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The demand of esthetic dentistry have recently increased rapidly.
The presence of gingival black triangles lead to great concern about the
cosmetic problems, especially in the anterior region. Many therapeutic
approaches use for the correction including the periodontal surgery,
gingival veneer, orthodontic treatment and restorative dentistry.
The aim of this article is to describe the considerations and clinical step
for treatment of large anterior gingival black triangles by direct composite
resin restorations which is a minimally invasive technique, inexpensive
and simple. However, the consideration of smile analysis is required in
order to get the desirable results.

gingival black triangle, anterior direct restorations, anterior space closure.
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A person there is good health literacy of chronic kidney disease will result
in appropriate self-care behavior. When appropriate self-care behaviors
result in good health and quality of life.

This research aimed to study the relationship between health literacy,
self-care behaviors and quality of life among patients with first and second
stage of chronic kidney disease.

This descriptive correlational research conducted with 115 people that
20 years old or older receive service at Sub-District health promotion
hospital, Mueang Buriram district, Buriram Province. Data were collected
from July to August, 2022. Research instrument include 1) health
literacy-related chronic kidney disease questionnaire 2) self-care
behavior -related chronic kidney disease questionnaire and 3) World
Health Organization Quality of Life Brief-Thai questionnaire. Descriptive
and pearson correlation coefficient were apply for data analysis.

The results revealed that moderate level of health literacy, self-care
behavior and quality of life. Self-management skill of health literacy score
was low associated statistically significant with self-care behavior
(r=0.20, p=0.03). Decision-making skills of health literacy score was
associated statistically significant with quality of life (r=0.37, p=0.00).
Self-management skill of health literacy associated with self-care
behavior, Decision-making skills of health literacy associated with
quality of life.

Health literacy, Chronic kidney disease, Quality of life.
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Factors Associated with Symptoms of COVID-19 Patients in the Huairat Hospital, Buriram Province

ABSTRACT
Background :  The ongoing pandemic of Coronavirus disease 2019 (COVID-19) in Thailand,

with the Huairat district among those affected. To increase efficiencies
in hospital workflows, the study needed to be analyzed to comprehend
factors related to the symptoms of COVID-19 patients in Huairat Hospital,
Buriram Province.

Objectives 1 The purpose of this study was to examine the symptoms of COVID-19
patients at Huairat Hospital in Buri Ram Province and the factors that
contributed to their symptoms.

Methods 1 This study was conducted using a retrospective cross-sectional design.
Between April 1% and December 31, 2021, 105 COVID-19 patients were
selected from the Hui Rat Hospital medical records database and
analyzed using descriptive statistics and the Chi-Square test.

Results :  Atotal of 105 COVID-19 patients were included in the study, 93 (88.6%)
had mild to moderate symptoms. These factors, including age, body
mass index, underlying disease, and chest x-ray findings, are related to
the symptoms of COVID-19 patients. (p-value= 0.008, 0.001, <0.001, and
0.033, respectively).

Conclusions 1 These findings highlighted the relevant factors that affected COVID-19
patients' symptoms, such as those who were older, had a high body
mass index, an underlying illness, and abnormal chest x-ray findings,
and were regarded as a "surveillance group" that could experience
symptoms as well as dramatically worsen to the severe level. In order
to prevent more serious problems, a successful health promotion and
prevention plan for COVID-19 should be effectively implemented
among the populations, notably the patients described above.

Keywords :  COVID-19 symptoms, Huairat Hospital, Buriram Province, Thailand.
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Pilot Implementation in Universal Newborn Hearing Screening Program in Buri Ram Hospital, Northeast Thailand

Disability from hearing impairment is the significant cause of the
congenital disability in the developing country. There is universal guideline
for screening hearing impairment in all newborn to help early detection
before 3 months of age and treatment with hearing aid before 6 months
of age. Aims of this study were to determine the prevalence of hearing
impairment.

A prospective descriptive study of all newborns in Buri Ram hospital,
between July 2020 and June 2021. All newborns were accessed with
Otoacoustic emissions (OAEs) before discharge, by the certificated nurse
teams. The newborns that could not discharge with mother, they were
accessed after discharge 1 week later. Newborns who failed the screening
test (“refer”) were assessed again with the OAEs test 1 month later.
Newborns who failed 2 times of OAEs test were accessed for hearing
threshold, with automated auditory brainstem response (AABR).

There were 4,896 newborns, including in this study, 4,751 newborns were
accessed with OAEs. One hundred forty-five newborns lost to follow-up
(2.9%). The results were pass in first OAEs of 4,314 newborns (90.8%).
Four hundred thirty-two of 437 newborns passed in second OAEs (98.9%)
and 5 of 437 newborns failed in second OAEs and were tested for AABR
(1.1%). There were all of five newborns pass AABR.

In this study, prevalence of congenital hearing impairment at Buri Ram
Hospital was negative finding.

universal newborn hearing screening, hearing impairment.

(1 WFINN8Y W.A.2537-15 AugIgu W.A.2560)
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Undoubtedly, people with human immunodeficiency virus (HIV) have an
increased incidence of acquired immunodeficiency syndrome
(AIDS)-defining cancers (Kaposi’s sarcoma [KS], non-Hodgkin lymphomas
[NHL], and invasive cervical cancer) and non-ADIS-defining cancers when
compared with the general population. The mortality rate is also higher
due to an immunocompromised state, delayed diagnosis, and advanced
cancer stage. We aim to reveal the incidence and characteristics of cancer
in a patient with HIV, which will lead to proper screening and evaluation
to detect the early stage of cancer. Eventually, that improves overall
survival.

A retrospective observation study study among HIV-positive patients with
cancer diagnosed between January 2012 and October 2022 and aged
over 15 years old at Surin hospital was conducted. Clinical and
laboratory data were collected from diagnosed HIV infection to cancer
diagnosis. The data about the disease with descriptive statistics
presented with frequency, percentage, range, average, and mean =+ SD.
Chi-squared and T-tests were used to evaluate the outcome. The Surin
Hospital's IRB approved this study.
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Results

Conclusions

Keywords

Between January 2012 and October 2022, 22,514 patients had confirmed
cancer diagnoses, and 3,967 patients had with HIV. Among these, there
were 55 eligible patients with HIV who were diagnosed with cancer later.
The cancer incidence in a patient with HIV was 1.4% (1,386 per 100,000).
There were female 56.4%, with a mean age during cancer diagnosed
of 42.1 years. The incidence was higher when compared with the
general population (1,386 vs. 259 per 100,000). There are AIDS-defining
cancer, 30.9%, composed of 4 KS, 5 NHL, and eight invasive cervical
cancer. 6 of 17 patients diagnosed AIDS with AIDS-defining cancer
were the first presentation. The average time from the diagnosis of HIV
infection to an AIDS-defining cancer diagnosis was 4.2 years (SD +4.5).
Almost all of them were viral suppression. The average CD4 count at the time
of the diagnosis of an AIDS-defining cancer was 289.5 (+226.2) cells/mm’
%CD4 18.8, and the average decline of CD4 after the diagnosis and
treatment of cancer was 38.3 cells/mm3, %CD4 1.1. On the other hand,
non-AlDS-defining cancers were 69.1%. All of them were solid tumors;
the top three were colorectal, breast, and anal cancer, with 14.5%, 12.7%,
and 7.3%, respectively. The average time from the diagnosis of HIV
infection to a non-AIDS-defining cancer diagnosis was 8.9 years (+5.7).
As expected, the higher incidence of cancer in people with HIV was 1,386
per 100,000, composed of AIDS-defining cancer at 30.9% and non-ADIS-
defining cancer at 69.1%. The top three cancers among people with
HIV are cervical cancer, colorectal cancer, and breast cancer.
If we properly screen and evaluate these cancers, we will better detect
the early cancer stage. Finally, that improves overall survival.
AIDS-defining cancer, incidence, patient characteristics, people with HIV.
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mswasuulawes CD4 pdausnndsannnsidady
warinwumidaiussduveadaideaiianeaganou
myidadelsaNgiSe

nsnssidaya

Foyasnwarn1endlin Iaseilaelyd
atfganssiun (descriptive) Joyailediuau
(numerical data) l¥Aade (mean) dwiudoyaids
Usinauiifinisuanuasund wagldnans (median)
dmfuteyadeUiinauiiinisuanuaslivnd waz
Toyailnmanune (categorical data) 189118
Sovazvidormid dniuteyadennnimsonudy
Sovagmienud Inenadnsvestoyaisannnly
chi-square test wagn1sidsdAgyN1sanalgmn
P-value <0.05 WlUsunsu Stata lun1suszanana
Joya

NANISAN®EN

PNNITNUMUNTNZITBUTDUNRY 10 T
sewineiuil 1 unsIAN W.A.2555 f9 20 patAx
..2565 Tulssneruiagiums wud ffhelsausise
22,514 518 wozdvaniiandeetled 3,967 31
Whiumssnunilsamerunagiuns lugthelsauzise
Srnusinaniuil 55 18 Sadelsuzdeends
Mnnsindeierled didugiinisalniaiia
Iiﬂ:uzL%ﬂ‘u;jﬂqaﬁﬁm%at,aﬁzﬂaﬁwhﬁ’u 1,386 Aolay
Uszang Tneflongiedsvnyidedelsauzide 46.7
(SD +10.2) WWunenes 31 519 (Sewaz 56.4) \Ju
WAy 24 518 (Soway 43.6) Ingszaudndonsiln
CD4 {io3fady HIV wiewiniu 354.5 cells/mm’
(Jovaz CD4 19.8) (SD +185.9 (5owaz 7.8) ludu
Y9997 HIV viral load fities 2 518 (Fo8ag 3.6)
fififnannnda 40 copies/mL usiegndlsfinuiias
8 mwilififoyalusyuy fnshndohiadusnaud
39@59UMe (HBV or HCV co-infection) 13 518
(Soway 23.6)

sveznaeAsINMsAae HIV 9u3dede
1sAuzi5e 7.5 T (+5.8) 11 9 918 (Seway 16.4) Tady
nshndolevleindoulsauzide (first presented
with cancer) Tnefthe 6 Tu 9 seilifussSdunds
Auduiug funsaadelorleilnense (AIDS-
defining cancer) 910§V 55 918 1unziSszayiu
33 519 (Soway 60) uziieszezanaly 22 518
(Fowaz 40) lngvinvoswaduzidsiinuuiniian
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A13199 1 wansdnuaizTiluvesindeetleinnsefialsauziSiidisnvilsmeuaasuns

U (Sewas)

ARne HIV uwazilulsauziimuun®t
918 (U) mean(+SD)
Funudadenyviia CD, (cells/mm3) mean(=SD)

SEULIALRALINNNTAATE HIV 2udTadelspuzise (U) mean(+SD)

LA

18 (male)

79 (female)
fnidelaga HBV sause (HBV co-infection)
fmdiela¥a HCV Saude (HCV co-infection)
fiusefRnsindonielonastiatios 1 1sn
flsnuszRidug Siuseegaten 1 1sa

ademsaneierloindoulsanziSe (first presented with cancer)

F1uru HIV viral load ledfiadelsauzite
IV viral load < 40 copies/mL
HIV viral load > 40 copies/mL
Liifideya
syuzvadlsANgLS (cancer staging)
Early stage of cancer (stage I-Ill)
Advanced stage of cancer (stage V)
wilnvearaduziss (histopathology)
Adenocarcinoma
Squamous cell carcinoma
Sarcoma
Lymphoma
other

55 (100%)
46.7 (£10.2)
354.5 cells/mm? (19.8%)
(SD +185.9 (7.8%)
7.45 (£5.8)

24 (43.6%)
31 (56.4%)
7(12.7%)
6 (10.9%)
13 (23.6%)
11 (20.0%)
9 (16.4%)

45 (81.8%)
2 (3.6%)
8 (14.6%)

33 (60.0%)
22 (40.0%)

27 (49.1%)
15 (27.3%)
4 (7.3%)
5(9.1%)
4 (7.3%)

* Q{JaEJIﬁﬂmL%nﬁ’&mmimiN‘?uﬁ 1 UNSIAN W.A.2555 - 20/10/2565 31U 22,514 57
t fAnwoievloInmualugieiuil 1 uns1AN W.A.2555 - 20/10/2565 H31W3u 3,967 518

91NNsANINUTT Wuneisingu AIDS-
defining cancer 17 518 ($ova 30.9) @susznauly
fe KS 4 578 NHL 5 518 Way invasive cervical
cancer 8 18 Tnefififie 6 Auananun 17 Au
(Goway 35.3) WadennziendannnstleduugSs
Imaﬁ@”ﬂmﬁ%ﬁaéf& KS way NHL WAy
9 518 UNATETINIA SEEYALRRERILARNIT
waleTaudunzidande 4.27 (SD +4.5) fifiesftae
2 919 (Sowaz 11.8) AFIINUED HIV viral load >
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289.5 cells/mm’ (§98iaz CD4 18.8) (SD +£226.2)

KATNUINAT CDA a9 NIdaduuarSnuilsauziSe
ananade 38.3 cells/mm® (Goway CD4 1.1) Ineii
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(5197 2) FnusnniigranudusunsnAeusiFaald
wzidudiuy warazidanansudn Tngnunaay
Soway 14.5 12.7 uag 7.3 MUA1RU Lagsresan
ldosaunfndoerleisuduuviuads 8.9 3
(+5. 7) Fasoznandnannannniings AIDS-defining
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A5199 2 mimmﬂLmﬁi’wmuﬁﬂwLLsmmmﬁmJaﬂmwﬁa

U (Gevaz)

AIDS-defining cancer
Cervical cancer
Non-Hodgkin lymphoma*
Kaposi sarcoma*®
non-AlDS-defining cancer
Colorectal cancer
Breast cancer
Anal cancer’
Hepatocellular carcinoma’
Non small cell lung cancer
Gastric cancer
Ovarian cancer
Head and neck cancer
Cancer of unknown primary
Esophageal cancer
Cholangiocarcinoma
Endometrial cancer
Squamous cell carcinoma of skin
Papillary thyroid cancer
Ureteric cancer

17 (30.9%)
8 (14.5%)
5(9.1%)
4(7.3%)
38 (69.1%)
8 (14.5%)
7(12.7%)
4 (7.3%)
.5%)
.6%)
.6%)
3.6%)
3.6%)
3.6%)
1.8%)
1.8%)
.8%)
.8%)
.8%)

2
2
2
2
2
1
1
1
1
1
1(1.8%)

35
3
3
(
(
(
(
(
(1
(1
(1
(

* {UheRfiady Kaposi sarcoma 4 578 uag Non-Hodgkin lymphoma 5 518 iunenesisnua

T gUeIlady anal cancer fdndruinAmeIaaz 75

+ U313 hepatocellular carcinoma Wnseiin1sAne HBY %38 HVC 336

nnsAnwlailsuiisudnuaegiae
5¥N119nq U AIDS-defining cancer fungy
non-AlDS-defining cancer wu3idUaglungy
AIDS-defining cancer HdAAIULWAYILLAZINANA
Wing 7 uandlewdIngu non-AlDS-defining
cancer @AEIUTDINARPININAINNAYIDTDYAL
60.5 WUy 39.5 wiogslsiautiaduideanaile
Wisuiiiguszninsaasnguinuinliunnseiunig
afid luSesesengfihonuinegitheindslungy
AIDS-defining cancer #oanitlungy non-AIDS-

defining cancer ag9iuydAYN19EDA 39.2 U
Wisufu 50.1 U Tagen P-value=0.001 tadedun
Igun Suudadensnivin CO4 wie 1w
ﬁmduwgﬂwﬁﬁ HIV viral load Weeini1 40 copies/mL
Sruauffndelfadusniaudviodsiudy uay
UsgSinmsindenelena lLildunnsetumeadn
Tansnau ulufiviaomndumunziisrszEus
(spoeit 1-3) TudndrufiinnniiuziSessorqnany
(advanced sage cancer) lngdndiusiananalile
uandnafunsaEdfwuiontu s 3)
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el 3 WisuiisudnuagUiesewinatieuziiaingu AIDS-defining cancer fiu non-AIDS-defining cancer

AIDS-defining
cancer (n=17)

Non-ADIS-defining  p-value
cancer (n=38)

bet (sex), n (%)

418 (male)

994 (female)
018 @) mean(=SD)
97U CD4, mean(xSD)
%CD4, mean(+SD)

ﬁ‘]”]murﬁﬂw‘ﬁl HIV viral load < 40 copies/mL, mean(+SD)

F1uIu e HBV or HCV co-infection, n (%)
uugtheniiivseianadeaislenia (ON), n (%)

syegnaladuiwainde HIV audulsauzss@mean(+SD)

Stage of cancer, n (%)
Early stage (I-II)
Advanced stage (V)

9 (52.9%) 15 (39.5%) 0.352

8 (47.1%) 23 (60.5%)

39.2 (£9.5) 50.1 (+8.7) 0.001
289.5(£226.2)  389.6 (+155.7)  0.064
18.8% (+10.0) 21.2% (+6.9) 0.306

12 (70.6%) 33 (86.8%) 0.148

6 (35.3%) 7(18.4%) 0.173

5(29.4%) 8 (14.5%) 0.500

4.19 (£4.5) 8.9 (+5.7) 0.004

12 (70.6%) 21 (55.3%) 0.284

5(29.4%) 17 (44.7%)

3150l

nmMsfiny nugtinsalnsialsauzsa
iué’ﬂqaﬁam%amsuia’? (incidence of cancer among
people living with HIV) $p8ay 1.4 wiaUszunu
1,400 GiaLLau‘LJizme'am%aLavaaﬁ Fagnndn
gtAnsalvesmaiAnlsauziSslungulssansily
fdrsunissnunfiqudugidslsameruiagiunslu
U n.m.2564 wavguinisalnsinuzisalulszens
mluresszndlneiinsnulagesdniseunsslan
Tl w.a.25637 fiflgtAn1sal 176.7 wag 273.1 sl
wauUszyIns aud1au auRnisalnsiinlsauzisa
fanamuiugeninsznsiiluis 58 wh dudu
wzmsinde HIV nalasnsseiuszuugiduiu
V997191891 I afi A U U T 1918 UANT B9
(immunocompromised state) Fafiaenadasiuns
Anwriinuanadesurudindonviaiin coa
FINdUnAT 354.5 cells/mm? (+185.9) wagly
ﬂaq'ua'aa ADIS-defining cancer fidady 289.5
cells/mm’ (x226.2) vilvinugUanisainisifia
Tsnuzddunuldidadeeglodidniunssnunil
Iﬁqwmmaq%um‘l,ﬁuma%u

nsiindduiusientsunwdestusinlilsl
annsosediuhiaiindug Adhanlusnenie dafy
wnh¥ansnaniduamglnenssronainlsauzise
ﬁLﬂum&;waﬁﬁﬁgd’]ﬁﬂmulﬁamL%a HIV il
Tomadundafisnniudodfisutulssansily
wu 1% HHV-8 duiusiunisiin KS 1h%a EBV
Lﬂumm@ non-Hodgkin and Hodgkin lymphoma
waz ha¥a HPV duiusiuuisauinuegn egnals
fimailspuzi5elungs non-AIDS-defining cancer 1
anal cancer duusfunisinde HPV vide uzidadfu
(hepatocellular carcinoma) Juiugiunsinde
h¥asusniavduasd Jsaenndostunisfinundiny
gUAnsaiveanaiAn anal cancer Tudndrufiiia

v
= =2

Juiisforar 7.3 Fannnindndinluginemluiies
Sovay 0.5° 1Hudu udedlsfinudoyailadsdls]
\isaneiaziUIouiiisugtAnisalneunagndsann
Asfifnswaunedulida (development of
antiretroviral therapy) Lﬁadwaﬁlﬁﬂqﬁamiﬂjm
standardized age $alUsdeyatioundsiiumds
Fulvinlinndoyaduq Mduiedeidedunisiia
uziay UseiRmsguyyid vidonshugn
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FananuuuUseiivennsliauaune Edmonton symptom assessment scale
(ESAS) & eiranuidesiu Cronbach's alpha 7 0.75 wagiuulszidiunmamdin
Frugunimuuuiialy EQ-5D-5L atuniwilneg fauiieslu msvaaeudiey
Tuszdud (intra-class correlation coefficient = 0.89) IngnUIsulisuAzILUL
a1nshiavauis ArrzwuuessaUsEleriaunmAinvedUisnaunasnas
mskitgmansumsiluszevian 2 §Uansi Ineldaiia Pair T-test Inarfvun
Toddeyneadaii 0.05

;:ILGiTﬁ'wﬁiﬁ’aﬁwm d1uau 50 Au drulvgdunands 28 518 Anluiosas 56
fiongiade 67.4 T drlue)ifunziFedldlug (Colorectal cancen) $1uau 19 519
Aniduderay 38 WeawSeuilsuauuanssieuuazuds n1sldansadafyn
menswnnd wuenmsliguaue ffauuandnatuegsiifedfynieadn
gun ensaauldendeu (pvalue < 0.001) ansidiea1ms (p-value =0.007)
wazemsmilesinde (p-value=0.001) @ruannmTin lainuaruunnsis
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mslfansafiniyrmenisunmsivselonilunisussmeiniseduld o1dey
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Several end-stage cancer patients always often experience uncomfortable
symptoms such as pain, breathlessness, anorexia, insomnia, fatigue.
Modern modality cannot fully relieve those symptoms. Medical cannabis
is mainly utilized as alternative medicine in palliative cancer patients,
however the benefit of medical cannabis in those patients is inconclusive.
The present study aimed to determine the effect of medical cannabis
on distressing symptoms and quality of life in palliative cancer patients.
The quasi-experimental study with one-group pretest-posttest design was
implemented prospectively in 50 palliative cancer patients who prescribed
medical cannabis during 1% October 2021-1* October 2022. Two weeks
after medical cannabis was introduced distressing symptoms had assessed
by using Edmonton symptom assessment scale, Cronbach's alpha= 0.75
and Quality of life measure by Thai version of The EQ-5D-5L health
questionnaire (intra-class correlation coefficient = 0.89) were compared
by pair T-test statistic. The significance level was indicated as 0.05.

Of 50 palliative cancer patients, the majority of them were female (56%).
The average age was 67.4 years. Colorectal was mainly reported, 38%.
Comparing the differences before and after medical cannabis treatment,
which distressing symptoms that reach statistically significant were
nausea-vomiting score (p-value <0.001), anorexia score (p-value = 0.007),
and fatigue score (p-value = 0.001) but the quality of life was no
statistically significant (p-value=0.227).

Medical cannabis contributes benefits to palliative cancer patients.
It relieves the nausea-vomiting, anorexia, and fatigue symptoms among
them. Medical cannabis should be promoted among palliative cancer
patients more than ever.

medical cannabis, end-stage cancer patient, palliative care, distressing

symptoms, quality of life.
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The efficacy and safety of oral propranolol for infantile hemangioma

ABSTRACT

Background Infantile hemangioma (IH) is the most common benign tumor in children.
The lesion is self-limited therefore the main treatment is observation
but in complicated IH, oral propranolol is used with good result. The data
for oral propranolol in the treatment of IH in Thailand is still limited.

Objectives

Methods

To evaluate the efficacy and safety of oral propranolol for IH.
Cross-sectional study was performed in patient with IH (younger
than 3- year-old) whom treated at Sisaket hospital from 1% July 2021 to
30" June 2022. The participants were treated with oral propranolol
2 meg/kg/day. The data was analyzed for the percentage reduction of the
sizes of the lesions comparing before and after the treatment using
the photograph base visual analog scales.

Result There were 11 participants, male: female ratio 1:2.7, aged between
2-23 months (mean 10+8.7 months). 5 patients (45.5%) were preterm.
The most common location of IH was the head and neck 8 patient (72.7%).
All of patients responded to treatment. Duration of treatment was from
3-15 months (mean 10.6+3.3 months). No patients had rebound growth
after stop the medication. No side effects were found. Response to
the treatment was faster in the younger group than the older group
(P<0.01).

Conclusion Oral propranolol is a very effective treatment for IH with good response
and few complications. It should be the first line treatment of IH and
started early for better result.

Keywords infantile hemangioma, oral propranolol.
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Decision-making for Treatment of 2-wall and 3-wall Intrabony Defect: When to Choose Guided Tissue Regeneration Alone or

in Combination with Bone Graft

ABSTRACT

Background

Keywords

NANNISUALLAANE

Wnungeeanisinwilsausiud onway

Regenerative periodontal surgery is a surgical procedure to correct 2-wall
and 3-wall intrabony defect by regenerating periodontal tissue that have
been lost in previous periodontal disease. This may be done with guided
tissue regeneration (GTR) alone or in combination with bone graft in order
to add the effect of the osteogenesis, osteocinductive or osteoconductive
properties of bone graft to the regenerative outcome promoted by
guided tissue regeneration alone. However, the treatment effect of
regenerative periodontal surgery has a wide range because of the
technique that requires a lot of clinical expertise and experience of the
dentist. Therefore, patients selection and factors consideration are
important in order for the treatment to be as successful as expected.
This review article presents the decision-making process of regenerative
periodontal surgery between guided tissue regeneration alone or in
combination with bone graft from the patient selection, defect assessment,
and treatment selection. This will enable dentists to plan the treatment
for patients accurately.

Regenerative periodontal surgery, Intrabony defect, Bone graft, Guided
tissue regeneration, GTR, Guided tissue regeneration with bone graft.
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Developing a Diagnostic Score for COPD in Sisaket Hospital

ABSTRACT

Background

Objective

Methods

Results

Conclusions

Keywords

A correct diagnosis of chronic obstructive pulmonary disease (COPD)
is critical to treatment. According to the criteria for the diagnosis of COPD,
it is necessary to rely on the results of spirometry, but in Thailand there are
limitations in spirometry as such tests cannot be performed in every
hospital. Peak flow meters can be made easier and can be done in every
hospital.

To develop a scoring tool for the diagnosis of COPD based on
questionnaires and peak expiratory flow rate (PEFR) of patients.

This study was a cross-sectional analytical study with prospective data
collection in which participants were assessed by questionnaires.
PEFR and spirometry were examined. The data were then used to
determine the predictor of COPD diagnosis by using multivariable logistic
regression on the variables that were important for the diagnosis of COPD,
and then used the lowest coefficient to create a diagnostic score. Then,
the score was used to divide participants into two groups: those with
COPD and those without COPD. The sensitivity, specificity, positive
predictive value, and negative predictive value were then determined.
A total of 196 patients were enrolled, and 141 patients completed the
study. Thirty-nine people (27.7%) were diagnosed with COPD, 100 (70.9%)
with asthma, and 2 (1.4%) with bronchiectasis. The predictors that are
important for the diagnosis of COPD are: age at onset of respiratory
symptoms > 40 years, past history of pulmonary tuberculosis, history
of smoking, and a PEFR less than 80% of the norm for the same gender,
age, and height (<80% predicted). When making a diagnosis of COPD,
if the total score from the above predictors was > 11, the sensitivity was
100.0% (91.0-100.0), the specificity was 66.7% (56.6-75.7), the positive
predictive value was 53.4% (41.4-65.2), and the negative predictive value
was 100.0% (94.7-100.0)

Using the questionnaire-based history score together with a PEFR <80%
predicted is a highly sensitive tool for diagnosing COPD. This is useful
in helping with the screening of such disease in patients with respiratory
symptoms. Especially in community hospitals that have limitations
in spirometry.

diagnostic score for COPD, questionnaire, peak flow meter.
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Rate of Decline in Kidney Function after Apply an Estimate HbAlc Formula for Day-to-day Individual Capillary Blood Sugar control in Hemoglobin
E Homozygote Diabetes Patients And Control Group.

ABSTRACT

Background

Objective

Methods

Results

Conclusions

Keywords

This research aims to observe the rate of decline in kidney function after
apply an estimate HbAlc formula for day-to-day individual capillary blood
sugar control in hemoglobin E homozygote diabetes patients and control
group.

To reduce rate of decline in kidney function in hemoglobin E homozygote
diabetes patients.

Clinical intervention research was conducted from 2009. Patient’s clinical
information were collected from the first visit of year 2009, retrospective
to year at diagnosis and once time per year until 2021 or loss follow
up or dead and eGFR were collected and stratified into 2 groups,
hemoglobin E homozygote and negative DCIP group. Target of diabetic
control follow standard treatment and try to intensive control in
hemoglobin EE by apply an estimate HbAlc formula for day-to-day
individual capillary blood sugar control. The endpoint was rate of decline
of eGFR per year. The hypothesis was that after apply an individual
goal for diabetes control, the rate of decline in kidney function between
2 groups was not different.

Of all the 566 patients enrolled in this study, 182 (32.2%) were male
and 117 (20.7%) patients had HbEE. Multivariable analysis found a faster
rate of decline eGFR in HbEE group, before 2009, -3.41 ml/min/1.73m?2/
year (95% confidence interval (-4.67) - (-2.14), p-value <0.001) and
significant slower in control group, -1.88 ml/min/1.73mA2/year (95%
confidence interval (-3.28) - (-0.48), p-value =0.009). After apply an
individual targets by formular Y=2.5+0.015Dtx+0.06Hct, the rate of
decline in eGFR were no significant difference between 2 groups,
1.35 ml/min/1.73mA"2/year (95% confidence interval (-0.58) - 3.29,
p-value <0.169) in HbEE group and 0.097 ml/min/1.73mA2/year
(95% confidence interval (-0.66) — 0.44, p-value <0.737).

In endemic area of hemoglobinopathy is associated with high clinical
variability HbAlc level are associated with Hct. level. HbEE diabetes
patients should be used individual goal following the level of Hct.
compare with blood test every 4 mouth.

Diabetes mellitus, Hemoglobinopathy, Hemosglobin A1C, HbAlc,
Surin hospital.
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Risk Factors Associated with Stage 3 Renal Failure in Diabetic Patients, Surin Hospital

The leading cause of chronic renal failure in patients is diabetes.

This study aimed to determine the risk factors of diabetic patients
in developing stage lIl chronic renal failure in Surin Hospital.

Collecting data from January 1%, 2001 to December 31*., 2019.
Collecting data back to 2001 and collecting annual blood test data.
Once a year from January 1*., 2009, to December 31*., 2021, a retrospective
evaluation was conducted to determine which risk factors contributed
to the progression of chronic renal failure stage 3 and analyzed in subgroups
by assessing patients in the first year of diabetes. How much did patients
with diabetes in the first year have renal failure or proteinuria.

A total of 626 patients, 179 males, 447 females, received 3,027 blood
tests. The indicator was patients with stage Ill chronic renal failure.
Kidney function is 30 to 59 units per year, an important factor that
causes patients to develop renal failure. Patients over 60 years of age
had a 7.67-fold risk of developing chronic renal failure (p-value <0.001).
Patients with diabetes longer than 10 years had a 2.03-fold risk.
If diabetes is more than 20 years, the risk is 6.2 times. Patients with
proteinuria had 3.01 times. Which was statistically significant for all
3 variables (p-value <0.001). When subgroup analysis among patients
with diabetes in the first year of diagnosis. It was found that 34.4%
of patients with proteinuria from the first year of diabetes diagnosis.
Factors associated with stage 3 renal failure in diabetic patients,
Surin Hospital is age over 60 years, duration of diabetes and proteinuria.

Diabetes mellitus, chronic kidney disease, Surin hospital.
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Outcome of upper gastrointestinal hemorrhage(UGIH) treatment in Nangrong Hospital, Buriram

ABSTRACT

Background Upper gastrointestinal hemorrhage (UGIH) is a common and important
condition in general practice because of high mortality rate. No data are
available about UGIH in Nangrong Hospital.

Objective To evaluate the etiology and results after treatment of UGIH at Nangrong
Hospital.

Methods Retrospective study of the medical records of the patients who
presented with UGIH and underwent EGD from January 2019 to
December 2021.

Results There were 198 patients, consisted of 152 males (76.8%) and 46 females

(23.2%), aged between 20-91 years. Major risk factors were alcohol
(82 cases, 41.4%) and NSAIDs (66 cases, 33.3%). The causes of UGIH were
gastric ulcer (109 cases, 55.1%), duodenal ulcer (62 cases, 31.3%),
gastritis (26 cases, 13.1%), esophageal varices (11 cases, 5.5%) and gastric
polyps (3cases, 1.5%). Therapeutic endoscopy resulted in hemostatic
success for 192 cases(96.5%).
Conclusions Gastric ulcers and duodenal ulcers were the major cause of UGIH.
Endoscopy is a key procedure to identify, evaluate the causes and perform
treatment instantly. Patients with those anemia and major stigmata of
recent hemorrhage should be paid closer attention.

Keywords upper gastrointestinal hemorrhage (UGIH), esophagogastroduodenoscopy (EGD).
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20-30 5(2.5%)
31-40 11 (5.5%)
41-50 16 (8%)
51-60 45 (22.6%)
61-70 59 (29.8)
71-80 43 (21.7%)
> 80 19 (9.6%)
LaifilsAusgans 83 (41.9%)
flsauszanm 115 (58.1%)
HT 66 (33.3%)
DM type 2 29 (14.6%)
Cirrhosis 20 (10.1%)
Heart 5(2.5%)
Kidney 17 (8.6%)
Buq 22 (11.1%)
UseTRdes
Alcohol 82 (41.4%)
NSAIDs 66 (33.3%)
Aspirin 15 (7.6%)
Herbs 13 (6.6%)
Warfarin 3 (1.5%)
9INTUATDINTITUEARS
Hematemesis 102 (51.5%)
Melena 81 (40.9%)
Hematochezia 6 (3.0%)
Anemia 7 (3.5%)
Syncope 1(0.5%)
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M13199 2 uanstayanadidnuagkansianviesuuanisuInsu

dayanienainuaziansIIMiBsu uan1suIniu

mean(+SD)

Systolic BP (mmHg)

Pulse (beat/min)

Hemoglobin (g/dL)

Platelet

BUN (mmol/L), median(min-max)
Creatinine (g/dL), median(min-max)
INR, median(min-max)

125.8 (+/-19.5)
91.1 (+/-16.6)
8.3 (+/-2.8)
237000 (+/-109703)
25.5 (6-183)

0.9 (0.1-13.7)
1.05 (0.6-7)

NAN1TEDINADINUAUBINTNUTBELTA
Wesgdaen 155 518 (Sowaz 78.3) wusoulsa
safuannnimilevia 43 519 Gevaz 21.7) @
Y84N1ELEABDN LALA WHALUATLLIWIEBINNS
($oway 55.1) unaludlddndudu Gegay 31.3)
nsENEIMIseNLaU (Sevay 13.1) ldudenlUames
Tunaenes (Gegay 5.5) uas audolunszne

95 (Bewaz 1.5) (M15199 3) man13¥nwHIY
nsdeendedlaesiuaNsavinudenls 192 18
(%oway 96.5) donoondn 6 16 (3ovas 3) szEviian
voulsaneruawads 4.6 Su (1-35 Ju, SD 4.41) 1¢
Suiden (Pack red cell: PRO) tady 2.78 giln
(0-15 gilm, SD 1.95)

M990 3 UAASEMAYRINIEIERRRaNlUN AL I TAIUAY

a0

o v
MUIU(TYAL)

Gastric ulcer
Duodenal ulcer
Gastritis
Esophageal varices
Gastric polyp

109 (55.1%)
62 (31.3%)
26 (13.1%)
11 (5.5%)
3 (1.5%)

wanIaseviiUlsnneidensenluniuau
omsdruduoaniduasingy taenguusn fe
nauTTavAIN esophageal varices 91w 11 918
(Fouaz 5.5) #Uqe 4 Tu 11 5788 peptic ulcer
s lasunsshwimienisiadudeon (banding
ligation) 3 518 (S08ay 27.3) vudendusa 10 1e
(Fovaz 90.9) sroznarueulsmeutaRAY 5.4 Ju
(3-5) ¥ uidanade 3.2 yiln (1-6) dunguilans fio
peptic ulcer (WNAlUNTZINIZDITUAY/ W DUNA LY
anldidn) T9103u333 165 918 (Sewaz 83.3) figUae
10 Tefiseslsataunalunssmngommsuazunaly

° v a o ° A
sladnlusiemennuy SnunsaglsARnuaINng
d99N809N19LAUBINITEIUA UMY Forrest’s
classification (15797 4) 3MNA1TEBINABINUI
AurenlidesdinisShuwiiadin 102 518 (Fouay 61)
Py ) 9 a A a .
lasunssnwiienisineiioneniden (Adrenaline
injection) 59 518 (38 35.8), Snw1een1sIHn
(Thermal therapy) 4 578 (Fowaz 2.4) @u130%
Waale 163 519 (Spway 98.8) SreviIauou
Tsangnuiaedey 4.7 du (1-35) lasuideniade
2.6 4in (0-12)
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A919% 4 LansdnwalyselsAued peptic ulcer ILUAA Forrest’s classification

Forrest’s Classification urudovaz) LOS mean PRC transfusion
(min-max) mean(min-max)
Class IA 2(1.2%) 4.0 (3-5) 2.5(1-4)
Class 1B 18 (10.9%) 4.9 (2-12) 2.7 (0-7)
Class lIA 29 (17.6%) 6.8 (2-29) 3.1(0-9)
Class 1B 18 (10.9%) 4.4 (3-10) 2.3(0-6)
Class IIC 17 (10.3%) 3.2 (2-4) 2.6 (0-6)
Class il 90 (54.5%) 4.5 (2-35) 2.6 (0-12)

dlonaaeuaruduiusvestadosieg fu
NAANSNIITNYIALNITEDINA BINIUAUDINIT
wudesladefiduiussenissnwriunsdeandas
Lidusaegeildodify Ao JUrennzdaii
Hemoglobin 1aen31 7 ¢/dL (Adjusted odd ratio

Wiy 14.5, 933pnuidiesiu 95%CH wihitu 2.34-89.89,
A1 p-value AU 0.004) waz Major stigmata of
recent hemorrhage (Adjusted odd ratio iU
21.45, Frapudesiu 95%CI wihitu 3.48-131.94,
A p-value Wiy 0.001) (A5197 5)

AN519% 5 wanstatenduiusaenissnwniunisdeandasludnsa

Variable Crude analysis p-value Adjusted analysis p-value
OR(95%ClI) OR(95%CI)

Hb <7 7.47 (1.50-37.08) 0.005 14.50 (2.34-89.89) 0.004

Major stigmata® 10.67 (2.06-55.3) 0.002 21.45 (3.48-131.94) 0.001

* Major stigmata of recent hemorrhage dnwaiguwnadneglu Forrest class I, 1A uag 1B

aAUse
HANSANYMULhEEen0NNIAALEIMS
duRuazaeiY Hematemesis waz Melena 1iu
diuun uusesar 51.5 uar 40.9 muay
Fstoyamonndesunisinunues al-Assi MT uag
AfUE WU Hematemesis $o8a 40-50 luvnigiing
Melena Usynin f¥osay 70-80%"
N13ARLENKUIAINTULTIVRIEUIEIFNA
PONNINAUDIMITANULNUI Y8 Blatchford™
Tddnuauznendinusnsu 9 JadeudaUaeduaes
nau Ao nguANEERT (AzUUUWNAY 0) uaznau
Adosgs (azuun 1-23) Tunisfnwidgdae
dnilvajdneglunduarundssgs Gesar 97.5) 165y
35NN endoscopic treatment ($ow0y 35.2)
Tnenguitfazuuuius 6 Jululd¥unisine
(fovaz 35.9) FadnimsAnwudsiinuingiae

nauiiilonaldunisinugs Grnndrfesas 50)
Turazfiguisnguauidssindulsiunissnu
(Jovay 50) ?jﬂqaﬂjwmsﬁﬂm wufilidesdinnsdnu
WAy

UseiRdesiiddyfonisldevedlngu
Sauaz 37 sld NSAIDs Jovas 187 usnisinuil
wutldonshugsunnidusudunsn Gevay 41.4)
110310154 NSAIDs (Seeaz 33.3) waznisly
wodlwiu (Jevaz 7.6) daunishaite H.Pylori
wugUdnisalludseimanauglsduazelusng
(Seway 34-36) wazlulszmeuauansnilauazensn
($owaz 69-70)* auinisalluvszmalnenulad
Uszanal (Fowaz 25-30) Waswuindunusiu peptic
ulcer agfitoddny® TunsAnwniliteldsu
N199579 Rapid Urease test gy 61 57 Lﬁ/i’lﬁu
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($auay 32.8) uifarnudnsinisisde H.pylori
figanin (Fewaz 42 vesseiilénT19) udflianunsa
ihdeyailduiunuiegieiomald duouian
AITATIVTINAILNNTTE

AR vedionoeN NUILMAIIN peptic
ulcer 11nHs (Sowaz 83.3) (UWNAlUNTZINIZOINT
wazunaludldidndiudu) sesasundu gastritis
(§9w8y 13.1) esophageal varice (5owag 5.5) #
aamﬁmﬁ’u%@yjalﬁmﬁﬁmLmﬁauimy'mm peptic
ulcer Wunuualidndutiosnin (Segay 32-38.2)
esophagitis (§98ay 20-24) gastritis (Sovag 18-22)
duodenitis (§98ay 13) Wway esophageal varice
(§aaax 9-1 1)(5,7,23,24)

ATIRNIT5AYIHIUNITEDINA DY WU
anunsavinudenlalaesiu Sevag 96.5 Inganizlu
ngu peptic ulcer aunsainudanlauinis
Jouaz 98.8 aenARBiiutayAve British Society
of Gastroenterology Endoscopy Committee s
nadusalunsiudents Sevaz 952 ulutaguu
fialulagmenisunngdasudamuinilonaiin
amzdeneendmvdianmsdeindasinuadausald
Jouay 10-20 LATWUI1 SNYMEYBILHA Major
stigmata of recent hemorrhage (Forrest class |,
IA waz I1B) azillemaiinanzidenesndildunn
(Jowaz 22-55) Jaduduq fiduiusaenissnuld
d13alaun n1agden Hemoglobin tiesndn 10 me/dL
MslasuldennoudsInans YUALNALAEINIT 2 T4,

KAZNITNULABAAANINENYAIUNTEINNE DN 2022

winsAneninuiissae e defiduiugsonisinm
Hunsdoendedlidniesdadituddnminiu fe
Qﬂaamw%mﬁﬁ Hemoglobin %eunin 7 ¢/dL way
Major stigmata of recent hemorrhage agnalshiny
Lﬁaamﬂmiﬁﬂmﬁﬁﬁaaﬂwqﬁﬂwﬁ%’nmmums
dosndoshiduaidndutonilodoutunguiivi
Aondge lunisdnwadeneldaasiiiusiuiu
ﬁaaéwﬁﬂw’lﬁmmxamLﬁ@iﬁlﬁwaﬁwémmé’uﬁuﬁ‘
fdedosnnay

HUdeldeneeanniafiue visdiudy

GENL

fUseiRdeefidrdydie n1shngsn waznnslien
NSAIDs Wummmadlﬁamaﬂmmﬂ peptic ulcer
Judunn nsdesndesmuiuemsausassy
amuazinudenladnsalaesiniosay 96.5 wu
Hadefiduiusiensinuiiiumsdesndeslidisa
agslitedAy Ao @ﬂwmw%mﬁﬁ Hemoglobin
Hoenin 7 g/dL ez Major stigmata of recent

hemorrhage

YolauDLU

1. feiFeneenmaiueImsaiusiuas
Iasunstnuseiingaane aseuagu sui
UsyiAnsiugs msld NSAIDs amavaiesUfiinag
fid1fyfie Hemoglobin uazAslésunisdasndes
Mafuesdudu ieUseifiunenanvg men
Fonoan linsdnulundeusu Taeialuaasi
nulu 24 %ﬂiuwé’wﬂﬂﬁ%’uliﬂuﬁﬂaﬂiu uag
AI7M379 Rapid Urease Test im?’hwaﬂi’m

2. Mnmsanwadeiinuin Jadeidusiug
AUNITSNIAIUNITADINADIIUAUD IR TAIUAU
laidSqeeeiudfy laun ;Jﬂwmw%mﬁﬁ
Hemoglobin Heen31 7 ¢/dL waz Major stigmata
of recent hemorrhage fetiu Aaslanud ey du
fuaslumssnugihenguil Insdndeniiiodesndos
Uszifiudnwilaeids dhsefannvdensendiogne
1430 wazaslienannsalunszimivermsidl
ﬁﬂsqua (Potent Proton Pump Inhibitors)
eannnvunsndeu
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fuueulssmeruiands 2.1 Tu (¢1.2) nefsuufuueulsmeuiadus
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Clinical Review of Deep Neck Infection in Sikhoraphum Hospital, Surin Province

Deep neckinfection is a serious health problem. Major complications may
occur, including upper airway obstruction, and Septic shock, and lead
to death.

To evaluate the associated factors with deep neck infection in
Sikhoraphum Hospital, Surin Province.

This research is retrospective descriptive research. Samples in this
study were studied from the medical records of patients diagnosed
with a deep neck infection. They were diagnosed with ICD-10 (J36, J39.0)
and admitted to the in-patient department, 69 medical records were
selected by purposive random sampling. Data were collected using
medical records and analyzed by descriptive statistics and the
Chi-square test.

Findings were shown female (55.1%) with an average age of 44.7 years
(SD. =21.6), with the age range of 3-79 years being diagnosed with buccal
space abscess (30.4%). The length of hospital stays ranging from 1-7 days
(M=2.1, SD.=1.2). Most of them had no underlying disease (68.2%) and
it was found that the most common cause of deep neck infection was
tooth decay (60.9%) and had the most drug treatment (53.6%).

The underlying disease and dental caries were related to deep neck
infection. Therefore, the infection should be monitored in people with
underlying diseases and caries, which is the main cause of deep
neck infection.

Infection, Deep neck.

nsAnosredEn (Deep Neck Infection)
dunmssniauindeiiusnafsvzuaznoduiniu
melulnssiiinaniBersindudnvesne Sre19ay
denalvifirnidedin wazdinnzunsndeuidny
Toun wmauma‘hdquuuqﬂﬁy’u (upper airway
obstruction) naraudenfinasaidons (venous
thrombosis)® uananiduinanazunsndoud
JULTY D AMwluRLeaRTNSNLEY (mediastinitis)
vusdlulnsudesiuven (thoracic empyema)
Woviuiladniay (pericarditis) wagnmzdenan
findlo (septic shock) ¥lssnanadeTiniiugs

fedoray 507 Tavanmganannsindeiifiuvie
ftunuarmsindslunesosudestan (Oropharynx)
Fa1msuazernisuanaiuusn liun Uinuaz
vafine 14 ndudu nduduin vinsslnsuds uae
melagun®
gUAnsailudszimalngainnisnuid
15an81U1a 0 08 RAUNTENYTR N0 LTen
Findogl wuih nsfndedirodidnnuinnly
Ay Fevay 53.0 e1g1ady 46.6 T (£22.8)
Tsauszddiinuiniigade audulaings
Jovay 23.2 F09aNAD LU SRRy 22.6
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Jouay 20.2 wumiamL‘?j"awaw@mmﬁu@ﬂm 49 919
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WUAMEUNSNGU 24 518 Soway 14.3 u’mﬁqm fio
sepsis Jovay 11.9 50983U1A8 upper airway
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Overall survival and treatment outcome of Childhood ALL in Si Sa Ket hospital

Acute Lymphoblastic leukemia (ALL) is the most common neoplasm in
childhood. The probability of current overall survival (OS) is around 90%
in developed countries. Major causes of death were severe infection
during chemotherapy and relapse of disease.

This work aims to analyze the results of children with ALL treated at
Si Sa Ket Hospital and to defined risk factors to achieved outcome.
Prognostic research, retrospective data collection of childhood ALL
patients treated at Si Sa Ket Hospital with Thai-national based protocol
(ThaiPOG) by risk classification group of patients . Kaplan-Meier was used
for the analysis of OS and the Cox proportional hazards regression
model for multivariate analysis.

Fifty-three children with acute lymphoblastic leukemia were included
in the study. Majority of them had age less than 5 years. The male
to female ratio was 1.1:1. Most common subtype was pre-B cell ALL.
The overall survival was 72.6 %. The Three-year survival rates by risk
group were 79.4 %, 76.4 % and 42.9 % in the standard-risk, high-risk and
very high-risk groups, respectively. The relapse rate was 13.2 % and
mortality rate was 24.5%.

The overall survival of Childhood-ALL in Si Sa Ket Hospital was lower
than the developed country but higher than the study in Thailand which
treated with ThaiPOG based protocol. Severe infection and relapse
of disease were the majority cause of death.

Acute lymphoblastic leukemia, Overall survival, ThaiPOG.
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Overall survival and treatment outcome of Childhood ALL in Si Sa Ket hospital
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a519dl 1 5ﬂwmzﬁaiﬂmaqﬂﬂaaLﬁﬂ Acute Lymphoblastic Leukemia (ALL)

Characteristics

n (%)

Age (years), mean (+ SD)
Age group (years)
0-4
5-9
10-15
Gender
Male
Female
Male: Female
Risk classification
Standard
High
Very high
Immunophenotype
B-cell
T-cell
Initial WBC count
< 50,000/mm?
50,000-100,000/mm?
> 100,000/mm?’

6.4 (+ 4.0)

25 (47.2%)
17 (32.1%)
11 (20.7%)

25 (48.2%)
28 (52.8%)
1:1.1

32 (60.4%)
15 (28.3%)
6(11.3%)

46 (86.8%)
7(13.2%)

44 (83.1%)
a4 (7.5%)
5(9.4%)
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Kaplan-Maier survival estimate of Childhood ALL, Si Sa Ket Hospital

Kaplan-Meier three years survival estimate of Chilhood ALL, Si Sa Ket Hosptal
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AN 2 Overall survival and Three year survival of Childhood ALL, Si Sa Ket Hospital
Kaplan-Meiar survival estimate of Childhood B-cell ALL, 5i Sa Ket Hospital Kaplan-Meier survival estimate of Childhood T-cell ALL, Si Sa Ket Hospital
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Am# 3 Overall survival of Childhood B-cell ALL and T-cell ALL, Si Sa Ket Hospital

Kaplan-Meier three years survival of Childheod ALL by risk groups

Kaplan-Meier overall survival of Childhood ALL by risk groups
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Al 4 Three years survival and overall survival of Childhood ALL by risk groups, Si Sa Ket Hospital
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Conclusions
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A9 2 FulY (p-value=0.04) Aasanoummun (p-value=0.005) Uniinneou

AannnImIeWiiu 45 Alansu (p-value=0.02) fviluianigneuninssioy
¥ 18.5-25 Alansuman1919uns (p-value=0.03) intinTutiosnannnis

A9A538 (p-value=0.02) litpediusziRnaannaunivun (p-value=0.048)

A & saa o A ! Av Yo I
nejasanssandladeidesasde LBW Nlasunisguaniuwuilmilunisgua
MaRIATINNTALELIgee LBW denalvilidnst LBW anaq
minusniiadmiintes uAsT1IvEIN LWIMINTQUALTY

Globally, low Birth Weight (LBW) in infants is an important public health
problem. Because LBW is the crucial factor leading to an increasing risk
of mortality and morbidity rate, malnutrition and developmental delays.
To access the effectiveness of the new antenatal program for high-risk
pregnant women in 2019 by comparing the low birth weight prevalence
in 2018 and 2021 at Debaratana Nakorn Ratchasima Hospital in
Northeastern Thailand.

A cross-sectional observational study of pregnant women attending
antenatal care (ANC) and giving birth at Debaratana Nakorn Ratchasima
Hospital in 2018 and 2021. The study data were collected from medical
records about maternal and neonatal outcomes. Data were analyzed
by using descriptive statistics. Quantitative data were shown as means,
standard deviation, range, median, and qualitative data were expressed
as a percent and compare category data using Chi-square or fisher’s
exact test.

852 cases were enrolled in this study, with 345 cases and 507 cases
in 2018 and 2021 respectively. The LBW prevalence was 9.9% in 2018
and 6.3% in 2021, with a lowering of the LBW prevalence (3.5%)
(p-value=0.06). A 269 high-risk pregnant women (53.1%) in 2021 had
a statistically significant reduction in the LBW prevalence (p-value=0.01).
Moreover, regarding the analysis found that the risk factors associated
with a lowering of the LBW prevalence in our study were multiparous
(p-value=0.04) preterm birth (p-value=0.005) pre-pregnancy weight more
than 45 kg (p-value=0.02) pre-pregnancy body mass index 18.5-25 kg/m”
(p-value=0.03) poor weight gain (p-value=0.02) no history of previous
preterm birth (p-value=0.048).

The new antenatal program in 2019 had a significant impact to decrease
LBW incidences in high-risk pregnant women for LBW in our hospital.
Low birth weight (LBW) infants, Nakorn ratchasima, New antenatal program.
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M13°99 1 Toyanmudnuaeiily wWisuieusenindlaudssanm 2561 uastuusean 2564

Characteristics of participant 2561 2564 p-value
(n=345) (n=507)

Age (year) 0.58
<18 21 (6.1%) 40 (7.9%)
18-34 278 (80.6%) 404 (79.7%)
> 35 46 (13.3%) 63 (12.4%)

Gravida (G) 0.36
1 131 (38%) 177 (34.9%)
>1 214 (62%) 330 (65.1%)

Gestational age (GA) 0.75
Term (GA = 37 wks) 322 (93.3%) 476 (93.9%)
Preterm (GA < 37 wks) 23 (6.7%) 31 (6.1%)
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M13199 1 Toyanmdnuaenily wWisuieusenindlaudszanu 2561 uagtuuseann 2564 (o)

Characteristics of participant 2561 2564 p-value
(n=345) (n=507)
Pre-pregnancy weight 0.85
< 45 kg 38 (11%) 58 (11.4%)

> 45 kg 307 (89%) 449 (88.6%)
Pre-pregnancy BMI 0.85

< 18.5 kg/m’ 60 (17.4%) 83 (16.4%)

18.5 -25kg/m’ 199 (57.7%) 284 (56%)

25-30 50 (14.5%) 83 (16.4%)

> 30 kg/m’ 36 (10.4%) 57 (11.2%)
Poor Weight gain 0.10

Yes 106 (30.7%) 183 (36.1%)
Poor Weight gain by BMI group

< 18.5 kg/m’ 28/60 (46.7%) 37/83 (44.6%) 0.81

18.5 -25kg/m” 68/199 (34.2%) 119/284 (41.9) 0.09

25-30 8/50 (16%) 16/83 (19.3%) 0.63

> 30 ke/m’ 2/36 (6.6%) 11/57 (19.3%) 0.07
Twin

Yes 8(2.3%) 6 (1.2%) 0.20
Late ANC

Yes 49 (14.2%) 78 (15.4%) 0.63
Previous LBW

Yes 15 (4.4%) 20 (3.9%) 0.77
Previous PTB

Yes 5(1.5%) 12 (2.4%) 0.35
Anemia

Yes 129 (37.4%) 138 (27.2%) 0.002

BMI=Body mass index, ANC=Antenatal care, LBW=Low birth weight, PTB=Preterm birth,

compare category data using Chi-square or fisher’s exact test, compare continuous data using Wilcoxon rank sum test

A15199 2 LWSeUWieusns1 LBW seningthauuseunad 2561 wazthauuseuna 2564 Tundaztadeides

2561 2564 p-value
n/N (%) n/N (%)

LBW total 34/345 (9.9%) 32/507 (6.6%) 0.06
High risk for LBW (At least 1 risk) 27/159 (17%) 24/269 (8.9%) 0.01
Age (years)

<18 3/21 (14.3%) 4/40 (10%) 0.62

18-34 25/278 (9%) 23/404 (5.7%) 0.10

> 35 6/46 (13%) 5/63 (7.9%) 0.38
Para (P)

1 13/131 (9.9%) 15/177 (8.5%) 0.66

>1 21/214 (9.8%) 17/330 (5.2%) 0.04
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M15719% 2 WSeufieusnsn LBW seuninatauuseunal 2561 wastauuseanad 2564 Tuwmazdadeides (sa)

2561 2564 p-value
n/N (%) n/N (%)

Gestational age (GA)

Term (GA > 37 wks) 17/322 (5.3%) 21/476 (4.4%) 0.57

Preterm (GA < 37 wks) 17/23 (73.9%) 11/31 (35.5%) 0.005
Pre-pregnancy weight

< 45 kg 7/38 (18.4%) 11/58 (19%) 0.95

> 45 kg 27/307 (8.8%) 21/449 (4.7%) 0.02
Pre-pregnancy BMI

< 18.5 kg/m’ 11/60 (18.3%) 12/83 (14.5%) 0.53

18.5 -25kg/m’” 19/199 (9.6%) 13/284 (4.6%) 0.03

25-30 3/50 (6%) 2/83 (2.4%) 0.29
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Poor Weight gain

Yes 18/106 (17%) 15/183 (8.2%) 0.02
Twin

Yes 6/8 (75%) 2/6 (33.3%) 0.28

BMI=Body mass index, ANC=Antenatal care, LBW=Low birth weight, PTB=Preterm birth, compare category data

using Chi-square or fisher’s exact test, compare continuous data using Wilcoxon rank sum test
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and Parenting Behavior to Promote Child Development From Newborn to Five Years
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Objective

Setting
Design
Subject

Methods

Results

W.A.2564 Iinsziteyaruaiisesay Aade dudsuvuinsgiu uasld
&t Pearson’s Product Moment Correlation Co-efficient
funaselimsSuinginssunisduaiuinnmsidinusnifinfaintlnenmsay
agluszaiuuiunats (M=3.5,5D = 0.4) :uwqmﬂis:unmammwaauamwwmmi
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Children's first five years are the cornerstone stages of life that affecting
future health. They are growing up and developing rapidly. The changes
involved parenting of caregivers as being important. If a child has delayed
development, it will affect the quality of life of the child and family
in the future. Therefore, children of this age should be encouraged
to develop appropriately to help children develop appropriately and
can grow up effectively. Ultimately, they will continue to become
quality citizens.

To study the relationship between perception of development promotion
behaviors and parenting behavior to promote child development
from newborn to five years.

Tha Sawang Community Mueang Surin District.

Descriptive Correlation study.

He is a parent of a child from birth to five years living in Tha Sawang
Sub-district, Muang District, Surin Province. Computer program G* power
3.1.9.4 was used. The sample size was 269 persons.

The data were collected using a questionnaire consisting of 3 parts:
part 1. The parents' personal information questionnaire, part 2 was
a questionnaire on perception of child development promoting behavior
from birth to five years and part 3 was a questionnaire on parenting
behavior to promote child development from birth to five years between
December 2020 and February 2021. Data were analyzed as well. statistics,
percentage, mean, standard deviation and Pearson’s Product Moment
Correlation Co-efficient Test Statistic was used.

Parents' perception of child development promotion behavior from
Newborn to five years by The overall was at a moderate level (M= 3.5,
SD = 0.4). There was a high level of parenting behaviors to promote
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development from birth to five years (M= 3.9, SD = 0.5). The perception

of newborn development promotion behavior was significantly

positively correlated with parents' parenting behavior for child

development promotion from newborn to five years. (p <0.001).

Conclusions

Awareness of developmental promotion behaviors should be promoted

from newborn to five years with Parenting behaviors to promote

correct child development from birth to five years, especially in

vaccination. and oral and dental health care.
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Effect of Herbal Poultice for Knee Pain Relief in Patients with Osteoarthritis of Knee : Systematic Review
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ABSTRACT

Background

Objectives

Methods

Results

Conclusions

Keywords

Osteoarthritis is a major problem in Thailand's healthcare system.
It is another cause of disability in the elderly who have a dependency.
Osteoarthritis is a chronic disease that can be commonly found among
the elderly and is estimated that 80 percent of elderly who are 65 years
of age and over have knee osteoarthritis.

To study the effects of herbal poultices on osteoarthritis pain in
the elderly.

This study was a systematic review, using the Joanna Briggs Institute's
systematic review guidelines, as follows 1) Designation of topics for review,
2) Designation of research selection criteria, 3) Research search, 4) Research
selection, 5) Research quality assessment, 6) Data extraction, 7) Research
analysis and synthesis, and 8) Research review presentation.

In regards to the effect of herbal poultices on the pain of osteoarthritis
in the elderly, there were 14 studies selected from the total research.
In addition, patients with osteoarthritis would experience severe knee
pain before applying the herbal medicine. However, it could be seen
that after receiving herbal medicine, the level of pain sensation in the
knees was decreased.

There were many herbal formulas that didn’t give much different
treatment results used to mask the knee in order to reduce the pain
of patients with osteoarthritis, based on the amount of the herb dosage.
Therefore, knowledge should be developed and supported the knee
masking in patients with osteoarthritis in order to take care of the patients
and reduce drug intake and side effects from drugs.

Herbal poultice, Elderly, Osteoarthritis.
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Effect of nursing care model development for multiple trauma patients of government hospitals in Sisaket Province

Emergency illness was an acute life-threatening illness with a serious risk
of death and disability.

This study aims to study effect of nursing care model development for
multiple trauma patients

This study was research and development. The sample group was
168 personnel and 82 patients. The instrument used in this study was
a record of patient service model development and outcomes. Nursing
quality and service model compliance questionnaire. Data were analyzed
by percentage, mean, standard deviation, and Independent T-test.

The developed nursing model were as follows: nursing process
pre-hospital, in-hospital, post-discharge follow-up care and evaluation.
Overall developmental outcome had a statistically significant quality
of nursing care and compliance with the pattern than before development
(p<0.05). The reduction percentages of patient service were: respiratory
rate from 82.9% to 70.7%, oxygen saturation from 7.3% to 14.6%, pulse
from 87.8% to 82.9%, blood pressure from 85.4% to 80.5%.
The increasing parameters were normal body temperature from 12.2
to 22.0%, indicating the severity of the injury correctly, i.e. critical patients
from 26.9% to 12.2%, non-emergency from 29.3% to 19.5%, non-urgent
from 12.2% to 9.8%, received surgery within 60 minutes and operation
within 120 minutes from 12.5 to 78.1%, hospital stay less than 5 days
from 56.1% to 70.7% and deaths at ER decreased from 2.4% to 0.0%.
This developed quality nursing model could be used to care for the
injured from the scene of the accident to the discharge. keeps patients
safe no serious complications.

Development, Nursing care model, Multiple trauma patients.
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The seam border communities in Saraburi Province are crucial entry
points for communicable diseases which, if not properly managed, would
affect the quality of life’s population significantly. Risk communication
is an importance tools of health management. Therefore, effective health
risk communication is essential to reducing morbidity and mortality caused
by communicable diseases and all hazard.

To the development of a community network management model to
enhance participation in health risk communication of the seam border
communities in Saraburi province.

The mixed-method research divided into three phases during Aug 2022 -
Feb 2023. First step was study of the health communication component
environment of border communities in Saraburi province, and the second
was development of a community network management model to
enhance participation in health risk communication of the seam border
communities in Saraburi province, and finally, to test the usefulness and
feasibility of the model in practice. The samples consisted of the
community network on seam border communities and the experts
on health risk communication, selected by the purposive selected the
snowball sampling, and the simple random technique. The semi-structured
interview, the questionnaire and focus group discussion were constructed
and used as tools for data collection; and the data were analyzed by

using content analysis and descriptive statistics.
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Results

Conclusions

Keywords

The community network management model to enhance participation
in health risk communication of the seam border communities in Saraburi
province consisted of 8 processes; 1) Creation local health communication
policies and measures. 2) Establishment of a committee for a manage
Community Health Risk Communication. 3) Public relations of health
information and promote health literacy on health communication in
the seam border communities.4) Development of the potential on health
communication for the family leaders. 5) Development of a smart
community health learning center to provide comprehensive health
information services. 6) Development of media and channels of
community health communication and integrate of communication
traditional culture with a technology 7) Participation in rehearse an
emergency response plan for health risk communication of community
network in the seam border communities between Saraburi province and
the near area and 8) Evaluation of the effectiveness of community
measures and community satisfaction on health risk communication
of the seam border communities. The beneficial conditions of model
were Leaders have leadership in communication, the community capital
influencing self-management, and the community network strength.
The model was considered high level in actually utility (X=4.41,5D.=0.79)
and feasibility (X= 3.95, S.D.= 0.91) could be applied to the context of
the seam border communities in Saraburi Province.

community network management model, participation, health risk

communication, seam border communities.
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Factors associated with severity in COVID-19 patients in Chok chai Hospital, Nakhon Ratchasima Province

Since December 2019, COVID-19, also known as Coronavirus Disease 2019
or SARS-CoV-2, has spread around the globe has been detected in Wuhan,
China. In Thailand, the first confirmed case was on January 12, 2020, and
the spread has been ongoing since March 2020.

The goal of this study was to examine the factors related to severity and
hospitalization in COVID-19 patients at Chokchai Hospital.

This retrospective analytical research study collected 467 patients'
inpatient medical records from 1% January 2021 to 28" February 2022.
The general demographic data, chi-square test, and multiple logistic
regression were analyzed in this investigation.

The parameters connected to COVID-19 pneumonia severity were age
over 60 and BMI over 25 kg/m’ which had severity levels greater than
1.64 and 1.77, respectively. The patient which essential hypertension
or diabetes mellitus type 2 with COVID-19 pneumonia had higher
severity. Individuals with a history of more than two immunizations had
lowered their severity by 0.16 times.

The patient who had advanced age, obesity, an underlying illness,
and no immunization predicted for severity of COVID-19 pneumonia
in Chokchai District, Nakhon Ratchasima Province, Thailand.

COVID-19 pneumonia, risk factor, severity, and immunization vaccine

Covid-19.
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108 (22.7%)

96 (20.2%)
18 (3.8%)
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9 (1.9%)
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The United Nations has identified reducing the adolescent birth rate
(ages 15-19) as one of the Millennium Development Goals (MDGs) and
Sustainable Development Goals (SDGs). Adolescent pregnancy negatively
impacts the health of both the mother and infant, as well as their
education, and future earning potential.

To study the social characteristics and obstetric outcomes of adolescent
mothers who gave birth at Si Sa Ket Hospital in 2020.

This study was a descriptive cross-sectional study. The population
consisted of adolescent mothers aged 15-19 who gave birth at Si Sa Ket
Hospital from January to December 2020. Data were analyzed using
descriptive statistics.

The study included 412 adolescent mothers, with the majority being
18 years old (17.8 + 1.4) during pregnancy. At the time of childbirth, 63.3%
of them were students. The majority (51.1%) stopped attending school
or dropped out. Currently, 55.3% are unemployed. The occupation of
their husbands was mainly general labor (54.4%), while 18.9% were not
employed and relied on parental income (45.4%). The results of
obstetric outcomes showed that 19.4% of adolescent mothers gave
premature births, and 18.4% had complications during pregnancy and
postpartum. 21.6% of infants born to adolescent mothers had low birth
weight, and 19.2% had abnormal health conditions.

Adolescent mothers were pregnant during their education, dropped out
of school, and lost their jobs. The husbands of adolescent mothers had
unstable jobs and were unemployed. Adolescent mothers’ families were
still dependent on their parents. Obstetric outcomes of adolescent
mothers showed that they had problems with giving premature births
and had complications during pregnancy, delivery, and postpartum. Infants
born to adolescent mothers had problems with low birth weight and
poor health.

adolescent mothers, premature birth, low birth weight.
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The Development of a Physical Rehabilitation on LINE Official Accounts

The intermediate Care (IMC) patients often encounter problems when
returning home for recovery that their caregivers can’t remember the
rehabilitation method and caregiver are not the person who were trained
in the hospital. causing the Intermediate Care patients to not be
properly rehabilitation.

To investigate the effectiveness of physical rehabilitation and satisfaction
of using physical rehabilitation on Line official account (Line OA) in
Intermediate Care patients.

This study is a quasi-experimental research with the one group
pretest-posttest design after use physical rehabilitation on Line official
account (Line OA).

Participants were 26 IMC patient caregivers. The result showed that
caregivers had physical rehabilitation knowledge mean scores before and
after learning from "IMC patient rehabilitation” online videos 8.9 points
(S.D. = 1.1) and 12.1 points (S.D. = 1.6), respectively. Caregivers had
statistically significant increased knowledge. (p < 0.05) The satisfaction
of using physical rehabilitation on Line OA in IMC patients was at a very
good level.

The development of physical rehabilitation on Line OA in IMC patients
could increase rehabilitation potential and knowledge of caregivers
during IMC patient rehabilitation at home by learning via online videos.
Caregivers could watch online videos to review rehabilitation knowledge
and then put it into practice as often as they want. Apart from that Line
OA is also a way to contact and inquire about problems between
caregivers and health personnel via messages.

Rehabilitation, Intermediate Care Patients, Line Official Account.
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Radiation Dose from Computed Tomography Scanning of the Brain in Patients at Sakaeo Crown Prince Hospital.
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Over recent years, using computerized tomography (CT scan) is increased
because of its short study time with high quality images. Disadvantage of
CT scan is radiation delivered during procedure, and concern with
biological effect, cancer risk. Therefore, monitoring radiation dose is
important to promote optimization in CT scan.

To obtain radiation dose values of CT scan of the brain using CT dose
index volume (CTDIvol) and dose length product (DLP).

Retrospective descriptive study of stratified randomly selected CT scans
of 327 patients performed CT brain without contrast and 146 patients
performed CT brain with contrast enrolled between 1* July 2022 to 31"
December 2022. CTDIvol and DLP values were collected and analyzed
using mean, standard deviation, median, interquartile range. The third
quartile was analyzed to yield diagnostic reference levels (DRLs) of CTDIvol
and DLP. The DRLs were compared to Thai national DRLs and i
nternational DRLs.

The mean (standard deviation), median, interquartile range of patients
performed CT brain without contrast were 93.8(46.6), 69.7, 52.3 for CTDIvol
and 1968.1(1143.1), 1489.1, 1019.2 for DLP. The mean (standard deviation),
median, interquartile range of patients performed CT brain with contrast
were 91.6(44.4), 69.7, 63.4 for CTDIvol and 1909.7(832), 1475.1, 1208.1
for DLP. The DRLs of CT brain without contrast were 122 mGy(CTDIvol)
and 2508.3 mGy.cm(DPL) and The DRLs of CT brain with contrast were
126.8 mGy(CTDIvol) and 2584.6 mGy.cm(DLP).

The DRLs of both CT brain without contrast and CT brain with contrast
were higher than Thai national DRLs and international DRLs.

radiation dose, computed tomography of the brain, CT dose index,

dose length product, diagnostic reference level.
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Pharmaceutical Care of Patients with Type 2 Diabetes Treated with Insulin Injections at Bandan Hospital

Pharmaceutical care can help diabetic patients monitor their blood

sugar level at a moderate level and lead to increased cooperation with

To determine the knowledge of diabetes, blood sugar level and satisfaction

with pharmaceutical care services among type 2 diabetic patients with

This study was a descriptive research. Purposively selected, the samples
were 48 type 2 diabetic patients who received insulin injection services
at Outpatient Department, Bandan Hospital. The research instrument was
a questionnaire. The questionnaire consisted of three parts: general
information, diabetes knowledge, and satisfaction with pharmaceutical
care. The questionnaire was validated by content experts for its validity.
The data collection was conducted between 1% January 2022 and 31" May
2022. The data were analyzed using descriptive statistics, namely

frequency, percentage and mean and inferential statistics, namely paired

ABSTRACT
Background

treatment.
Objective

insulin injections.
Methods

t-test.
Results

Conclusions

Keywords

The results before and after the delivery of pharmaceutical care services
revealed respectively as follows. The mean scores for the diabetes
knowledge were 9.0 and 11.3 which were significantly different. The mean
FPG values were 183.9 mg/dL and 140.8 mg/dL which indicated
a significant decrease. The mean HbAlc levels were 8.6 and 6.8 which
likewise demonstrated a significant decrease. The overall level of
satisfaction with pharmaceutical care services was 89.2%.

The results suggest that the pharmaceutical care for type 2 diabetic
patients with insulin injections can enhance their knowledge of diabetes,
help them control their blood sugar level more effectively and increase
the level of their satisfaction.

Pharmaceutical care, type 2 diabetes, insulin.
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People with diabetes who are chronically ill. and have high blood sugar
levels, resulting in the risk of Severe complications and increased
mortality.

To study the nursing care of patients with type 2 diabetes mellitus with
high blood sugar levels depression and asthma together.

A case study of nursing care for type 2 diabetic patients with high blood
sugar levels, 2 cases. with depression and asthma together Health status
was assessed using the Gordon Health Model. Applying Orem's theory of
nursing in conjunction with the conference case before visit Empowerment
House.

In a case study, the two patients found the same nursing problems,
namely, blood sugar control not in blood The causes and factors are:
1) self-care behaviors such as eating food and sweet fruits 3) not exercising
The different health problems are 1) action sleep 2) depression, stress,
anxiety 3) intermittent medication 4) problems The economy has to be
responsible for the family. There is a problem that is very difficult to
solve, that is, there is no space to build a house. assistance from local
government organizations in the area found in patients with diabetes
mellitus 1 joint depression and the second case when asthma symptoms
recur success factors in testimony The two patient nurses are a service
model that combines solutions to problems from all stakeholders And
serious multidisciplinary both in the hospital. and promoting hospitals’
sub-district health, including patient empowerment.

Individual patient care by applying Orem's theory of nursing with the
treatment Diabetic patients with comorbidities including depression and
asthma is important to control levels.blood sugar.

Nursing care of patients, Type 2 diabetes with high blood sugar levels.
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TsenziFaoniduuzdsniiisnsnsdetinuniignueaszvinsvialan viaves
um%qﬂaﬂﬁwuumﬁqm A9 non-small cell lung carcinoma (NSCLC) Yaqdu
nuInssnwkuuyadinienislien EGFR-tyrosine kinase inhibitors
(EGFR-TKIs) Tugfthe NSCLC svogananuiifimsnateiuguosiiu EGFR s
NaRazIELiiusaTNITnTInld danlvgjazamianumnsiiaunimeiugnssy
098U EGFR Tuffthemavds engties waglaifiusy iRguyvd
ilefnwarudiusuasviuUsiinaszrinamsnaewuduesdu EGFR fu
foyatuguesithouazdnvuzvesdsdmmlufiieildfumaidedeiniu
ugi3sUanniin NSCLC Midrsunssnunlulsameunagiuns

Wuns@nwuuy Retrospective observational case-control study lagn1s
numunstlou stenutuie wagnagdoufivayn1aBuyluing wila Thyroid
transcription factor 1 (TTF-1) vasgUiedawidlneuwasdnlisnwegluimin
gIuninnaefldfunsitdededn WuusSewenwin NSCLC Adansalu
Tsameuagiuns sevinedudl 1 unsiAL 1.A.2560 fs 31 SunAn w.e.2564
TngldmsAnaaifdossannde Anans Andeauunnsgiu miaa-gegn
wazderay wdvnmnusiduiusfunisnaneiuguesdu EGFR Tneldada
\WOLHUAINTTAIUIN Logistic regression analysis
NNTNUNIUTBNUTBETIY 189 518 wudrfesag 55.6 Insnaneiugves
fu EGFR Tnwdnlnaidusumiait 19 Govaz 58.1) Avdwmsradulvg)du
Fuiile ($ovar 90.9) AFninansindatudloioitads (Govas 84.1) wa
inndeavsonaonaududiulvy (ovar 53.9) viaveswsSeiitaduann
fignfio adenocarcinoma (Fagar 70.0) uagnuinduusiitiamduriusiunis
nanefuseensiiuddnmeaiinnoddemsaanldsunsifiadindu adenocarcinoma
wnnINgududs 6.97 i1 [OR=6.97, 95% CI (2.14-22.73), p<0.001] 1
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A AnuFuRUSsERININaeugesBu Epidermal growth factor receptor (EGFR) fiudayanugiuvesiisuazdnuuzisdinga
vaefUreuzieUanaiin non-small cell lung carcinoma (NSCLC)
Correlation of Epidermal growth factor receptor (EGFR) mutation status with patient demographics and specimen characteristics
in non-small cell lung carcinoma (NSCLC)

gdsu

ARy

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

AedansianUennievasnauuinnitfiwitedug 4.35 i1 [OR=4.35,
95% CI (1.78-10.64), p=0.003] LAYNISWEAAIHAUINNIINITE DUN LAY
duylAnen TTF-1 annndmaau 4.08 Wi [OR=4.08, 95% CI (1.19-13.92),
p=0.018] ﬁ’jﬁ“ﬁlﬁsﬂ’sﬁlLW?‘TWE@QV‘R}%WUﬂﬁﬂaﬂﬁlﬁué‘u’lﬂﬂﬂ’]L‘Wﬂslj’]ﬁl [OR=2.75,
95% CI (1.51-5.02), p=0.001] wazidufihoilifivsTRguyvdunningd
Q‘U‘q%‘% [OR=2.39, 95% ClI (1.27-4.52), p=0.016]

n1snaneRuguesdiy EGFR fanuduiused elifvddgymisadindugvae
evids Lifiusensguuns Asdsnmannueavisevaenay liFunsitede
18w adenocarcinoma kagnskanINaUINNIINIIEouTitAwduyluine,
TTF-1

uziSeUen nsnaneuguesdu EGFR naves TTF-1 fe EGFR

Lung cancer is the leading cause of cancer-related mortality. Targeted
therapy of EGFR-TKIs in advanced NSCLC patients with EGFR mutation
has potentially increased survival rate. NSCLC has historically been
associated with young, non-smoking, female patients.

To evaluate the correlation of EGFR mutation status with patient
demographics and specimen characteristics in NSCLC.

The study was a retrospective observational case-control study.
The medical records and pathological reports of Thai patients who lived
in Surin province and were diagnosed of NSCLC at Surin hospital from
January 1% 2017 to December 31%, 2021 were reviewed. Descriptive data
were expressed in mean, standard deviation, min-max, and percentage.
The relationships of factors affecting the EGFR status were analyzed
using logistic regression analysis.

All 189 patients were evaluated. 55.5% of all the specimens showed
EGRF mutations, mainly was exon 19 (58.1%). Mostly were surgical
specimens (90.4%) from biopsy procedure (84.1%) which mainly from
lung or bronchus (53.4%). Adenocarcinoma was predominantly diagnosed
(70.0%). The mutations showed statistically significant between female
[OR=2.75, 95% Cl (1.51-5.02), p=0.001], non-smoking [OR=2.39, 95%
Cl (1.27-4.52), p=0.016], lung or bronchial specimen [OR=4.35, 95%
C1(1.78-10.64), p=0.003], adenocarcinoma [OR=6.97, 95% Cl (2.14-22.73),
p<0.001], and TTF-1 expression [OR=4.08, 95% Cl (1.19-13.92), p=0.018].
The EGFR mutations occurred significantly in female, non-smoking patient,
lung or bronchial specimen, diagnosed of adenocarcinoma, and TTF-1
positive.

Non-small cell lung carcinoma, EGFR mutation, Correlations of TTF-1
and EGFR mutation.
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oYU 17 (9.0%) 5 (29.4%) 12 (70.6%)
UAUDIRNIT
Aspiration/Washing/Lavage 18 (9.5%) 5(27.8%) 13 (72.2%)
Biopsy 159 (84.1%) 65 (40.9%) 94 (59.1%)
Resection 12 (6.4%) 6 (50.0) 6 (50.0%)
Nan1TIlAdY
Metastatic carcinoma 16 (8.5%) 8 (50.0%) 8 (50.0%)
Metastatic adenocarcinoma 59 (31.2%) 26 (44.1%) 33 (55.9%)
Positive for malignancy 10 (5.3%) 3 (30.0%) 7 (70.0%)
NSCLC 11 (5.8%) 4 (36.4%) 7 (63.6%)
Adenocarcinoma 75 (39.7%) 23 (30.7%) 52 (69.3%)
Squamous cell carcinoma 9 (4.8%) 6 (66.7%) 3 (33.3%)
Neuroendocrine tumor 1 (0.5%) 0 (0.0%) 1 (100.0%)
Other 8 (4.2%) 6 (75.0%) 2 (25.0%)
JULUUTIS
Acinar 107 (56.6%) 36 (33.6%) 71 (66.4%)
Lepidic 14 (7.4%) 2 (14.3%) 12 (85.7%)
Papillary 11 (5.8%) 5 (45.5%) 6 (54.5%)
Micropapillary 12 (6.4%) 10 (83.3%) 2 (16.7%)
Mucinous 5(2.7%) 2 (40.0%) 3 (60.0%)
Solid 35 (18.5%) 19 (54.3%) 16 (45.7%)
Other 5(2.7%) 2 (40.0%) 3 (60.0%)
TTF-1 Immunohistochemistry study
14 114 (60.3%) 47 (14.2%) 67 (58.8%)
WauIn 100 (87.7%) 40 (40.0%) 60 (60.0%)
NeAU 14 (12.3%) 7 (0.0%) 7 (50.0%)
Tall 75 (39.7%) 29 (38.7%) 46 (61.3%)

wﬁﬂﬁwﬂﬁumﬁwﬁamﬁm Adenocarcinoma
faaziiulaann nan1sItaduaesdusuusn Ao
adenocarcinoma k¥ metastatic adenocarcinoma
WUTFULUUVBIUZIEIMUU acinar WUW@JW%M@Q
aunde solid uay lepidic Tidiiiesdouay 60.3

(114 578) V29AIAINTID NEAFINTIVNLLANNS

nsdeuiiavneduyluinet TTF-1 uag TTF-1 T

NAUINDa5e8ay 87.7 (M519911)
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vaefUreuzieUanaiin non-small cell lung carcinoma (NSCLC)

)

M990 2 uansanIsNaTeusuesu EGFR

in non-small cell lung carcinoma (NSCLC)

Correlation of Epidermal growth factor receptor (EGFR) mutation status with patient demographics and specimen characteristics

ALY e, n (%) e =
18, n (%) heys, n (%)
Exon 18 2 (1.9%) 0 (0.0%) 2 (100.0%)
Exon 19 61 (58.1%) 15 (24.6%) 46 (75.4%)
Exon 20 4 (3.8%) 1 (25.0%) 3 (75.0%)
Exon 21 23 (21.9%) 12 (52.2%) 11 (47.8%)
Exon 18, 19 1 (0.9%) 0 (0.0%) 1 (100.0%)
Exon 18, 20 1 (1.0%) 0 (0.0%) 2 (100.0%)
Exon 18, 21 2 (1.0%) 1 (50.0%) 1 (50.0%)
Exon 19, 20 5 (4.8%) 1 (20.0%) 4 (80.0%)
Exon 19, 21 5 (4.6%) 1 (20.0%) 4 (80.0%)
Exon 20, 21 1 (1.0%) 0 (0.0%) 1 (100.0%)
33 105 (100.0%) 31 (29.5%) 74 (70.5%)

Avdensravesiianfionun 189 18 gnds
Avaiflemnisnatewuuesdu EGFR wumsnaneus
Anidufesar 55.6 (105 $18) dranisnanewugi
Auvdafenasnatedurds duntsiinunis
nanguganususuusnAe fuvisdl 19 exon 19 deletion)
AT 21 (exon 21 mutation) wagswmiail 20
(exon 20 mutations) Haiwuitdduienann
aaﬂﬂé’aﬂﬁuﬁ%mﬂmmmw@ﬂ WonMNHTauT
fi¥ovas 14.3 (15 310) An1snaneriusiie 2 fums
(9991 2)

dlomdudsfidanuduiusseninanis
naneuguesiiu EGPR fudeyaiiugiuvesdinouay
Fnuardsdnsa wuifulsifanuduiusiu

M19199 3 fuUsiiinason1snateiusuesdiu EGFR

nsnaewudedeiliodfynsadffedidingaad
1¢¥un53fade1 adenocarcinoma snningudu
04 6.97 w1 [OR=6.97, 95% Cl (2.14-22.73),
p<0.001] \ihiAsdmsnnUenvidovaenatunnni
FUIIIB1 4.35 W[OR=4.35, 95% CI (1.78-10.64),
p=0.003] LAYNITUARINAUINYINITE DUNLAY
19Ul NN IWaaU 4.08 11 [TTF-1 OR=(4.08,
95% CI (1.19-13.92), p=0.018] Vailffireimemds
ITNUAITNAIRNUTUINATUNAYIBTS 2 111
[OR=2.75, 95% Cl (1.51-5.02), p=0.001] wazidu
Fuhofilifiuse TRguyrdinnningiiguyvd 2 wi
[OR=2.39, 95% CI (1.27-4.52), p=0.016] (Gl’]i’mﬁl 3)

EGFR mutation

Adjusted OR

fauUsiiigntos p-value
wild type, n (%)  Mutant, n (%) (95% CI)

LA 0.001*
418 45 (59.2%) 31 (40.8%) 1
VN 39 (34.5%) 74 (65.5%) 2.75(1.51-5.02)

guyvid 0.016*
o 34 (59.7%) 23 (40.4%) 2.39 (1.27-4.52)
Tail 50 (38.2%) 81 (61.8%) 1
lianansaseyle 0 (0.0%) 1 (100.0%) -
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M19199 3 suUsiinason1snateiusuesdu EGFR (sip)

EGFR mutation

Adjusted OR

Faudsiifgados p-value
Wild type, n (%)  Mutant, n (%) (95% CI)

UsTLnMU09adnsIa

AsdemTravnagadinen 74 (43.2%) 97 (56.8%) 1

Fuiilo 10 (55.6%) 8 (44.0%) 1.63 (0.62-0.36)
FUNIU09EIAIRTIY 0.003*

Uanusenaonay 33 (32.7%) 68 (67.3%) 4.35 (1.78-10.65)

\Hovuven 22 (51.2%) 21 (48.8%) 2,02 (0.75-5.44)

southvdes 19 (67.9%) 9 (32.1%) 1

afrdug 10 (58.2%) 7 (41.2%) 1.48 (0.21-1.05)
ylinueIinanis 0.254

Aspiration/Washing/Lavage 10 (55.6%) 8 (44.4%) 1

Biopsy 71 (44.7%) 88 (55.4%) 1.55(0.58-4.13)

Resection 3 (25.0%) 9 (75.0%) 3.75(0.75-18.64)
Nan15IHaae <0.001*

Metastatic carcinoma 11 (68.7%) 5(31.3%) 1

Metastatic adenocarcinoma 30 (50.9%) 29 (49.1%) 2.13 (0.55-6.88)

Positive for malignancy 6 (60.0%) 4 (40.0%) 1.47 (0.28-7.63)

NSCLC 5 (45.5%) 6 (54.5%) 2.64 (0.54-12.94)

Adenocarcinoma 18 (24.0%) 57 (76.0%) 6.97 (2.14-22.73)

Squamous cell carcinoma 8 (88.9%) 1(11.1%) 0.28 (0.27-2.83)

Neuroendocrine tumor 1 (100.0%) 0 (0.0%) -

Other 5 (62.5%) 3 (37.5%) 1.32 (0.16-1.31)
JUMUUTRIBLS 0.138

Acinar 48 (44.9%) 59 (55.1%) 1.30 (0.61-2.80)

Lepidic 2 (14.3%) 12 (85.7%) 6.35 (1.24-32.66)

Papillary 4 (36.4%) 7 (63.6%) 1.85 (0.46-7.48)

Micropapillary 6 (50.0%) 6 (50.0%) 1.59 (0.24-10.70)

Mucinous 2 (40.0%) 3 (50.0%) 1

Solid 18 (51.4%) 17 (48.6%) 0.26 (0.27-2.61)
TTF-1 Immunohistochemistry study 0.018*

WNAUIN 38 (38.0%) 62 (62.0%) 4.08 (1.19-13.92)
Naau 10 (71.4%) 4 (28.6%) 1

a ¢

9138

\learninausinisgnsen¥nunuus
V30 EGFR-TK Therapy s sndugeddnistudu
nsnaneiugresdulusunis exon18-21 laun
exonl8 G719X, exon 19 deletion, exon 20
insertion, exon 20 S768l, exon 20 T790M, exon
21 L858R uag exon 21 L861Q N13ATIININIG
naneuguesdy EGFR Fagndwsialuds 4 andu

Tneynantuldinisnsiafieds Realtime-PCR Lile
%1 common 42 somatic mutation Ui EGFR TK
domain 189 exon 18 &1 21 Tngsumdsfinunans
ﬁuﬁ:ﬁgﬁamé’uﬁuﬁa LT 19 (exon 19 deletion)
Fwmad 21 (exon 21 mutation) wazunysd 20
Thugenndosfusuaulssnnsalngvesilan®?
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% vaefftasuziisUansila non-small cell lung carcinoma (NSCLC)
in non-small cell lung carcinoma (NSCLC)

Ftromavdla TliiUsy IAmsauyvs ua
uzi5senuila adenocarcinoma finuduiiusse
nsnaneRugvesdy EGFR agalitudAgynieada
donndosiumidudinlvaiouninii wunsnang
wuginnluge mandgs e1gvdse filiduseia
quuvia ™ BaumndnsegadudsnuSaenyin
SCC msuiuimsguyvd Wuammiidayiian
Tnegfiguyvidasilenmaifnuzi3eUonvia SCC 16

'
a

WNTUAS 8-20 Wi UarduNuE s UUANT NS

gy uenanuuualdillveyadndneglndifes

Hauuvisuazleuaiuyni (Passive smoker) Al
Audswesninuzsentiln SCC wnTuls
Wiy @

EhugﬂLLUUﬂ’ﬁL%‘&Nﬁwawzﬁqﬁ?uImwé’a
inmsnumualaduinasdngULUUTDmzSIn Y
WHO Classification of Thoracic tumours U 2021
Tinuanfianuuanaanisedn faudagdandenu
m'ﬁfﬁ’aﬁawﬁwﬁﬁwumwmmﬂmﬂaéwqﬁﬁsﬁﬁzyma
aii lpewu EGFR mutation Tu lepidic pattern
¥peUszuInTUszinagyuivanigowinntt 12
micropapillary pattern ¥8sUszwInsUTEWNA JUAU
n3n”"” uay mixed acinar-lepidic pattern vos
UszrnnsUsamanma®® eudaudsd o1eesune
IFnnanuuanssvesdsdngn nenudfedred
WmalgAnwandsdnsiavunelve Wy wedge
resection %50 lobectomy specimen Fasi1997n
muﬁ%’aaﬁuﬁﬁd’suimj@u biopsy specimen U119
Enililanunsaszyldiegedmauiguuuuilasuly
?ﬁdamwﬂugﬂuwwé’ﬂ (predominant histologic
pattern) Akanen1sidesresnziSaimug

fumiseddsdmiaenrsonasaauiiy
fisnsmunisnanewuginnitgn wagdanuduius
AlonInaneiusesBu EGFR agnslitludndgvneada
feonftampuaniuideiliandoavionaena
dulngfiuunlduazsdunzidainUenaies (primary
lung cancer) 1NNNT1A9EINSINN FUIIBY 19U
Heruuen vidaseuiuvies

Correlation of Epidermal growth factor receptor (EGFR) mutation status with patient demographics and specimen characteristics

TuraeilddanuunnasvesUszannas
dsmsaidutuiofudsdsmsamarading wie
silvosinan1siivi Sseenndasiunmsisuvesiilan
finuin cytology specimen thugnsnsadensan EGFR

1510 Faunnsm

g5 1uan tumor cell Aifiaana!
$1uauMSerwIATes tumor cell fuuzay denis
dwmsratuindndusazddyedneds wiiiesan
Fodaiilutiausnvensadinga Seldfinistudin
foyaililumsnenunatuie uasluunaandui
dwyaazyhmsinaladifisndis (recut) ilsnsiiu
i’mﬁm%a;&aﬁm%’mmﬁwmu tumor cell 1July
1#en udteenslsfiony ynaniuftdslunsrada 16
fmunsauau tumor cell Pifiunnnindesay 20
uz159vesUanuasuziiainiisuiiunsg
N35¥31847 @1U150THANTIINIANEITINE
(microscopic examination) Fumdleutuld nséox
Werenaduyluingl TTF-1 thy Pglunmsuendiie
uzdsentunnifignanuanefoarduiuninszane
indivenls Tne TTF-1 ﬁ?ul,‘td]u transcription factor
fimundng Tuwad follicular veslnsosduazivad
pneumocyte type Il fuleaa Clara Tulon lagwy
msiananauIniesay 60-90"" TuwaduziSewiln
adenocarcinoma vo3Uean Tun1sideaiulvgy
wuiluduiilefiuaninauinnisnisdoudivey
eBuyluAner TTF-1 aenumsnangiuguediy EGFR

1819 Hydanma anu

g1l dudrAgynieanf’
AT ITNEAIN TULLNUAAINAUINNINTEDUNLAY
mMeduyluingn TTF-1 gduiusiunisnaneiug

o o

V9981 EGFR ag1eildudAgy

GEYL

N1snaneRuguessy EGFR TAnuduius
a9l dudAynisadfdudUisinandgs LUl
Uizi’amiquqﬁ dsdsmmraanuonviovasnay
AlFsun153Nadeudu adenocarcinoma wagn1s
WARINAUINNIINNTE BNl AYBNYluINe TTF-1
Turmuefivszinnvesdedensna siaveainanis
wazgUuuveannsiliiansruduiusing
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Development of Village Health Volunteer to Expert in Community Basetreatment
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and Rehabilitation, Satuek District, Buriram Province
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Tugmausnieutusnsmansaglunsisaituy 90 Tuilgeustlifideddgyms
@iA (p=0.66)

pranadlnsanssaaulseamyiou ﬂ’]ﬁm?y\luﬁ[,u‘*qmu YUANFAA

The drug problem is an important issue affecting health, society, and the
economy. Moreover, it impacts drug addicts, families, and communities.
he practitioners should know and understand the drug rehabilitation
methods for drug addicts.

Therefore, this study aimed to develop the public health volunteers
of the village who are specialists in the rehabilitation of drug addicts
in the community and to develop the cooperative network of the
community in  order to maintain the period of rehabilitation to be
complete in 90 days.

This study was action research, studying 30 public health volunteers
of the village in Satuek District. These volunteers were improved to be
specialists by training with 4 hours of theoretical sessions. They must
pass the assessment criteria of knowledge of over 80 percent and perform
12 activities in practice in the community in accordance with the
rehabilitation program for drug addicts in the community performed
by the public health volunteers of the village, The expertise level was
determined as 12 activities operation with a rehabilitation rate of 90 days
or more than 80 percent. The target group was drug users in the
community who passed the village community voluntarily to undergo
rehabilitation in the community. Data were analyzed using descriptive
statistics, including numbers, percentages, means, and standard deviations.
According to the study, it was found that samples, who are 30 public
health volunteers in the village, had an average age of 48 years old; 36.6
percent of them were male, and 63.4 percent of them were female.
Furthermore, the expertise level was having scores before training
an average of 49.6 percent, and after training theoretical sessions an
average of 88.9 percent and performed 12 activities in accordance with
the rehabilitation program for drug addicts in the community at 100
percent. In this study, 18 participants used amphetamine at most.
Moreover, it was found that 88 percent of them had never been in
a rehabilitation program before.

According to the performance of all 12 activities under the rehabilitation
program for drug addicts in the community by the public health
volunteers in the community, it was found that there was a network of
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community participation and drug users who were willing to participate

had the rehabilitation rate at 90 days or 84.5 percent. In addition, it was

found that the high scores in the theoretical sessions were associated
with the high rehabilitation rate of 90 days but without statistical
significance p = 0.69). Also, the relationship between the public health

volunteers of the village who had experience being in charge of the

drug addicts in the community and the rehabilitation rate at 90 days

was found to be high but without statistical significance (p = 0.66).
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An appropriate health education for enhancing health literacy should be
provide to pregnant women with gestational diabetes mellitus (GDM)
because these can reduce complications during pregnancy, labor and
delivery, and the postpartum period.

To determine the level of health literacy among pregnant women who
have GDM.

This descriptive study was conducted among 154 pregnant women who
visit Antenatal Clinic at Tertiary Hospital and received a screening for
GDM. Data were collected by health literacy scale composed on health
literacy on numeric and health literacy in which Cronbach’s alpha were
0.7 and 0.9; respectively. Descriptive statistics were used to describe
the findings. T-test was used to compare the mean difference on health
literacy.

All sample were single pregnancies and among these 35.7% were
primiparas. Participants reported that they have a first antenatal visit at
a gestational age of less than 12 weeks was 68.4% and the gestational
age at the first visit was between 5-35 weeks of gestation. There 71.8%
received a screening for GDM in which 50.0% were found to have none
independent GDM. Pregnant women with GDM have a statistically
significant lower score of health literacy on numeric but have a statistically
significant higher score on health literacy than those pregnant women
without GDM (M=4.7, SD = 1.8; M=5.6, SD = 2.2 ; p<0.05; M=100.4, SD = 17.2;
M=78.4, SD = 13.6; p<0.001; respectively).

The suggestion from this study is that pregnant women should be
completely inform all health data. These will enhance health literacy
that can lead them have good health behaviors.

Health literacy, Gestation Diabetes, Pregnant women.
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nijseassiilifinnsiumiusasdingss 77 78.4(x13.6)

*0<0.05 (t=2.8, df=152)
"p<0.05 (t=8.8, df=152)
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Symmetric Evaluation of Mandible in Growing Patient with Unilateral Cleft Lip and Palate

Asymmetrical maxillary growth in subjects with unilateral cleft lip and
palate (UCLP) is previously well documented in the literature. Mandibular growth
in subjects with unilateral cleft lip and palate (UCLP) is not directly
affected by the cleft. However, the mandible occludes with maxilla,
therefore mandibular asymmetry may exist in adult subjects with UCLP.
No studies have mentioned mandibular asymmetry in growing subjects
with UCLP.

to study the effects of sagittal maxillary erowth hypoplasia in UCLP
patients on mandibular asymmetry.

Mandibular asymmetry index (condylar, ramal, and condylar plus ramal),
gonial angle measurements and depth of the antigonial notch were
examined on panoramic radiographs. The study sroups comprised
26 UCLP patients (14 males and 12 females; mean age 8.85 + 1.69 years)
and a control group of 26 subjects (16 males and 10 females; mean
age 8.89 + 1.45 years). Mann-Whitney U-test was used to determine
statistically significant differences between left and right side among group
and between 2 groups for condylar, ramal, and condylar plus ramal
asymmetry index, gonial angle, and depth of the antigonial notch
measurements at the 95 percent confidence interval.

None of the investigated groups showed statistically significant differences
between left and right side (P>0.05). Asymmetry indices were similar,
with no statistically significant differences found in any of the groups.
The UCLP patients have symmetrical mandibles when compared with
a normal occlusion sample.

Normal and UCLP groups indicated a symmetrical mandible in growing
patient.

Mandibular asymmetry, panoramic radiograph, unilateral cleft lip and

palate, growing patient

Asymmetrical maxillary growth is
a common finding in individuals with unilateral
cleft lip and palate (UCLP).* The cleft can affect
the growth of the upper jaw, leading to
differences in size and position between the
affected and unaffected sides of the face.
Although the cleft itself does not directly affect
mandibular growth, the presence of the cleft
can indirectly affect the growth and development

of the mandible. Mandibular asymmetry is

a common finding in individuals with unilateral
cleft lip and palate (UCLP). This is because the
cleft can affect the growth and development
of the maxillomandibular complex, resulting
in differences in the size and position of the
maxilla and mandible on the affected side
compared to the unaffected side.”"” Many
studies have mentioned mandibular asymmetry
among adult subjects with UCLP, but to our

knowledge, no study in the literature has
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discussed about mandibular asymmetry in
growing subjects. Thus, the present study was
designed to evaluate the effects of sagittal
maxillary growth hypoplasia in UCLP patients on

mandibular asymmetry.

Material and methods

This study was approved by Suranaree
University of Technology Ethics Committee
(EC-62-75) The patients with unilateral and
bilateral cleft lip and cleft palate were
evaluated in this study and compared to normal
participants with skeletal base Class I.
Normal Subjects (Control group)
Inclusion criteria:

- Apparently symmetrical face (no chin
deviation found clinically)

- Skeletal base Class | wits = (-3+2)

- Cervical vertebral maturation (CVM)

(12)

staging ™~ in lateral cephalogram showed CS2
and CS3 indicate pre-pubertal atage of maturation
Exclusion criteria:

- History of past orthodontic treatment

- Presence of unilateral and/or
bilateral posterior cross-bite

- Any known systemic disease affecting
general growth and development
Subjects with Unilateral Cleft Lip and Palate
(UCLP group)
Inclusion criteria:

- Completed UCLP

- CVM staging"” in lateral cephalogram
showed CS2 and CS3
Exclusion criteria:

- History of past orthodontic treatment

- Subjects with syndromic cleft lip and
palate

- Any known systemic disease affecting
general growth and development

A moderate effect size was assumed for
power analysis.”’ A total sample size of 26 was
required to detect this effect size with 80%
power at a 0.05.

The symmetry was assessed between
the right and left sides of the panoramic
radiograph within a group, and the groups were
compared against each other to observe any
difference among them.

The panoramic radiographs were
exposed with NewTom GIANO (Imola, Italy).
All radiographs were taken in a standard manner
by the same operator. The outlines of the
condyle, the ascending ramus, and corpus of
both sides were traced in NNT software. A-line
was drawn between the most lateral points of
the condylar (O1) and of the ascending ramus
(02) image (Figure 1). To the A-line (the ramus
tangent) from the most superior point of the
condylar image, a perpendicular B-line was
drawn. The vertical distance from this line on
the ramus tangent to O 1 projected on the ramus
tangent was measured. This distance was termed
condylar height (CH) and that between the O 1
and O 2 ramus height. A C-line was constructed
as a tangent on the mandibular corpus of each
side and the angle between the A- and C-line
was measured as the gonial angle (Figure 1).
To measure condylar, ramal, and condylar plus
ramal asymmetry, the following formula

was used:

CHright—CHleft
CHright+CHleft

x 100

symmetry index:
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Figure 1. Measurement on the panoramic radiograph, according to Habets et al."” O1 and 02,

most lateral points of the ramus; A, ramus tangent; B, perpendicular line from A to the most

superior part of the condylar image; C, corpus tangent; CH, condylar height; and RH, ramus height.

Statistical Analysis

The Shapiro-Wilk test was used to
examine the normality of distributions of condylar
height, ramus height, gonial angle and antigonial
notch. Statistical analysis was performed using
R software (The Comprehensive R Archive Network,
www. r-project.org). Statistical significance was
defined as P < 0.05. The Kruskal-Wallis test was
applied to determine statistically significant
differences within groups, and the Mann-Whitney
U-test was used for intergroup comparisons of
condylar, ramal, and condylar+ramal asymmetry
indices. Reproducibility of measurements
was assessed by calculating method error for
replicate measurements made at least 4 weeks
apart. The measurements showed good reliability
(0.94 to 0.97).

Results

The descriptive mandibular asymmetry
index for both male and female subjects were
calculated separately in the normal occlusion
and CLP patient groups to investigate the
relationship between genders. Statistical testing
revealed no significant differences between the
mean values of the male and female subjects.
Therefore, data for both genders were pooled
for further analyses. There was no statistically
significant difference between the two groups
with respect to age (8.89 + 1.45 and 8.85 + 1.69
years in control and UCLP, respectively).

In both group subjects, all measurements
on OPGs were comparable between right and
left sides (Table 1), and no significant difference
between them was noted.

Table 2 shows intergroup comparison
of various asymmetry indices, no significant

differences were observed.
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Table 1 Statistical comparison of height measurements and gonial angle for right and left sides

in control and UCLP groups.

Control group (n=26)

UCLP group (n=26)

Variables Right Side  Left Side Comparison Right Side  Left Side Comparison
Mean(£SD) Mean(£SD) p-value  Mean(xSD) Mean(xSD) p-value
Condylar (Co) height, mm 7.3 (x1.2) 6.8 (x1.1) 0.158" 6.2(x1.1)  6.1(x0.9) 0.643"
Ramus (Ra) height, mm 50.3 (x4.2)  49.7 (x4.7) 0.659" 49.4 (£5.2)  48.6 (+5.6) 0.588"
Co+Ra height, mm 57.6 (+5.0)  56.6 (+5.0) 0.472" 55.7 (+5.5)  54.7 (x6.1) 0.557"
Gonial angle, degrees 1272 (+ 75) 1259 (#6.7)  0.506™  130.8 (x6.6) 129.5(+6.2)  0.460"
Antigonial notch, mm 1.9 (£0.9) 1.9 (£0.9) 0.964" 1.7 (£0.7) 1.9 (£0.7) 0.362"°
NS, nonsignificant; *p<0.05
Table 2 Measurement of Various Asymmetrical Indices Among 2 Groups of Subjects
Control group (n=26) UCLP group (n=26)
Asymmetry index p-value
Mean(+SD) Mean (£SD)
Condylar index (%) 4.5 (+3.0) 4.2 (+3.3) 0.776"™
Ramal index (%) 3.0 (£1.7) 2.1 (+1.65) 0.074"
Condylar plus ramal index (%) 2.7 (+1.5) 1.8 (+1.7) 0.067"

NS, nonsignificant; * p<0.05

Discussion

Unilateral cleft lip and palate participants
were analyzed in the study compared to normal
participants with skeletal base Class I. Panoramic
radiography, also known as an orthopantomogram
(OPG), is a widely accessible imaging technique
that provides a bilateral view of the mandible"*"”
and can be used to measure side-to-side height
differences. OPG has been used to evaluate
asymmetry of condylar and ramus process and
also evaluate vertical differences between
both sides; as it shows a bilateral view and
provides adequate information on vertical
measurements.*'**”

From previous studies, in adult UCLP
group, ramus length was shorter on the cleft
side.®'® Mandibular body length was also

shorter on the cleft side than on the noncleft

side.”* The difference value of gonial angle
(-0.88) was larger on the cleft side than that of
the noncleft side.”'** However, the findings of
this study, in growing subjects, showed that no
significant differences were observed between
the right and the left sides for all the parameters
in the control and UCLP groups.

During childhood and adolescence, the
jaws and face undergo significant growth and
development, and any disruptions in this process

21-24

can result in asymmetry.”"*” Unilateral cleft lip
and palate can affect its growth and lead to
mandibular asymmetry.

From our result, in UCLP subjects,
mandibular asymmetry could develop after the
peak of growth.”””” The subjects in our study

are growing patients in the stage of puberty
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according to cervical maturation stage, however,
mandible may not yet in their maximum growth.
The result at least showed that UCLP patients
have symmetrical mandibular at early age before
asymmetry develop later on. Accordingly, early
diagnosis and intervention can help to address
these asymmetries and promote optimal growth

and development of mandible.

Conclusions

1. No significant differences were
observed between the right and left sides for
all the parameters in the control and UCLP group
in growing subjects

2. No significant differences in mandibular
asymmetry were found among control and

UCLP group in growing subjects
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