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Febrile neutropenia uilymiinuldveslugiléfuiaivida Tu solid
malignancies waz hematologic malignancies n1snsudsiiadefinensal
N340 neutropenia YglingShulaogamnzan uazannsiin febrile
neutropenia

eAnwmadenensainisia neutropenia lurfUae solid malignancies
AldFuiadvde lumheeiitada Tsmeuay3ug

L‘fJumiﬁmmgﬂLLUU retrospective matched case-control study Iuﬂﬂm solid
malignandies isuiniitinvindndhuaenidens mhewaiithia lsmeuiay3sug
Tnenumunwssdouging mhewedvrin Tamennaydiug dudfuil 1 fuew
.61.2556 o3uil 30 noAdneu w.a 2564 wisitheeenidu nguilia neutropenia
funguiilaitiin neutropenia dug 1:1 Tuffthefldiafivrdnvindeiu luseu
wividaieaty waglaszdmdadeiifiaeruduiussie Multivariable
binary logistic regression with cluster robusts

JUaefidnwidiuin 407 au uwvadunguiitin neutropenia 204 Ay
non-neutropenia 203 Ay wuiadeiinensainsiin neutropenia ldeens
HdudAgn19ans As dUsz IR Common Toxicity Criteria For Adverse Event
(CTCAE) v4.0 (p-value < 0.021)

Tufftheiin n1az CTCAE v 4.0 sewinseuveansbiiadividnmsiiansan
Fowniiviinnieanuunenaiitiinluseudaly eann1siin neutropenia uay
febrile neutropenia

Aeifisudadenvyiedlesilas snafividn uvdeiadudeu
guadthafidnihnsdannedandadonri
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ABSTRACT
Background Febrile Neutropenia is a serious complication of chemotherapy in solid
malignancies and haematologic malignancies. Exploring of predicting
factors for neutropenia, may be one of the indicators for appropriate
chemotherapy administration and reducing febrile neutropenia.
Objective To study predicting neutropenia factors in solid malignancies patients
received chemotherapy.

Methods A retrospective matched case-control study was performed in oncology
unit, Buri Ram hospital between 1" March 2013 and 30" November 2021.
There were 407 solid malignancies patients who received the same
regimens and cycles of chemotherapy met inclusion criteria for statistical
analysis. Analysis with Multivariable binary logistic regression with cluster
robusts.

Results According to 204 neutropenia and 203 non-neutropenia patients,
the common toxicity criteria for adverse event (CTCAE) v4.0 were
significant predicting neutropenia factors (p-value < 0.021).

Conclusion This study may suggest for chemotherapy dose reduction or delaying
chemotherapy in solid malignancies patients who have history of CTCAE
v4.0 during chemotherapy.

Keywords Neutropenia, Chemotherapy, Solid malignancies, Chemotherapy induced

Febrile Neutropenia.
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Febrile Neutropenia (FN) iialauoglu
Anlasuinsiundn Seeaz 10 - 50 Tu solid malignancies
wazsnnniesay 80 Tu hematological malignancies”

= | & Y a 2
FN dAuaAgY Lua\ﬁnﬂLUua']LWGﬂV‘Lﬂﬂﬂ’J’]QJWUU’JEJ
(2)

way 9m31n15deTin lufUasueise®? dnsn

29 andy

NsdeTin Senuduiusiu FN Segay 2 - 20'
AMzunsndaufinuldUssvesnistiiadvada
Meviaenidens1 9anMsANYY Nuii absolute
neutrophil count (ANC) < 100 9ztiiudmsnsidedin
wndu” Taswanglunguil admit ICU® FN daa
fONSSNYILSA lahfﬂ%ﬁﬂﬁ;:d’ﬂwﬁaaL?iaumi%’ﬂm
wiainauldsaniiolunisshen suileswnain
NAYNLAE ﬁﬂlmsﬂﬁﬁﬁﬁﬂmagﬂjLﬁmmsﬂ”wﬁu

Tuu1es1eenane U deTINIINAITLNIT TR UMANIY

fin1sfnuidedadefiiinnuduiug fu
A1941A neutropenia Tu gynecologic malignancies?
AlFsuiaiivnda wudn Tunguauldiienguinnin
70 U la5ueiivrdatdesnin 5 sou lsAszazuns
nszane gasiedivnadilenngu platinum Wushndn
ansiaiivniifiennay taxane Wudwuszneu uag
gnaadvidafiidiulszneuiaiivatevia FN
Fuiusiuannzsanmeiliuiuse aufieldsund
$adaunneu nsdnwmdadedifinasdanisiin
neutropenia Ingiamy d1i1dadeimantuan
We1nTain15LAn neutropenia langeuavidu
UsglevisegUaefiazldiunisinuedisasnsi
fausuilenanisinyr unndglvin1ssnw
Aanu1saanswaunissnuldes1edula way
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anunenuIaaunsaanaldIefisrdaddlunis
guannzunsndouinnisiviiaiividn
agalsfinny nsdnwrewnhiianlg)
Anunadeiifinaste febrile neutropenia lallgnu
Haduiifinasionny neutropenia uazn1sANWIT
suaninazAnwiliewin febrile neutropenia udn
ualdlednwn predictive factor neulin FN 3o

neutropenia

Y] -1
UIzan

WinAnw 11U adene1nsal n1siia
neutropenia Tugtheilasuenaiivrdn

oN15ANEN

WHunsdnwn prognostic factor research
JUUY retrospective matched case-control
design

Juiindeyaniuuuunesudmiuduiin
foya nvazlifinnsszyde uwana u3e Hospital
Number (HN) Y@t Fagmnuuunesudmsu
tuiindeya \Ann1sgaywiegnisuengduayly
annsansuliinudeyavesfiieseln losan
fiomedridoaudeninduiifiunnoaasuds
voswuuesudmIutuiindeyall

NENA8E19

LNAUNAALT

6018 solid malignancies 81g 15 Y v
fsuaiitidaviindadmasadend finaewnd
Urln Tsewerunayisug szwineiudl 1 funeu
W.f1.2556 FeTufl 30 waednieu w.A.2564

L LEEEN

ﬁ:\fﬂwﬁlﬂu hematologic malignancy %38
lesunssnwlag targeted therapy, Immunotherapy
frUsAU (study determinants) : ANC A1A15Y1N91U
vl creatinine (Cr) Adayiuluion (serum
albumin) vfinveduzisy svuz0wIsy gasiadl

Uin Iunuseuveaaiivntn UseiAnsiia CTCAE
v 4.0 (acute kidney injury (AKI), diarrhea, emesis,
others)

FuUsnal (study endpoints) : Neutropenia

YUINABEI NUNIUNTIZLTEU 99NATS
UIzU1IUIANITANEN Wué’md’smmﬁﬂwﬁﬁm
neutropenia lugftrsfiagldfuiaiividaunney
$ova 30 waznudnduYeEiheTiAn neutropenia
Tugftaeilsiimeldsuiniivdanneusosas 10 4
power 90% Wag alpha error 0.05 (two - sided)
sns1diugUae 1:1 lagldaunis two sample
comparison of proportions nlUsunTu STATA 16
Usgsnaduiugdae ad1wiugdUae neutropenia
203 AU WAy non-neutropenia 204 AU LU
407 AU mnmiﬁm’mmﬁzLﬁsuﬁﬂasﬁlﬁ% i
iU ANC fiseuriou neutropenia wazfaansaiu
souveaUasitliiin neutropenia AngUae
danlumsnuadeiliidu 407 au

9
YUABUNITANT

1. \den unperfected match shegnsiaiivgn
\fiu ANC fiseuniou neutropenia finsefiu

2. numunwszleugthe Solid malignancies
funumssne fmbetedvidanuaiud 1 e
W.7.2556 fetudl 30 waadnieu w.A.2564 lay
Audnauimes Lﬂuﬂﬁmwﬂﬂﬂ’wﬁﬁm neutropenia
seminennstfiafivndaldsruauiady 204 Au
auUszansinald Tneldsunsiansanasesssy
N1939891NAUENTTUNITNAITUINTUTITUVD
lsangnunay3sug

3. w&anldteyavesnguuszvnsiiin
neutropenia W&331wu 204 Ay laduagUaeBnngy
#ilsiiAn neutropenia Tusgwinsnsliiaivhtnlag
wsotlasuniitnlngnsideiu uagseuieatuiu
ﬂa;mﬁ'Lﬁm neutropenia MH311UUTEBINT 203 AU
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THUsunsulieseidoyannsadndnsagy
lunsinsigvideyafinur Prognostic factor
research JULUU retrospective matched case-control
design funaadRdanssau Ingldanud Sovax
wisftaseenifunguiiiin neutropenia Aunguil
laiiAin neutropenia dug 1:1 Tugthedldiaiivade
siadeniuluseuientu add Snszvimbadodid
AMUAUNUSAIY Multivariable logistic regression
fmundeddneadn pvalue < 0.05 14lUsunsu
STATA 16 lumsliasgvideya
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YANINSUINUIIYTTTY
mMsAnITedlaNIuNsRINsaN93usTSY

N19798 PNANLNTTUNITITYTITUNITIVEUNIIU

a1515ugUIanInYs U NIENTINEIEITNAY

Laufiilsdesuses BR 04-01/01.0

NANTSANE

TumsAnwifigihessnss solid malignancies
Tsane1uayssug 9uau 407 Au m&;mﬁaﬁﬁm
neutropenia agjﬁ 58(11) ¥ dawiilsiifin neutropenia
aaﬂiﬁ' 57(+11) U wenaglsauszndavesia 2 nau
wanalfiiuddsuaulndifeeiunasldiainy
waneaity (15197 1)

Characteristics Neutropenia Non-Neutropenia p-value
(n=204) (n=203)

bWAE,N(%) 95(46.6%) 94(46.3%) 1.000

81¢ (U), mean=SD 58(11) 57(x11) 0468

15AUTE87, n(%)
WU 29(14.2%) 23(11.3%) 0.458
Anuulalings 42(20.6%) 45(22.2%) 0.718
Teduludongs 30(14.7%) 18(8.9%) 0.090
Inideudoss 4(2.0%) 5(2.5%) 0.750
TsAsiu 3(1.5%) 4(2.0%) 0.724
TsAviaenlaonaes 7(3.4%) 6(2.9%) 0.787
Tsadue 30(14.8%) 29(14.3%) 1.000

TspuziSaiinuldasgn 3 Suduusn leun
& o 1 @ o ¥ I3 4
nziSealdlug uziSeanldnss waz uziSauAuL way

A15197 2 ¥AveLiSe LarTrerYnalsAupLss

28y 3 WUUSUUEER (15797 2)

AnvazIaNIg Neutropenia Non-Neutropenia p-value
(n=204) (n=203)
52z UR9lsANZISY (%) 0.849
veEdl 1 15(7.4%) 13(6.4%)
SveEd 2 29(14.2%) 30(14.8%)
sveedl 3 98(48.0%) 91(44.8%)
svesd 4 62(30.4%) 69(34.0%)
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AN 2 YUAVDIULLIY LLazisamaﬂ‘mmm (7®)

ANPAIZIANTG Neutropenia (n=204) Non-Neutropenia (n=203) p-value
Yinvaeuzise n(%)
UziS9fsusuadnme 8(3.9%) 6(3.0%) 0.787
USRI 42(20.6%) 41(20.2%) 1.000
uziSelen 18(8.8%) 31(15.3%) 0.049
N%L%ﬁﬂi%LW’]%@ﬂy’li 8(3.9%) 3(1.5%) 0.220
uzSeuLazyiond 7(3.4%) 4(2.0%) 0.543
uziSefusou 1(0.5%) 1(0.5%) 1.000
LS ld 48(23.5%) 35(17.2%) 0.140
uziSeanldnss 25(12.3%) 38(18.7%) 0.076
uzt5ale 1(0.5%) 0(0%) 1.000
yeisansunedaane 9(4.4%) 3(1.5%) 0.140
yeiSaaTesmeney 3(2.0%) 4(1.5%) 0.724
uzi5awila Germ cell 2(1.0%) 4(2%) 0.449
Ovary dz5s5l 17(8.3%) 11(5.4%) 0.328
Cervix uziaUnumgN 5(2.4%) 4(2.0%) 1.000
ugiFadoynssungn 2(1.0%) 3(1.5%) 0.685
wzSailadeioniy 2(1.0%) 3(1.5%) 0.685
ugFeiam 1(0.5%) 0(0.0%) 1.000
UzI590U 5(2.4%) 12(6.0%) 0.089

F1UIUTAUVRLANUIUN NouNazLin
Neutropenia fi1an e 50U 1 gegn 50U 11 wae

A19199 3 sourauAlvUANBULAA Neutropenia (n=407)

sauvauAiivdnneuin Neutropenia wuysedign
Ao ATUUATOUN 1 (119797 3)

soutalvUn Neutropenia (n=204) Non-Neutropenia (n=203)
1 72(51.4%) 68(48.6%)
2 39(49.4%) 40(50.6%)
3 39(49.4%) 40(50.6%)
4 16(47.0%) 18(53.0%)
5 17(48.6%) 18(51.4%)
6 3(50.0%) 3(50.0%)
7 8(53.3%) 7(46.7%)
8 1(50.0%) 1(50.0%)
9 2(50.0%) 2(50.0%)
10 6(50.0%) 6(50.0%)
11 1(100.0%) 0(0.0%)

UsziRnsiin CTCAE va4.0 :nnnsataszi
wututladeliiin neutropenia (p-value 0.012,
95%Cl 1.23 - 5.46) finutosgn e diarrhea wuly
N&x neutropenia 1NANINGY #l3iAn neutropenia
wa ludaruuana 19y 19ldud1Agn1eaa

ANANTINTIIN DU URANT0] Ndy neutropenia
ua lailAn neutropenia 16k ANC 3,571(x3,126),
3,946(+2,069) serum albumin 3.77(+0.56),
3.89 (+0.57) creatinine (Cr) 0.87(+0.27), 1.02(+1.47)
(M15197 4 ua 5)
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M15197 4 CTCAE v4.0 4ag Han15»319neviosujufinisneuliin Neutropenia

Characteristics Neutropenia Non-Neutropenia AuROC p-value
(n=204) (n=203)
CTCAE v4.0 n(%)
AKI 1(0.5%) 0(0.0%) 1.000
Diarrhea 5(2.4%) 1(0.5%) 0.215
Emesis 2(1.0%) 3(1.5%) 0.685
Others 19(9.3%) 9(4.4%) 0.076
ANC(mean + sd) 3,571(+3,126) 3,946(+2,069) 61.6 0.164
Albumin (mean + sd) 3.77(x0.56) 3.89(+0.57) 51.5 0.611
Cr (meanzsd) 0.87(+0.27) 1.02(+1.47) 53.1 0.246

CTCAE v4.0 (Common Terminology Criteria for Adverse Events versions 4.0), AKI (acute kidney injury),
ANC(absolute neutrophil count), Cr (creatinine)

15199 5 Multivariable Logistic Regression

Patient Factors Odds ratios 95%Cl p-value
LU EREIEIEN
iLIZL%ﬂﬂWLW’WE]’]W]S 1.60 0.96-2.66 0.070
uziSeanla 171 0.76-3.86 0.193
uziSenseneU @y 3.30 0.84-12.88 0.086
uziSesaly 3.70 097-14.13 0.056
ANC < 5,000 cell/mm? 1.56 0.92-2.65 0.096
1 CTCAE (v4.0) szn7s seutaiivndn 2.60 1.23-5.46 0.012
49918 (= 60 yrs.) 0.95 0.63-1.42 0.790

nunmussileuiUienunfueivndn Alsemeuiayssug
FaAIUN 1 Jurau W.A.2556 - Juil 30 WeARINIEU W.A.2564

Y
Neutropenia (N=204)

\ 4 A\

Random Match ;Eﬂaal:l ATUTBU Uae gnsialivnln

\/ A\

Neutropenia (n = 204) Non Neutropenia (n = 203)

\ A\

Identify Factors association Neutropenia

AW 1 Study flow diagram
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9nfing1ui febrile neutropenia (FN) i
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malignancies wazsnnninfosaz 80 Tu hematological

D EN fauddny iesnduanve

(2)

malignancies
TiAnanuivdasuaznisaislugUasuzise
FsaungudndiazyiiliiAn neutropenia Tufihe
uziafe LAinanmsSnwiliinavdunslasuad
$10n Wieomslisusedsnu® wuin fidadewdni
yiliAn neutropenia wusesnidu 2 Jadendnde
UadeiugUae (patient-specific risk factors) Lok
yinveduyise syoraedlsauziss lsausednd
aussauzvessumeisuazeny uavdadesiu
gnsvesalivndn (regimen-specific risk factors)

M s5qg89umdnng

Lo gasiadivrdanunnsineiy
ANwINaUNUIEINUIY 58UVBBATUNIUANLATY
AflAuduiius Taganizweividnsaun 1 wu

12 Fanuindennasanu

neutropenia lﬁﬂaaﬁlqﬂ
nsnwlundsi
NAIANT WU’jWﬁjﬂ’JﬂﬁLﬁﬂ neutropenia
wilongUszann 60 U FadutasengiinunziSeon
Taves wariinude nuuzdldszes 3 10u
ddlng) nduilifnsrunsdnwlaensengaviionts
anesedtiunneuiiagldunissnulasiaivade
miﬁ;ﬁﬂwgﬂé]’méﬂé’ 97133INarDNSAATUAITENS
A8 19n1880 1989 nln¥uIN159I0 short

13,14)

bowel syndrome™*® vigalusenlasunisanesed

wneudnsunIUAMANTInGUIeNNLaYe1AKa

219 51300

AONT13LAA Nneutropenia 9INATIASUSIE
pelvic bone uaglnevdnnssnugithenguiinisli
wilindinlidunuseuaiinnniuzingusue
Tiiamun 12 50U (FOLFOX4, mFOLFOX6) Zaadl
gnsfenandneglungu intermediate risk for febrile
neutropenia (lan1aLiin febrile neutropenia
Fogaz 10 - 20) MIUNIFIALUIEI NCCN (National
Comprehensive Cancer Network) guideline

version 1.022 dlilsdunguiiiiloniain febrile

neutropenia Qaﬁqm (high risk for febrile
neutropenia (lanaLiin febrile neutropenia
unninfesas 20) deedunglsngnsiadividalu
ﬂfcj&JL?ﬁI%quzﬁﬂﬁW GCSF (Granulocyte-colony-
stimulating factor) ﬁwﬁaaiuqmml,ﬁaamﬂmﬁm
neutropenia dssannnasndssiiunansdtlalléls
GCSF a1uunsiaiazanyusuiauina1vdana
8 neutropenia LLaxﬁmmmwaﬁaug’uﬂ’hqm
Wwildu Ao wn 2 dUawi druuzidaduadiny
neutropenia Méuse anadounanifunssii
n3¥nws e sege msane e LLasnajmﬁﬁmeJ
anaedividailisodonty vennignaaingn
YBIWLLSUALY AB g5 doxorubicin cyclophosphamide
paclitaxel %ﬁmaglumjm high risk for febrile
neutropenia NaN1sANwlUNGEZI©1E (11ANT 60 U)
wulenaifin neutropenia lfifosninngutisonydu
o1 dumazdtronguidnldsumssnunitliesy
AAIMNIITll Wy Ufiasniaride vde
219398 \fleshuenguiniadennisinulaeiad
UnUaLieaog9Lhien Sﬂﬁgﬂuwm&fﬁ%’ﬂmmmﬂu
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Wieuiuiiuiiianie (BSA) ilesarnidugeene

FeaennaesiunsAnwInaunun’

n1suszendunaddeluldluneuun
JoLauauu

n1snunIudsE IR UIenoulagsENINg
mshmaiivndn nnudrglaemnizlssinnisiia
CTCAE va.0 iilosaniunguiiilleniaiiin neutropenia
1adne wazAasihsy Tansiin neutropenia Tusziss
finuiwwildufiesin neutropenia Mdne laun
uz15939le wziSenszimngdaaniy unSanseinyo g
uay uziSeanld

Jadnimvesnisane Ae WunsAnwILUY
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Povidine mouthwash can reduce Covid-19 virus in mouth cavity.
However, the cost is high (5.97 bath/ml) and povidine has bad smell,
taste and poor stability. Therefore, we developed 1.0% povidine mouthwash
formular with separate vehicle to extend the age of the solution.

To develop flavour and study stability of 1.0% povidine mouthwash.
Furthermore, to compare cost(price) and satisfactions between the
developed taste and smell 1.0% povidine mouthwash and the dilution
with water of 1.0% povidine mouthwash.

Developed smell and taste of povidine mouthwash; Studied stability by
analyzing remained iodine from faculty of Pharmaceutical Science,
Ubon Ratchathani University(standard range 85.0-120.0% of 0.10% iodine).
In addition, compared cost(price) and satisfactions of 11 dentists and
30 patients between the dilution with water of 1.0% povidine
mouthwash(No.1) and developed taste and smell 1.0% povidine
mouthwash(No.2), use single-blind method, exclusion critera: thyroid
dysfunction, pregnancy, lactation, kidney disease, children under 6 years
old or allergy to iodine. Descriptive statistics and spearman rank test were used.
Developed taste and smell of 1.0% povidine mouthwash formular which
was included vehicle that composed of glycerine 3.0 ml, 70.0% sorbitol
4.5 ml, strawberry flavor 0.45 ml water gs to 30.0 ml, and 10.0% povidine
3.33 ml in amber bottle(mix by pour the vehicle into povidine bottle).
Remained iodine at 0, 4, 8, 36, 56 hours after mixed at 28.0(+2.0) °C were
98.0(+0.0), 96.0(x0.0), 93.0(+0.0), 92.0(+0.0), 89.0(+0.2), 86.0(+0.0),
respectively. The cost (price) of No.1 and No.2 are 0.34(0.44) and 0.53(0.67)
bath/ml, consequently. Satisfactions of dentists and patients in No.1 were
2.5(x0.5) (low), 3.3(+1.0) (moderate) and in No.2 were 3.1(+0.9) (moderate),
3.4(+0.8) (moderate), respectively. (using Likert-Type-Scale).

Developed taste and smell 1.0% povidine mouthwash (No.2) was stable
56 hours and cheaper than 1.0% povidine mouthwash in the market;
Moreover, satisfactions of dentists and patients in developed taste and
smell 1.0% povidine mouthwash were more than the dilution with water
of 1.0% povidine mouthwash (No.1).

povidine mouthwash, formular, stability, dental, new normal, covid-19.
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M13199 3 Jayaitugruveiunwnguaran vy (baseline characteristics)(n = 11)

anue UM (So8a2)

LWANEIN 9(81.8%)
21Y)

21-30 4(36.4%)

31-40 U 3(27.3%)

41-50 U 2(18.2%)

51-60 U 2(18.29%)
Wamaiin 3(27.3%)
218974 (n=10)

0-5U 3(30.0%)

6-10 ¥ 3(30.0%)

11-15 ¥ 1(10.0%)

16-20 U 1(10.0%)

31-35 U 2(20.0%)

A19197 4 YoyATUFIUYBETUUTNINITIUANTTULAEAN waENU (baseline characteristics)Xn = 30)

Anwoug U (328a2)
LNAIIEYS 21(72.4%)
81g(n=28)
0-10 ¥ 2(7.1%)
11-20 ¥ 4(14.3%)
21-30 U 12(42.9%)
31-40 U 5(17.9%)
41-50 U 4(14.3%)
51-60 U 1(3.6%)
AsAne(n=21)
Uszaufine 2(9.5%)
Aoeueu 3(14.3%)
Aseutany 2(9.5%)
Yeyeyma 13(61.9%)
uq 1(4.8%)
21%N(n=20)
JUTIVNT 5(25.0%)
Sudna 3(15.0%)
DRICEN 2(10.0%)
Ay 2(10.0%)
LONYY 2(10.0%)
Buq 6(30%)
5781 (n=21)
YJa8n31 10,000 UM 9(42.9%)
10,001-20,000 U 6(28.6%)
20,001-30,000 umn 5(23.8%)
30,001-40,000 U 1(4.8%)
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Maternal characteristics asscociated with early-onset preeclampsia compared with
late-onset preeclampsia who delivered in Surin hospital

Preeclampsia has a detrimental effect on both the mother and the fetus,
and this was especially true for early-onset preeclampsia (EOP). Knowing

the characteristics of this group of pregnant women will help develop

To study maternal characteristics associated with early-onset reeclampsia
compared with late-onset preeclampsia who delivered in Surin Hospital.
The study is a case-control study that studies pregnant women diagnosed
with preeclampsia from the ACOG 2020 and delivered in Surin Hospital
from 2016 to 2020. The electronics database had 552 cases then
divided into two groups, 104 cases of the EOP group and 448 cases of

the LOP group. Maternal characteristics were compared between

Compared with the EOP and LOP, the mean age was 28.1 vs 27.7 years,
p-value = 0.583, pre-pregnancy BMI 24.8 vs 24.9 kg./m?, p-value = 0.835,
gestational age at first anc 12.2 vs 13.6 weeks, p-value = 0.041. SBP > 160
mmHg (at diagnosis preeclampsia) OR = 3.7, 95%C| = 1.8-7.7, p-value < 0.001,
proteinuria OR = 3.2, 95%C| = 1.8-5.9, p-value < 0.001, separate OR = 2.3,
95%Cl = 1.1-4.9, p-value = 0.022, chronic hypertension OR = 2.1, 95%Cl = 1.2-3.8,
p-value = 0.015, and previous abortion OR = 1.8, 95%CI = 1.1-3.3,
p-value = 0.047 were associated with EOP than LOP. Previous preeclampsia

Pregnant women with SBP > 160 mmHg (at diagnosis preeclampsia),
proteinuria, separation, chronic hypertension (whether the disease can
be controlled or not), or previous abortion should be monitored for
early-onset preeclampsia. Pregnant women with history of previous
preeclampsia or pregestational diabetes should be advised to monitor

ABSTRACT
Background

better care.
Objective
Methods

the groups.
Results

and pregestational diabetes were similar between-group.
Conclusion

for signs of both groups of preeclampsia.
Keywords Risk Factor, Preeclampsia, Hypertension
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p < 0.001) NM589INITUENINI9AT (Thyroid related orbitopathy) (OR = 2.13,
950 Cl = 1.15-3.96, p = 0.016) Sedfu FT4 03928 (OR = 1.37, 95% CI = 1.10-1.69,
p = 0.004) uazaLIME1 methimazole 7 6 Weundinsinndawinninie
WU 15 1n./3u (OR = 9.20, 95% Cl = 4.73-17.89, p < 0.001)

G ;e Graves’ disease fifitladomensalfianam Momasnwimendnlnsesduin
lailona pasliruugin vialdanisnissnwilaenisniuus visendinsieulvsesn
wigthesialy

AAARY : amglvsesdiduiiv eadulnsesd Jadenensal n1sinulalawa
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Prognostic Factors for Antithyroid Drug Treatment Failure in Graves’disease Patients

There are three main options in management of Graves’ disease in adults;
antithyroid drug, radioiodine ablation and thyroidectomy. The patient’s
treatment selection depends on some clinical characteristics and patient’s
need. Although half of Graves’ disease patients failed after conventional
antithyroid drug treatment for 12 - 24 months and underwent radioiodine
ablation or surgery (although some patients still continue antithyroid
for more than 2 years and achieve remission), the majority of patients
choose antithyroid drug treatment first due to the less invasive therapy.
To assess prognostic factors for antithyroid drug treatment failure in

A retrospective observational cohort design study was conducted.
Graves’disease patients who visited and followed up treatment at Surin
Hospital from November 2019 to September 2021 were reviewed. Clinical
data, history, physical signs and laboratory data were collected.
Univariable and multivariable logistic regression analysis were used to
evaluate the risk factors for antithyroid drug treatment failure.

Of the 460 Graves’ disease patients, 227 patients failed antithyroid drug
treatment and 233 patients achieved remission from antithyroid drug.
Prognostic factors for prediction of antithyroid drug treatment failure
included history of relapsed Graves’ disease (OR = 3.06, 95% Cl = 1.80-5.21,
p < 0.001), thyroid gland size 45 gram or larger (OR = 4.57, 95% CI = 2.80-7.46,
p < 0.001), presence of thyroid related orbitopathy (OR = 2.13, 95%
Cl = 1.15-3.96, p = 0.016), initial FT4 (OR = 1.37, 95% ClI = 1.10-1.69, p = 0.004)
and methimazole dose at 6th month during treatment 15 gram/day or

Graves’ disease patients who have prognostic factors as mentioned above
tend to fail after antithyroid drug treatment. Physician should suggest

Graves’ disease, Antithyroid Agent, Prognostic Factor, Treatment Failure,

Abstract
Background
Objective

Graves’disease patients.
Methods
Results

more (OR = 9.20, 95% Cl = 4.73-17.89, p <0.001).
Conclusion

them for other therapeutic options.
Keywords

Orbitopathy, Relapse.
NANNISUASIVANE

ns¥nw e Graves'disease Tutagliu
fmadenlunssnel 338 Ae N15SUUTEIULNAU
Tnsews nsnauiusloledussd wazniswisnsion
Insesn?

treatment 1Junia1 12-18 o waauaedil

" J290umas conventional antithyroid

mevn wenandsumssnwidu thyroid surgery
38 radioactive iodine Wi §3@131501% long-term
antithyroid drug (Wuu1ANaT 24 weula)™” ag
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mﬂsﬁaaﬂamiﬁﬂmdawﬂ’]ﬁ wuintladed

dewalvifUie Graves’ disease Snw1Alge1dIy

Inseoaldlana laun n1sfivseidlsnlnsounlu

ATUATYY NIIAINUTEAU TSH receptor antibody

(Ab) Wleusmidadelusedugs (nnnd 30.2 U/

210 sy6y

soulnsosnvunlnguinnan 35 n3u'
Thyroglobulin Ab #1"" dauﬁa%’aﬁﬁﬂﬁ@ﬂw
Graves’ disease LAan1snduidus (Relapse)
udamsinumee Jaazilugnssnuseentslldna

(12)

loun mene™” ongtosndi 40 U nsiusyin

19 sayulnseun

LBguUYS finmevdsnaenyns
ualng "> @innan 40 nsu)'? fornsuans
mﬂmﬁguui@ severe active Graves’ophthalmopathy",
MIIANUTEAU FT3, FT4 é'qﬁuﬁq“‘” 386U TSH

o (12)

receptor Ab guilaisuitady"” wazdinmsany

5¢6U TRH receptor Ab ‘1/15%W§u23mm5%’nm““
yenIINIMsATIINY thyroid peroxidase Ab %78
wsilonans3nuisheeidmilnsesdliua’”
MndeyanisAnsinoundnil nudeya
nsfnuluauiel@eaaud1ades vsungUae
Tsawegnunagiuns lalléfds TSH receptor Ab Liteld
lun153%9d Graves'disease MN318 wilda1ns

LaYeINISLAAIlUN1TINIRY

Y] -1

INUITEn
WieAnwIUadeneInsain1ssnen e

gulnsesalilinaluiiig Graves’ disease

5n15ANY

Wunsdnwn prognostic factor research
JULUU retrospective observational cohort design
1n81A59519398 L ARIUNITIUT099INAMENTINANT
FFessIunTIdglunyed asdnsunmg Tsaneuna
a3und (aviindedesuses 22/2564) Taginmsi
M3ARL (Inclusion criteria) Ag E:\JI'{JDEJ Graves’disease

agsiaud 15 Jauld NfivseiRshunlsmeuia

aunsdaue W.A.2562 89 W.A.2564 LNl
nnsdneen lsuA §efiuse IR thyroid storm gtae
frdadansssluseninensane ;ﬁﬂwﬁmmﬁaﬂ
n5¥nwlag35 Radioactive iodine ablation g
flueufiniios viedllsasamiiviliiogdodu Wy
Tsruzi3e uazdtheivinnsasiafinmy viedeya
mssnuliasuiiu Inellenugtae Graves’ disease
Fsnuneedulnsesslallaua fe Yolatenileied
1) #0738 Graves’ disease fladanunsausuanuung
gdulnsessasiiluifinsrafianu osnmn
anszdiugud vihlsesu FT3 g9 vdo TSH i
AUnG 2) e Graves’ disease fidssodldudu
Insesduruunnndd 2 ¥ ieasn1e Euthyroid
3) §U7y Graves’disease finda1nngaerfiu
Insessudiinsndudiug

FaudsiuiiAnw fe Prognostic factors
loun e 91y 13A3 vnvesrenlnsesd §n9
nnfuvesdnes meguynd seRndudud
e naeraoaunT Ton1suaninianl duseTa
lsalnsegdlunsounsa tasiiniig thyrotoxic
periodic paralysis 5£AUY84 TSH receptor Ab 29U
FT3, FT4 1{le3u3%iade vuinen methimazole 71 6
doundudusnw fudsaudidne Ao nisshw
mggiulnsesnlilana

AIAUIUVUINAIDES

91nN15Yh pilot study iieRnwladuides
Tunsviunenssnwnae antithyroid drug lallawna
TugUae Graves’ disease fmnuanisnageuidu
two-sided AMvunsEAutadAty (significance) %39
AuAaInAdeurdniindedl 0.05 wazdivun
power 71 0.80 fvusliaeanguildusiogadu
dndan 1.36 : 1 wh Tneldrindevesseiu FT3 e
GAtedelunguiifusudlalling = 15.01(x9.3)
pe/ml uazAnadsessyiu FT3 Wekuitedely
nauiitusudliia = 11.04(£6.1) pg/ml A
Sruaugftheld 57 510 Tunguitfueudolildng uas
78 518 lunguitiueudlina

U4l 37 atiuil 2 wquaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



nsnssdaya

Jayadnwazniendin iasevlagly
atfaNTTUUT (descriptive) Toyaldeadiuiu
(numerical data) 1¥Anade (mean) Andoauu
WM53U (standard deviation) ayalieanyuy
(categorical data) uanswaiduiosay (percent,%)

tadenensaivasnssnundasendnlnsesdlilinaludiae Graves disease
Prognostic Factors for Antithyroid Drug Treatment Failure in Graves’disease Patients

nsmdaseiivinlinissnudasendulnsess
Taileika Ans1gsinuu flexible parametric regression
model ¥ univariable wag multivariable Ingiein
fifeddaile p-value < 0.05
m'ﬁmexﬁﬁagaﬁwmmﬁsﬂﬂmmm

ANUIUNNEAR STATA/SE 15.1

Graves’ disease patients at Surin Hospital

during 2019 - 2021 n = 625

Exclude
®  thyroid storm

®  preghancy

A4

®  inadequate clinical data

patient who choose 1131

loss F/U

v

Prognostic factors for ATD Rx

failure reviewed

AA A

v

Treat with antithyroid drug

}

Prognostic factors for ATD Rx

Relapsed

Remission

v

failure reviewed
|

A

v

Follow up 1 - 2 years

v

failure reviewed

Prognostic factors for ATD Rx

v

Last status

No remission

Stable remission

A

n =233

Retreat with antithyroid drug

AN

Undergo 13 ablation or
hyroidectomy
n =227

Remission H No remission

=

Al 1 Fumeuntside (Study flow diagram)

U4 37 atuil 2 wguaneu-Asmeu 2565

Vol.37 No.2 May-August 2022




MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

HAN1SANYI

s Toutu i WA
W.A.2562 feTuil 31 Tunam n.A.2564 wugtaeiii
inauTinsAnwEL 460 118 Suunidunguiidnm
sheendulnsessudlallina 227 518 wazngud
Snwildna 233 918 W 2 nquiidndiuvesdiae
wAganazinavglndifssiu (weresovay 20
mevdsiesay 80) orgindsveanguiiiuglaliig
tosninguifugudildnassiitoddyniseia
(1.9 T vs 47.2 D) fUaeia 2 naudnlvglid
T5as2u {Uaenguiiiusiudalalanaiouin
soulnsosAlaninguiiiusudlinasgsidoddny

M990 1 anwaugiluvestae

o)

&)

(50.3 gram vs 37.6 gram) KUaEnguinueIuE"
Lildnaiise Sinedulnsesdidufivnduidud
(relapse) 191N1TUAAINIHN WAZIUINY methimazole
71 6 ieunds3nuw innninguiifugudaldnaoeie
HilpdAry (Sowaz 30.4 vs Sovaz 16.7 Sovay 19.8
vs §988¥ 12.5 uay 11.6 mg vs 6.3 mg ANNAIAV)
uenINIguIAsERU TSH receptor Ab, FT3
uaz FT4 vesffthenguiiueudlallng fsvdugs
ninguiiiugudaldnang 1eiiedAymieaia
(10.1 IU/L vs 6.17 IU/L, 14.8 pg/ml vs 11.59 pg/ml
way 4.11 ng/dl vs 3.26 ng/dl) Wufiy (An5199i 1)

dnunziiang nquitiugudaliilang  nguiiiueuddldna  p-value
(n=227) (n=233)
dnwaizialuniendiin
b, n (%)
B8 44(19.4%) 47(20.2%) 0.907
918 (U), mean (+SD) 419(+15.2) 47.2(+1.0) <0.001
15A393, n (%)
Taidl 148(65.2%) 123(52.8%)
X 79(34.8%) 110(47.2%) 0.008
WU 19(8.4%) 27(11.6%) 0.279
HT 32(14.1%) 43(18.5%) 0.21
DLP 11(4.9%) 23(9.8%) 0.049
Atrial fibrillation 15(6.6%) 19(8.2%) 0.595
Congestive heart failure 7(3.1%) 8(3.4%) 1.000
TsAsawdu 32(14.1%) 48(20.6%) 0.085
vunvesranlvsess (gram), mean (+SD) 50.3(+14.3) 37.6(+12.6) <0.001
Pulse rate at diagnosis (bpm), mean (+SD) 104.8(+19.2) 102.7(x23.8) 0.275
Lﬂa’guw‘%, n (%) 6(2.6%) 5(2.2%) 0.141
quUUYS, n (%) 16(7.1%) 7(3.0%)
fuseilnseadduiivunnou, n (%) 69(30.4%) 39(16.7%) 0.001
amendspasayns, n (%) 12(6.6%) 8(4.3%) 0367
fo1nsuanan1emn, n (%) 45(19.8%) 29(12.5%) 0.042
fuseiRlsalnsaeniuasaunsa, n (%) 40(17.6%) 43(18.5%) 0.904
1ABln1ME thyrotoxic periodic paralysis, n (%) 5(2.2%) 6(2.6%) 1.000
AL MMI 71 6 1ieu (mg), mean (xSD) 11.6(+97) 6.3(x5.4) <0.001
sypgnauMsiug1su msess, (months) (+5D) 19.4(+22.1) 19.0(x16.3) 0.860
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Prognostic Factors for Antithyroid Drug Treatment Failure in Graves’disease Patients

dnunzilAng nauitiueudalilang nquiiueudaldua  p-value
(n=227) (n=233)

NAN1IATIANIRBUHUANS
TSHR Ab, mean (+SD) 33/460 case (IU/L) 10.1(x1.9) 6.17(+1.5) <0.001
iU FT3 le3fiads, mean (£SD) (pg/ml) 14.8(+8.0) 11.59(£7.2) <0.001
vy FT4 \iie3T988, mean (+5D) (ng/dD) 4.1(x17) 3.26(+1.5) <0.001
FT3/FT4 ratio 37(x1.6) 3.67(x1.7) 0987
SE6U TSH 91 0 Wiy vids3nw (ulU/ml), mean (+SD) 0.3(+1.8) 0.12(+0.58) 0.215
5¥AU FT3 91 3 Lhou wdssnw (pg/ml), mean (+SD) 5.2(+1.6) 3.46(+1.6) 0.001
e FT3 71 6 1o nasnw (pg/ml), mean (+SD) 4.9(+4.2) 332(+1.1) <0.001
seu FT3 7 12 ieu nds§nwn (pg/mU), mean (+SD) 4.3(+2.5) 3.43(x1.1) <0.001
S9U TSH 71 3 Wou 1893w (IU/mU), mean (+SD) 3.6(+12.0) 4.58(+10.3) 0.4309
59U TSH 7 6 ey ndsinw (uiU/mb), mean (+SD) 4.8(+14.9) 5.30(x10.3) 0.741
S¥AU TSH 91 12 deu naesnen (uiu/ml), mean (+SD) 3.4(x9.6) 2.93(+5.8) 0.608

diednszimiadefivilisnumseeniu
Inseealilduasie univariable logistic regression
(odds ratio (OR),95% CI) wuindadenisnaiini
FunusiunsSnemesiiulnsesaiilana laun
81¢ (OR,0.98;(0.97,0.99)) lsalusiuluidongs
(OR,0.46;(0.22,0.98)) Adsawinvessaylvsoss
(OR,1.07;(1.05,1.09)) fiseyandudugh (relapse)

(OR,2.17;(1.39,3.39)) 9101549911991 (Thyroid
related orbitopathy) (OR,1.74;(1.05,2.89)) 329U
TSHR Ab (IU/L) (OR,3.89;(3.21,4.72)) S¥AU FT3 L?ja
3193y (pg/ml) (OR,1.065(1.03,1.08)) s¥eu FT4
dloAfade (ng/dl) (OR,1.395(1.23,1.57)) Lazyu1n
&1 MMI 71 6 e (mg) (OR,1.12;(1.10,1.16))
(M5197 2)

A5 2 eszrdadunardnuarneratniilnananissnemseiulnseenlulananie univariable

logistic regression

anwaAnyl

Odds ratio p-value 95%Cl
21y () 098 0.001 0.97-099
Tsnsuleduluidongs 0.46 0.043 0.22-098
YunveIneulnsen (gram) 1.07 <0.001 1.05-1.09
fiusyanduugh (relapse) 217 0.001 1.39-3.39
T91n13UaAINIAT (Thyroid related orbitopathy) 1.74 0.033 1.05-2.89
32U TSHR Ab (IU/L) 3.89 <0.001 3.21-4.72
seéU FT3 dio3fade (pg/mU) 1.06 <0.001 1.03-1.08
sedu FT4 dledfade (ng/d) 1.39 <0.001 1.23-1.57
FT3/FT4 ratio 1.00 0987 090-1.12
WAL MMI 71 6 1w (me/day) 112 <0.001 110-1.16

WAZINAITIATIZRLUU Multivariable
logistic regression analysis Ingtinngaudsainns
34A5Z9E8 univariable logistic regression #iléiAn
odds ratio fifludAyn1eadfuTiaTzed (aniiu
526U TSH receptor Ab iflesaniinisdinsiatios

Wiee 33 518) wui msiivseSanduiue (relapse)
(adjusted OR,3.06;(1.80 - 5.21)) UUIAUDIHDI
InsesdfiuinnImsewinfu 45 eram (adjusted
OR,4.57;(2.80 - 7.46)) o 1n15u@nsn1en (Thyroid
related orbitopathy) (adjusted OR,2.13;(1.15 - 3.96))
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syeu FT4 \die39ad (adjusted OR,1.37;(1.10 - 1.69))
wazawIng1 MMI 7 6 Wew u1nniandawindu
15 mg/3u (adjusted OR,9.20;(4.73 - 17.89)) Wu
PadefitaenensainsSnudsedulnseslils

o
&9
HalugUae Graves’ disease Tuvausd seeu FT3 1o
Aady lunuinfideddAguieadd (adjusted
OR,0.97,(0.93 - 1.02)) (3197 3) Tagldien il
THnsIn ROC winfudewaz 82.9 (nwil 1 - 2)

19199 3 AT ntadeniinanenissnwmesiaulnsesnlilanasie multivariable logistic regression

dnuaizdidnen Odds ratio p-value 95%Cl
Tusyinmedulnsesdduiwanneu 3.06 <0.001 1.80-5.21
YUINVDIRBNINTBEANINNINNIOLYINAU 45 gram a.57 <0.001 2.80-7.46
f91n13UeP9191 (Thyroid related orbitopathy) 213 0.016 1.15-3.96
YUY MMI 91 6 1Hou LANIIUIEWINAY 15 me/iu 9.20 <0.001 4.73-17.89
YA FT3 1i97389ds (pg/ml) 097 0.257 0.93-1.02
520U FT4 119389dy (ng/dl) 1.37 0.004 1.10-1.69
3.
23 |
c o
®
2 |
o
= 0.60 0.|25 : 0,|75 1 |00

Area under ROG curve = 0.8289

0.50
1 - Specificity

2?2 LaRS sensitivity, specificity, area under ROC curve

31NN13%I1 multivariable analysis lngldfudsyndady

ERRED)

ndeyalunsinend wuitadoweinsal
nssnwaeendulnsesd lalanalugyae
Graves’disease #81n1531A512%928 multivariable
logistic regression laun nsiivsySanduidus
(relapse) vuavawenlvsosdiiunnI oWy
45 gram NM5HBINTHANINIAT (Thyroid related
orbitopathy) s¥du FT4 de3fads warawine
methimazole MfUaeldd 6 LWoundasusnw
WNndwewiv 15 me/iu lnevndaugtayaan

NMTIATILAME univariate analysis WU WONAN
5 Jadu6anadnanundn SanuinseaAuves TSH
receptor Ab Wazssu FT3 Weusnitadenduilade
wennsaiseuiy Tnsaniz TSHR Ab #ilian Odds
ratio gefign uslumanwufoaludsemalng®
Taiuugilidsnsaa TSHR Ab Tun1s3fiade Graves’
disease lufthennse iesaneldiemsdimnse
Famafisnmuns uazdnsaldiitosunsanumintiy

warlumsfinwil dheiiies 33 s18 (1ANVNA
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460 18) Tlsdsns2a TSHR Ab §33eTslaihduys
520U TSHR Ab 1n3mlunsinsgsikuy multivariable
logistic regression
nan1sAnuidiuniliaenndoaiuna
msenuneunti inuitadenuiniedeiidma
WitUe Graves’ disease Snwmeemulnsesnlyl
VLﬁmaLLazﬂﬁ]‘f]JEJﬁﬁﬂﬁ@:ﬂ’w Graves’ disease Liin
msnduugh (Relapse) wdsnssnudeen deae
ildgmssnudmeenlidlana laud 1) mansianu
5% TSH receptor Ab Wleusnidadeluszdugs
(w1nn11 30.2 U/L)® esuielaainnalnnisiia
Graves’ disease Lina1nN1E Autoimmunity d@$wa
Tddadenvwin B cell @519 TSH receptor Ab
Fadu stimulating antibody 1USufU TSH receptor
feguinaselnsoss uavuonseulnsovs lag
wmeiiileifem uaviint dwaliiineinisuas
9IN1TLANIYDINIIL thyrotoxicosis, Graves’
orbitopathy 158 Thyroid related orbitopathy laz

1920 Ga9jun31Y

pretibial myxedema A1UAIAY
JULsvailsa JawUsiulaenseiu TSH receptor

AB?Y 2) N13TDINTUANINIINNTULTE severe

16)

active Graves’ ophthalmopathy' asunglaan

N58INTHARNINIM UIUBNEFILTATAIUTULSS
WAENINBINITHAAINIIAITULTS WSoNUINIT
UIUANLAU (severe active GO) UUBNAINITH

5¥AU TSHR Ab 71g¢ uazlsafisuusaauiu®®

3) seulnsesraualngiuinnil 35 nfu®”

40 n51"® aSunganvunreulnses AN adsduRLS

VED)

InenseiuanuguLsaaiilsn™ 4) n1sliusein
nduLiuen osunBanvndalsadinnaguuss (active
disease) annsndsmalinduiiugmdanmgae
iulnsesnlauiu®®? 5) asranuseau FT3, FT4

o
P-4 (14

PNFUEN
Y

[

QJﬂ’ﬂﬁJﬁiJWUﬁiﬂEJG]NFQ{UW]’]@J?ULLSQ LaZRINITLEAN

' aSuteansyau FT3, FT4 Waidagy

D

D

& )

MIuuInTU?? way 6) UMY methimazole

7 6 HDUNAINITSAWT BEUIEIIN WINALLTAL

D

o & v £ v
Anugunss Indudedderdulnsesdluruings
wialvirjUeidgnnig euthyroid”

MmNl linudinayg Msguyns way
azuaenaeayns Wudadeneinsal Wesind
U [~ 1 v I £ 1 YV a U
Femaedudles uaziludadiulndiAesiu
Tuis 2 nau wazdUaenfivseiRguyns dndu
weagny Jedeldnuanuuannisedeflidudfey
wenNUF UenAndganinigndenaanyns
fifuuteewguiu enasesendenmanudeyadnuiu
FreisduieAnuladedaing

v = t&l L

Tayavnnisfnwidl azduvselonily

o = v v Yo 3
nsuuzihmadentunsinuiunglle Graves
disease lngvnnnudngtheiiladesneg dananddiu
D1ADIUUTUINITSAWIDUY 19U NITNAULT Wse
Hdnsaulnsasn

JoLAUYRINISANEId Aadsnuiuauly
wnnewazAnwitadevesitheuazanuusmeniin

' ~ Y aa A v v ' aa
nawegne dnsldanmioususiinlsaneg Adua
FONARNG

Y9N AVRINWITUABANWILUUTDUNST

Joyautegslinsudiu

GENL

HU78 Graves’ disease fitltasonennsal
oA msfiusySandudiug (relapse) vunvassion
Tnseusfiunnniviowindu 45 eram n1sflonns
kandn19mn (Thyroid related orbitopathy) wag
JeU FT quﬁaiﬁaﬁa Ua¥IUINE1 methimazole
ﬁ@ﬂ’mwﬁ 6 WWoundususnwunnnitviewintu
15 mg/Au flenasnwinigenaiulnsossuan
lilawa maslasuAtwuzdl wseldanisn1ssnm
Tmen1snauLs ek ARty
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VOUAM A.AT.UN.YEUNTET UNUIUUA
Audszuiningtafidnuazaifimians addn
AMZLNNEA1ENS U Inedededdniiasany
fdelimuugihnmaiiudoya dieTinseideya
wazUSuuiinusauaty
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ABSTRACT

Gonococcal conjunctivitis in adults is an uncommon extragenital gonococcal infections.
It is most commonly acquired after direct contact with infected genital secretions or urine,
may be indirect contact by fomite transmission. Inappropriate and delayed treatments can result
in severe ocular complications such as ulcerative keratitis and corneal perforation leading to
permanent visual loss or blindness. Prompt diagnosis and effective treatment are essential

in important in the current era of increases antibiotic resistance.
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Gonococcal Keratoconjunctivitis in Adults : A Case Report

MazBaymuaznszanadniuIINnsinidenuasly Tudedln : s1eemgUae

A 60-year old woman presented with redness and ocular discharge from both eyes for
10 days before admission, At first, the left conjunctiva was inflamed with mucopurulent discharge.
The right eye was normal. She was treated with topical antibiotic four times a day and eye
cleaning but clinical was not improved. Three days later, both eyes presented with upper eyelid
swelling, redness and mucopurulent ocular discharge with keratitis at left eye. Conjunctival swab
was reported gram-negative intracellular diplococci and positive conjunctival cultures for Neisseria
gonorrhoeae. The patient was treated with 1 g of Ceftriaxone intramuscularly daily for 5 days,
oral Azithromycin 1 ¢ single dose and topical antibiotic and non-preservative artificial tears.
After treatment for 5 days, conjunctival was minimal redness and ocular discharge had nearly
disappeared. Repeated conjunctival swab and culture for 5 days after topical and systemic
treatment was negative. The patient was examined continuously. No recurrence after discontinued

antibiotics for 1 week.

Keywords : Gonococcal conjunctivitis, mucopurulent conjunctival discharge
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Prevalence and factors associated with elderly patient’s depression

@ nmsfnwanugnvesmazduaduazldentinadentsiian1zduailudgeengiunfuuimsunungtasuen lssweunadvigd dmingiuns

in Outpatient Department Sikhoraphum Hospital, Surin Province

Depression in the elderly is a silent threat and a major health problem.
Most of the elderly were not screened for depression and received

inappropriate treatment. Which affects the quality of life functioning

The aim of this is to prevalence and factors associated with depression

in elderly patients in the Outpatient Department Sikhoraphum Hospital,

The aims of this cross-sectional study. Samples were 421 Elderly patients
in Outpatient Department Sikhorapum Hospital, Surin Province who
were volunteer selected. Data were collected by using 5 questionnaires.

Stepwise Multiple Regression Analysis was used to test the factors

ABSTRACT
Background

in daily life, dependence, and suicide.
Objective

Surin Province
Methods

affecting Depression in the Elderly.
Results

Conclusions

Keywords

Findings were shown 17.6% had mild depression and 5.5% had moderate
depression. Factors affecting the incidence of depression among the
elderly who came to the outpatient department were factors of age,
body mass index, having underlying disease, and Activities of Daily Living:
ADL. (p<0.001)

Depression in the elderly is caused by a number of factors. If screened
and received appropriate care, the elderly will have a good quality of life.

Depression, Elderly, Outpatient Department
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ABSTRACT

In present, dental implants play an important role in replacing lost natural teeth. This is
because of dental implants have a high success rate. Therefore, it has been extensively used in
the dental treatment. This academic paper has compiled information on methods for the treatment
of peri-implant disease, both non-surgical and surgical treatments including monitoring the results
of treatment together with regular maintenance. This is important to prevent and inhibit disease
progression that may lead to implant loss. Consequently, the treatments of peri-implant disease.
are very important to the dentist to be appropriately and effectively used to treat patients.

Keywords : dental implant, peri-implantitis, maintenance
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(dental implant maintenance)
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Adolescent pregnancy is an important problem in public health. It is
complex and could affect the health of both mother and newborn.

To explore the association of pregnancy outcomes between pregnant
adolescents and pregnant adults. The neonatal outcomes included
birth asphyxia, preterm delivery, intrauterine growth restriction (IUGR) and
low birth weight.

This is an analytical case - control study. Data were retrospectively
collected from medical records of 176 women with single pregnancy,
who had childbirth at Sakon Nakhon hospital from January 1% to
December 31, 2021. The samples were divided into case group (pregnant
adolescents) and control group (pregnant adults), 88 samples per each
group. Data were analyzed using the descriptive statistics and inferential
statistics; Chi-square test or Fisher’s exact test and binary logistic
regression. The level of significant was taken at 0.05.

The results revealed that the number of antenatal cares, prevalence of
cesarean section and gestational diabetes mellitus of pregnant adolescents
were significantly lower than those of pregnant adults (p < 0.05). While
anemia in the pregnant adolescents was significantly higher than that of
pregnant adults (p < 0.05). When compared the neonatal outcomes,
it was found that the pregnant adolescents had more birth asphyxia in
newborn than that of pregnant adults but this different was not
statistically significant. The gestational hypertension, preterm birth,
premature rupture of membranes, abnormal pattern of fetal heart rate,
IUGR and low birth weight in both groups were not statistically significant
difference.

The neonatal outcomes in pregnant adolescents and adults were not
statistically significant difference. However, the pregnant adolescents
had more birth asphyxia in newborn than that of pregnant adults.
The further prospective study should be carried out to be a guideline
preparing for newborn resuscitation, antenatal care of high-risk
pregnancy and continuous care in labor in every age range in order to
decrease the incidence of birth asphyxia.

Adolescent Pregnancy, Birth Asphyxia, Preterm Delivery, Intrauterine
Growth Restriction (IUGR), Low Birth Weight
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Prevalence and Factors Associated with Diabetic Retinopathy in Type-2 Diabetes Mellitus
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in Primary Care Unit at Kasetsomboon Hospital
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Background

Objective

Methods

Results

Conclusions

Keywords

Diabetic retinopathy is an important complication in people with diabetes
and lead to vision loss. Retinal screening and early treatment can prevent
these complications.

To study the prevalence and to assess the factors which related to
diabetic retinopathy among type 2 diabetes mellitus patients.

This was a retrospective descriptive study. The sample was a type 2
diabetes patient in primary care unit at Kasetsomboon Hospital 645
peoples were examined by non-mydriatic fundus camera during October
1%, 2021 to March 31%, 2022. Data were analyzed using descriptive
statistic and multiple logistic regression analysis.

The prevalence of diabetic retinopathy was 8.5%. The factors
significantly associated with diabetic retinopathy were duration of
diabetics for more than 10 years (adjusted OR = 2.56, 95%Cl: 1.37 - 4.81,
p = 0.003) average level of blood sugar (HbAL1C) > 7% (adjusted OR = 2.02,
95%Cl: 1.09 - 3.74, p = 0.025) and chronic kidney disease (adjusted OR = 1.98,
95%Cl: 1.10 - 3.57, p = 0.022).

Diabetes patients, especially at risk groups with diabetics for more than
10 years average level of blood sugar (HbA1C) > 7% or chronic kidney
disease should undergo a retinal exam to screen for complications and
planning care to reduce risk factors in the prevention of diabetic
retinopathy

Diabetic retinopathy, Type-2 Diabetes Mellitus, Prevalence
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35U LDL (1n./98.)

< 100 (muAulas) 419(72.9%) 39(70.9%) 1.00

> 100 (AruAulalaid) 156(27.1%) 16(29.1%) 1.10(0.60-2.03) 0.755

*Statistically significant p-value < 0.05, chi-square test
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Anterior cervical decompression and fusion are surgical procedures for
cervical spondylotic myelopathy, cervical spinal infections and cervical
spinal fractures and dislocations. This procedure can cause complications
with a relatively low incidence but all are serious especially respiratory
problems. There were 135 cases under gone anterior spinal cord
decompression and cervical fusion in Sisaket hospital during 2013 - 2017.
There are 10 cases of respiratory complications that required reintubation,
3 of these were dead.

To review the incidence and risk factors affecting post operative
re-intubation and death after anterior cervical decompression and fusion.
This study was a retrospective cohort study. Medical records of all patients
undergone anterior cervical decompression & fusion surgery between 2013
and 2016 were reviewed. Descriptive statistics were used to describe
the general characteristics of the population including frequency,
percentage and standard deviation. Chi-square, Fisher exact test and
multivariable regression were used to identify risk factors.

There were 135 patients undergone anterior cervical decompression
& fusion with 85 males and 50 females. The mean age was 53.9 years.
The diagnosis was categorized into 99 non traumatic cases (91 cervical
spondylotic myelopathy, 2herniated nucleus pulposus, 6 vertebral
osteomyelitis) and 36 traumatic cases. After surgery, all patients were
retained ET-tube and able to breathe on their own. The mean time of
intubation was 25 hours after surgery. After ET-tube removal, a total
of 10 patients (8%) had respiratory complications requiring re-intubation,

categorized into 5 traumatic cases and 5 non-traumatic cases. Three of
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Conclusion

these were dead (2.4%). The variable that was found to have statistically
significant association with postoperative re-intubation (P < 0.05) was
traumatic cases with complete spinal cord injury. Besides, male patients,
patients with underlying medical conditions (alcoholism, hypertension,
COPD) and traumatic cases were more likely to be re-intubated after
surgery, but were not statistically significant.

Traumatic cases with complete spinal cord injury had statistically
significant association with postoperative re-intubation. Male patients,
patients with underlying medical conditions (alcoholism, hypertension,
COPD) and traumatic cases were more likely to be re-intubated after

anterior cervical decompression and fusion, but were not statistically

significant.
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Gender Age Underlying diseases Diagnosis Procedure Operative Blood. Postop. resp.
time loss status
Male (dead) 56 Hypertension (3-5 Complete cord injury  ACDF 3-5 125hr 120 T piece
Male 41 Chronic lung disease  C 6-7 Complete cord injury ACDF 6-7  1.50 hr 120 T piece
Female 51 Alcoholism C5-6 Complete cord injury ACDF 5-6 055 hr 200 T piece
Male 35 - (5-6 Incomplete cord injury ~ ACDF 5-6 1.00 hr 50 T piece
Female a6 - C5-7 Complete cord injury  ACDF 57 1.40 hr 150 T piece
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Characteristics Results p-value

Reintubation (n=10) None (n=125)

Gender
Male 7(8.2%) 78(91.8%) 0.632
Female 3(6.0%) 47(94.0%)
Age, 52(+12.1) 54.08(+10.4) 0.882
Underlying disease
Yes 4(4.8%) 79(95.2%) 0.147
No 6(11.5%) 46(88.5%)
Diagnosis
CSM 5(5.5%) 86(94.5%) 0.343
HNP 0(0.0%) 2(100%)
Infection 0(0.0%) 6(100%)
Trauma 5(13.9%) 81(86.1%)
Diagnosis
Non-trauma 5(5.1%) 94(94.9%) 0.083
Trauma 5(13.9%) 31(81.1%)
Cord injury (n=36)
Intact N/S 0(0.0%) 12(100%) 0.001*
Incomplete 1(5.9%) 16(94.1%)
Complete 4(57.1%) 3(42.9%)
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Efficacy of twice daily human premixed insulin versus bedtime NPH in insulin naive T2 DM patients

Management of T2DM consists of life style modification and pharmacologic
treatment (oral antidiabetic agent and injectable agent). From the recent
data Most of Thai diabetes patients failed to achieve good glycemic
control despite they already received optimum dose of oral antidiabetic
agents. As well as the new diabetes patients who had very high plasma
glucose at diagnosis tend to had poor glycemic control and lead to

This study aims to compare the efficacy and safety of human premixed
insulin twice daily with bedtime NPH in insulin naive T2DM patients

A retrospective cohort design therapeutic research was conducted
in Surin hospital, Surin province, Thailand. T2DM patients who received
premixed insulin and NPH as the 1* insulin regimen between April 2020
to September 2020 were selected. Patient’s characteristics and glycemic
data at time of insulin initiation and at 6 months after treatment were
reviewed. To compare the change of HbAlc, number of patients with
HbAlc < 7%, Number of admissions or OPD visits with hyposglycemia.
Chi-squared test, t-test, exact probability test and multivariable Gaussian

total 524 patients, 209 patients were prescribed premixed insulin and
315 patients were prescribed NPH. After multivariable Gaussian regression
analysis, patients in premixed insulin group achieved the significant
higher reduction of HbAlc level than NPH group 5.9%, but no significant
difference in the percent of patients with HbAlc < 7% . On the other hand
premixed insulin group had significant higher number of admission or OPD

Human premixed insulin twice daily regimen attains the higher reduction
of HbAlc level than bedtime NPH regimen. However, this regimen

Diabetes Mellitus type 2, Biphasic Human Insulin 30, Isophane Insulin,

ABSTACT
Background

diabetic related complications.
Objective

at Surin hospital.
Methods

regression were used to evaluate the outcome.
Results

visit with hypoglycemia than NPH group 1.1 times.
Conclusion

occurs the higher hypoglycemic events.
Keywords

NPH, Hemoglobin Alc, Hypoglycemia
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Efficacy of twice daily human premixed insulin versus bedtime NPH in insulin naive T2 DM patients
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911115911158 nw1815 89 iiefne
Usgansnnuesnslu premixed insulin LUSsuLiieu
fu NPH Tuffthowmwusied 2 Alilngldiendn
Sugduanieu meldauuAgiuinnguild premixed
insulin fAaderesnmsiUdeunUaesziu HbAlc
NAINTINY 6 LRDUNAY 36.7(x22.8%) WU
Wisufunguitld NPH fieniafevesnisiudsuutas
99520V HbAlc #aIN1351Y1 6 LADULMINU
20.4(+16.7%) fnuan1Inageuldy two-sided
Anunszauteddg (significance) w39
AaAAsLYEaTiniedl 0.05 wazinun power
71 0.80 fvuslviaeanguiiduuienadudadou
2:1 wih Auaudufield 40 selungudls
NPH wag 20 516lunguitlél premixed insulin

n5AAEdayan1eana

dayadnuazn1eAdin

Anelagldaifiganssau (descriptive)
deyariednuiu (numerical data) l9Aade (mean)
ﬁWLﬁENL‘U“LJJJ’IG]‘iE'm (standard deviation) Yoya
\adnwy (categorical data) uanswaldusouas
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dayanadnsnisinu

W ULABUAULANA 19D IA LU TAY
35‘1/1'j’1&;§ﬂ38‘1’7i151’ premixed insulin wag NPH ¢e
chi-squared test, t-test W exact probability test
UTUAMULANANUDIAILUTNIUAIY multivariable
Gaussian regression lasfedndidadfgie
p-value < 0.05

nshnsideyatommaendelusunsy
AUINSEDRA STATA/SE 15.1

Insulin naive T2DM patients (T2DM patients Patients
who fail oral hypoglycemic agents; HbAlc > 8%
(at least 2 times) and T2DM patients with very high HbA1c
at 1st diagnosis) at Surin hospital from 2020-2021

Exclude :
¢ Pregnancy

_ | » Breast feeding

| o Patients who

Premixed insulin

Prognostic factors

collected

|

receiving high

dose steroid
Basal NPH « Higtory of
L DKA or HHS

Prognostic factors

collected

l

Follow up 6-8 months after treatment

f

f

¢ HbA1c and FPG monitored
¢ hypoglycemic events
¢ %change of HbAlc

¢ HbA1c and FPG monitored
¢ hypoglycemic events
¢ %change of HbAlc

v
o

WHUANN 1 Tumaun15398 (Study flow diagram)
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919 sunndavgesdue flildengsunmdseivie
wavorgsunndronlivie mudiu (Sasas 29.8, 28.7
uaz 20.6 ANAIFU) wazvazAgUaenguills NPH
dulnynuniuengsunmgily orgsunmdsienlive
uareysumdannedendus (ovas 57.5 30.8 uag
5.7 mud1du) $3dU FPG 1ndunewui insulin v
éﬂwﬂéjmmﬁ premixed insulin Qﬂﬂiﬂﬂﬁjmﬁiﬁ NPH
pg1ulilpdAy9Ena (331.2 me/dl wag 244.6
me/dl suddiv) Wiuieatu HoAlc wae (Govas
14.2 uag 10.9) (M519 1)

dnweznienatin nga premixed insulin ngu NPH p-value
(n=209) (n=315)
LI

Y18 100(47.9%) 109(34.6%) 0.003

VAN 109(52.1%) 206(65.4%)

91 (U), mean (xSD) 58.1(x13.3) 57.1(x11.2) 0.343
TsAsu

il 11(5.3%) 7(2.2%)

Y 198(94.7%) 308(97.8%) 0.085
Hypertension 125(59.8%) 181(57.5%) 0.651
Dyslipidemia 144(68.9%) 268(85.1%) <0.001
CKD 50(23.9%) 47(14.9%) 0.011
Ischemic stroke 9(4.3%) 5(1.6%) 0.093
Myocardial infarction or ischemia 15(7.2%) 10(3.2%) 0.057
Heart failure 11(5.3%) 5(1.6%) 0.02
Obesity 54(25.8%) 109(34.6%) 0.035
Buq 63(30.1%) 49(15.6%) <0.001
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Msei 1 dnwazihluuasdeyanisndinvesditae ()
dnvaiznienatn gy premixed insulin ngu NPH p-value
(n=209) (n=315)
Yiaree U mvuily
Metformin 87(41.6%) 238(75.6%) <0.001
Sulfonylurea 103(42.3) 289(91.8%) <0.001
Pioglitazone 49(23.4%) 167(53.0%) <0.001
Alpha-glucosidase inhibitor 10(4.8%) 40(12.7%) 0.002
DPP4-i 10(4.8%) 24(7.6%) 0.211
SGLT-2i 3(1.4%) 5(1.6%) 1.000
Other 0(0.0%) 0(0.0%)
Snuriinvesedinanseiuina 1.2(1.2%) 2.4(1.0%) <0.001
Body weight (kg), mean (+SD) 59.9(x13.8) 65.8(x15.5) <0.001
BMI (kg/m2), mean (+SD) 23.5(+5.0) 26.0(+5.6) <0.001
wnngsnw <0.001
Endocrinologist 43(20.6%) 97(30.8%)
Cardiologist 19(9.1%) 15(4.8%)
Nephrologist 16(7.7%) 2(0.6%)
General medicine 62(29.7%) 181(57.5%)
Other subspecialty medicine 60(28.7%) 18(5.7%)
Non medicine 9(4.3%) 2(0.6%)
FBS (mg/dl), mean (£SD) 331.2(+181.6) 244.6(x99.7) <0.001
HbA1c (%), mean (+SD) 14.2(+17.0) 10.9(+2.6) 0.001
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Ms3nwluudn 6 ey Srunuitnedifiszdu HoAlc
toninvFewiniu 79 Tunguitlél premixed insulin
unnInguild NPH eg1edfeddgnieaia
(Sewaz 29.7 vs Jegay 21) 7NN ToUALVDINT
anaswes HbALc wag FPGLadelunauiils premixed

o

insulin 1nN3NGuNte NPH agafitedftyn1aiia

A157197 2 NadWSN9AARNLUBIAY

(Sovay 31.8 vs Sauay 15.0) uay (Seuay 30.7 vs
fovaz 19.3) drunadndludosrnulasnsfovesen
wudnsiuseIRusulssnenuiansent OPD Al
A711% hypoglycemia ﬁ%@ﬁﬂuauﬂ%ﬂﬁ@ﬂaamw
1SaNgIUIAUAINTIANY hypoglycemia WudngUae

4 2 nauliifianuunnsnsiuegaliduddgnata
(913197 2)

Snwauiiane nga premixed insulin nga NPH p-value
(n=209) (n=315)
Sruaufthefiseiu HoAlc < 7% 1 6 LFiou 62(29.7%) 66(2.1%) 0.029
MsanawwessEiu HoALC 71 6 o 31.8(x24.1) 15.0(x24.2) <0.001
MIaNasIBIsTAU FBS 71 6 ey 30.7(x57.6) 19.3(+36.6) 0.006
fUsz 1R admit #3811 OPD #1128 hypoglycemia 15(7.2%) 20(6.4%) 0.724
ﬁi’wmuﬂ%y’aﬁ;gﬂfmm admit %3011 OPD 1.67(x0.9) 1.25(=0.6) 0.099

A8 hyposlycemia (DTX < 70 mg/dl) (mean +SD)
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variation premixed

insulin vs NPH

Sruaufthefissiu HoAlc <7% 7 6 1y (%) 0.2% 0.965  -0.093-0.10
%N15anAIBITERU HbALC 71 6 Wiiau 5.9% 0.02 0.93-10.81
(mean difference %)
1Us23R admit sou1 OPD M8 hypoglycemia 1.3% 0.647 -0.04-0.07
(mean difference ﬂ%’;\i)
ﬁiwmuﬂ%ﬁﬁﬁﬂwm admit %3911 OPD #8 hypoglycemia 1.1% 0.01 0.25-1.98

(Capillary blood glucose < 70 mg/dl)
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premixed insulin Tuwaltuuniingy NPH ueilyd
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elastography for diagnosis and staging hepatic fibrosis in patient with chronic hepatitis B and C

Percutaneous liver biopsy is the standard of reference for clinical
assessment of hepatic fibrosis. This is a highly accurate and reliable test.
However, it is invasive and may cause complications. Ultrasound
elastography is a noninvasive technique. The severity of liver fibrosis can

be assessed. Fibroscan is a widely used test and has high detection

To analyze the accuracy and consistency in the diagnosis and assessment
of the severity of hepatic fibrosis from ultrasound elastography

compared with fibroscan in patients with hepatitis B virus and C virus

Diagnostic study, cross sectional design, at the radiology department
Buriram Hospital in patients diagnosed with hepatitis B and C between
December 2020 and October 2021. All patients underwent ultrasound
elastography and fibroscan to assess hepatic fibrosis staging. The results

of the two methods were consistent with the complete perfect agreement
Total 79 patients, in both examinations had a complete perfect agreement
of 82.2% and weight kappa = 0.52 (p-value < 0.001). F1 - F2 group had weight

kappa = 0.53 (p-value < 0.001) and F3 - F4 group had weight kappa = 0.03

Ultrasound shear wave elastography is accurate in diagnosing hepatic

fibrosis in F1 and F2 stages, but has errors in hepatic fibrosis measurements

Ultrasound shear wave elastography, Transient elastography, Liver stiffness,

ABSTRACT
Background

accuracy.
Objective

in Buriram Hospital.
Methods

and Weighted Kappa Coefficient.
Results

(p-value = 0.245).
Conclusion

F3 and F4 compared to fibroscans.
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elastography for diagnosis and staging hepatic fibrosis in patient with chronic hepatitis B and C
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Attention deficit hyperactivity disorder (ADHD) is the most common disease
in child psychiatry. Symptoms includes in attentive, hyperactivity and
impulsivity. In Thailand, the prevalence of ADHD in children was six
percent and prevalence in boy was six times higher than those of girl.
Treatment of ADHD includes pharmacotherapy and behavior management.
Researcher therefore focused on factors associated with ADHD treatment
response in order to obtain data for further patient care process improvement.
To identify factors associated with outcome of ADHD treatment in children
at ADHD clinic, Prakhonchai hospital, Buriram province.

Comparative cross-sectional study, Participants were children aged under
15 years old diagnosed with attention deficit hyperactivity disorder at
ADHD clinic, Prakhonchai hospital during January 1™ 2020 to September
30" 2021. Data collection was taken from questionnaire included familial
characteristics, parent’s knowledge and attitude including the behavior
rating scale (short SNAP-IV form) two months before and after treatment.
Data was analyzed to determine the association between treatment
outcome and the sociodemographic factors (knowledge, attitude and
other factors) by logistic regression.

There were 105 ADHD children included in this study. Most of children
aged between 5 - 10 years old (54.3%) in which 81.0% were boy. About
63.8% of these children was studying in early primary level and had fair
educational outcome (21.0%). Thirty-five percent of their parents aged
between 40 - 49 years old and 45.7% had education level of secondary
school. There were 87.6% of children had care giver in family.
After 8 weeks of treatment, symptoms of ADHD improved according to
SNAP-IV rating scale assessment. The response was observed as decreasing
scale in domains of inattentive symptoms (87.6%), hyperactivity/impulsivity
symptoms (82.9%) and oppositional defiant disorder (90.5%).
Factor associated with treatment response (hyperactivity/impulsivity
symptoms) was parent’s knowledge and understanding to ADHD
(Odds = 1.91, 95% Cl = 2.97, p = 0.004).

result from this study revealed that overall psychometric outcome was
significantly improved after 8 weeks of the treatment (decreased SNAP-IV
scales). Parent’s knowledge and understanding to ADHD was significantly
associated with ADHD treatment outcome.

Attention Deficit Hyperactivity Disorder (ADHD), parent’s knowledge
and attitude
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Factors Associated with the Response to Treatment in Children with Attention Deficit Hyperactivity Disorder (ADHD) (2020-2021)
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Accuracy of FNA in Diagnosis of Thyroid Nodule

Thyroid nodule is a common endocrine disorder. Screening diagnostic

procedure is fine needle aspiration (FNA), and the result of this test
To study sensitivity, specificity and accuracy of FNA for diagnosis of

This retrospective cross-sectional study was conducted on 1,137 patients
with thyroid nodules who underwent FNA and tissue biopsy at Maharat
Nakhon Ratchasima Hospital from Jan 1%, 2019 to Dec 31%, 2019.
The prevalence was reported as a percentage classifying in age group,
sex, nodular location, nodular size and thyroid hormone status.
The sensitivity, specificity, positive predictive value, negative predictive

value and accuracy rate of FNA were analyzed using pathology as

Thyroid cancer was found in 62 cases from 1,137 cases. According to FNA
T1-T2 was negative group and T3-T6 was positive group, the sensitivity
was 75.4% (95%Cl 62.7 - 85.5), the specificity was 82.3% (95%Cl 79.8 - 84.5),
the positive predictive value was 19.4% (95%Cl 14.6 - 25.0), the negative
predictive value was 98.3% (95%Cl 97.3 - 99.1) and the accuracy was 81.8%

FNA is a reliable method for diagnosis of thyroid cancer. Patients with

T3-T6 increase risk of malignancy and should be proceeded to

Thyroid Nodule, Thyroid Cancer, Fine Needle Aspiration (FNA) Technique,

ABSTRACT
Background

is important for the treatment planning.
Objective

thyroid cancer.
Methods

the reference standard.
Results

(95%Cl 79.5 - 84.0).
Conclusion

appropriate surgical procedures.
Keywords

Sensitivity, Specificity, Accuracy.
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Risk factors for developing complications while treatment of tuberculosis
in Kaeng Khro hospital, Chaiyaphum

ABSTRACT

Background

Methods

Results

Conclusion

Keywords

@ taduidesdonaifianizunsndeusendisnisinuinlsalulssweuiauisne Swmindugl

There were total 432 tuberculosis patients treated from 1* October, 2016
to 30" September, 2021 in Kaeng Khro hospital, Chaiyaphum province.
Complications from tuberculosis treatment occurred in 72 patients or
16 percent. This study would analyze possible risk factors for developing
complications while treatment of tuberculosis.

This was a descriptive retrospective study aimed to analyze risk factors
for developing complications while treatment of tuberculosis between
October 1%,2016 to September 30",2021.

The common complications were rash, hepatitis, cholestasis jaundice,
acute gouty arthritis, vestibular dysfunction, and optic neuritis. The
statistically significant (p < 0.05) 95%Cl risk factors were diabetes: crude
OR 2.06 (1.21 - 3.51), viral hepatitis B infection (HBV): crude OR 9.59
(2.73 - 33.68), viral hepatitis C infection (HCV): crude OR 6.64 (1.74 - 25.38),
human immunodeficiency Virus (HIV) infection: crude OR 2.74 (1.23 - 6.14)
and chronic gout: crude OR 3.55 (1.22 - 10.29).

The risk factors for developing complications while treatment of
tuberculosis found were diabetes, HBV, HCV, HIV and chronic gout.

Risk factors, Tuberculosis treatment complications, Tuberculosis, Kaeng Khro

NANNISUASIVANE

nTenuiulsalan asdnisewdelan
Uszd1d w.m.2564 wugithediuou 5.8 Sruaurilan
w3egUAnIal 127 sauaudszyInIanalann
W.A.2562 Inugtas 7.1 Eruau madiAnenms
ssvnaslanfnidelisalalsuhlvimadumiie

O g@arunnsalTalse W.A.2563 VD9

Toulsmanas
UszinalngnugUie 105,000 Ay vseguRnisel
150 seuauUszansdaganinginisalilanyiils
Jalsadududgnindnvesszuvaisisugy
Useinelne anmunsalinilsavadsmenuiauinie
Fmindond sewinefuil 1 ganey w2559
Fuil 30 fugiou w2560 wuitheinlsadiuau
wavn 432 518 wiegRn1aal 134 dewaulszyng
ileannmsinunialsafiisdesiuevatevin

AOLIDITTELLIAVANEREY UNANNITUNINTOUIY

dwaliUiednanuliauauievionisnnwann
fadans1Iuara1asun U aannisineilu
AUszmanuIngUiinisalnisiinnisunsndeu
e falsaunazsidn Ao AuRinilaRnundinu
Sovaz 2 - 4% fudniavludithevluenaiels
Yowar 5 - 339 ngudsgeennAusniauaIN
griaulse loun faseny sz iRmugIWszd
wesuthegelsaiuniennde lhiasusnauiess
/% fandeiotled udadanssiuardfinnzym
Tnwwnns amezthadmulduszanadesay 70 B
sniauldeunaunuiesay 29- 129 angnsnsen
AnunfAnuiesay 3 - 67 seussamensniaunule
$oway 1 - 2 voujthefldendunynea (Ethambutol)®
gelaifinnsAnulunguuszainaifenplneegig
Faau Jadeiduanenisninnisunsndauain

U4 37 atuil 2 wguaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

M3fnwEnuLn Ae ggeeny luse TRAuueanesed”

finmeylaguins" Jwmnudulsasa?
msindaierlei™® nsindelisasudniaudt?

ai(14)

msanehsasusnaud™ warnisldenlns Bunlus

qumi(m)

(%] -3

NUITEIn
Furuardiaszidadeidosdonisiia

AMELNINYausEuI19n1sSne1ialsaly

Isangruauiase Smindeqil

Teradn
Fuaeinilsmaumzan fo fhotalsed
U doud AFB WiINTIARIUNADIYANTIALETINA
wuide ftheTalsaaunzan Ao e talsaiicame
foud AFB WinsIamenaoganssmlsssualiny
\doognstion 2 ads winsranuiBonnendaiven
nMswnzEsadealsaanme e sAanaun
Wammenusdaeuiinesidilaiuinlsn
TaulsAunsnsza1e (disseminated
tuberculosis) e 1 talsadngnszuaionsos
fndestlfAntalsaunsnszeonsszuulvaiou
Tadia (Miliary tuberculosis) n3a3adlsauandan™
AgnlnwEIN1g (Malnutrition) fie A3
AAnannnsivdssmuemsidaunavinlilazy
Wa9U (Energy) 130815919113 (Nutrients) 11N%A39
weeiAuly naulawuinisiiiu (Overnutrition) vihlw
whuiindaann (Overweight fihefinnzdmiindie
NN An AGUHiNIanIY (Body mass index: BMI)
Wesndn 18.5 Alansu/msauns JUiesiu fe
Adailinamedaus 25 Alandu/manauns
fasoy Ao filengifiu 60 Yudysaliuly
nteuveansevUyaAngieny w.a.2546
nauamsTAntundsAueiolse Tiun
1. fufimtdsiinund Suunidu 3 vila Ae
omsAuilaifiuuans fufmilslifonisiiaund

1302w 3u $2u 1w Auaufiy (Urticaria) Auwuy
F1unseYUaSUil (Maculopapular rash) waviiu
RvifasuusssdomusesTsaludoy wiia Stevens-
Johnson syndrome (SJS) %38 Toxic epidermal
necrolysis (TEN)

2. dusniau A datesiilunsiuaielsa
(Aminotransferases) Fuduoulosifildduaszsi
nsnerilufioadslusiulusiu Toun a1 Aspartate
aminotransferase (AST) %430 Alanine aminotransferase
(ALT) ganin 3 wihdauduiienniseduld endeu
UIngnvisarinuuuin viseresillunsuaesa
gand1 5 wh leeiivieliifennissu

v
°

3. AMEUAA A A1 Jaundice Fudu

Aenszaviasaulufenganndu inliRanids

N

Doymvnuasidoyduafidindesiound nanse
Woanuedagiusingnii 1.2 fadnsu/inddng

4. inISnEURBUNAY Ao 91N1TUINUI
uPIFoU WBEUNEY USHATLIWIT Jomiietalle
melu 24 Hlususnudadiennisezinunniian
MM IBUATY

5. AMEMIMTIIRAUNG fie 8In153an
i (Vertigo) eufswe hiu lanansanswiald

6. 99UTAIMAIBALAY Ao §IN15AL7
it 2 ralpglaifiennsifutan wesdudRaieuie
dusiuas
A9N13ANEN

\Dunsnwiuy descriptive retrospective
study \iuteyagiaeialsafiorguinndt 15 T
$1uau 432 598 SEINTUT 1 sane w2559 fs
Juil 30 fugeu w.a.2564 Audunzdeniulse
nyseideugudeyalsmeunauinie uaglsunsy
National tuberculosis information program (NTIP)
foyaiifosnis lHun doyaitugiuvesiine deya
nItadeuazinyrinilsn nansIn el fuRns
wazAIEININYouTiAnTY

U4l 37 atiuil 2 wquaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



manasvideyauazatanidlunisine

Toyaiuguuazeyan1sinwveUieay
gniAseviaeadflanssau Yeyauasiuly

in Kaeng Khro hospital, Chaiyaphum

Anuduariosay YoyaseiiladldAnade (mean)
wazaulBauuNIngIU (Standard deviation: S.D)
ASANEIANUFUNUSSErINetadeLdaaiunisiie

taduidesdonaifianizunsndeusendisnisinuinlsalulssweuiauisne Swmindugl
Risk factors for developing complications while treatment of tuberculosis
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Palliative care focuses on holistic care, managing unhealthy physical and
psychological, social, and soul. Knowing the number of cancer patients
in Palliative care criteria and characteristics of palliative care can provide
appropriate resources and care plans. Therefore, enough time can help
patients get palliative care faster and lead to getting less pain and having
a better quality of life.

To study the prevalence, general characteristics of patients, and diseases
of palliative cancer patients.

The study was descriptive to study the prevalence and characteristics
of palliative care in cancer patients in the Uthumphon Phisai District in
2020. Data were collected from January 1* to December 31*, 2020. Data
were conducted from historical medical records, H.I.LM.Pro programs,
JHCIS programs, family files, and general patient data. The data about the
disease were analyzed to find prevalence rates and general characteristics.
Besides, the data about the disease with descriptive statistics, presented
with frequency, percentage, range, average, and mean + SD.

123 cancer patients came for treatment at Uthumphon Phisai Hospital
In 2020. 123 the prevalence of palliative patients who were in the
criteria was 120 per 100,000 population. Several males were more than
females. Their average age was 67 years (SD=13), body mass index 18.5
to 22.9 kg/mz, marital status 82.1%, and no medical condition. Most
patients were domiciled in Sa Kamphaeng Yai District. The level of patients
receiving palliative care was 40 - 60%, 84.6%. The top four most common
diseases founded were lung cancer, cholangiocarcinoma, colon cancer
and blood cancer. The top three diseases found in terminally ill patients
were lung cancer, cholangiocarcinoma, colon cancer, and breast cancer.
The analysis of the relationship between treatment and disease
distribution showed that disease distribution group, 52.1% were
selected for treatment than those without metastasis symptoms.
However, they were not statistically significant (Pearson chi 1.16).
In addition, the single group had a caregiver as a parent, the married group
had a caregiver as a husband or wife, and the divorced group had children,
sisters, and brothers as caregivers, the relationship’ analysis between
marital status and having caregivers of palliative care in cancer patients
of the single group was significantly different from the married group
in terms of statistics (p-value < 0.001).

prevalence of palliative patients was 120 per 100,000 population.
A number of males were more than females. An average age of 67 years,
the top four diseases were lung cancer, cholangiocarcinoma, colon
cancer, and blood cancer. It helped plan, increase screening the
diseases, plan the care in advance for the disease found when the patient
was in the late stage, and single patients who might not have caregiver
to plan appropriate care until the last moment of life.

Palliative Patient, End Stage, Caregiver, Palliative Performance Scale
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Development and Work Improvement of Personnels in Community Medical Unit 1,
Buri Ram Hospital, Using Ergonomic Risk Assessment

Using a computer for a long time can cause increasing of the
musculoskeletal disease.

This action research aimed to development and study the process
of improvement in working conditions by applying ergonomic.
Participatory action research.

The sample were the 30 staff of community medical unit 1, Buri Ram
hospital was selected using a purposive sampling method, collected data
by rapid office strain assessment: ROSA’ Michael Sonne (Thai version) and
satisfaction of working conditions regarding ergonomics. The quantitative
data were analyzed using descriptive statistics and inferential statistic
such as paired t-test, while content analysis was used to analyze the
qualitative data.

The results of the study showed that the highest score after the study,
it was found that all participants had a low risk of computer-related work,
accounted for 100%. The satisfaction of working conditions regarding
ergonomics in high level 85.8%.

Improvement in working conditions by applying ergonomic principles
for the staff of community medical unit 1, Buri Ram hospital could reduce
ergonomic risks in working conditions, increase satisfaction at work.
Ergonomic, Work improvement, Applying ergonomics principle, Rapid

office strain assessment, ROSA

ldian1suiaiiunsentsidvUlgduiiownain

Tsrennmsvhauanniu fesdnssyiulanvanemingany
fitnsastumsudlotami lulsemelnedimhonuy
ﬁ@LLaL%Qﬂﬁamamﬂﬂmaww CRRGEREGH
AMser1@nsine (Ergonomics Society of Thailand)
INIILUNITANTIVNILNTNNNUVRIUTEVINS
hwenandnslng Uszdlna.2561 wugthelsa
mﬁswﬂiz@mmzﬂé’mLﬁaﬁmmiﬁwmmmﬁqm
Wudusu 4% aserans (Ergonomics) Ao mans
wiodnmsiidunmsuuasuanmenlimnzsu

v
a wva o 1%

HUURNUNINIAUNENIN #5531 Tanarans

Y

€

wagdninen Welilduszaviannisinugegn
waghUuRnuaunsaujiiaulaegndiniugy

MsUfTRNY MsemandyaduluiFosnisding
woAnssuvesnywdnarUfduiusvesuyueiside
\n3esdns gunsalinag Aldlumsvineu uasaniw
winaeulunisvinanu®?
wieluBuazrgunsaididnvsednd unum
dAgsotinuazn1svingnu Tulssmalnglagnsma
nslmalladansaumauaznisdoans luasasou
Un.m.2560 nugldnenfinmeslunisiaugeiian
Yovaz 90.9 wazdalusiaudeduad naui
maﬁqmﬁa 40 - 49 F7lug $1uu 19,913,100 AU
msldreuiunefidunaunudniaimeilsivnza

Fanudsanaziianisuialiunatuilels 1saf

U4 37 atuil 2 wguaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
\Rerdasfunszgnuazndsdenuaniigauiion
Jodlo ndsdUaIaZAD LARIINNERNTIN B38Un
TunIIM9U ANYASLAZENTNLIAGDY 31"
A9vi1eu sluisanueisnainnisinau®
1NI1891UanUNTAlIALAEAEgUNINIINNT
Usgneuondnuardsndey Iw.a.2559 wuiie
Iiﬂﬂix@nLLamé'mLﬁaﬁLﬁwﬁaﬂﬁ’umwmiﬁmu
U 81,226 518 951008 135.3 slanauyssng
Y. 2560 1w 100,743 518 Aadu ensae
167.2 slouanudszenng Sadutu SmdayFsuswut
é’m’]ﬂasﬂsmzwﬂig@ﬂLLamé”]mﬁamﬂmiﬁmu
Yn.A.2559 waz 2560 Andunu 8 vasUseinelng?
n1siAsigv uiiieninudaensde
(Job Safety Analysis) Y8IUARINTAUSUNNE YUY
Tssmeunayisudan 1 msihauiiyaainsd
anwazaudulnglunisiinanisinuiguae
finseenuftRnuusnanuiinniufie nsinau
Benthu esheanunisallaie-19 fnsUjn
wihTiieatfunisasanide wenfndafithu (Home
Isolation) UsMswnmEnslna (Telemedicine) vinlw
finslémonfiames gunsalidnnsefindsnen anniy
Toun nsldmeufinmesiunsasdoyatelusses
LAY Uﬁﬁ’ﬁmu@'?m@inm 08.00 - 16.00 u.
Uszanasfuay 7 Halus dUawiag 49 dalug an
18U TV ULALANNUABAABINATYI9U
Yn.r.2561 - 2564 dn1sldmouiiLABININNT)
a4 §lasretu wuguAnisalvesnisuiniiuain
mMevhanu femsUinuinaduaianniian Jesas
94.8 wazdpadhsuuinsmenmiinfieanenis
Uiavasdiuans 9euay 58.4 L915UUINS
winulng Sovay 52.8 Snindlsifinisdanisanm
nsieulngldudnnisemansitaou fifie
nMsdessnunsuInduInmsinuiinlesny
i yAaInsdavIanissuiamiuasnisaum
wwnaudliuiuegiadugusssu minn1sussdiu
AdsunIsEAans (Hazard Identification)
MUY nuarandesiivsiiemsuinides

nduLde1INNTIIYIUs eI LR us sy

® HIUNNTUSUYINIINISINIUAEUEN

128U
nMseenanisaufunsBamBennauniefinzan
forvanunsaudtawiiudsndenlunisviiay
wazgvawne-lavesyeainsld faeimniideded
auaulafiazAnwiiauiuazyiugeanin
myvinulegdssandldnanniseenans luyeaing
Audunngd yuyulsangrviayisudaien 1 Loy
ﬂmszmmﬁmeﬁﬂizLﬁumiﬂ%’uﬂqﬁmnmé’au
A991197U YINNISVINIY LAENITUTUITINNIT
auvaendelunisieny dieldiduwuimisan
audedunisuinidundnuiloainnisiieu
fanuvasadelunsianu faquaneiia yeains
fanufenelalunsvinu Jezdaaialviypains
¥aueeadiussansamas iy

[ 3
INUITEIA
1. ierimuuazAnwnszuiunsuiuuge
aninnsvineulagyssgndldnannisuaians
Tuymansaudunmdyuvulsmeuay3sud ann 1
2. iilefnwitafouienudiiamsuiulss
anmnsyinulaensussendlinanniserians
Tuymansaudunmdyurulsmeuay3sud a1

Uszlauniitlésu

1. vswanunsaldgsiunserans
YOIYARNTAUGUNNIYLYULTINGWIAYTIUE a1 1
Ieuwanig sUukuufanssy MsusulssanImng
mnulagnsussgndldvanniseeans

2. anvINFUINAUAINNTYIY vl
yaansdiguamnisuarguninlafinduiinlug
nMsvinueg1aiusEansam

3. Juusvlevideniieauiug faula
luuszandlduasidusiely

U4l 37 atiuil 2 wquaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



Development and Work Improvement of Personnels in Community Medical Unit 1,

mMsnauLazUsulanmmsinulagyszgndlduanniseeansluyaainsaudunmdyuvulsmeuiayisudau 1

Buri Ram Hospital, Using Ergonomic Risk Assessment

ABNsAnE

naudvang A ypansAudLnndyLvy
Tseneunay3sug anen 1 6l wnd S 4 au
NYWIAIWITN I 6 AU WNIYINTANTITUAY
U 6 AU WNFYNT/ATNENNY T 5 A
wiinauuins $1uau 5 au wiinawiialy $1uu 4 au
3T 30 AU LasyyinaeiAmdenngudimung
AIEIN19I1Zad0n (Purposive Sampling) lag
ngudvinedguandiniuinasinisdniien
WrAnwluanudde Muuanausinisdadenngy
Wansneh@nwiluaudde (nclusion Criteria)
WuynannsiufiRculugudummdgpmulsmenia
Eiudann 1 wadlinauftRnuneninnesiade
wnnni 4 lsreTu senszeznafidiiunide
fusouliiAvdoya auninsiadedunisineide
AvuanaeinsAadenngudiaieeenanms
Anw13de (Exclusion Criteria) de%In aneen 1o
Liueenlinudoyaluszninanisfinuive

nsfnu e dldsunuunisineiide
WU URN"S (Action Research) Tnggdt ddmsau
luns39e $auiugside (Participatory Action
Research : PAR) Tun1s3iufninauny sauujjon
AIULUINI SIUAARMINFUNARAUAE TINALTIDUNE
ANULUIAAYEY Kemmis and Mc. Taggart® &
Usenouse 4 sumeu Iéun

1. A159196HY (Planning)

1.1 ANWIUSUNBIANT dnwaenIs
19U nasnauAne Uy ninazAIuaeInITAIU
nsgenansvasnguidiving Useiliu ROSA uay
Auanelaluaninnisinnuauniseaans
NEUNISIY

1.2 UszguigauuRnisiuuilaiusiu
afeanu anudilalunis@neide uagsay
AMVUALLINTG IAviuNuUURNS (Action plan)

2. M3UJUANT (Action)

2.1 gniluaumuueulfunnnsg
(Action plan) Tagdinsaunisusulse toua vimie
M anflnunsuiomes wazdwanden
M3

3. Msdunana (Observation)

3.1 AUNALATAAAINNTEUIUNIST
USudgeaninnisvitaulaedssandd g wan
NSYANENS

3.2 yinsUseiliy ROSA wagAy
fanelaluaninnnsyihaumunIsemans naansive

4. nmsazviouna (Reflection)
4.1 ajudeyni guassaAudeya
nanAsuBuiiansaduanulaznonuniSeu
wdoaflonltlumdde udeyaidesiuna
$1unu 2 9a Usznausng Ledesilof 1 uuuysii
Anudssiunisemanslunisviiaudidna
(Rapid Office Strain Assessment: ROSA)
984 Michael Sonne atunT¥lnenILs9UINTFIY
HARA9INAINNTTUNTINAN NN TV UANUTEN
nseeans” Usziliuainvanianisvinauees
yAang nggidedunauazyseiiuies azuuuan
anmnisianuudiazuatrziuu loun Arnziuy
18 AAzuuugUnsaliady AAzLLLIEN MUAY
gUNIaESY wAWUTBULTEUAIAT UL NBU-MEINTT
138y 1edesflefl 2 wuuUszifiuanuianelaly
anmnsvhaudunseans Tnedideldadiedu
Tnguszandannn1sAinwves 30101 Aamnsaasany
lun1s@nwvsudeanmaulaguszgnd lndn
n1semansluyaainsddnauastsuguimia

ymasau®

wazUSnumsinundl lensaa
AOUAUYNABINIATHILALAIIUATEUARUVDS
oy (Content Validity) waluusulgsawiu
fvousu Ardviianuaenades (Index of item
Objecttive Congruence:l0C) winiu 0.87 3at1ly
naaedld (Try out) AugudunmdyurulsmeIua
Wiudawn 3 dsfiuumanimmaiaiuadieiu
AudumEganlsmeUIayITg a1 1 911U 30 Y0
NIIUAIAT T (Reliability) youn3esile
wuuasua Tunuide Tnemandussansuoarh
(Alpha Coefficient) m3i5vasATOUUA (Cronbach)
Windy 0.89 Ladeailedildiiudeyaidsnmain

U4 37 atuil 2 wguaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
wuudanamsainszuannside suadodnuiiu
Uy guassa uazdaiausuuzangidnsiuive
wuutiufinnsaumnnagalunszuiunsise Seiise
wlthufindeildnnmsauninlunszuiumside vie
AaAntuainnsruaunmsife fetoya anmitui
Yeymsunseerans AuADInIg AaoAIULLINIG
Barsnrsanfiunisyiudgeaninnisvianuly
n1susulssanmnsiaulagnisusegndldvdn
nsemans uuutufinnisussdiuee iilusseenou
Fuduns szognsdniuns warsoziaiadu
NEUIUNT LUUTUTINNTANNTwal AN (In-depth
Interview) 1RgIfuAsIUSvRTIITaIAIAY
n1susulssanmnsiaulagnisusegndldvdn
MIEAERs ANARLIAY TolauauurveelsIidY
wuudnnansilausiunisusuussanmaulagly
nanniseatans luyaainsqudunng yuyuy
Tsane1u1ay3sud a1 1 wuutuiin (Record) laun
anduiin Tuiinnmuazides Tuiinniw in3eslels
fumsnTadoUAmN YBIATe IO Y
nmaliesgideyalagldiusunsudniogy
T4atiRianssain (Descriptive Statistic) wAade
Sovay drudoauunnnsgiu LanuaInNd Paired
t-test WIBUBURAN SUSBIIUNDULAENAINTTIY
Toyalannnn laun n1sdunwalidiedn nsduiin
N3UsEYL MIaunUINguNIsEunanNIsidIus
TWTITBYAUTNNATIADUAIINYNGBY ATUNIUY
fangudeyausnussiutlym widessidatdon
(Content Analysis) @3URaNSARILY nEAUNSEY
wazAutoya

2595551 1UN15998
1) AUNITVOOUNYINANENTIUNIT
WBesssumAdelunyed Tsmeayisug e
U3 0032.102.1/44 g1 $udi 16 fugneu W.A.2564
2) {ATeantiunsivinyadnsvesidns
Feyne Tnsnsuurihaues Twasinguszasd
YIN1TIVY %umaumilﬁu%aﬂa JEULLIAINTIVY

nowdnTmeaadaszlasunsesulgaingide
devdnlafiudronaatnsasdelunuuBusendisy
el lnefidesusesinssneumanusingeg
fienanadinsasdudieanusulalulatwousy
foyarien flFanmaiselunfiddeduanuiy

vy
U Ay oy

Milfsideeenanmaidelayndielaglises

Y

LAWAANE

q

NANISANEN

FUNTINIAY (Planning)

1. aguransfinwuiunesdng nsvineu
Yaymuazanuseenismuniseransinnisuseiiiu
ROSA uwagauianalaluaninnisyinauaiu
NsgenEns nounsIde

1.1 yaainsAue unng yuyy
TssneunayFiug anen 1 6l wnd S 4 au
WYTIAIVITN MU 6 AU UNIYINTANTITNGY
U 6 AN IFVNTATINENY T 5 A
wifnauuing $1uau 5 au wiinenily Siuou
4 Au WU 30 AU Tedgudunndyuy
lssngruay3sud a1vn 1 dausnisauguaw
duasu Joafuy %Jﬂmuazﬁuvjammmw Ty
naNUIEYINT NAY 5 NquY il anduaziinugu
Foidou Yoqu Joviau fgeorguasaudints Snva
Jagtulvuinisguaelain-19 wendnsafivu
(Home Isolation) U3n1sunndnialna (Telemedicine)
Faiimsldnoufiunes gunsalidnvnsedindsineg
Tunsliuimauandudoya wedulunudtte
YOINTENTIAFITUGY Tesosdmnsqualifnaiu
m'aLﬁaqé?&L.wfizﬁuﬂgmqﬁ%uﬁwsﬁw%qmﬁ
\duuinisiildsosde (Seamless health service)
Fraifegnuagiesy

1.2 dnuwen1aUseyInsves
nauithwne wuddlngu iwavdsdosas 86.7
mql,a?ila 30.4(=7.2) ¥ anunwausadesaz 70.0
ns@nwszAuUTygInuniigniesas 80.0
dwlngifidviunanie (BMN) agluinusiaudiu

U4l 37 atiuil 2 wquaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



Development and Work Improvement of Personnels in Community Medical Unit 1,

mMsnauLazUsulanmmsinulagyszgndlduanniseeansluyaainsaudunmdyuvulsmeuiayisudau 1

Buri Ram Hospital, Using Ergonomic Risk Assessment

Sowaz 50.0 lufilsaUsednda Sevaz 96.7 flongeu
1 8.5(x1.2) UTuvae 3 dewfiusnfionnisun
Uinamdsdiuaranniian Yevaz 70.0
2. agunan1simTeuAIIUns oun oy
M3IAUTEYTIUNUANS
2.1 wamTIAsEviveya WudngTa
edulug Teirunsufinmes nioruium
onansilussevinaiuu é’awhmuawfws] Vinlodl
AATEAINNITIY wasdennisiiaidies
Uinunasdiuane ae tud lufideyaninug
Frudnvagrinentsiuiimunraunded g
UsuUsuAlvosils dddosmsiimng aradile
\Renfundnnisenans nmsusugsanImnsiay
Timunzan insussidivanmdgulunisyinau
NOUKALYAY ATMUATTEZIANALTUNINTTY WAL
HnsUszilunandalasanig
22 wanisusziiuainudsslusy
dinauiildrenfinneslagds ROSA deunside
wui1 fewaz 50.0 szAuUAINULALIgs AUl
mmLﬁmqaﬁaé’mlﬁw?ﬁ"—nmmu Femasunlatym
Audssdnunmseranvaniliiieuidesanas
23 wan1sUszidiumanudisnels
TUanINIIUAIUNITEFIEAT NDUNITINE WU
anuianeleglusedulios ovay 96.7
Fumsufiianag (Action)
asUuamsfine @il Aanssudt 1 ousuly
mdiFeansUsuuganmmsyinnulaeyszgndld
vdnnsmans Aanssui 2 Aanssumsuiuussanw
MU kaglnuiiviinenisiaureuiunes
Aanssuit 3 ﬁaﬂﬁﬂﬁmmﬁmi%m%mﬂé’ﬂmﬁa
Ae U1 lvid nda Aanssudt 4 Saufudaviuuuseny
AadesnsuIauaINnITTiney
ayunansiananssy wudn §3uidelv
awanle wavsslatlansussenedinsasaviima
MU URIIUITS U%fwgqamwmw‘f'muluﬁuﬁ
U0Ruate f33deddusuldney uana
AIUAALTIL LAZEOUNLAADANITOUTY

funsdanana (Observation)

LasunanisAaniuuasdaine
N15RAIUTINVREIINITY wud fTu33ud
AnunsERasesulunsTAanssy iausuile
lun1sidriufanTsuuasUFul TN NI
ynnsumeu sanvimienisteiunesBamben

Ya v

n&uiile %ﬂ@?ﬁ]ﬁlﬁﬁﬂiﬁﬁ’]ﬂ?ﬂwﬂLLazLLus‘ﬁ”l
TunsUfon

2. agUnansUsziiusyRumNuAD iy
N5EAIENT ROSA MHINTITE WU g3aidennau
fianudsdlunsiaunesufinnessyiuanudes
anad a&ﬂuixﬁummﬁmﬁw Soway 100

3. asUnanisussiluseauauiianela
TUANIMITUATUNITYAIEANT NAINITINY WU
anufianelesglusedvuiniign $ovas 85.8
Wisuifisuanadsanuianelaluanimnisiiay
FIUNNTEAIERNS NOULALNAINITITUUANG 191U
gl deymneadi sz 0.05

sunsazteuna (Reflection)

HANSALIUAINTIN asUuaznanuniTey
11lUguUuuu RIMLALOM model Waiunn1susuyse
aninnsvinaulagyssgndldnannisuaians
Tuyaansaudunndyuyulsmeuay3iuda 1
el

R = Relaxation nunsfls Wnidsu
530U wazdamBeanduniledonueafulszdn
10-15 wil

| = Insecurity %184 YAansnnau
psTmindemudesannshnuiienaaziiniy

M = Management #1884 YAaAIVINAY
ﬁdauiam%’mmwwnww‘mmﬁgﬂé’faammsau

L = Leadership visngfia ge1uienisaud
windguvulsaneruayssug a1 1 aduayuly
nstuiedounnianssu

A = Alertness #u1889 LUUIIE9IU

AUANLLEENIINATTVNIY

U4 37 atuil 2 wguaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

L = Learning g Useyunguegae
NUNIUANINS iAoy

O = Observation v SnRsrisinge e
aruaensy wWoluwnui W nerunadvdn
waztnn1enIWUIUR

M =
wazUsziiuseiumudesiunisemans ROSA

Monitoring #u1883 AANINKE

N 6 Liou
Uaduusisaanudnsa
fnsundeyan1sAnwIuIunnITIinay
wazdoayadinn1susziliunieg uUseznau
n1sfansanyTulssan naulaeyssandldven
n1seAnans taun nsuszifiuaanudesdau

A58ANERNSIUN1TYIN9IUEINeU (Rapid Office
Strain Assessment :ROSA) n158&IUs V89
9 delunisnaununuiangsy lngswAum
{]zymmﬂﬁuﬁ ayUusziuiam anvguoslam
ATIERMUINIA LY wazsaudnaulalden
wuaaAlatem Imanﬂﬂmﬁmﬁuﬁwaﬁﬁiammm
finsdoansiddnenin wasanuduiusingules
MiluseAns fssauanudssnisuiniuannms
viau Jadunumsufofediedeiiles finsfnnnu
MU asURaNSALEuRIN TN nenuNnS Y
(wHun g 1) agugUsuunsauUTuUTeEnm
nsiulasnisuszendtivanniseatansly
Audunndyuyulsangruiayisug a1
(LLmumwﬁ 2)

Anwuiuvesdns meviiu Tgmiuazanudesnsaunsemans

=
FEYIN 1

Useiliy ROSA uazAuianalaludn mnisvnanuaiunsemans neunisiag

IANANTTUANTUNITANHUAY

Syaed 2

Aanssun 1 eusulinnuiizesnsusuuganmmshnulaeyssgndldvannisenans
Aanssudl 2 Aanssunisuiudssanimnisinuy uasinufiiviinenisiauaeuiaumes
Aanssui 3 Aansailinnuinmsdawvideanduiile Ae Un lvd wid

AINT5UN 4 FAAUTMIIUUUTIBNUANESINTUIALEUIINATTYINY

I

Useiiy ROSA wagANUeNala ludNMNnANSMaUAIUASEAERS 189n15778 SY8E 3

DOAUNLTEL

‘ﬂ. o U o ;7% U L4
LNUNINN 1 aﬁqﬂﬂSZU’mﬂ’]ig‘ULLUUﬂ’liWGMU’lUﬁUﬂjﬂﬁﬂ’lWﬂ’liVI’N’]‘L!IG]EJmﬁﬂix&!ﬂ@ﬂ%%aﬂﬂ’]iﬂﬂ’]ﬁmi

U4l 37 atiuil 2 wquaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



Development and Work Improvement of Personnels in Community Medical Unit 1,

mMsnauLazUsulanmmsinulagyszgndlduanniseeansluyaainsaudunmdyuvulsmeuiayisudau 1

Buri Ram Hospital, Using Ergonomic Risk Assessment

Monitoring

A

Observation

Relaxation

b3

Insecurity

msiauUTuURan nnsinulaens

Usggnalivanniseeansiuyaains

Audunmdynvulsmeuayssudan 1

Learning

‘ 3 Alertness

Management

Leadership &

WAUNINT 2 E‘ULLU‘Uﬂ’]ﬁWGMUWU%JUUjGaﬂ’]Wﬂ’liﬁ’N’luI@EJﬂ’liﬂisQﬂﬁ%ﬁﬁﬂﬂﬁﬂﬂ’]ﬁm% (RIMLALOM model)

anUsie
NNTANYINTEUIUAITUTUUTIAN N
nsinulaenisuszendldnanniseaianslu
YARMNIAUSUNNEYUYULINGTUIAYTIUG a1
Flimsuuunmsrhnuiasyssiuaundss
nMsgAansATAsanAmiuNTEAanT 91nNT
Hehnureufiamesvionuiuiienasduszes
(PRI ﬁwﬂmmﬁwgm tmdren Josoneufinmes
S¥EEIAIUIY Fruanuiivheu danueeduiu
anmvhanuiy aonadestuamifoveadil asdu’
wazgdan anass Iednwnsussduenandes
NINsAIERs lunnuddn U Ine delu
manzusenideavie fldneuiuneduuudase
Tumsviemunnnd 4 alusteTu Ussdiuanmides
Frunisemansinaila ROSA nuAuLEsINIg
nsgAanslun1sinuiuaeuiiumeseylusedu

\deege LHgarianisiinlsanieszuulaTesauay
)

Y

naaile” uag 1533300 1M1 uazatian Meindes

wudmidnauguduinisteya Ywminveuwny il

n1syinulssLannguesnilaiiniuynveseInis
Uinnasdiuassivetnistaalug"?
1AN15ANWIUTEEY ROSA ABuUN1TITY
wuhaadsssunsImManiEAUge donadodiy
NUITHV0I BUT lABANUSLATANE WUIIAIY
UNNTOIVDITHIARIUTIAMUFUNUSAUDIN15UIN

LAYAIULELNNNNSEFNERS

uagidil Agdus uay
allen A wuindinnudemnaniserans
TunsyhauduasuimesveINtnIudaIlnIu
oglusziuideags oraidesinieusieyiame
Tunsvieu dwandenlunisiieu ssezinan

9 L ANISABNANTEUIUNITINY

RELRERIITRL
MsUssyRRUfURnswuuams U uRns
A9udeladinsgilymaninnisvinanusiudu
wuadgmnsineu waztausiuwmsilolem
asUianssniidniuaenadesusiiud ym
S5 ANy sals TN WU MIUTuUTsEan s

Ingldnanniseaansuuuidsin vilianuidn

U4 37 atuil 2 wguaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

UIAnaadiuas nauieinnsyanuanas @1u1s0an

ﬂ’J’]llLﬁENV]'Nﬂ?ﬁﬁﬂ?ﬁﬁ]ﬂUH’]imNﬂu‘l@

91NN13
MUHY WHUUURNS 4 Aanssy wudgsiide
fiusaulumsuiudsanmmsialuiuiufon
U939 fdrusuldneu wansauAniu uag
A0UNURABANITINNINTTH TUIUNTUNMTUTUUT
mamanmMseeansiuninauguduinisteya villi
'ﬁgﬁum’miﬁﬂlﬂamEJLLamsé’Uﬂ’nm?immqmi
gAnansanasageltdAynieada (p < 0.001)
NaN13AN YA TIUNI TR UUSURNITHUT
sriuAMUAsIiuNsmans ROSA sefunandss
anasegluseiumndsni wuiuuUspdiu ROSA
aunsaldiusmnumdssvesiufiufiiauly
dtinals Tasannsalidoyaidulseloviiu
gl¥meufinmesifienisusuvitmanisviannlerd
AN AN Bnien1sEuuInisnisuSuasy
NYANTIULAEV 1NN I ABUNILABT LAUNIS
Winaw3 nslviduugd wazuumenisldmiieu
lszauauiisnelaluannausuniseaans

induegluszAuiniign?

G

nsfidiusinveamnaulun1sInupy
mMsAumdgum rszvnassiudnaulaion
wuamsndladnn fnsdeansiifidnenn
AuduiusAnnieluesdns uagn1sinauna
a3y uarnoaunisey tlugnsimuiuasusulss
anmnsviaulagUssyndldnanniseeansvinli
YARNIAUGUNNEYUBULINETUIAYTIUS @ 1
fianadssduniseaians lunisinauild
ABNNILMBTANAY wazynainsiaduienela
Tuanmmsvheudunseaandiintu

VOLEAUDLUY

n1sfidusinvesyransynay Mnli
A15uA LY Y R1anINNITRIIUAUNIBAER S
\Aanad dSanauasdiiu sillunsinwadiely
m%ﬁmmstﬁu%;ﬂaLﬁmﬁummﬁaﬁammﬂé’mLﬁa
wagnsusEliuANuATEn Lﬁ@iﬁlﬁ%@;&aﬁamﬁm
FoLaubaau

a a
nAANITUUTENA

YDYDUNTLAN WIBUNNEY IR AnFTauIans
g1uemslsang1uay3sud Alaeugynligide

=2

whluAneideluassll veunseamuaansaudunng
YUIULTINGTUIAYIING @101 1 UAZUBVOUNTEAN
inildiuneiteusilalgeuumnyin

LONE1591994

1. @nauadfuierif. $1897UN158152901
n1svinauvetine Usgdnl 2561, nsaunne
ANUNNUADALAITIRA ; 2561.

2. dinlsnannisuszneuerinwazdsing o,
s189UanIUn1sallsALarf8avnINIINAIg
Usznavondnuasdsuanday 3 2560. [Buwmesiin]
Gudwile 3 fueu 25651 Auldan:http.//
envocc.ddc.moph.go.th/uploads/situation/
01 _envocc_situation 60.pdf.

3. Daddsy dues, Tumun fsadng, Ty MisAde.
Hadodifiaruduius funisuiniulasesis
n&ailefiisaiosnmaheniuguszney
ITNHANTU. WYIUIAITANTUNIINEE
\Wedlval 2556:40(MW):108-19.

6. Fani dmzyns, gl Menass. ATwgnves
auAnUnanissruulasisanarnduiie
TulssUUDNITUUNGUARLMANUaBNE S UY
fialen Suneluugs Smiauassvdun. 1sans

9y 1. (@UuUnnAnNw) 2556;13(1):135-44.

U4l 37 atiuil 2 wquaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



10.

Buri Ram Hospital, Using Ergonomic Risk Assessment

NFUNULHUYNTAIANT UAZUHUIIULATING
lsamegunayssud. s1euUsednd w.a.2563
NANNUNINTTUTIAU. HanTUTTLEUgUN Y
aeANsYaIAuUd NN yuyulsaneuIayITud
a191 1. U3sud : Lsangnunayisug ; 2563,
(Lona1ToRELUN)

Kemmis S., McTaggart R. The Action Research
Planner. 3“.ed. Geelong : Deakin University
Press ; 1992.

Sonne M. The Rapid Office Strain Assessment
(ROSA): Validity of online worker self-assess
ments and the relationship to worker
discomfort. [A Thesis Submitted Graduate
of Human Kinetics]. Partial Fulfillment,
Faculty of Human Kinetics, Degree of Master ;
Canada : University of Windsor ; 2010
30197 AINTY, 1TNAU WINUAANTH, UNTI
Fusessy. MsUTulTsanmaulaeUssenaly
wann1sgeansluyaainsdinauassage
JIWIANMIATANL. NTENTIVINIANTITUGUYHTY
2564;7(4):167-80.

Wil agdud, qilen PIeInaBs. n1Useiiu
AadgInIIniseaansluntnaudtnemu
URINYR8. KKU Res J 2014;19(5):696-707.
199950 VAN, gilen PIUNALA. AUYNTDY
n1stinkagsEAuAuianllauIsusIing
Inawagndslundnaugudvinisteya Jamin
VOULNY. FRUATUNTIITEATT 2559;31(5):369-76.

11.

12.

13.

14.

mMsnauLazUsulanmmsinulagyszgndlduanniseeansluyaainsaudunmdyuvulsmeuiayisudau 1
Development and Work Improvement of Personnels in Community Medical Unit 1,

o3 ladniiug, o3en d13os uazavs Adysw,
(15 - 17 §u11Aw 2559). m’mﬁmmqmiamam%
LareIMIUInTidsHaneANLUNNSDIUBITEI9A
wrnvendnaudinuiildaeufimeslu
N9y, dauelunisussyunidvins
Thailand National Ergonomics Conference,
sewineduil 15 - 17 $u21Am 2559 ngaMme - A
nseAEnslng ; 2559 : 170-82.

$99 auysalsssu. msuSulssannaulagld
wdnnsemanswuuiidiusiniioanninades
USRI IUa N IUNT N ULNUNADN Y1978
Tsarug1amsur usuaTuwanddudmin
Junys. [nerlinusUsgyyrinerdrans
N Uu9R] @1U1397101% 9 Udlaz A
Uaensy, Auyas1saguanans, Jadinine1ds ;
NIAUNN = WNINeIRBuAag ; 2560.

Wugnn unuAs, dauna Wanans. wanns
Usziununseaans (Ergonomics assessment).
Buwmesiiin]. [Fudwile 3 fuiay 2565,
AulAan:URL: http://thai-ergonomic-assessment.
blogspot.com/2014/07/.

Ang JyLasna, natufey Inyun.
nsUsziiuanudenianisemand vosyld
ADNNIAB$AIE35 Rapid Office Strain Assessment
(ROSA) MIaTANTITUAUANANT 2558;45(2):
148-58.

U4 37 atuil 2 wguaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



MIasmsmdlsameaiasiny diund yiugd
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Articles

nsldthiiuueninafnbuguaunaiaivludiswaiuinvey
I39NEUIAELETUEUNIN 2 unie JmIaY3ud
The Use of Cold Pressed Coconut Oil for Chronic Wound Patients
in Two Sub-district Health Promotion in Buriram Province

ZJJ77 Z‘T‘Viﬁ‘W‘lJﬁ WeLaL*

7&7%7 672951151 WeLU.**

flJWﬁEJ? UWl/Sﬁ)‘lJ?fE/ f)f WeJ U ***

N7 H‘VlﬁW‘lJﬁ N4

N/por Suttipun, M.N.S.*

Rattana Julram, B.N.S.**

Napattaon Botratchayakon, B.N.S.***
Parsorn suttipun, M.5¢.****

LN IVIAMIENT UNIINGINIITTTY ?‘VIE/’JL’ZIG’?U??&/E/ WWJ@U?SZJE/ Usenalne 31000

**ZﬂwmUmmmﬁ/ﬁm7wmuafﬁnm°zm wwmvmly Uszsmalne 31000
*Tyaneuraanasugun meauaEaz) Sriayssug Ussmalny 31180
=exySumnendsusennlulelad nyunmuiues Ussmalne 10310

*Faculty of nursing, Western university, Buri Ram campus, Buri Ram Province, Thailand, 31000

L 1
UNAnga
NANNITUALINANG

noUsaen

Pl

=
N13ANY

D
b

WNAN1SANEN

dsu

[

AdAgY

**Khok Hua Chang health promoting hospital, Buri Ram Province, Thailand, 31000
***Ban Saitaku health promoting hospital, Buri Ram Province, Thailand, 31180
****Thai Herb & Biology Co., Ltd., Bangkok Province, Thailand, 10310
Corresponding Author, E-mail address: iampun1976@gsmail.com

Received: 27 Jun 2022 Revised: 07 Jul 2022 .Accepted: 10 Aug 2022

it matmfudusnmadennils IummLLaLLmaLiaN wsgildauusenauves
Iﬁuuuamm NIAAB3N LagnIANIalLnen ImaLawwvﬂsmaaﬁﬂquﬁmuLﬁnaLmﬂma
fiqudshunssniau Juansiiliseaaifesiofon warlsfufviudsnmseniay
LLa“ﬂﬂﬂaﬂﬁﬁﬁﬁﬂﬂﬁmﬁiaﬁuéjﬂmiLiﬁmLa‘uimjaﬂLLUﬂﬁL%‘ﬂﬁﬁﬂﬁLﬁﬁiiﬂ
LWEJﬂﬂ‘U’]N@‘UENmﬂ‘l]ﬂE)‘li%Uu’]iJmJuWi’]’JﬁﬂﬂLEJUﬂUﬂ’]iG]LLaLLNaL'ﬁ’e]i\i uay
ﬂﬂmmquwa‘[@mmmma’l‘umimuwaLiaﬁamammuwmnaﬂmau
AsAnwILaNIENIERUTELY ﬂEj&JWJE)EJNLaEJﬂLQWUQQLUHQUQHMNLLN6L§B§Q
UM 30 AU Uiaﬂaw’ham%‘laqﬁaﬁiﬂuﬂmﬁmwﬁqutﬁaga gAY
AINAaBY LuUUsEiuNITeTRIuNg LasA1a1ulunsduNwalluURIEanN
ANufianelaved Uiy IinsivriteayalagUssiiuni1snievedunanIuans
firuadusiun Sovaz ﬁﬁagammﬁawa’h‘uaa;ﬁﬂwimamﬁmiwﬁﬁam
wazuuuidlassasa
wavesn1slifesguinfuneninaiadutunisuaunaiosiludesssosioa
ASMBVDILHA HNWEULNITUILVDIVBILKE NBTRALNE 31NASUTETURAAY
MIMETBIUHAEDS MuBIAUsTNEUMSUsEEUIELA vusitufiuna Aefunds
i wornaUssdunavesununaiussAvBnng uazihefimufimela
Tunsvhunasessadeisfunsndnatady
ﬂ'ﬁlﬁi’fﬁawuﬁwﬁuuuw%aaﬁ’mLﬁu%LLmaL%?a%’aﬁﬂivﬁm%mwﬁﬁdqaammsmm
YIUIALKE mmumaLaaﬂhmﬂwwLLN@IWU@&JMLLmaLiaiaLLa VRl
LLavmmwmLLaumquwdﬂumimLLmaLﬁammaumuuvmnaﬂmau
Yfungndnatinby waseds

Ui 37 atiudl 2 N WAIAL-EIAU 2565 Vol.37 No.2 May-August 2022



The Use of Cold Pressed Coconut Oil for Chronic Wound Patients in Two Sub-district Health Promotion in Buriram Province

nsldihduuzniaiaduguaucaisedufiaswniuinveu Tsanerutaduaduguam 2 uis Swdayisug

Cold pressed coconut oil is one of the alternative treatments to cure
chronic wounds because of the saturated fats, lauric acid, and palmitic
acid. Indeed, lauric acid functions against the bacteria and inflammatory.
This acid is dramaturgically gentle and toxic-free. Skins has the has
anti-microbiological activities against bacteria which can cause diseases.
To investigate the effect of gauzes soaked with cold pressed coconut

olive oil on chronic wound and to study the satisfaction of patients who

This evaluative case study purposively includes 30 samples as the patients
with chronic. The research instruments are the treatment process,
measurement of wound healing and interview guidelines for the treatment
satisfactions. The quantitative data analysis was conducted by the rating
scales of healing wounds in number, percentage, and the patients’

satisfaction while the semi-structure interview data were analyzed by

ABSTRACT
Background
Objective
received the coconut oil treatment.
Methods
content analysis.
Results

Conclusions

Keywords

The effects on cold pressed coconut oil and chronic wound care, wound
healing time, and characteristics of ligation gas was based on the factors
assessed, including size, wound area, skin area, and evaluation. The results
show that the procedure is effective and satisfactory for patients who
received using cold pressed coconut oil.

Using cold pressed coconut for chronic wounds effectively reduces
the wounds among patients. It is one of the options to cure the chronic-wound
patients and, the patients’ relatives are satisfied with this treatment.

Cold Pressed Coconut Oil, Chronic wounds
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ABSTRACT

Background

Methods

Wiguigunaandsreiauuae naIn sHEFULUUNIHEIUIE WU NUMARDS
waznquarvandisuwiulavediemelaunndnsiuegalifived Agynieada
(t = 0.35, p = 0.29) IwTuueuluvediheingnanasesilied Ayneata
(t =05, p =0.03) ﬁqﬁ“ﬁmszﬁmiLﬁﬂﬂamé’ﬂLa‘umﬂmﬂ‘ﬁl,ﬂ%aszi’wamamaz
anufianelasienisliguuuuremeuiaindnlaesiuegluseduunian
\ady 4.4 (S.D. = 0.59)
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nslfintestiemelaanas
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mstestulendniauannisliiniestiemela

Ventilator-associated pneumonia (VAP) is one of the top problems among
hospital infections and patients on ventilators. Based on studies of
the phenomenon before development, professional nurses have been
found lack awareness in complying with the VAP Bundle. The development
of nursing capabilities remains lacking in coverage and no plans have been
made to implement care guidelines with multi-disciplinary teams.
The incidence of ventilator-associated pneumonia remains below
the criteria and unstable.

This study was research and development conducted from October 2019
to May 2022 at the intensive care unit of Buriram Hospital. The sample
was divided into the following two groups: 1) The patient group was used
to assess the effects of developing the model and was divided into
a control group of 40 patients on ventilators receiving care with previous
models and an experimental group of 40 patients receiving care
according to the newly developed nursing care model for preventing
ventilator-associated pneumonia in the intensive care unit; 2) The group
of 47 professional nurses who assessed satisfaction in using the model
in the following three phases: Phase 1-Analysis of the Situation and
Related Factors, Phase 2-Development of a nursing care model and
implementation in practice and Phase 3-Conclusion of the Nursing
Model in Practice. Research instruments were divided into the following
two types: 1) research instruments: 1.1) the nursing care model for
preventing ventilator-associated pneumonia in the intensive care unit;
1.2) the form for assessing readiness to wean from and remove ventilators;
1.3) the nutrition assessment form; 1.4) the VAP Daily Gold Sheet; 2) data
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Results

Conclusion

Keywords

collection instruments consisting of 2.1) the form for collecting data
of patients on ventilators; 2.2) the form for recording ventilator-
associated pneumonia incidence; and 2.3) the questionnaire on
professional nurses’ satisfaction toward use of the model. Data were
analyzed using frequency distribution, percent, mean, standard deviation,
Chi-square test, and Fisher’s exact test and independent t-test statistics.
Comparison of results before and after development of the nursing care
model for preventing ventilator-associated pneumonia in the intensive
care unit found the experimental group and the control group to have
different numbers of days on ventilators without statistical significance
(t = 0.35,p = 0.29) lower length of stay in intensive care units with statistical
significance (t = 0.5,p = 0.03),reduced ventilator-associated pneumonia
incidence and overall satisfaction toward the use of the model by
professional levels at the highest level with a mean of 4.4 (S.D. = 0.59).
The nursing care model for preventing ventilator-associated pneumonia
in the intensive care unit caused patients to have a shorter length of
stay and lower ventilator-associated pneumonia incidence.

Development of a nursing care model, patients with ventilator-associated

pneumonia, prevention of ventilator-associated pneumonia
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Clinical factors to predict the need of operation in patients with small bowel obstruction

Small bowel obstruction (SBO) is a common surgical emergency.
Delay of operative treatment increase the risk of small bowel ischemia
leading to a major cause of death. The proper decision-making process
by surgeon is crucial. There is no clear conclusion about clinical factors

The aim of this study is to identify clinical factors to predict the need
of operation within 72 hour in patients with small bowel obstruction.

This is a prognostic factor research, retrospective cohort design. A database
of 478 patients with SBO from September 2016 to September 2020 were
reviewed. Symptoms, laboratory and radiological findings of patients were

collected after admission and 24 hour. The clinical factors were analyzed

Two hundred and six patients required surgery. Male to female ratio
was 2:1. Mean age was 60 year. Most of etiology was adhesive disease
in 76.2%. On multivariate analysis, persistent abdominal pain within
24 hour (Odds ratio (OR) 6.7 95%Cl 3.6 - 78.5, p < 0.001), obstipation within
24 hour (OR 7.2 95%Cl 2.1 - 24.4, p = 0.002), fixed bowel loop on plain film
abdomen (OR 9.2 95%Cl 2.7 - 31.9, p < 0.001) were significantly predictors
for the need of operation. In addition, the peritoneal irritant sign on
admission is a clinical significance factor (OR 13.3, 95%C| 0.7 - 237.6,

p = 0.078). The predictive factors were correlated with an area under
Patients with SBO presented with peritoneal irritant sign on admission
or after conservative treatment within 24 hour but continue persistent

abdominal pain, obstipation and fixed bowel loop on X-ray may be require

Intestinal Obstruction, Prognosis, Decision Making, Surgical Procedure,

ABSTRACT
Background

for prediction the need of operation.
Objective
Methods

using multivariable logistic regression.
Results

the curve of 0.893.
Conclusion

surgical operation.
Keywords

Operations, Conservative Treatments
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Widntutugasfidavesunndlaeiidousd Ao
aldiangmdusgauysal (complete obstruction)
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SldEnvnden dldnzg Andelunszuaidon

Peritoneal irritant sign A9 SAWUENI
patnfivsueniisnssniauveaieydesiios :ns
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9auNYNINY IMN5IN5AUVDIIlanATANYY
aadnngly 24 Falaa ewA Usuna NG tube aan
17nn731 500 Taaans kigewazlikneay vieadals
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HANIINIUURNT Andadonun
Tunszuadanuay serum CO?

AnwazNmaesId@ntviee lawa small
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Joyariamuaiuniusiulaglduuuiuiindeya case
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Weruamansuenanainiildviuie
pudnludeslisunsindaluiiedldidngasu
AUIAINTBYA pilot study WuIEREILVEIDINT
o1dsunnnguitldinga fie 0.5 wagnguilaildiga
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yosnguiilainga fmuansvaaeuliu two-sided
eIy (significance) WieAILAAIALAREY
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ananldInsIzvitaya
Anzvanalaelusunsu STATA (version
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Fovar NMaSeuiiieudiudssening 2 nquld
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variables) wansHaluguLuy mean (+SD) WSguiigy
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Joyanszanediund uazuananaluzuhuu median
(IQR) W3z uiigumuUssening 2 nguld Wilcoxon
Man-Whitney U test lunsalteyanszanediliuni
inseidnuzyenaindifinasonisdndulamdn
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WAL 1 Study flow diagram

Atwdmlngidumeneludadin 2 ve 1
o1gdn 60 U Tundurindnanivndrulvg)iinain
Winseuay 76.2 uziSwesdlddnievay 4.4 dwu
mLmﬁﬁmwmmﬂ@i’mmﬂn&jﬂﬂmﬁm Ao l&dou
neludeios wuldsesar 4.9 ngurdnildnuue
mmaﬁﬂLLSﬂ%’Uslué’mhuﬁqqﬂ’j'mfjuvl,;iﬁhﬁm Taun
913vu llaeuaz liwan peritoneal irritation sign
Sasnsidusilamnnnd 90 adareuniinasidnuay
nematnnglu 24 %ﬁiy&LL@ﬂ@iNﬁ]ﬂﬂﬂﬁjuhjmﬁm

A13197 1 dnwaueiiluvesiae

pg1sidpdrAgyn1eadd laun Usuia NG tube
11nn71 500 Aaddns ldoneuarlineay Ynvies
13Ty osdau1ndu peritoneal irritation sign
gaunININNI1 38 aeAgadaLardnIINIAY
walawannin 90 adaieunit nansr9Ldenves
nauRAALAT serum o, snuasiiuultuves
< o v a

WinFen389nI1 dunanTIan1esadnuItung
vdunugug nansvesanldifnuasidnvae
fixed bowel loop tnniNgalalsign (M5 1)

dnunziidne NguKIAA ngulairdn p-value
(n= 206) (n=272)
WA, n(%)
Y18 131(63.6%) 192(70.6%) 0.115
21Y @), mean (+SD) 60.7(x19.2) 59.8(+15.9) 0.585
awe, n(%)
adhesion 157(76.2%) 210(77.2%) 0.827
cancer 9(4.4%) 20(7.4%) 0.245
internal hernia 10(4.9%) 0(0.0%) <0.001
intussusception 3(1.5%) 0(0.0%) 0.079
volvulus 1(0.5%) 0(0.0%) 0.431
stricture 2(1.0%) 0(0.0%) 0.185
foreign body 4(1.9%) 1(0.4%) 0.171
unknown 20(9.7%) 41(15.1%) 0.097
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M15197 1 dnvauginluvesfiae (se)

dnunziAnw ngusiAn ngalyisingin p-value
(n= 206) (n=272)
UsyiRmerinuiniie 143(69.2%) 219(80.5%) 0.007
Uszifnadudldandiu 19(9.2%) 29(10.6%) 0.647
UseiRlnenneSsdntinves 8(3.9%) 23(8.5%) 0.059
UseTameidungiSeanld 27(13.1%) 79(29.0%) <0.001
AnwazNIAALNLIN5Y, N(%)
2By 161(78.5%) 186(68.4%) 0.017
laidne Tdwneay 144(69.9%) 150(55.4%) 0.001
UInvid 204(99.0%) 207(99.1%) 1.000
9380 165(81.3%) 198(74.2%) 0.076
peritoneal irritation sign 61(29.6%) 4(1.5%) <0.001
9aunniisneMy > 38 °C 13(6.3%) 8(2.9%) 0.113
dmsInsAusiala > 90 bpm 82(36.8%) 35(12.9%) <0.001
dnwazmendiinaelu 24 §21ue,n(%)
J3u1eu NG tube > 500 ua. 22(32.8%) 14(9.2%) <0.001
laldne Tdwnea 61(71.8%) 37(13.8%) <0.001
Unffeanaonvizesnniu 45(51.7%) 15(5.5%) <0.001
ViosBanaennIolNTL 37(43.0%) 16(6.0%) <0.001
peritoneal irritation sign 19(22.1%) 0(0.0%) <0.001
gaunilsnenie > 38 °C 30(14.6%) 12(4.4%) <0.001
dnsnsAusiala > 90 bpm 82(39.8%) 35(12.9%) <0.001
NAN3NRIUHURNS:
WBC (*10° /L), median (IQR) 10.9, (8.2-14.6)  10.1,(7.6-13.3) 0.071
o, (mEg/L), median (IQR) 24, (21-27) 25, (23-28) <0.001
NANIIAN959E NN
small bowel dilatation (cm), mean (+SD) 4.1(+0.8) 3.9(+0.8) 0.005
air in rectum, n(%) 48(23.4%) 151(55.5%) <0.001
fixed bowel loop, n(%) 51(63.8%) 25(13.2%) <0.001
sruzIaUaUlsaneIuIa (T1), mean (£SD) 10.2(x16.9) 4.5(+2.9) <0.001

1NNTSILATIEY univariate analysis
Snwaurn1enddnfionaiiuienisiidnog19dl
HodAn1eana loin anwugn1enadnusnsuny
ondgu lansuazlinneay peritoneal irritant
signuazdnsInIsiiuilaninnin 90 adidound
Snwasn1enddnaiely 24 $2lue wulduiw
NG tube 11nn31 500 fadans laeuwaylsimeau

U’Jﬂﬁ@ﬂl@iasﬁu ﬁadamu’msﬁu peritoneal irritation sign
gaunilunndi 38 °C wardnsMsiauiilasinnii
90 Adareunil namsan s Ansuinden
YW1 15,000/L A1 serum CO, Woend
20 mEq/L Wans1an9Tsdnuanuue fixed bowel
loop (51991 2)
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#1597 2 Univariable analysis

dnwazfidnen Odds ratio 95% ClI p-value
ANYAIZNISARLNLSNSU
911381 1.7 1.1-26 0.014
laigne laineau 1.9 13-27 0.001
Uanvig 0.8 0.1-54 0.780
NG 15 1.0-24 0.069
peritoneal irritation sign 28.2 10.0-79.1 <0.001
gaungiisneny > 38 °C 22 0.9-55 0.082
nsnaauiala > 90 bpm 15 1.0-22 0.033
dnwaznnenddnniely 24 daluq
Uuad NG tube > 500 wa. a8 2.3-10.2 <0.001
laigne laineau 15.9 8.8-285 <0.001
Uanvig 18.4 9.4 -358 <0.001
NG 11.9 6.2 -23.1 <0.001
9aunnisneMY > 38 °C 3.7 18-74 <0.001
gnsInsausiala > 90 bpm 4.5 29-7.0 <0.001
NANTIINBIUHURNS
WBC > 15 (*10%/L) 1.7 1.1-28 0.017
C02 < 20 (mEg/L) 3.6 20-6.7 <0.001
NaNSIANNISIE@INeN
small bowel dilatation >4 (cm) 1.4 1.0-20 0.073
air in rectum 1.2 1.0-1.6 0.069
fixed bowel loop 11.6 6.2-21.6 <0.001

INNNTIAITIER multivariate analysis
Yaduitanunsavhuienislésurindmesadiveddy
meadd leun o1msuaavieslditunelu 24 dalus
(OR 16.7, 95%Cl 3.6 - 78.5) liaeuazlineau
melu 24 93%a3 (OR 7.2, 95%C1 2.1 - 24.4) uay

A15747 3 Multivariable analysis

NNEIENU fixed bowel loop (OR 9.2, 95%Cl
2.7 - 31.9) dwiladsrnedifienuddymeedin fe
peritoneal irritant sign k3nN3U (OR 13.3, 95%CI 0.7
- 237.6) (3141 3)

SnwauziiAne Odds ratio 95% ClI p-value
ANYIENIARNNLINSU
918U 1.2 0.4-4.1 0.754
Tlaigne ldnneau 1.4 0.4-4.4 0.602
peritoneal irritation sign 13.3 0.7 - 237.6 0.078
MIINTAURILR > 90 bpm 0.5 0.1-1.9 0.313
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15191 3 Multivariable analysis (#0)

anwausdidnw Odds ratio 95% ClI p-value
dnwaemendfinnely 24 4alus
Y3u1e NG tube > 500 ua. 2.5 0.7-9.0 0.175
Tlaigne ldwnea 7.2 2.1-24.4 0.002
Uanvig 16.7 3.6 - 78.5 <0.001
19390 0.5 0.1-37 0.397
9aunniiseny > 38 °C 4.3 0.5-38.8 0.195
dnTINIEUAIla > 90 bpm 0.4 0.1-24 0.301
NANTANBIUHURNT
WBC > 15 (*10°/L) 0.8 0.1-4.8 0.780
CO2 < 20 (mEg/L) 1.4 0.1-14.0 0.752
NARFIININTIFINGN
small bowel dilatation >4 (cm) 0.6 02-21 0.432
fixed bowel loop 9.2 2.7-319 <0.001

AuAvasnsyhwelaglddnuaemendin - 24 dalus nwaesedny fixed bowel loop a1
lAuA peritoneal irritant sign WSn3U 91N1sUIANES  AwauiuAlans W ROC 16 0.893 (N5 1)
lafgunielu 24 $alus Lianeuagbinneaunielu

(6} 7 1.00
I L

Sensitivity
0.50
L

Area under ROC curve = 0.8933

T T T T T
0.00 0.25 0.50 0.75 1.00
1 - Specificity

A5 1 The ROC curve vas8neaenIanatnildudviuisausndudeldsunisniign
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udwniu lufthedldangaduaniaiadwnlad
sﬁaﬁq%ﬁﬁaqmﬁmmau Wy Fyradnllaed
Anudielunsuadionuazamanuieytosiessniau
9 wnndiguaazidenisnisinuiuvueying
dedanugthelutag 24 Hlumuin dnwazma
pddnfivreviuneauddudesldfunisidnlu
fuaedléidngadu léun ermstiniediftuly
24 Hlus liisheuarlaimeanlu 24 $2lus nwene
Fa@nu fixed bowel loop 85UNANNNYIBANTAUDS
nsgadudldduiutuaunstgndustnsauysal
nnmsiiiainlaifinsnaneseen silieems
Tudlddnluamnsandeuniugngasululads
lsiheuarlainneau dlddnmilogngaiuaeediunniu
anusulugldnniuieiomstintiesmasn dld
Jusanasilidldidnvensmegsiuniafiie
drenmfadniiviosdslifinnsdsundasdnuas
voed1lddnnudnume fixed bowel loop ile
Anufufintuauiegadinanislvaieunduves
vaealdendLinn1suINYoINTIdLldvinliald
PAFIANUNLARNITNEURNE Y ITTEAELAeN
\Beyreiouiensiasieniedany peritoneal
irritant sign Fsdeldudnuarnendiniddy e
faszegyneuaInsansull bacterial translocation
AinnnzAndelunszuadestuluiign fedudiae
dlddngasumslisumsindasnunouiasind ld
1aiden aenndasiudetsdmsindnmunuimenis
Snwaldidnansiu Bologna U A.A.2017 fie insgasiu
vosdlddaidesnnnit 72 dalus dldvindenuas
\oydesiossniau®

6

NNSANYIVDY Zielinski LazAMENUIN
Snwaizmenddnfithuvhweanusududeslasu
nseAn Ae UsyiRendeu® ldareuaglinnean”
FalanuuanssnnanuAdediussiudnuarms
padnusnsusazniely 24 $alue Ysuendenis
LU?{suLLanmﬁﬂwmsﬂu 24 F3lua levhunens
Tasuradanielu 72 $alus fleanisldaiouay
Tineauuiediulandianisaaiue1auy el
Gmﬁuﬁnmﬁﬂimﬁuﬁﬂw drutadeildviuneg
amgdldnadenanuaienisfine fe gaumgi
SMPUINAT 38 DIAIGALTE BRTINTLAUVDY
alannnai 100 ﬂ%u’wiamﬁ 31 peritoneal irritant sign
Wadenuilunsyuaidenuinnii 10,000 mm/L 1
Fsliaonndestuniduiifosanmsinaularse
suaﬂﬁ’aEJLLWMEJ‘U’]m%zw‘hﬂ'auﬁ;gﬂamsﬁﬁﬂwmg
Andelunszuadonniofidndontnlunssuadongs
lrlinuanuuanetsegradidudAneanfves
gamgiisnne dnsniswiureila Wadenn
Tunszuadan snIUNINTIINY peritoneal irritant sign
Juilededdniisndudeadr3unsingn uenanill
waeSeildnIsnenmssreufinmes® o
ATnauaNsiuSIEd > wnvaesndulanidnsnul
azdldidngaduddiliiamsansaalinnaely
Tsameruagiuns lunsdnuifslddnuaemg
pafinifieseduferngieduungUiedldian
qﬂ&fuﬁﬁaamﬁmaaﬂmﬂﬂfjmﬁhjﬁaam&]’mimﬂﬁ
AauFmIdesunuildng ROC 0.893 geni
Tuwmavhungwes Zielinski alanauindien concordance
index 0.75 wazlunaluiiiAn concordance index
0'77(10)

GELY

fuasaldidnenduiinsiany peritoneal
irritant sign wsn¥u videdunneIN1sAell 24 il
wiilenmstaevieslifitu ldheuarliinean waz
AneEneedNy fixed bowel loop 81331 duRedld

Sumstirdnsnwnielu 72 Flug
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retrospective design vinlviv1ndoyavesdady
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Factors associated with Stress and Depression in COVID-19 pandemic among primary health care workers at primary care unit,
Uthumphon Phisai District, Sisaket Province
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The coronavirus disease 2019 (COVID-19) epidemic continues around
the world. There was a sudden increase in the workload for the public
health officials at the primary care unit to respond to the emergency.
In the midst of a high-pressure situation, a high risk of getting an infection
from the patients as well as the effort to meet the requirements of
patients, and relatives possibly result in stress and depression among
the health workers.

To study the factors associated with stress and depression in the COVID-19
pandemic among primary health care workers at the primary care unit.
An analytical cross-sectional study was conducted at 21 sub-district health
promotion hospitals, Uthumphon Phisai District, Sisaket Province in
February 2022. The stress levels among the health professionals were
measured with the Suanprung Stress Test-20 (SPST- 20) and depression
was screened and measured by 9Q. Data were collected from 1% to
28" February 2022. Descriptive statistics were applied for analysis and
multivariable logistic regression was used to determine the factors
associated with stress and depression.

A total of 123 primary health care professionals participated in the study.
It was found that factors such as sex (adj. OR 4.34; p-value = 0.01), and
insufficient income (adj. OR 3.67; p-value = 0.03) were significantly
associated with stress. Likewise, depression in the study participants
was significantly associated with a sleep time of fewer than 6 hours
(adj. OR 9.54; p-value = 0.009), insufficient income (adj. OR 9.20;
p-value = 0.008), alcohol consumption (adj. OR 6.9; p-value = 0.01),
and family problems (adj. OR 9.02; p-value = 0.01).

It was found that there were factors related to stress such as sex and
income. The factors linked to depression were less than 6 hours of sleep,
inadequate income, alcohol consumption, and family issues. Therefore,
the concerned healthcare authorities should proactively implement
appropriate psychological intervention programs to prevent, alleviate
or treat increased stress and depression.

COVID-19, stress, depression, primary health care workers
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Factors associated with Stress and Depression in COVID-19 pandemic among primary health care workers at primary care unit,

Uthumphon Phisai District, Sisaket Province
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HI (Home Isolation) 54(43.9%)

Cl (Community Isolation) 5(4.1%)

HI wag Cl 64(52.0%)

dlehdadefinainiinadoninuduiug
AOAULATEA ATIZI univariable logistic regression
wuin Jedefidinnuduiusrornuedon Towd o
TANANGIIANATIANNNIUNATIE 3.7 (OR = 3.7,
95%Cl = 1.45 - 9.45, p-value = 0.006) UsziAnsld
gueundy Tnegiiiiuss Finsldoueunduienuieion
wnnigitlsineiiuss iinsldeueumau 6.21 wih
(OR =6.21,95%Cl = 0.79 - 48.64, p-value = 0.08)
nansueuadsdeuteani 6 $3lus fanuesen
11NNT1 7.73 1911 (OR = 7.73, 95%C| = 0.99-60.24,
p-value = 0.05) mulsifisswoveaseld Taodi
s1eleldiiganelianuiaieaninnii 3.03 1
(OR = 3.03, 95%Cl = 1.15-8.01 p-value = 0.025)

wazn1seanindenie lasgdilieandidenied
ANIULASEANINATIT 4.75 1 (OR = 4.75,
p-value = 0.008, 95%Cl = 1.51-14.96) ifioTiA124
Hadeifomanuduiusanuadealnedinses
nsannesladafni@iany  (Multiple logistic
regression) Wui1dadefidmasdennuaien e
e LpelnAnalNiAULATEAUINATLNATY 4.34 1N
(OR = 4.34, 95%C| = 1.34-14.07, p-value = 0.01)
wavyaansninelalidiisamedanuaienuinni
uﬂmmﬁﬁiwiﬁlﬂmwa 3.67 1 (OR = 3.67,
95%Cl = 3.67 - 12.56, p-value = 0.03) ogslltly
ddyeadd (msnedi 2)
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157199 2 YadundinasianinuAsen

Uadey OR p-value Adjust OR p-value
(95% CI) 95% CI

WA : YRS 3.7(1.45-9.45) 0.006 4.34(1.34-14.07) 0.01
21g

- fosndn 35 Y 1.19(0.41-3.37) 0.74

-350-44% 3.20(0.84-12.20) 0.09

- 45 Y 3uly ref
FumefiufiRay

HE138N13 0.45(0.11-1.79) 0.26

UNININTANTITUGY 1.43(0.34-5.85) 0.62

NYIUA 2.9(0.65-12.98) 0.16

iusAUIa 0.75(0.11-4.89) 0.76

unvdunulne 1.5(0.15-15.46) 0.73

WINENUETTI TG 3.90(0.42-36.24) 0.23

?]qu] Ref
AlsAUszandn 1.99(0.43-9.38) 0.38
Uszaunsalnsvingy

0-101Y 1.26(0.41-3.88) 0.69

11-209 1.35(0.46-3.94) 0.58

111N 20 Y Ref
Uszaanisldenuaunau 6.21(0.79-48.64) 0.08
naInTuawaY < 6 13l 7.73(0.99-60.24) 0.05
LITUBNLIATGBLADY

<57 Ref

5-10 U 0.91(0.32-2.54) 0.85

11 - 15 3 0.81(0.21-3.10) 0.76

1NN 15 1.29(0.14-12.32) 0.82
auliieanavassela 3.03(1.15-8.01) 0.025 3.67 (1.07-12.56) 0.03
liinanAtdene 4.75(1.51-14.96) 0.008
fuuoanased 0.82(0.49-3.02) 0.67
flgmineluasauaia N/A
fitlgyunAuilausaueu N/A
n1sguagUaelada

HI Ref

cl 0.91(0.91-9.03) 0.94

HI wag Cl 0.98(0.39-2.49) 0.97
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Factors associated with Stress and Depression in COVID-19 pandemic among primary health care workers at primary care unit,

Uthumphon Phisai District, Sisaket Province

(A15197 3) lehdadefiennindnase
ANNFUNUSHDNIZTULAST ATIZY univariable
logistic regression Wud1 Yadefifiannuduius
sonnFuied liun namsuswads Taodiflinm
nansusuRAtesnit 6 Falus Anneduad
11AN31 5.06 1911 (OR = 5.06, 95%C| = 1.83 - 14.02,
p-value = 0.002) yransistseldlaifisawediang
Fuadunnniyaainsidneldifieme 4.58 i
(OR =4.58,95%Cl = 1.43 - 14.65, p-value = 0.01)
wazdymaeluaseuns Tasg@fidymniely
ATOUASAINIZTATINNNI 5.09 191 (OR = 5.09,
95%Cl = 1.50-16.86, p-value = 0.08) iiloMns1e%
Yaduflemenuduiusronnsduadlnedne
msanneeladaniany (Multiple logistic regression)

M15719% 3 UaduNdananan1IsduLAS

wuhdadeiidmanonnsduad loun nainisueu
wasdetutioonin 6 Falus faneduadunnniy
MInaINIsUeLINNNTY 6 Halue 9.54 w1 eead
HedAgn19aia (OR = 9.54 95%Cl = 1.76 - 51.65,
p-value = 0.009) ynansisiseldlsiifisanediang
Fuadunnnityaainsidseldifieme 9.20 i
aesiltludAyvneaia (OR = 9.20, 95%Cl = 1.77 - 47.68,
pvalue = 0.008) yaansAiRLLeanesadiing
FAFIUINNT1 6.9 1 (OR = 6.9, 95%C| = 1.43 - 33.35,
p-value = 0.01) uagyransiadaymneluasount
finneduaiunnityaainsildidymniely
ATOUATY 9.02 Wi agslltadAgvneaia (OR = 9.02,
95%Cl = 1.65-49.28, p-value = 0.01)

UJady OR p-value Adjust OR p-value
(95% Cl) 95% Cl

LA WES 1.19(0.44-3.28) 0.73
91Y

foena1 35 1.18(0.34-4.07) 0.79

35U-44 ¢ 2.11(0.68-6.47) 0.19

45 3 Fuly Ref
Auisiiuf iRy

HE1I8N13 4.36(0.69-27.51) 0.12

UNIYINTAITUFY 5.25(0.96-28.57) 0.05

WYIUR 2.22(0.39-12.53) 0.37

ﬁuq Ref
Tsausza160n 1.59(0.46-5.45) 0.46
Usgaun15ain1suineu

0-101 1.18(0.32-4.23) 0.80

11-209 1.86(0.60-5.77) 0.28

111171 20 Ref
Uszannisidenuauvau 2.17(0.73-6.44) 0.16
1IAINTSUBUREY < 6 . 5.06(1.83-14.02) 0.002 9.54(1.76-51.64) 0.009
SUBNLIATRBLADY

<57 Ref

5-10 7 1.36(0.44-4.17) 0.59

11-15%u 1.22(0.27-5.48) 0.80

1NN 15 U 2.6(0.41-16.56) 0.31
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M15719% 3 UaduNadinanan1Is@uLAs (@)

{Jady OR p-value Adjust OR p-value
(95% ClI) 95% ClI
anulitigswavassela 9.19(1.77-47.68) 0.008
lisanmasnie 4.58(1.43-14.65) 0.01
fuveanaged 2.18(0.82-5.79) 0.12
Ugymneluasauaia 1.71(0.65-4.47) 0.28 6.90(1.43-33.35) 0.016
Tgyyiuiilausaney 5.09(1.50-16.86) 0.08 9.02(1.65-49.28) 0.01
nsguarUaelada 3.46(0.76-15.83 0.11
HI Ref
cl N/A
HI uag Cl 0.82(0.31-2.13) 0.68
1504

mslasgimiesonvesyaang iufoRnu
TulssneruiadaaSuaunIneiua s1negyEnsiide
Tuanunisalnissruiaveddsafadolalsunlfa
2019 weaid uidfiansisagy wud
LNANNIAIULATEANINNIILNAYIEY 4.34 191N
(OR =4.34,95%Cl = 1.34 - 14.07, p-value = 0.01)
wazynansiidiseldlifismeiinnaienuinni
uﬂa’miﬁﬁiwlﬁlﬂmwa 3.67 1 (OR = 3.67,
95%Cl = 3.67-12.56, p-value = 0.03) aesiltiedAzy
N9adA donnapInu witnn mgyarasiazaAny"”
ANEIANULATEA AIUA9I8 LAZNANTENUTDY
yAaININIINIsunngluaniunisalssuinueg
TsnAndelasalelsun 2019 Tsewerunansunduns

wudh inAnedlanuaseagenwave (p = 0.008)

2 PAnwUade

uardonndeIny 45ynId Junsl
Afienuduiusdoseduanuaionvesyaains
Tssmeurafzuawimidudminaymsusnis
dlngifiszdu anuASenas Jadeaniugnia
M58 (p-value = 0.004) HAuduiusHTEAU
ANULATEN
N1534A5189 N1 TULAT1989UABINT
AftRnululsmeaduaiuguaImua ne
gyamsideluaniunisainsszuinveslsninide

lalsunlaisa 2019 voadmunfassuay wuid

ynansdilvgfinngduailuszdudl 103 au
(Sowvay 83.7) wazlunany 20 au (Seway 16.3)
A9nAADINUNUITEUDY aUTTAU FuRTIndned"”
lefnwanugnuazadefitinadennfuaiuay
Awafenannsien vesdwithitlulsmenuna
Wszuin Taefnundymaunminidgrdylaun
Aeduas lnglduuuussuaunimin 2Q 9Q
nan1sAnwIUIY daulngidiseaudmindinie
Fuasegluseiui (Fevas 86.7) Jadviiduna
fonnedueivesyaains AufuRmululsmeia
duaSugunndiua snnegrunsitde Tuaniunisal
nsszurnvestsaindelalsunlafa 2019 veq
Wvthitansisagy 1A nainisueuadesetu
toenin 6 s finngduarannninisiainis
WouaNN1 6 e 9.54 Wi eeneditddnm
adf (p-value = 0.009, 95%Cl = 1.76 - 51.65)
#OnAADINUNIIANEIV0Y Jianbo Lai wazAuz"®
lednundadeiifedestugunminvesifufdany
sumsguagunmiiduiatulsalalsunlisa 2019
Tudszmaiu wuin Jededfiainuduiugfu
mnandesfiarfion1stuad 1dun Tsaueulivdy
(OR =2.97;95% Cl, 1.92 - 4.60; p-value < 0.001)
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Factors associated with Stress and Depression in COVID-19 pandemic among primary health care workers at primary care unit,

Uthumphon Phisai District, Sisaket Province
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Gestational diabetes mellitus is an medical complication that affects both
fetuses and pregnant women. While gestational diabetes mellitus
Al (GDMA1) is diet-controlled, patients with GDMA2 require insulin
treatment. From literature review, there was no previous study on the
differences in neonatal and maternal postpartum outcomes between
these two types of gestational diabetes mellitus (Buri Ram populations).
Thus, the researchers were interested in comparing the postpartum
outcomes of childbirth in order to document the consequences of both
types of the condition and utilize the results in the care of patients with
gestational diabetes mellitus.

To compare neonatal and maternal postpartum outcomes among the
patients with GDMA1 and GDMA2 giving birth at Buri Ram Hospital.

This study is a prognostic outcome research with retrospective
observational design. The study data were collected from pregnant
patients with GDMA1 and GDMA2 who gave birth at Buri Ram Hospital.
labor room during October 2018 - September 2020. Medical records of
pregnant patients with GDMA1 and GDMA2 were reviewed for their
pregnancy outcomes. Differences in neonatal and maternal postpartum
outcomes between the two groups were analyzed using multivariable
Gaussian regression and logistic regression by adjusting the influence
of confounding risk factors.

There were 267 patients in the GDMA1 cohort and 160 in the GDMA2
cohort. Age between 25 - 39 years. After adjusting the influence of various
risk factors, it was found that the fetal birth weight in the GDMA2 patients
was higher than the fetal birth weight in the GDMA1 patients with
statistical significance. Fetuses born to GDMA2 patients also had an
increased chance of being large - for - gestational - age (LGA) and macrosomia
newborns when compared to fetuses born to patients with GDMAL1 at
the rate of 5 and 6 times respectively. Other secondary outcomes,
such as preterm birth, preeclampsia, cesarean delivery, and neonatal
hypoglycemia, were also significantly higsher among the GDMA2 patients.
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Gestational diabetes mellitus can have effects on both the fetus and

the mother, especially the development of LGA newborns. Therefore,

at-risk pregnant women should be screened for gestational diabetes

mellitus in order to ensure appropriate care and advice, as well as to

prevent neonatal and maternal complications during pregnancy,

Conclusion

intrapartum, and postpartum period.
Keywords Fetal birth weight, Gestational diabetes mellitus
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Fetal macrosomia n(%) 8(3.0%) 29(18.1%) <0.001
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Abbreviations: GDM = gestational diabetes mellitus, LGA = large for gestational age
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Neonatal outcomes
Birth asphyxia 1(0.4%) 2(1.3%) 0.559
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Maternal outcomes
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Abbreviations: GDM = gestational diabetes mellitus, PPH = post partum hemorrhage
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macrosomia Odds ratio 6.3 2.6 14.9 <0.001

Abbreviations: LGA = large for gestational age
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piperacillin/tazobactam 38 ceftazidime agnatios 24 Falug sewinefudl
1 N3P W.A.2561 BeTuil 31 Sunnau w.A.2563

Audeyaiiugnu wanmanwiosjiing ewfTusiliuasaldaneduen
Mnnvssteudlielu inTevishuafiflmssauuagiieysnuee Chi-square
test dwiutayauuudndiu independent t-test 1130 Mann-Whitney U test
dwmutoyasioiiles

FrunugflneilasuenufTue piperacillin/tazobactam 11 516 Wa ceftazidime
72 31 Snuwngiugruvesisaendulaiuandiediu snviulungy piperacillin/
tazobactam wusuMieInIsAaeTiunnn (p = 0.032) Tuess¥ansam
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AdARY

ABSTRACT

Background

Methods

Results

Conclusions

Keywords

wuIrdwaniuildenu iz fuusnaudiaelddmitsanainlsameuia
firnansit 3 Yu laiunnsnaiiu (p = 0.615) AldfaneveseufTruy piperacillin/
tazobactam 17U 1,110 U (IQR 888, 2696) ceftazidime WU 553 UM
(IQR 420, 859) Fawmnsnei (p = 0.005) LLazﬂ'ﬂ%ﬂ'wUiamaqmﬂﬁ%’mzﬁ”’wm
Altlungu piperacillin/tazobactam WAy 1,349 UM (IQR 1209, 6140)
ceftazidime Wiy 790 U (IQR 537, 1153) diA1uuAnaNeiuN18ata (p = 0.001)
c’iﬂaaiiﬂu“ﬁaﬁaEjivmwmi%f‘ummﬁﬂwﬁ’mmw’iﬂadu dlefldfasduannne
Aadouunfice maawmmﬂwmﬂgmuvqumamauma ceftazidime ¢
dlesnnadnimenddnluisneen piperacillin/tazobactam Lmeﬂmmwanmw
febrile, chemotherapy, empirical antibiotics, cancer, in-patient

Fever was found to be one of the problems during chemotherapy,
resulting in empiric antibiotic prescription due to infection concern. Despite
no neutropenia, piperacillin/tazobactam or ceftazidime are commonly
used and applied by febrile neutropenia guidelines. There is still limited
evidence both appropriateness and cost-effectiveness. This study was
conducted to compare the efficacy of piperacillin/tazobactam to
ceftazidime in hospitalized patients who developed fever during
chemotherapy treatment.

An observational retrospective cohort study of patients with solid
malignancy admitted in Surin Hospital between January 1%, 2018 to
December 31%, 2020 and developed fever after initiating chemotherapy
for at least 24 hours and received piperacillin/tazobactam or ceftazidime
as empiric antibiotics were reviewed. The patient characteristics, laboratory
data, the price of antibiotics, and hospital costs were analyzed by using
Chi-Square test for proportion and Mann-Whitney U test for continuous data.
There were 11 cases of patients using piperacillin/tazobactam and 72
cases using ceftazidime. Baseline characteristics between two groups were
comparable except the site of infection, more in piperacillin/tazobactam
group (p = 0.032). The efficacy, defined as duration of antibiotics used from
the first day until patients were discharged from hospital, was not different
at 3 days (p = 0.615). The cost of initial antibiotics and the total cost of all
antibiotics used were 1,110 baht (IQR 888, 2696), 1,349 baht (IQR 1209,
6140) in piperacillin/tazobactam group and 553 baht (IQR 420, 859), 790
baht (IQR 537, 1153) in ceftazidime group, both were significant different
with p = 0.005 and p = 0.001, respectively.

In cancer patients undergoing chemotherapy who develop fever and are
clinically suspected of bacterial infection with no neutropenia, ceftazidime
may be considered as an initial empiric antibiotic due to cost effectiveness.
febrile, chemotherapy, empirical antibiotics, cancer, in-patient
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Snuaiziidne Piperacillin/Tazobactam Ceftazidime p-value
(n=11) (n=72)
LI
618 5 (45.5%) 42 (58.3%) 0.520
VN 6 (54.5%) 30 (41.7%)
21 (?J), mean (+SD) 52.4 (£18.3) 58.9 (£12.7) 0.138
Tspusgans
Taigd 10 (90.9%) 63 (87.5%) 1.000
Y 1(9.1%) 9 (12.5%)
WU 0 2 (2.8%)
Tomei3ese 0 2 (2.8%)
Fuud 0 2 (2.8%)
Tsngidnumuidedenuies 0 0
uq 1(9.1%) 6 (8.3%)
UsTLnNNUesuzLse 0.791
Head neck 2 (18.2%) 12 (16.7%)
Gl (colorectal) 3 (27.3%) 22 (30.5%)
Gl (non-colorectal) 4 (36.3%) 26 (36.1%)
Genitourinary 1(9.1%) 2 (2.8%)
Others (breast, osteosarcoma, 1(9.1%) 10 (13.9%)
cancer of unknown primary)
yiavosenaiithdndilasu
Cisplatin 3(27.3%) 9 (12.5%) 0.194
Carboplatin 2(18.2%) 25 (34.7%) 0.490
Oxaliplatin 4 (36.4%) 21 (29.2%) 0.727
Fluorouracil 8 (72.7%) 56 (77.9%) 0.708
Irinotecan 1(9.1%) 5(6.9%) 0.586
Gemcitabine 0 6 (8.3%) 1.000
Paclitaxel 2 (18.2%) 3 (4.2%) 0.128
Ifosfamide 19.1%) 1 (1.4%) 0.249
Etoposide 0 1(1.4%) 1.000
Doxorubicin 0 2 (2.8%) 1.000
wWhunenslwgeiivndn
Adjuvant 0 12 (19.4%) 0.340
Palliative 9 (100.0%) 50 (80.6%)
FeESnemAugualividn
Taifd 9 (81.8%) 62 (86.1%) 0.657
g 2 (18.2%) 10 (13.9%)

Ui 37 atiudl 2 N WAIAL-EIAU 2565 Vol.37 No.2 May-August 2022



S o o Y o wud o a & o
Asvenaiivrialulsswetuna waaialdidsdeannasinioununiise

@ Uss@nSamuaseufjTaus Piperacillin/Tazobactam wWiguifisuiiu Ceftazidime lugUaelsauside
Piperacillin/Tazobactam Versus Ceftazidime in Hospitalized Patients Who Developed Fever During Chemotherapy Treatment

svoznanewsudlindoniduenal  Yevar 45.4 uay 15.3 mudiu (p = 0.032) e
Urinudegrades 24 $alug fidnanedt 2 Ju nguflaniuznnsdiviigesnainlsametuiasie
whﬁuﬁgnaaaﬂajm lungy piperacillin/tazobactam T (improved) ladumnsinadiy (ans197i 2)
‘wuﬁs‘hLmu'wmmﬁamL%aﬁmmdmzjm ceftazidime

aseil 2 AnvauzvesfthouuSaiegseninnissueaiivilnud sy

anwauziidne Piperacillin/Tazobactam Ceftazidime p-value
(n=11) (n=72)
Sunutueusuilldndnaiivds, 2(1,2) 2(1,3) 0.190
median (IQR)
0y neutropenia (ANC <1,500)
Y 1(9.1%) 3 (4.2%) 0.440
173U G-CSF $2u
s 2 (18.2%) 2 (2.8%) 0.083
Naﬂ’]iLW’]%L%@ (Hemoculture)
wuide 1(9.1%) 2 (2.9%) 0.366
Funtweinsinde
NU 5 (45.4%) 11 (15.3%) 0.032
Pneumonia 5 (100%) 3 (27.32%)
Urinary tract infection 0 2 (18.1%)
Enterocolitis (oral to rectal) 0 3 (27.32%)
Other 0 3 (27.3%)
awnvedld
Infection 6 (54.5%) 17 (23.6%) 0.133
Cancer related 0 3 (4.2%)
Laildszy 5 (45.5%) 52(72.2)
01Uz IINUe
Improved 11 (100%) 69 (95.8%) 1.000
Not improved 0 3 (4.2%)

HAGWEVINPRTANUT ﬁﬂaaaﬂdmﬁé’md’m Y8aNaY piperacillin/tazobactam it 1,110 um
nsldouFFauginnnndt 1 oin werdnouiuiBa  uaz 1,309 U ganinngu ceftazidime iy
14 e1UTrugauiiaslidmieesnainlsmeiuia 553 v uay 790 v egedidudAynisada
Talumnsinaiud 3 Fu daualddnesnmesfioug  p = 0.005 uag p = 0.001 MmuFIFU
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(n=11) (n=72)

Sruaugtheiidedldeuiiausunnni 3 (27.3%) 15 (20.8%) 0.697

1 ¥ilnguly

ﬁwuau’a’uﬁﬁmauéﬂaUiéﬁwms 3(2,19) 3(2,5) 0.615

29NINLTINEIUA (IQR)

AlgIesIeIsIUfTINRNIZE167 1110 (888, 2696) 553 (420, 859) 0.005

w30 (Um) (IQR)
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Turae (Un) (IQR)

3750l
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Andenuafisoioray 47 uazanvmduiiuenile
nmsinide Iiun Mneneiitindesar 24 uas
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thoracic cancer wihiiu FdulugifugithessmSnen
sgnunnzunsndeulavesnitlasianizUondniay
Aoudo wazgnseaiivdaridumsuansaiy
Hagdudilifiveyaniouumeufofie
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wuamziiadenve fieauumndlunsfionson

Tiueulssweuialagldazuuures Multinational
Association of Supportive Care in Cancer (MASCC)
prognostic index #sl#lunsusgiiuauguusdlu
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HUhengu febrile neutropenia
Tdlunmsussfivanusuusaazhiednnsesield
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wugftheimun 83 e Sedmsfivsaildeuiiue
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way 15.3 auadiu (p = 0.032) nsandulasudu
ns¥nude ceftazidime Ssnsounquitioldtios
n71191 piperacillin/tazobactam linuindwase
Jurunsldenufdiuzvesnuldnasanisuou
Tsanervrawazluvinlidrwauiulunisusu
Tsswenunavesdieisaasnguiicnuunnsteiy
idefnnsananmmetfiiue Aldiesueen
UfThuzamzedusnuazejiugiounilily
HU38v8anqu piperacillin/tazobactam iy
1,110 v wag 1,349 UM A1UEIGY s?iqgjm’iﬂ
Ny ceftazidime Wiy 553 U uaz 790 UM
auaey egelitedfyn19adiv p = 0.005 wax
p = 0.001

NKANITANYIAINGTD IbiAnAIaw
i esnnisaesngusegne aumuedlids
adoanameindeddndrilduiniu Tnefiae
n&u piperacillin/tazobactam avdornamsinide
\udndndiinnniingy ceftazidime Usznouiu
Fuvbimsnidofinuinnnt oravilieyuuli
Qﬂwiumjmﬁﬂmimﬁmﬁuﬁa'&Jm piperacillin/
tazobactam nafiuualumusunsslunsiinide
Aunninaudawaronisindulavesunndlunig
UFTRLS uazidosndugthelunguietistes
Fevililanuanuwnnaamnsadaluidnadns
M3

nmsisanldeuftuglunssnuigiae
Tspuzdeiifildnnanvmduuenanmsfinidesslid

Y asdnwilagliienufisue

Toasuiidaiau
hhi"]Lﬁumﬁ]ﬁﬂﬂ@jmiﬁuaﬂﬂuamﬂmLLazLﬁuﬁﬂ%w
swhesregiattunisueulsmenuiala anns
Anw1vee Eroglu wazamz? ladnwdounds
Iuﬁjﬂ’saiiﬂmﬁuﬁﬂﬁlﬁ%’umLﬂﬁﬂwﬁmt.é”sLﬁﬂiﬁi’f
(gaumafiunnndt 38 esmwaduailuiaiinni
1 #alue) Feasdoindanvmanenaivin s
37 wna lngladmaldenAinisoniau C-reactive

protein (CRP), procalcitonin (PCT) wagnanis

wzdouldusnainnnsinde lneduisngy
Fanandoameidelity wagliiidwesnissniay
CRP way PCT fige wuitldfifianvnaineiu
fnavfntuldmus 6 Falususn wazazmeldies
nelu 72 9l neanunsalinisshwiieseantd
waLe1SNHININBINSLA

AsAnend 1unsAnwannnisnunIu
founasdoilvislonfluan3deld suuuunsdine
Tusuanmsdavindu prospective cohort study
I8z randomized controlled trial 1uﬂfjmr2§ﬂ’w‘17iﬁ
§1uruNINTY srudedneTadedulfiuAu
fionadanarennuguussveslsaldifieyszney
nMsfiasandnvmseufiue wu Suudindonsn
Ansonau Wudu

Yadnalun1sAnen
nsfnwifienuvainransvesdszay
uzifa fUredrumisliannsassyannguasldle
$rurugUaefidinisAnundedlainnn wazidu
nmsfnydeundsddldannsavineadldimn

GENL
AthelsnuziSwiinfeu (solid malignancy)

flegsryinemsiueafivrinuuugtslu Wedllid
adeannmeindenuafiFouarlifinnedadon
y1adalasiadiorafiarsanlierujiauzuuy
ATBUAGNIIY ceftazidime Wugdusnls osan
naans nepddnlyuanmigann piperacillin/

tazobactam Wis1AMIQNAI

U4 37 atuil 2 wguaneu-Asmeu 2565

Vol.37 No.2 May-August 2022



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

LONA5D1994

1.

Krzyzanowska MK, Walker-Dilks C, Atzema C,
Morris A, Gupta R, Halligan R, et al. Approach
to fever assessment in ambulatory cancer
patients receiving chemotherapy: a clinical
practice guideline. Curr Oncol 2016;23(4):
280-5. doi: 10.3747/c0.23.3098.

Klastersky J, de Naurois J, Rolston K, Rapoport B,
Maschmeyer G, Aapro M, et al. Management
of febrile neutropaenia: ESMO Clinical Practice
Guidelines. Ann Oncol 2016;27(suppl 5):
111-v118. doi: 10.1093/annonc/mdw325.
Tabor PA. Drug-induced fever. Drug Intell Clin
Pharm 1986;20(6):413-20. doi: 10.1177/106002
808602000601.

Khurana A, Mitsis D, Kowlgi GN, Holle LM,
Clement JM. Atypical presentation of fever
as hypersensitivity reaction to oxaliplatin.
J Oncol Pharm Pract 2016;22(2):319-24.
doi: 10.1177/1078155214558350.

Ogawara D, Fukuda M, Ueno S, Ohue Y,
Takemoto S, Mizoguchi K, et al. Drug fever
after cancer chemotherapy is most commonly
observed on posttreatment days 3 and
4. Support Care Cancer 2016;24(2):615-9.
doi: 10.1007/500520-015-2820-8.

Callen JP, Keskey K. Fever as a complication
of low dose irradiation. Br J Radiol 1977;
50(590):146-7. doi: 10.1259/0007-1285-50-
590-146.

Rolston KV. Neoplastic fever: all who shiver
are not infected. Support Care Cancer 2005;
13(11):863-4. doi: 10.1007/s00520-005-
0863-y.

10.

11.

12.

Johnson M. Neoplastic fever. Palliat Med
1996;10(3):217-24. doi: 10.1177/02692163960
1000306.

Klastersky J, Paesmans M, Rubenstein EB,
Boyer M, Elting L, et al. The Multinational
Association for Supportive Care in Cancer
risk index: A multinational scoring system for
identifying low-risk febrile neutropenic
cancer patients. J Clin Oncol 2000;18(16):
3038-51. doi: 10.1200/JC0.2000.18.16.3038.
Freifeld A, Marchigiani D, Walsh T, Chanock S,
Lewis L, Hiemenz J, et al. A double-blind
comparison of empirical oral and intravenous
antibiotic therapy for low-risk febrile patients
with neutropenia during cancer chemotherapy.
N EnglJ Med 1999;341(5):305-11. doi: 10.1056/
NEJM199907293410501.

National Comprehensive Cancer Network.
Prevention and Treatment of Cancer-Related
Infections [Internet]. 2022 [cited 2022 April 2].
Available from:URL:https://www.nccn.org/
professionals/physician_gls/pdf/infections.pdf
Eroglu N, Erduran E, Reis GP, Bahadir A.
Chemotherapy-related fever or infection
fever? Support Care Cancer 2021;29(4):1859-62.
doi: 10.1007/500520-020-05670-z.

U7

37 atiuil 2 nquniAu-Aanan 2565

Vol.37 No.2 May-August 2022








