6%) 54(47.4%)
TMSE, mean 25.5(1.24) 25.32(1.27) 25.59(1.22) 0.190
EQ-5D-5L, mean 0.849(0.164) 0.790(0.208) 0.878(0.128) 0.004
VAS, mean 73.2(21.24) 66.0(25.43) 76.7(17.95) 0.006
Barthel index, mean 98.7(4.74) 98.5(6.39) 98.9(3.71) 0.683
PHQ-9, median (IQR) 3(1, 5) a2, 7) 3(1, 4) 0.007#

#Mann-whitney test

Lﬁ@ﬁ?%amﬂaﬂﬂiﬁﬂLLUUWQaaU MoCA
1A domains A1u1eq Wudada 2 ngu
HAukana1eiueg 1ed AN NEdRluATUTY
auidle ilevhuuunedeunsmuiaey (p=0.032)
é’ﬂumiznlﬁav‘hLLUUWaaUWUmmuﬁwaﬂ (p=0.001)

UAZATUANANLTIUINETIN (p = 0.040) Imaﬂfjuﬁ
Iisuenlsmunzaniazuuuedsniniinguitlsild
Suen dmsun1susediuves domains Bue Yo7
2 ﬂ&jmﬁ?uhjwummmwmaehaﬁﬁﬂﬁ’lﬁfywmaaa
(997991 3)
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o)

09

= o o ] . ] a o =
A19799 3 LARINANISVIULUUNAZBU MoCA Tngdniunauisay domains ?J@Jﬂ%jﬂﬂigsﬂ"lﬂﬁ/ﬁ/ﬂﬂ’ﬁﬁﬂw’]

& oAy v ' Y oA M ove
anguilasuenlimneandunguilailasuen

Domain 284 MoCA (AZUWUULAY) PIMs (SD) Non-PIMs (SD) p-value
nsuesuLarRduRUS/MsUSMIsTRng
Trail making test (1) 0.1(0.3) 0.2(0.9) 0.331
NAgNUIAN (1) 0.1(0.3) 0.1(0.3) 0.309
1AFUWHNN (3) 1.8(1.1) 1.900.9) 0.132
msSende (3) 2.7(0.6) 2.8(0.5) 0.253
AnuRala

MusinaY (2) 1.8(0.5) 1.9(0.3) 0.032

wnzlfedeldduay 1 (1) 0.6(0.5) 0.6(0.5) 0.981
100 aw 7 lUiewq (3) 17009) 1.8(0.9) 0.590
N

NARNAUBN (2) 04(0.7) 0.8(0.8) 0.001

Letter fluency (1) 0.2(0.9) 0.2(0.9) 0.372
NSAALTIUINUSITH (2) 0.5(0.7) 0.7(0.8) 0.040
Delayed recall (5) 1.6(1.7) 1.8(1.5) 0.585
Orientation (6) 5.700.7) 5.8(0.5) 0.138

Wedaszidatefianuduius funis
Tasvenldmangaunuin we askesveraneyia
AYWUL MoCA wagnsvinwuuUseidiu EQ-5D-5L
aansnsaneduIensiasuelivangausesay 19.4
Tnenuiunands Teonnafiagldfvenlimunean
genIunAY (adjusted odds ratio (@aOR) = 2.57
(95% CI1.20 -5.53)) M3 vanevinileniad
aglisuenlimungangandt 5.2 wih Wsudungu

lallduen (aOR = 5.17 (95% CI 2.44-10.98)) le
Wisuiisufunguiifiazuuy MoCA 20-24 Aziuu

WUl ngugUlefiaziug MoCA < 20 dlaniadn

lasuenlalvngaugendy 2.0 Wi (@OR = 2.02

(95%C10.95-4.30)) wazyne AzuuLiuTuves

EQ-5D-51 azduiusfuleniaiifuasazldfuen
lumnnzauanas (aOR=0.13 (95%CI0.01-1.44))
(57971 4)

A519% 4 AnuduRussyrIteladenngg Alaainnsiasieilagdd multivariate logistic regression

Variable n Crude OR (95%CI) Adjusted OR (95%CI)

Sex

Female 40 2.68 2.57(1.20-5.53)

Male 16 1 Ref.
Polypharmacy

> 5 vl 4 5.69 5.17(2.44 -10.98)

< 5 i 15 1 Ref.
MOCA

20-24 17 1 Ref.

< 20 39 2.55 2.02(0.95-4.30)
EQ-5D-5L 170 0.032 0.13(0.01-1.44)
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A13197 5 IugUaenlasueldvangan (PIMs group) i

anugnuaznaannsidiueldmunzanludiqsgeongifinnazifaunnseadniios
Prevalence and outcomes of potentially inappropriate medications in elderly patients with mild cognitive impairment

A

3 anticholinergic usiagwila (n = 56)*

Medication Amount (%) Medication Amount(%)
Lorazepam 23(41.1%) Cyproheptadine 3(5.4%)
Orphenadrine 18(32.1%) Chlorpheniramines 1(1.8%)
Cetirizine 13(23.2%) Clorazepate 1(1.8%)
Amitriptyline 11(19.6%) Diazepam 1(1.8%)
Dimenhydrinate 6(10.7%) Nortriptyline 1(1.8%)
Betahistine 4(7.1%) Hyoscine 1(1.8%)
Tramadol 3(5.4%)

* fgUapuenelasuenisigns anticholinergic 1nn31 1 %iin

P o o i A o = & Al v | o A v s
M15797 6 wanlselszadvasnguussansivihmsAnevianguilasuenlimanzauiunauilylasuen

TsaUszanaa PIMs (n) Non-PIMs (n)

WU 25 30
PusUlaving a2 71
Tusiuhudongs 40 57
Stroke/TIA 7

Atrial fibrillation 17

Bue 19 25
laifllsauszaen 14
anUsY

21nAsAnwinuItaugnuesdas
fiflnnnr MC wagldsuenldmunzaudosas 32.9
FelndidsstunisdnulusisUsemaves Viviana
Bonfiglio, et al. 2019"" ﬁlﬁv‘iwmiﬁﬂmmmsqﬂmaﬁ
Qﬂwﬁﬁmw MCl wazinnzauendemdndoy
wuaunuesnguiilesuslinzaniesas 33.8
WANULINNTINIANYIVDY Andrea L. Weston, et.al
2009% filsvinnsAnwinnuynlugvaedisinnig
MCI uagldSugliivmnzanuiouiisuiungui
lul@Suely Alzheimer’s Disease Research
Centers of California (ACSSs) WUiWﬁQ’ﬂwﬁﬁmw
MCl waglasuenldwanvausesay 20.8 dunis
Anvnadaiifislisneddunisnunguiiegimes
Klejda Harasani, et al. 2019 N WU’iWﬁTW’JuQ’ﬂ’JS
flasuelivanzaudosay 40.2

Lﬁ'aﬂmimsﬁaaﬂaﬁalﬂmmﬂq'u"dimmﬂi
fiianis@ner wusunandeilonialdfuen
lawangauganitnavie n1stasueaieyin
(polypharmacy) fpuduiuseeeditodAgnig
A40A @nAaRINUNISANYIYEY Andrea L. Weston,
et.al 2009 fifthduiFeunand (p < 0.01) $1uu
gfldszsretu 0.7(x 3.8), p < 0.01) Wazduszin
vadlsnfnad (p < 0.01) duflanuduiusiiasle
SuenldnyanegaiidudAgniseda

dlewSsuifisutiunisiinuives Caterina
Trevisan, et al. 2019 TuUsewmedand lavins
AnwinguUaeilazueilimnzauualiiuomane
wllainuse (mild polypharmacy) iSsuiieuiungs
Aasuemmevindmivouslllasuelaimnzaniy
wuilunguiUaeitld3ueildinuzauiilonta
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ihdameaneudiengsnii 6 1w (odds ratio (OR) = 6.04,
95% Cl 1.19-30.74) Feiuunluaanadasiunis
Anadsidinudt §hefiiinnng MO Sdadulums
FuuuUsEiu MoCA f1nin 20 axuuy wWisuiieu
funguitlaldfvenegrefidodfynieaia uaz
AzLULIAY MoCA vaunguilldsugilivanzande
18.0(+3.6) asninguitlilldFuefinzuuuiade
19.6(+3.4) @annassnunIsANYIUBY Alexandra J.
Weigand, et al. 2020 lgvihnsfinwgdae 230 Ay
fthe 117 au léueniidigns anticholinergic wui
AtaeSoray 51 lesunsidadedu MCh3eudiey
fufeflalisu 192 au Feliffihedosas 42 65y
n153fadedndu MC iesan acetylcholine
fimiAdunnsansdeuszamsiely central uas
peripheral nervous system mﬂﬁ%’umﬁlﬁqw%‘
anticholinergic 9z3un1sNs¥euvasasaoUszam
wianil eiqmaiﬁé’ﬂaaﬁ‘[amaﬁwaummaxaumL?iau
¥y
ﬁ]’]ﬂﬂ’]iﬁﬂiﬁ}’]ﬂ%ﬁﬁWU’i’]ﬁgﬂ’JEJﬁﬁﬂ’]’JS
MCl fildguenlalmunzey AzuuLads TMSE 25.3
(+1.3) Wisuiisufunguiililduenldazuuy
25.6(x1.2) Liflanuuansnsededidodingnieaia
(p=0.190) Fadslaifimsinudnvamruiivioudioy
Tudszinalve SiftwanisAnefilndidssves
weyRnna guating uazamy, 2017 ladnwgUae
Tsavaandenauesiutladeiiduiusiunig MCl
Slesudisufiunmsyhuuunadeu The Mini-Mental
State Exam (MMSE) atuniwilnguay MoCA
wuiiifisazuuy MMSE Wity Afianauanng
ogaiudnmsadaszrnaiheiiinng3anund
wazgaeia MCl (p < 0.001)

v oy
o Ao '

NAN13ANEIATILGINUINAZILLL EQ-5D-51
Az VAS v0snguildFuslimnzan Souiiou
funquitlafldsuendu fenuunnsafuoeaiide
drfyneadfgadaudetunisfinuives Viviana
Bonfiglio et al. 2019 fiwuififiesen frailty
phenotype (p=0.035) kazA1 Charlson comorbidity
index score (p=0.009) wihiuiidauuansaiy
pg1ildudRysana

)

dlotseiiadesiiavlanareduisds
LS gUaeld Suenldimangaunui i
4 9338 Teiun twands nslasuenvansvin Aziuu
MoCA fitfeendn 20 flemadiazlasuenlimunzay
\isgunarazuyy EQ-5D-50 ﬁgqs‘fuﬁiamaﬁwlﬁ
Suenldwanzavanas Ailesn1sAneives Klejda
Harasani, et al.2019 #lgvihnsAnwwestasesu
ﬁﬁmaaiamﬂﬁ%fumhimmzamiuﬁﬂwﬁﬁmw MCl
WUIIAZWUY MoCA < 23 ﬁiamaﬁ@ﬂwwlﬁ%m
lsiwianzangau aOR = 2.11 (95% Cl 0.91-4.89))
Feaenndosiunsinuadal

INASANYIVOL 18 SauTnsuazAe
2018 1é’mmmsqﬂmmr§ﬁﬁmw MCI waz@nwiie
Yadefifiuasie cognitive function VBIYARING
Fenewnden Tulsemerviasuidud wuddgae
fifinne MCl $evaz 30.8 Tnedadeideadifdan
Fuiusedrsliduddynieadaifinase cognitive
function Ao wAYE (p = 0.039) NMIANITLAU
sndngsen (p<0.001) dnwaurnnsyiauialudilal
AearvinTnaniz (p<0.001) waznsguyms
(p=0.039) Tunsinwadsilvensilallgdnuiluus
taduidosnisguyns widuSesiivhaleluewan
Tunsyinisaneniindy eseindiawisaan
{]fﬂfﬁ’amdwﬁm%ﬁhmﬁzaamil,%'rqjmw MCI %130
maxammLﬁamié‘l,uamﬂmmﬁﬂwlﬁ

uaﬂmﬂi{ﬂwﬁﬁmw MCI uazdslasuen
lmunganagdawananisaniudiganizauss
Fouud onavdwmareanusiuiielunisldendnae
Asanwal Hewdnds 2020 lavinnsAnwiAun
wazdadeifdanuduiustuaruldsauiiolunsld
glugfdaegeongdiilsaFoss wudinsdldiuen
wanewin (p=0.02) wazneiiiinnsunnsesdnu
AnuIlagldaziiu MMSE (p = 0.01) danananu
Lsaufielunisldodmivgdasnguilegied

o o

HYAIAUNIEDR

o
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nsinmeadtidunisinumusnvessemdlned
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2. lungudszansiviinisdnuidanlgg
finsanwdesniviewihfutulszandnwdi 4
97198150998N 3T UIUNSAANTENITIATIZA 19181
fldnsunmulumsularaiiievuuunaaausingg

3. iesanidunisdneuuuineang vl
ldaunsavenfien1eAIANNdURUs UL causal
relation 16 uazfiheldsuelimnzanynauas
Iunsvgngviuiingany

G

nnsnweadatinut flhefiiinng M
wagld¥uenlsivngaufesdifigns anticholinergic
uiAu 17 Yevaz 329 vieAmilu 1 lu 3 Fadu
duaviigs esmnnisléFuelimnyant avds
HALAAANTIEUNINGIUANSS] AILS 19U N15A
msidounenvessruuUstaymitlugnnizanesidon
$a%u yhldiAeanusngrunlunisduiiuiie
fagagiasiowuariaua nsAnwiduandiiiiue
AzLLUNMTIUUUUsEEY MoCA Tunguillé3uen
LiwsnzaniianadediniinguiilaldSueiegid
toddymaadia msfumihefilsiuelimnga
/57 9gdrvannisidennasvesszuudszam
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The Research and Development of Nursing Service Perioperative Patient Focused Model for Arthroscopic Anterior

mseuaziaugUsuunsneuagteidadulininadiundediaviad Mddudlaadudhdglsmerunayssug

Cruciate Ligament Reconstruction in Buri Ram Hospital.

WNANISANEN

agunan1sfnen

ARy

ABSTRACT

Background

sUuvunsneIuaUaeriin ACLR fiiduduasiduddgyusznousie
nMsngasEeEieu Yzkazvawiida TnednsafuayuieliiAnnisinde
fiuaondeis 3 svey Ao dnlvidynainsfidanudomgamegdiunisly
musuagilneusy davirgiiensneiuia Tannudivisifeatunisugincm
NOULATNAIIAR miﬂuuw‘jammuwﬁqﬁwﬁmwamﬂ%’gﬂwu wuin 1) fthed
Igsusuuuumswenuasdindifufiioduddgiiaudlunsufifsuas
m’mﬁnwfﬂamﬂﬂdwgﬂwﬁlﬁ%’um‘a‘wmmammﬂﬂaamﬁﬁ’aﬁﬁmmaaaa (p<0.001)
2) neruaviearndndauiiagyineelunislinisneruiagUierfin ACLR
nasldunnineuldsluuvedadideddgnieada (p<0.001) 3) werula
viossindadieufianslaluguuuunisweunagienindin ACLR Afuifihedy
dfyeglusziuunesar 60.0 lnedinuiienelareysylevivasgiiuy
WeTNANTIER (Mean 4.1) 4) fthefildFusuuuunswenuiadidiuiiiedu
ﬁﬁzgﬁmmﬂaamﬁamﬂm'ﬁr;hf?fmﬁy’q 4 $u AeMTUIAEUNMTIATIRIAR
nmsumdunnnslfieiedniuden mstindeniuanidinuasmsidourse

a

lduansnsfiughenlasunmsnerutaniuuni (p<0.05) 5) glenlasusuinuy

a

nswenuIaEdn ACLR TiiudUeduddgdszeznaidamnindhenlasu

o

nsneUIanuUnfeg1eliiedAynIseia (p<0.001)

¢l

suuvunswervagUsdnduluivinvndundedaveiniiud e du
ddyfiianntutisansresnainidn guaefmulunsufiRslunisige
uazdiaufiowsladfintu neravesidadauiuasinuslunisweiuia
ftheidiuiy

o o [ =3

sUkvunsneagUierdadidudUlsdud Ay nsidaduluivinen

o

N1UNARIRNAY (ACLR)

Anterior cruciate ligament tear can cause the knee to lose stability.
resulting in various activities in daily life. Surgery is a transition period
from normal to critical. Patients and their families have to adjust and
face those conditions on their own, together with the care of a surgical
team with expertise. Perioperative Patient Focused Model shows the
results of care for all elements of the nursing process. Covering personnel
providing nursing care must have knowledge Assessment ability to lead
a nursing diagnosis and select appropriate nursing practice for each patient
to provide the patient with a level of comfort equal before surgery.
From the review of nursing guidelines for Arthroscopic Anterior Cruciate
Ligament Reconstruction surgery (ACLR) in Buri Ram Hospital jointly between
the multidisciplinary.lt was found that the traditional nursing model
focused on assisting and delivering surgical instruments. There is no
synchronization of patient information. Causing effects on patients such
as surgical wound infection, Postponed surgery due to inadequate
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surgical tools, The presence of pressure scars from prolonged surgery,

Patient loses weight without crutches after surgery resulting in having to
return for repeat surgery and Lengthening surgery time.

Objective :  To develop a nursing service perioperative patient focused model for
ACLR in Buri Ram Hospital.
Methods : Itis a research and development conducted between 1%, May 2019-31

October 2021. There are 4 steps: 1) Analysis of situations and problem:s.
2) Design and development of nursing models 3) Trial of nursing model
4) Assessment of outcomes and improvement of nursing model. Data
were collected in step 1 using participant observation. Analysis of the
existing nursing service model by Focus Group meeting, multidisciplinary
team. The third step is using quasi-experimental research methods data
were collected using questionnaires and skill observation forms. Data
were analyzed by using SPSS. Infer statistic was used Paired Samples
t-test, Independent t-test, chi square test. Descriptive statistic used
frequency, percentage,mean, standard deviation.

Results 1 The Nursing Service Perioperative Patient Focused Model for ACLR should
consist of : Pre operative, Intra operative and post operative. There is
support for safe surgery in all 3 phases: arranging personnel with specific
expertise by providing knowledge and training. preparation of patient,
nursing manuals Educating patients about the practice before and after
surgery especially the rehabilitation after surgery. Outcomes of the
Nursing Service Perioperative Patient Focused Model for ACLR . it was
found that 1) the patients who received Nursing Service Perioperative
Patient Focused Model for ACLR had knowledge and satisfied was
statistically significantly higher than that of patients receiving conventional
nursing (p<0.001) 2) Nurses had a statistically significantly higher level
of knowledge and skill in received Nursing Service Perioperative Patient
Focused Model for ACLR after using the model than before using the
model (p<0.001) 3) Nurses had a high level of 60.0% of the satisfaction
of the patient - centered anterior cruciate ligament surgery patient with
a mean score of satisfaction on benefits. Overall, the most nursing
model (Mean 4.1). 4) Patients who Nursing Service Perioperative Patient
Focused Model for ACLR had safety from 4 aspects of surgery, injuries
from surgical positioning, injuries from pneumatic tourniquet, and surgical
wound infections. and postponement of surgery was not different from
that of patients receiving conventional nursing (p<0.05). 5) The surgical
time was significantly lower than the normal nursing patients (p<0.001).

Conclusion 1 The Nursing Service Perioperative Patient Focused Model for ACLR was
developed to reduce the time of surgery. The patient's knowledge of
surgery practice and satisfaction increased. Operating room nurses have
increased knowledge and skills.

Keywords : Nursing Service Perioperative Patient Focused Model. Arthroscopic
Anterior Cruciate Ligament Reconstruction.

Ui 37 atiufl 1 unsrAu-awIey 2565 Vol.37 No.1 January-April 2022



NANNITUALLNANE
NNSANTIANINTTUNNNBVDIUTEVINT N

Cruciate Ligament Reconstruction in Buri Ram Hospital.

W.7.2558 nuUszannsiauiiwniinsuiadudiei
gendUszansiifonssuiililifngs 10 wia®
TneiinnsuinsuiiwiUssanadesas 15 973
AnwlutninilaSuuiaiu 17,000 Ay wu3
WJumsuinduiivhddesas 40 Tusuiuil
Wunsuaduveaduluivihiesas 20 msuiaiu
YaevausINTYANSoLay 14 fdodunsuindu
Fumsduvaston®?

wulanwih (Anterior Cruciate Ligament ACL)
fmifidrdglunisneanuduasvestly
nsedeulny n1sdnainveadulaiwinfinagln
msuauldmaiiinsusnensolifld dnildnvas
nsdnmyuveinszgndun dundeulunieuiu
é’wéﬁ‘uuﬂsz@ﬂwﬁ%vﬁﬁﬁmm%agﬁ’uﬁu wIaialy
ﬁﬂwmzﬁcﬁﬁiaﬁvﬁﬂmmzl,maﬁl,su"l AUssLamiiny
nsuiniurdaildUesdmduiviiideaiinns
wdoulmludnvausdanyud 1Wu Wavea
vanauea $nd Wennsuimu fUaeaeiand
Iiidssdulute saufuiiennisuinguusaiud
Tianunsaauisols Sulvinindianunvialwg
deneonlude dwwalivoiuinuin AeswnnIsly
nudamargdlat guielilgymanideniny
funsvesdan Tewimyaviederimanulunis
UsgnouAanssuaee) Tudinuszdniurisnisiauinn

35NN 2 38Ae 1) NMsvinenininUn
wangdmiuiihegeengiliffanssumanienm
wiluszezemnoadmaliAnnsuinisusesesau
wardaden 2) nswisadadusulninauny

'
a

D WANNENYIA (ACLR) wingdwsuinfiwiuay
Q’ﬂwﬁﬁﬁammﬁﬁaamﬁaulmimsﬂfﬁmiﬁmm
Waa®

nuleurgnsimu i daninyisue
Wuidles Sport City veaUseina nsinanssy
Renfufimnaenied Wy nisutsdurmuaaa

ANSHYITUTDEUALALIAINTITUEUR NITWYITY

mseuaziaugUsuunsneuagteidadulininadiundediaviad Mddudlaadudhdglsmerunayssug
The Research and Development of Nursing Service Perioperative Patient Focused Model for Arthroscopic Anterior

ws1sou i linudUrsuiniduainnisiauiinm
Wy Mnadfgtievinuidulyinididnsuns
H1fim ACLR #lsangrunayssudd w.a.2558-

@ fuwn

W.A.2561 Ao 79 82 laz 114 918 AUAIAU
Tty Usznoufuiderimilsmenuiay3susi
Aosn1siludadiu Sport Injury fimsaduayuli
LLWV]ETLL&%WEJ’]U’]aﬁﬂ‘H’]ﬁaiu%ﬁﬂ%@]iﬁﬁm%mﬁu
mMguagieuinluainmsauiun ilineiua
weadnsaalinisiamnnsguaiUierdaouled
N Lﬁaiﬁsﬁﬂwﬂaamﬁamﬂﬂmhﬁm a9
naulumiiiudinlanuund

ALt saiUBsurun e
Y9ITMeEINAIRUNAnEn1IEIngnNNSENGR
Tumsasuriuananieenge AUlguazATEUATY
$ndufesUsuinazmdyfunizmeariuladie
ALY JIAUNMIUAvETiNUIAaenssuTiinwg
ATULTEIYIYNIINITNEIUIARAENTTUAY
dnwazvosiouazsssumAveanisquanlasu®
n1sneruiaUidasnssulaeniudUreiduddey
(Perioperative Patient Focused Model) Fauans
maé’ws"lumi@LLamﬁ‘Ussﬂauﬁu’mmmmﬂizmumi
WA ATOUARUNAINSLTUYAAINTNIANS
weuaiinITeua AoellAi AUENNTD
1umiﬂisLﬁuLﬁaﬂﬂﬁsﬁaiﬁaﬁwwmiwsmma
wazidenuuRnisneuradmiudUlsusiagsny
pgMuzauLaziivszansamlaeiidinune
AanstiemdenazqualUlelvidauguauiely
SLAULYNAUNIOUINNIIADUNIFA Lﬁaiﬁé’ﬂw
ansanauluufuRunumvesulaegraduund
mﬂﬁqm“’
31NNITNUNIUFURUUNITNEIU1AE UL
HAm ACLR ﬁﬁagjLﬁm'wﬁuism’mama’mﬁm%w
wuiluszezneurdagUaslilasunsdeuiie
wissuaunfounounfinuaglifinsUsranudaya
AU srevfn WA sTsLardueasedlo
HRR SEEmaannsn neuiavissnsnldlafnnw
Beundsidn dnnnenmidavihvefiwugiinms

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
ﬁuﬂdﬁwaé“nm'wéfmauﬂﬁuﬁm MlAiana
nsgnusiegUly LU Aoudofiunanadin @ousinde
dlosnadesiiensnldnden nsfisesnariuann
msshdmdunaiuu ﬁﬂwmfwﬁfﬂim&ﬁﬂﬁéﬁu
VERFR danal e IngULRIF AT SEEEnAEER
gTURLTY

dgymlunisguagdaede falnisgua
HUags 19U iRnuuwuInisljifvesnuies
n1sneuIagUigsenintame UlieuazviodH6n
galiifinsussanudeyaiu finnzunsndeuainnis
AR 19U AnldeRiunarade deurnailesan
wiasdlerslidndou n1sisesnasiuainnisiagn
Wuaiuiu Q’ﬂwmfmﬁﬂimalﬂi%’lﬂﬁigwé’wﬁa
rdn danalidaenduansindngn uenainitmu
Haymszeznaridnenuiu iesindunisidn
WAINENE NEUIEVRBIAR INTIULLIN1NITRLA
AUrevEHdn vnglalun1sufifinisneiuia
wiunsdaadesiiernde lileldduugihifiody
F16YAAA

ﬁﬁﬁuﬂaﬁaﬁﬂﬁLLUQﬁmﬁQSWWUWEﬁLLUUﬂWi
wenuradUierdnduleimivinrundesinviag
lngldgunuunsneruauidaenssulaeniugloe
Hudhdgy wleliitheldsunsieumnuniourey
rdin Isunsussdiuilymuastlosiunnundesd
EmlLﬁm%mmwhﬁmLLavaé’%’UmiﬁyuvjamwiNma
ielifannsanduindsainlamuunindsinse

o

AUszaIANISAnE

1. iefannguuuumsnetunainesngn
ACLR fiifurfnefuddty Tsmeunay3sud
2. \lefnwnadmsvessULUUNTWEIU1

o w

Auqen1dn ACLR wiudUredudiAy lsmeua
y3sug

2.1 WSguiiguauiLagiinyeves
werwavesdntunslinisneuaUaeH6n

ACLR figuuagmaaldguiuunisnegIuna

2.2 @nwralnuianalavedngiuia
ViesrdnsagULuuNIIHEUNaETIERER ACLR
v U [~ o £
iy edudangy
2.3 Wiguiiguanuilun1sufunsa
wazaufianelavesUaerdalasuguuuunis

o w v

wenuagUae ACLR fitiudtheiduddnuaziie
flesunsneruauni
2.4 1Wiguiisuanuuannieainnig

mﬁmu,amwzLamﬂnﬁmlu;ﬁﬂaaﬁiﬁ%’umiwmma
wuudnAuaziihefldsuguuuuniswetuaiviy
AU dudAny
Bnsfnen [Wunsidouasiiamn (Research and
Development)” Usznaudng 4 tunousai

Fupeudl 1 mMsnsizianiunisal uas
Uszifiuanudeanisisndulunisiaunguiuy
(Analysis:Research 1) 14350153981 ansT4UN
N13AUNUINGULAZNTAUAUNSNFIUTIUTEINY
wasdlefldlun1sise Usznause

1. wuudszdiuanuineuiaviosiealy
nslimaneutadtaskdin ACLR fifisuasnadu
PNNTNUNIUITIUNTIN U 70 98 ATI98U
mmmmmLﬂfwﬂmamjmqqmq@ﬁﬂmu 5 Ay
urtatausnurunUsulgndlulann Cvi=0.97
asrdeuAMILiies Tneneassldifuneiuianes
HIARIINITINEIUIRETUNS 20 AU ATIRERUAIAIY
Wissde KR 21 TeArmnadies 0.75

2. WUUAUAATINYEVDINYIUIANBINIFA
TuprslvinisnenunagUaerda ACLR ﬁ;ﬁ%ﬂﬁ%’w
FURINNSNUTIUATS NS TY ﬁLﬁawﬂﬂiaumquﬁﬁa
nsng1UIagUlesfn ACLR 91udu 155 U8
mwaaummmqmuLﬁam‘lmaﬂma@mq@ﬁmu
5 aw ddpiauewuzainUiuuswdlalaan Cvi=0.97
AyRaoumNIisweImsdunn tnofidouazte
WesinedunanisufuRnuremeIuIaieEisinly
nstinsneuagUaernda ACLR Idn1sdanauuy
fldusan wesludasesioiy dunaauas 3 Ay
WeATEENSR 3 AU MAAwLTie RGEREN
Polit & Hungler® lgpauiiiss 0.83

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



& mseuaziaugUsuunsneuagteidadulininadiundediaviad Mddudlaadudhdglsmerunayssug
The Research and Development of Nursing Service Perioperative Patient Focused Model for Arthroscopic Anterior

Cruciate Ligament Reconstruction in Buri Ram Hospital.

3. WUUALASIEALONEASITTUNITULAY
muiﬁa‘ﬁ'Lﬁm%mﬁ’umiﬁmmgﬂLLUUﬂﬁwmma
Fresnda ACLR Tiuiugtheiduddyuszneude
Fotonans Tefusauazdifium anuifius anse

o

GRRARIENGRGRE LLazaqﬂLﬁamﬁﬁﬁw

UsznsiildlunisAnenie

1. Q‘Lﬁu?m‘i‘ﬁ'L?{m%’mﬁ’wmﬁaqmﬁm
Uszneusedasunmsfidannundesmalunisnisn
ACLR 2 AU Wg1u1avedr dnfaenssunszgn
5 AU WEmwauar;jﬂ’wﬁaaﬂﬁmw@jﬂﬁ 2 AU
Unn1gnAImuIUn 1 AU

2. WHNUNANDINIFA 91UIU 60 AU
THuszansynaudunguiiog 1smunuautaf
fwun fadl 1) Tuszaunsainsyhanulusiesmiga
6 Wweutuly 2) Buduazifulowdnsrunsivold
nauABe 19T IUIU 50 AU

3. mﬁsLﬂﬂuﬂﬂ’mﬁﬁw%’umimﬁm ACLR
Aosrndalsaneutayisusludnm 2558-2561
1w 621 918 Andennaushegnaudgmside feil
1) unwsedouiiaeldunisinda ACLR ne s
Hamstring Graft 2) urarsnLduia Clean wound
3) lifaeidosannisdaviaenge inasilunis
Angen fie 1) nquiiet1dliinanisnsiamudangs
HIdn 4 dUavi 2) nqudiegnsliineundunanis
iihseTinsAndeismundsindandanngn 90 Ju
Ienqudiegns 337 Au

NUsIUTMUATATIEdaya lng

1. Anwainienanssneg MAedes Toun
meinauarassineweuduluiviiuaznssnw
AmzumduTidulainii nsneuIagUIeHdn
ACLR gunuumswenunauifaenssuiiugtaodu
d1Ary (Perioperative Patient Focused Model)
wuIRaNITeLar T LasdTe et o 14
LUUIATIZeNEaNs H5sainsTas ISR des
Wuwvuiiind Ussneusedseifiuded Fewenans
Forfusisuazdfifund anudifand a1szdrAnvos

o w

LeNans wazasuilevdnfgy

o

2. dunauvuiidiusan Tunaslinng
new1agUIesdR ACLR  ¥8aneg1u1a1eendin
d' 2 A o a & v
WevUszinunilulenaiaun Aiaszvideyalag
MIBATIERLMkaz N AU (Content Analysis)
widanianyitesiuTindymuaraufednts
adndulunswaunaussaugneuIareHIsin

3. AT gUlUUUINITNEIUIagUae

Y

WA ACLR Milleghds Inunsuseyal Focus Group

Y
P

AnanauIvTn

4. Wesgndeyanyssiloudeunds 4 U
(T.¢1.2558-2561) S1uau 337 310 LilovngAnisal
MSAANMEUNINGIUIINNITHIRA ACLR

5. Usziiupuivesenuiaviesndnnou
Tdsuuuunmsnenuagaesinga ACLR fitfurae
JudAglaelduuuussifiunnuineunaiosing
Ansreitoyalagldnnud Sovar Aede dauides
WUNRISEIY

6. UszlduyinueuoaneIuIanssNIfnnou
Tdsuuuunmsnenuagaesinga ACLR fitfurae
Wudrdnlaglduuudunaiinveng1unanesnidin
Ansreitoyalagldnnud Sovar Aede dauides
WUNRSEIY

funaudl 2 N15EINLUVLATRAIUN
sUuuun1sweutagUaesinda (Design and
Development1) suflunseai

Lo Wauigduuun1sneauia Auun
LLmumsQLLaQ’ﬂw (Care Map) wagfvuaniiad
ﬁ%uﬁmaué?uwimm%w FUUINT AWIMUEBNAN
T5sne1u1a ﬂ?%@;ﬂaﬁiﬁﬁ]’]ﬂﬂﬁ%m‘i’]%ﬁﬁﬂﬂﬂﬂ’]‘iﬂj
Anwrsziloudounds Anwenaisiviniswas
numuluiivanauivdn Usulimnganduuiun
oslsmeunayisug fanagvinnuiamiamuam
NIINEIUIA ﬁmﬁﬁﬁﬁmumLLNumﬁ@‘LLaQﬂwimﬁ’u
nsliusnsneuagUlguasinnuaiuauniiiu
mugluuy Iagaguarsedrdgainnisnuniu
wdnn1s Lufe Nguiuazauidediisidon
Uszgndld MvunesAUsenauvesguuuy Ussend

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

IsUuuunisneuiavidaenssuiiugUoaedu

o

dfyres AORN (2015)” Usznousie 3 Tumeu
AD NSNYTUIATLELNOUNIAA VUSNIAA LayTEey
e luusdasdunouuisesnidu 4 Domain Ae
AHUaBAfveUILH A NMRBUANBINIINY
319N UILADNTHIFA NMINBUALBIN NG ANTIH
veagUnuazgquailladmunly (Care Giver)
fensridn warsruuiiBesenislfusniswetuna
Usfaunssn®

2. Wsumﬁnamwﬁmwmmamﬁmsaua
FUheendn ACLR AaidonwenunainIndiujia
Mﬁwﬁwmmaﬁaqﬂhcé'fmﬁaaﬂiimss@‘ﬂvé’fﬁumi
BUTHVANGNTANIENNTNGIVIARUILHGR 81
ﬁaamimis@ﬂIﬁmmiﬁaqmiwmma;ﬁ{bamﬁm
ACLR dalsifinsuanivasuiuivinusmsquagtae
HIARTENI1INE VIR 0K FRfagNIIUNTEYN
wagnguaTinyudsutuiRauluiesiifn
Aagnssunsean fimudadeiiomyu Taonmsdar
wnansaiionisnenuiagUrenidaduleindina
naediaviey wiuiulunsuuRmneuwasrdeicn
WAKSuUINNg

3. 113193ULUUMINEIUIALAL AlBNT
NYUIANIHEUIARUILEGR ACLR ToiEmsannsdl
5 vy asedeuAunsIonlagldiedesile
AGREE Il YSuusaudlaguuuunisnenuiauay
Allon1sngruIanIsneIuIagUignin ACLR
AuAL Uz ILa ToIAUD MU VDI TR

a. Faviedestielunsiiusiusiudoya
lau wuuUseiliuanuingunariosndin wuudune
NNYEVDINYIVIANDINIAA WUUADUDINAINY
fanelavemeuraviesidnse JULLUNTNEIUIA
wuuasunuAuieanelavesfUlesfn ACLR
FBNITLASUNISNEIVIAIINNYIUIAR BIHIAAA 8
sUuuuMsHeAgIeRAR ACLR Titiugtaeu
dAny wuuUssduanuslunsujiimneunas vae
H1dR wuutuiinszegiianlun1sudn wuuduiin
aulasnduannisnsn tiesesdiefldlunsfu

)

s7vsandoyalunsraaeuninunseniuiion
Anufiss dwsunuuussidiuanuiiluneasdld
fungunaazUieRdinnlsmeuIaaTUNS

funaufi 3 nismasesldzuuuy
(Implementation : Research 2) Uszansiildlu
nsfnwwUadu 2 nqu owna

1. We AN eeinsin 91U 61 A
TiUszunsynaudunguiedne auaaauTai
v dail naunsAnFennauiieE1ad1gnsIdY
1) fiuszaumsaimsvinuluiesindn 6 ieutuld
2) Bufuaziduladisiunisive inasinsdaden
naufieg198an31NN1539e 1) lalanansadnsiy
Aanssusuuaunisousuldasudiuiudalu
fifmuald 2) Ufiesnaidhiunidenievensu
Fseninenside lanquéitegnesdiuau 50 au

2. {fthefandunsingin ACLR Miviesrndin
Tsaneunay3sug wiadu 2 ngu fe

2.1 nguauau I6uA gieiihunis
KR ACLR Aildun1snenutamuund sewinetuil
1 Wwgu W.A.2564 - 31 NINgIAN W.A.2564
2.2 nguneass Ae FUleiihiuns

W1 ACLR fild3uguuuumsnenuiagiaesingn
ACLR ﬁLﬁuQﬂ’JaLﬁuﬁﬁm sewaudl 1 wwey
N.A.2564 - 31 NINIAU W.A.2564

AuIMruIAngualegelasldlusunsy
d1595U G* Power fAvuaA1AuAANaIatY
NsNAEeU (Clerr prop) = 0.05 B1WNIANINATOU
(Power of Test) = 0.80 ANUWINBNTNa (Effect Size)
= 0.80 lédmnungusedns 42 au Litedesiunis

Ya o =2

gaumevaziiudeyaveinguiedis dideTaiy

Y

Srununguiegindu 50 au wiadunguaiun

25 AU NFUNARBY 25 AY dudietalagTBiRenuiuy
131299 (Purposive Sampling) lngidenaauniu
afsay 1 Au seuing 2 nRuUAINUAAMANUR
nausheageiell nuwidndn A 1) 1HsunIsKen
ACLR lng3% Hamstring Graft (Semitendinosus
Tendon Graft) 2) unaeAndumsia Clean wound

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



mseuaziaugUsuunsneuagteidadulininadiundediaviad Mddudlaadudhdglsmerunayssug
The Research and Development of Nursing Service Perioperative Patient Focused Model for Arthroscopic Anterior

Cruciate Ligament Reconstruction in Buri Ram Hospital.

3) hiflamzdsaanmsdnviengn wu deasTnnngn
ulayuINs Wnaeilunsdneen fe 1) nqusieg
TnasnuiiniieUsydiunandsnisiida 4 §Uani
2) nduinegshineundunanisihsyfansiaide
fisumleringa (SSI Survillance) w&snsedin 90 Ju
3) gtheituiasmsiinsiunsiseviensusi

isasfiafildlunmsafiun1side Useneu
M Ailon1snenuiagUlgsnfn ACLR Qﬁﬁaa%’wﬁu
MnNsAnwILLIRALAE U A EITUULLUANS
Wmmaﬂ%ﬁ’aaﬂﬁmﬁLﬁuéﬂmﬂuﬁﬁm (Perioperative
Patient Focused Model) nmagn1sunaduiidule’
U1 (Anterior Cruciate Ligament Injury) uagnis
neunag e ea ACLR

wsesdielunsifiusausiudeya Uszneus

1. wuudsziliuanuineuiaviesindnly
nslinsweunagUierda ACLR ﬁéﬁ%’aa%ﬁu
INNITNUNIUITIUATIN 91U 70 70 UToiaue
wuranUFuUzAlalde Cvi=0.97 ndmndulise
Wvulszuanuinguavewdalunsiaaey
aaniies nenhlunaaeddtuneuatiowindaain
Tsangnunagiums 20 AU AsI9dRUAAILLTIBIY
KR 21 ¢FAanuiies 0.75

2. WUUFUNATINYEYDINI UV DIHIAR
lunslinisnerviagUlesnda ACLR fiifown
AsAUARNANENITHETUAEUIEREA ACLR 9113
155 o nsradeuaTmAsIelngMsna
duu 5 Au idaEuanuzaUTuUguilulien
CVI = 0.97 psredeuauiiBsvaansdann laggide
wazgyaeITudedunansufiRnuvesmeiuia
vewdalun1slinisneruiagUieknda ACLR
Tonrsdunauuuiidiusiy wavidudaserenuy
Funasauiunuaz 3 A% funeruiareiidn 3 Ay
wasmAIAILLe l¥gnsves Polit & Hungler®
AAaTies 0.83

3. wuudeunuANUanelaveIne Ul

o

ViesrdnsagULuuNITHETUaEUERER ACLR 1

o ° I

wiudUseduddey $awau 20 de &1 4 du fe

1) awesdUsznauianssululusunsy 2) A
nszvrunslusunsuldly 3) dunanasld
TUsunsy wag 4) Anuianelalulsslevilnesiy
yaalUsunsunzuuunlndu 5 seiu Aeazuuu
4.50-5.00 vaefis Anufewslasnniign Azuuy
3.50-4.49 wu1ds AwAanelauInAzLu
2.50-3.49 vanefia avufianelaviunans Azwuy
1.50-2.49 vueds anuianeladesy Azuuuy
1.0-1.49 mnefs aianelavesfiganiivaey
Aunssmsiienlnednssnuddnay 5 au
WdaiaueiuzInUsulsuilaldan CVI=0.85 n539
gounmiss thluneaedldfungrunaesingn
nlsameunagiund 20 au Adiszavsueah
yosaseuIAldmIANLITEs 0.81

4. wuvasuniuauianelavesg Ui
wdin Selaglduuuasuniuanuianelaiifide
Uszynd lagldnseunuifinaiuiianalaves
Aday & Anderson™ §1uau 30 U0 § 5 AuFD
1) MUANHAZAIN 2) AUUTEAUIUTDINITUINNS
3) Mudsenfeuavauaulavemeuia 4) anu
Yoyafilszuannisuins 5) Funuamu3nig
azuuunUady 5 s¥iu AoAvwuy 4.50-5.00
vinefs aufinelasnndign Azuuy 3.50-4.49
eia ANEanelatInAzku 2.50-3.49 nuneda
ANuTlanelav N1 Avkuy 1.50-2.49 vuneds
Anuianelaos Azwuw 1.0-1.49 nunefis Aui
welatiosilgn araaeuaumsmdenlngdmss
AaAdUI 5 AU ddalauenuri U Sul T luld
M1 CVI = 0.9 asavaeumfiss Ingthlunnasdld
AUFUIERIAAINTTINGIUEETUNS 20 AU 11PN
duusyAviuoaresaseuuialdrniuiies 0.96

5. wuudssiiiuauilun1suiRives
HUREN16R ACLR UsenaumeauivessUersn
ACLR lun1sUfoasanounasndaningn n1situy
AUTIOULVABIFATINIU 20 U8 ATIVFOUAINAT
psidlomlaednsinnndsu 5 au thisiue
wuzanUsulgwalalaan Cvi = 0.9 asvaeumAy

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
LﬁaﬂImaﬁﬂﬂ‘mmaaﬂ%’ﬁvﬁﬂwméf@mﬂiiawmma
g3uns 20 au wAALLTisaae KR 21 e
mwm‘ﬁ'm 0.80

6. wuuvufnsreziiarlunisuda
Uszneusie mstuiinszeviiansuniswda 1an
Augamssidin sssernaldlumsindn ase
aaummmwmm’f@mimaﬁm&@mq@ﬁmu 5 AU
Udorausuuzanuiulgaileldan cvi = 1.0
AyRaeUAmNNisswaImsaunn Inofideuazsde
IFuarsdunanisvuninsreziianlun1sinfnves
neuaviewdin lonsdunauuuiidiusiy uavidu
Sasurafu dunnsauiuauas 3 Ase Funetuia
Fouindn 3 AU wasnansELNRLTINAIALLTES
IGAnauies 0.93

7. wuutuinANUaenf8aNNITHIAR
vosrtherdn ACLR Usznaumy 5 dausall ns
VIALIUAINNSIANEIER AsUIaLduaInnsly
insesinvnuden guiinisainmsideurndaiiiosan
nswisengUeiidalinsaunisuiniduainnisld
W3osslilinsRnefiunaingn duuutuiinld
meunsaaievilaeinunandidinm 5 au
indaiausuuzinUulsilalaan Cvi=1.0

rgduvulunnasdlduasussiiuna
frenslisnsiseAmnaes (Quasi-experimental)
Tagidrunldlunisiinisnearunag Uaendn
nauVAae drunguAuANlasuNIsHENUIAANUNR
Mndufununuteyauasiinsesidoyalasld
TusunsudnSagy SPSs fail

1. Usziliupinusuasvinvevaangiuia
viesdnvaalinisneuagienisin ACLR lagld
sUuuumMswerUnagUIeRdn ACLR fiugthedu
dAny Tnglduuudsziuanuiiazuuudunavinue
Yaangualun1slinisneuaguierfn ACLR
TasgideyalUSeuiisuanuiasinyenouuas
wadldgunuumnetuagUerdn 19ada Paired
Samples t-test

2. Usziliuanudthenidn ACLR vedngy

@

naaaaznguatugl lnglduuuuseiiiuaiug
lun1sufudfineulazndkdnvesUlendn
ACLR LU%EJ‘ULﬁ&Jummﬁmméﬂwﬁlﬁ%miwmma
Unduazf{Uaedild3unisweruiasieguuuunis
we1una ACLR uduanidudrdnlneldada
Independent t-test
3. Uszidiuanuianwelavesneruiaies
rdnsiogULUUNINEIUNagUe ACLR Mfudfile
WudAgy Teelduvuyssiliuanuianalaves
WYV DINIARADFULUUNITNEIUIA TNATI8Y
Yoyalaglinud Jevar Anade drudsauy
UIAIFIY
4. YsgiiluanuianelavesfUlesndn
sousnsneuiailasu Tnslduuuysediuainy
wenelaves]Ulerndn ACLR Wiguiilsuaiy
flanelaveaihefldFusunuunsweruiagvae
F1dn ACLR ufuffihedudndy wasgtanilasu
nsngrvIanulnd Jiasieviveyalagldaia
Independent t-test
5. Twwsdeyannulaeniuannisesn
vosherhdnnguvaaeLazngunIuay Ingldiuy
Tuiinanulaendeainn1siidnve g digndn
ACLR Lﬁuﬁaaﬂaé’aﬁ
5.1 A1SUIALIUIINAITIAYINTN AR
nsuaduanmsliieiesiaviundon ginisol
mat.?iauw"]ﬁmLﬁaamﬂmim%mj’ﬂqam’w&fm
Taiwdon msumuanmsldinieds i iumelu
72 Hlue veusBeuvd g
52 mshadefiunerndin sdeya
MnsenunsihsESinsindefiumimifaves
muﬂaaﬁuLLazmuqmmiLLWi'mszJL%aT,N‘wmma
y3sug
WisuLguAIUUaDAABINATINIAR b
FuhefldSunsnerunanuuUnauazuaeilasu
sUuuumsneraiiufiieduddy insied
Joyalngldafia Chi square test

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



& mseuaziaugUsuunsneuagteidadulininadiundediaviad Mddudlaadudhdglsmerunayssug
The Research and Development of Nursing Service Perioperative Patient Focused Model for Arthroscopic Anterior

Cruciate Ligament Reconstruction in Buri Ram Hospital.

6. SIuTwsEEznalunsdnveiiy
Hdnngunaaeaznaualuny tnglduuududin
szeziianlunsidinveUaesfin ACLR Wiey
Wisuszeznanlumsidaludthefiléiunmenua
wuvUnfnazgUaeild Fusunuunisneiuia
dugvasdudidy Iinszvitoyalneldada
Independent t-test

Funoudl 4 nsUsziliumauazn1sUTuUse
sUwuun1sweIu1a (Evaluation : Development 2)
thwanisveaes lutupoudl 3 WUl gty
sUuvunIne sl inzautuuTunIndady
wagwioudtaziiluldseld

nsvinYansvaenguiiagig
dosannsiseadsdidunsane 3oty

W '

naudreg1elunywdlunisivinddnsngudiedna

N

@>°

5
Felarfunisauesusesiunmenssunisisely
wywddtnnuassuguiminyisuduaslasy
Wona155usesandl BRO 2021-0185ufifuses
2 nangiau n.a.2564 Taefidelituasinguavasd
Funsunafvnuradeyaniosduasavslumsdn
52911398 nlddpesnsiinTIniTeauasUALLA
aansnnaumannTive Ingldlinansynurenis
Shwmenuna %’a;&aﬁlﬁﬁalﬁummﬁu aztausly
AT warwIndveasduaiuisadovanula
AaBALIAN

NaN1SAN®N
daufi 1 wamsdheszdaarunisainisweuia
gUqer6in ACLR fiauniswmun
IINNITNUNIURINNITNEIUIAE U
H1Rn ACLR Tulsaneuiay3sugdsiuiusening
ANEI 3TN FIUTTNOURIY WNNELaNIZNI4
AUARENTIUNTZAN NUIANBINGA NETUTAD
dUledaenssunszgn Wnnieamiidn wudily
'ﬁsaxﬂ'aumﬁﬁmﬁﬂwiﬂlﬁ%mu?ismﬁam%&m

anunsauneuiifinuazlifinsuszanudoyadiae
TN MORUIUALTIBINIGR SEevNIfiaNETURLTIY
MsteuazdsAIasionin susndwadaneua
wosrhdnlilgRanubsumdmsia shaeandva
ﬁ’mﬁ’lﬁuuzﬁ’lmiﬁuﬂj’mmBﬁé’ﬂﬁjﬁﬁﬂﬁQUﬂﬁuﬁjﬁu
yiliAanansenudeding \wu Aadefiunarinn
Gourdnidiosanniedesdlodalinden n1siises
anvruInMSEAALdUA Y Qﬂ’maaﬁmﬁfﬂima
Tldldmdundaringn dwmalideanduunridng,
svesarFRguIRLTY Wesendunisise
NN NENUATIRIFAYIAR LT TelunTs
auaiUievesnfn vindilolun1sUfuAnsneIua
whumsdaasesilesinge Lilsliduugahiiiody
F18YARAIINN1TUTEIUANS A Tinveng 1A
viosrnAanwui wernaresnAndaifeaiunis
newaEUIeRRA ACLR Iiigaseeas 66.9 uay
vinwelunisnerviagUign1dn ACLR g9
fogay 59.7 MM TIATeiteyansz doudounds
4 3 $1u2u 337 5798 NUNISAALTEAUNAH G
fovay 1.5 @ewidniosannedosioidalinden
Soway 2.4 nsiiseunaviuaINNsHIRnIpLa 3.6
Qﬂwaaﬁmﬁﬂim&Jlﬂﬁé’flﬂﬁgﬁumé’améfm%’aaaz 74
danalidoInduNINIFAgn SEoznaNFaLaaY
168.2 Wl

daufl 2 Han1sHAUIgULUUNIg
werunagUaenndn ACLR Mitfuguieidudndy
I§aedUseneu 2 dusiedl

1. AuBAUTENBUTRIFULUIUNMIHEIUNA
i 3 syurhe

1.1 ANSNYIUIATLULADUN 1FA
Usznaumae 1) n1sidouneundniiiolndou
ANUNTeNverUlunowdfn 2) N1sieTeuAIy
wionvesiusndauazindesiiorda titeliUaele
SuMsHIARmUALarUasnAE1INN1THIGA
1.2 MSNENUIATLHISR Usynausme

N1339uNUNITguaE Uresiuduvesiiy
anarvIvInauanmdymivedUlsusaz e
(Pre Conference) Tuld1iun1fn WwATAReHIRR

A5 WAL AILATDILBDEAR

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

1.3 NISNYIUIATLUSTHAIN 16 A
Usenaume NM3UsEUNMEUNINYaUIINATHIAR
N139uagUI8noug180anIINTBINIAN LALATT
L?jamﬁﬂawé’wﬁﬁmLﬁaLa'%m%'NammuzLLag
ﬁwglamw TuusiazrszuzUsznauniy 4 Domain A9
1) AnUaensievefUILrdn 2) MINBUALDINIS
AUTNNEEUIBABNITHIAA 3) N1TRBUANDY

nangAnssuvesr Uieuazyauailannnuald

(Care Giver) fiomSHndin wag 4) szuviiBesianis
TrusmswenuiaUsdasnssy

2. fussuuiiatuayuliiannsiidad
Unondiesa 3 svoy Usnoudn

2.1 dalifiynainsiifianudeivy

mzaulunisguagiae lnsduasulineiuia
eI 1AALT15UN1ToUTUVANGATLANIENIINTT
NYUAEUIERNGR A1UFRENITUNTEYN

&

2.2 MIUYUAIINTOINITHYIUE
HUREN16R ACLR Uing1unaviesHnfnnsauniussy
& Ao & v W
Wuaussaus NI NJuvaIngIuIavoInIfn taans
Anlviin1suseiiuynt

2.3 Iigilanisngruragulgriga
ACLR uaglvirnuiitheifeaiumsufifmneuuas
nawdn Msulanssaugrasfinenisaoy
wazansalagldwsuiuusenau Wigthernujdime
AULDY
' a o ¢ R @
dauf 3 nadnsvaszuuuuNIsHEUIaLUILHGR
ACLR wiugUaeiludfny

1. drungIuIanaIlIfn WuIngu

Aeg1alinziunafsvanuLasinvenauly
sUuuunsneuagUaeniin ACLR g Uaedu

U
v o

ddgyindmaenisldguiuunsneIutaeg el
YAIAYYNINEDR (p<0.001)(M151971)

o

€

A5197 1 ﬂ’]iL'U%FJ‘ULﬁEJ‘UF‘wLLuuLaaHé}WUﬂ’J”IMiLLaa‘ﬁﬁﬂiﬁa‘i‘U@ﬂWEﬂU?ﬁﬁaﬂNW&Qﬁ@ULLﬂSMﬁﬂ%ﬁULL‘U‘Uﬂ'ﬁ‘WFJ’TU’m

AU AZUULLAAY SD t p-value
AU

feumsldguuuuneTA 46.8 4.9 -170 <0.001
Al sUsUUNE A 60.8 3.4

Vinwe

neumsldguuuungTUA 92.5 107 -24.1 <0.001
Al sUsuUNE A 130.3 59

Aufisnelavesmeuasenisldguiuy
maneunagUenifn ACLR viugieduddey
nwuidrulugegluseduuinioesay 60.0 lnedl

ArBULLRATANNRaNalanaUs e lngs VDY
sULuUINNTgn (X=4.1) (AN5199 2)

°

M1319% 2 anufenelavemeunaiv@nsenisldgunuunisnerunadUaenisn ACLR uiudUaedudAny

SLAUAUNINBIA (N=50)

318019 sy Urunang an mm“/'izjﬁ Mean(£SD)
UEAY) NUIGEEE) IUGEBEAY) UG ae)
1. iussdusznauianssuluguiuy 0(0.0%) 25(50.0%) 24(48.0%) 1(2.0%) 3.5(+0.5)
2. sunszuaumsiiguuuully 1(2.0%) 26(52.0%) 23(46.0%) 0(0.0%) 3.4(x0.5)
3. gunamsligunuumIngIua 0(0.0%) 6(12.0) %0%  39(78.0%) 5(10.0%) 3.9(x0.5)
4. Yselenilagsiavedguuuy 0(0.0%) 8(16.0%) 21(54.0%) 15(30.0%) 4.1(x0.7)
NINTW 0(0.0%) 20(40.0%) 30(60.0%) 0(0.0%) 3.6(x0.5)

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



& mseuaziaugUsuunsneuagteidadulininadiundediaviad Mddudlaadudhdglsmerunayssug
The Research and Development of Nursing Service Perioperative Patient Focused Model for Arthroscopic Anterior

Cruciate Ligament Reconstruction in Buri Ram Hospital.

2. fugne nudUienlasusueuunis
weruiagUaerdn ACLR viudUleidudidny
fiazuuuationnuiwarauianelageningthela

Sumsnenuaunfiegnsiltud Ay neaia (p<0.001)
wazdlszeziaridnangtielasunisneiuia

o w

AuUnRRE @AY VN9EA (p<0.001) (15797 3)

A15197 3 MsiSeuifisunziundsiunnug AnuielilasssezianidavestieNinsun1sifn ACLR

o

A11/5UMUUMINY IR Aede SD t p-value
AUAIWT MINEIVIAUNR 131 2.8 -4.4 <0.001
mswenuagtheshdinfiugtiduddy 159.8 17
anuianela nswerunaUnd 29 0.25 -88.9 <0.001
mswenuagthesdinfiugtieduddy 4.9 017
5358819AM60A NMINEIUIAUNG 155.4 293 9.2 <0.001
msweunagihesdiniiugaeiduddy 98.4 99

AUANUUABANEINNNSHIAANG 4 fu
Ao NISUIMIUAINAITIATIY N1SUIALEUAINAITIY
LASBISAMNLLEDA NSAALYBTNLNAKIFALALNSEDY

idinannswReugslindesludtienlasusiuuy
nsneuaiiugUisiduddgludinnuuanei
Aughenlasunsneuianuund (11519 4)

M13199 4 NslIguiisuauUaeniuannsiiavedUlesfn ACLR

3 & a4 @ 3 v F) " a X 4 .
sULUUNEIUIA VIABUIINNSIAVIIKIRA vinduannsidiases \Bousdn Anlveiunanin
(p=0.417) Sakruden (p=1.000) (p=0.110) (p=0.490)
\fia A kRt ifin A 9 ifin Tu\Aa 59 A Tu\Aa 59

sUwuumIneIuaund - 5(20.0%)  20(80.0%) 25(100.0%)  1(4.0%)

24(96.0%) 25(100.0%) 4(16.0%)

21(84.0%) 25(100.0%) 2(8.0%)  23(92.0%) 25(100.0%)

JUwuUMINEIUIA 20(80.0%) 23(92.0%) 25(100.0%)  0(0.0%)

utiuraeduddny

25(100.0%) 25(100.0%)

0(0.0%)  25(100.0%) 25(100.0%) 0(0.0%)  25(100.0%) 25(100.0%)

3 7(14.0%)  43(86.0%) 50(100.0%)  1(2.0%)

49(98.0%)  50(100.0%)

4(8.0%)  46(92.0%) 50(100.0%) 2(4.0%)  48(96.0%) 50(100.0%)

anuse

msfnwafsifanunsnofneramsfing
psddUlFE

1. UuuUMIWEIUTARAR ACLR iy
fheduddyiimuntulsznoudie maweua
TYULNBUNIAN TLULHIAALAZIZEENAINGR
fvouwnluusiazszezasoungy 1) Amnuvasady
Yo4EtheN1din 2) NIneuaLeImIAUIIMeRUY
AONSHIAR 3) NMIneUEURIN NG ANTTNVRIEUY
wazgfguaiilarimualy (Care Giver) sianstingin uaw
8) syuufidesomisliusnisneunaUidaenssuio
WiUaelasunsauanseunguedfsiu Uaendeain
M3HFInARAATRITULINTFIUNTNENUIAHIFATDS
AORN? finanal3in nadwnsiidndyvesnisnenuia

H1finfeANUaeAduIINNISHARSTUUNETUaYY

TAnnstdinivaenseia 3 svuz Usgnaude
yaannsiislesdeimnaannziumslvnuiites
NSNEVIAEUIENIER ACLR WANEIUIATBINIAR
wiouadinisUsefiuaussnugynddnvhgiions
weuIaEUIBENgR ACLR Wiauiitaeifeatums
UHURAINaULagNaIN 16N Imu,awwmiiﬁwj
aussnusnawidnfIenIsauLazasalaglduey
ftutsgnau wioskdliineinufoRdenuesune
WWeureusindn Ssvavdaaiulsifiivanunsaufin
MlegNAeIann1IELNINgauNNTHIGRELTH
ndulUuftRunumvesalsiogadulnfsndiga

2. Wisuilguradwsvesnisldsuuuunis
WYIUIBHIFA ACLR ﬁLﬁuﬁgﬂwLﬂuﬁwﬁmdauLLaz
NEINITHAIU WU

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
2.1 SUNYIUIATRIHAR

1) weruraesnfaiandIug
wazvinweeunsldgUuuuMsNETUIasnImadlY
sUluuMsNeUaegsitudAyvneaiii (p<0.001)
Junarilesannisiaundnenimnenuiaiesign
mmwuaﬁuaqumaagﬂqumiwmmaﬁﬁwmﬁu
Idun nsdaliifidernasunisweuagie
méfmmqﬁaEJﬂiimﬂix@ﬂﬁmumiammawwmq
Juduitn nmsimwaug laenisdevheiients
weunagUIeRdn ACLR mﬁy\lwdmmiimmﬁm
puUsH TIudansUsTliuaussausnd duasuly
wmmaﬁ’aqmé’fmﬁmmiﬁﬁuaamﬁaqﬁumﬁ

W NUI1ANEUa LT3 7Y

Anwvivssnaghtazang
TUUNIUNITHRUIANAINNITHEIUIANETUTIAT
AruuuANNSAEinvrandneumsthslusLn sy
peslltdAYNISERR (p<0.001) WazdonAABIU

(12)

nsAnwIvesENInuazAMe"” WuAuiinug

faudunusdun1sufuinisneruiaeg1eiite

o w a

dAgneana (r=0.19, p<0.01) TInisasnAdDS

AuinissaazIsngsa™?

NUINFULUUNITALA
Q’ﬂwmﬂL%Uﬁﬁswﬁlﬁ%mimﬁmﬂimauﬁw
1) wnUuansneivia 2) AsHRuaNIIaUY
NNTHYIVIA 3) ASAIAURARIUATUNASNE VD
nsldsuuuunisguaritlimeiviaiinuiuay
amiauslumi@LLaQ"{J’JEJmm%UﬁﬁwzaﬂNﬁﬁﬁ
dfgyn9ana (p<0.001)

2) Aaudisnwelavesngiuia
TAnsensldguLuUN TNeUIaRUIeHRA ACLR
‘1’7iLﬁué"ﬂwLﬁuﬁwﬁﬁgagﬁluixﬁmm (X=3.6 SD =0.4)
ﬁu’aﬁlﬁmmﬂgﬁqumiwmmaﬁﬁ’wmﬁLL‘u’mwmi
UftRndaay SszuvatuayuiineliinnsSeud
Saufu fwerurafiduniseusuiantzniadu
gihfiunsneuanidn dedenisufuReu ilv
weruadndmanauiulalunislinisneuia
HU7e donadaeiun1sAnyivesdnvuILagy

“(14)

Agyariweninid'® Afnwnaveslusunsunsiaus

VoI WAININTUNTUF TR MULIMNINTOUA

@

HULsaAmNINNTUSMSHEIUIAMUANUUABAsY
TunisidanuimneruiaiesdninunInnIg
Uimsneunaiiiornaaenfovesitierdineglu
seauf AnAulanalandnislasulusunsueglu
izﬁumﬂﬁu’ﬂmmmLLaxiwﬁm (X=4.4 SD =0.3)
2.2 gugtherin kan1sAnyInud
1) fineiiléfuziuuunsmetua
FUherndn ACLR Muftheduddyiianigand
r;:iﬂaaﬁlﬁ%’umi‘wmmaﬂﬂaaéﬂqﬁﬁaﬁwﬁmmwaﬁa
(p<0.001) @pARdBIRUAITANBIVDIATENIT LAY
Anr™® AdnwInsRmLIgULUUAINENUIAET Y
Nfadenszanuuuidiusinegndoeins ay
N e Swanson WuFURUUNSNETUNAEUIEHER
Fensranegnudenms Usnausie 3 asruszneu
Ao 1) Yadeamlasiasne A nsiSeus nseusy
nMsdaviuuamsuFoR msdavhdensaouynains
2) YA unTzUIUNITNENUIEA 5 A1UTD9 Swanson
3) Yadeiunadng fe Aw3 vinwe Aruiianela
Sasnshaide Han1slFUkuUNITHETUIANUTY
mLaf?{smLLuummf NWe WERANIIULASAIIUNS
WalaveIne uIaINTN §Uie uazggua naenisly
sUnvvgsnineuldeehaditudfynieatia (p<0.05)
2) fhedlsFusuuuumswenuia
HUaen6in ACLR 1'7iLﬁu@:ﬁaSLﬁuﬁﬂﬁwﬁﬂzLLuuLaﬁa
anufinelasglusefuunniign (X=4.9 SD=0.2)
dauéﬂwﬁlﬁ%’umiwmmaﬂﬂaﬁﬂmumaﬁamm
wanelasglusziuliunans (X=2.9 SD=0.3) uay
wuiezuuuedsesfiovelaveinglFiuguuuy

o

maneuagUienifn ACLR AiviudUaeduddty

o

o

geaningUaeilasunisnenuiaunfeg1eiidudday

a

¥3adA (p <0.001) esangthelasumnuslubes
MU URMINBULALNAINAR miﬁwdamwwé'a
HdmlaeneTuaennsn Tuvmebeuneunidn
Fafunsaeu anSauarliaoslnUfud vinlsiAa
Fuiusnmiifuagiinrusiulalumsindadsdasade
Anuianelaluuinisneuaisingenndodiunis
Anwivesnyawiarany ™ Anvinsiaungluuy

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



& mseuaziaugUsuunsneuagteidadulininadiundediaviad Mddudlaadudhdglsmerunayssug
The Research and Development of Nursing Service Perioperative Patient Focused Model for Arthroscopic Anterior

Cruciate Ligament Reconstruction in Buri Ram Hospital.

Y

uinsnenuadiisussadldlugfinidndanang
Wigunudn gUieianuiianelaseguiuuuinig
NYIUNAMISEAULNN (X=4.0,5D =0.3) Laraonnaed
Aufindssaazdsmssa™ Anwizuuuunisgua
QﬂaammL%Uﬁﬁmxﬁvlﬁ%’uﬂﬁmé]’mWU’ij’QLLaQ’ﬂaa
naulduuuunsgua flezuuumuiisnelasens
Wmiwmmaqqﬂ’imfjmmﬁmiwmmamuﬂﬂa
a8t AgyNIsana (p<0.001)

3) fiheiildsuguuuumswenua
fitugineduddyfenudaontoanmsindasis
4 $nu AoNSUIAEIUINNSIANIEIGR NMUIRLAU
mnmsldiniosiaiuiden nstnideiiunaradn
wagnisidouniinllunnssiugUaedlesunis
NYIUIAAINUNR (p<0.05)Lﬁaw’mgULLuumi
weragUaerniaie 2 guuuiidmaneiiield
dUreUaendannnisindn wunsldnssuiunms
NYIUIAUNIPUAEUIEATEUAGNNNTEHZNTNIAR
Jsdanaliguasfinnnudasnfoainnisundads
UANANINAIIANBIVDIINITTURAZI TN TTU"
ﬁﬂ‘lﬂ’]gﬂLL'U'Uﬂ’]iQLLaQJﬂ’JEJ'U’]@L%Uﬁaiwzﬁlﬁ%’umi
raanuInradwsluguaonguildsunuunisqua
Isun maAsemmspasanmsiihss Seitlsimmngan
msAnietiemelaideungauaznsiiausanasiv
tosninguitliniswerunaniuunfegieditoddy
N9EnRA (p=0.02; p<0.001 Lag p=0.04 ANLAIGU)

IO 2
ANYINTTNRIUN

wazuANF1IAINS Ut LAz AL
wuWeNsnseLEieeangURnsalinLaranns
d' W | P <& v
BDUNIAANUIN anasansoeay 0.2 WWuseeay 0.1

4) AusEezIatunISHIAR
wud gUieilasugduuunisneiutanidn ACLR
a v v, I3 o v o Y vy
MUy udIAgyUTzezIaINInnn1N 11 U
Alasunisweruianuunfeg1slitedAgnieans
(p<0.001) tBurannnAIstgULuUNITNEIUIET
YongUaveIdANUsENBUMEAiBN1INEIUIA
Nau15 T LNSEULASRALBH AR N15LYNA B
Arthoscope Tauflsszuvativayuidnlilingiua
nfianudeivigdudirinildnisiadnsuiv
ANTEULLIANA

GENL
L ! g <3 v £
sULvun e uaglesdadulyivii
e undediaviEiiiugUieduddginanndu
Hgansreziarifn gUiedannuilunsud i@
lunisiadauaziinaufianelaiindy we1uta
Wewindniinuiuasinuelunisneiviag e
TG

v
UBDLEAUBDLLUY

1. sUnuun1sneuIag Ui da iy
gUreduddyanansavilinadwsnenisneiuia

Y
¥

ATuArsiguwuunsneualyldlunismeiuia
Fuaerndangulsndu nadnsnianddn wie
aussauzneIandsliussqimane Taoane
wnan1sfiiaaugseindudou doserdeaan
\Benvganizig

2. 851N15UIAIUINNITIATIN G
msuaiuanmsTiiedesiniudon wasmsideu

v '
aa o =

WA luiaunanaesiunieadfvieg adnsuda
LWINIINI5TANINTR N15ldiSessaRuden
UIANTIULVINTBTONT W ldundeliinunzaunis
ﬁmsnLLmﬂﬁﬁﬁmiwmmaﬁ%ammimmLﬁumﬂ
Asariaese waznisurnEuainnslainiesse
Fudeniuiy

3. Ssnsendenunardinliuansaiu
A1siBsesitasedug Adnaronisinded
wnaKade iiedinanisinszdilaunlduims
Fansmsasvisedlestumsindeiumaringa

LONE1T19D9

1. National Statistics Office. The 2015 Physical
Activity Survey. [Internet]. 2016. [cited 2020
Nov. 28]. Available from:URL: http://www.nso.
go.th/sites/2014en/Pages/survey/Social/
Health/Physical-Activity-Survey.aspx.

ﬂﬁ 37 aUUN 1 UNTIAN-lNwI8U 2565

Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

2.

10.

Tapouh J, Moifo B, Zoé C, Guifo M, Tebere
H, Edzimbi A, et al. Potential Association
between Anterior Cruciate Ligament Tear
and “Bi-Collateral” Ligamentous Rupture:
A Retrospective Study. Open J Radiol 2015;
5(4):217-23. doi: 10.4236/0jrad.2015.54030.
qainad gvimilg. Advances in Cruciate
Ligament. Aganw=: @aa1Uuiaiuinig
A5GV T UM INERELTNG; 2558.
Wouri1din Lsaneu1ayssud. senuadanidn
W.A1.2561-2563.U35U6); viadn Lsaneuia
U3SuE : 2564. (nansdndun).

a

4301

q

Foysh I5AUTUN, Wil Wuddaning,
Umeans, audnd 29AaITIUET, 8151 1T,
wmsgunsneuatulsaneiuia (Uuuss
aSeil 2). funined 2. UUNYT: BIANTARATIEN
NSHUAN; 2551

QYA BANTIAYAIINATIMENNINITNY U
Usdaensay. fanindadl 2. ngamwe : sy
dudinduiiongg; 2561.

ANR IRADITAUNNA. LUINAITODNRUUATS
FeoaeRaun. Buwedidnl. 2559. Fuduile
18 wgeAn1eu 2563]. Aul@an:URL: http://
164.115.41.60/knowledge/?p=377.

Polit DF, Hungler BP. Nursing Research:
Principles and Methods. 5". ed. Philadelphia:
J.B. Lippincott co; 1995.

Association of periOperative Registered
Nurses. AORN’s Guidelines for Perioperative
Practice : Safe Surgery Together. [Internet].
2015. [Cited 2020 Nov. 28]. Available from:
URL:https://www.aorn.org/guidelines/
purchase-guidelines.

Aday LA, Andersen R. Development of
indices of access to medical care. Michigan:
Ann Arbor :

1975.

Health Administration Press;

11.

12.

13.

14.

15.

16.

17.

wagd s, dlsua nunaunsie, Usenidn
UM, WsunsuiRuIAAINAITORANE Y
U8 UZISAAUNOIATAUE N TUN NS ANLAT
NIENIRL. NIasN1sUSURNINEIUIAUAE
NINAIATIALNG 2563;7(2):41-56.

adn Fundung, ans 2oy, anm 01380,
Hadudnassfifanuduiusfunisufoansg
wenunaietesiunmzanudulunglvandsue
gelugthedaenssuanes. SBUANEIUIRANS
2556;19(2):264-76.

nassa 29ula, I5meTer Suus. nswawn
sUuuumsguagisunduiidsueilduns
AR TULIINEI UL NINGS. 2158715801013
WEUIA 2563;35(3):51-68.

anwa Junsilesng, dgadven Setaadndl.
HATRIUTUNTUNTHAIUTINYDIN VNI TN
TumsufUanuuuimsnsouagthesonmunn
nMsUsManeuIamuALUaendelun1sEdn
T5aneUIakns. 21583k aNeUIaUNg  2564;
29(1):28-38.

azling Unvn, Wigyduns wauuseau, ngaun
Vi msiausULuuM e Uagtiedn
Fonsvanuuuiidausiuethaiioams aamgud
Swanson lsanguiaunusnll. MIanTivIng
A1571904eY 2563;29(5):863-75.

NYIUT QUANIA, NdUNT ¥1viy, 95Ty
nawe L, viian . MsEFULUUUINg
wervragUasuziidldlug M faide
NSEY 15aNeIUIAaTEYS. 115815N09NNT
WeUIa 2555;39(3):51-64.

Fueily Ui, wav3en wiuans vade Tndew.
MsWauILLINIIIseSeNUaeLlean
gunsalinuazanmsidourdnlulsmeuia
ASATINY. TENTIVINTANTITUEY 2564;30(3):
521-30.

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022






MIasnMsumdlsmeuiaiaziny giuns yisud @
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Articles

HadWsN13nIATIALarladeiinertasvasntizuisanay

Tulsaneurauniansany

Pregnancy Outcome and Associated Factors of Threatened Abortion

in Mahasarakham Hospital

Ma AgansaIig, w.u
. Wakul Lanjakornsiripan, M.D.*
*NUIIGA-USITNTIU T5aneIUI8UMIFI5AIY T TAumIasaI Usenelne 44000

*Department of Obstetrics and Gynecology, Mahasarakham Hospital, Mahasarakham Province, Thailand 44000

%4 1
UNANYa
NANNITUALIAANG

s

eEONEEENG

ad
35n15ANE

WNANISANE

ayunan1sAnen

*Corresponding author, Email address: manju.sung@gmail.com
Received: 28 Jan 2022. Revised: 02 Mar 2022. Accepted: 19 Mar 2022

amzurisananudunneiinuteslunyuoimlansuiessmelng uasds
lifimsfinnnsilulsmeunaumasenu
Anwmadwsnsminsafusannzuiannauuardadefiieadestunmzuis
AnAalulsang A sANY

Wums@nwitedalinseilaoiduwuu prospective comparative study
Wiudeyalaenismumudeyadiieainiyssdeudiae
MAnsAnwImuIUenguiildsunisideduniizuiisgnauiifnunly
159ME1UIANMATTAINTINIY 101 578 WAENEUATUANTIUIU 48 518 B18115AN
ogjsening 15-39 U fleiede 27.1(+ 5.8) U dadeitduiusiunnzusisgnany
ognadideddameadn ldud fuseRufaymsniou wasnsanunisiangssii
laifisou nadwinsminsaififinnsusisnnatufe uues 25 58 (Fovaz 25.2)
Arannautvua 11 318 ($asay 11.1) nmwiidurousmun 3 1o (Gevar 3.0)
placenta previa 4 518 (5owaz 4.0) Aaeaund 19 18 (Fowaz 19.2) WFinAasn
28 918 ($owa 28.2) birth asphyxia 5 518 (Gewaz 5.0) Msnlddhinuwd
wemsnthe 5 18 (Sewaz 5.0)
KadwsMIRsAsIvesn sgneu iy lulsmenasansauegluinash
wmsgiuana waztedeiiduiusiunanisinuivesnmzuisgnauiisnuly
Tsmenuammanseuaenadasiunsinuieunii wansinunidlsslon]
thanllunssnuuaslisuurdungiheldAseiu

wiagnany Jadefifendes nadwsmanaasss Tameruraumansay

‘lc.‘Jﬁ 37 aUUN 1 UNTIAN-lUwIEU 2565

Vol.37 No.1 January-April 2022



ABSTRACT
Background

Methods

Result

Conclusion
Keywords

Threatened abortion is a common condition in practice. There is no study
of pregnancy outcome and associated factors of threatened abortion
in Mahasarakham Hospital.

Analytic study by retrospective data collection. The study design is
prospective comparative study. The medical record of patients who
diagnosed threatened abortion are reviewed.

There are two group; threaten abortion (n=101) and control group (n= 48).
Maternal age is between 15 to 39 years. Average maternal age is 27.1+5.8
years. The factors which associated to threatened abortion are previous
history of abortion and ultrasonogram show anembryonic finding.
Pregnancy outcome are abortion 25.0%, preterm birth 11.0%, PPROM
3.0%, placenta previa 4.0%, normal delivery 19.0%, Cesarean section
28.0%, Asphyxia 5.0% and neonatal unit admission 5.0%.

Pregnancy outcome of threatened abortion is in international standard.
Threatened abortion, Associated factors, Pregnancy outcome,

Mahasarakham Hospital.
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The main cause of acute myocardial infarction (AMI) is atheromatous
plaque rupture or erosion, which later stimulates clotting systems and
leads to a partial or complete blockage of a coronary artery. Additionally,
systemic inflammatory response is also a recognized factor correlated
with AMI. A persistent elevated level of circulating inflammatory markers
like C-reactive protein (CRP) increases the risk of further unfavorable
cardiovascular outcomes after AMI. Colchicine, an anti-inflammatory
medication, has been found to minimize cardiovascular events in people
who have had a recent myocardial infarction.

To evaluate the efficiency of low-dose colchicine on inflammation
compared to placebo in patients with acute myocardial infarction who
received primary percutaneous coronary intervention (PPCI).

A randomized, controlled, double-blind study that included 36 patients,
aged between 18 and 80 years old, who were diagnosed with acute
myocardial infarction and successfully treated with percutaneous coronary
intervention at Surin Hospital was carried out. The patients were assigned
to receive either colchicine 0.6 mg once daily or placebo for a month.
All patients received an optimal medical treatment following guideline.
C-reactive protein (CRP), left ventricular ejection fraction (LVEF) and side
effects from the medication were assessed for 3 months.

When comparing between 0.6 mg of colchicine and the placebo
administered to the patients, there was no statistically difference in CRP
level from the start of the study, day 3, day 14 and day 30 (p = 0.96, 0.52,
0.59, and 0.30, respectively). Furthermore, there was also no difference
in left ventricular ejection fraction at day 1, day 14, day 30, and day
90 as well (p=0.72, 0.88, 0.18, and 0.28, respectively). Similarly, therewere
no differences in the side effects of the drugs.

From this study, the efficacy of colchicine on inflammatory response
compared to placebo inpatients with acute myocardial infarction treated
with percutaneous coronary intervention could not be demonstrated.
Furthermore, there was no difference in left ventricular ejection fraction
between the two groups.

Acute myocardial infarction (AMI), primary percutaneous coronary
intervention (PPCI), colchicine, C-reactive protein (CRP).

A15idediInann1rznatuileiilanne  plaque senunduNaiunszualden Saudulaisne

Wdeunduduanivngeanaiududuusnuas  auden (thrombogenic substance) #1399 31N
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myn3u (atheromatous plaque) lunasaidenttila  egviliniadendiluduuinadisesdnuauas

finnsUsumn vildansiiegnielu atheromatous  nsgdunszuunmsiuiluauiion (clotting system)
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Characteristics Colchicine (n=18) Control (n=18) p-value
n(%) n(%)

Age, year(+SD) 62.2(+10.3) (39-80) 65.5(+8.8)(48-76) 0.30
Male 14(77.8%) 15(83.3%) 1.00*
Diabetes 7(38.9%) 5(27.8%) 0.48
Hypertension 6(33.3%) 6(33.3%) 1.00
Dyslipidemia 12(66.7%) 13(72.2%) 0.72
Smoking 11(61.1%) 8(44.4%) 0.32
Previous of myocardial infarction 1(5.6%) 1(5.6%) 1.00%
History of coronary artery bypass graft - - -
Previous of percutaneous coronary intervention PCl 1(5.6%) 1(5.6%) 1.00%
eGFR (mL "min-1 " 1.73 m-2) 84.8(+25.8) 80.5(x24.9) 0.62
Chronic kidney disease (CKD) stage 0.41*

No CKD 15(83.3%) 12(66.7%)

Stagel - -

Stage2 1(5.6%) 4(22.2%)

Stage3 2(11.1%) 2(11.1%)

*fisher’s exact
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wudienguitld colchicine wdwion  Right coronary artery(RCA) Sogay 56.6 agniltly

culprit lesion g Left anterior descending (LAD)  @1fey (p=0.02) (37971 2)
Yoway 72.2 Fsinsannguilldemasnwuindu

M13°99 2 wansdeyarinanisvesUseansivinisinm

Colchicine group (n=18) Control group (n=18) p-value
n(%) n(%)
Culprit lesion 0.02*
Left anterior descending LAD (%) 13 (72.2%) 8(44.4%)
Right coronary artery RCA (%) 3(16.7%) 10(55.6%)
Left circumflex artery LCx (%) 2(11.1%) 0(0.0%)
TIMI flow before PCl 0.19
0-1 %) 15(83.3%) 12(66.7%)
2 (%) 0(0.0%) 3(16.6%)
3 (%) 3(16.7%) 3(16.7%)
TIMI flow post PCl
0-1 (%) 0(0.0%) 0(0.0%)
2 (%) 0(0.0%) 0(0.0%)
3 (%) 18(100.0%) 18(100.0%)

*fisher’s exact

Alreiaeangulauenseniniiueusny (113199 3) uasnanIsnTIanIsiesujuRnisves

aglulsmeunaliuaninsiuegelidedfyneada  Maeangulaiannuwsnasiuguiu (113199 4)

M137197 3 wansveyagilasussriaiiveuedlulsmenuiavessennsivihnisainm

Colchicine group (n=18) Control group (n=18) p-value
n(%) n(%)
ASA (%) 18(100.0%) 18(100.0%) -
Clopidogrel (%) 9(50.0%) 7(38.9%) 0.50
Ticagrelor (%) 6(33.3%) 9(50.0%) 0.31
Prasugrel (%) 3(16.7%) 2(11.1%) 0.63
Statin (%) 18(100.0%) 18(100.0%) -
ACEI or ARB (%) 7(38.9%) 10(55.6%) 0.32
Beta blocker (%) 9(50.0%) 9(50.0%) 1.00

M137197 4 wansveyaran1InsIIsiesUiRnmsvesusennsivihnsain

Colchicine group (n=18) Control group (n=18) p-value

mean(+SD) mean(+SD)
Hb(g/dL) 12.9(+1.9) 12.6(x2.2) 0.70
WBC 11122.2(+3832.3) 12438.9(+4379.1) 0.34
FBS(mg/dL) 142.1(x43.5) 131.6(x50.4) 0.51
Total cholesterol(mg/dL) 202.7(+43.2) 207.8(+48.5) 0.74
Total triglyceride(mg/dL) 139.2(x62.0) 121.9+41.2 0.33
HDL(mg/dL) 46.6(x10.6) 46.2(+7.9) 0.89
LDL(mg/dL) 129.9(x27.0) 139.1(37.9) 0.41

Ui 37 atiufl 1 unsrAu-wIEy 2565 Vol.37 No.1 January-April 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
Iuﬂfjumﬁ colchicine A1 CRP Juil 3 e
32.2mg/L qaﬂ’hmjmﬁiﬁmwaaﬂ f® 24.7 mg/L Us
dloRanalluTuil 14 uag 30 wudian CRP vaangy
il#f colchicine shinguitldomasn fo 5.2 mg/L,
6.9 mg/L uay 2.1 me/L, 3.7 mg/L AUaIAU ua by
wundanuuaneveg1eldsd Ay n1saiAves
Feapsngulunnaasaaiivinsfing (p=096,0.52,
0.59 way 0.30 m1ua1au) N150UAITr89la

44)
wasanadelutuil 1 14 30 waz 90 Aldwuany
uansnsegaditedfayluyngsaiiviinisdinu
WU (p=0.71, 0.88, 0.18 Way 0.28 MUAIAV)
(@159 5 Al 1 wavamd 2) wuradnades
Bndiegluisanangs Aoomsviesdanguas 1 91g
(Soway 5.6) LLazﬁu’aammjmﬁumLLazmmwﬁmmm
msshwasiiauenaenszezafivhnsineg
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Colchicine group (n=18) Control group (n=18) p-value
mean(xSD) mean(xSD)
CRP (mg/L)
Day O 13.2(+38.9) 13.8(+27.6) 0.96
Day 3 32.2(+39.5) 24.7(+29.8) 0.52
Day 14 5.2(+9.5) 6.9(x9.5) 0.59
Day 30 21(+3.2) 37(+5.6) 0.30
LVEF (%)
Day 1 49.7(+8.3) 51.1(+14.3) 0.72
Day 14 52.4(+11.2) 52.9(x9.2) 0.88
Day 30 53.2(x1.3) 57.3(x10.3) 0.18
Day 90 53.6(x6.4) 57.3(+12.6) 0.28
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Acute appendicitis is a common surgical problem worldwide. Radiologic
investigations have roles in the patient with equivocal sign and symptoms
for acute appendicitis to suggest the likely diagnosis and to exclude
other causes of abdominal pain, causing proper management and less
complication. Nowadays, ultrasound has increased roles as diagnostic
tool to evaluate patients suspected acute appendicitis due to no radiation
exposure and cheaper than CT.

To evaluate the diagnostic accuracy of ultrasound in patients with
suspected acute appendicitis and right lower quadrant pain.

This diagnostic accuracy research is retrospective cross-sectional design
with population-based data collection. Ninety-nine patients with right
lower guadrant pain were investigated with ultrasonography to rule
out acute appendicitis during 1%, August 2020 and 24". February 2021.
The findings from ultrasonography were reviewed whether the appendix
was visualized or not and also recorded other findings. Then the results
were compared to pathological diagnosis for patients who underwent
surgery and review the clinical record before discharge or follow-up record
in non-operative patients.

Diagnostic performance of the ultrasound in diagnosis acute appendicitis
in this study shows sensitivity 50% (95% Cl;31.3-68.7), specificity 95.7%
(95% C1;87.8-99.1) positive predictive value 83.3% (95% Cl; 58.6-96.4) and
negative predictive value 81.5% (95% Cl; 71.3-89.2). The appendix was not
visualized in 76.8% of the examinations, visualized appendix size > 6 mm.
18.2%, echogenic peritoneal fat 3%, free fluid 12.1% and fluid collection 6.1%
Ultrasound shows low sensitivity but high specificity for acute appendicitis.
Therefore, ultrasound could be used as the first imaging test. But if the
appendix is not visualized but clinically suspected acute appendicitis,
correlation with clinical context or further CT is considered.

Acute Appendicitis, Ultrasound, Right Lower Quadrant Pain.
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Factors affecting time to access medical service after 72 hours of female child and adolescent rape victims

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Female child and adolescent rape victims require immediate medical
service to conduct forensic assessment and evidence collection. Medical
care also includes HIV post-exposure prophylaxis and emergency
contraception which provide the protective effect within first 72 and
120 hours respectively.

To determine factors affecting delayed medical service access after
72 hours among female child and adolescent rape victims at Surin
hospital.

The etiognostic research with retrospective cohort design was conducted
by medical records review of all young female rape victims at Surin
Hospital from October 2016 to September 2020. Univariable and
multivariable logistic regression models were used to investigate the
significant correlation between medical service access time and relevant
variables including patient’s characteristics, environmental factors,
and nature of the incident.

A total of 221 young adolescent girl rape victims were included in this
study. The mean age of victims was 13.2(+0.2) years and the median time
to access medical service after the incident was 71 hours (IQR:24,255).
There were 109(49.3%) raped victims who delayed medical service access
at Surin Hospital (more than 72 hours) and 112(50.7%) of cases accessed
to medical service within 72 hours. The previous history of rape and
confinement had significant correlation (OR 5.08 and 9.68 respectively)
with delayed medical care access (more than 72 hours) while the victim’s
age <8 years was more likely to access medical service within 72 hours
than other age groups.

The involved multidisciplinary team should continuously monitor and
empower the rape victims including their families and caregivers.
Providing the assistance program will improve the medical service access
time in case of repeated victimization.

child, adolescent, rape, girl, female, access to medical service.
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ABSTRACT

Background

Objective

Materials and methods:

Results

Conclusion

Keyword

Fusululsamenuiaszanaudssdunisiiadensniauindelulsmeuia
LarUendniauinidefiduiusiuiniosnemeladosay 43 (HR(Ad)) 0.6, 95%
Cl 0.4-0.9)

wuEe nephrotic syndrome gthefifinmsAndiolunszuadennmetniin
\AunssnwdesUiTaug cindamycin azifinanuidssnsiiavendniau
Anidelulsameunauazdondniauinideiuiusfuniestemelalugiae
ICU Aundn 48 alus

Vonsniauindelulsmenuia Jendniaudnideiduiusiuedestiomela

Hospital-acquired pneumonia (HAP) and ventilator-associated pneumonia (VAP)
were affected multiple problems such as increased length of hospital stay,
multiple drug resistance, multiple antibiotics used, increased morbidity
and mortality.

The aim of this study was scope the relationships between risk factors
for hospital-acquired pneumonia and ventilator-associated pneumonia
in internal medical intensive care patients.

The study was retrospective study by collecting data in patients aged
18 and over who were admit over 48 hours in internal medical intensive
care units by selecting a sample of 361 people who were admitted to
the internal medical intensive care units in Sisaket Hospital. Data collection
conducted during October 2020 - September 2021. The collecting data
consisted of medical records of patients in internal medical intensive
care units and Him-pro program in Sisaket Hospital.

The study found that the length of hospital stayed in HAP and VAP and
the length of hospital stay in the group without HAP and VAP were
significantly different. The incidence of hospital-associated pneumonia
and ventilator-associated pneumonia was significantly higher than patients
who were hospitalized greater than or equal to 8 days. The correlation
study using Cox proportional hazard model demonstrated that patients
with sepsis had increased risk of hospital-acquired pneumonia and
ventilator-associated pneumonia. (HRAdj 1.9, 95%Cl 1.1-3.4). Patients
with obesity (BMI>25 kg/m?®) had increased risk of hospital-associated
pneumonia and ventilator-associated pneumonia (HRAdj 1.8, 95%ClI.
1.1-2.9).The use of clindamycin while admitted to the hospital will increase
the risk of lung infection in hospital infections and pneumonia associated
with ventilators (HR Adj 1.8, 95%Cl 1.2-2.7). The use of penicillin reduced
the risk of hospital-associated sepsis and ventilator-associated pneumonia
(HR Adj 0.6, 95%Cl 0.4-0.9).

The use of penicillin in hospitalized patient reduced the risk of hospital-
associated sepsis and ventilator-associated pneumonia. The patients with
underlying disease nephrotic syndrome, septicemia, BMI more than
25 kg/m’ were increased the risk of hospital-associated sepsis and
ventilator-associated pneumonia.

hospital-acquired pneumonia (HAP), ventilator-associated pneumonia (VAP).
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miﬂﬂmumummﬂmLL‘U‘U?Jau‘Viad (Retrospective cohort study) ) Taens
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maummaaqmalukawmma AlazinY fauAfuil 1 unsiA W.A.2559
fotudl 1 uns1Au W.A.2564 1w 74 AU ImuwaaﬂaﬂmmLLUaNaLLazm
awdaitus Tnelilusunsudisagy STATA was 19687 Sovar Aade (mean)
f5e571 (median) dudeuusnsg i (standard deviation, SD) fisher exact
test, chi-square Way T-test independent
miﬁﬂms’iﬂwmuL%U"%nmﬁwuL.L.amaﬁmméfmLmusiamﬁwmﬁaﬁﬂa U
74 Ay ?avmmmimmimal,aas 3.9 +1.6 Falus ( (mean +SD) UAyIwLZLIAT
msupulssneualagiade 10.9 6.2 Yu (mean +5D) wmﬂmiﬂﬂmuwmw
Sasnsidannzunsndeuanmsindinaneseutiniesiinefesesay 39.2
Imam’;zme%awwumnmqmammmaaws (chyle leakage) Sotaz 10.8
LﬁuﬂizmmuaaLLaz"Lsué’wé’qvjﬁ 11 UMY (spinal accessory nerve injury)
wudewaz 6.8 wuidensendendmdinsindndesay 4.1 Wuusvailumi
udunmviliyuuanen (Marginal mandibular nerve injury) Sesaz 4.1
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Objective

Methods

Results

unaRndanieunaundosay 2.7 wazdensniaunderindntesas 2.7 Jadediil
wasiamit,ﬁmm’gzLmsﬂ%’aumﬂmﬂhﬁmLmzm’auﬁwmﬁaaﬁaaaﬂwﬁﬁséwﬁm
neadRFema (pvalue =0.08) nMssnuniieldSunounisingn Wy aneuas
waglrErFinTinesnfia (p-value=0.015) Masndinildsraznamuu (p-value<0.001)
M3EIFALUY radical neck dissection (p- value 0.028) uag Neck stage
(N a1 TNM staging) Tmgwudn N stage mawu annsafnnNzIIngou
mﬂmsmmmlmmmuammuamﬂz:mmaam (p- value =0. 016)
amwmimmm’;vLmsﬂenaumﬂmimmmmvmaummaaamaﬂaiaaav 39.2
Tneamzvenievindesiine (chyle leakage) wumamqmaiaaas 10.8 way
Ja¥eiifinadenisiinnnzunsndeuannisindaanzdeniindeineie
Ll mi%’ﬂmﬁ'malé’%“udaumimﬁm mir;hﬁmw radical neck dissection N
stage g4 LLa‘“i“’EJ“’L’]&’]M?N’W]@VW’IU‘UU

msmmmmwmmmmaamma ugSeUinnAsuruazae nsnszagluiinen
Yundestine ivawuammawLsmmmﬂwmavﬂa ANZUNINGDUIINNT
e seindediine

A neck dissection is a surgical procedure used to treat head and neck
cancer that has spread to the neck nodes. Head and neck cancer consists
of squamous cell carcinoma of lip nose oral cavity larynx nasopharynx
oropharynx hypopharynx and includes all types of thyroid and salivary
gland cancer. Due to the small size of the neck anatomy and the vital
structure in the neck area, the important factors to be considered before
neck dissection are the result of surgery, risks and complications that may
arise from the surgery.

To study the incidence and factors related to complications in neck
dissection of head and neck cancer patients and treatment of complications
arising from neck dissection.

Retrospective cohort study, medical records review of head and neck
cancer treated with neck dissection in Sisaket Hospital from January 1%,
2016 to January 1%, 2021, total of 74 cases. The obtained data were
interpreted, and results analyzed using STATA. Statistics, percentage, mean,
median, standard deviation, SD), fisher exact test, chi-square and
T-test independent were used.

In a study of 74 head and neck cancer patients undergoing neck dissection,
the mean operative time was 3.9+1.6 hours (mean +SD) and the average
hospital stay was 10.9+6.2 days (mean +SD). The rate of complication
from neck dissection was 39.2%. The most common complication is chyle
leakage 10.8%, spinal accessory nerve injury 6.8%, hematoma/bleeding
4.1%, Marginal mandibular nerve injury 4.1 %, wound infection/dehiscence
2.7% and pneumonia/aspirated pneumonia 2.7% and risk factor of neck
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Conclusion

Keyword

dissection’s complication is sex (p-value =0.04), the previous treatment
before neck dissection (p-value 0.015) such as chemoradiation, only
radiation, previous neck dissection, the long time in operation (p-value
<0.001), radical neck dissection(p-value= 0.028) and higher Neck staging
(N in TNM staging)(p-value =0.016).

The rate of complication from neck dissection was 39.2%. The chyle
leakage and internal jugular vein injury were the most common at 10.8%.
The factor affecting the complications was sex, the previous treatments
before neck dissection, radical neck dissection, higher N staging and
prolong operating time.

neck dissection, head and neck cancer, neck node metastasis, TNM

staging, complication of neck dissection.
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unatdulafanin Modified Schobinger Incision
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JURUUNITANEN
nsAnwgURn1salvesn1zunsngeauan
nsWARALAIEAeNLARsTiRe JadufiAuides
fihliAnamzwsndeunasisnsinmnnzunsndeu
AnannsEse Tnaidunisinwinuudounds
(Retrospective cohort study) Aa8n1511T8YA
ammﬁsLﬁauﬁﬂaamL%&ﬁwmazﬂaﬁﬁﬁumi
rndintanzrentndesfinelulsimenuiansasing
Faugt YUl 1 uns1ew 2559 Beuit 1 unsiAu 2564

UsEUNIUaLNguAeeng

FrheuziSeAsusuazaefiinsunsHnGn
iesentdeiineiilsmeuianiasing A
Fufl 1 unsAs 1.A.2559 FeTud 1 unsiem w2564
Judmau 74 918 Tnegseasidennniavszdeu
fmssndnanzseutimdesiae (s TRite
Progress note, operative note vauediundriunis
Kdin SruTianaduLdovasiandwgn)

Inclusion criteria

- Head and neck cancer

- yhmsehda neck dissection fasioluil
fie supraomohyoid neck dissection, lateral
neck dissection, modified radical/radical neck
dissection

Exclusion criteria

- ¥INsedin Central neck dissection
(neck dissection area 6) ¥11n15616iA neck dissection
one or two area

- ¥n1sHadn Cervical lymph node

excision

nsnudaya

51U U1831n ICD9-code: neck dissection
wanhnszideusnsIvaeuUsyIAgUIe Progress
note, operative note maa@'ﬂwum%w’%nmﬁiw
wazaeiutrsunmsinFaagdoutiindesiing
Tulsswerunardasiny waznatuiiovesyiae
wdwdngousTull 1 uns1An 2559 Fefufl 1 unsAu
W.A.2564

AdAkaTN1TIATIZIdaYA
(AwruelUsunsu STATA)

1. adAieanssasun (Descriptive statistics)
Ifun 1w Sevaz Auade (mean) Andeaun
117391 (standard deviation, SD)

2. @AEeIATIEH (Analytical statistics)
laun fisher exact test, chi-square and T-test

independent

N13ATUIU sample site

1nN15ANwIve9 Bruce®”

WUIINITI
neck dissection & wound complication rate
Sauay 22 FelaanAnmulaiiamIUINUTETINS

v &(15)

PenhunAnwilun1sifenugnseisil

N = _Z*1-0/2p(1-p)
dZ

Propotion = 022

Error = 01

n = 66 AY

FoNITUINIDIFTIN

s iinunIsiTsaTeRNENTIIN
#1393V TITe lunyudvadlsaneua
risazin Laviilassnside 093/2564

HANI3ANEA

fUsiithandnuianun 74 910 Huge
e 23 518 Anidudoas 31.1 uazdUiememds
51 18 Anidudesay 68.9 9ngladl 54.1+157
(mean+SD) Tasiiongogszning 41-60 T undign
Anduseuas 47.3

msshwdeunsendnvesiieussafsue
wazaanugtheldnglasunisshwineunisiga
Jewar 77 uaiaglisunisinwineunisrdamae
nseuauazlisnaiividniosas 13.5 Swime
nsaeuasegnfeIfosas 4.1 SNWIFILNISHIER
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MstdRanesoutmaeafine Uy
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wniignanidudesas 473
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SyHEIa1Y0IN SRR BL AR ITiRe
Tnewdofe 3.9+1.6 921U (mean+SD) uazswey
VaveIMsUBUlsIETUalAeLRALAD 10.9+6.2 Tu
(mean=SD) lagdnIINISIAANIEUNSAFOUIIN
msthdinansseutmdssiinede Yovas 39.2

M58 1 gunsndouniinannisindnazsiendvdesiaelugte 74 518 Mvin1ssnud

Tsanenunadsaznyluln.a. 2559-2564

AITUNING U UG ERY)
Marginal mandibular nerve injury 3(4.1%)
Wound infection or wound dehiscence 2(2.7%)
Pneumonia/aspirated pneumonia 2(2.7%)
Spinal accessory nerve injury 5(6.8%)
Hermatoma/seroma/bleeding 3(4.1%)
Chyle leakage/thoracic duct injury 8(10.8%)
Left 6(75%)
Right (12.5%)
Bilateral (12.5%)

mMs§neazunsndouiiintueeil
1. Spinal accessory nerve injury So3a3
uszam menlvauasmevianun
2. Chyle leakage #the 7 578 9 919709
AaTiteR
- INTENSSAwIMENS conservative
treatment WU low fat diet or medium chain
triglyceride diet, N5 pressure Ushaumilolulani
- 4 518/43 7ivh exploration and
suture with sternocleidomastoid muscle,
parenteral diet Lagldy1 octreotide 150-200 mg q
6/8 hours lnedaiduszeziian 5-18 days
3. Hematoma/seroma/bleeding L1194
rdiaLiiatondenAteenuazyniduldon Ui
anvm 3 918

4. Marginal mandibular nerve palsy
$nwInae3ndU B (permanent palsy 3 578)

5. Wound infection #ensindednnds
AR 7-10 Fu wazdsunayniudiu

6. Wound dehiscence 819uNaway
WHuuma

1. Pneumonia‘Lﬁmahwﬁ%mm%aﬁﬁ%ww
e early ambulation

nnnsEnldvntaseistesiunis
Aannzunsndeulunsindnanyseuthmdesdine
(151971 2) Tnenuindasediinasonisiinany
unsndeuInnIsEdREEAeN AR Tineet e
Ndpddgynisadfnfeme (p-value =0.04) (weALe
AAMzUVINtauSoUas 44.8 LazlnAngNAnnz

o W a

unsnousoaz 55.2 Falltvd Ay neada) n1sine
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fingldi¥uneunisuifa (p-value = 0.015) MSKIFA
ldszeziaiuu (p-value<0.001) uaz Neck stage
(N @13 TNM staging) lagwuan N stage ﬁq&ﬁﬁu
ansainnEunITauaInnsHF AT
pgsiltEdAYNIeEia (p-value=0.016)

a 1

drudadeiliiinasonisiinnewnsndau

o o a

NMIHERetituddyeaiffe 81y 1eves

)

AOTIHGR U3381nAIKH16R (surgeon factor)
winuasuzi5e (primary cancer) wagainveinis
HIAR BALIUNSHIFALUY radical neck dissection
fifinanon15AnA19EUNINTBUIINATH 16 A
Laﬂwfamgwmﬁaﬂﬁ'ﬂaaa'wﬁﬁaéwﬁzgmmaa
(p-value=0.028) \ilesanismsrdaiflawaefoas
fidfay Ao spinal accessory nerve, internal
jugular vein, sternocleidomastoid muscle @8n

ylvmtuan shoulder dysfunction 1ot

8

{]ﬁamm@’mﬁmﬁLﬁ'msé’faaﬁ’umﬂﬁmmw
uwnsndou Inedndn 5 au nulidauunneieiy
Tun15AnNIILUNINY 8 UIINNITHIRALANY
seuimilosiine (p-value=0.74)

yonanilaviulesn mansenuilinen
AMsunsnYeundIMsidae szezaildlunis
NfAuuTueg 1efiduddyneada (p<0.001)
Tnoszoznafildlunisindnie 3.9(x2.4) 4aluq
(mean+sD) lusefildifnnzunsndou uas
6.1(+2.6) %2103 (mean+SD) TusrefliAinnng
unsndeu wenaniidideruoulsimeuiandenis
rdauLTuegaliuddynsedi (p-value=0.01)
Tngszoziiadilduoulsmeruiandsndn Ao
9.4(+4.7) Yu (mean+5D) lusedtliifinnzunsndou
way 13.3 0(x7.7) Su (mean = D) Tusefifinne
UNINLYOU

M13199 2 JeyadadeilSeuiisuseninafUieniansunsndeukaslifinnizunsndeu Tugiendisu

ASHNAALANTADNULNRDITIAB

myaga Non-complication ~ complication p-value
(n=45) (n=29)

21g mean(x SD) 53.9(+16.6) 54.2(+14.4) 092

Sex 0.04*
K 10(22.2%) 13(44.8%)

VTN 35(77.8%) 16(55.2%)
svezildlumsindaanzreutiudasiine (#aluq) 3.9(x2.8) 6.1(+2.6) <0.001
mean(+ SD)

F2YLLIAINTUBUINWIA (3U) mean (+ S.D.) 9.4(x4.7) 13.25(x7.7) 0.01

Hrafieindn (%) 095
19U 25(55.6%) 13(44.8%)

STaREietd 11(24.4%) 13(44.8%)

Waoedna 9(20.0%) 3(10.3%)

Type of neck dissection (%) 0.53
Lateral neck dissection 16(35.6%) 11(37.9%) 0.836
MRND 21(46.7%) 14(48.3%) 0.892
SOHND 8(17.8%) 1(3.4%) 0.066
Radical neck dissection - 3(10.3%) 0.028*
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P v o a ~ ! I a o \a & v )
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ASHNARAENTABNELRDITIAB (D)

myaga Non-complication ~ complication p-value
(n=45) (n=29)
N133NYINBUNITHIAN (%) 0.015*
Limesnwiuneu 40(88.9%) 17(58.6%)
weldenafividnnaznisansues 3(6.7%) 7(24.1%)
nelasunITaneLaseg LR 0(0.0%) 3(10.3%)
previous neck dissection 2(4.4%) 1(3.4%)
thyroidectomy trans-thoracotomy 0(0.0%) 1(3.4%)
Primary cancer 0.09
Oral cavity cancer 20(44.4%) 7(24.1%)
Papillary thyroid carcinoma 20(44.4%) 12(41.4%)
Pyriform cancer 1(2.2%) 4(13.8%)
Parotid cancer 1(2.2%) 3(10.3%)
Nasopharyngeal cancer 0(0.0%) 2(6.9%)
Oropharyngeal cancer 1(2.2%) 1(3.4%)
Supraglottis cancer 1(2.2%) 0(0.0%)
Unknown primary cancer 1(2.2%) 0(0.0%)
Neck staging (TNM staging) 0.016*
NO 9(90%) 1(10%)
N1 25(67.6%) 12(32.4%)
N2 6(54.6%) 5(45.4%)
N3 5(31.3%) 11(68.7%)

SOHND=supraomohyoid neck dissection MRND=modified radical neck dissection RND=radical neck dissection

* Fisher exact probability test

anuse

Pnmsaneil nuhamsnsndewanms
ifaenzseuvassiinere Sesar 39.2 Tngwu
chyle leakage maﬁqmﬁa%aaaz 10.8 lnguiinns
N'Wﬁﬂﬁﬁmmﬁzjﬂﬁa modified radical neck
dissection area IV uaztladeiifinasenisiinne
unsndeufie e (p-value=0.04) nMsiivaeldsunis
SnwdusnneunisEngn (p-value 0.015) nsldszey
nanlumsHfaiuuty (p-value<0.001) wag
N(neck node metastasis of TNM staging ﬁmmﬁu
(N3>N2>N1>N0) vilAAnN1IUNINgaunaInis

o w a

HfRNINT ULt ALY NEdA (p-value=0.016)

uaﬂﬁnﬂﬁwudwmq Travesnefingn dadearnd
HH18n (surgeon factor) wfinveswziss (primary
cancer) LaEUNATDINITHIAR (FNLTUNTHIRALUU
radical neck dissection) lufinason1siinniig
wnsndeusnMIKIFmaNzseut EeTine
mMsffUasuzfauinudsusuazaelddu
N19N153INBINNITANYLEINTDLALNIAANIN DU
vinlilonain skin complication 1nnau Tunis
ﬁﬂ‘w’]ﬁ WU wound dehiscence/infection, skin
necrosis Sepay 2.7 Fvazwuldteaniinisdnm

! ¥ _(2) o I a [ aal'aly
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necrosis, wound dehiscence lag scar contraction

Tianagla®
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uaznulanes Aufy
nsAnwves Shaha AR® Taglumsinuninuiine
Frededovar 75 aethanevar 12.5 uazdine
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v

Tdnane9 33 lunsshwnsuiu Aedviedwdesss
U3nautlos (<1000 ml.) @111505nEIMUU conservative
treatment fewld §137U51a1n (>1000 ML) wie
finmzunsndoumsindaswuil Frensiifasu
Unee local muscle flap sauru fibrin glue 813

(10),

1981 somatostatin/octreotidesiumag“® 1V gaqy

WIS lulsane unarsaznen lon1ssne

wilounsinwineunin "o

gnviudslusinsly
fibrin elue FsanadesiinsAnunaznaasdldsely
Tuouan

Tunsenuinuindnsuiaduse spinal
accessory nerve Souay 6.8 Sﬁdmﬁ]lﬁﬂmﬂmm
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299 Kierner AC wazanz™ Falunisanuillilad
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At nden1sundin U shoulder dysfunction
squvs neck dysfunction wilevulunisAnsves
Gane EM Wazmne® visoly

agslsfinny n1ssnwnsunsndeuiia

a

fian Aenstosiuldlminnneunsndau aens
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AnwneiniAvrespanawinnsgn Anwineinim
wazaNAuLUINIINIe3n1Aveseteaziid1fy
WU spinal accessory nerve uwag 31UAv09
thoracic duct WaRmMTMEAINTEIS NFnaIe
AMUTEYa ieanneunIndou uarmsadeunTIE
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GENL

BNIINSANNILUNTATDUINNAITHIAR
iz AesneAatesar 39.2 Tnunnrives
vetindesiine (chyle leakage) Wummﬁqﬂﬁa
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ABSTRACT
Background ¢ An assessment of the risks from working for Buri Ram Hospital personnel

in the fiscal year 2020 found that the health threat of personnel that
affects the work the most is air quality. The second is social psychology
and the third is ergonomics. The Occupational Health, Safety, and
Environment Agency conduct annual risk assessments. According to the
annual assessment, the number of people affected by the threat has
decreased. But the researcher wants to develop the work and find ways
to operate in the status of the hospital. Therefore, we have organized
training to develop the potential of safety officers in the unit of Buri Ram
Hospital personnel.

Objective 1 Tocompare 1) knowledge 2) risks of health threats in hospitals in 7 aspects
3) health threats by occupational hygiene tools and 4) assess satisfaction
before and after training to develop the potential of safety officers of
Buri Ram Hospital personnel.

Methods :  This research is pre-experimental research. The sample group total of
100 people of Buri Ram Hospital personnel that attended the training to
develop the potential of safety officers in the institution of Buri Ram
Hospital. The sample size was determined from the Program, which was
calculated for the sample by using the formula Two dependent means
of App N4 Studies. The used tools were 1) questionnaire divided into
5 parts 2) form RAH.01 3) form RAH.02.Data were analyzed by descriptive
statistics, i.e. number, percentage, mean and standard deviation,
and inferential statistics such as Dependent or Paired samples t-test.

Results 1 The training develops the potential of safety officers of Buri Ram Hospital
personnel. The sample group had a statistically significant increase
in occupational risk management knowledge. After training, the risk of
7 health threats, The average sound level, the average heat temperature
measured by occupational hygienic instruments was statistically reduced.
Average light intensity as measured by occupational hygienic instruments
was statistically increased, and the satisfaction of the participants was
at a high level.

Conclusion 1 The training develops the potential of safety officers of Buri Ram Hospital
personnel increased risk management knowledge for safety officers in the
institution. Personnel can better manage the risks of 7 health threats.
The results of the assessment and control of the health hazards
associated with light, noise, and thermal work have decreased.

Keywords 1 Work risk management, Safety Officer of department.
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Impact of early Tracheostomy less than 10 days in Severe Traumatic Brain Injury Patients at Buri Ram HospitalW

Severe traumatic brain injury patients need to have endotracheal tube
intubation for ventilation due to unconsciousness. Prolong intubation
cause risk of pneumonia, difficult of weaning ventilator and increase
length of stay. Early tracheostomy has many benefits to improve outcome.
To study the duration of weaning off ventilator in severe traumatic brain

injury patients and the incidence of pneumonia after tracheostomy in

This is a therapeutic research in retrospective-prospective study in severe
traumatic brain injury patients compare in two groups (N=100) between
patients who underwent tracheostomy less than 10 days and more than

10 days. The study outcome involved risk of pneumonia and days

This analysis included 100 patients, 80% male and average age were
39 years old. The patients who underwent tracheostomy less than
10 days were significantly reduce 1.5 days of weaning ventilator and

decrease risk of pneumonia 21% compare with other group. The number
Severe traumatic brain injury patients who have endotracheal tube
intubation and on ventilator should have tracheostomy less than 10 days

for better outcome in weaning off ventilator and decrease risk of

tracheostomy, pneumonia, weaning ventilator, traumatic brain injury.

ABSTRACT
Background
Objective
different times
Methods
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Results
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Conclusion
pneumonia.
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Severe traumatic brain injury (N=250)

Exclusion criteria (N=150)

Sepsis

Y

\ Need other surgical intervention

Tracheostomy (N=100)

A

fioy 10 u (N=47) > e 10 gl (N=53)

Y Y

Record in Record in
Days to T- piece Days to T- piece
Pneumonia Pneumonia

Figure 1 Study flow diagram
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The conceptual of educative supportive nursing system are integrated
with D-METHOD are used for Holistic Discharge Planning for Children
with Pneumonia in Sisaket Hospital to improve patient outcomes and
their family.

To examine the effectiveness of the holistic discharge planning on
1) knowledge and competency of caregivers, 2) re-admission rate of
children with pneumonia, 3) the treatment cost of children with pneumonia
and, 4) caregivers’ satisfaction on the holistic discharge planning.

This is a pre-post quasi-experimental research. The sample consist of
1) thirty childrens with pneumonia age between 1 and 5 years old,
2) thirty caregivers of children with pneumonia. Purposive sampling
approach was used to recruit the participants of the study. The sample
were divided equally into 2 groups. The participants in treatment group
received the holistic discharge planning and were closely monitored
by a nurse. Those in control group received a standard usual care. Data
were collected between October 2021 and January 2022 at ward
Pediatric Il, Sisaket Hospital. Research instruments composed of
1) the holistic discharge planning, 2) the demographic data form,
3) knowledge for caring children with pneumonia questionnaires,
4) competency for caring children with pneumonia questionnaires, and
5) satisfaction questionnaires. Data were analyzed by using descriptive
statistics. Independent t-test, Mann Whitney U test and Wilcoxon
signed-rank test, and Chi - square were used to compare the studied
variables between groups and within group.

The treatment group had statistically significantly higher knowledge scores
than those in the control group. The participants in the treatment group

showed statistically significantly higher competency in caring children with
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pneumonia when the children had fever, cough, runny nose or secretion,
and the monitoring skill than those in the control group. The participants
also had statistical significantly higher satisfaction score than those in the
control group. The cost for treating children with pneumonia of the
treatment group was statistically significantly lower than those in the
control group. The re-admission rate of children in pneumonia lower than
those in the control group. However, there were no statistically
significantly differences of competency of caring children with pneumonia
in drug administration, environmental care, and nutrition care were no
significantly different.

It is recommended that the hospital establish a standardized holistic

discharge planning guideline for children with pneumonia and expand

Holistic discharge planning, re-admission, caregivers, children with

Conclusion

to use with all other populations.
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anuasalunsquagUaeiinlsalendniauues
Howa nelungurieatia Paired t-test harsening
nauMeads Independent t-test LUS8UWEUSNT
nsnduininwisdaslsaendniausninengs
VIAADINAYNAUAIUANMILETATIUTIENE (Descriptive
statistics) Ineuansoeay lWiguieualddnelunis
$hw Anudlanelavessgua seninengualgada
Independent t-test Tnermunsssutaddai 0.05
nouldadd Paired t-test uazada Independent
t-test §Afuldvinmadeudennandosiudaeds

Kolmogorov-Sminov test

aw
W&N13338

nauiegeliengegluyis 1 Wheu - 4.5
Tnonguaunuilaads 1.3 U (SD=0.9) ngunnaes
fieiede 14 U (50=0.5) fmesnguidumsnaaen
neudmun (Feeay 56.7) nauAluaunuINlaill
TsaUszdnunnilan (Feva 36.7) naumaaosmuing
Tsauszddudulsaveuiiomuinniian (Gevas 26.7)
uuTuueulsmervasglutie 4-9 Tu lnengy
muAuiiAeas 5.9 fu (SD=1.5) ngunmassiiAn
W@ae 5.3 $u (SD=1.5) Ar¥nwmeruianglugig
3,840 - 58,760 UM Iﬂamjmmmuﬁmaﬁa 20,037 U
(SD=13,034) ﬂﬁjmmamﬁﬁ%aﬁ'a 14,195 U
(SD=7,145) wunsnduminuiglunguniunm
Soway 26.7 waglunguvnaesiovay 16.7

Anuaithemnlsavandniaudiengegluy
17- 64 Y InsnguaunuiiAiade 34.1 7 (SD = 14.4)
nduvaaesdiAnadn 33T (5D = 11.3) Whansmiios
Anluseway 83.3 lunquarunuuaziovay 86.7
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lungunaaes nquaruandlngyliivszaunisal
lunisquatinUaelsadendniau (Fesaz 73.3)
nqunaasanuIdusrauntsallunisquaiintae
lsavansniau (Sogag 50) svalanlunsguate

= v o o '
M1919N 1 %a;&amlﬂ%amqumamﬁ

&

winlsavandniaveglugie 03 U laenguaiunu
fAuade 6 Wy (SD=1.8) ngunnassleade
7 o (SD=0.9) (M15799 1)

doyaly NguAIUAN (n=30)  NEUNAABI(N=30)
MU EAY) MU EAY)

Alednisavandniau

918 (U) mean(+SD) 1.3(x0.9) 1.4(x0.5)

Usgiin1srasn

AADAATUANNUA 13(43.3%) 13(43.3%)

ARDANBUNIUA 17(56.7%) 17(56.7%)
TsaUszafa

Tsndanieds 2(6.7%) 5(16.7%)

1saiala 5(16.7%) 6(20.0%)

1sAden 5(16.7%) 3(10.09%)

lsAneuiin 3(10.0%) 8(26.7%)

N1ITAUDINANT 2(6.7%) 1(23.3%)

Insesn 1(3.3%) -

Down’s syndrome 1(3.3%) -

Taidl 11(36.7%) 7(3.3%)
PunTuueulsmeIuIa mean(xSD) 59(+1.5) 5.3(+1.5)
ANSNHINEIUIE  mean(+SD) 20,037(+13,034) 14,195(£7,145)
nsndusngnweily 28 fu

i 8(26.7%) 5(16.7%)

Taig 22(73.3%) 25(83.3%)
AouadUaedinlsalendniau
918 (U) mean(+SD) 34.1(x14.09) 33(x11.3)
Uszaunsainmsgquadiieianlselendniay

3 8(26.7%) 15(50%)

Taidl 22(73.3%) 15(50%)
swevhalunsguadUiaiiniseuandniau ) mean(+SD) 0.6(x1.8) 0.7(x09)

\eiFeuifisuaedsazuuunuuas
invrvasgpuadUieinlsavandniausnunisgua
Joindld drunsquaiiiele ynvideiaumy
AUNTFUNADINITRAUNR WUTINguNAaaLTe
wasazuuuluynd1ugInIngualuaNeEl

vd1AN9Ens (p < 0.001) dusuALRAEAZLLIY

v

VINWEAIUNITYUAITENE FNUNITYUATILIAGDY
TUNNTPLALTBIDMNTHUIINGUNAGBIA AR

e Dy

anInguarvauey sl ddedrdgnieadia
(p > 0.05) (AN51991 2)
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a13ell 2 Wisuiflsuanadsazuuunuiuasiinvsredguadiisinnlsavondniaussninanguaiunu

wAZNAUNARDIRILATA Mann-Whitney U test

AN UATINYE nguAIUAN (n=30) NgunAaY (N=30) z p-value
Mean(£SD) Mean(+SD)
mm%‘lumimamﬂw 9.1(x1.3) 9.9(x0.3) -4.012 0.000
wﬂwumimamamﬂﬂﬁu 4.1(+1.1) 4.8(+0.4) -2.974 0.003
wﬂwvmiml,amala mmmwsmaw“ 51(+1.2) 5.9(x0.3) -3.301 0.001
VIﬂ‘H““ﬂ’]'i@JLLaLSENEﬂ 29(=0.3) 3(+0.0) 1762 0.078
VinwENsuadILIndey 4.9(0.3) 5(x0.0) -1.426 0.154
VINBEN1IQUaIT0981M13 3.9(x0.3) 4(+0.0) -1.762 0.078
YiNYEN1SEUNNDINITHAUNR 3.6(+0.5) 4(+0.0) 3.841 0.000

WevmsiUSeuiiguaRfenzwuuaug
wazvinwereguadUieinlsavendniaunieluy

nauAIUANNUIINDULALA NN W lluansnariy
agafltldAgyn19ada (p > 0.05) (1151991 3)

A13197 3 WSeuiTisuAtadeazuueLiLazTinvsvesguallednlsavendniaunislunguaiunudie

adif Wilcoxon signed-rank test

m’mg’hazﬁnwz Pre-test(n=30) Post-test(n=30) z p-value
Mean(+SD) Mean(zSD)
Anuslunmsguariae 8(+1.4) 9(+1.4) -1.414 0.157
wﬂwvmima Lmauﬂmﬂ:u 3(x0.0) 3.5(x0.7) -1.000 0.317
mwvmiml,amala ummmamwv 4.5(0.7) 5(x0.0) -1.000 0.317
Wﬂwwmi@ua 138981 3(+0.0) 3(+0.0) 0.000 1.000
ﬁﬂwzmi@uaﬁamﬁau 5(x0.0) 5(x0.0) 0.000 1.000
ﬁﬂwsmi@um‘%aqmwﬁ 4(0.0) 4(=0.0) 0.000 1.000
YiNWENIIEUNRBINISHAUNR 4(+0.0) 4(+0.0) 0.000 1.000

\delFsuifisuaedsnzuuunnuuas
VinwzvesauadUisinnlsadendniaunislungu
nAaed WUINANRRLATLLLAIILTLAETINYEYBY
mﬂLLamb&JmﬂiiﬂﬂaﬂammmumimLLaLuamﬂmim
mumsmamala fihynvioiaume sunsdung
91MsAnUnA rewhmsmeaesdiradsnzuuulien

ﬂdmé’amaaqaﬂwaﬁﬁaﬁwé’mmmﬁa (p < 0.001)
mm‘ummae‘m LLuuwﬂwumum'ﬁmLLaLiaqm
mumimammaau mumimawaqmmi WU
131LLG]ﬂG]’Nﬂ’LJEJEJ”NiJu&’Jﬁ’]ﬂiyVl’Nﬁﬂm (p > 0.05)
(57391 4)

a a ~ ! a o 9 v v I o ' o
M990 4 LU'ﬁ‘EJUL'V]EJ‘Uﬂ']LQaEJﬂgLLUUWQqﬂJELLaBWﬂUBmQQQ@JLLaEﬂU’JEJL@Iﬂiiﬂﬂ@@l@ﬂLaUﬂqﬂiuﬂ@NmﬂaaﬁmqEJ

@i Wilcoxon signed-rank test

m’mg"uazﬁ'nw Pre-test(n=30) Post-test(n=30) z p-value
Mean(+SD) Mean(£SD)
mm%‘lumimawﬂw 8.8(x1.3) 9.9(+0.3) -3.590 0.000
Wﬂwumsmmmamﬂﬂﬁu 4(+0.9) 4.8(x0.4) -3.852 0.000
wﬂwumiml,amala mmuﬂmamwu 4.6(x1.1) 5.9(x0.3) -4.080 0.000
wﬂwvmi@uaﬁmm 29(+0.2) 3(+0.0) -1.000 0.317
ﬁﬂ@zﬂﬂi@LLaﬁgLLamﬁau 5(x0.0) 5(0.0) 0.000 1.000
VINYEN1IALaIT040IMNS 39(x0.3) 4(x0.0) -1.414 0.157
YiNYEN1SEUNNDINITHAUNR 3.7(x0.5) 4(+0.0) 3.000 0.003
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nauAIuAN (n = 30)

naunAaes (n = 30)

o U
MUY (3084a)

o v
MUY (328a)

BNIINTNAUNISAYIEN

8(26.7%)

5(16.7%)

WewSeuiisuanadeldinglunisinwm
Atheinlsadendniaunuingunaassdiradealy

! U N I3 v ¥ ! !
ﬂ']EJSL‘LJﬂ']iiﬂ‘U']Q‘LJ'JEJLﬂﬂIiﬂU@ﬂ@ﬂLﬁUuaﬂﬂ’J’]ﬂ@ﬁJ

o o a

AuANeg ity Ay MeEdia (p<0.05) (115199 6)

a3 6 WisuifsualdinglunisinudUasenlsavendniaussninanguaiuanuazngunaaeisigaia

Independent t-test
nguAuAY (n = 30)  NgunAas (n = 30) t p-value
Mean(SD) Mean(SD)
MSAYINETUNE 20,037(13,034) 14,196(7,143) 2.153 0.05

WaSeuilsuaadeasuuunufianel
YRIWNADINGUNUIINFUNARDILANARAZUUUAIY

analalunniuaeningueuauegldudAgni
a0 (p < 0.05) (M39N 7)

A58 7 WisuisuazuuuanuitovelavespuadiisiinlsnlendniaussniniinguniuaNLazNguvIAaes

1neldadd Independent t - Test

NRUAIUAN  NRNNAABY t p-value
AUNINE LD (n=30  (n=30

Mean(+SD) Mean(SD)
1. shunsiidmsanlunsguaiin 4(x0.8) 4.6(+0.5)  -3.142  0.01
2. ﬁwumiﬂismumuﬁ’uwmmaslumiaumﬁﬂ 3.9(x0.8) 4.5x0.7)  -2.673 0.01
3. gun1sguavaizeglulsmeuna 4.1(x0.7)  4.6(x0.50 -3.851  0.01
4. punslamLuzn mam%mﬁmﬁ’ﬁ%mi@mLﬁﬂ 4.1(+0.8  4.6(x0.6) -2696  0.01
5. IUNIRBUTRTNULASLAT YRR 3.9(x0.7)  4.4(x0.6)  -3.060  0.01

NNIUIALUNITRUALAN

6. PMUNTAUALAETNANAIYIYTN 4.1(+0.7)  4.5(x05)  -2.362  0.05
7. ewilanalalunmsinsienslasuuinig 4.2(+0.7)  4.6(x0.6)  -2297  0.05

nneUIavaEivineglulsameIuna

=
n13AUIIENE
HANISANE NUIINGuMAaeIlAafunzwIY
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Usznymsluanaveszidaduuisluuasinseme winafilddadannu
wanseiiluusiasituil wandond Saduiiinvesmsinunil
ilefnwnsuenusziavmisluanavesuzifaiuuifuniskada modified
radical mastectomy Tulsanenuiaumansanu uagnensadlsalunaazUssinm
aluanNavTeISuAL

sUsuunIFeLdunisfinuideidadinszd lnenisnumudeyadUasain
nsudeudtas Sy 110 519 AldunAtedeusFadunisumsiida
S20AUNISE8L immunohistochemistry (ER, PR, HER2, Ki-67) Tulsanenuia
UMMENSANL FIUA 1 UNTIAL W.A.2556 B9 31 SR W.A.2558
Foyartalugiaeiamafumands 110 19 019 32 - 83 U 1ady 53.9 + 105 T
ER positive Souaz 61.8 PR positive 5088y 50.9 HER-2 positive 5088y 44.5
Ki-67 daus Sowaz 1 fe¥eeay 70, anuelagiuiiinegTeray 59.1 1dedIn
Saway 40.9 Overall survival La?il*ﬂ 2,082.1 +937.4 U Disease-free
survival Laga 2,261.2 + 904.9 1, 5-year survival Sopay 66.4 WU Luminal A
$owaz 24.5 Luminal B $a8az 40 (Luminal B/HER 2- $ae@z 16.4 Luminal
B/HER 2+ Sowaz 23.6) HER 2- enriched 3o8ay 20.9 waz Triple negative
$oway 14.5 Laznuin Overall survival To3usazUANIAMNLLANANAUDEN
fitfodndyn9adn (p-value=0.001) Tng Luminal A fifadeves overall urvival
qﬁ‘iq@ 5998911A Luminal B/HER 2+ Luminal B/HER 2- Triple negative Wag
HER2- Enriched audnsiu
nwunsuusszianmsluanavesuzisadunlulsaine1uiauniasay
WuUsZLAN Luminal B Mﬂﬁqﬂ 5898911A® Luminal A, HER 2-enriched gy
Triple negative Iae Luminal A & overall survival aﬁqm iaig HER 2-enriched
i1 overall survival LLEiﬁEjﬂ

msuenUsznnnidluena wzSudiug TSmenuIaumansay 8nsInIssen

FInsn Uadeiietes
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Molecular Classification of Operable, non-distant Metastatic Breast Cancer in Mahasarakham Hospital.

Breast cancer is the most common cancer in general practice. There are
many studies of molecular classification in breast cancer but different
outcome in each study up on ethnicity and region.

To study molecular classification of breast cancer in Mahasarakham
Hospital and prognosis comparison of different molecular subtypes.
Research design is analytic study by retrospective data collection.
The 110 patients who were diagnosed with breast cancer underwent
modified radical mastectomy with immunohistochemistry stains of ER,
PR, HER 2 and Ki-67, between 1*. January 2013 and 31*. December 2015
were reviewed.

All patients are women. Age ranges from 32 to 83 years (mean 53.9+/
- 10.5 years). ER positive is 61.8%, PR positive is 50.9%, HER-2 positive is
44.5% and Ki-67 ranges from 1% to 70%. Fifty-nine percent are alive and
40.9% are dead. Mean of overall survival is 2,082.1 +937.4 days, mean
of disease-free survival is 2,261.2 +904.9 days, 5-year survival is 66.4%.
Molecular classification show Luminal A is 24.5%, Luminal B is 40%
(Luminal B/HER 2-is 16.4%, Luminal B/HER 2+ 23.6%), HER 2-enriched is
20.9% and Triple negative is 14.5% The difference of overall survival of
each type is statistically significant. The overall survival of Luminal A is
the highest, and overall survival of Triple negative and HER 2-Enriched are
lower than luminal type.

This study of molecular classification of breast cancer shows
Luminal B is the most common type. The difference of overall survival
of each type is statistically significant. The overall survival of Luminal
A is highest, and overall survival of HER 2-Enriched is low.

Molecular classification, Breast cancer, Mahasarakham Hospital, Overall

survival, Associated factors.

uzL%ﬁLéhuuL‘ﬁuﬂzgmmqmﬁﬁmzjmﬁﬁﬁzy
Tudn.A.2563 mﬂ%u‘ja‘um Global cancer statistics
2020 wun luuszrnslan iandanuugiSaiuu
mmﬁqm lagigUAn1sal Age-standardized
incidence rate (ASR) 1Ju 47.8 siausznnsuauau®
wazluussmalneanadfgUisueiiavesanidu
uzS AUl w.m.2559 - 2561 wuugLSaAL

wuuostdusudu 1 vewwwiSdungslne laeidl

gURn15al ASR 34.2 #aUssyInTUAUAY LAY
fwnluiieedgoinisaigetudons”
ShvazvommSasuiinnamedaenensine
Fimiloutunsidnwaznisendulse leunanves
ATUNINTZE (Metastasis) WAXNITNOUAUDISE
n1s¥nwiilainiloutu n1sAnerdnwazng
genome LAZANYULN transcriptomy Fedndu
1Nty iiemsinduladennisinnivnzen ey
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\ionadngnsEnuiatu® Tay pathological stage
WAz prognosis stage @UWUSAU survival ag19l
HedAgyn1sana”

n13ANYIA2Y high-throughput microarray-
based gene expression technology WuaniiAM
wannualevewz i uNwaslUgnsinUssian
maluianavesziiudunlasuuadu 5 Ussuan
19wn Luminal A, Luminal B/ HER 2-, Luminal
B/HER 2+, HER 2-Enriched Waz Triple negative®
wagluuszwalnedinis@nwives Namprasit wag
ARl w.e.2562 Fainsnsdnussnmis
Tuanavosuzsusimuundu 5 Ussoamguiu® oy
nsuvsmuluanadaziinudidgluidoses
WHUN1T5 AUl SINEIUIAUNIAITATLLAT NN
FURUSAUNAANENITSNBILAZNITNDUAUDIRBNIT
Fnw

n1sAnwIdnvasn1aluianasonzis
dhusfdanuuansausasiud n1sAnwiivseme
w1gfenszide® wuinngu Luminal-A agil Jeva 3.9,
Luminal-B $awaz 16, HER 2-enriched Sowaz 17.3,
Basal-like fovaz 10 wazliauisadanguaiy
St. Gallen Consensus 2011 ayjﬁ%"aaas 52.8 NSANYI
Tue@enuin Tudszimedulailideves Widodo
uazANENUIINGY Luminal-A egfifesay 38.1
Luminal-B $98/az 16.7 HER 2-enriched $o8/az 20.2
waz Basal-like Sowaz 257 Tuwauzdl Paramita
uazAEWy Luminal-B snniigesesay 42.4°

Tuuszmalneiinis@nwiilsimeiuia

Assna"?

WuIINgY Luminal-A azjﬁ%’a&az 59.3
Luminal-B $98/az 12.3 HER 2-enriched Sowag 13.3
way Basal-like %ovay 15.1 msAnwfidedlwl®
wudInga Luminal subtype Suualtidaduiiui
Tunng @ Tuvaedingy HER 2-enriched uay
Basal-like fluuilduanas lagluln.a.2556
Ay Luminal-A ogfi¥oa 55 Luminal-B $ovas 14
HER2-enriched Sovay 14 uag Basal-like Sowaz 17
msAnwluniangTueendeuniioves Koonmee

&

wavAnE MlSINEIUIAATUASUNS ALTUNVEMmEnS
UM INeNEeveUUAUNUIINGY Luminal-B 11ndign
Sovag 441u6umm‘71lqmmﬁwu Luminal A annnin™®?
ag19lsAmudalifinisAnvinisuendsziannig
lwanavesuzisudunlulssneiuiaunasay
warluusaziidfinanmsAnefiunnsneiu Sadudiun
Tunis@nwuilonsnyszianmsluianavesusie
wunlulsswguiaumaI s

ad o a aw
AL UUNTIIAY

5UsUUN15338 (Research design) 1lun1s
AnwI981T93AT1294 (Analytic study by retrospective
data collection) lagnisnuniudeyagUieain
nsudouiiieduou 110 519 Aldsunsideds
wziadunlulsangruiaumiansay s 1
UNIAY W.A.2556 19 31 SWNAN N.A.2558 LAy
Jun13HIen modified radical mastectomy 21U
AT immunohistochemistry (ER, PR, HER2,
ki-67) tneluseding HER2 WJu 2+ (equivocal)
13ilgidavi FISH %3 DISH sie (lasandasfasu
avsnssnwuazaldsnerililiannsedsnsaly
Qﬂwmﬂiﬂmﬂ'mam

TneAnasuueamainsangns ey
fnn1Le819LeY 5 UNAIHIAR (W.A.2561-2563)

n> le—a/z X p(l - p)
d2

nasin1sAndenatanatasidiglasenis (inclusion
criteria)

1. ey 20 VFuluuaziuniseingin
modified radical mastectomy

2. fUaeisuiteduisaduuainnis
AT NARYNYITINED

3. JuiileldSumstien Immunohistochemistry
(ER, PR, HER-2 waz Ki-67)
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WNASIN1SANBENHNATABNAINASANE (Exclusion
criteria)

1. gUheindady Lymphoma, Malignant

Y

phyllodes tumor, Soft tissue sarcoma

2. fheiililannsansiuaniunsaiddin
agUagUu

3. Lil@sunsédes Immunohistochemistry
(ER, PR, Her-2 1.ag Ki-67)
nsiiustusandaya Touaiisausiuliun

o aa

1. Foyaly leun 81y Fuiiidade
TUNIRR

2. Yayan1ane13inen lewn Tumor size,
Histological type, Histological grade, Number
node positive, Number node examination,
Molecular subclassification, Lymph-vascular
invasion, Resected margin status, Clinical TNM
stage, Adjuvant treatment, Endocrine therapy

3. foyanns Overall Survival g aanuy
UagUu Tuivde?3n Judl Distant metastasis
Sufl Recurrent

nsuenUseianmslaanalay Surrogate
IHC 1% St. Gallen Consensus 2011" ASCO/CAP
20152 1giuA

- Luminal A fidnwaz A9 ER+, PR+,
HER 2-, Ki-67< 50882 20

- Luminal B/HER 2+ fldnweue A9 ER+,
PR+, HER 2+, Ki-67> So8/az 20

- Luminal B/HER 2- fidnwaiz A9 ER+,
PR+, HER 2-, Ki-67> 38wy 20

- Her2-Enriched fidnwue fio ER-, PR,
HER 2+

- Triple negative fdnwady Ao ER-, PR-,
HER 2- w3pUsziamaniy laun metaplastic
carcinoma, adenoid cystic carcinoma, medullary-like

carcinoma 8¢ secretory carcinoma
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n7ATIERdeya (Data analysis) wuas
siailetouasgiudoyanouiinmes uaziiase
shelusunsy SPSS 22.0 adaldlunsiiasesitoya
Ypvay Aady SD Odds ratio 95% confidence
interval Kaplan-Meier survival curve Overall
survival (agtfusous Suil FUnosuldsunssnm
uiuithededinsoanglas) fidodiams
@A p-value Hanan 0.05

238533UN15338 Iuaiiunisundes
an3lan15n53991515US0I93E5551910
Tsameunamansaa lawilasein13d MSKH_REC
65-01-021 asiuil 7 quarius w.m.2565 lag
BananinauginnAIUszneLeaden (Declaration of
Helsinki)

NAN1SANE

1. deyaviluvasiiae

ﬂ’]'ﬁﬁﬂ@’]ﬁWU’jﬂﬁayjaﬁb’ﬂﬂWUQ’{J’JEJV%MMW
110 510 \hunemds ong 32 - 83 T dreflifuuzie
dulngiludnede 60 919 (Govaz 54.5) 419U
50 518 (¥owaz 45.5) Tumor size Hauadaus
0.1-16 cm, Histological type d@uluajidu Invasive
ductal carcinoma, NOS, Histological grade;
dulug)ilu Grade 2, Lymph node examination
97U 0-27 nodes, Lymph node metastasis
37U 0-25 nodes, ER positive Sozaz 61.8,
PR positive $at/az 50.9, HER-2 positive Souag
44.5 Ki-67 Husovaz 1 fedovay 70 AUaelasy
chemotherapy $e8az 76.3 La5u radiation
Tewag 45.6 anuzlagiu d¥neyTeuay 59.1
FeTinSeuay 40.9 Overall survival 1aae 2,082.1
(+ 937.4) Ju Disease free survival DR 2,261.2
(+ 904.9) Ju 5-year survival $oeaz 66.4 (1137971 1)
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&

U2y U (Fo8az)
(110 518)

L WY 110(100.0%)
Histological type
Invasive ductal carcinoma 103(93.6%)
Invasive lobular carcinoma 3(2.7%)
Mucinous carcinoma 1(0.9%)
Metaplastic carcinoma 1(0.9%)
Invasive papillary carcinoma 1(0.9%)
Secretory carcinoma 1(0.9%)
Histological grade

Grade 1 5(4.5%)

Grade 2 75(68.2%)

Grade 3 30(27.3%)
ER positive 68(61.8%)
PR positive 56(50.9%)
HER-2 score 0-1+ 40(36.3%)
HER-2 score 2+ 21(19.2%)
HER-2 score 3+ 49(44.5%)
Lymph-vascular invasion 37(33.6%)
Positive resection margin 8(7.3%)
T stage

T1 19(17.3%)

T2 76(69.1%)

T3 15(13.6%)
N stage

NO 48(43.6%)

N1 30(27.3%)

N2 15(13.6%)

N3 17(15.5%)
M stage

MO 110(100.0%)
Pathological stage

Stage | 12(10.9%)

Stage Il 63(57.3%)

Stage i 35(31.8%)

Stage IV 0(0.0%)

2. mauUsUsznymaluanava iy
NansARYENU Luminal B Wudlng

(flesaunga Luminal B/HER 2- uaz Luminal B/

HER 2+ @daefu) waziiledinsizsidae

Kaplan-Meier survival curve wui1 Overall survival

oaunazUszinndaulans1siueg9ltudAgy
119@3R (p-value = 0.001) Tng Luminal A fifniade
499 Overall survival gjﬂﬁlfjﬂ 5998911A8 Luminal
B/HER 2+, Luminal B/HER2-, Triple negative Way
HER 2-Enriched snudndu (115197 2)
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A13199 2 wansduIuTeIsENNTelaNaTDIIBS N UNLATRARS overall survival YBtuAazUsEIAN

Uszanmaluana 31U (Fowaz)  Mean of overall survival (3U)(95% C)  p-value
(110 57®)

Luminal A 27(24.5%) 2,462.94 + 114.12 (2,706.37-3,155.32) 0.001*

Luminal B/HER2- 18(16.4%) 2,106.94 + 243.45 (1,629.77-2,584.11) 0.001*

Luminal B/HER2+ 26(23.6%) 2,314.04 + 238.68 (1,846.21-2,781.87) 0.001*

HER2-Enriched 23(20.9%) 1,682.64 + 256.01 (1,180.86-2,184.42) 0.001*

Triple negative 16(14.5%) 1,792.50 + 224.31 (1,352.83-2,232.16) 0.001*

* a o o aa
UUYANAYN AR

Owverall Survival

i molecular classification
| - Triple negative
St HERZ-enrich
. < Luminal B-like HER2+
| LI uminal B-fike HER2-
a0 =g ] = B o T SR, ‘Luminal A-like
. L +— Triple negative-censored
= —+— HERZ2-enrich-censored
4 4 Luminal B-like HERZ2+-
censored
| 4 Luminal B-like HER2--
= 0.6 . censored
= . = > i, - = Luminal A-like-censored
; = 2
w L —1 - — +
= 2 =
=
0.4 -
o Y ey
— — + —
0.2
0.0
T T T T T
a 1000 2000 3000 4000

Overall survival (days)

27 1 uand overall survival vesusazUszian

3. mwﬁuﬁus‘maaﬂizmwmﬂuLaqa%amzﬁﬁ
Wnuuiudadesngs

nsdneiinud Uspeam Lumina A s
AU Tumor size 111A31 2 cm (odds ratio = 0.027,
95% Cl 0.073-0.587, p-value = 0.002), N stage
(odds ratio= 0.509, 95%Cl = 0.034-0.854, p-value
= 0.011), Distant metastasis (odds ratio = 0.792,
95% Cl = 0.656-0.957, p-value = 0.049)

UszLan Luminal B/HER 2- duusiu
3.009,

Lymph-vascular invasion (odds ratio
95% Cl =1.072-8.449, p-value = 0.031)

Uszian Luminal B/HER 2+ duiusiu
Tumor size ¥1AN31 2 cm (odds ratio = 1.306,
95% Cl =1.108-1.541, p-value = 0.038)

Uselnv HER 2-Enriched dusfusiu N stage
(odds ratio 1.677, 95% Cl =1.110-2.532,
P-value = 0.014), Pathological stage (odds ratio
= 1.362, 95% Cl =1.137-1.955, p-value = 0.040)

Usglan Triple negative &uWusAu
Histological grade (odds ratio = 2.154, 95%
Cl =1.022-3.086, p-value = 0.035) (115137 3)
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P19797 3 wansrnuduiusveaUssiavsluanavesuzsusuuiuiladesieg

Uadey Luminal A LuminalB/ Luminal B/ HER2-Enriched Triple
HER 2- HER 2+ negative
Histological grade OR 1.357 OR 0.762 OR 7.149 OR 1.455 OR 2.154
(0.143-12.905), (0.078-7.424), (0.000-7.150), (0.141-15.039), (1.022-3.086),
P =0.790 P =0.815 P =0.110 P=0753 P = 0.035%
Age > 60 years OR 1.253 OR 1.090 OR 1.333 OR 1.293 OR 1.551
(0.562-2.795), (0.651-0.882), (0.506-3.511), (0.470-3.553), (0.476-5.057),
P =057 P =0.882 P = 0.560 P =0.618 P = 0.455
Tumorsize > 2 cm OR 0.027 OR 4.1325 OR 1.306 OR 1.502 OR 1.596
(0.073-0.587), (0.516-33.150), (1.108-1.541), (0.398-5.676), (0.577-4.418),
P = 0.002* P = 0.150 P = 0.038* P =0.546 P =10.376
Lymph-vascular OR 0.518 OR 3.009 OR 1.376 OR 1.355 OR 1.521
invasion (0.234-1.632), (1.072-8.449), (0.636-2.974), (0.524-3.504), (0.184-2.063),
P =0.329 P = 0.031* P =0.407 P =0.531 P =0.429
T stage OR 7.222 OR 0.361 OR 0.111 OR 0.375 OR 3.773
(0.268-41.143),  (0.030-4.418), (0.011-1.088), (0.073-1.923), (0.371-37.580),
P =0.070 P =0.343 P =0.162 P = 0426 P =0.517
N stage OR 0.509 OR 1.228 OR 1.216 OR 1.677 OR 0.316
(0.034-0.854), (0.786-1.918), (0.821-1.801), (1.110-2.532), (0.318-1.081),
P =0.011* P =0.367 P =0.329 P =0.014* P =0.087
Pathological stage OR 14.933 OR 1.137 OR 0.632 OR 1.362 OR 3.556
(0.872-77.642),  (0.386-3.352), (0.246-1.578), (1.137-1.955), (0.610-20.727),
P = 0.060 P =0.816 P =0.318 P = 0.040* P =10.158
Distant metastasis OR 0.792 OR 2.152 OR 1.422 OR 1.375 OR 1.480
(0.656-0.957), (0.741-6.244), (0.538-3.761), (0.498-3.794), (1.455-4.814),
P = 0.049* P =0.153 P =0477 P =0.538 P = 0.055

* fvlpd Ay vneadia

M15197 4 WsuidisuUssavmaluanavesuzdasunluusasUssme

Uszne dwau  Ufidnwr  Luminal  Luminal  HER 2- Triple
et A B enriched  negative

Pakorn Thailand 110 2013-2015 24.5% 40.0% 20.9% 14.5%
Mehdi et al.* Oran 542 2006-2010 34.7% 159% 24.1% 25.3%
Cheng et al.™” China 628 2007-2010 46.5% 17.0% 15.0% 21.5%
Fourati et al"? Tunisia 966 20072009  50.7% 13.4% 13.4% 22.5%
Carey et al*” California, USA, 196 1993-1996 47.4% 12.7% 8.2% 31.6%

(African American)
Carey et al.“” California,USA, 300 19931996  54.0% 17.3% 5.6% 23.0%

(non-African

American)
Khinaifis"® Saudi Arabia 740 2012-2018 58.5% 14% 11.5% 16%
Widodo et al.” Indonesia 84 2008-2009 38.1% 16.7% 20.2% 25%
Paramita et al.? Indonesia 92 2016 7.61% 42.39% 39.13% 10.87%
Chuthapisithet al.””  Thailand 324 2009-2010 59.3% 12.3% 13.3% 15.1%
Sripan et al."” Thailand 382 2013 55% 14% 14% 17%
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NNIsANEILEnUIELANNIluana
yoauzSaudunlulsimeuiaumaisaiu wuind
Luminal B 11nfign Antdusesas 40 (Luminal B/
HER 2- $away 16.4 Luminal B/HER 2+ Souay 23.6)
Luminal A $ae/ae 24.5 HER 2-enriched $aeae 20.9
ey Triple negative fovay 14.5 91nA15ANY
UszavmsluanavesuzisaiunluudazUszine
wu Luminal A snnftgaidugnuly) udeniuvans

10 gy uanalu

nisAanwrludssinalne
A1sei 4 usAnugluvneiudiigunisdnealy
NARzTURBNIAUNLeYY Koonmee LagAy
PN LRSS AL AER S INENSE
YOULAUNUIINGY Luminal-B snflgnfesay 44
Tuvueiigassninu Luminal A 1nanin™ ddlu
AneUsvinagy duladidelussfiufifinunad

® 9y Luminal B

WANENAULYY Paramita hazAN
unfigniesas 42.4 uf Widodowazamy”
WU Luminal A 11nign3osay 38.1
nansAnEuansliifiuiusarUssan
msluanadl overall survival fiumnsnsfuegned
Todrfyn19add 13197 2) Faaenndesiu

AM5ANWIY9 James D. Brenton waganz"’

) 1897
Uszlan Lumina A & overall survival aﬁqm
drulsetan HER 2-enriched wag Triple negative
fiFugianuazns@nyIues Robin L Jones uaganiy™
BaINIENN Lumina A Sn1sweinsallsediian
Tudquiluseian HER 2-enriched waz Triple
negative imsngnsallsausiignlnemmnatiosnn
gene YoM IUANASIU AN waz Yo IWg RN IU
YouziSuAneAneiy
AuduiuSUesUssvmaianaiutady
e Sanansluran1sinw1mseil 3 Tae Luminal
A 1Ju protective factor iU tumor size > 2 cm
N stage Way distant metastasis Tudruveq
protective factor iU tumor size > 2 cm UIUDNDY

nensadlsain deinunuansbiiudunioulalng
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AWAINITONINTINTNWLATUAIUA T2 UTUINY T3
A0AAAOINUNITANEIUDY Robin L.Jones way

(20)

Ag® WU Luminal A §uWusiu low Histological

grade $2DIN15ANYIVOY Michelle Alizart way

2 wag Numprasituazanzainusemnelng®

Aeug

Luminal-B/HER 2- Wu3d1&unusnv
Lymphovascular invasion (LVI) agsiiiednfeynig
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Bacterial sepsis is the major cause of death among hospitalized patients.
Rapid and accurate laboratory diagnosis of bloodstream infections
is important for patient management.

To evaluated the efficiency of identification and antimicrobial susceptibility
testing of bacteria from direct positive blood cultures compared to standard
methods using VITEK®2 compact automation at Surin Hospital.

In this study, only positive samples from culture bottles of 98 blood
samples from patients admitted at Surin Hospital were selected to
evaluate further. Each selected blood sample was prepared by
centrifugation for direct pellet collection and comparison with the
corresponding standard bacterial culture. The results were analyzed with
VITEK® 2 compact for identification and antibiotic susceptibility testing.
The bacterial identification test by direct blood culture compared with
the standard method revealed that 66 samples were Gram-negative
bacteria.The sensitivity and 95%Cl were 95.5% and 87.3-99.1% respectively.
In comparison 32 samples were Gram-positive bacteria. The sensitivity
and 95%Cl were 84.4% and 67.2-94.7%, respectively. The antimicrobial
susceptibility test was performed. The Essential agreement (EA) and
Categorical agreement (CA) were 98% and 96.5%, respectively, with an
error of 3.5% for Gram-negative bacteria. EA and CA of Gram-positive
bacteria were 94% with an error rate of 5.6% compared to the standard
method.The duration time required for identification and susceptibility
testing by direct blood culture was 10-16 hours, and the standard
method was 34-40 hours. The results found that using direct blood culture
spent a significant shorter time than using standard method (p< 0.0001).
The identification and antimicrobial susceptibility test from direct blood
culture were more effective and higher sensitivity for Gram-negative
bacteria diagnosis. This method has a reduced sample preparation to
report time of 10-24 hours compared to the standard method. As a result,
doctors are able to diagnose bloodstream infections and provide
appropriate treatment for patients more quickly, as well as decrease
in patient mortality.

Direct blood culture, Bacterial identification, Antibiotic susceptibility
testing, Bacterial sepsis.
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54 fiegna {ungu non-fermentative gram negative
bacilli $1uau 9 Feghe WudewuafiBaunsuuin
27 fheee Wedinssdiesssuivanaralidlu
NAULUATISEUNTUAY TI1UIU 66 FIBEIT WU
nan1snadeulaAinuldesay 95.5 wazA1Aa
esu 95%CI whiuSevas 87.3-99.1 Feilsziumu
L%aﬁuq& Iﬂaﬂa:m Enterobacteriaceae dauta
wirifuSosas 98.2 uazamaudesiu 95%CH wiiu
Savay 90.3-100.0 Iﬁﬁzﬁummﬁaﬁuqn IGERGH
non-fermentation gram negative bacilli finula
wihfusasay 81.8 wasAmAuLdosiu 95%CI wiriu
fovay 48.2-97.7 Hszduamuidesiutiunans e
WieuAuTBunmsgu lunduiuaiSeunsuun 9w
32 e daranuliviniuiesay 84.4 uazan
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A15199 1 HANISNAFBUNITIILUNIRAVDUTDLUATISEWNTUAUBATHATUUIN INIBNISLASLUAIDEN
PNVIRNzEEluFonalngnsUSEUTBUAUITIRSE Y

anenuguuAiGey Wuesgne  Wleeass  andly 95% CI
(n=31u71) (n) (n) (%) (%)
LLAIURU
Enterobacterales 55 54 98.2%  90.3-100.0

Escherichia coli 30 29

Klebsiella pneumoniae spp. pneumoniae 17 17

Providencia stuartii 1 1

Citrobacter koseri 1 1

Aeromonas spp. 1 1

Proteus mirabilis 2 2

Salmonella spp. 1 1

Morganella morganii spp. morganii 1 1

Vibrio cholerae 1 1
Non-fermentation Gram negative bacteria 11 9 81.8% 48.2-97.7

Pseudomonas aeruginosa 2 2

Acinetobacter baumannii complex 6 5

Acinetobacter spp. 2 2

Pasteurella multocida 1 0
SruaunaAun 66 63 95.5% 87.3-99.1
LAIUUIN

Staphylococcus aureus 6 3

Enterococcus faecalis 1 1

Staphylococcus epidermidis a4 il

Staphylococcus haemolyticus 7 7

Staphylococcus saprophyticus 1 1

Coagulase negativeStaphylococcus(CNS) 13 11
(Ex. S. epidermidis)

FMUIUVIVUA 32 27 84.4%  67.2-94.7

mamiwmaaummbmml,%asiaméima%w Aadeves EA uaz CA whiuSeuas 98 uaz 96.5
15 %fla faeua3ee8nludd VITEK®2 compact auad1du wazdidn Minor discrepancy, Major
TnonswdeuinogaiEesizny lunguuuniiise  discrepancy wag Very major discrepancy Winfiu
wnsuavu 1A EA waz CA widudesay 100 Tunis  Sowaz 1.8 Sowaz 0.2 wazdosay 1.5 AIUa1RU
NAdoUnUYn Levofloxacin wazen Ceftriaxone ag (m'mﬁz)
wnnFeway 90 Tugdugatngn 12 via wuid
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P19°90 2 HanedeuaNLlIveNTesaEIAIUYaTNTENINNIT MW ENMeE1IINYIAMIITR lWEeR

InensaiuisuInsgIudmsudouuailiounsuauniensasdnlulia VITEK®2 compact (AST-N 288 cards)

Antibiotic Standard CA EA Minor Major Very major
(n=37u91) method (n) n(%) n(%) discrepancy discrepancy discrepancy
n(%) n(%) n(%)

Amoxicillin/Clavulanic acid 52 50(96.2%) 51(98.1%) 1(1.9%) 0(0.0%) 1(1.9%)
Piperacillin tazobactam 64 58(90.6%) 59(92.2%) 3(4.7%) 0(0.09%) 3(4.7%)
Ceftazidime 65 63(96.9%) 64(98.5%) 1(1.5%) 0(0.0%) 1(1.5%)
Ceftriaxone 65 65(100.0%)  65(100.0%) 0(0.0%) 0(0.0%) 0(0.0%)
Sulperazone/Sulbactam 64 61(95.3%) 63(98.4%) 2(3.1%) 0(0.0%) 1(1.6%)
Cefepime 64 60(93.8%) 60(93.8%) 2(3.1%) 0(0.0%) 2(3.1%)
Doripenem 58 56(96.6%) 56(96.6%) 1(1.7%) 0(0.0%) 1(1.7%)
Ertapenem 53 51(96.2%) 52(98.1%) 1(1.9%) 0(0.0%) 1(1.9%)
Imipenem 65 63(96.9%) 63(96.9%) 0(0.0%) 0(0.0%) 2(3.1%)
Meropenem 64 63(98.4%) 63(98.4%) 0(0.0%) 0(0.0%) 1(1.6%)
Amikacin 65 63(96.9%) 64(98.5%) 1(1.5%) 0(0.0%) 1(1.5%)
Ciprofloxacin 64 61(95.3%) 63(98.4%) 2(3.1%) 1(1.6%) 0(0.0%)
Levofloxacin 65 63(96.9%) 65(100.0%) 2(3.1%) 0(0.0%) 0(0.0%)
Tigecycline 65 64(98.5%) 64(98.5%) 0(0.0%) 1(1.5%) 0(0.0%)
Colistin 62 61(98.4%) 61(98.4%) 1(1.6%) 0(0.0%) 0(0.0%)
Total 935 902(96.5%)  913(98.0%) 17(1.8%) 2(0.2%) 14(1.5%)

mamimaaummhﬁuaqL%aﬁiamﬁmqa%w
17 %in feia3ossmlugi@ VITEK® 2 compact Tng
naLeueEeansitnu Tunquuuaiide
wnsuuan WA EA waz CA waswihiuSeas 94
Taglunisnaaeuiuen Cefoxitin Screen, Oxacillin,-
Clindamycin uag Tigecycline aglvian CA Wiy
Soway 100 wavnisnaaeunuen Cefoxitin Screen
wag Oxacillin azlsiAn EA winiuSesay 100 wany
MHANINAFDULALTBNSLHSUUFIBE199INVIALNNE

Feludenlnoasslunssiuisuinsgruviavue
Sowaz 6 lawilA Minor discrepancy wag Major
discrepancy WiiuSesay 1.5 waziosay 2.3 A
a19u laglawiznisnagaunuel Erythromycin,
Ciprofloxacin waz Teicoplanin 3silfn Very major
discrepancy Sovag 2.3 %ﬂwuqmﬂumwmauﬁu
81 Teicoplanin, Linezolid, Vancomycin,
Fusidic acid, Rifampicin ag Trimethoprim/

sulfa-methoxazole (m‘mﬁ 3)
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M19199 3 HamIveaeuANIveNTERREIRILRATI SEUIIISNSWSELMIENIINYIRINzYeluEen

1nIUIBUINTFIUAMSURUUATISELNTUUINAILLATEITAULR VITEK®2 compact (AST-P592 cards)

Antibiotic Standard CA EA Minor Major Very major
(n=37171) method n(%) n(%) discrepancy discrepancy discrepancy
n(%) n(%) n(%)

Cefoxitin Screen 3 3(100.0%) 3(100.0%) 0(0.0%) 0(0.0%) 0(0.0%)
Benzylpenicillin 24 23(95.8%) 23(95.8%) 0(0.0%) 1(4.2%) 0(0.0%)
Oxacillin 24 24(100.0%)  24(100.0%) 0(0.0%) 0(0.0%) 0(0.0%)
Gentamicin 25 24(96.0%) 25(100.0%) 1(4.0%) 0(0.0%) 0(0.0%)
Ciprofloxacin 25 23(92.0%) 24(96.0%) 1(4.0%) 1(4.0%) 0(0.0%)
Moxifloxacin 25 23(92.0%) 23(92.0%) 1(4.0%) 0(0.0%) 0(0.0%)
Erythromycin 25 23(92.0%) 23(92.0%) 0(0.0%) 2(8.0%) 0(0.0%)
Clindamycin 24 24(100.0%) 23(95.8%) 0(0.0%) 0(0.0%) 0(0.0%)
Linezolid 25 24(96.0%) 24(96.0%) 0(0.0%) 0(0.0%) 1(4.0%)
Teicoplanin 24 19(79.2%) 20(83.8%) 2(8.3%) 1(4.2%) 2(8.3%)
Vancomycin 24 23(95.8%) 23(95.8%) 0(0.0%) 0(0.0%) 1(4.2%)
Tetracycline 24 23(95.8%) 23(95.8%) 0(0.0%) 1(4.2%) 0(0.0%)
Tigecycline 25 25(100.0%) 23(92.0%) 0(0.0%) 0(0.0%) 0(0.0%)
Fosfomycin 24 23(95.8%) 23(95.8%) 0(0.0%) 1(4.2%) 0(0.0%)
Fusidic acid 25 23(92.0%) 22(88.0%) 0(0.0%) 1(4.0%) 1(4.0%)
Rifampicin 25 23(92.0%) 23(92.0%) 1(4.0%) 0(0.0%) 1(4.0%)
Trimethoprim/ 25 23(92.0%) 23(92.0%) 0(0.0%) 1(4.0%) 1(4.0%)
Sulfamethoxazole

Total 396 373(94.0%) 372(94.0%) 6(1.5%) 9(2.3%) 7(1.8%)

dowSoudisussoznanilélumsveaey  S9q509

IPgwisEIBgwNLTBINATEIU kASN SIS ENIRE
Mnuanzideludenlnonsasuaniaiessnlui
Vstinfegndlurinmidedinisindouuniidy
sunseitsldnanisnageunisswunsinuag
mamaaummbmaqL%yasiaméfmaga%w WUIWIAN
ldlun1snaaeuiiiodwunvdauaznisvageu
m’ml’maqL%@@'amﬁwua;a%wmnﬁmshﬂumm
mzdeludeslnonssldszeziian 10 - 16 Halus
YourIBmsg il dszogauuba 34 - 40 gl
e uiuneaddszezinanfildlunisnaasy

o w a

uanENAueEitedRY DA (p < 0.0001)

NNIETIMAETIUTINToyAv ey
lsamguiagsunsidnsunssnwiuaziinnziden
& A a & . < a
W UNWRRAALTD (Sepsis) LagN1IZTONLAANY
ARl (Septic shock) 31U 787 578 WUINLBATT

a aa = v U 4"’ a a
nsidetiingetefosay 45.5 lnenuinvouundiise
wnsuauiwenladndngdu £ coli way Klebsiella spp.

N = P &

uazuuaswnsuuInfuentadulugidu S.aureus
g Streptococus agalactiae NaN1IATIANIY
Vel iRn139aTainendanusinsigniecuar

I o = a o w a" ' v v
udugFsdanudrAguinfazyreliinngling
aa wvy < v o PN aa a &
AtadelasinguarlvinmsshugUieninnshinely
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NaN1SAN®EIN1STILUNT A BUNSLAY
U 66 Aves lnamuly wiiuSeuay 98.2
lungu Enterobacteriaceae (55 #10814) Famsa9ll
WU E.coli $1unu 1 fegha dmiunau non-
fermentation (11 feag9) Aaranuliviniusesay
81.8 uavasasliwuide A baumannii complex
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Peritrochanteric femur fractures in the elderly are a very common
injury and have emerged as a serious injury that incurs high incidence of
complications, negatively impacting quality of life and result in a financial
burden for health care systems. In Thailand, Capture the fracture,
performing hip fracture surgery in the elderly within 72 hours of admission
(3 days), is designed to improve patient care and reduce fracture-related
complications.

The purpose of this report is to organize and summarize the outcome of
Capture the fracture, addressing the association between time to surgery and
perioperative complications, length of hospital stay, and medical health
care expenses.

A retrospective cohort study was conducted between January 2018 to March
2021 in the orthopedic department of Surin Hospital. Eligible patients were
aged at least 50 years undergoing surgery for extracapsular hip fracture by
proximal femoral nail antirotation (PFNA). Patients were excluded if their
condition was clinically unstable. The populations of interest were classified
into two groups: patients operated on within and after 3 days. To assess
statistical heterogeneity in effects between studie, categorical data were
analyzed by chi-squared, t-test and Multiple logistic Regression. A p-value
less than 0.05 is statistically significant.

Atotal of 226 patients underwent surgical treatment between 2018 and 2021.
Of these patients 105 patients underwent hip surgery within 3 days and 121
patients underwent surgery after 3 days. The mean age of patients was 77.5
years-old. Among various postoperative complications after hip fracture
surgery, the incidence of outcomes were better in the earlier surgery group.
Length of in-hospital stay can be reduced significantly by earlier surgery
within 3 days (7.1 vs 13.2 days) as well as medical health care expenses
(60,343 vs 74,296 TH Baht). Patients underwent operation within 3 days tend
to had a lower risk of complications (9% vs 20%) including urinary tract infection
(UTI), pressure sore, venous thromboembolism (VTE), pneumonia and death.
According to Capture the Fracture protocol, earlier surgery in eldely patient
with hip fractures, resulting in a reduction of length of hospital stays,
medical costs, and postoperative complications.

Extracapsular hip fracture, Surgical timing, Complications.
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