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Comparison of Computer Tomographic Findings Associated with Appendiceal Abscessand Colon Adenocarcinoma

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Introduction

The patients who had an uncertain diagnosis of appendiceal abscess were
concerned about malignancy. Consequently, computer tomography (CT)
scan was important to differentiate benign from malignant conditions.
The aim of this study was to compare the CT findings associated with
appendiceal abscess and right-sided colonic adenocarcinoma.

A retrospective study of patients who first diagnosed with appendiceal
abscess and underwent abdominal CT scans. The patients were divided
into two groups based on the pathological results, which included the
appendiceal abscess group and the right-side colonic or cecal cancer
group. CT findings were compared between the two groups, including
intra-abdominal collection, lymph node enlargement, identification
of abnormal appendix, appendix size, presence of fecalith, cecal wall
thickness, abnormal free air, fat reticulation, colonic mass, peritoneal
nodule, liver metastasis, and ascites.

A total of 120 patients were included. Eighty-six patients were in
appendiceal abscess group and 34 patients were in the right-side
colonic or cecal cancer group. The CT findings which increased risk
of the appendiceal abscess were the intra-abdominal collection, larger
size of the abdominal collection, abnormal appendix, and fecalith
(p-value <0.001, 0.010, <0.001, and 0.004 respectively). The CT finding
that increased risk of cancer were cecal wall thickness, lymph node
enlargement and colonic mass (p-value <0.001, 0.002 and <0.001
respectively). Multivariate analyses that increased risk of appendiceal
abscess were intra-abdominal collection (p-value 0.047) and identified
abnormal appendix (p-value <0.026).

Abnormal appendix and intra-abdominal collection were the CT findings
favored appendiceal abscess. Conversely, the colonic mass increased
the risk of right-side colonic or cecal carcinoma.

Appendiceal abscess, right-side colonic adenocarcinoma, cecal carcinoma,

computer tomography, CT finding.

The appendiceal abscess was controversial. Immediate surgery was performed

complicated after the patients who diagnosed  in some patients. However, most patients who

with acute appendicitis. The incidence of underwent early surgery often performed

appendiceal abscess formation was 2-7%." ?  exploratory laparotomy with ileocecectomy

The management of this condition was or right-side hemicolectomy due to these
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conditions could not be differentiated from
malignancy, thus oncologic resection should be
performed. Nowadays, the management of
appendiceal abscess is non-surgical treatment
followed by interval appendectomy after malignancy
has been excluded by colonoscopy.” **
Although, the interval appendectomy
was performed for preventing the recurrence of
appendicitis but the risk of recurrence was shown
relatively small.”® Some previous study was
supported non-surgical treatment without interval
appendectomy in patients who diagnosed with
appendiceal abscess or phlegmon.”
However, in patients who had
uncertainly diagnosed appendiceal abscess and
were concerned about the malignancy of
the right-side colon, immediate surgery with
right-side hemicolectomy and oncologic resection
should be performed even though the surgery
was increased acceptable morbidity.""”
Recently, computer tomography (CT)
was developed with high quality which had
helpful and improved the diagnosis of abdominal
lesions especially acute appendicitis with
complications. However, the CT finding of acute
appendicitis with complications could be seen
in an appendiceal abscess or phlegmon
formation, or malignant process especially
right-side colonic cancer which involved the
appendix."""* Consequently, imaging especially
a CT scan was an important role to differentiated
benign from the malignant lesion for further
management. The aim of this study was to
compare the CT findings associated with
appendiceal abscess and right-side colonic
adenocarcinoma in order to aid the treatment

process.

Materials and Methods
Study Subjects

All patients aged greater than 18 years
with first diagnosed appendiceal abscess who
underwent thin-section abdominal CT scan at
the Department of Radiology, Buri Ram Hospital,
Buri Ram, Thailand from January 2020 to
December 2021 were retrospectively reviewed.
The patients who had underlying malignancy
or previous appendectomy were excluded. After
treatment of an appendiceal abscess. The patients
who underwent appendectomy or right
hemicolectomy had their pathological results
reviewed. Subsequently, the patients were
divided into two groups based on the pathologic
results, which included the appendiceal abscess
group and the right-sided colonic or cecal cancer
group. The data were collected including
age, sex, pathologic result, and CT findings.
A comparison cohort of appendiceal abscess

and right-side colonic cancer was performed.

Imaging and imaging interpretation

CT examinations were obtained with
a 128-slice multi-detector row CT (Philips or
Toshiba) with scanning parameters of 120 kVp
and 250 mAs. A Spiral CT scan was obtained
during full inspiration with or without contrast
media administration.

The CT findings were assessed by two
radiologists, and conclusions were reached by
consensus. The pattern of abnormal abdominal
findings were intra-abdominal collection (Figure
1, 2), lymph node enlargement (1.0 cm in short
axis diameter) (Figure 1), identified abnormal
appendix (>0.6 cm), size of the appendix,
fecalith (Figure 3), cecal wall thickness (>0.5 cm),
abnormal free air, fat reticulation, colonic mass
(Figure 4), peritoneal nodule, liver metastasis,

and ascites.
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Comparison of Computer Tomographic Findings Associated with Appendiceal Abscessand Colon Adenocarcinoma

Statistical Analysis

The age of patients and CT finding
including the size of the collection, size of the
appendix, and size of colonic mass are expressed
as mean. All qualitative data, including gender,
pathological findings, and CT findings are
described as frequency and percentage.

The baseline characteristics of patients
and CT findings were compared by using
the Chi-square test or Fisher’s exact test for
categorical variables and the t-test for continuous

variables. The CT findings of appendiceal abscess
and right-side colonic cancer were analyzed
using multivariate logistic regression models.
A p-value <0.05 was considered to be statistically
significant.

Ethics consideration

This study was reviewed and approved
by Buri Ram Hospital ethic committee following
the ethical guideline of the 1975 declaration of
Helsinki (Reference number BR 0033.102.1/24)

Figure 1. A 64-year-old female presented with right lower abdominal mass and fever. Axial
abdominal CT scan demonstrated intraabdominal collection (arrow) and lymphadenopathies
(arrow head). The final diagnosis was CA ascending colon.

Figure 2. A 62-year-old female with richt lower abdominal pain. Axial abdominal CT scan

demonstrated peri-appendiceal fluid collection size 5.9 x 5.4 cm (arrow). The final diagnosis

was appendicitis.

U4l 38 atuil 2 wquanau-Asmeu 2566

Vol.38 No.2 May-August 2023



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

Figure 3. A 23-year-old male presented with right lower abdominal pain. Axial abdominal CT scan
demonstrated an enlarged appendix with fecalith (arrow). The final diagnosis was appendicitis.

Figure 4. A 64-year-old female with right lower abdominal pain. Axial abdominal CT scan shows

irresular enhancing mass size 6.7 x 5.8 cm (arrow). The final diagnosis was colonic cancer.

Results
Patient characteristics

A total of 120 patients who clinically
diagnosed with appendiceal abscess were
divided according to pathology results into the
appendiceal abscess group was 86 patients and
the right-side colonic or cecal cancer group was
34 patients. The patients’ characteristics and CT
findings of appendiceal abscess and cecal or
right-side colonic cancer were shown in table 1.
The patients’ mean age of the right-side colonic
or cecal cancer group was older than the
appendiceal abscess group by statistically
significant (p-value 0.016). However, the patient’s
age 240 years were not shown statistically
significant in both groups (p-value 0.051).

Imaging interpretation

The CT scan findings which increased
the risk of appendiceal abscess were patients
with intra-abdominal collection, the larger size
of the abdominal collection, abnormal appendix,
and fecalith that identified from CT scan by
statistically significant (p-value <0.001, 0.010,
<0.001, 0.004 respectively). On the contrary,
the factors that increased the risk of cecal or
right-side colonic carcinoma were cecal wall
thickness, lymph node enlargement >1 cm. and
colonic mass (p-value <0.001, 0.002, and <0.001
respectively).
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Table 1 Patients characteristic and CT findings of appendiceal abscess and cecal or right-side
colonic cancer.

Appendiceal Cecal / Right-side

Factors abscess colonic cancer p-value
n=86 (%) n=34 (%)

Age (years), mean (+ SD)* 51.6 (¥17.9) 59.7 (¥11.6) 0.016

Age >40 years old 70 (81.4%) 22 (64.7%) 0.051

Sex Male 37 (43.1%) 19 (55.9%) 0.203
Female 49 (56.9%) 15 (44.1%)

CT Findings
Intra-abdominal collection 80 (93.0%) 16 (47.1%) <0.001
Collection size, mean(+SD) 4.8 (£1.9) 3.6 (£2.1) 0.010
Collection size =4 cm. 42 (62.7%) 18 (52.9%) 0.346
Identified abnormal appendix 68 (79.1%) 8 (23.5%) <0.001
Appendix size, mean(+SD) 1.4 (+0.5) 1.3 (x0.5) 0.325
Fecalith 22 (25.9%) 1(2.9%) 0.004
Cecal wall thickness 25 (29.1%) 22 (64.7%) <0.001
Abnormal free air 13 (15.1%) 2 (5.8%) 0.168
LN" enlargement >1 cm. 5 (5.8%) 9 (26.5%) 0.002
Fat reticulation 76 (88.4%) 25 (75.8%) 0.086
Colonic mass 3 (3.5%) 25 (73.5%) <0.001
Mass size; mean +SD 6.6 +0.2 55 +2.6 0.300
Peritoneal nodule 0 2 (5.9%) 0.079
Liver metastasis 0 2 (5.9%) 0.079
Ascites 9 (10.5%) 3 (8.8%) 0.787

*SD, standard deviation; 'LN, lymph nodes.

The factors associated with appendiceal  p-value 0.047), and abnormal appendix
abscess were analyzed by multivariate analysis ~ (OR 4.01,95% Cl 1.17-13.67 and p-value <0.026).
(table 2). The factors which increased the risk  The factors which increased risk of malignancy
of appendiceal abscess were intra-abdominal ~ was colonic mass (OR 0.09, 95% CI 0.02-0.43
collection (OR 4.15, 95% Cl 1.0.-16.92 and  and p-value <0.002).

Table 2: Univariate and multivariate logistic regression analysis of factors associated with
appendiceal abscess.

Univariate Multivariate
Variable
OR* 95% CI p-value OR 95% Cl p-value
Intra-abdominal collection 15 4.65-52.12 <0.001 4.15 1.01-16.92 0.047
Identified abnormal appendix 12.28 4.38-36.11 <0.001 4.01 1.17-13.67 0.026
Fecalith 11.52 1.68-489.67 0.004 1.99 0.21-18.45 0.541
Cecal wall thickening 0.22 0.09-0.56 <0.001 0.61 0.16-2.28 0.470
LN enlargement >1 cm. 0.17 0.04-0.64 0.002 0.30 0.05-1.57 0.156
Colonic mass 0.01 0.00-0.06 <0.001 0.09 0.02-0.43 0.002

*OR, Odd ratio; 'Cl, Confidence interval
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Discussion

The CT scan was effective and highly
accurate for the diagnosis of acute appendicitis,
especially in cases with complications such as
rupture or abscess formation.”* " However, the
manifestation of CT findings in some patients
was mimic the right side colonic or cecal
carcinoma. A report of acute appendicitis that
first manifested mimicked the colonic carcinoma
was 0.8% and the incidence of colonic cancer
had increased 36.5-fold in patients older than
40 years old with appendicitis."® In this study,
the mean age of patients with colonic or cecal
carcinoma group was older than the appendiceal
group. However, the patient’s age >40 years old
was not shown statistically significant between
both groups because the mean age of patients
in both groups was older than 50 years old.

In the previous study, Watchorn et al.
was reported that the CT scan finding of colonic
carcinoma could be manifested as appendicitis
for example thickening wall of the cecum or
dilatation of the appendix."” Several case
reports were shown the appendiceal abscess
associated with colonic carcinoma from the CT
finding that found the peri-appendiceal collection,
cecal wall thickening, or complex mass with
peripheral rim enhancement."> " '® This study
reported the CT findings of appendiceal abscess
and right side colonic and cecal carcinoma which
first clinically presented with appendiceal
abscess. Univariate analysis shown that the CT
findings which increased risk of appendiceal
abscess were intra-abdominal collection, abnormal
appendix and fecalith. Conversely, cecal wall
thickness, lymph node enlargement =1 cm. and
colonic mass were increased risk of colonic
carcinoma. However, after multivariate analysis
was performed. Intra-abdominal collection and
abnormal appendix were CT findings which
increased risk for appendiceal abscess by

4.15-fold and 4.01-fold, respectively. Like the
previous reports, Horrow et al, reported that the
CT finding criteria for diagnosis of complicated
appendicitis that included appendiceal abscess
were abdominal collection, appendicolith, or
extraluminal air.” Kim et al. documented the
CT scan finding of complicated appendicitis
were appendicolith, abscess, extraluminal air,
appendiceal wall defect, and fat stranding.*”
However, this study reported not only CT findings
of an appendiceal abscess but also documented
of diffentiated between appendiceal abscess
and right-side colonic or cecal carcinoma.
However, the difference in CT scan findings of
both conditions was important to consider
treatment with an appropriate approach including
immediate surgery or medical treatment.

Limitations

This study had some limitations. First,
the retrospective nature of our study made it
difficult to control factors, such as CT protocol
(with or without contrast media administration,
delayed or no delayed bladder phase, whole
abdominal study or only lower abdominal
study, and slice thickness). Second, there was
a substantial asymmetry between the two
groups (diagnosed appendiceal abscess and
right-side colonic or cecal carcinoma). It is
possible that these factors could have adversely
influenced the results of our statistical analyses.

Conclusion

CT scan in patients who clinically
diagnosed with appendiceal abscess was useful
for differentiating between appendiceal abscess
and right-side colonic or cecal carcinoma.
Abnormal appendix and intra-abdominal collection
favored appendiceal abscess. Conversely,
the colonic mass increased the risk of right-side

colonic or cecal carcinoma.
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Extremely low birth weight (ELBW) infants are high risk for mortalities and
morbidities. Identifying of risk factors associated mortality provides
information on improving health outcomes.

To determine mortality rate, factor associated mortality and comorbidities
of ELBW infants.

Medical records of all ELBW infants at Sunpasitthiprasong Hospital during
2016-2022 were collected. Antenatal history, perinatal data and neonatal
outcome until hospital discharge were extracted and analyzed.

There were 253 ELBW infants with 48.6% mortality. The three most
frequent comorbidities including respiratory distress syndrome (85.8%),
neonatal sepsis (53%) and PDA (48.2%). Factors as birth weight less than
750 grams, preeclampsia, no antenatal steroid administration, Apgar score
at 5 minute less than 7, air leak syndrome requiring drainage, intubation
longer than 7 days and requirement of oxygen therapy longer than
28 days were associated with mortality.

This study demonstrates mortality rate of ELBW infants was 48.6%. There
were several factors associated mortality. Better health outcomes require

strategies to prevent and manage these complications.
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Variables Category Death Survive p-value
n=123 (%) n=130 (%)
Maternal age (years), mean+SD 26.6+7.6 27.1+7 0.58
Normal conception 82 (66.7%) 99 (76.2%) 0.095
Primigravidity 56 (45.5%) 50 (38.5%) 0.256
Abortion > 1 30 (24.4%) 36 (27.7%) 0.764
Inborn setting 105 (85.4%) 119 (91.5%) 0.124
Mother not been to ANC* 6 (4.9%) 4 (3.1%) 0.463
Antenatal steroid(s) Yes 73 (59.3%) 108 (83.1%) <0.001
Preeclampsia 16 (13%) 41 (31.5%) <0.001
Diabetes 9 (7.3%) 13 (10%) 0.606
PROM' 17 (13.8%) 29 (22.3%) 0.081
Chorioamnionitis 5(4.1%) 5(3.8%) 0.929
Mode of delivery Vaginal 68 (55.3%) 52 (40%) 0.061
cst 55 (44.7%) 78 (60%)
Born before arrival 5(4.1%) 3 (2.3%) 0.426
Intrauterine growth restriction 18 (14.6%) 28 (21.5%) 0.156

*ANC : antenatal care; 'PROM : premature rupture of membranes; 'CS : cesarean section
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Aunisideddn laun o1gassd diminusnifin

- = Yo '
AZUY Apgar 71 1 wag 5 w1fl nslasunsla
vietrevnelanausdusniiin uay nzaumaiingsn

drutladedue laun e waznnzimtindilesnin
918A33A (SGA) wulddanuuansinsiuegied
WeodAgvneatifseninaanay (13199 2)
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Variables Category Death Survive p-value
n=123 (%) n=130 (%)

GA*(weeks), mean(+SD) 26.2 (+1.9) 27.9+2.3 <0.001

BW*(grams), mean(+SD) 768.7 (£133) 864.4+103.8 <0.001

Gender Male 58 (47.2%) 58 (44.6%) 0.686
Female 65 (52.8%) 72 (55.4%)

Apsgar score at 1 min, 3 (0-9) 4.9 (0-9) 0.008

median (range)

Apsgar score at 5 min, 7 (0-10) 7.8 (2-10) <0.001

median (range)

Small for gestational age 24 (19.5%) 33 (25.4%) 0.265

Delivery room intubation 117 (95.1%) 107 (82.3%) 0.001

Hypothermia 85 (69.1%) 73 (56.2%) 0.038

*GA: gestational age; 'BW: birth weight

Amzunsndeunselsasiudinu Téwa RDS
U 217 579 (Sevay 85.8), air leak syndrome
U 91 518 (3pway 36), PDA 91U 122 518
(5eway 48.2), IVH 1w 116 (Spway 45.8),
post IVH hydrocephalus 41171 12 518 (5e8a3 4.7),

neonatal sepsis 97U 134 518 (Foway 53),
NEC stage > 2 91uUU 32 519 (508az 12.6),
SIP 9119 2 579 (5e8ay 0.8), BPD 3113w 117 519
(Goway 46.2), uag ROP 313w 73 518 (508ay 28.9)
(9157991 3)
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Mortality/Comorbidities

Category

n (%)

RDS

Air leak syndrome

PDA

IVH

Post IVH hydrocephalus

Neonatal sepsis

NEC

BPD

ROP

All RDS
Requiring surfactant treatment

Requiring 2 doses of surfactant

All air leak syndrome

Requiring ICD*

All PDA
Requiring medical closure
Requiring surgical closure

Requiring both interventions

All grade

Severe

AWl hydrocephalus

Requiring ventriculoperitoneal shunt

Any sepsis

Culture-proven sepsis

NEC Stage > 2
Spontaneous intestinal perforation

Requiring surgical treatment

All stage of BPD
Severe BPD

Home oxygen therapy

All stage of ROP
Requiring anti-VEGF" injection
Requiring laser therapy

217 (85.8%)
181 (71.5%)
8 (3.2%)

91 (36%)
74 (29.2%)

122 (48.2%)
77 (30.4%)
3 (1.2%)
9 (3.6%)

116 (45.8%)
44 (17.4%)

12 (4.7%)
3 (1.2%)

134 (53%)
66 (26%)

32 (12.6%)
2(0.8%)
9 (3.6%)

117 (46.2%)
36 (14.2%)
3 (1.2%)

73 (28.9%)
7 (2.8%)
15 (5.9%)

U4l 38 atuil 2 wquanau-Asmeu 2566

Vol.38 No.2 May-August 2023



MIasnMsumdlsmeuiaiaziny giuns yisud

MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
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Variables Crude HR' Adjusted HR, HRadj p-Value
(95% CI*) (95% CI)

BW' < 750 ¢

No 1 1

Yes 3.11 (2.16-4.48) 2.34(1.45-3.77) <0.001
Maternal preeclampsia

No 1 1

Yes 0.41 (0.24-0.70) 0.45 (0.25-0.79) 0.006
Complete course of
antenatal steroid

Yes 1 1

No 2.39 (1.53-3.73) 2.00 (1.18-3.39) 0.01
Apgar score at 5 min < 7

No 1 1

Yes 2.00 (1.40-2.86) 1.67 (1.08-2.56) 0.02
Air leak syndrome requiring ICD

No 1 1

Yes 3.87 (2.70-5.56) 2.55(1.11-5.88) 0.028
Intubation > 7 days

No 1 1

Yes 0.46 (0.32-0.66) 0.58 (0.36-0.94) 0.027
Oxygen requirement > 28 days

No 1 1

Yes 0.07 (0.04-0.12) 0.09 (0.05-0.17) <0.001

Cl : confidence interval; "HR : hazard ratio; ‘BW : birth weight
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Fetal nasal bone length by three-dimensional ultrasound in high risk Thai pregnant women during
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16 to 21 weeks’ gestation at Buri Ram Hospital

Down syndrome (DS) is the common cause of chromosomal anomalies
in newborns. One of the most useful DS screening methods is second
trimester ultrasound (US) examination. Among many ultrasound markers,
short nasal bone length (NBL) which defined as the fifth percentile of
NBL reference range is the powerful US marker for DS screening. Using
three-dimensional (3D) US can help easier acquired mid-sagittal plane for

To generate reference range of fetal three-dimensional nasal bone length
(NBL) at 16 to 21 weeks’ gestation in Thai high risk pregnancies.

A prospective, cross-sectional study in Thai high risk pregnant women
was conducted at 16 to 21 weeks’ gestation. NBL was collected by 3D US.
The ultrasound was performed by one operators (maternal fetal medicine
(MFM) staff). Intraclass correlation coefficient was used to calculate for
intra-observer. Regression analysis was used to determine the association
between NBL and gestational age (GA). Reference ranges of NBL were

196 high risk pregnant women are included. Linear correlation was
observed between NBL and GA (NBL (mm) =-9.91672 + 0.11076xGA (days);
R2 0.82). The fifth percentile of NBL were 2.11 mm at 16 weeks and

NBL were increased with gestational age during 16 to 21 weeks of
gestation in Thai high risk pregnant women. When compare to
two-dimensional US, NBL measured from 3D US is shorter.

fetal nasal bone length, three-dimensional ultrasound, reference ranges,

ABSTRACT
Background

NBL measurement.
Objective
Methods

represented by percentile values.
Results

increased to 5.69 mm at 21 weeks.
Conclusion
Keywords

high risk Thai pregnant women.
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Person health care nursing is a profession that plays a clear role in health
promotion. To the public and make health-promoting behavior persist
health promotion should be cultivated for nursing students not only in
teaching contexts but should aim for students able to apply the knowledge
to work in nursing in the future as well by developing both theories and
practice together in nursing students.

The purposes of this research were to study health promoting behaviors,
to compare health promoting behaviors, and to study the correlation
between cognitive-perceptual factors of nursing students.

This research was an exploratory research using questionnaires collected
from the sampling group of 159 students. The data obtained were
analyzed by computer program. The statistics used were frequency
distribution, percentage, mean value, standard deviation, t-test, one-way
analysis of variance, and pearson product moment correlation coefficient.
The results of the study indicated that the health promoting behaviors
of students were generally in the moderate level. Moreover the results
revealed that the students who had different modifying factors including
gender, age, faculty enrolled, monthly incomes, and education level of
parents would have different health promoting behaviors at 0.05 of
significance. The results also pointed that the cognitive-perceptual factors
of health promoting values, health promoting attitudes, perceived self
efficacy towards health promoting, and perceived benefit of health
promoting behaviors had positive correlation with health promoting
behaviors of students at 0.05 level of significance. And, perceived barrier
of health promoting behaviors had negative health promoting behaviors
of students at 0.05 level of significance.

The study suggests that should promote perceived self efficacy in health
promoting behaviors. Knowledge on heath promoting behaviors as it’s
necessary should have developed continuously. The university should
provides health promoting activities concerning; nutrition, exercise, stress
management, and accident prevention, for the students in order to
develop into positive health promoting behaviors.

Health promoting behaviors, Nursing student.
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COVID-19 is an emerging disease that is rapidly affecting the entire world.
And has a significant impact on the provision of health service to patients.
Patients must take into account the control and spread of COVID-19.
This was to study the develop a model of integrated care for Diabetes
Mellitus and Hypertension patients under the Coronavirus Disease 2019
pandemic.

This was an Action Research study. There were 3 phases. The samples
were Diabetes Mellitus and Hypertension patients, doctors, nurses,
pharmacists, health care workers, village health volunteers, and
community leaders. The tools used were questionnaires, in-depth
interviews, group discussions, and observations. Data were analyzed using
descriptive statistics and content analysis.

1) The situation of caring for Diabetes Mellitus and Hypertension there
were many patients who came to receive services. The place is tight,
congested, long duration time and service. 2) Development of service
model health by arranging patient services according to clinical risk level
and classifying patients into the 3 groups are good disease control,
moderate disease control, and poor disease control. The patients in each
group provided services according to the guidelines. 3) The assessment
results showed that: Reduce patient congestion to 5-10 people, and reduce
duration time and services. It is an average service of 30-45 minutes.
The overall satisfaction of the patients was at the highest level.
Organizing health services the important role of multidisciplinary and
affiliated networks. We must provide service or patients to have access
to appropriate treatment and care. During the COVID-19 pandemic.
Model development, Health care, Coronavirus 2019.
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Surgical Outcomes for Secondary and Tertiary Hyperparathyroidism: A 10-Year Study in Surin hospital

Secondary hyperparathyroidism, a common and potentially severe
complication of chronic kidney disease, requires surgical treatment in
cases of medical treatment failure. Many operative approaches and
outcomes are available in such cases.

In this study, we investigated success rates and factors associated
with the success of surgical treatment in secondary and tertiary
hyperparathyroidism in patients with chronic renal failure.

This retrospective analytic cohort study included 57 patients who
underwent an operation for total parathyroidectomy accompanied
by autotransplantation between January 2013 and December 2022
at Surin Hospital.

We investigated 57 patients (33 men [57.9%], 24 women [42.1%)]).
Secondary hyperparathyroidism was diagnosed in 31 (54.4%) and tertiary
hyperparathyroidism in 26 patients (45.6%). The success rate was 96.5%;
3.5% of the patients showed persistent hyperparathyroidism, and none
of them showed recurrent disease. The accuracy of sestamibi scans for
parathyroid gland localization was only 7.01%.

The success rate of total parathyroidectomy accompanied by
autotransplantation was 96.5% at Surin Hospital.

secondary hyperparathyroidism, Tertiary hyperparathyroidism, Total
parathyroidectomy with autotransplantation, Preoperative localization,

Sestamibi.
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FlfAnnsrndonvese T idudeniuludes
Foduluguaengud nsldfunisinendedae
inaun T inuazansnsnisnele?

nMssnmnmeseunnsesainaugly
TselaneFess Buansnwdee wu lreimiug
g19nNnTEAUNeaLa (phosphate binder) way
Calcimimetic agent? uagnsnwimseiallilana
ABISNER8N1THIRALE IR BUNIS INTOEA BN
diemuausiusesluumsilnsesd Tneteusdlu
nsHda Ao nguiisnuadieeilaldne dzdy
W nsesngesluuiinnil 800 pg/ml wAaldeu
171NN 8 mg/ml u%aﬂejuﬁﬁamﬁmmtﬁa EAVEY
Calciphylaxis, Osteopenia, Bone pain, Renal
osteodystrophy, Pathological fracture” ™

MINIFRTNYINTMIEAONNII INTREATINY
gﬁﬁ 3 WUU fAe subtotal parathyroidectomy, total
parathyroidectomy ag total parathyroidectomy

with autotransplantation lag subtotal
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parathyroidectomy AensudasoNN1S1INTBEA
gonUszanal 3 sauRss tnewide Wesunsdiuves
seumnslnseesiililéidnvas hyperplasia 57
d7u total parathyroidectomy A®n15H16A
&iauwwaﬂmaaﬁaaﬂﬁmmLLanLaJ'VTwmiﬂqnd’]&J
soumslngosd dnisieslutagiuldun total
parathyroidectomy with autotransplantation Ao
msidaeunslnsessoonmaLazhunEy
yossoumslnsesd il idnvas hyperplasia

" 91nn1sANYINUNIY

TuilsludvegUqies®
sthaduszuunuin dumdadilesuainudedlunis
Ugndnesesmsnsessivanesummis wu néuuile
sternocleidomastoid Ins1eiunarn@afineiliien
Liflunarndmiumiloutulsreumsvsesafivoy
Wiaflan sruzatifatosas AzunIndeu
msthdinanauazduuinaitidudenndswnn®
wiailaldfinduiilouvy Brachioradialis fel4
nanfodu uarilsl3Tinthen®® Tuvaifioafuf
msfnefiuandlidiuin nstlameunisinsessls
Fauldfniailusransamvinfunisd o134

© gegalsAnn wi1n15HER total

Fundruie
parathyroidectomy with autotransplantation
WJufieoueg1sunsvate weidafidelduds
\fiesannnisAnmsnsimsndunndusivesnny
seunnsinsesngeiaunindmidasmiunsugnee
founnslnsesssmulddeudramainnaromaus
Soway 14.2-21.4" % 9annsAnw1ve9 Tominaga
wazAed 2010 wudﬂﬁﬁﬂ’wﬁﬂé’umﬂu%ﬂ%n
ANITABUNITINTOAYINUGIMAwR AT INAY
nsugnanesieumsinsesaluudy 10 Tamiduiesay 174
wazdifinedosar 9.3 Adndudesldiunsidine
A5 (graft) 890 2INNIINUNIUITIUNTIUT
inasiul i wamsaneiladdimuannvany
wiluudvednsinisndunndugivesniies oy
‘W’ﬁﬂ.maaﬁﬁ’mmqué’ﬂmﬁmauiﬂﬁm’ﬁmﬁm%’l
iiole1nsmenn fAnwTsiluunAniinisAne
SamemudiSauarledefiduiusrosasmiudida
Tumsshwinedeumainseedvinugdlugiae
Tselamededssemaiidaedsmeuiagiund

&)

violdudeyadidglunisinsunundalid
AMUANTUNTY

TQUILAIAYRINTITANY

Wiednw1snstnudnionazJaded
Fuussesnsianudnsalunisinwinieseu
wwaﬂmawﬁv‘mmqﬂu@ﬂaeﬂsvﬂm’]sﬁya%’aﬁwmi
NGR

29NN

ﬂ’lﬁﬁ&liﬂumﬁﬁﬂﬂ%mu retrospective
analytical cohort study NIUNITAAITUIAIN
ANENTINNITATEETIUNNTITE ULy LY Tsaneuna
funs taviindsdeiuses 61/2565 nausoensly
m9ienailfungineengunnimdewintu 20 ¥
lasunsifadednfinngaaunisinsesdaviln
nivgiuazafogilugvaslsalaneiededily
MOUAUDINONITINYIAIBIILASTTAUTDST LUU
winlnsess > 800 pg/ml Laguaaides > 8 mg/dl
NOUHARIINTINTIA sestamibi 518 waglidndu
nstdinsonnslvsesd finguarulan @o undn
15aNgIUIAETUNITEMINABY UNTIAN W.A.2556-
SUAN W.A.2565 AIMAONNIIIINTOUALAATU
4 gioy AzreumIslnsesdvuIa 1 gnulAn
wuRwnslUdsiingnanile sternocleidomastoid
S aunadnazihsouliledl Strap muscle 334
Feniudu Total parathyroidecotomy with
autotransplantation uadlianuisamlansy
4 o liiinslesaunisnIniosn Aounis
Inseaaynaouiinsdansianadudunianensing
‘vlﬂﬂ%"’q nAWIAR Tnsiemunaszaunisivsess
gosluulufion wawWIsn 1 U 14 Tu 6 1hou Lag
17 fdudssiu ¥un Foyaiiugrurestiine e eng
HanTIIN B JURANMIRBULAEVamIsn ATwlsa
Fnnusennsinsesddisnesn sumianistleien
Wlnsess fuvsau lawn dasiaudusa
NAIN1INIAR (success rate)
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nsinszideyalaenisldlusunsuada
A2 IBM SPSS (Version 23) wag Stata (Version
16) MadAnssaun $qwau Sevar Anady uaz
dudsavunnsgu Iesgithdoffinnudinius
spisaudifatueny Snusenmalnsesdi
finean seAuLAadaLLarSEAuTasluumTINTeun
1agly Odd ratio univariate wag multivariate fi871
fdvdrAgneada p-value Hownin 0.05 lagld

Logistic regression analysis

Toudni

Success rate U859 NFIANUAST
WEINSHARR Re1sananaeiidszdusesluy
naan1dn Tuszezinan 1 U douni 650 pg/ml
Persistent hyperparathyroidism #1884 AT
seaugailuugINndi 650 pe/ml el 6 Lo
WINUBIINARAL RN NI INTRERBEN Recurrent
hyperparathyroidism e naeiidsesugeslay

A19197 1 AN YBIIRLNATNaN1TSNY (n=

uan1ssnwIAIzdonwsinsedvinugeiaenisinda 10 U doundslulsswenuiagiuns
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111A71 650 pg/ml Tuanunnin 6 Wwouwsn
naaRfa NN nseenean”

Sestamibi : Patho wungfis nsiUseuiigy
Na Sestamibi SuULLAYIILIUABUNSIINTREA
NOUNIARATABUAUNANIINIEINEN

NAN1SANEN

Fteilasunsingin S1uu 57 1o daulng
Wunawne 33 18 (Sewag 57.9) wuniig
soun1snsegdvinuassliayfend 31 51
(Soway 54.4) dns1anudsalunissnuiniig
souminsesdvieugeiiislulsalaniegess
PIUNITHIAR oAy 96.5 &l persistent 2 518
14§l recurrent AIUYNABIVBINITUIAUNUY
founislnsesdnoundn (gniesiasiuiy
wassundadeeudisuiunanianedinen)
laensly Sestamibi misuniagneesiesay 7.0
(A137971 1)

57)

AAN B 39U (Sowaz)
LW
e 33 (57.9%)
VN 24 (42.1%)
iy

secondary hyperparathyroidism
tertiary hyperparathyroidism
Sestamibi : Patho
A5
Tainseriy
UMY
2
3
il
FuImisfivh autotransplantation
No graft
Sternocleidomastoid
Strap
NAN133NW
Success
Persistent hyperparathyroidism
Recurrent hyperparathyroidism

31 (54.4%)
26 (45.6%)

4 (7.0%)
53(93.0)

2 (3.5%)
6 (10.5%)
49 (86.0%)

8 (14.0%)
40 (70.2%)
9 (15.8%)

55(96.5%)
2 (3.5%)
0
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PMnMTIATIERladenllnudunusse
N3SNYIvanA 818 IIUdeNTIte 108N N1TININY
sunuansilanon seavgesluululdonnoundn

M15199 2 JadendlanudunusSAuNan1SSne

&

uaynawindn 1 U 14 U dazsziulAafounay
ddn laifiauuanaiseg1aditedfgy (115797 2)

UJady F1uU NAN1SINEN p-value
Success Persistent
LN 0.504
iald 33 31 (56.4%) 2 (100.0%)
VN 24 24 (43.6%) 0 (0.0%)
918 (U), mean(zSD) 57 45.6 (+10.8) 40.5 (x2.1) 0.511
IR 0.263
2 2 (3.6%) 0
3 5(9.1%) 1 (50.0%)
4 49 48 (87.3%) 1 (50.0%)
Diagnosis 0.204
Secondary hyperparathyroidism 31 31 (56.4%) 0
Tertiary hyperparathyroidism 26 24 (43.6%) 2 (100.0%)
Autotransplantation 0.286
No graft 8 7 (12.7%) 1 (50.0%)
Sternocleidomastoid a0 39 (70.9%) 1 (50.0%)
Strap muscle 9 9 (16.4%) 0 (0.0%)
Parathyroid hormone (PTH)
PrePTH*, mean(+SD) 57 2167.3 (£789.0) 1843.4 (+867.8) 0.572
PTH %d316im 1 3, (median, IOR) 57 38.7(20.5,80.5)  618.4(79.8,1156.9) 0.080
PTH %3169 14 Fu, (median, IOR) 57 9.8 (0.0,35,6) 597.3 (0,1194.5) 0.576
PreCalcium’,mean (+SD) 57 9.9 (+ 1.0) 10.4 (+ 0.4) 0.489

*PrePTH (pg/ml) o szdugasluuminsesrludennourdn
"PreCalcium (mg/dL) fe szsuupafionluiionnaunisn
‘Significant p-value < 0.05

nau Persistent &1 2 Audunaneg s18usn
Wadungdenmaninsesnguiinnfeni sesluu
NOUNIAR 2,457 pg/ml H1fRLEIsONDDN 3 FBYl
nawdnfnnusEaugesluums lnsesn 6 Lou
1,930.4 pg/ml wazszaugasluunsinsessii 1
9 3,102.4 pg/ml uazsrefiaesddadoning
seumnsinsesngsiinafegi Argesluumsilnsesd

NOUNIAR 1,229.7 pg/ml {1An Total parathyroid-
ectomy with autotransplantation Ugnsngsas
findaile Stemocleidomastoid dmsaaweEimen
Suduineneen 4 seu ndwmIFAnTsTuAgesluy
79.8 pg/ml Agasluu 6 Wou 656.1 pg/ml Laz
Agasluu 1 U 723.6 pg/ml
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AN519% 3 waRIRATLATIEATITENINaRBANUFLSAAIY univariate way multivariate

U2y n Univariate Multivariate
OR 95%Cl p-value OR 95%Cl p-value
21 @) 57 1.05 0.90-1.23 0.66 1.15 0.91-1.47 0.243
1©188N 4 Moy 49 6.86 0.38-122.52 0.191 337 0.59-1928.12 0.088
prePTH 57 1.00 0.99-1.00 0.569 1.00 0.99-1.00 0.64
preCalcium 57 0.59 0.14-2.60 0.479 0.28 0.05-1.61 1.155

*Significant p-value < 0.05

91n1N19911 Univariate wag Multivariate
analysis wuinadefienadinadoninuduiane
M35 laun AsHdaeIReNnIs Inseeneen
4 sia (OR 33.7; 95%Cl, 0.59-1928.12; p 0.088)

aAUT1INE
gns1al1ud1salunissnuiniae
m'auwwm”lma&Jﬁﬁwmg_jﬂuﬂﬂ{ﬂiﬂlmwﬁya%’q
wianRugiuazaiinnfegilunguaiulan fe uidn
Tsanerunagiuns sensiide eefifesas 96.5
dnme Persistent Savay 3.5 wazliil Recurrent
dlewSsuiiisuiunanenis@nenfiniuun wuin
SasmrudnSanulddaud Seeay 72.2-88.4 N1z
Persistent Speay 7.3-16.7 way A1y Recurrent
fovar 0.6-8.2% % 101 lygasfl A1sAnwIvEs

12 pi@muwuu Subtotal

Konturek wagmauy
parathyroidectomy #in1az Persistent Sowaz 4.5
WADKIARALUY Incomplete parathyroidectomy
01y Persistent Spway 17.2 wagn1sAnwn
284 Yu-Chi- Kuo wagamg™ 017y Recurrent
ouar 9.95 FeensIANAIEIveINTSHITNTURY
Jadenatvayng WU I5A1SHIGA I5N1TUN
FaUNTS1INTDUANDUKAALAZVULHIGA T1UIU
sounslnsessiidnosn Ussaunisalvosiiuunme
Hen 1w miﬁﬂmﬁumﬂshamﬂmiﬁﬂm%ﬂ
\fos1n msAnwdindalasuwmdauie 13nns
K18 ViieAT Nt L mSALRE) Fansfine
Suinlaefluunnsvatsau fauuaniuiesds

N9 FaagvinlilanadnsNLanaaiy

as@Enwiinudn Tuidadelanduiusiu
AMUANSIVDINITHIFA LANFAIIAUNITAN YD
Apipan wag Chindavijak”, Samorn wazanz®,

12 91191A"15,0190NASU 4 FBY

Konturek Uz
fidnsimnudnsavensiifngenituaziinniig
Persistent tiosniinguiiiensenliiasy 4 dou

angvasiislifianuduiusiuanudisa
YOINTHIAR SErIenaudISImAIGR wazlungy
Persistent

nsAnwE W Sestamibi maoumsnsoss
NOUNIFnBE19LAEY (Preoperative localization)
WU31 Sestamibi ‘msﬁ’nLm«iagﬂﬁaqﬁgﬁwmuuaz
fumadlorFouiisuiunanmedinen gnées
Yowaz 7.01 dlewSsudisufunisiine Apipan wae
Chindavijak” faugneesiesas 16.6 udald
Sestamibi $3ufu Ultrasound fiaignifesifisdu
Wudesay 19.6 n15Anwves Lee uazaug® Patel
wagauy"” wuInnskivanee) A Wy SPECT/CT
3211V Ultrasound 1381452 Sestamibi agyinli
mﬁﬂl,l,miqiﬁgﬂﬁmm'm%u %qﬁﬁﬂwwﬂmimnﬁ
N19%11 Preoperative localization SUselowidmsu
NAENRRINTINToERIN1IE Recurrent w38 Persistent
n15%1 Preoperative localization Wiomn Ectopic
parathyroid gland, Supernumerary gland,
Recurrent hyperfunction of autograft ‘Vﬁaﬂﬁju
AUlY Parathyroid adenoma walunsalanga Total
parathyroidectomy with autotransplantation

Aedaunsnsesdgesiayfugiinienssgi
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TufthelselameFesaduniislsaiiineBanin
wanesen (Multiple gland disease) liifimnudniu
Tunrsvimduurdssaunisi lnsesn naus16n
(Preoperative localization) NS 1EUNNEERGRAD
e RaNNNTINTaseaNe 4 fey uazdInism
Funsnourdnlaliasu 4 sex enaavyilviunmg
Wsalaineerumliasy FeeraezvilniAnnie
Persistent ¥iag61AA A1UNLA

TumsAnwnil 1 2 sefendesmnslnsess
pen 2 sey Auldsiousn gasluunisiinsen
NOUNIFA 1,756.4 pg/ml NBUNIFAYIN Sestamibi
WU 2 deu rhdmleneentiderennsaaiuiuday
HangsINen nawdaRamuseiiesly 1 U wui
ﬂ'1aaﬁmu‘w1511%5@855’@9@%55%% sefides
gosluunIlnsess noundn 1,101.8 pg/ml
Sestamibi WU 2 fau ASIEUTUAIBNANYIEINGN
naHAnsERugesluunisnsesdeyluA1und
Wigpsseitesisuusentosnia 4 sey

TunisAnedl @ 2 srefinudnfinnag
Persistent #aIN16R F18ULINTUAIREA1IEH DU
n131lnsesngerlinnfell sesluunounidn
2,457 pg/ml NBUNIAAYIN Sestamibi WU 1 #iayl
HAALDIRMDNDBN 3 AENATIVBUTUNILNANYIDINYT
NAEFARANINTEAUTDSIUUNTINTBER 6 DU
1,934.4 pg/ml wazszaugesluumsilvsessii 1 9
3,102.4 pg/ml dnaglungsl Persistent 119231310
eumsilnsesseenlsivue auldseililefinnu
syivgesluumslnsesddi 2 ogil 3,216.6 pg/ml
auldeissiusesluudgauarauuiaoslild
3dlvmsasamreumsilnsess Sestamibi 8nade
FWAUATIA MRI neck WU 1 ¢y HIFAL108A 1 fiol
Fis s Retroesophagous #4M53ANANETENEN
\Ju Parathyroid adenoma nasindnseiusaslauy
nnsessegluung 10 Ectopic parathyroid
sefidesiifinng Persistent 1Hun1zaeunis
Insesdgeriianfiendl vi1 Sestamibi wu 2 say
AERsIIUNIIIINTDIANBUNIAA 1,229.7 pg/ml

&

W16in Total parathyroidectomy with autotrans-
plantation U@‘ﬂﬁwﬁiamﬁﬂéﬂmﬁa Sternocleido-
mastoid @IM1aNY1TINeBUTUINE100N 4 Fow
wdsihdavileTuagesluu 79.8 pe/ml Agesluu
6 1Aau 656.1 pg/ml wazAgasluu 1 U 723.6 pg/ml
Fadnoglundu Persistent B931819iANTINNTS
fiflnzdeuunAnUnf (Supranumerary gland)
%38 Recurrent hyperfunction of autograft GRAOR
finsdewsaiiniuasfionudussezeely
nsnwiilstenmsilnsessinauions
lainuilng Recurrent WulRgaiuiunsAN®IVB
He wasanz® Tusaeiinis@nuives Schlosser uay
Az wusanasilsreunislnsessiiusuiisns
Recurrent Qﬂﬂﬁl’]ﬂﬁ‘ﬁlﬂa Fatoin1swsal g
soumslnsessinduLioneusnanndns Recurrent
Howniwad iladreninlauuatisn Jgymia
Boavdsidssanndnnioluseumsilnsediiosni
é’mwmi@mL%aff‘i’ﬂLLazé"mﬂmmﬁ']L%ﬂumiilagq“‘*“”)
AARNME Recurrent @unsatenaanladng uaan
Hel3fdunau Feamsounsiifmladnurativoy
13 Recurrent Aiduusuenvvziinanseny drauld
wenlnsdnideunasndoniionisnendendisla

ﬁLL‘lJu (Artificial arteriovenous fistula)

GENL

N13016iA Total parathyroidectomy with
autotransplantation sLuﬂEjmmIam A9 WIdn
Tsanenunagiuns snsenudiiadosas 96.5 Jade
AinaserudFalsiduiusiumea eng S1uausion
w1 lnsesd ik dnoan fiunysnasdenou
W151Insesn seausesluunislnseduarsyau
waaELtouNsn Wosannsmseunslnsess
noun1dnlagld Sestamibi dadugndestes
L fudesduiiomdeunourngn uanisanuni
Felawutadefiduiusfuniig Persistent uay
Recurrent insgduaudiegslunguiidaion
Seaumsiinsdnufiuiusely
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\eandadinvadisaneuia Tunsaiilis
Sestamibi 139 Gamma probe @1115066" Total
parathyroidectomy with autotransplantation
Tulssneruraralule

1. lunsanendl Wnadngaia osann
DIHFAMIARUNIT N8R LT 4 Aol Wneu
wislnseesiiasdeindu Ectopic parathyroid
gland Aou awldiae vinnsianz@na Fibrofatty
tissue UShiauiasdenasyin cervical thymectomy
AIMTITUTUNANEITINYN

2. 91nUszaunisalnasseSateudineu
Insews (Thyroid nodule) 8133yl laRA
Lflu(ﬂ'auwwsﬂmaaﬁaq'IuLﬁalwsaaﬁ N15L81%
foun1s1lnsesnanseulnsesnvinladnanin
Wsnedlvoaiein wensguingdnsosnuazmnou
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Acute minor ischemic stroke and high risk transient ischemic attack has a risk of
developing acute recurrent stroke in 90 days equal to 8.4 percent.
A previous study found that taking antiplatelet drugs, aspirin and
clopidogrel, reduced the chance of recurring acute ischemic stroke by
20 percent compared to taking aspirin alone.

To study the effects of using aspirin in conjunction with clopidogrel,
compare with aspirin alone in acute minor ischemic stroke and high risk
TIA patients.

Retrospective cohort study, from recording of patients with acute minor
ischemic stroke and high risk TIA in Pakchongnana hospital. 200 peoples.
divided into 2 groups. Data from 100 patients were collected between
October 2020 and May 2022 for the aspirin-clopidogrel group, while data
from another 100 patients were recorded from January 2019 to
December 2020 for the aspirin-only group, with both groups being
monitored for a period of 90 days. Data analysis using descriptive statistics,
the chi-square test, and the odds ratio using Chi-square test statistics
Recurrent acute ischemic stroke in 90 days between aspirin combined
with Clopidogrel occurred in 3 patients (3 percent) compared to the dose
received aspirin alone occurred in 5 patients (5 percent) (odd ratio, 1.63;
confidence interval (Cl), 0.20 to 13.49; p=0.36) and no occurred
hemorrhagic stroke in 90 days between groups receiving aspirin with
clopidogrel compared to the group receiving aspirin alone.

In the study involving patients with minor ischemic stroke or high risk TIA,
those who received a combination of aspirin and clopidogrel had
a similar risk of recurrent ischemic stroke compared to those who received
aspirin alone. Furthermore, the combination therapy showed no increased
risk of hemorrhage at the 90-day mark. Therefore, from such data,
The management of these patients using either single or dual antiplatelet
regimens has been found to exhibit comparable efficacy and side
effect profiles.

Aspirin, Clopidogrel, High Risk TIA, Minor Ischemic Stroke.
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Sisaket Hospital is a tertiary care center that provides advanced medical
services. It has a dedicated Cardiopulmonary Resuscitation (CPR) team
equipped with resuscitation equipment and conducts regular CPR training
programs for its medical staff. The purpose of the study is to examine
the outcomes of CPR performed at the hospital.

The objective of the study is to gather information, analyse, and evaluate
the survival outcomes of patients who underwent CPR at Sisaket Hospital.
The study design is a retrospective cohort study. Data for the study were
collected from the medical records of patients who met the inclusion
criteria. The inclusion criteria for the study were patients aged 15 years
or older who experienced a cardiac arrest during their stay at Sisaket
Hospital and received CPR between January 2020 and December 2021.
The study included a total of 344 patients who experienced cardiac arrest.
Among them, 228 were male and 116 were female. The most common
cause of cardiac arrest was sepsis and septic shock, which occurred
in 28% of cases. Pulseless electrical activity (PEA) was the most common
initial cardiac rhythm observed during cardiac arrest, accounting for 52.0%
of cases. After resuscitation efforts, 304 patients (88.6%) achieved return
of spontaneous circulation (ROSC). The overall survival rate among patients
who received CPR was 12.8%, and 7.2% of patients had a favorable
cerebral performance result, indicating good neurological function.
After adjustment by multivariable logistic regression, factors that influenced
survival were the cardiac arrest rhythm, specifically ventricular fibrillation
(adjusted ORs=3.6,1.08-11.94), and the duration of CPR performed
(adjusted ORs= 0.9,0.8-0.9).

The study results indicate that the survival rate of CPR in Sisaket Hospital
is indeed low. To improve this outcome, it is crucial to develop resuscitation
potential by effectively linking each step of the survival chain. The study
findings highlight that the total time required for CPR is the most significant
factor affecting survival. Therefore, it is essential to enhance the skills of
healthcare personnel in providing accurate and prompt CPR interventions.
cardiopulmonary resuscitation, factors, in-hospital, outcomes.
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wag Chronic kidney disease (CKD) %38 End stage
renal disease (ESRD) wuinendl agvinlit lenaag
HuAudndngerienas 0.12 Wi (adjusted OR
0.12,95%Cl (0.02-0.69 ) waz 0.14 11 (adjusted
OR 0.14, 95%C] (0.025 -0.76) muadudmsuanui
Auaeirlangadunudndrdvilongadud
#eosanidu axilonadiefiufuindsatesndy
AngUaelu (adjusted OR 0.08, 95%Cl (0.03 - 0.21),
p-value<0.001) (P39 2 uazANSaT 4)

Snvazaduliiiile (cardiac arrest
rhythm) wu31873 pulseless electrical activity
(PEA) Tomadhefududndnga wnninguitlad

&

drlunguitdnuagaduluiiialaidu Asystole
TonmataefuAuindngadosndn nquillad us
adnslsAnuAinszidadefitlonage i uAudn
du5a wuibifianuuandnsiuveusasnguves
Cardiac arrest rhythm (miwﬁ 2 uazANSeTi a)
N15MB16I199) LU sodium bicarbonate, calcium
gluconate, amiodarone, glucose Tainudlaanu
uanesfuszrienguiieuduinduia (ROSO)
wazngudrsiuAudnladnia (non-ROSC) dru
n13ld7 adrenalin wuingudiefiufuinduse
finsldenaiosninguinsiiuiudnlidige
(p-value <0.001) (57971 2)

yananinuin Qﬂwﬁﬂiaaﬁuﬁu%wﬁﬁa
WU 304 579 @R LUlsane1uIa 91U 262 59
(Sewaz 76.2) grdusyasAvonduliulageInig
Liusiuau 38 579 (Zavar 11.0) uax ﬁ;ﬁﬂwﬁ
onsATuLarldsmsanlsmeia 44 519
(survival rate Soaz 12.8) (M15197 1) wazwudnd
flsavszdnduainuduladinasaziinissendin
(survival) g9 4.2 wihwesngulaidl (adjusted OR
4.25,95%CI(1.72-10.51)wutfganunulsaiala
wazviaeAdiont iUl M3TenTin genitngu
13141 3.6 11 (adjusted OR 3.61,95%Cl (1.33-9.79)
(M157991 2 way 5)

Snwazpaulniiala (cardiac arrest
rhythm) wunawdu pulseless electrical activity
(PEA) 28815500730 Wowasussunad 0.3 0
(adjusted OR 0.27,95%C1 (0.10-0.70), p-value= 0.01),
wie U ventricular fibrillation (VF) agiinns
iam%ﬁmqﬂﬁﬁu Usganal 3.6 i1 (adjusted OR 3.58,
95%Cl (1.08-11.94) dwsudnwaizaduliiwile
ventricular tachycardia (VT) uag asystole wul
mssendisliunnaneiy (m15199 5)

Tnendusendin (survival) 1t 44 s164 16
fumstaeiuduin e 1 ads szeznarlunisin
nseaeiuAuTn iy 6.48+4.5 Wit wuidiszey
nanlunstheiuAuinduninguillisendislag
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nqufilisondinldatlunsaeiuduin e
13.7410.6 U 3As18%lA8AS multivariable
logistic regression L%ﬂmmm%ﬁuﬁu%wwui’]
0 1 wififdutuiililentasendin (survival)
tfaras 0.9 Wi (adjusted OR 0.86, 95%CI (0.80-
0.92) (1571971 5) wazldnunssondinlusefilesu
mseaeiiudnannnin 30 wifl

Tusuu 44 efisendinilfftae 25 11
(Govay 7.2) Aifn1svhuvessyuLUsEamaNDs

agﬂuizﬁua (good cerebral performance :

M15199 1 Toyanald

cerebro-perfusion category, CPC JEaU 1) ey
NUITNTINUVBITEUUUTYENENDIRAUNR
Urunany (cerebral disability :CPC s6vU 2)
U 6 918 (Fay 1.7) uaglinnuraunfvesssuu
Uszanauessunsaiislaiidnda (CPC swdu 3 - 4)
Fuu 5 519 Govar 1.4) warlilafistsauna
91115N9@U09lY W 8 18 NSRRI
Qﬂwﬁlﬁ%’umaﬁwﬁuﬁu%wﬁ%%wudﬂ gadldin
waziinisfinniunisinvieguinnia 6 Lileu
U 29 578 (Feay 8.4)

Hoyaly Y (Fowaz)
n=344

LA

UE 228 (66.3%)

VN 116 (33.7%)

919 Mean(+SD)
15AUsza67
Diabetic mellitus (DM)
Hypertension (HT)
Chronic kidney disease (CKD)
Cardiovascular disease
Other
Laifllsausedndn
aonufl Arrest
In patient department (IPD)
Emergency room (ER)
Traumatic
Non trauma
Trauma
Rhythm cardiac arrest
Pulseless electrical activity (PEA)
Ventricular tachycardia (VT)
Ventricular fibrillation (VF)

56.88 (+18.02)

60 (17.4%)
73 (21.2%)
42 (12.2%)
27 (7.9%)
153 (44.5%)
103 (29.9%)

249 (72.4%)
95 (27.6%)

323 (93.9%)
21 (6.1%)

179 (52.0%)
40 (11.6%)
50 (14.5%)

U4l 38 atuil 2 wquanau-Asmeu 2566

Vol.38 No.2 May-August 2023



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

M1519% 1 Feyaall (se)

&

tayavily 31 (Fouaz)
n=344
Asystole 75 (21.8%)
Unknown 57 (16.6%)

Return of spontaneous circulation (ROSC)
No
Yes
$uaunded CPR
159U
2 59U
3 98U
Target temperature management (TTM)
No.
1981 CPR 50U#Ivda (min), Mean(SD)
(Median, IQR)
1981 CPR 50U#i@01 (min), Mean(xSD)
(Median, IQR)
1981 CPR 50Ufia3 (min), Mean(xSD)
(Median, IQR)
Adrenaline (mg), Mean(+SD)
Mean(+SD)
(Median, IQR)
8’13‘146]
Sodium bicarbonate
50% Glucose
Calcium gluconate
Other*
Type Discharge
Improve (survival)
Death

Against advice

40 (11.4%)
304 (88.6%)

334 (98.5%)
4(1.2%)
1(0.3%)

339 (99.1%)
14.17 (+10.98)
10 (6,20)
38.20+23.85
41 (26,60)
2.00+0.00
2(2,2)

5.03 (+8.11)
32,7

189 (54.9%)
79 (23.0%)
90 (26.2%)
107 (31.1%)

44 (12.8%)
262 (76.2%)
38 (11.0%)
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M15197 1 Feyaall (se)

Fayanaly I (Fowaz)
n=344

anvili Arrest

Sepsis/Septic shock 97 (28.1%)
CVD cause' 58 (16.9%)
Hypoxia 26 (7.6%)
uGIB* 19 (5.5%)
Hyperkalemia 12 (3.5%)
Trauma 12 (3.5%)
B’ 45 (13.1%)
lyisgy 75 (21.8%)

“other : lidocaine ,insuline ,Kalimate gy

'CVD : cardiovascular disease lawn Acute coronary syndrome, congestive heart failure, cardiacarrhythmia,
pulmonaryembolism.

*UGIB : Upper gastrointestinal bleeding . .

§BUY LWUN1ILNITURTULTY (anaphylaxis), Wimaluidendt iiaaludengeuasideadunsalugUisiuimiu
(diabetic ketoacidosis, DKA), lsaviaeaidenauas (stroke) Tsalanei3ess lsauziss waglnseumiduiy (thyroid storm)

a131971 2 FeyarlSeuiieuriluveangudieluAudndusa (ROSC) wazngueilufudnlidnsa (non ROSC)

Non-ROSC ROSC p-value
(n=40), n(%) (n=304), n(%)
Gender 0.86
Male 27 (67.5%) 201 (66.1%)
Female 13 (32.5%) 103 (33.8%)
Age, Mean(£SD) 51.3+18.9 57.6+17.8 0.54
Underlying <0.001*
Diabetic mellitus (DM) 6 (15.0%) 54 (17.8%) 0.66
Hypertension (HT) 3 (7.5%) 70 (23.0%) 0.02%
Chronic kidney disease (CKD) 4 (10.0%) 38 (12.5%) 0.65
Cardiovascular 1 (2.5%) 26 (8.5%) 0.18
Other 18 (45.0%) 135 (44.4%) 0.94
laiflsmuszand 17 (42.5%) 86 (28.3%) 0.06
07Ul Arrest <0.001*
In patient department (IPD) 11 (27.5%) 238 (78.3%)
Emergency room (ER) 29 (72.5%) 66 (21.7%)
Traumatic <0.001*
Non trauma 28 (70.0%) 295 (97.0%)
Trauma 12 (30.0%) 9 (3.0%)
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&

m3fl 2 FogaiSeudisuiiluresnguyisiufuing1isa (ROSO) uaznaudeiufudnlignsa (non ROSC) (o)

Non-ROSC ROSC p-value
(n=40), n(%) (n=304), n(%)

EKG rhythm arrest
Pulseless electrical activity (PEA) 14 (35.0%) 165 (54.3%) 0.02*
Ventricular tachycardia (VT) 3 (7.5%) 37 (12.2%) 0.38
Ventricular fibrillation (VF) 7 (17.5%) 43 (14.1%) 0.57
Asystole 18 (45.0%) 57 (18.7%) <0.001*
Unknown 4 (10.0%) 53 (17.4%) 0.23
Time to CPR, Mean(+SD) 25.8 (£8.9) 12.6 (+10.3) 0.26
(Median, IQR) 30 (30,30) 10 (5,17)

Medicine
Sodium Bicarbonate 18 (45.0%) 171 (56.2%) 0.233
Glucose 8 (20.0%) 71 (23.4%) 0.63
Adrenaline (mg), Mean(+SD) 7.1 (£3.3) 4.7 (+8.5) <0.001*
Median, IQR) 8 (5,10) 3(2,6)

*p-value<0.05

M13199 3 FeyalSeuiiiuinluvesngusentin (Survival :discharge type improve) fiungy non-Survival

(discharge type not improve : death, against advice)

%’agaﬁ'ﬂﬂ Discharge type : Discharge type : not p-value
improve (survival) improve (non-survival)
(n=44), n(%) (n=300), n(%)
918, Mean(+S.D) 58.1 (+14.1) 56.7 (+18.5) 0.99
LA 0.95
BVEs 15 (34.1%) 101 (33.7%)
K1Y 29 (65.9%) 199 (66.3%)
15AU323167
Diabetic mellitus (DM) 9 (20.4%) 57 (17.0%) 0.57
Hypertension (HT) 16 (36.4%) 57 (19.0%) <0.009*
Chronic kidney disease (CKD) 6 (13.6%) 36 (12.0%) 0.76
Cardiovascular disease 8 (18.2%) 19 (6.3%) <0.006*
Other 19 (43.2%) 134 (44.7%) 0.85
luflsauszdnn a9 e 12 (27.3%) 91 (30.3%) 0.68

aniivialavigaidu
In patient department (IPD)

Emergency room (ER)

35 (79.5%)
9 (20.5%)

214 (71.3%)
86 (28.7%)
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M157197 3 JayailSeuiiieunilurengusendin (Survival :discharge type improve) ffungal non-Survival

(discharge type not improve : death, against advice) (s19)

%agaﬁ%lﬂ Discharge type : Discharge type : not p-value
improve (survival) improve (non-survival)
(n=44), n(%) (n=300), n(%)
Cause of arrest 0.26
Trauma 1(2.3%) 20 (6.7%)
Non trauma 43 (97.7%) 280 (93.3%)
EKG type arrest 0.60

Pulseless electrical activity (PEA)

Ventricular tachycardia (VT)
Ventricular fibrillation( VF)
Asystole

Unknown

11 (25.0%)
8 (18.2%)
6 (13.6%)
9 (20.5%)
10 (22.7%)

168 (56.2%)
19 (6.4%)
14 (4.7%)

52(17.4%)

46 (15.4%)

*p-value<0.05

A19199 4 Univariable analysis ag Multivariable logistic regression wanslladeitinanonisiisWuAuin

&5 (Return of spontaneous circulation :ROSC)

cORs (95% CI)

Adjusted OR(95%ClI)

p-value

Tadedidne
LWNANEYS
21g(®)
TsaUszanea

Diabetes mellitus (DM)
Hypertension (HT)
Chronic kidney disease (CKD)
Cardiovascular disease
d01ufi arrest ER (IPD ref.)
Cardiac arrest rhythm
Pulseless electrical activity (PEA )
Ventricular tachycardia (VT)
Ventricular fibrillation (VF)
Asystole
Total CPR time (min)

1.06 (0.53-2.15)

1.02 (1.00- 1.04)

1.87 (0.95-3.68)

1.22 (0.49 - 3.06)
3.69 (1.10 - 12.33)
1.29 (0.43 - 3.81)
3.65(0.48 - 27.64)
0.11 (0.05 - 0.22)

2.20 (1.11 - 4.39)
1.71(0.50 - 5.82)
0.78 (0.32 - 1.87)
0.28 (0.14 - 0.56)
0.91 (0.88 - 0.94)

1.18 (0.44- 3.15)
1.02 (0.99-1.05)
9.51 (1.34- 67.34)
0.12 (0.02-0.69)
2.46 (0.42 - 14.34)
0.14 (0.025 -0.76)
2.19(0.18 - 27.07)
0.08 (0.03 - 0.21)

1.95 (0.66 - 5.73)
1.94 (0.38 - 10.03)
1.11 (0.30 - 4.16)
0.69 (0.21 - 2.21)
0.91 (0.87 -0.94)

0.74
0.12
0.02%
0.02%
0.32
0.02%
0.54
<0.001*

0.23
0.43
0.88
0.53
<0.001*

*p-value<0.05
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o)

<79

7151990 5 Univariable wag Multivariable logistic regression wansUadeffinasnon1ssondin

(survival outcome)

Yadeiidnen CORs (95% Cl)  Adjusted OR(95%CI)  p-value

LWANEY 1.01 (0.52-1.98) 0.78 (0.37- 1.66) 0.529
RRUIQ) 1.00 (0.98-1.02) 0.99 (0.97-1.01) 0.77
TsAUszanaa
Diabetes mellitus (DM) 1.16 (0.57-2.35) 0.57 (0.21-1.49) 0.25
Hypertension (HT) 1.25 (0.56-2.77) 4.25(1.72-10.51) <0.001*
Chronic kidney disease (CKD) 2.43 (1.23-4.80) 0.73 (0.26-2.09) 0.57
Cardiovascular disease 3.28 (1.34-8.05) 3.61(1.33-9.79) 0.01*
amuﬁ arrest ER (IPD ref.) 0.63 (0.29-1.38) 0.68 (0.29-1.58) 0.37

Cardiac arrest rhythm
Pulseless electrical activity (PEA ) 5.21(1.81-14.98) 0.27 (0.10-0.70) 0.01*
Ventricular tachycardia (VT) 7.45 (2.49-22.25) 1.61 (0.48-5.37) 0.44
Ventricular fibrillation (VF) 2.43(0.96-0.19) 3.58 (1.08-11.94) 0.04*

Asystole 3.17 (1.26-7.92) 1.15(0.41 -3.25) 0.79

Total CPR time (min) 0.47 (0.29-0.77) 0.86 (0.80-0.92) <0.001*

*p-value<0.05

ERERE AR

AT USRI IsnavInTdeyaadn
(Return of spontaneous circulation :ROSC) Tu
Tsameunaniavinuintuiosay 88.6 Tsiidngsnin
Toyaissaulilulszmauazsisssimani
snsnsnavanildygadn (ROSC) 1usewas 34-70
onallosnnauvaivilivilavgaisuausoudly
Igviufilurasandivinsdnwinazmsiiudeya
nsnduniidanadn (ROSO Tums@nunitlally
wWuudarnsndvunddygiadn ( ROSC)
unwils Feenavhllsdeyagsninnenenuiiiy
Hoyan1sndusnTdyanadn (ROSO) iensndusn
Tdryasdin (ROSC) HszaziiaruIuinng 20 Wi
(Sustained ROSC) uonaniganuingnsanis
50nT30 (survival rate) whitu¥esas 12.8 Felndifes
fudaganisfnuifislunagssssmaiseauly
Yovaz 7-37 waznuiludsesdindifinsviauves

sruvUszamaneatagluseiud (good cerebral
performance, CPC 1) wiriiuSesay 7.2 geanindeya
Asre91ul3annnsAneinslunasanaseinad
senuliifiesiovay 2-5

Tunsiinwl wuhdnvasaduliiile
(cardiac arrest rhythm) usazsfinlaifinasonisnau
1vedya I (ROSC) funndeiy uddmsu
BM31NN350ATIN (survival rate) wunndusile
Ventricular Fibrillation (VF) azillenasendin
1N %aaamé’mﬁusﬁa;ﬂamﬂmu%’ma& Pepe
wazanedteduq” 2 fnvitlunsdaduliiwila
vHuwila ventricular fibrillation (VF) wag Ventricular
Tachycardia (VT) aziflemasen®imnniian

uaﬂmﬂﬁiuﬁﬂaaﬁﬁiiﬂﬂixﬁwﬁawudw
Tonalunisndusnvesdyaraudin (ROSC) 11N
TugUaeitliflsausedid e1atAnannguidl
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= o e o . 7 PP =
ansnsTendinuaztdadeniinananissendinainnisdisuAudnlulsimeuianiasing

Tsauszsnsh Inseseniindeenisfinaunfnaziu
fumsinenfilsamenunaldidang msdaeuAuTn
wazsmAladuameeInislangawu 1avinla
vurasiifleisuiunguitliilsadsgdifides
BasgimamauinnIagldiaaiuig dmsulu
éﬂ?&ﬁﬁiﬁﬂl@mﬂéﬁﬂ (Chronic kidney disease :CKD)
LaglsAuInITUNUIIleNI@AANIINAUNITD
Fyanadn (ROSC) tesninnguitlisl Feenaidu
wenguinaiienailsnsumaisedns enmsdith
indudedindedudnlug dlnssnuidudou
mnm"]LﬁaLﬁaUﬁUBﬂm’mﬁuIaﬁmqq wagihlauay
nasaldenag 1] TulduednsINIsTenTin S
wuirgelunguiifilsanusiuladingauaslsavile
Lagnaniden ?ﬁmmmé’aﬁu%’agamm’mﬁ%’aﬁum
53 viyauu” Taewuigthelungulsailauae
MaaﬂLﬁamﬁa”mﬂﬂ’1iiam%ﬁmgaﬂdmé’ﬂﬂhaﬁuﬁu%w
d59

dwiduanuiiinnagiilavigadiu wui
Tuvedvasluilonatsiufudndngaunnniii
wiuNgURanidu wignin1ssendinlaiwananaiu
Feonafiesanitutref uruindainundeunia
iesnnluidosiimszquagitasgnidudu aansa
AUTNINYIIATUY Sﬂﬁgqmmqumwaﬂimmz
awngienavilivilangaidulegnidadenie
Aan1sallineunadvinliarunsoudlalansege
Yz UALIN (CPR) ﬁm%’unqiué’ﬂwqﬁam@ﬁ
famelangadiu Tematieiuiudndsatiesni
Lﬁa&mﬂmmgmljwmqﬁ@maﬁ?uﬂﬂ;ul,mwm
uazdinsuimlduranesyuy (multiple organ injury)
JevhlilenaldeTings

awngUeIn1sdeTinnnenain1ieiila
NYALA U ﬁwuqqqmﬁamw%ﬂammﬁm%a
(septic shock) sowmnAe annmanlsaiilauag
NavALADN LATNIILYINDDNTLAU ATUAIAU
donnnesfiudayanuifadu® ” WUIIAMEmE
LﬂumLwruaqmsLﬁasﬁmmwé’wmmﬁhaﬁu
Audnddaiusy 019esunelédn amshndeuay
wim shock Wueinisuansluszesingvesnig
Aodoguuse Somnlildfunisudloageiuviag

suAnnmgilangaduliuds Asniiazeae
HuAudwlladusale
Jaduduniafildlunise e ududn
wuhnguildiaatlumsteufuindosnd fishe
N1378ATINGINTIUAZNUTIINN il gaeiiu
Audw funtulemasendin desauluse was
MNMTTASIEREINUB NI nsAnE lifisnsasen
slué'ﬂwﬁwnm CPR 110091 30 w1l Fedenndas

2 (10)

fUUITev9 Fredriksson wazaue’® Farandu

'
a

dsdrAglunssonTn

nsinnudeuany 1875003 ANas
netasiuAuTndusauietassmineeenan
Tsangrunalagunndaygn doyaliuansingmin
nsanwdululsznalng” uidnsinissendin

Weeni1Ueyaves Fredriksson wazamz”

RN
u'wsmmﬂmmmﬁ@LLamé“amw'wﬁuﬁu%w
(Post resuscitation care) fiawe issarnnuin
nsfnwdl dnnsldnisusugamgisienisliiu
(targeted temperature management protocol :
TTM) Wips 3 s1owintiy s1ufanainisidigae
HuAuTwiidnaznis Defibrillation Mainy

Tuns@nwives Fredrikssons kazany™?

d3d

9

INNSENYIT NUINTRTINTTATINYD
AthenlasunsteiuAudnlulsmeuasiasing
FarudN9w 9719NRNUITENLNARBNITIOATIN

Ao A -~ A A £
NdAry fio szeznalglunistieuAuInaInTu

Funlilenasentinanas wartadeingideenu

2

v

HUqe Aenisiilsauszddilaganizlsnainuei
ladingauaglsmmlauazvaeniden uaganuzues
maulilafidu ventricular fibrillation (VF) 1Ju
Jadeidraglunissentiiandenisgroi uAudin
\ & o o IR =
pg1alsiny MswaudnennlunisgeNuAuTn
Tnein1sweuleaislinissentiin (chain of survival)

wiazduneududsdiyannsatieiulonialunis
S0nTIN LA
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Fauszinsuedudilufiveyadatausenly

\Wesnndeyanliiiesneavielinsuiiu

v
VDLAUDLUS
n13vimsAnyiieusuusanisguanay

¥
=

msraeiuAuinlulsmeuiariasinudefiaun
Dudefidrdy ielilddeuafinsounguuasd
anuBuszuu maftudeyadiheiidriumstasity
Audwarslduvurlosusrsnuiisiuaunazdoya
fifatau ol fazmndonstuiindeyauasinsigi
waldegnagndeuaznisliiuuefuiivilouduas
Prgliiinaugenndeiwazaugnieslutaya
fiAusvsan wasilndulunuuaunisdne
sl duoened

uennil nsadeguiifudeyaruaonds
msfzhaﬁuﬁu%wﬁ%mLauLﬁuﬁaﬁﬂﬁm losnavag
Tanunsaifudeyafiaenndosuaziusuiiieuiuls
wazibianusala e inaLasAnnIun1sUSUUTe
nsgualaegdiuseaniain nmsldsruugiudeya
fifuszuudaluimieiuieyaithouazdwiatoya
Tituguéiivdeyaidudnmadenvilaiirasfionsan
dierfiuanuagmnuazausIaslunsiivdoya
warMsAeassywinsinesngg

n1siinsAnwiuaznisiivteyaedis
gndesiazasouAguazdIsliasausuUsIng
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Tnefinsussfiunasgreaiiomasnisudlaiam
pupgesns deazadalemaliiugiheilonia
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ABSTRACT

Cleft is one of the orofacial developmental deformities. Patients with this condition impact
to oral health and possibly the unusual tooth size and shape, cause many esthetic problems in
affected patients. 18-year-old Thai male patient with repaired cleft lip and patient was referred
from an orthodontist after orthodontic treatment. This case report describes the details of
ceramic veneer restorations, which was able to correct the unusual tooth size and shape.
In addition, this treatment option can be considered as highly esthetic and conservative when
compare with ceramic crown. After treatment for 2 years, ceramic veneers are in good condition,
healthy gingiva, the patient was satisfied with outcome and gained more confidence.

Keywords : Peg-shaped tooth, ceramic veneer, smile.
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The Effectiveness of Health Behavior Modification Program on Reducing The Risk of Cardiovascular Disease among Hypertension
and Diabetes Patients in Nongbuadaeng Hospital Chaiyaphum Province

WNAN1SANYN

GEL
ARy

ABSTRACT

Background

Objectives

Methodology

FUANANULUIAR 38.24.18. (1113 B15ul BanfdNIe Tguyns lddaugs
wagnsldmuAuginvewnduazinduns) inseitoyarieatians s

e Wilcoxon matched pairs signed ranks test

s gaunsfinwidndngumaniedesas 68.2 o1giadie 64.1(= 3.4) Y ndudn

salUsunsuAadeves Body mass index, Triglyceride, Body weight iLag
Systolic blood pressure ﬂuaqmjuéﬁasmﬁms?mdwdauLﬁTﬁw‘IUiLLﬂimaﬂNﬁ
HodAN9aia lng BMI (kg/m?) naunazudadisiulusunsy daniidu 28.8
way 28.4 MUy (p-value 0.031) Aadsved Triglyceride (mg/dl) fouuaz
nasTIlUTUNTN AAYinAU 187.2 way 168.9 muainu (p-value 0.007)
Aadetmtin Body weight (ke) neunasndadnsinlusunsy Ay 70.1
WAz 69.6 AUEINU (p-value 0.026) wazAnadeves SBP (mmHg) fouuas
nasTIlUTUNTN AAInAU 1435 wag 140.1 Muainu (p-value 0.001)
naufeg1saansarUAsuLassERuAIESS Thai CV risk score ndaitingan
I‘UiLLﬂiuamaquﬂag”LuizﬁUﬂa’luLﬁaqﬁﬁwm'ﬂ,ﬁ Sovazr 17.1
Tsunsudfuudsungingsy aunsoanazuuulonadesselsailouay
wiaanLion Thai CV risk score Tugtheiuimnuwazanuduladingale
nsUuAsunginssy Tenadsdsarlauasviaoniden

Cardiovascular disease is global public health problem. Cardiovascular
disease is a complication that frequently found in patient with diabetics
and hypertension because they have higher chance of developing
atherosclerosis and stenosis than normal. It is severe when blood sugar
or blood pressure cannot be controlled or blood lipid is abnormal.
The most effective prevention of cardiovascular disease is behavior
modification along with control of disease promoting factors.

To study the effectiveness of the cardiovascular disease reduction program
and to reduce cardiovascular disease score in Nongbuadaeng hospital,
Chaiyaphum.

This quasi-experimental research employed a one group pre-posttest
design. The participants consisted of 233 diabetic and hypertensive
patients who attended the Non-communicable Disease clinic at Nong
Bua Daeng Hospital between January 1% 2022 and December 31* 2022.
The research instrument utilized a group counseling program based on
guidelines for modifying health behaviors related to food, exercise,
emotions, smoking and alcohol cessation, and medication adherence.
Descriptive statistics, and Wilcoxon matched pairs signed ranks test were

used for data analysis.
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Results

The study results found that the majority of study participants were male,
accounting for 68.2%. Their average age was 64.1(+ 3.4) years. After
participating in the program, the average values of BMI, Triglyceride,
Body weight, and SBP of the sample group were significantly lower than
before, with statistical significance. The BMI (kg/m?) before and after the
program had values of 28.8 and 28.4, respectively (p-value 0.031).
The average Triglyceride levels(mg/dl) before and after the program were
187.2 and 168.9, respectively (p-value 0.007). The average Body weight(kg)
before and after the program were 70.1 and 69.6, respectively (p-value 0.026).
Additionally, the average SBP (mmHg) before and after the program were
143.5 and 140.1, respectively (p-value 0.001). The sample group was able

to decrease their level of risk according to the Thai CV risk score after

participating in the program, with a decrease of 17.1%.

Conclusion

Behavior modification programs can reduce the risk of cardiovascular

disease and CV risk score in diabetics and hypertension patients.
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The Effectiveness of Health Behavior Modification Program on Reducing The Risk of Cardiovascular Disease among Hypertension
and Diabetes Patients in Nongbuadaeng Hospital Chaiyaphum Province
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Effect of Developed Computerized Support System on Medication Error in Preparations of Parenteral Nutrition and Saline
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Parenteral nutrition and saline is alternative nutrient support for solving
the patients imbalance of energy requirement, nitrogen, fluid, electrolytes,
vitamin, and trace elements without occurring of complication. If the
pharmacist in charge is not circumspect or lacking skill, It will lead to
medication errors such as unappropriated volume, phlebitis, or precipitation.
To study medication errors in preparations of Parenteral Nutrition and
saline when the developed computerized support systems are used.
This study is retrospective study. Population in this study is assembled
form parenteral nutrition prescription and solution in neonatal intensive
care unit (NICU), Buri Ram Hospital. The recruitment was processed
during fiscal year 2020-2021. Total sample of this study is 2,987 prescriptions,
that was screened medication errors by Microsoft Excel TPN V1.
The analysis method of this study is descriptive statistic by using
the percentage frequency.

From 2,987 prescriptions, Total medication errors is 227. Prescribing error level
A,B,C was found in 211 prescription (93.0%), Transcribing error level A, B, C was
found in 8 prescription (3.5%), Dispensing error level A, B, Cis 4 prescriptions
(1.8%) and D is 4 prescriptions (1.8 %) respectively. In fiscal year 2020,
Pharmacists can detect Prescribing errors by the notifications from this
program for 120 times of all medical Prescribing 1,606. In fiscal year 2021,
Pharmacists can detect Prescribing errors by the notifications from this
program for 91 times of all medical Prescribing 1,381. In fiscal year 2020,
Pharmacists can detect Prescribing errors level A, B, C by the program
120 times (92.3 %). By the year 2021 pharmacists can detect Prescribing
errors level A, B, C form this program for 91 times (93.8 %). Form the
results, it indicates that the developed computerized support systems is
effective for preventing medication error high level (D-). During fiscal year
2020-2021, Type of notification that pharmacists consult the doctor the
most is the volume of dextrose, protein and electrolyte for 110 times
(48.5%), followed by the unsuitable Electrolyte errors for 77 times (33.9 %),
unsuitable Osmolality for 20 times (8.9%), precipitation for 4 times (1.8%).
Medication errors level E up is zero times. Pharmacists consult the doctor
for 211 times and the doctor accept 100 %.

The developed computerized support systems is effective for preventing
medication errors in Preparations of Parenteral Nutrition and saline.
Computerized support systems, Medication error, Parenteral Nutrition.

Uil 38 atiudl 2 NOWAAL-EIMAU 2566 Vol.38 No.2 May-August 2023



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

NANNITLASIUANE
nslfemsmanasnidonsiuasinnge
wngs1e dadunislienmsiaeisiae 1aedl
Whmneieuftymanuliaunaveseudesns
PAIY, nitrogen, fluids, electrolytes, vitamins
Wy trace elements YU lagldvilviifia
Amzunsndeuty Feuddvenisliaisenmnig
vaendeamludinde Winfiddymnisihauremis
WueskarliausanaduaIsemsINNIALAY
snsvRemsntvnusnAatosun (very low
birth weight) A® Pmintiesndn 1,000 nduiiaain
msnlalanunsasuemsma enteral tdiduaiuu
wiomsnusniindildaunsalfermnisuinuie
9 enteral 19 19w & respiratory distress syndrome
viaiinfinngynlavuinisegagunsa” uiii
asensmadenidenmaziiusylov windaay
Feaun 1y n1siinnasndenssniau (Phiebitis)
Fenvlunsdfiansernisnianasndendidean

2)

Osmolarity g4 A1sLia mimicking septic shock

syndrome 91101¢ Hypermagnesemia NI

A1591MN9naanLaenn

(@)

ANSANALNDUVD
A199MMTNVRDALEDANT méwﬁmﬁ]ﬁﬂﬁﬁﬂw
BFeTinld wonanil mslifansensvnmasaidens
F9A 09A1T9D9ANUNUIEAUYDIANTOINT LAY
w1y wpaden Weaaaae laiwuduay
anudedliAnnniesige wu lsansvgnaeuluin
(Rickets) 11lUg Bone fracture ninld sy
upaLeu Noawallinesnwe®
NUATIUETOIINIVADALE AR LAY
dundeanyse Safunuitdedddanuaziden
sounau esandosiinusnisiuia weianis
W3ENeUsIANTe uaransTldlunsnisnansn
vJu High alert drug 7 579M15 210 13 57189A13 WU
15% KCL inj, 3% NaCl inj, 509%MgSO4 inj, 10%
Calcium gluconate inj, Heparin inj Wudu Fedes
fmnusesinseislumswisuendueghann uenainil
lumsinSesasemsmMmaenidiond daus iy

fosnarsanaumuizanlunany ) Aulsu
Osmolarity iasnansensilinaasnidens
ﬁﬁmmnﬁ’fm%uqmdwmmL%Msﬁutﬁammmaﬁu
anvglivaandandisnauld (Phlebitis) nsan
AYNOUMIN Calcium way Phosphate Sldndauil
Limneaufenavinidamuidsmnaznou nelian
mIgaruvaudufonyiliideTinle A1 Electrolyte
seq ludendmFeguivluienaidusunselsigu
M Hyperkalemia® {udu ndunsiafiunumlu
mstestiupnupainedounisen finsinuues

O Favinsanen o lsaneuia

ou55m wwalsas
al 1 L2 U
wmswuasTvdnud Tugdhe 62 senduns
ANU150UNAUBLUINIINITHA bIwazUIaTaanu
Ty 521 ass leglaweliiuSugnsenmsuiniign
LNgeaNSUALUENTIEURSauaY 88.8 AaUUIN

v

mwssuliazifunsaunsursavinurliiieanaiay

Y

a

Annudsdls
sguuni1stagdndulanisaadnnig
AONNIADS (Computerized support system :
CDSS) fiusgloviluymenisunngluvae ) au 1wu
STUUNTHILABUNSUNY SEUUNSHIRRBUNSTY
giluftaelnigoss fensfnyives Such Diaz uay
Az® wudszuuLdaieuwuuierluTRanunse
dWinauwnzauvesnslden Tneneufiazingg
UNIALBANULANNZANYDINITITNAD Seuay 65.0
WEIIINNSUNIALILEIALAF N LTy
Soway 86.0 dyuy ansaikazany® laldlusunsu
nyszdoudidnvseiind (HOSXP) fifszuuudafiou
f eGFR uduiouunmduazindunslunsdifigiae
fnmglaunnses nulaymainmsldeniovay 25.8
Yamlasunsunlaanuwmeg Sesaz 92.0
firusnnguaadunssy Tsmeruiayiug
1A 1N19RSeNa1T0IUNTN I NABALEBARLAY
dundetanizsielaeld Microsoft excel way
w3nsAnavdwan Tulsuuszuna 2561 Anaau
AaNALAADUSYAU E1 A% 91nnsannznauYes
asomImaviaenidiend (e dslainiulusunsy

U4l 38 atuil 2 wguaneu-Asmeu 2566

Vol.38 No.2 May-August 2023



Effect of Developed Computerized Support System on Medication Error in Preparations of Parenteral Nutrition and Saline

o @ a § o £ § ° ¥
navasITUUEluAYuUASEIEIdIEAsN M SiTau AudaAIAaIARAs U TS BN s I WReAEand uAT I G BLANZ T 1Y

v

LH3NETOMITNIVABALEEAM AL U NG DI NS Y
Microsoft Excel TPN V.1 fusnl4 titevnelifanunsa
Uszufiupanufnunfisneg ieafunisinde
ansenIMaaendencla Wy A1 Osmolarity,
AdnEIUYDY calcium Way phosphate WAgLABUNTS
AnRznau A1 Electrolyte fifin1sdsuangaunf
ﬁqﬁ?upg”ié’a%qﬁwmiﬁﬂmwamaamﬂi’ﬂﬂﬂmw
Microsoft Excel TPN V.1 §ounds tilowmaiy
ﬂamm?{aumqmﬁLﬁmLazﬁﬁay‘aﬁlﬁlUﬁwm
TUsunsuaduayun1snsenen18Aauiiames
Tusvegsald

%4 [ a o
MUTLEIANTTIVY

Wio@nwiAruaataLadsunisely
NUASELENSE M SN IasnLEeas LAz inde
sy eldszuuatuayununiouside
AeuRAAB SR

ad o A aw
AL UUNTIIIY

\Junsinundounds (Retrospective study)
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La‘wwiﬂSﬂqﬂﬂ%ﬁﬁﬁﬂﬁﬁum%u Falamvuavunn
YRINGUAIDE1UVIAUTIWINYTEYINT TAenIs
@ONLUULREAY 911U 2,987 Tu

wnagiaaidn farsandnuiludunso
anseISNIvaeAEenmTiLaz Aol NIL Y
ftayaaunsaszyladninnieldiinninuaain
wAeuN1en Wy fn1sUsudn osmolarity USu
dmaruves calcium uay phosphate USuAndian
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Phlebitis) v sudludaenisysuiiud3una
anuSun Dextrose lnensi9d@auml DTX nounse
U¥uanu3unas protein a¢ (i 1)

U4l 38 atuil 2 wquanau-Asmeu 2566

Vol.38 No.2 May-August 2023



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

1OME | INGRT  PAGTLAYOUT  FORMULAS  DATA  RIVOW  VIOW

o BT U - Bep-

Mgonatiew et N & ==l B ErwmpTe

4 Flbne i -

& rraa

o4 (< dhulyl)|  Oumedanly  fhathest 170

1000

man

114118

v

v

v

f—

DV

v

v

v

oo

v

v

v

mrem

Osmolarity
1000

|z & % (%

e

[radhonni

A 1 uanamienalusunsuastayaasnvaeaiions 1ilA1 osmolarity 1131 900 mOsm/L
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asluaselymsemuiunng dalUusunsuazuans

ANfnaU Azhandsliiuiaudafaundunsindad

MsUuUina v eUSuansdedunssen 1wy
19 KCl inj, 3% NaCl inj, 50% MgSO4 inj, 10%
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A15199 1 TUIUAISLASBUEITDIMTNMABALdanA (Total Parenteral Nutrition ; TPN)
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Seeu D, E, F 0
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U4l 38 atuil 2 wguaneu-Asmeu 2566

Vol.38 No.2 May-August 2023



@ a § o £ § ° ¥
navasITUUEluAYuUASEIEIdIEAsN M SiTau AudaAIAaIARAs U TS BN s I WReAEand uAT I G BLANZ T 1Y
Effect of Developed Computerized Support System on Medication Error in Preparations of Parenteral Nutrition and Saline
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I8N19

Yauuseunas 2563

Ysuuszuney 2564 S94
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5¥0U D, E, F 2 (1.5%)
30U G, H, | 0
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3(3.1%) 8 (3.5%)
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NNBDALADARINN peripheral line waznin TPN
flazwseudian osmolarity 11nN31 900 MOsm/L
auduesonIsiinn1ig Phlebitis AUNANAIINATT
USuiinU3anauwes Dextrose wielusauligaus
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Intraoperative Complication Rate of Blinding Cataract Patients who have undergone surgery are overdue 30 days during Coronavirus

dnsmafinnzunsndeuvnzidialudiedenszaniinveniildfunsridadonszaniiundt 30 Ju Tudraaumsaimsunsszuiaveslsafinideladalalsu 2019

Disease 2019 (COVID-19) Epidemic

World Health Organization (WHO) predicted that in 2020, the number of
Blinding Patients around the world up to 76 million people. These
numbers are found in people who have age more than 50 years old and
the main cause is cataracts, the number of cataracts was 15.2 million
people, but the Covid-19 Pandemicin 2019 have to decrease the number
of patients in surgery. The researcher focused on studying Intraoperative
Complications according to the long waiting time for surgery and applying

the result of this study to patient care and providing the service guideline

To study the comparison of Intraoperative Complications Rate of Blinding

Cataract Patients who have undergone surgery within 30 days and are

This research was a retrospective cross-sectional analytic study of blinding
cataract patients has undergone surgery and the intraoperative
complication from 1% January 2020 to 31* January 2022, the data was

388 eyes at Debaratana Nakhonratsima Hospital by using Descriptive

Of the 388 eye patients, the most age had undergone surgery was
61-70 years old (44.1 percent), and the patients had a visual loss for
12 months before getting into the hospital 63.1 percent. Intraoperative
Complications were found in 13 eyes (3.4 percent). The patients who have
undergone surgery within 30 days at 2.8% and those who have undergone

overdue 30 days at 4.0%. Intraoperative Complications have been found

When the Public Health Emergency occurred, the Blinding Cataract Patients
were able to wait for surgery for over 30 days after being investigated
and no effect on the Intraoperative Complications in all types of cataracts.

Blinding Cataract, Cataract Surgery, Intraoperative Complication.

ABSTRACT
Background

once an emergency case in the future.
Objective

overdue 30 days.
Methods

Statistics and a chi-square test.
Results

in 2 groups with no difference (p=0.495).
Conclusion
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Clinical manifestations and pregnancy outcomes of COVID-19 infection at Buri Ram hospital

Most COVID-19 infected pregnant women are asymptomatic, but in some
cases, severe lung infections have been observed, resulting in a higher
mortality rate compared to non-pregnant patients. Pregnant patients with

COVID-19 infection increase risk of preeclampsia, low birth weight,

To determine clinical manifestations, maternal and perinatal outcomes

This study was a retrospective study collecting data from medical records
of COVID-19 infected pregnant women who were delivered at Buri Ram

Hospital. All cases were tested by RT-PCR or rapid antigen test. Data were

During July 2021-December 2022, there were 185 pregnant women with
COVID-19 infection, were delivered in Buri Ram Hospital. The mean(+SD)
age was 27.4+6.8 years. The mean+SD of gestational age at time of
infection was 37.2+4.6 weeks. 1.6 percent of pregnant women with
COVID-19 infection had history of infection in family. The most cases had
mild symptoms such as fever, cough and running nose. 1.1% of patients
had severe pneumonia which needed intubation and admitted in
intensive care unit. The mortality rate was 0.5%. Among infants born to
SARS-CoV-2-infected mothers, 18% were preterm, 18% had low-birth
weight, 4% were asphyxia and no neonatal COVID-19 infection was detected.

Most of COVID-19 infected pregnant women had mild symptoms and

ABSTRACT
Background
and stillbirth.
Objective
of pregnant women with COVID-19 infection.
Methods
analyzed using descriptive statistics.
Results
Conclusion
were cured. All newborns were not infected COVID-19.
Keywords Clinical manifestations, COVID-19, pregnancy outcomes.
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ABSTRACT

Objective : To study result of the nursing care patients with suicidal risks.

Methods ¢ Studying two patients who have suicidal attempt. The study tools including
medical record forms, physical and mental health status assessment,
in-depth interview, observation. Collected data in February-March, 2023.
The methods were specific patients selection, patients assessment, data
analysis, nursing process and discussion.

Results 1 Both of two patients were admitted in psychiatric ward, Mahasarakham
Hospital, lacked of medication, history of drug abuse, attempted suicidal
and often self harm. At ward, the case had auditory and visual
hallucination and self harm. They were assessed physical and mental
health problem, and defined to nursing care 2 phases (1) acute care
period ; suicide/self harm risk prevention, promotion of daily activity,
promoting self-worth and ensuring adequate sleep. (2) rehabilitation
period ; promoting coping skill and discharge planning. Both of two
cases were treated and discharge when their symptoms clear and safe.

Conclusion :  The nursing care of patient suicidal risks including (1) patients assessment
covering all dimensions (2) safe environment management (3) nursing
care for acute care period problem (4) nursing care for rehabilitation
period and discharge planning with encouraging family to contribute caring.

Keywords 1 patients with suicidal risks, nursing care of patient suicidal risks.
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ABSTRACT

Background

Objective

Methods

Results

Conclusion
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Outbreak of covid causing Post-COVID conditions with multiple systemic
symptoms. However, even if the infection was cured. Some patients may
have symptoms that deteriorated the quality of life after infection
with coronavirus. At present, it is not clearly known how to prevent
Post-COVID conditions.

Identifying factors associated with Post - COVID conditions in Nangrong
Hospital, Buri Ram Province. Study design: Retrospective cohort.

Two types of study models were used, descriptive study and analytical study.
To determine the relationship of factors affecting the incidence of
Post-COVID conditions by collecting data from patients diagnosed with
Covid infection at Nang Rong Hospital from 1% April 2022-31* May 2022.
514 patients were collected, 51.9% of patients were classified as Post-COVID
conditions. The most common symptoms were fatigue, Dyspnea, cough,
and insomnia, mean of duration 10.5 weeks. Univariate significant
factors associated with Post-COVID conditions were female gender
(Relative Risk=1.28, 95%Cl= 1.06 - 1.54, p-value = 0.007), hospital admission
(Relative Risk =1.26, 95%Cl= 1.05-1.50 p-value = 0.015), anxiety mood
during the infection period (Relative Risk =1.33, 95%C| = 1.12-1.56
p-value = 0.002), history of allergy (Relative Risk =1.42, 95%Cl = 1.21-1.67
p-value = 0.000), comorbidities with lung diseases (Relative Risk = 1.57,
95%Cl= 1.24-1.99 p-value = 0.010), BMI < 18.5 (Relative Risk = 1.39, 95%
Cl=1.05-1.82 p-value = 0.044) and covid pneumonia (Relative Risk =1.44,
95%Cl= 1.19- 1.74 p-value = 0.002).

The multivariate significant factors were female gender, history of allergy,
and comorbidities with lung diseases statistically significant.

Covid infection, Post-COVID conditions , Long COVID, Post- COVID Syndrome.
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ARtiiaanie (Body mass index, BMI) faus 25 Ul

- lseanudulaiings (Hypertension)
wmaﬁnrﬂﬂ’;aﬁlﬁ%’umﬁﬁﬁ]ﬁmﬁa ICD10 110

- 1sAvu (Diabetes Mellitus) nunedis
ﬁﬂaaﬁiﬁ%’umﬁﬁaﬁa S%& 1CD10 E110-E119

- lsala (Cardiovascular disease)
vanef fiheilssunmaitedodulsamlaviasmen
1¢un Israuvhlefinunduiinsneg $1% ICD10 105-109
amhladumen s ICD10 1501-509 Tsanduiferiala
YILdansiE ICD10 1259 1219 1sARalalnuRndsnie
S9a ICD10 147 148

- TselaEeds (Chronic Kidney disease)
munedeUaeildunsitadeidulsalaidess
svee 3 TulU 5% ICD10 N183 N184 N185

- lsaven wmwaﬁﬁﬂmﬁié’%’umwﬁﬁaﬁa
Hulselungulsatoniodsinsine 1dud Tsaven
gANAuITaSs 37 ICD10 Ja4 TsAvieuiingiia ICD10 J45
meinesanmludeainund 1wy lsadulsaven
597 ICD10 A15 A16 TspugiSsuan $9a ICD10 C34

- mizj‘qu% (tobacco use) nN1wHY
miqwﬁ videduuaimalurianoufinidelain

- "5AugIT (alcohol use) e
nsuiATesfuLeanseadnnuiaudifulutianeu
Aoiolein

- Mskasuenafiusesn (steroid) vianetie
Qﬂwﬁlﬁ%’umﬁﬂmimaﬁm prednisolone,
dexamethasone #30 hydrocortisone sulusnsu
on3nwluszey 10 Juusnvesnisinidelain

- AN98ONMANAINTY UUIBRI N1T0BNAIGINE
widslurasioudnidelada Tnofiauasiaue
> 3 afy/dUanat ununadiay 30 Wil

- SV wnnede IAFu Sinovac

- AZ vnefe A Astrazenica

- SP w18 IATU Sinopharm

- PZ wuned 1A Pfizer (BNT162b2 )

- MDN w1889 TA%U Moderna
(mMRNA-1273)

- mRNA VAC 1899 1A% Pfizer %39

Moderna
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NSBULUIAA

Fanlsau

Uaduanuynna
WA
9y

4 )

Uadenemdin
AMzUansniauanlaina
nssutinwluveselain
futluaniy
nseadelainunnin 1 Ada

AkUsmu

COVID-19

/

ATVAINITAABLAIN

\/

msiiennsmaiumgladiugulussesinie
Sunwindulaindilasu (S
siavasindulaindilasu
NSnEMIBe NN IS
Mssnwmeeimeaislas
nsSnwMgeaResesn

TsAUsEaa

TsAvuLni2 Tsaanusiulaiings,
Tselnisess Tsavonwiasne Tsaiilaviinsngy
UsgiRnmsdulsagiui

J

o amaw
3UbUYUITIY
NENUTTVINTUALANYULYDINGNADDE
n1sAnwwuugeunds laen1siiudeya
Fuheilssunsideduindulsalainannnss oy
fUasusnuazwszideufuisly Tugieiud 1
LMY N.A.2565 BITuTl 31 WY N.A.2565

LNASINISAALT Thun

fUaso1y 18 Duludldriunisine
Tsaladnfilsameunaunsses Tugaetudl 1 wweu
W.A.2565 FeTuil 31 WOWAAN W.A.2565

N

COVID-19 COVID-19

4 )

UaduaungANIsHEUNIN

mi?iuqﬁw

maquw’%

msoenmdneatieue > 3 adydUn
ANUATIalUE9N1S NI

. J

faUsAu

1. l@sumsifiadeidulsalada (COVID-19)
uazlasun1sanifiade ICD10 U071 wse U072 lag
onafumsinidelainadiusn viedinsindeseulys]
Tuga9menan

2. 1915 Un15§nwfilsane1u1auIses
FUNOUNTBY JnTaYITue

WeaINISANaaN laud

1. numugseilounaiduduliinage
15aladn WU wa ATK Wuuinans nsdifinisdudu
ATK %39 RT-PCR Tuiuifeaiu

2. UaedeTinludrandenisiaide
AouNsInsdun1waionnis
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P v

3. JU2ENAIATTAvUERAEVTBNENEY
nsAnde

4. fihefiliannsodnseldniennoia
Wsdnliasnsofaneld

5. fftheitliuszadlyidunval

Amunvuameglaglglusing Epiinfo
3.5.1 Iﬂﬂé’ﬁ&@&%@iﬂaﬁlm Florian Desgranges
WuI1A1 Adjusted odds ratio vesiasuides
AN =1.67 95% Cl 1.09-2.56; p=0.019" siais
@enn1sAnwIves Florian Desgranges WagAy
111 TUNITAIUINVUIAIDENNTIZIIN1TAN Y
U89 Florian Desgranges ﬁmmﬂ%%aﬁauazﬁ
51EJazLﬁsmsumﬂmﬁU%a;gaﬁ%mLﬁ]u wazlunange
msfnefRiinisnanddtatemendalutaded
fanuduiusegniiduddgmeata® > gy
01y 18 VAUl Aldsunsidedelsaledn Tutas
Fuil 1 wwneu n.6.2565 FeTufl 31 wguninm w.6.2565
 1SINEIU1AUNTEY SNBUNTOY JNTAYTTUE
919U 4,471 518 MUINIUIAYRINaUAIREAY
TalUsunsu Epiinfo 3.5.1 @335904 Fliess with CC
Idvunnveangusnegreisidusdedifusgretion
514 au Tnsfivsanswiudtefeiidelaia o1y
18 YUY Tugaefuil 1 wweu w.e.2565 Seudi
31 NgUAAY WA.2565 Ve 4,471 AU eRld
#sanduiiegengielsalaia 514 aulagly
lUsunsumRuRImasdNAIRg19MUUdg (Simple

e

random sampling) 1um'§ﬁﬂm§@§ﬁu§aﬂw
yuavesnguiiegtslunisdunval fuasiade
Tensuau 514 au Tasdeyafiive Toyatiugu
w045t laun A wazeny Teyanginssuauain
leun mshugsn msguyvd wagniseenmdanie
Joyan1aadiln laun dyiuianig nsiennismia
wumelaguunlutasszesinide (UR symptoms)
amzlaadniavanniada nsindelaiauireu
nmssudsnunluvediaelu msldemningies
ginquaiivsess erfmzaislas lsauszdisma

UsTalsagiiun vilaverindulalnuazduiunsa

o a a A P ] a & < =
Yaairdulainimelasunauinige tnadunisanw
Fanssauun Ussansfinwndugteeny 18 Y auly
A vo aa o 1 & a
Alasunsitageindulsalada o lsaneuia
119509 TUTITUN 1 1WI8U W.A.2565 DaTUN 31
NOWNIAU W.A.2565

N1337UTUTaYA

msnumudeyadUieanduiiniayseideu
dUasuen LssdougUaelu uaslnsdunivalennis
elnsfngd TuaneTudl 16 fuereu w.e.2565-
20 waAdneu w.A.2565 Taoidugtaedldsuns
Tuiinvseideuidadeindulsalaia s lssmenuia
w9509 TugaeTudl 1 Weneu e, 2565 fe3udi
31 WauNIAN W.A.2565

a - 8%

ms'ams'lzwuaga

1. ADGLTINTIOUUN %’aaﬂa%gﬂimiwﬁim
TUsunsu Epi info 3.5.1 dmsuadifdanssaun Teya
a2 o oA Aa a P a
Adusuwlsroiliasniniseanwasunfazlvaeds
wazahulsauuiinggIu Adsegu (Median) wae
. . v ) oA
interquartile range sua;gjaw,ﬁuml.l,ﬂﬂmml,um
Biauadusiuiu wazdovas

2. @dRANELNIUAATIEY TATIEYIAIY
TUsunsu Epi info 3.5.1 ud@niuasie Relative Risk
(RR) way 95% Confidence Interval (95% Cl)
PIANUFAUNUSIAENNTIASITIIN1Sanaeladafn
WWany (Multiple logistic regression) LARINARAIY
Adjusted odds ratio (OR) wag 95% CI laeilszau

9 o A

HedAgyi 0.05 (p-value < 0.05)

v =Y v a
VDNINIUINTIUIIYTIA

ATl diunsiusesasosssulaseinis
IYNAUENITTUNITRINTAUN38555UNTITETY
Wyue 15ameIUIauIeTes JminyIsug enans
Fusoaanii NR 2022-002 Jufi 16 fugneu w.¢1.2565
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NANTSANEI

1. HANNSANYITEUININYNTINTTAUN

TugeSudl 1 wwneu w..2565 Setud 31
nwn1AL W.A.2565 ffAnideladnldunisin
o 15ameu1aun9ses §1UIU 4,471 578 91NN15dY
79819 514 518 ANUYNVRINISIANNTILNAINTS
AndelrinAnduosas 51.9 emsinuanniianfio
gInNnseemNa (fatigue) Wilesdny (dyspnea)
1o uazweulivdu Andusesas 70.7 39.3 24.3 uay
22 auaneu daulugSevay 48.6 f9n1s 4-8 dUa

case
300

246
250

200

wazTouag 37.8 191015 17-20 dUnvi lneszesiian
fifonsiade 10.51 dUav AfsegIuvedeny
winfu 44 T 1QR 18-94 T nguengiimuduiugiie
mawé’nmiﬁmL%@Tﬂ%mﬂﬁqmiumiﬁﬂwﬁa
naNeNy 35-59 (31971 1) vousieafudianuenns
adneituluiefndelaiausszernisiionnisdu
laifls 4 §Unvi Badlermernisimaslundudfinide
Tainagnue1ns sounde intlosds Lo wagvasdu
unilgn Yeva 47.8 26.7 16.3 uag 14 mua Gy
(LLNuqﬁﬁ' 1)

mall COVID pt. B Post-COVID pt

46
[ 3 20
2 23 5 6 5 5
E 1(1 7 6 % (a2 z 1
.E | (=TT T — T AV I S R
Pl

<&

symptoms

UNUHT 1 : wanseIn1svesthendnngndinsinwelain Weuiunguianieladn

o 1Y o o I oaa 1% a & a VR 9 a & a
M99 1 LLE‘WNaﬂHEUgW?lUSU@QQU?EJﬂ@NWNﬂT]3Maﬂﬂqiﬁﬂlfmﬂﬂ?ﬂLLﬁ%ﬂE}]NWIﬁJNﬂW?SVﬁQﬂWiW@LGUQIFTW] (n=514)

U2y nquiifinasudsnsanidaladn  nguitlifinzudinmsinidaladn
(n=267) (n=247)

e

LNAE 186 (56.4%) 144 (43.6%)

SIGLAL 81 (44%) 103 (56.0%)
21y (V)

Mean (SD) 44.8 (15.2) 43 (16.9)

Median (Min : Max) 44 (18 : 94) 41 (18 : 97)
fastiananig (kg/m?)

Mean (SD) 24.9 (5.1) 24.5 (5)

Median (Min : Max)

24.2 (15.8 : 43.9)

23.7(15.9 : 48.4)
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15190 1 wansdnuawmluvesenguiilamendinsindelaiauagnguiilifinneudinisingelain (h=514) (so)

Uady nquiitinevdemsanidelaia  nquitlifinnzudnisinidelatn
(n=267) (n=247)
T5ATIu
ANuulaing 50 (52.6%) 45 (47.4%)
wvnuiladi 2 30 (49.2%) 31 (50.8%)
TsnlmFoss 5 (55.6%) 4 (44.4%)
Tsplavinmngeg 5 (41.7%) 7 (58.3%)
Tsnlonuinmige 16 (80%) 4 (20%)
AMmznsesgesiuulnsoun 2 (40%) 3 (60%)
amglnsesaluiiv 2 (50%) 2 (50%)
TsaugiSsuiinmieg 4 (50%) 4 (50%)
Tsninudolovle™ 3 (75%) 1 (25%)

M13197 2 UaAINTITIATIEVAILUIIAYY (Univariate analysis) TugfAnialadn

Uade NANSANYINTIZ NaNSAATIZR p-value
wasmshnidelain
a Taidi RR 95% Cl
LA
L‘Wﬁ‘VlﬁJ:\‘i 186 (56.4%) 144 (43.6%) 1.28 1.06-1.54 0.007*
VWA 81 (44%) 103 (56.0%) 1 Ref
21¢ (U) (Mean SD) 44.8+15.2 43+16.9
18-34 81 (48.2%) 87 (51.8%) 1 Ref
35-59 139 (54.7%) 11 (45.3%) 1.13 0.93-1.37 0.190
60-100 47 (51.1%) 45 (48.9%) 1.05 0.82-1.36 0.657
Atiunaniy (kg/m?)
<18.5 21 (67.7%) 10 (32.3%) 1.39 1.05-1.82 0.044*
18.5-24.99 133 (48.7%) 140 (51.3%) 1 Ref
>25 113 (53.1%) 100 (46.9%) 1.10 0.92-1.31 0.267
15371
ausfuladings 50 (52.6%) 45 (47.4%) 1.01 0.82-1.25 0.88
wvwiing 2 30 (49.2%) 31 (50.8%) 0.94 0.71-1.23 0.64
Iiﬂim%la%’ﬂ 5 (55.6%) 4 (44.4%) 1.07 0.59-1.93 0.82
lsamalaviinmnge 5 (41.7%) 7 (58.3%) 0.79 0.40-1.56 0.470
Tsavonwiinfngg 16 (80%) 4 (20%) 1.57 1.24-1.99 0.010
Amgnsesgesiuulvsesn 2 (40%) 3 (60%) 0.76 0.26-2.25 0.591
Agnsesnduiiy 2 (50%) 2 (50%) 0.96 0.35-2.57 0.937
lsnuziSariindag 4 (50%) 4 (50%) 0.96 0.47-1.93 0.911
TsnRnideievlod 3 (75%) 1 (25%) 1.44 0.81-2.5 0.354
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45)

M990 2 UARINTITIATILIFIMUIIALT (Univariate analysis) Tug@ndaladn (se)

UJady NANISANEINTIE NAN1IAATITR p-value
wasnnsandelain
a 1aidi RR 95% Cl
Hadedun Fnuswszwinsdnge
o msaumaaumelagIui 245 (52.6%) 221 (47.6%) 1.14 0.83-1.57  0.373
Avianinalutisinde 38 (71.7%) 15 (28.3%) 1.33 1.12-1.56  0.002*
lsavandniauanlain 78 (63.9%) 44 (36.1%) 144  1.19-1.74  0.002%
nsinsnwmlulsamenuia 70 (61.9%) 43 (38.1%) 1.26 1.05-1.50  0.015%
weilmsindelainuneu 4 (80%) 1 (20%) 1.55  0.99-241  0.207
UsgIRnuge 64 (47.1%)  72(52.9%) 087  0.71-1.07  0.183
UseTRguins 22 (45.8%%) 26 (54.2%) 087 063119 0373
nseenmdny > 3 ads Aedunii 134 (52.8%) 120 (47.2%) 1.03 0.87-1.21  0.716
UsgiRlsagiun 97 (66%) 50 (34%) 142 121-1.67  0.000
mslasuenafesoun 9(56.3%) 7 (43.8%) 0.9 0.3-3.2 0.896
mslasugmnifs s 103 (54.8%) 85 (45.2%) 1.08 092128  0.327
mslasvenimeanslas 138 (52.4%) 137 (49.8%) 093  0.78-1.09  0.390
Usefanssutadulaiadeuinde
lamglasuindulain 10 (58.8%) 7 (41.2%) 113 0.75-1.70  0.563
Sinovac 2 64 (59.3%) 44 (40.7%) 1.19 0.98-1.42 0.086
Astrazeneca 2 Ly 101 (57.7%) 74 (42.3%) 1.18 0.99-1.39 0.060
Pfizer 2 193 17 (45.9%) 20 (54.1%) 0.88 0.61-1.25 0.448
Moderna 2 13y 1 (50%) 1 (50%) 0.96 0.24-3.85 0.955
Sinopharm2 W 9 (52.9%) 8 (47.1%) 1.02 0.64-1.60 0.933
mRNA VAC 3 1Ju 2 (40%) 3 (60%) 0.76 0.26-2.25 0.591
Astrazeneca %38 mRNA 53ufu 3 Wy 38 (49.4%) 39 (50.6%) 0.94 0.73-1.20  0.621
Astrazeneca 3 \Tyl 8 (66.7%) 4 (33.3%) 1.29 0.85-1.94  0.301
Suimdulaingay 3 W 172 (52%) 159 (48%) 1.00  084-1.19  0.991
Suirdulaingay 4 W 39 (60%) 26 (40%) 1.18  0.94-147  0.164
SV+AZ+PZ 50 (44.2%) 63 (55.8%) 0.82 0.65-1.02 0.063

*statistical significant

a a ¢ o a '
1NA1519N 2 ASIBRFIRUTLAEINUIN
Uadeneandgs n13sulifnwadaiflsaneauia
a % a d’l v a v =
amydnninalussesinge Useialsanliui n1sdl
Isasaundulsavenuiingneg sutlinaniesingt 18.5
~ o a & a &
LATNNSHNITUBASNLEUINNNITAALEBLATALT Y
JA7gNUAUAUNUS AUNITLARNIITUAINTT
o X oa
Analain
dullumsienzvinisanaesladafniony
oA Y 9 A pRp wa
nwuinlemuauladedus uamudigieniusein

IiﬂgﬁLLﬁﬁIamaLﬁmmawﬁdmﬁm%a‘[ﬂ%
1NINGUUNA 2.69 winegnadTedndnyneadn
95%Cl= 1.50-4.81 gUrgladnnaAndgdloniaiin
m:]wé'dmaamL%Iaiﬂ%u'm’i’lﬂﬂamwwma 2 1

aad

pedltydnAny Meadian 95%Cl=1.19-3.37 {U3e
PR | p= a o

Aflsasudulsavaniilaniainn1iendenis
Andelainuiniinguitliidulsaven 5.59 i

aad

pg19lldd Ay NIsEnan 95%CI=1.11-27.94
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M990 3 UARINTIATIEINYFILUS (multivariate analysis) lud@Aniwalain

Uady NANISANEINTIE Crude Adjusted p-value
waansAndielain RR(95%Cl) OR(95%Cl)
a aidi

msinsnwdalulsine uia 70 (61.9%) 43 (38.1%)  1.26 (1.05-1.50)  0.94 (0.44-1.98)  0.877
UsgRlsngiun 97 (66%) 50 (34%)  1.42(1.21-1.67)  2.69 (1.50-4.81)  0.001*
agdanfoaludidiaide 38 (71.7%)  15(283%) 133 (1.12-1.56) 162 (0.92-287)  0.093
Tsndonsniauainiain 78 (63.9%) 44 (36.1%) 1.44(1.19-1.74)  2.30(0.75-7.08)  0.143
fstiananiey < 18.5 21 (67.7%) 10 (32.3%) 139 (1.05-1.82)  2.05(0.88-4.80)  0.095
LAY 186 (56.4%) 144 (43.6%) 1.28 (1.06-1.54) 2.00 (1.19-3.37)  0.008*
Isasandulsalon 16 (80%) 4(20%)  1.57(1.24-1.99) 559 (1.11-27.94)  0.035*

*statistical significant

anUs1eNa
mmsqﬂmaamawé“mﬁﬁmL%@Iﬂ‘immmﬁ
Anwilvhiudesay 51.9 Fwiainnsineves
Naik S wazamuz® ws1d #iswauas uazaug?
fanugnuesnninnnigvdinisindolain Yovay
40.19 uaz 64.8° FadunsFnulutnisszuie
10T w2564 eradudiohdasmaaneiug il
fupoumaifiudeya fifenuidlfdun sy
wiladimnudiladenizndenisandeladiates
p1adwadaauYnluwsaznsAny) Jadeinamnds
flomaninnmeudimsindelnindu 2 whueane
YIYADAAR DINUNAIEATTANY D211 9y
N13ANYIVO9 Desgranges F, Asadi-Pooya AA™Y
srseilomainanvdinsandelaialume
NPAINNINNADIE 1.677 waz1.26"Vivin n1s@nw)
yosnguiiusy IAgiuitloniaiAnn1nzudanisin
oladndu 2.69 Wineanauuni @enndednu
NM5ANYIVBI Osmanov IM LazAny ﬁswmmjﬂﬂejm
fiftuseiRgiuiilentafinnnigvdanishndelain
snndnguitlsifiuseRnfiu 1.67 wh ™ Tnedlaufgiy
NUIDINAINUNUINYBY eosinophil kazn15nau
aupsveuwad T helper-2 (Th-2)"" nguiiflsnsa
Hhilsavenilenaifinnnevdnisandelaindu

5.59 wihweanguiliilsasaundulsalen adneiu

N3ANYIVOY Subramanian A LazANE $1891UI0
naugUlslsageanldanasiilaniaiinn1ievds
msfndeladadu 1.55 whwesnguitlidulsagean
TUanoa™ d@au Alkhathami MG LaZAMZII8IUNTT
numuegradussuuain 29 nsEnw1inlsasu
Tsaveniinugnvesnngvdamsinidolaindy
3 duduusn laud lsaneuiin lsageaulvanes uag
IsanztSelon® drunsinnydendniau nssuld
Snwilulsaneuna fuduianiedindt 18.5 uay
Aminnfnalusseziade Woundinsied
nsanneeladafniang nueuduiusiunsiinn e
‘vié’dmiamL?gaim%mLLUUlajﬁﬁﬂﬁ’lﬁzywmaaamﬁ]Lﬁ(ﬂ
9ndadunau (confounding factor) Jaduiies
MIALET MIgUUME Moenidene waznalsadu
wuindinnuduiusunisiinanzndinisinte
Tadneehslifideddamieadd lunsinunidls
n3115lasue1NIRT e vafeseun uag
gftmanelasvasinndeduliaseitesiunmends
msamdeladnld Liesannnuindauduiug iy
ﬂ']iLﬁfﬂﬂ’D%VIé’ﬁﬂ’l‘iaG]L%@Iﬂ%ﬂ@‘&j’lﬂﬂﬁﬁﬂﬁ’]ﬁﬁymw
anfraniuNISAN®19e Herman B®? d@ug1du
a%a vlinduq wu luayRisies (Molnupiravir),
A Ies (Remdesivin) Gslaifidoyardiunisinw
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FEYIRINATI B YIIANANYT WIII19INASANET
' ' U v a I o A '
Tinuhnmssuieduledngnslag asduladeidesie
ATARNIZNAINITARTDIATIA LATUMLLAEINUGI
(K] 1 -1 o A U £ a dy a %
Tidadudadendeatunendinisinaelainle
Taense tesandamuiduainuduiuswuulyd
WedAyneana Jeldaenndesiumsfnuilulssing
duladildannulinnissuindulainvinyany
(inactivated vaccine) ASU 2 WuuIuUnI1 14 Ju
ADUAALTD 9aALaNI@NISHANIIENAINITAALYD
TA3alaunge1nns ekn 81n15tersese Uindswe way

21nsuInve®@

weindelsfAniy Tn1sAnwinaniin
AT MRNA 719 BNT162b2 %58 mRNA - 1273 71
3UASU 2 WUAIUITAAANISIARNIIENEINITAN

@Y uagainn1snuniueg 1 dusEuy

\Wolain
(systemetic review) asuimssuipdulainanunse
anmadnnmzudimsanideledaliurdadundng
FaUsednesedus (grade 1% Fao1903U1ema
MM3ANIURILTINEIUIAUINTEILAa1NIN Bl 29 AN
Afnnguuszmnsainlngsldiuiadu 0-3 Ju
wariuszanssiuaulesiild SuTadu mRNA
ASU 2 134

G

mnmanwadsinuhngndmsiode
TadnAndufosas 51.9 lnswuingugdnide
wandaillonainnsndinisindelnin 2 vos
naumAme nguitius TRlsnfuiilenafinne
amzndanisindelain 2.69 weanguund
nauiflsesmdulsaanulnsneg Tlonafinn1n
ndnshndelein 5.59 whvesnguitliidulsaden
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Healthcare personnel is a high-risk group for exposure to the Coronavirus
disease 2019 (COVID-19) in the workplace. The occurrence of illness
among them not only affects the quality of patient care, but also
contributes to the transmission of the infection to the community.

To examine the incidence of work-related COVID-19 infection and the
associated factors among healthcare personnel.

The study was a cross-sectional descriptive and analytical design.
The research targeted individuals who were diagnosed with COVID-19
during October 1 2021-September 30" 2022. A sample of 322 individuals
was selected using stratified random sampling. The collected data were
analyzed using the Chi-square test and multiple logistic regression (p<0.05).
The study revealed an incidence rate of 11.3% for work-related COVID-19
infections. Factors that were associated included close contact to
patients<2 meters [OR=52.75(95%C|=9.97-279.23)], contact with surfaces
in the patient's surroundings [OR=7.09(95%C|=2.36-21.99)], aged > 30 years
[OR=1.89(95%ClI=1.06-3.35)], not utilizing protective equipment [OR=1.52
(95%ClI=1.04-2.23)], and males [OR=5.30(95%Cl=1.11-25.38)].

Healthcare personnel experienced a higher incidence of work-related
COVID-19 infections. The key contributing factors were close contact with
the patients and contact with environmental surfaces around the patients.
Interestingly, the support staff did not exhibit a significantly different
infection rate compared to the group with close patient contact.
This could be attributed to the availability of personal protective
equipment and adherence to the standard precautions in high-risk units.
Therefore, hospital administrators should prioritize the strict adherence
to infection prevention measures at all levels and ensure continuous
monitoring until behavioral changes are implemented.

COVID-19, healthcare personnel.
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Heart failure is a major cause for hospitalizations and high mortality rates.
Outcomes following heart failure (HF) hospitalizations are poor.

This study aimed to investigate the mortality rate of heart failure, the risk
factors related to mortality of heart failure in Buri Ram Hospital.

It’s was conducted as a retrospective case control study. The sample of
2,095 heart failure patients admitted to Buri Ram Hospital between
October 2018 and September 2020 were included. A total of 290 subjects
were selected by systemic sampling, 1:1. Data were collected by the
retrospective medical review and analyzed using by descriptive statistics
Chi-square test Fisher’s exact and Multivariable logistic regression.

The overall Heart Failure Mortality rate was 7.2%, a Predictive Factors
of mortality in patients with heart failure were significantly associated
with Pneumonia (OR 2.32 95%Cl 1.01-5.33 p=0.047), Cardiac arrhythmia
(OR 3.83 95%Cl 1.76-8.33 p=0.001), Acute respiratory failure (OR 5.79
95%Cl 2.88-11.63 p<0.001), Shock (OR 16.66 95%Cl 5.06-54.90 p<0.001),
and serum albumin level < 3.4 ¢/dL (OR 3.59 95%Cl 1.78-7.23 p< 0.001).
Presence of all five factors have a positive predictive value of 80%.
The finding of this study offers specific insights for care of heart failure
patients. These data can assist clinical assessment of patient symptom
severity to provide appropriate interventions. That is, patients with the
five aforementioned co-morbidities of pneumonia, cardiac arrhythmia,
acute respiratory failure, shock, and serum albumin levels < 3.4 ¢/dL
in the hospital setting can be more rapidly treated to decrease heart
failure mortality outcomes.

Heart failure, Predictive Factors mortality.
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n13199 1 Tadediinasienisidedinlugiiemladuman € fisher’s exact

Uaduides fUausandin faedeTin X df p-value
(n=145) (n=145)
1w Gowaz)  dwau (Gowaz)
1. e 1.99 1 0.159
MY 79 (54.5%) 66 (45.5%)
Lan] 66 (45.5%) 79 (54.5%)
2. 91 1.43 1 0.233
fosni1 65 Y 54 (45.4%) 65 (54.6%)
wnnivEelingy 65 U 91 (53.2%) 80 (46.8%)
3. pilinanie (Kg/m?) 0.90 1 0.342
feuniwiseinfiu 25 106 (52.0%) 98 (48.0%)
1NN 25 36 (60.0%) 24 (40.0%)
4. szpznamussLiiensauInsumMsSnuilsaneua 3.87 1 0.049
toondn 12 alus 25 (38.5%) 40 (61.5%)
1nNIMSENAU 12 2l 120 (53.3%) 105 (46.7%)
5. 9UUTUUIY 0.00 1 1.000
fosnin 7 Tu 110 (49.8%) 111 (50.2%)
NI 7 Tu 35 (50.7%) 34 (49.3%)
6. lspUszadsay 12.08 1 0.001
Tadi 2 (10.0%) 18 (90.0%)
a 143 (53.0%) 127 (47.0%)
Tsawmau (DM) 53 (55.8%) 42 (44.2%) 1.57 1 0.211
Tsannuiuladings (HT) 76 (48.7%) 80 (51.3%) 0.13 1 0.724
Tsalvifluidengs (DLP) 23 (60.5%) 15 (39.5%) 1.48 1 0.223
TsalniSess (CKD) 46 (60.5%) 30 (39.5%) 4.01 1 0.045
lsahlaviaiden (old M) 29 (43.3%) 38 (56.7%) 1.24 1 0.265
Tsananudiolals (DCM) 44 (59.5%) 30 (40.5%) 3.07 1 0.080
Iﬁﬂﬁﬂmﬁuﬁmﬁqmz (AF) 42 (43.3%) 55 (56.7%) 223 1 0.135
Tsnauiilafinuni (VHD) 29 (42.6%) 39 (57.4%) 1.56 1 0.212
Tsanaenidonduss (old CVA) 10 (55.6%) 8 (44.4%) 0.059 1 0.808
1sngeslunlnsonsigs (Hyperthyroid) 1(11.1%) 8 (88.9%) 0.036€
Tsngosluulnsosnsi (Hypothyroid) 2 (80.0%) 3 (60.0%) 1.000€
Tsaszuumaiiumela 15 (60.0%) 10 (40.0%) 0.70 1 0.403
Anglafinana 31 (54.4%) 26 (45.6%) 0.35 1 0.554
7. nmgunsndeurnzinsunssnululsameuia 42.97 1 <0.001
Taifi 60 (84.5%) 11 (15.5%)
i 85 (38.8%) 134 (61.2%)
Cardiac arrhythmia 23 (28.0%) 59 (72.0%) 20.83 1 <0.001
Shock 5 (8.1%) 57 (91.9%) 53.36 1 <0.001
Pneumonia 21 (31.8%) a5 (68.2%) 10.38 1 0.001
Sepsis 4 (8.9%) 41 (91.1%) 34.09 1 <0.001
Acute respiratory failure 34 (26.4%) 95 (73.6%) 50.27 1 <0.001
Acute Kidney Injury 27 (31.0%) 60 (69.0%) 16.81 1 <0.001
Acute myocardial infarction 4.(25.0%) 12 (75.0%) 3.24 1 0.072
Acidosis 4(9.3%) 39 (90.7%) 31.56 1 <0.001
Acute hepatic failure 3 (16.7%) 15 (83.3%) 7.17 1 0.007
Coagulopathy 10 (32.3%) 21 (67.7%) 3.61 1 0.057
8. M3 WILYN
g 24 (48.0%) 26 (52.0%)
i 106 (51.5%) 100 (48.5%)
n&x ACEIs/ARBs 47 (65.3%) 25 (34.7%) 7.64 1 0.006
ﬂfju Beta-blockers 47 (50.0%) 47 (50.0%) 0.00 1 0.952
Aldosterone antagonists 18 (45.0%) 22 (55.0%) 0.39 1 0.533
Digoxin 13 (52.0%) 12 (48.0%) 0.00 1 1.000
Hydralazine 14 (48.3%) 15 (51.7%) 0.01 1 0.929
ngu long acting nitrates 15 (46.9%) 17 (53.1%) 0.08 1 0.777
nax Statins 54 (52.9%) 48 (47.1%) 0.19 1 0.664
A3l Insulin 11 (44.0%) 14 (56.0%) 0.25 1 0.615
Aspirin 49 (61.2%) 31 (38.8%) 4.51 1 0.034
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M13199 1 TadenilnasensideTinludiieiiladumal € fisher’s exact (sin)

Uaduides fuowsenddn  fUiededdn X df p-value
(n=145) (n=145)
druau Gowaz) 1w (Gowaz)
ngY P2Y12 inhibitors 18 (51.4%) 217 (48.6%) 0.00 1 1.000
ngw CCBs 31 (55.4%) 25 (44.6%) 0.39 1 0.533
naueansERulInaludenylinfulsenu 24.(61.5%) 15 (38.5%) 1.65 1 0.199
Prednisolone 1 (20.0%) 4 (80.0%) 0.208€
Warfarin 32 (54.2%) 27 (45.8%) 0.21 1 0.648
Anti-thyroid drugs 1 (20.0%) 4 (80.0%) 0.208€
Eltroxin 1(33.3%) 2 (66.7%) 0.618€
A314 Diuretics 0.22 1 0.640
ludi 77 (52.4%) 70 (47.6%)
i 53 (48.6%) 56 (51.4%)
wunels@luddeiu @adniu) 0.22 1 0.643
Younimseiniu 40 114 (51.6%) 107 (48.4%)
11nA71 40 16 (45.7%) 19 (54.3%)
9. anusudalnda 4.25 3 0.235
o1 120 mmHg 40 (43.0%) 51 (56.0%)
fausl 120 fi 139 mmHg 54 (56.8%) 41 (43.2%)
flaug 140 818 149 mmHg 13 (41.9%) 18 (58.1%)
WINNIMEBNTU 150 mmHg 38 (53.5%) 33 (46.5%)
10. SRsINSHUTRIIILD ; ) 39 (50.6%) 38 (49.4%) 0.00 1 1.000
fpeninvseiniu 80 ASaraw# 1NN 80 ASIHEWNT 106 (50.0%) 106 (50.0%)
11. szaudlulnadu 2.14 1 0.144
NI 13 g/dL 24 (40.7%) 35 (59.3%)
Yoanan 13 g/dL 119 (52.4%) 108 (47.6%)
12 UsgdnSnmnisianuvesln(eGFR) 5.14 1 0.023
UINNIATBLINAY 60mU/min/1.73 m? 57 (60.6%) 37 (39.4%)
o1 60 mUmin/1.73 m’ 88 (45.6%) 105 (54.4%)
13, szAudsulufe 4.25 1 0.039
1INNINFBWIAU 136 mEq/L 91 (56.2%) 71 (43.8%)
o1 136 mEq/L 54 (43.2%) 71 (56.8%)
14. seAuTsudayiiu 19.46 1 <0.001
110N 3.4 g/dL 75 (62.5%) 45 (37.5%)
Yoanimisewiniu 3.4 ¢/dL 46 (34.1%) 89 (65.9%)
15. LV systolic dysfunction(LVEF <40%) 1.38 1 0.24
gl 77 (62.6%) 46 (37.4%)
i 46 (53.5%) 40 (46.5%)

€ fisher’s exact

dlothadefifinnuduiusfunisdedin
TufUaeiiladuman sgrelidedrAgynieaia
(p<0.05) 31 Chi-square test Wag Fisher’s exact
test 97U 18 U298 U1ALATIZWAY Multivariable
logistic regression analysis tfiemtladeided
wiasatensidedinlugUreiladumaiudinudn
Jaferdosnanualumsed 2 saufusiuneld

Zoar 80.0 TnusnsAneronisideTiafiuiy
Uszana 2 winlugfthedidl Pneumonia siesngftae
#ifi Cardiac arrhythmia, izﬁuﬁ?ﬁ"ué’ayﬁu <3.4g/dL
SnsdesonsEeTInfutuAey ¢ wih waziiy
Jufou 6 wiluglhefiinneg Acute respiratory
failure paBmauElefifinnie Shock Memaidedin
isdusafeu 17 wih (msedl 2)
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fiauds B p-value Exp(B) 95% Cl

AMzuUNINgou
Pneumonia 0.842 0.047 2.320 1.01-5.33
Cardiac arrhythmia 1.343 0.001 3.832 1.76-8.33
Acute respiratory failure 1.756 0.000 5.791 2.88-11.63
Shock 2.813 0.000 16.663 5.06-54.90

seiuTsudayiiu < 3.4 o/dL 1.278 0.000 3.589 1.78-7.23

AAmAsil (Constant) -2.421 0.000

-2 Log likelihood 202.161

Cox & Snell R Square 0.386

Nagelkerke R Square 0.514

AuABENan1siue (5euaz) 80.0

aAUseNa
A15ANEIAILATUUTEUNM 2561 D4 2563

TUqeidsuntsinwikuugUaelulsaneuia

s v o

$1d MelaauwaITIuIU 2,095 S18 NUBATT

a aa a

nsidedinladeiovay 7.2 %\‘i%ﬂﬂjﬂﬂ"liﬁﬂw’mﬁ]ﬂ

Nl o>°
€

THAI-ADHERE 1&ntfos finuindnsinisdedinge
valadumauvuiineluegiifesas 5.5

Y94y Pneumonia fiaanuidessians
dediau1nnanldll Pneumonia Wu 2.32 1w
(OR 2.32 95%CI 1.01-5.33 p=0.047) donAdeiu
NMSANYIUBY Luna CM et al.” wupuduiususs
AmgiladuvaiiunsdedinlugUis Community-
acquired pneumonia a8 19lTEdAYNINATA
NaN15ILAIIE multivariate analysis (OR 1.49
95%Cl 1.19-1.86 p=0.000)

Yadunme Cardiac arrhythmia finnuides
maNsIdsTInNINAIlUTn1g Cardiac arrhythmia
Ju 3.83 W1 (OR 3.83 95%Cl 1.76-8.33 p=0.001)
aanAABINUNIIANYIVBY Doval HC et al”’ viin1s
Anwlugie 516 578310 GESICA trial (Fouay 33.4
1 NSVT) wuingtheiiin NSVT figmsnnisidedin
wnndgtheitliiia NSVT egreifodfamaeada
Relative risk (RR) 1.69 (95%Cl 1.27-2.24 p<0.0002)
lkae Cox proportional hazard analysis W 1.62
(95%CI1.22-2.16 p<0.001) 8MIIN15LE8TIN

Lﬁwwﬁwﬁu%ﬁuaﬂﬂaﬁﬂsﬁﬁmmqaaaIusliﬂfssjﬁl,ﬁﬂ
NSVT (RR 2.77 95% Cl 1.78-4.44; p<0.001) Laznns
Ainwueg Pokorney SD et al.” Tagwua1 RSCD 3o
VT/VE fianuduiusaenisdindnsinisdedia
melu 180 Yu figandnegredidudifynieadia
(adjusted hazard ratio 6.6, 95%Cl 4.8-9.1,
p<0.0001)

U9980112 Acute respiratory failure
fianudsaienisidedinunnninldfinng Acute
respiratory failure \Ju 5.79 11 (OR 5.79 95%Cl
2.88-11.63 p<0.001) @oAARDINUUNAIINIATA
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Autologous bone reconstruction for skull defect is usually performed
in neurosurgery practice. However, it associates with treatment failure
due to bony union and resorption problems.

To investigate incidence and factors that correlated with bone union and
resorption problems. The result can be used as a guide for neurosurgeons
to select the appropriate materials for cranioplasty.

Retrospective study design, all patients who underwent cranioplasty by
autologous bone flap and had post-operative computed tomography
of brain at Buri Ram Hospital from 1% Jan 2013 - 31" Jan 2023.

There were 54 patients. Incidence of good union in 33 patients (61.1%),
partial union in 10 patients (18.5%), poor union in 11 patients (20.4%).
Incidence of complete success in 27 patients (50.0%), partial success in
14 patients (25.9%), satisfactory in 6 patients (11.1%), partial failure in
3 patients (5.6%), complete failure in 4 patients (7.4%). Factors
correlating with good bony union were age, skull fracture and bone gap.
Factors correlating with bone resorption were age, skull fracture, bone
gap and complications. The predictive factor of bony union and resorption
was age of patients but can not find optimum cut-off point of age due
to small sample size.

Autologous bone is good material that used to reconstruct skull defects
in adult. For the operation should be use solid fixation and smallest
distance between bone edge. However, autologous bone is associated
with failure treatment in young patients or skull fracture patients.
The suggestion is to avoid autologous bone use in pediatric patients or
skull fracture patients to reduce post-operative complication.

bony union, bone resorption, autologous bone flap, PMMA bone flap.
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(Clinical Characteristics and Predictive Score of Chikungunya Virus Disease versus Dengue Fever in Children)

ABSTRACT

Background :  Clinical manifestations of chikungunya virus disease and dengue fever are

comparable. It might be challenging to distinguish between these two

illnesses in some situations based on clinical presentation and physical

examination. Although supportive care is the mainstay of treatment for

both illnesses, dengue infection necessitates continuous monitoring due

to possibility of a potentially life-threatening event.

Objective : To compare the clinical variables that would help differentiate

chikungunya virus disease from dengue fever in pediatric patients and to

develop a clinical predictive score.

Methods : This was a retrospective case-control study that collected data from

medical records of patients aged 1 month to less than 15 years who

admitted in Surin Hospital between January 1%, 2018 and January 31%, 2022.

Clinical and biological variables were compared, and a multivariable

analysis was performed. A clinical predictive score was developed using

the beta-coefficients to differentiate the diseases.

Results : A total of 125 patients were included in the study. Thirty cases were

chikungunya virus disease and 95 cases were dengue fever. The clinical

presentations that associated with chikungunya virus disease when using

multivariable analysis were joint pain (adjusted OR 1,150.44, 95% Cl
23.73-55,785.3, p-value <0.001), rash (adjusted OR 33.03, 95% ClI
4.17-261.93, p-value 0.001), negative tourniquet test (adjusted OR 24.05,
95% Cl 1.71-338.50, p-value 0.018) and platelet count > 180 x 10%/puL
(adjusted OR 16.58, 95% Cl 1.43-191.93, p-value 0.025). The clinical
predictive score was developed using all of these clinical variables.

The score of more than 3 points had a positive likelihood ratio of 26.39
(95% (I 8.57-81.28, p-value <0.001), sensitivity of 83.3% and specificity of

96.8% for diagnosis chikungunya virus disease.

Conclusion 1 The use of the proposed clinical predictive score during the acute phase

of the disease would help differentiate chikungunya virus disease from

dengue fever in the pediatric population.

Keywords 1 chikungunya virus disease, dengue fever, clinical characteristics,

clinical predictive score, children.
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ﬂ"]LLu’ﬂﬁmLi’f’]@jd’suﬂawﬂ%’mmﬁﬁ (mean) N1suBN
aufunUsldandesuunnsgiu (standard
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wazldAinans (median) wagAseninadesidulng
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(Clinical Characteristics and Predictive Score of Chikungunya Virus Disease versus Dengue Fever in Children)

NFALIVUIAAIBENS 91NNNSANYT
kU fieiiiulsadaunuemusinisiante
Sovay 62 uazfihefidulfinsinueinisainde
Sovay 29"7 muan1snageuldu one-side Mvun
sefutedfyvneadaf 0.05 wasfviun power
71 0.8 dadn N1I/N2 = 2 Taduauvuadegls
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Tutuusniild funissnwlulsameuiaiiisydu
Weddgdosndt 0.1 azgnindinsiAsIeinis
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WanINanY adjusted OR A1 beta-coefficients Wag
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NaAN1SAN®N
Ju2elsadaunueniildainnisdudy
LUz JgunNTIe ICD-10 A92.0 31U 51 ALY
QﬂwlﬁﬁmaﬁﬁlﬁmﬂmiﬁuﬁummizLﬁﬂummﬁa
ICD-10 A90 F7wWu 1,012 Au WluA1SANYINIY
NAUTINSARILALANBNTIIUIN 30 ALLAY 95 AU
AIUAIAU
ansuansiignelunisidadeuenlsa
szndnelsadaunueuaslding
9INSLENITI AU LANA 19T UB Y 145]

o

HoddgysendtalUislsadaunuetuagldingd

)
Toun onsuandedevas 66.7 Weuiusevay 2.1
(p-value<0.001) Audosay 66.7 Wieuiudesay 11.6
(p-value<0.001) munssosay 30 WisuiuSovay 9.5
(p-value<0.013) HamT19 tourniquet test 1uau
Souay 83.3 Wisunuioeas 33.7 (p-value <0.001)
HANINTIIMeiBsUiAn1Inud faelsadinunuen
#iA1 white blood cell count (WBC) uay platelet
count figanigfleliingd uaziiledanuen platelet
count ziiumILANASTLINA TS e TuTides
vadlfifusuly (ns1eft 1)

M13°99 1 WSBuiBUaINSLanaEHANTIIN Bl fURANMTEnietelsaBaunueuas line

dnunziiAng dUulsadnunuen (30 aw)  FUaeldinsd (95 aw) p-value
T1UIU(%) T1UIU(%)
e (AY) (Sevay) 20 (66.7%) 53 (55.8%) 0.396
91 (U), mean (+SD) 8 (+4.35) 8 (+4.11) 0.975
HlspUszdnda (au) (Fowaz) 2 (6.7%) 9 (9.5%) 1.000
21N15UENS (AL) (Soay)
14 30 (100%) 95 (100%) 1.000
Unde 20 (66.7%) 2 (2.1%) <0.001
Uanndunile 11 (36.7%) 31 (32.6%) 0.825
Unfsuy 10 (33.3%) 40 (42.1%) 0.522
dannssuanm 2 (6.7%) 9 (9.5%) 1.000
flu 20 (66.7%) 11 (11.6%) <0.001
ARG 9 (30%) 9 (9.5%) 0.013
Aauld 01ideu 12 (40%) 52 (54.7%) 0.209
fewian 4 (13.3%) 19 (20%) 0.590
Unvios 4 (13.3%) 20 (21.1%) 0.433
\Joo1ms 13 (43.3%) 60 (63.2%) 0.060
5 2 (6.7%) 18 (19%) 0.154
thn 1 (33.3%) 11 (11.6%) 0.291
) 0 (0%) 6 (6.3%) 0.334
enoaniauni 1 (3.3%) 17 (17.9%) 0.070
on 1(3.3%) 3 (3.2%) 1.000
9INNINTEUVUTEEM 5(16.7%) 6 (6.3%) 0.131
fiuln 1(3.3%) 6 (6.3%) 1.000
90umQiIsNeN18gean (eernigaidea), mean (+5D) 39.8 (+0.92) 39.7 (+0.79) 0.491
svoznaiiildnouusulseiuta (1), mean (+5D) 1.6 (+1.19) 2.8 (+1.40) <0.001
ssznafildtouseulsmenna < 3 Yu () Sevaz) 27 (90%) 41 (43.2%) <0.001
svevna TR aun (1), mean (+5D) 3.7 (+1.38) 5.2 (+1.09) <0.001
Tourniquet test negative (Aw) (5ovaz) 25 (83.3%) 32 (33.7%) <0.001
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(Clinical Characteristics and Predictive Score of Chikungunya Virus Disease versus Dengue Fever in Children)

= ~ = B a wa A a o a
A15797 1 WSsuiflsuanisuanduarnansimmaiesujiinsseningiaelsedauiueuayldineg (se)

dnwaziidnu dUnelsndaunuen (30 aw)  fuaeldiadd (95 Aw)  p-value
T1UIU(%) T1UIU(%)
CBC Juusniiueulsmenuia
Hb (g/dL), mean (+SD) 11.6 (+1.65) 11.9 (+1.74) 0.379
Hct (%), mean (+SD) 35.8 (+4.52) 36.3 (+£5.14) 0.683
WBC (10°/uL), mean (+SD) 7.89 (+3.29) 5.25 (+3.12) <0.001
WBC > 5 x 10%/uL (aw) (Sowag) 22 (73.3%) 44 (46.3%) 0.012
Platelet count (10°/uL), mean (+SD) 235.13 (+92.66) 162.22 (+78.26) <0.001
Platelet count > 180 x 10%/uL (Aw) (Gavay) 24 (80.0%) 28 (29.5%) <0.001
N5 CBC
Highest Hct (¢/dL), mean (+SD) 36.14 (+4.74) 37.76 (+4.24) 0.078
Lowest WBC (lOs/pL), mean (+SD) 5.49 (+3.36) 3.12 (+2.71) <0.001
Lowest platelet count (10°/uL), mean (+SD) 119.07 (+81.91) 98.95 (+46.98) <0.001
CBC Juit 1 ndaduiild WU 11 AU WU 23 AU
WBC (10%/uL), mean (+SD) 7.28 (+3.01) 7.85 (+3.92) 0.677
Platelet coount (10°/uL), mean (+SD) 236.09 (+76.20) 231.04 (+10.08) 0.884
CBC il 2 n&a3uiild U 24 AU I 44 AU
WBC (10°/uL), mean (+5D) 8.63 (+3.09) 5.82 (+2.93) <0.001
Platelet count (10°/uL), mean (+SD) 237.58 (+88.39) 183.70 (+72.51) 0.009
CBC Juit 3 n&aduilld U 16 AU U 59 AU
WBC (10%/uL), mean (+SD) 5.82 (+2.38) 3.71 (£1.74) <0.001
Platelet count (10°/uL), mean (+SD) 188.25 (+97.84) 143.12 (+56.79) 0.020
CBC Juil 4 n&aduilld WU 13 AU WU 75 AU
WBC (103/pL), mean (+SD) 3.88 (+1.74) 3.45 (+2.09) 0.488
Platelet count (10°/uL), mean (+SD) 168.15 (+52.23) 131.05 (+53.36) 0.023
CBC Juit 5 ndaduiild WU 9 AU WU 63 AU
WBC (10°/uL), mean (+SD) 4.39 (+3.10) 3.37 (£2.22) 0.224
Platelet count (10°/uL), mean (+SD) 160.67 (+33.89) 114.59 (+45.67) 0.005
CBC il 6 nda3uiild U 4 AU U 45 au
WBC (10°/uL), mean (+5D) 4.58 (+2.99) 3.96 (+2.36) 0.624
Platelet count (10°/uL), mean (+SD) 187.00 (+84.94) 101.13 (+46.53) 0.002
ESR (mm/hr) U 9 AU 91U 24 AU
mean (+SD) 35.44 (+33.68) 18.50 (+14.01) 0.047
>10 mm/hr (Aw) (Fawas) 7(77.8%) 15 (62.5%) 0.681
AST (U/L) U 14 AU U 31 AU
median (IQR) 62 (40-90) 79 (42-113) 0.220
>40 U/L (aw) (3owaz) 10 (71.4%) 27 (87.1%) 0.231
ALT (U/L) U 14 AU U 31 AU
median (IQR) 28.5 (18-46) 27 (18-38) 0.971
>35 U/L (aw) (3owaz) 4 (28.6%) 9 (29.0%) 1.000

CBC: complete blood count, WBC: white blood cell count, ESR: erythrocyte sedimentation rate, AST: aspartate

transaminase, ALT: alanine transaminase, SD: standard deviation, IQR: interquatile range.
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NM5a319LNA9INTSTINUNENISARTN
FauUsiitddasesiuuy multivariable
analysis fievnasinsyunenneedinlsznouly
fhe o1mstande fu muns Wee s Fensen
RaUn® wa tourniquet test 1uau A1 white blood
cell count (WBQ) > 5x10°/uL wae platelet count
> 180 x 10/uL Tnesuusiiftudfynsading
NMTAATIZIALUYU multivariable analysis Usgnau

5

o)
LU Sornsuande (adjusted OR 1,150.44, 95%
C123.73-55,785.3, p-value <0.001) ﬁﬁiu (adjusted
OR 33.03, 95% Cl 4.17-261.93, p-value 0.001)
tourniquet test Huau (adjusted OR 24.05, 95%
Cl 1.71-338.50, p-value 0.018) wag platelet
count > 180 x 103/pL (adjusted OR 16.58, 95%
Cl 1.43-191.93, p-value 0.025) (15137 2)

A5197 2 fulsddedIAyINNITIATIZALUY multivariable analysis A1 beta-coeffients wazALLL

Alglunaeinisyinuneniematn

Fauusiildvinune Adjusted OR 95% ClI p-value Beta-coeffients AT
Ut

Taid 1 reference - - 0

i 1,150.44 23.73-55,785.3 <0.001 7.05 2.5
flu

Taid 1 reference - - 0

i 33.03 4.17-261.93 0.001 3.50 1.5
Tourniquet test

positive 1 reference - - 0

negative 24.05 1.71-338.50 0.018 3.18 1
Platelet count

<180 x 10°/uL 1 reference - - 0

> 180 x lOs/pL 16.58 1.43-191.93 0.025 2.81 1

AMsMrUAAIAELULYRIRILUSYIlaglERn
beta-coefficient filfigavesiuysiddeddymis
i (2.81) M13A" beta-coefficient VosFILUSTH
wide navnsildtaduaueadougn 0 vio 90 5
ToglARIAZLUUTEIING 0-2.5 ATLUUTINVBILNUI
Msvhunemenainilmsywing 0-6 AvuuL (15197 2)

10 10 20 30 40

40 30 20

Andiseguvesreuuusdlufelsalinunue
wazldinaf fie 4.5 (IQR 3.5-6) waz 1 (IQR 0-1) ANy
S1iu (113797 3) AznuuTIEBNIISMUNGUIe
Tsadnuiusuarldinsiesnainfuld (gl 2)
TaediAn AUROC 0.9663 (95% Cl 0.9335-0.9991)

o I
T T
0 5

T T T
1 156 2 25

T T T T T T

3 35 4 45 5 55 6

Chikungunya predictive score

I_ Chikungunya cases (%)

[ Dengue fever cases (%)
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wnnd 3 Julseliqunuen azuuy 2-3 o1adu

AavwuuTNgnuUadu 3 ndufe Azuu

Tsedaunueviseldinan uazazuuuiosndt 2 Juldinai
TngApzuuuTunn i 3 wuindulsadaunueass
25 au ($oway 83.3) uaziduldinai 3 au (Sevas 3.2)
3iA1 positive likelihood ratio (LHR+) 26.39 (95%

amsudnsuazinasinsiwensaainiiedielunisidadouwenlsaliququeuagldiasiluin
(Clinical Characteristics and Predictive Score of Chikungunya Virus Disease versus Dengue Fever in Children)

C18.57-81.28, p-value <0.001) immAuliowas 83.3
LAZAIANTUNIZIDYAE 96.8 AIAZLUUTIN 2-3
wuindulseBaunuen 3 au (Soeas 10) uazldia
14 au (Fogay 14.7) AAZLULTINEDINTY 2 WU
DulsaBaunuen 2 au (Sogay 6.7) wazlding 78 au
($ovay 82.1) (5197 3)

13199 3 NsnsyanesvesithelsaBaunueuagldiniilouimuT AZLULTINTBNNATIN SIS

patlnlage positive likelihood ratio

Probability categories score Chikungunya virus  Dengue fever LHR+ 95% ClI p-value
disease (N=30) (N=95)
Dengue fever <2 (0-1.5) 2 (6.7%) 78 (82.1%) 0.08 0.02-0.31 <0.001
o193z du Dengue fever or 2-3 3 (10%) 14 (14.7%) 0.68 0.21-2.20 0.376
Chikungunya virus disease
Chikungunya virus disease >3 (3.5-6) 25 (83.3%) 3(3.2%) 26.39 8.57-81.28  <0.001
Median (IQR) 4.5 (3.5-6) 1(0-1) <0.001
LHR+: positive likelihood ratio
=
anusena
Tdnsifulsauszdniu (endemic disease)  count NgenIngUagldind"” wazillofnniu

Tutsswelng luvazilsalaunuemunisszuin
snFusaudd n.e.2561 Guduan® n1sitadeusn
TsaifienisinwiuazAnnueinisiadianud iy
mnmsAnwinuinguaslsedquoueniiennis
Uindodevas 66.7 iudevay 66.7 munsdosay 30
unndgUaeltiniognsiidedify nsdnund
Wusmuindnfidulsadaunuen Toinsande
Sowaz 30-50' fudevay 33-60° munseuay 30.2"
felndiAnstunsinuil Tumsfnwiinudigiae
Tsdqunueniissoznafidldneuusulsmenuia
wazsvevnafildiauatiosnhiiagldingitmse

@9 g1nNNSENYITNUINNIGTATID

funsAnwiiny
tourniquet test TugUaslsngauneilinauin
Sovar 16.7 luvaidiftheldinailinauiniesas 663
Fan150599 tourniquet test 919liNaUINa
(false positive) Niawaauais (false negative) Tu
n3fdelieeila®? nsesianiaiesufufng

dnnuingthelsafinunuenilal WBC uag platelet

A1 platelet count Wuiﬁﬁgﬂiﬂiﬁmﬁﬁm platelet count
a o aay v v a 1)
Nanasmuuniilduinninguielsafiqunuen
FansInsAnwlnnuIAadeves platelet count
TugtheldinsfanidiaelsaBauquen Taediaiy
upnenegedidednaua Tunansvesldidudiuly
waziaelsmBaunuendesas 80 il platelet count
TuTuwsniusulsaneuia > 180 x 10°/ul Tuvug
ldlyl v aa a v li! a 1 U
Mg UeldinsfiiiiesSorar 29.5 Fallmuunneneiu
1 a o o % a0 )4
28NN UYEAIATY Tnedfinnaulisesas 80 AW
FungSesay 70.5 wavdiAn AuROC 0.75 Tunns
Tuunlsnniges n1sAnnIuA platelet count
F9919978lun1539ad8uenlsa agralsAnuly
YNNITANYINUI 1A NEULBINITNIAARNLAY
Han3IANIRlURnsiUessueglnag1mils
p1aliausadINadunenlsavisaadladaiau?
FAnYUNDNITAS 1NN NITVIUIEN
matinlunsuwendUaelsadaunueuagldifensen

Tudlvey 1w n1sfnwives Bonifay et al. (2019)*
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Tneldornisuans ldun Uanfiswe Yande Uaandnuiile
Urands pauldondeou drewen uasidenseniinunf
Aaswuuitesnimiawiaiy 2 vandgUlgune
Wuldimed fananulifesay 98 anudinig
Souay 63 WIENISANYIVEY Lee et al.(2012)"
19 decision tree Usznauludae szoziianiild
platelet count wazensidenesninun@ daArAau
Th%evay 99 Arws iz teay 52 vdeensAne
ﬁﬂ'wmmbqqLwié’aﬁmmmﬁuwwﬁﬂ AnsAnwTl
druanludnnuandieldeinisuanssaudu Taun
14 Ut fu flemuly wazanusimzlunis
WadelsnTnunueniovay 62.5 uazTouay 70.6 Ay
gty Sldernisldesnivdewintu 2 Ju fu uay
A1 WBC 11nnI%38LIAU 5 x 10%/uL 9gdiAnaing
Funnzseay 100 undarnulisesay 62.5%
N13ANYIUY Laoprasopwattana et al.(2020)*
Tuinery 2-15 U 14 algorithm chart Tun1suen
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omsuinteiinnuliSosas 96 ANuTuNILIREaY
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leukopenia fwwsliufiazidulsaldinafiuinnia
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THon1suaniuaznansia CBC usniuriiolimuny
funisldasalunvujidvazaiuisaldlalu
Tsneunaihly Tnenaeinsyhuiemerddniiie
wonlspdaunueteandainldinsivszneuliae
flormsuaede 2.5 axuuu Tl 1.5 Azuuu nansia
tourniquet test Wuau 1 Azuuu uay platelet
count 1ANINTBWNAU 180 x 107/l 1 AgLUY
AmzLuusNiinannia 3 Wn1sidadesndu
1sa3Aunuen daanulifosas 83.3 Auduny
Sovaz 96.8 AATUULTIN 2-3 9199z TUlsATAUN e
n3eldidanoan 33ATITNITAARINBINISLAY
asI9RAnINAT CBC sawlos M‘%@Iuﬂﬂwﬁﬁmmi
mMyIfasefiuidneIafinnsanans NS antieen e
Dengue IgM ae 1gG AAgiuusIntasnii 2 Tin1s

Fadeiduldined nsldinasinisiuneniseddn
AldnnisAnwisen9risannisnsa9tedy
dianfudduundsmeuadsldanunsarile
ptalsfinnu msAneiUssnsidnenay
A InNneInTItadurealsATAUNUEINTE
Tmsiinazsruznaiviinsinwidugaedisings
szunnveslsniEns Satanstnaein e
adtnlUld JUlsdamindraunueinisitiade
Dosuvedsaiquauevieldinsineu Faldinasi
nsiueneaaiinainnisineiiedionenlsa
Faapafiuiiu nazannauUsEINsiAnw e
TsadAunuenifldnouusulsmeuialasiods 1.6 Yu
Tnesevas 90 MdulsiAu 3 u luvasdifaeldinad
fldnouueulsmenualaoads 2.8 5ulaedovay 43.2
fldunliiu 3 fu fedunstdinasinisunema
ﬂﬁﬁﬂiuﬁﬂaaﬁﬁli’fﬂﬂuﬁdw 1-3 Judsnazlina
1ﬂ§Lﬁaaﬁumiﬁﬂm§Mﬂﬁqm wagLNeINISnuIe
N19AATN mnmiﬁﬂwﬁlﬂiﬁimﬁﬂaaﬁﬁmmi
dananvmduishiannsaldusngielsadauouen
Tnmsindeduuenmieanldinmile

YDLEAUDILUY
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A study of patient’s radiation dose and factors affecting radiation dose from breast radiography with digital mammography in Buriram Hospital

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Radiation dose and factors affecting radiation dose during mammograms
are important considerations to ensure that the patient is safe and that
diagnostic reference radiation doses levels are not exceeded.

To determination of radiation dose and factors affecting radiation dose
of mammography.

Phase 1: Collect patient data and find factors affecting radiation dose.
Phase 2: Collect data after knowing the factors affecting radiation dose.
Using linear regression analysis, the data were analyzed using percentage,
maximum, minimum, mean, standard deviation, and decision coefficient
of linear regression statistics.

Phase 1: The average glandular dose (AGD) for right breast, craniocaudal
(RCO), mediolateral oblique (RMLO), left breast, craniocaudal (LCCO),
mediolateral oblique (LMLO), third quartile was 1.84, 2.24, 1.97, and
2.35 mGy, respectively. The entrance skin dose (ESD), third quartile was
6.41, 8.97, 7.39, and 9.05 mGy, respectively. Factors affecting radiation
dose, kVp, mAs, and breast thickness decision coefficient were 0.61 -0.94.
Phase 2: The patient received AGD exceeding diagnostic reference
radiation dose levels in RCC, RMLO, LCC, and LMLO were reduced to 5.8,
7.5, 5.0, and 7.5 percent, respectively. The ESD exceeding the diagnostic
reference dose levels were reduced to 4.2, 7.5, 5.0, and 10.8 percent,
respectively.

The AGD did not exceed 2.35 mGy and the ESD did not exceed 9.05
mGy per image. To reduce radiation exposure to the patient, the breast
should be compressed to a thickness of no more than 65 mm.

Mammography, Average glandular dose, Entrance skin dose.
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The Incidence and Factors Association of Recurrent Fracture after Fragility Fracture, a Suggest Descriptive Study

and Hospital Base Case Control Study in Sisaket Hospital

ABSTRACT

Background

Methods

Results

Conclusion

Keywords

Fragility fracture currently become a problem in healthcare. Morbidity,
recurrent fracture and disability could be occurred following these
fractures. Finding causes, associated factors and modifiable factors may
reduce a recurrent fracture and improved quality of life of fragility fracture
patient in the future.

A retrospective study of patients who had a fragility fracture at spine,
proximal humerus, wrist or hip who were diagnosed and treated at
Sisaket Hospital from January 2017 to December 2021. An incidence of
recurrent fracture was study by descriptive study, its factor associated
was study by case control study.

For a total of fragility fracture 1,986 patients, there was a recurrent fracture
102 patients (5.14%). Age is found to be an associated factor of recurrent
fracture. Patient age 90 years old and above had a risk of refracture
compare to patient age between 50-59 years old (Adjusted Odds ratio
4.3, 95% Confidence Interval 1.6-12.0). Rheumatoid arthritis, neurological
disorder, chronic kidney disease, hypertension and anemia increase risk
of refracture 10.5, 5.7, 4.4, 2.9 and 2.7 times, respectively. Serum albumin
below 3.5 g/dL increase risk of refracture (Adjusted OR 3.9, 95%Cl 1.6-9.2).
Higher age, presented of underlying disease and serum albumin lower
than 3.5 g/dL were found to be risk factors of recurrent fracture.
Emphasizing on a treatment after index fracture in these patient group,
treat and control those associated factors may help to reduce a chance
of refracture.

Fragility fracture, recurrent fracture, incidence, associated factors.
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Study flow
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- Age 50 years old and above

S22.0/522.1)

- Diagnosed as vertebral fracture, proximal humerus fracture, distal ulnar
or radius fracture, neck or intertrochanteric or subtrochanteric fracture
of femur (ICD-10: S72.0/572.1/ S72.2/552.5/552.6/542.2/532.0/532.7/

Excluded : (n=435)

\/

Total samples

»( - Follow up less than 1 year

- Pathologic fracture

(n=1,986)

\ 4

\

Recurrent fracture
(n=102, 5.14%)

Non-recurrent fracture

(n=1,986, 94.86%)

Computer command sampling
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Case : control = 1:4
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Control
(408)
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Diabetic patients tend to be higher. And the control of blood sugar levels
did not meet the specified criteria. Responsible for chronic non-communicable
diseases fore see the importance of organizing a care system for
diabetic patients who cannot control their blood sugar levels therefore
developed the Unity Diabetes School Program by applying self-
management concepts in program design and conducted a research on
the Samakkee Diabetic School on Self-Management Behaviors. Service
satisfaction and cumulative blood sugar levels of type 2 diabetic patients
with uncontrolled glycemic load were developed for the development
of self-management guidelines for diabetic patients. Prevent potential
complications.

This study aimed to 1) Compare the mean scores of self-management
behaviors before and after receiving the Samakkee Diabetes School
program.2) Compare the mean scores of service satisfaction before and
after receiving the SamakkeeDiabetes School program. 3) Compare the
mean hemoglobinAlc levels beforeand after receiving the Samakkee
Diabetes School program.

This study was a quasi-experimental research, with one-group pre-post
test design. The sample of this study were 67 uncontrolled type 2
diabetic patients, Hemosglobin Alc greater than 7 mg.%, at the out-patient
department of the Muang Samakkee Community Health Center in 2020.
The sample received The Samakkee Diabetic School Program by applying
self-management concepts to program design for 12 weeks. The research
instrument included the Samakkee Diabetic School Program, Self-Management
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Results

Conclusion

Keywords

Guide for Diabetes Patients, Self-Management Behavior Questionnaire,
Service Satisfaction Questionnaire and Hemoglobin Alc assessment forms.
Data were analyzed using percentage, mean, standard deviation,
Pairedt-test, Content Validity Index is 0.75 and 0.72, Cronbach's alpha
coefficient is 0.86 and 0.80.

The results showed that after receiving the Samakkee Diabetes School,
The sample had a statistically significant mean score of self-management
behaviors better than before receiving the Samakkee Diabetes School
(p<0.05). The mean score of service satisfaction of the sample was
significantly higher than before the experiment (p<0.05). And the HbAlc
level of the sample was significantly lower than before the experiment
(p<0.05).

The results of this study indicated that The Samakkee Diabetes School
had an effect on uncontrolled type 2 diabetic patients to have better
self-management behaviors more satisfied with the service and decreased
HbA1C levels. Further nurses and medical team can use this program as
a guideline for diabetic patients to control their blood sugar levels.
Self-Management Behaviors, Service Satisfaction, Hemoglobin Alc,

Uncontrolled Type 2 Diabetic Patients.
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p-value > 0.001 (odds ratio 1.688) LlsAUsza6 p-value > 0.001 (odds ratio 1.339)
naLensgUan p-value > 0.001 (odds ratio 4.769) 91¢ p-value = 0.003
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(odds ratio 1.625)
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The situation of the epidemic of the Coronavirus Disease 2019 are caused
a large number of deaths. Understanding the factors linked to the
severity of COVID-19 in fatal cases can greatly assist doctors in providing
appropriate treatment, ultimately leading to a reduction in patient
mortality rates.

To study the factors associated with disease severity in fatal cases of
COVID-19 at Nang Rong Hospital.

This analytic study research was a retrospective Cross-sectional study.
The objective was study the factors associated with disease severity
in fatal cases of COVID-19 at Nang Rong Hospital. The data was gathered
from fatal COVID-19 cases occurring between December 2021 and July
2022. The statistics used were descriptive and Chi-square Test.

Total of 50 covid-19 death samples were to study, found that :
1) The most of patients were male (54%), aged between 71-80 years old
(38%). 2) Health factors were body mass index < 18.5 (40%), Unvaccinated
(52%). Factors of underlying disease were Hypertension and Diabetic
(48%). 3) Clinical factors, the most signs and symptoms were dyspnea
(82%), fatigue (72%), fever and phlegm (62%), cough and dysphagia (58%).
The factors of investigations and treatments were acute respiratory distress
syndrome (64%), on tracheostomy tube with ventilators (36%), on high
flow nasal cannula (24%), oxygen situation < 94% (50%). 4) Factors of
medicine use and treatments included Favipiravir (46%), antibiotics (88%),
Dexamethasone (64%), Morphine (56%), advance care plan (64%) and
palliative care (38%). And 5) the factors associated with disease severity
in fatal cases of COVID-19 were 1) body mass index p-value > 0.001
(odds ratio 1.688) 2) underlying disease p-value > 0.001 (odds ratio 1.339)
3) chest film p-value > 0.001 (odds ratio 4.769) 4) age p-value = 0.003
(odds ratio 4.769) and 5) coronavirus vaccine p-value = 0.008 (odds ratio 1.625).
Factors Associated with Disease Severity in Fatal Cases of COVID-19 at
Nang Rong Hospital were body mass index, Underlying disease, chest
film, age and coronavirus vaccine.

Coronavirus 2019, the factors associated disease severity, death cases.
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Development in Children born < 2,000 grams in Surin Hospital

ABSTRACT

Background : At the present time, low birth weight infants have a higher survival
percentage. They were at considerable risk for developmental delays,
especially infants delivered weighing less than 2,000 grams.

Objective :  To investigate the developmental outcome, outcomes after early
intervention, and factors affecting developmental delays in infants born
with birth weight less than 2,000 grams at Chaotuanoi clinic, Surin
hospital.

Methods : A retrospective descriptive analysis was carried out using data from
medical records of infants delivered with birth weight less than 2,000 grams
between January 1%, 2018 and December 31, 2020. The child's follow-up
period was continued up to the age of two years old. Clinical information
and complications were collected. The Denver developmental Screening
test (DDST-I) was performed at corrected ages 2, 4, 6, 9, 12, 18, and
24 months. Infants with developmental delays got immediate assistance,
within one month of being identified.

Results :  Atotal of 157 cases were collected. They were male in 83 cases (52.9%),
with a gestational age of 32.6 (+ 2.9) weeks and a birth weight of 1,584.2
(£ 282.3) grams. Global delayed development was 7.8%, 7.2%, 8.7%,
16.9%, 9.7%, 10.2%, and 15.1% at corrected ages 2, 4, 6, 9, 12, 18, and
24 months, respectively. The language was the most frequent part of
delays among the study population. By the age of 24 months, 126 patients
had been properly followed up on. There were 14 cases of GDD (11.1%)
and 2 cases of developmental language disorder (1.6%). There were
3 cases (2.4%) in which the development returned to normal after the
intervention. Throughout this study, GA less than 28 weeks was one of
a significant risk factor for developmental delays.

Conclusion : Most of these infants had normal development at age 24 months.
Early detection and early intervention are important. Should be concern
during antenatal care to prevent premature delivery.

Keywords 1 high risk infant, Global Delayed Development; GDD, Developmental

Language Disorder; DLD.
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M15719% 1 Baseline characteristics

3

Jaya 31U (5waz)
LA (A) I 83 (52.9%)
AN 74.(47.1%)
81 (), Mean(+SD) Tan 29.2 (+ 8.2)
11391 279 (+ 7.8)
1NN 41519013 25 (15.9%)
Sudharily 57 (36.3%)
WU 6 (3.8%)
HnAnw 28 (17.8%)
Buq a1 (26.2%)
DIWNUITAN 4151913 23 (14.6%)
Sudehly 39 (24.8%)
WU 24 (15.3%)
UnAnw 36 (22.9%)
Buq 35 (22.4%)
nsAnw1dnn AseuAnw 5 (3.2%)
aulsgan 61 (38.9%)
USeuyns 47 (29.9%)
ganinSeyees 44 (28%)
NMSANILITAN AseuAnw 3 (1.9%)
aulsgan 56 (35.7%)
USeu s 57 (36.3%)
ganinSeyees 41 (26.1%)
518l8 (L In/ifow), Mean(+SD) T 14,614.7 (+ 13,600.3)
11391 11,372.6 (+ 13,261.5)
SIS ATIAUTN 80 (51%)
AIAT 2 47 (29.9%)
AssAR 3 Tl 30 (19.1%)
¥ilnATen AT 130 (82.8%)
ATIAUAREDY 24 (15.3%
ATIAUAAEN 3 (1.9%)
918A554 (FUA9), Mean(+SD) 32.6 (+ 2.9)
Yaninusniia (13), Mean(xSD) 1,584.2 (+ 282.3)
SGA 22 (14%)
AGA 134 (85.4%)
LGA 1 (0.6%)

U4l 38 atuil 2 wguaneu-Asmeu 2566

Vol.38 No.2 May-August 2023



wansinhvdnusnifeadeandmewiniu 2,000 n3u findaniuSnendilsieruagiuni
Development in Children born < 2,000 grams in Surin Hospital

A15199 1 Baseline characteristics (s18)
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lasuiafysesnaunaan (AL)
ANTWNTNLOUVDINITAN (AL)
WU UTUEHIATIA
Jufunsulduassfnasn
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ATIALUUNY
TsaUszane

AALTDUULHIATIA

Buq
Bn13Aaen ABDANINYDIAADA
NIAAAADA
APGAR SCORE 1 w19 Mean(xSD)
5 Ui

srgzaUsUlsaneIuIa (T1), Mean(xSD)
ANURAUNALANLLA (AL)
Respiratory Distress Syndrome: RDS (A1)
Receive surfactant (A1)
Early Onset Sepsis: EOS (Au)
Oxygen needed (A1)
Canula (31), Mean(xSD)
Nasal Intermittent Positive Pressure Ventilation: NIPPV/(iu), Mean(+SD)
Continuous Positive Airway pressure: CPAP, Mean(+SD)
Ventilator (31), Mean(xSD)
Total oxygen duration (1), Mean(+SD)
Retinopathy Of Prematurity: ROP (A1)

Stage 1

Stage 2

Stage 3

Stage 4

Need for laser.
Blindness
Hearing impairment (Aw)

Patent ductus arteriosus: PDA (A1)

98 (62.4%)
37 (23.6%)
6 (3.8%)
5(3.2%)
5(3.2%)
11 (7%)
3(1.9%)
7 (4.5%)
78 (49.7%)
79 (50.3%)
8.04
9.29
27.0 (+ 18.7)
8 (5.1%)
95 (60.5%)
45 (28.7%)
111 (70.7%)
119 (75.8%)

4.1 (+6.2)
2.6 (+ 4.6)
51 11.1)
11.2 (+ 17.4)
17 (10.8%)
2(1.3%)
5(3.2%)
7 (4.5%)
3(1.8%)
10 (6.4%)
0 (0%)
0 (0%)
17 (10.8%)
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715199 1 Baseline characteristics (#8)

Jaya 31uu (Fouaz)
IVH (Aw) 8 (5.0%)
Stage 1 6 (3.8%)
Stage 3 1 (0.6%)
Stage 4 1 (0.6%)
Periventricular Leukomalacia: PVL (Au) 0 (0%)
Necrotizing enterocolitis: NEC (Aw) 13 (8.2%)
Stage 1 12 (7.6%)
Stage 3 1 (0.6%)
Partial exchange transfusion (A1) 5(3.2%)
Late Onset Sepsis: LOS (Aw) 34 (21.7%)
Bronchopulmonary Dysplasia: BPD (Aw) 15 (9.6%)
Postnatal steroids 13 (8.3%)
Cerebral Palsy 5 (3.2%)
Failure To thrive 5(3.2%)

A19197 2 WauNsNARnsaslaeAIedlawmuIBTaeWioNy 2 4 6 9 12 18 uay 24 Lhou

81¢/ DDST-II Normal Caution Suspected Total follow-up
au (3owaz) au (3owaz) Delay au (328 au (Sowaz)
ay)

2 lfiou 125 (88%) 6 (4.2%) 11 (7.8%) 142 (90.4%)
4 \hiou 134 (87.6%) 8 (5.2%) 11 (7.2%) 153 (97.5%)
6 LAaU 131 (87.3%) 6 (4%) 13 (8.7%) 150 (95.5%)
9 iU 118 (76.6%) 10 (6.5%) 26 (16.9%) 154 (98.1%)
12 oy 117 (88%) 3 (2.3%) 13 (9.7%) 133 (84.7%)
18 1oy 105 (82%) 10 (7.8%) 13 (10.2%) 128 (81.5%)
24 oy 102 (80.9%) 5 (4%) 19 (15.1%) 126 (80.3%)

= o ' v all a Y o
M99 3 NRAUINITUANSATUNDEY 9 18 waz 24 1aau HASHANTIINISAUNRIUINTG

Development Language  Gross Motor  FineMotor Personal- Overall After
074 Ay (Sovaz)  Au (Govaz)  Au (Govaz) Social Development  Intervention
- DDST-II au (Sovay)  au (Sewag) A (Sowaz)
9 ifiou
- Normal 140 (91%) 120 (77.9%) 139 (90.3%) 146 (94.8%) 118 (76.6%) 138 (89.6%)
- Caution 3(1.9%) 6 (3.9%) 3(1.9%) 1 (0.6%) 10 (6.5%) 0 (0%)

- Suspected Delay 11 (7.1%) 28 (18.2%) 12 (7.8%) 7 (4.6%) 26 (16.9%) 16 (10.4%)
18 Lhau

- Normal 109 (85.1%) 119 (92.9%) 116 (90.6%) 119 (92.9%) 105 (82%) 112 (87.5%)
- Caution 2(1.6%) 1 (0.8%) 1 (0.8%) 1 (0.8%) 10 (7.8%) 0 (0%)
- Suspected Delay 17 (13.3%) 8 (6.3%) 11 (8.6%) 8 (6.3%) 13 (10.2%) 16 (12.5%)
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a o | Y a & P '
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Development

Language  Gross Motor  FineMotor Personal- Overall After
oY Au (Bovay)  au (Govay)  au (Sowaz) Social Development  Intervention
@ DDST-II AU (Fewar) AU (Seway) Ay (Sonaz)

24 oy

- Normal 104 (82.5%) 117 (92.9%) 109 (86.5%) 115 (91.3%) 102 (80.9%) 110 (87.3%)
- Caution 3(2.4%) 1 (0.8%) 3(2.4%) 3(2.4%) 5 (4%) 0 (0%)

- Suspected Delay 19 (15.1%) 8 (6.3%) 14 (11.1%) 8 (6.3%) 19 (15.1%) 16 (12.7%)

= v Ao Lo
M990 4 {jﬁ]f\]ﬂmﬂwﬁmawwuqﬂqi

Uady GDD (14 aw) Delayed Language (16 Au)
Adjusted odd ratio.  p-value  Adjusted odd ratio.  p-value
(95%Cl) (95%Cl)
Sex 11.34 (0.93-138.50) 0.060 0.10 (0.01-10.8) 0.083
GA < 28 weeks 0.10 (1.04-2.49) 0.010* 0.05 (0.03-10.43) 0.685
28-32 weeks 0.17 (0.01-2.62) 0.202 4.23(0.03-56.14) 0.563
32-36 weeks 0.30 (0.02-4.59) 0.385 3.06 (0.03-36.14) 0.650
> 37 weeks 0.23 (0.19-27.66) 0.517 2.74 (0.01-10.62) 0.993
Maternal complication 1.04 (0.07-15.30) 0.979 1.35 (0.03-55.85) 0.875
PIH 1.18 (0.09-15.91) 0.903 0.90 (0.14-57.27) 0.299
PROM 0.97 (0.25-19.30) 0.997 0.76 (0.36-27.19) 0.999
GDM 0.78 (0.52-13.67) 0.982 0.04 (0.15-17.80) 1.000
Birth Asphyxia 0.69 (0.02-27.09) 0.846 1.34 (0.07-26.02) 0.335
BW < 1,000 ¢ 2.50 (0.01-63.10) 0.998 0.29 (0.01-16.91) 0.999
1,001-1,500 ¢ 6.38 (0.71-57.47) 0.099 0.51 (0.02-12.70) 0.681
1,501-2,000 g 0.39 (0.08-2.01) 0.263 0.20 (0.01-8.33) 0.395
Ventilator used 1.88 (0.35-9.87) 0.457 0.54 (0.79-54.89) 0.494
Duration of stay > 30 days 2.67(0.52-13.62) 0.238 3.82(0.11-129.03) 0.455
Respiratory Distress Syndrome: RDS 1.51(0.70-33.13) 0.792 1.09 (0.32-37.47) 0.115
Bronchopulmonary Dysplasia: BPD ~ 0.95 (1.12-80.85) 0.995 3.69 (0.12-11.86) 0.907
Early Onset Sepsis: EOS 0.92 (0.04-19.87) 0.995 0.02 (0.01-2.21) 0.099
Late Onset Sepsis: LOS 0.44 (0.72-28.04) 0.072 0.61(0.14-27.51) 0.060
Necrotizing enterocolitis: NEC 1.93 (0.65-57.04) 0.940 0.11 (0.33-37.96) 0.882
Retinopathy Of Prematurity: ROP 0.45 (0.01-31.60) 0.713 2.98 (0.01-159.51) 0.730
Intraventricular Hemorrhage: IVH 0.76 (0.61-9.41) 0.981 0.58 (0.26-13.02) 0.933

*p-value < 0.05
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