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Keywords

The Ministry of Public Health has a policy to promote the use of
contraceptive implants to prevent pregnancy in adolescents and women
over 20 years old who have recently undergone pregnancy termination.
Using preemptive analgesia to reduce pain from contraceptive implant
removal may help enhance the service experience and encourage more
individuals to choose this method of contraception.

To assess the efficacy of preoperative ibuprofen administration in
reducing pain related to contraceptive implant removal surgery.

This was a double-blinded, randomized trial involving 76 female patients
aged 18-30 years who underwent contraceptive implant removal at
Buri Ram Hospital. Participants were randomly allocated (1:1) to the study
group received ibuprofen preoperatively and placebo postoperatively,
while the control group received placebo preoperatively and ibuprofen
postoperatively. Pain scores were recorded during local anesthetic
injection, immediately after the procedure, and at 1, 8 and 24 hours
postoperatively. Additionally, the number of paracetamol tablets
consumed by the patients within 24 hours postoperatively was recorded.
Participants' baseline characteristics like age, weight, height, BMI, and
operative time were similar between groups. Primary Outcome: This study
compared the postoperative pain scores between both groups using
generalized estimating equations (GEE) statistics. The analysis revealed
that the average overall pain score of the treatment group was
significantly lower than that of the control group, with a mean difference
of 0.6 (p-value = 0.014) after controlling for other factors. Secondary
Outcomes: The number of paracetamol tablets used in the treatment
group was lower than in the control group (0.6 tablets vs. 1.6 tablets,
p-value = 0.001). Adverse Outcomes: There was no evidence of adverse
outcomes in either group.

The use of preemptive oral ibuprofen decreased pain scores and
postoperative paracetamol consumption in patients undergoing
contraceptive implant removal.

contraceptive implant removal, preemptive analgesia, ibuprofen.
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Background

The contraceptive implant is a longacting,
highly effective and convenient birth
control method."? It consists of a synthetic
progestin hormone in powder form contained
in a small plastic rod that is inserted under
the skin on the inner side of the upper arm to
provide contraception for up to 3 years.”®
As a result of the Ministry of Public Health's
efforts to promote the use of contraceptive
implants for preventing teenage and unwanted
pregnancies in women over 20 years old,
there has been an increase in the number of
individuals opting for contraceptive implants.””
After the 3-year period, recipients need to
undergo a minor surgical procedure to remove
the implant. Local anesthesia is injected to numb
the area, and paracetamol or ibuprofen is
prescribed for postoperative pain relief"” Clients
and physicians agreed that the fear of pain
associated with both insertion and removal is
a disadvantage of this contraceptive method
for young women."” Reducing pain from
contraceptive implant removal through
preemptive analgesia with preoperative
ibuprofen may improve the patient experience
and encourage recipients to choose this
contraceptive method again."”

The concept of preemptive analgesia
suggests that administering an analgesic before
a painful event is more effective than giving it
afterward. It is based on two main postulates:
first, that an analgesic given before nociception
(pain perception) is more effective than one
given after; and second, that this beneficial effect
lasts beyond the analgesic's pharmacological

action. Providing analgesics before a procedure

&

helps prevent pain pathway sensitization,
thereby reducing pain levels and the need for
additional analgesics during and after surgery

1319 1t i an important therapeutic

or injury.
approach that uses combinations of local
anesthetics, neuraxial blockade, and inhibition
of mediators of central neuroplasticity to prevent
mechanisms of self-perpetuating pain."*""” After
the concept of preemptive analgesia gained
widespread acceptance, the benefits of
preemptive analgesia in relieving postoperative
pain and reducing analgesic consumption
received clinical and research attention for many
years."® A meta-analysis by Ong and colleagues
on the efficacy of preemptive analgesia for acute
postoperative pain management indicated that
preemptive analgesia showed some beneficial
effects with non-steroidal anti-inflammatory
drug (NSAID) administration."” Ibuprofen,
a NSAID, works by reducing the production of
prostaglandins, which contribute to pain and
inflammation. When taken orally, ibuprofen
is rapidly absorbed, with maximal analgesic
efficacy achieved within 1-2 hours after dosing.
However, it demonstrates an onset of analgesic
action at around 20 minutes.”” Notably,
ibuprofen is more effective than acetaminophen
when used as preemptive analgesia.”” Studies
suggest that taking oral ibuprofen before surgery
can be effective in reducing postoperative
pain intensity and delaying the peak of pain,
particularly in the first few hours after surgery.
Research on preemptive analgesia with oral
ibuprofen shows promise for managing
postoperative pain, especially following

(22-23

procedures like dental care. ' Nevertheless,

as far as we are aware, there have been no
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published reports regarding the utilization of
preemptive ibuprofen for contraceptive implant
removal surgery.

However, no studies have compared
whether taking ibuprofen before or after
contraceptive implant removal has differential

effects on pain reduction.

Objective

To evaluate the efficacy of administering
preoperative oral ibuprofen in reducing pain
related to contraceptive implant removal
surgery, we assessed the primary outcome: the
average pain score (numeric rating scale: 0-10)
measured four times within the initial 24 hours.
Additionally, we evaluated secondary outcomes
such as the requirement for paracetamol and

the occurrence of adverse effects (AEs).

Methods

Study designs

This double-blind, placebo-controlled,
randomized trial was conducted from September
2023 to February 2024 at the family planning
clinic of Buri Ram Hospital in Thailand. The study
protocol was approved by the Buri Ram
Hospital Ethics Committee for Human Research
(reference number BR 0033.102.1/64, dated
September 4™ 2023) and adhered to the

principles of the Declaration of Helsinki.

Participants

Women seeking contraceptive implant
removal were eligible to participate. Inclusion
criteria included women aged 18-50 years old

who were willing to receive phone calls from

researchers for postoperative follow-up after
contraceptive implant removal and could read
and write Thai. Exclusion criteria were patients
with a history of NSAID allergy, history of gastritis,
gastrointestinal bleeding, asthma, renal failure;
use of antipyretic analgesics within 7 days before
surgery; inability to palpate the contraceptive
implant at the upper arm region due to deeper
than normal insertion or implant migration;
presence of skin lesions on the arm with the
implant; and desire to have a new contraceptive

implant inserted in the same arm.

Interventions

At the family planning clinic, the eligible
participants were informed about the study
protocol and detailed instructions for using
the 0-10 numerical rating scale (NRS) for
postoperative pain assessment. They were
advised to contact the operator in case of any
doubt.

All operations were performed by the
same attending doctor to minimize differences
between operators. After taking the medication
per randomization 30 minutes prior, all participants
were placed in the supine position with their
planned procedure arm flexed and externally
rotated with their hand next to their head.
The contraceptive implant was located and
marked at the lower tip. The skin was cleaned
with chlorhexidine, and 2% lidocaine with
adrenaline was injected at the removal site.
An approximately 2 mm incision was then made
using an 11-blade scalpel directly over the distal
end of the implant. Gentle manual pressure was

applied to push the distal tip of the implant up
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into the incision. A curved hemostat was then
used to gently grasp and remove the entire
implant.”” Pressure was applied to stop any
bleeding. Sutures were typically not required.””
The removal site was dressed with a sterile
gauze and covered with a waterproof adhesive
bandage. After the procedure, participants in the
study group received a placebo, while those in
the control group received ibuprofen. The rescue
analgesic drug (paracetamol 500 mg per tablet)
was administered based on patient needs,
with instructions to take 1 tablet at least 6 hours

apart.

Outcome measures

Patient characteristics were collected
through interviews and review of medical
records. Pain scores were evaluated using
the NRS at five distinct time points: during
anesthetic administration, immediately after
implant removal, and at 8 and 24 hours
post-surgery. Following the procedure, patients
were interviewed via telephone by a clinical
interviewer blinded to their intervention status,
to assess pain scores, total paracetamol
consumption (number of tablets) within the
initial 24 hours, and the occurrence of adverse
effects, including drug allergies, dyspepsia,

nausea, vomiting, and bleeding.

Sample size

The sample size estimation was based
on the preliminary review of routine clinical
practice data, the mean numeric rating pain score
in the group receiving routine postoperative

ibuprofen was 3.5 with a standard deviation

of 3, while in the group receiving preoperative
ibuprofen, the mean was 0.8 with a standard
deviation of 3. Sample size estimation using
two independent mean comparisons with
a two-sided alpha of 0.05 and statistical power
of 90%, allowing for a 30% dropout rate,
yielded 38 patients per group, for a total of
76 patients.

Randomization and blinding
Participants were randomly allocated
(1:1) using block randomization. Those assigned
to the study group received oral ibuprofen
before surgery and a placebo afterward, while
the control group received a placebo before
surgery and oral ibuprofen afterward.
The placebo tablets resembled the ibuprofen
tablets used in the study. Allocation concealment
was ensured by sealing the randomization list
in opaque envelopes. The research assistant
prepared the study drugs for clinic nurses based
on this list. A dedicated nurse, not involved in
treatment, administered the sealed study drugs
to patients. All participants were blinded to
whether they were in the study or control group.
To maintain the double-blind nature of the trial,
research assistants assessing outcome variables
and the physician conducting the surgery were
also blinded to group allocation. This step may
have contributed to mitigating biases in the study

results.

Statistical analysis
Data were analyzed using STATA
software (Stata Corporation, College Station, TX,

USA). Differences between the study and control
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groups were investigated using the X’ test
and independent t-test to compare baseline
data depending on continuous or categorical
variables. To obtain an unbiased estimate
of treatment effects, this study used the
intention-to-treat principle, with participants

analyzed in the group to which they had been

randomized. Therefore, all data were adopted
in GEE to compare changes in outcome variables
with respect to the baseline between the
2 groups with adjustments for baseline data.
All analyses were considered statistically

significant with a p value <0.05.

Assessed for eligibility (n=80)
18-30-year-old women Excluded (n=4)
seeking for single-rod ¢ Dyspepsia (n=1)
contraceptive implant P ¢ Desired reinsertion of a new implant (n=1)
removal + Impalpable contraceptive rod (n=2)
| Randomized (n=76) |
v v
Allocated to 1 tablet of ibuprofen 400 mg 1 hour before Allocation Allocated to 1 tablet of placebo before surgery and ibuprofen
surgery, placebo after surgery (n=38) Double blind 400 mg after surgery (n=38)
+ Received allocated intervention (n=38) patients and + Received allocated intervention (n=38)
+ Did not receive allocated intervention (n=0) doctors + Did not receive allocated intervention (n=0)
/ Follow-Up \ s
r NRS* during xylocaine injection, 3
Report their NRS and receive a phone call (n=38) 0, 1, 8 and 24-hours post-surgery Report their NRS and receive a phone call (n=38)
Lost to follow-up (n=0) Amount of paracetamol used in Lost to follow-up (n=0}
24-hour post-surgery
side effects related with
Q\mmfen
A 4
Analysed (n=38) . Analysed (n=38)
+ Excluded from analysis (n=0) Analy5|s + Excluded from analysis (n=0)
Figure 1 Participant flow *NRS; numeric rating pain scales

Results

Eighty patients were initially recruited,
but four were subsequently excluded due to
the following criteria: 1 patient presented with
dyspepsia, 1 patient desired reinsertion of a new
implant and 2 patients had impalpable implants.
Consequently, this randomized controlled trial
analyzed data from 76 women undergoing
contraceptive implant removal, with 38 allocated
to the preoperative ibuprofen group and 38 to
the postoperative ibuprofen (control group).

(Figure 1)

Baseline data

The average age of participants was
20.5 years old, just three years before starting
contraceptive implants, still in their adolescence
(means, 20 years in both groups), weight, height
and body mass index were within the normal
range (means, 57, 158 and 22.6 respectively).
Both groups exhibited similar baseline
characteristics regarding age, weight, height,

BMI, and operative time (Table 1).
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Table 1. Patients' characteristics and surgical data.

Characteristics Treatment (n=38)  Control (n=38) p-value
Age (yr) mean + SD 204 + 2.8 206 +2.2 0.748
Weight (kg) mean + SD 58.1 +10.4 55.9 + 11.0 0.381
Height (cm) mean + SD 159.3 + 5.0 157.8 £ 4.5 0.174
Body mass index (kg/m?) Mean + SD 229 £ 4.0 224 + 4.4 0.648
Operative time (min) Mean + SD 39+038 39+038 0.889

Effects of the Intervention

Primary Outcome: This study compared
the postoperative pain scores (NRS) between
both groups using GEE statistics. The analysis
revealed that the average overall pain score of
the treatment group was significantly lower than
that of the control group, with a mean difference
of 0.6 (p-value = 0.014) after controlling for
other factors. (Table 2)

Secondary Outcomes: The number of
paracetamol tablets used in the treatment group
was lower than in the control group (0.6 tablets
vs. 1.6 tablets, p-value = 0.001).

Adverse Outcomes: There was no
adverse drug reactions, such as allergic reactions,
gastritis, bleeding, or postoperative bruising,

were found in either group.

Table 2. Pain score in each period of observation.

Pain score (mean + SD)

Grou During Immediate 1 hours 8 hours 24 hours Overall
p
xylocaine after after after after mean
injection surgery surgery surgery surgery difference
Treatment (n=38) 21+19 0.2+0.8 0.1+0.1 0.6+12 0.4+0.9 0.6*
Control (n=38) 4.6 +2.1 05=+1.1 09+19 20+21 1.7+22

*statistical significance using GEE statistic

Discussion

The majority of participants were around
20 years old, just three years before starting
contraceptive implants, still in their adolescence,
which aligns with the Department of Health's
aim to promote the use of contraceptive

implants among adolescents.”

The prevalence
of contraceptive implant use is increasing and
the incidence of teenage and unintended
pregnancies are decreasing. However, some
women hesitate to use this method due to its

side effects, and because they are afraid of

leaving an implant rod inside their body and fear
the implant insertion and removal pain. While
the insertion and removal procedures are
only minor procedures, the procedures are
associated with anxiety and pain."?

Pain scores during local anesthesia
injection were lower in the preemptive
ibuprofen group compared to the control group,
likely because ibuprofen is rapidly absorbed and
begins its analgesic action within 20 minutes

after oral administration. In this study, pain scores
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for both groups were lowest immediately after
the procedure and at 1 hour post-procedure,
due to the effects of the local anesthetic.
However, despite ibuprofen's duration of action
being around 6 hours, pain scores at 8 and
24 hours post-procedure were still lower in the
preemptive ibuprofen group compared to the
control group. This suggests that the beneficial
effect of preemptive analgesia lasts beyond
the analgesic's pharmacological action.

The pain from contraceptive implant
removal arises during the local anesthetic
injection and post-procedural pain after the
local anesthetic wears off. In routine clinical
practice, pain is managed by administering
analgesics like paracetamol and/or ibuprofen
after the procedure, with additional doses when
pain occurs.”” A study by Mapaisankit in 2021
found that spraying ethyl chloride spray instead
of injecting local anesthetic was effective in
reducing the pain during anesthetic administration
and overall pain for one-rod contraceptive
implant removal, but was associated with higher
pain scores during the procedure."” However,
ethyl chloride spray is not widely available in
general hospitals and is more expensive than
injectable local anesthetics. Therefore, the
method of reducing pain during anesthetic
injection using spray anesthetic is not yet
popular.

For patients undergoing minor surgery,
it is often the anesthesia itself that is the most
painful part of the procedure. The pain is due
to the perforation of the skin, the injected liquid
activating stretch receptors in the deeper tissues,
and the chemical composition of the injected

(27

substance.?” The results of this study showed
that changing the timing of 400 mg ibuprofen

administration from post-procedure to

pre-procedure reduced pain scores during local
anesthetic injection. Additionally, patients who
received preoperative ibuprofen had lower pain
scores than the control group and reduced the
need for postoperative paracetamol, which can
help reduce side effects from paracetamol use
and provide better outcomes for patients.

This study has several strengths. First,
by having all procedures performed by a single
surgeon, it minimizes the potential impact of
differences in technique, needle size, or local
anesthetic injection on pain levels. This strengthens
the internal validity and allows for a clearer
evaluation of the intervention (preemptive
ibuprofen) itself. Second, the study design is an RCT
where patients, surgeons, and outcome
assessors were blinded to group assignments.
Third, this appears to be the first study to
investigate the use of preemptive oral ibuprofen
for mitigating pain associated with contraceptive
implant removal. This originality adds to the
significance of the findings. Fourth, the study
focuses on ibuprofen, a readily available and
affordable pain reliever with a relatively low side
effect profile. This practical choice enhances the
potential real-world application of the findings.
Fifth, the results show statistically significant
reductions in pain during local anesthetic
injection and decreased postoperative
paracetamol use in the preemptive ibuprofen
group, suggesting a clear benefit for pain
management. Lastly, including paracetamol use
as a secondary outcome measure provides
additional support for the effectiveness of
preemptive ibuprofen. However, while the
results of this study demonstrate statistically
significant pain score reduction with ibuprofen
compared to placebo and a clinical reduction

in postoperative paracetamol use, the study did
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not compare patient satisfaction levels between
the two groups. Therefore, it is premature to
conclude whether preemptive ibuprofen
administration would lead to greater patient
satisfaction among contraceptive implant users
and potentially encourage increased uptake of

this contraceptive method among adolescents.

Recommendations for Future Research

Future studies should include measures
of patient satisfaction to assess the impact of
preemptive ibuprofen on overall patient
experience. A comprehensive cost-effectiveness
analysis comparing preemptive ibuprofen to
other pain management methods is necessary
to inform clinical decision-making. By addressing
these limitations and conducting further
research, we can gain a more comprehensive
understanding of the pain management during
contraceptive implant removal, particularly

among adolescents.

Conclusion

Based on the results of this preemptive
analgesia study, it is concluded that changing
the timing of oral ibuprofen administration from
postoperative to preoperative by 30 minutes
is effective in relieving pain during local
anesthesia injection, reducing pain from
contraceptive implant removal, and decreasing
paracetamol consumption without increasing

side effects.
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The Development of Care model for Multiple Trauma Patients in Chaiyaphum Hospital

Multiple trauma is defined as at least two sites of organ injury from
casualty. The caused of dead was due to improper patient assessment

The study aimed to develop a model of care and study the results of

The research and development was conducted during June, 2023 to
January, 2024. The four stages of care model were Developed:
1) the situation analysis stage 2) the model development stage
3) implementation of care model and 4) the evaluation stage.
The sample group was 36 medical personnel and 180 patients in
Chaiyaphum Hospital. Research instrument include 1) 7 aspects of
multiple trauma care model 2) questionnaire 3) knowledge scale and
4) practice check. Qualitative data was used content analysis. Quantitative
Data were analyzed percentage, mean, standard deviation, pair t-test

ABSTRACT
Background

and lack of re-evaluation.
Objective

using a multiple trauma care model.
Methods

and independent t-test statistics.
Results

Conclusions

Keywords

1. The patient care model included Nursing management and Nursing
in accordance to 7 aspects of multiple trauma care standards.
3) Development competencies of professional nurses 2. The results from
using by nurses were found that; 1) practitioners agreed with the patient
care model and followed the procedure counted by the percentage
of 99.4, comparing the knowledge scores of professional nurses after
giving knowledge higher than before giving knowledge, significantly
(t=-8.2, p < 0.001). 2) The results After Development of nursing service
quality were included satisfaction of service recipients was higher,
significantly (t=-7.3, p < 0.001), pain management higher, significantly
(MC=5.2, p<0.05).

The developed of care model for multiple trauma patient enhanced
the quality and efficacy in nursing outcome.

Care model, Multiple Trauma Patients.
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A15799 1 %@MuaﬁﬂﬂLLaSﬂ’ﬁ@JLLaEEﬂ’JEJUWﬂL%UW@WEJiSUUGﬂNLL‘U’J‘VIN ATLS (n=40)

NHUAUAN  NRuUNAABY  Statistics  p-value*
(n=20) (n=20)

(Mean+SD)  (Mean+SD)
e e n(%) 19 (95%) 18 (90%) 0.9* 0.666
ogads @) 30.6+12.1  32.6x11.1 0.1 0.795
mms;suaqmimm%‘u : gUAMANINITIIAS 17 (85%) 19 (95%) 0.2* 0.666
ﬁ%aéa Injury Severity Score 23.2+4.6 24.0+4.0 0.7" 0.394
AAAY Triage Revised Trauma score 9.9+2.1 9.5+2.5 0.6' 0.436
F’]'WLQ?]IEJ Pain score 6.8+2.3 7.8+2.5 0.5" 0.523
Aade Shock Index usn¥uid ER 0.9+0.3 0.8+0.2 1.6' 0.225
VAL UAsYE @uaa n(%) 16 (80%) 13 (65%) 2.5 0.111
vALiuteten n(%) 8 (40%) 11 (55%) 2.2 0.142
UIALUTDYIBg N(%) 10 (50%) 10 (50%) 32" 0.074
vIadunIEan (WU 1) n(%) 8 (40%) 9 (45%) 0.1° 0.714
tdinanLau (ER pass to OR) 7 (35%) 6 (30%) 0.01" 0.919

‘p-value < 0.05
Independent t-test
*chi-square

3.2 NEAWSAUEIRUINTS : Toyaduyana
YINYIUIAIVIAN 110U 26 au LuwAndga
Yoway 80.8 91l0AY 36.7+9.8 U 91gULRAY
8.4+8.4 U lasumseususunisquagiieuiniiu
MNa1858UU Advanced trauma life support (ATLS)
U 7 AU (Gewar 26.9) Wisuigunzuuuau;

Y UIEIvTINARIliANIaandneulviaug
a8 1NTed1AYNI9Eis (t=-8.2, p < 0.001)
AnuianelasenIsiauIFUkUUNITALANYTD
fanuianelalunnsiundenisimuiainiiney

Waueg19iliedAgneada (t=-7.3, p < 0.001)
(M15197 2)

M13°99 2 JeayailuvemenuaIndn MmauTeuiigumazwuuanuinou-naniseusiliauiiay
AufanelaveanguiaivInneu-naanisiaursukuunsquag s uIaliunanessuy

(Pair t-test) (n=26)

fiauds ADUNITWNAILT  UAINITWAIUN t* p-value
(Mean#5.D) (Mean+S.D)
WA TS 21(80.8%) 21 (80.8%) - -
o1giads @) 36.7+9.8 36.7+9.8 - -
9UIN Advanced Life support n(%) 26 (100%) 26 (100%) - -
DUITUNANGATNITNYIUA Multiple trauma n(%) 7 (26.9%) 7 (26.9%) - -
ﬂ%LLNUﬂ’J’]ﬁJi 12.7+2.9 17.5+2.0 -8.2 <0.001
AzuuuANuNanaladan THALIFULULY 3.80.5 4.5+0.3 1.3 <0.001
NISUTWITIANT 3.7+0.4 4.4+0.5 -5.8 <0.001
wunsquadiae 3.8+0.4 4.5+03 7.7 <0.001
NINAUIANTTOULTVITN 3.8+0.6 4.6+0.4 1.3 <0.001

"Pair t-test, p-value<0.001
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3.22 Msujiinmameamugiuuums  wudrluainsiunerviaujudalaasuynde
L < a o & a 14 £% a Y M v a
auagUisuInlunaesEUURTRLTUINLWIAA  Separ 99.4 eniiunisusudugthe (Lildusuidiy
7 Aspect of multiple trauma care 31w 7 sy andzden) AUURGsevas 97 (115797 3)

A13199 3 SewaznsUfURmuNTRFULUUNSRRAUIBUIMEUMENESY UUTBINET VAT TN (n=26)

nsufianIweuIa Fuunseiujlin (Gesas)
1. msUszadiugUae (5 o) 97 (97%)
2. NM33NIFAUINITIUNIUANNY (2 T0) 40 (100%)
3. M3guanuUaendie (3 To) 60 (100%)
4. mstesiunneunsndeuieraiintuseninnisinyme1una (@ Je) 80 (100%)
5. M3lvinispuasieliles (4 3 80 (100%)
6. M3atuayunsguanuewete (4 To) 80 (100%)
7. Msasemnuiiawela (3 ) 60 (100%)
AINTIU 497 (99.4%)

3.2.3 AUAMAIMNUTNITNYIVIA WU ATkuzUINITguanulesvesd SuuInaslungs
AaufianeladauInisvesTuuinisveengy  vaaesgeniingualuanedeilitediAyn1eaia
naaeIgeninguavAnedeildedrdynieadd  (t=-3.2, p<0.05) nMsdamsanutIneg ey
(t=-4.8, p<0.05) lagdfanelasunislvideya (MC=5.2, p<0.023) (P37971 4)

M157197 4 WisuifguradnsynanisnenuiagUisuInliuiatesEuy (n=40)

NHUAIVAN  NHUNAADY
AN (n=20) (n=20) Statistic p-value
(meantSD) (meantSD)

n3AnnsesEUae (Triage) gndies 12 (60%) 18 (90%) 2.6' 0.031
nsdssefteluguasioilesgniios wanza 10 (50%) 16 (80%) 3.4 0.029
AVINYNADITINGIVOINSUJURNSATN (ATLS) 11 (55%) 18 (90%) 39" 0.039
M5IANsANNUINRENUINTHL 10 (50%) 17 (85%) 5.2' 0.023
madszdfiunnedenlagnies 11 (55%) 16 (85%) a.1' 0.043
ANuianelasiauIn1sveeETuUINIg (15 U8) 4.2+0.4 4.6+0.2 -4.8' 0.017
shuanuil gunsaliniesiiounmd (5 4e) 4.2+0.6 4.7+0.4 -2.8' 0.007
AuLNUNITYLasY (5 U0) 4.3+0.6 4.7+0.4 -2.6' 0.014
AuNsliteya AurINTARARLES (5 T0) 4.1+0.5 4.740.5 32" 0.003

‘1 Shock index Usziiulaglddnsiuresiilamsieruiudalnda arunfi= 0.5-0.7, >0.7 faedhdnnizdenszazusn
p-value<0.05
Independent t-test

*McNemar test
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Decision-making for choosing a water flosser or a dental floss
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AdnAgy : udnitundsun wIssdauieuaseintosdin luudaiu lnudaitusssum

ABSTRACT

The debate between choosing a water flosser and a traditional dental floss has gained a lot
of attention in recent years. Water flossers are claimed to be a better alternative to dental floss for
cleaning hard-to-reach areas such as interproximal space or below the gumline, thereby reducing
plaque and gingivitis. While water flossers offer innovation and convenience, dental floss, on the
other hand, has been a staple in oral care for decades. Known for its ability to mechanically remove
plaque between teeth and accessible option. Therefore, to find the answer to this debate. The main
objective of this review article is to collect data to compare efficiency, safety and value for money
between using water flosser and dental floss to provide readers with guidelines for choosing both
of these devices sensibly.

Keywords : Water flosser, Oral irrigator, Dental water jet, Dental floss, String floss.
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and Low Risk Multiparous Pregnancy in Chaiyaphum Hospital

ABSTRACT

Background

Methods

Results

Conclusion

Keywords

To investigate the relationship between short cervixes in women with
low-risk first or subsequent pregnancies with preterm birth and
pregnancy outcomes.

The research employs a prospective cohort study. Data were collected
on pregnant women who received prenatal care and gave birth at
Chaiyaphum Hospital between April 1%, 2023, and February 29" 2024,
a total of 144 women were recruited. Data were collected by measuring
cervical length between 16 and 24 weeks of gestation and tracking
until delivery. The researcher used the Chi-squared test or Fisher's exact
test to determine the relationship between data points.

The results demonstrate that the average cervical length in the first
pregnancy group was 34.0 + 0.7 mm. In the low-risk pregnancy group,
it was 38.0 £ 0.9 mm. In the first pregnancy group, a short cervix was
observed in 12 people, accounting for 16.7 percent. In the low-risk
pregnancy group, 6 people were diagnosed with a short cervix,
accounting for 8.3 percent. In addition, it was found that a short cervix
was associated with premature birth in the group with first pregnancy,
and there were relationship with maternal complications during delivery
such as underweight infants and hypoxia in newborns.

The mean cervical lengths of the two populations were found to be
statistically comparable. However, finding a short cervix in the second
trimester of pregnancy is thought to be favorable to pregnant women,
particularly those in their first pregnancy. This can assist doctors and
patients in becoming aware of the danger of premature birth, which can
lead to progesterone medication in this pregnancy and avoid the incidence
of premature birth in future pregnancies. Healthy pregnancy results
can minimize infant mortality and disability rates.

Short cervix.

Introduction

Preterm birth is a major cause of
neonatal mortality, morbidity, and prenatal
hospitalization in pregnant women."” The
condition results in numerous short and
long-term complications for preterm infants,
which are more common than in full-term

infants, such as abnormal nervous system

(cerebral palsy, sensory deficit), delayed
development, abnormal breathing (respiratory
illness), infection (bacterial sepsis in the newborn),
congenital heart disease (congenital malformation
of the heart, congenital malformation of the
musculoskeletal system, etc.).” Furthermore,

preterm birth has a physical and mental impact
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on pregnant women, as well as on the economic
status of their families and the country's public
health system. This is because it takes a long
time to maintain and treat preterm infants and
is highly costly.

According to World Health Organization
data, the rate of preterm birth, defined as birth
under 37 weeks of gestation, ranges between
5 and 18 percent worldwide, with an average of
13 percent in Southeast Asian and Oceania
countries.”” Furthermore, the number of
premature births is on the rise, with an average
of 12 million cases every year. In Thailand,
the number of preterm births has been estimated
to be 8 - 12 percent, or around 80,000 cases
per year.” Specifically in Chaiyaphum Province,
a northeastern province of Thailand, it was
discovered that the rate of preterm births causes
adverse pregnancy outcomes in 10.7 percent of
all live births (as of September 30", 2021).

Premature infants are more likely to
experience a variety of issues. It has found that
approximately 75 percent of these infants
become disabled or death. In addition, two out
of three newborns weighing less than normal
are preterm infants.”’ As a result, this group of
infants must be cared for in the pediatric critical
care unit when they are delivered, with the
estimated cost for 170,000 baht per case.
In terms of the cost of caring for premature
children at the national level, it has been
estimated that Thailand is spending no less than
2,300,000,000 baht per year to care for around
15,000 premature babies. This number does not
yet cover the cost of continuous care for babies

with impairments or developmental delays.

&)

To solve the issue, the American College
of Obstetrics and Gynecologists (ACOG)
recommendation for screening pregnant women
at risk of labor and premature birth recommends
that all asymptomatic pregnant women be
screened. However, there are risk factors such
as pregnant women who have previously given
birth prematurely, women with uterine structural
abnormalities, or women who had their cervix
removed. These factors need to be considered
for the aforementioned groups of women,
but for women at minimal risk, the approach of
the ACOG may be appropriate.” A meta-analysis
reveals that screening for cervix length and
treating women in the low-risk group can lower
the rate of premature birth by up to 40%, which
is worth further investigating.”’

As a result, the researcher acknowledged
the importance of this issue. | conducted an
experiment using existing equipment. This study
is based on the American College of Obstetrics
and Gynecologists' (ACOG) recommendation to
measure cervical length in pregnant women
between 16 and 24 weeks to determine if it can
reduce premature birth. This study utilizes this
information to create a guideline for preventing
premature delivery and caregiving for patients
with a short cervix. In Chaiyaphum Hospital has
not yet had a clear policy for cervical examination
among pregnant women. Therefore,
the researcher saw the importance of this.
Therefore, research on this matter was made.
To be used as a suideline for providing quality
care for pregnant women in hospitals. Finally,
the goal of this study is to help mothers with
short cervixes while also reducing infant
mortality and disability rates. This finding has
the potential to improve the lives of pregnant

women.
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and Low Risk Multiparous Pregnancy in Chaiyaphum Hospital

Materials and Methods

The study was approved by the
institution's Ethics Committee for Research with
Human Subjects. The pregnancy patients who
had antenatal care (ANC) and delivery at
Chaiyaphum Hospital between April 1%, 2023
and February 29"., 2024 were identified.
Exclusion criteria were they have a history of
cervical incompetence, a history of childbirth or
premature rupture of membrane in a previous
pregnancy, a history of cervical surgery by Loop
Electrosurgical Excision (LEEP) or Conization,
including an abnormal fetus or chromosomal
abnormalities in the current pregnancy,
abnormal vaginal discharge, or being diagnosed
with an infection of the genital tract within
3 weeks and not treated before the vaginal
ultrasound exam.

Data obtained were age, body weight,
pre-pregnancy Body Mass Index (BMI), height,
weight, menarche, education, occupation,
income, gestational age (GA), parity, hemoglobin
(Hb), hematocrit (HCT), serology, cervical length
(CL), funneling characteristic, the first GA for ANC,
primary complaint, GA at the time of delivery,
route of delivery, birth weight (BW), APGAR
score at 1.5 and 10 minutes, and obstetric
complication.

The primary data used in this article
is cervical length obtained by transvaginal
ultrasonography at GA 16 to 24 weeks and
assessed in the lithotomy position with the
bladder empty. The researcher put the probe
at the anterior fornix without applying pressure
to the cervix and rotated it to produce an image
along the sagittal plane of the cervix, which
showed the whole cervical canal from the inner

to outer openings. The researcher next implanted

a marker to measure the distance between the
two holes, avoiding measuring while the uterus
was contracting. This can cause the length of
the cervix to vary. Measurements were taken
three times in total, and the smallest measured
value was chosen.””

This study is prospective cohort study.
How to estimate sample size from the formula
for estimating sample size for a prospective
cohort analysis study. The sample size was
calculated from the previous studies. The study
that shows the power of education up to
90 percent. From the formula for calculating the
population above. The population per group
can be calculated at 43 people per group,
adding 10 percent to the calculation in the case
of missing follow up. The population will be 48
people per group, but the creator has collected
population data for a total of 72 people per
group to make the statistics more likely and
accurate. Finally, There were 167 participants in
the project and 23 people were excluded. They
agreed to participate in this study divided into
two groups. The first group consisted of 72
women with their first pregnancy and the second
group consisted of 72 women who became
low risk multiparous pregnancy.

The data were analyzed with SPSS
statistical software version 22.0 (SPSS, Chicago, IL).
Descriptive statistics were employed to analyze
demographic data, and the results were
summarized as numbers with percentages or
medians with ranges. The association between
short cervix, preterm birth, and obstetric
complications was examined using the

Chi-square test and the Fisher exact test.
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Results
Table 1. Demographic Data.

Factors Nulliparous Low Risk Multiparous p-value
pregnant pregnant <0.001
(n=72) (n=72)
Age (year) 246 + 6.1 292+63 0.236
Pre-pregnancy BMI (Kg/cm?) 258 + 5.1 24.4 + 4.6 0.704
Education
Primary level 6 (8.3%) 8 (11.1%)
Secondary level 45 (62.5%) 46 (63.9%) 0.145
University 19 (26.4%) 18 (25%)
Others 2 (2.8%) 0 (0%)
Occupations
Educationist 13 (18.1%) 4 (5.6%)
Employee 29 (40.3%) 21 (43.1%) 0.905
Housewife 15 (20.8%) 23 (31.9%)
Others 15 (20.8%) 14 (19.4%)
Income
Non 14 (19.4%) 7(9.7%)
Less than 5,000 baht/ month 35 (48.6%) 38 (52.8%) 0.896
5,000-20,000 baht/month 21 (29.2%) 15 (20.8%)
More than 20,000 baht/month 2 (2.8%) 12 (16.7%)
Menarche (Year) 11.2+ 1.0 121+14 0.638
Gestation at the first ANC 123 £ 6.1 133+53 0.325
Hemoglobin (Hb) at the first ANC (mg/dl) 113+ 1.4 11.2+1.1 0.979
Weight at the first ANC (Kg.) 61.3 +14.0 66.4 +12.3 0.885
Serology
Negative 67 (93.0%) 62 (86.1%)
HBV infection 3 (4.2%) 4 (5.6%) <0.001
Syphilis 2 (2.8%) 4 (5.6%)
HIV infection 0 (0%) 2 (2.8%)
Presented of funneling cervix 9 (12.5%) 5(6.9%) 0.388
Short cervix 12 (16.7%) 6 (8.3%) 0.259
GA at delivery (week)
Less than 34 weeks 4 (5.6%) 4 (5.6%)
GA 34" to GA 36'° weeks 16 (22.2%) 15 (20.8%) 0.349
More than 37 weeks 52 (72.2%) 53 (73.6%)
Chief complaint
Labor pain 37 (51.4%) 37 (51.4%)
Mucous bloody show 11 (15.3%) 14 (19.4%) 0.635
PROM 5(6.9%) 7 (9.6%)
Other 19 (26.4%) 14 (19.4%)
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Table 1. Demographic Data. (continuos)

Factors Nulliparous Low Risk Multiparous p-value
pregnant pregnant <0.001
(n=72) (n=72)
Duration of Delivery (hour.) 8.2 (+8.4) 8.2 (+6.3) 0.159
Birth weight (gram) 2,837.3 (+484.7) 2,865.3 (£394.7) 0.574
Low Birth Weight (LBW)
Non 13 (18.1%) 10 (13.9%) 0.113
Yes 59 (81.9%) 62 (86.1%)
Route of delivery
Normal Delivery (ND) 39 (54.2%) 45 (62.5%) 0.116
Cesarean Section (C/S) 30 (41.7%) 26 (36.1%)
Vacuum Extraction (V/E) 3 (4.2%) 1 (1.4%)
Maternal complication
Non 65 (90.3%) 67 (93.1%) 0.454
Yes 7 (9.7%) 5(6.9%)
Birth asphyxia
Non 68 (94.4%) 66 (91.7%) 0.542
Yes 4 (5.6%) 6 (8.3%)

Table 2. Pregnancy Outcomes of Short Cervix*

Pregnancy outcomes Nulliparous p-value Low risk multiparous  p-value
pregnant (n=72) <0.001 pregnant (n=72) <0.001
Preterm labor' 20 (27.8%) <0.001 19 (26.4%) 0.002
Maternal complication 7(9.7%) 0.330 5 (6.9%) 0.361
Low birth weight 13 (18.1%) <0.001 10 (13.9%) 0.192
Birth asphyxia® 4 (5.6%) <0.001 6 (8.3%) 0.075

"Short cervix : cervical length less than 25 mm.

"Preterm labor : Preterm labor is labor occurring between after 20 and before 37 weeks gestation.’

“Low birth weight : It is a condition in which the birth weight of the newbomn is less than 2,500 grams.

*Birth asphyxia : It is a condition in which a baby does not receive enough oxygen before, during, or directly after birth.
This condition is expressed by the low APGAR at one minute which will have less than seven score.

Between April 1%, 2023 and February
29" 2024, 144 pregnant patients received
antenatal care (ANC) (72 nulliparous pregnant
and 72 low-risk multiparous). The mean ages of
nulliparous and multiparous pregnant women
were 24.6 years (range 13 to 37 years, SD 6.1)
and 29.2 years (range 16 to 42 years, SD 6.3),
respectively. The mean cervical length (CL) was
34.0 £ 0.7 and 38.0 £ 0.9 mm. The incidence

of short cervix was 16.7 and 8.3 percent,
respectively. Most factors were not substantially
different, with the exception of serology factors,
as indicated in Table 1.

The pregnancy outcome is connected
to a short cervix. It was discovered that a short
cervix was solely connected with premature
delivery low birth weight and birth asphyxia in
the first pregnancy group. As shown in Table 2,
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there was no link with preterm birth in low-risk
multiparous pregnancy, nor was it associated
with maternal problems such as postpartum
hemorrhage (PPH) during delivery, from either
group.

Tables 1 and Table 2 show that women
with later pregnancies had fewer short cervixes
than women with first pregnancies (8.3 per cent
and 16.7 per cent, respectively), but had
a greater rate of premature delivery up to
26.4 percent, indicating the reason for premature
birth. Other causes include pre-eclampsia,
urinary tract infection, or a disease known as

premature rupture of membrane (PROM).

Discussion

A study on the length of the cervix
during 16-24 weeks of gestation discovered that
the length values at the 5% 10", and 90"
percentiles were 27, 30, and 45 millimeters,

® and the cutoff value was used to

respectively
determine the cervix. The length will depend
on the gestational age."” The cervical length
value found to be associated with an increased
rate of labor pain and premature birth was
less than 25 mm.® but it was decided to begin
progesterone therapy to prevent premature birth
pain in women less than 24 weeks pregnant
with a singleton pregnancy and no history of
premature labor. The Society for Maternal-Fetal
Medicine (SMFM) recommends a cutoff value
of less than or equal to 20 mm."”

The findings of a study on pregnant
women who received prenatal care and gave
birth at Chaiyaphum Hospital revealed that

the average cervix in women in their first

&

and subsequent pregnancies was low risk.
The average measurements were 34.0 and
40.0 mm., respectively. In the first pregnancy
group, only 12 peoples had short cervixes,
accounting for 27.8 percent of the cases of
premature delivery. Statistically significant
(P<0.001) with link to other pregnancy outcomes
such as low birth weight and birth asphyxia.
The condition that occurred probably has
a cause related to premature birth from short
cervix. Other factors that may come into play
include having a threatening miscarriage while
pregnant, beliefs, religion, status, the mother's
daily life, food, exercise, sleep, and genetics.
Other infections during pregnancy such as TORCH
infection or congenital illnesses, as well as
medical problems like SLE and Thyrotoxicosis.

This is caused by the length of the
cervix. It is crucial in predicting preterm delivery
and is used in planning and treating to avoid
premature birth, including minimizing pregnancy
problems. Reduce newborn disabilities and
deaths. All asymptomatic pregnant women
should be screened for labor and premature
birth, according to the guidelines of the American
College of Obstetrics and Gynecologist (ACOG).
However, risk factors exist, such as pregnant
women with a history of premature birth and
uterine structural abnormalities. Another factor
is having the cervix removed. However,
for women at low risk, this approach may be
appropriate. A meta-analysis of studies indicated
that screening for cervix length and treating
women in the low-risk group reduced the rate
of premature birth by up to 40% while being

more cost-effective."?
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Conclusion

Detecting a short cervix in the second

trimester of pregnancy is thought to benefit both

categories of pregnant women, particularly those

in their first pregnancy. This is to make clinicians

and patients more aware of the dangers of

premature birth. It can lead to proper treatment

and prevention in the future for successful

pregnancy outcomes, as well as a reduction

in infant mortality and disability rates.
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ABSTRACT

Background

Objective

Methods

Results

Conclusions

Keywords

Insulin resistance (IR) is a crucial risk factor for chronic kidney disease
(CKD) and diabetes. The triglyceride-glucose (TyG) index emerges as an
alternative method for prediction.

This study aims to explore the association between the TyG index and
the severity of CKD in diabetic patients.

This study is a retrospective data analysis conducted on a population
of patients diagnosed with type 2 diabetes at Non-Sung Hospital between
2012 and 2014. Follow-up assessments were based on laboratory results,
specifically triglyceride-glucose values calculated using the TyG index
(TyG = In[Fasting triglyceride (mg/dl) x Fasting glucose (mg/dl)] / 2).
The patients were monitored for an additional ten years to observe
the progression of chronic kidney disease using survival analysis for data
analysis.

Out of the 115 diabetic patients tracked over a 10-year period, 70 patients
(60.9%) were identified as having chronic kidney disease. The median
time for progression to chronic kidney disease was 5.2 years. The cutoff
point for prediction was determined as a baseline triglyceride-glucose
index value of 5.1, demonstrating a sensitivity of 54.0%, specificity of
58.0%, and an ROC value of 0.6. In the analysis of multiple Cox regression
factors, it was observed that older age, particularly over 60 years,
significantly influences the development of chronic kidney disease in
diabetic patients (adjusted Hazard Ratio (ad.HR) = 3.4, 95% Cl 1.8-6.5,
p-value < 0.01). Additionally, high blood pressure was identified as
a contributing factor (ad.HR = 2.0, 95% Cl 1.0-3.7, p-value = 0.03), and an
increase in the triglyceride-glucose index value during the first year also
exhibited a significant association (ad.HR = 2.5, 95% Cl 1.0-6.3, p-value = 0.04).
Diabetic patients may develop chronic kidney disease after an average
duration of 5.2 years. It is essential to monitor patients aged 60 years and
over who also have chronic high blood pressure and elevated baseline
triglyceride-glucose levels. This proactive approach aims to reduce
the likelihood of chronic kidney disease development in diabetic patients.

Type 2 diabetes, kidney disease, Triglyceride-glucose index.
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Effectiveness of Telemedicine in Surin Fast Track Referral System

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

The referral system is a crucial component of emergency care system.
However, the specialized personnel in each area are limited, which may
result in inadequate care, particularly fast track patients who require
complex care. Implementing telemedicine in transfer process can enhance
the quality of care.

To study the effectiveness of the telemedicine system between Surin
hospital and district hospitals in ensuring appropriate care for fast track
patients before and during transfer, changes in disease severity, 24-hour
and 30-day mortality rate post-transfer.

This research is a quasi-experimental study. The sample consists of fast
track patients who were transferred from district hospitals to Surin
hospital between August 10" and November 21%, 2023. Data were
collected before and after implementation. The collected data were
analyzed using Student's t-test, Wilcoxon rank-sum test, Pearson's
Chi-squared test, Fisher's exact test and Relative risk (95% Cl).

Out of 1,022 patients, 495 were from pre-implementation phase of
telemedicine and 527 were from post-implementation phase. In post-
implementation phase, the appropriateness of care was significantly
higher (93.7% vs 78.6%, RR 1.19, 95% ClI 1.13-1.25, p-value < 0.001) and
median Modified Early Warning Score decrease after transfer was greater
(2 vs 0, p-value < 0.001). There was no significant difference in 24-hour
and 30-day mortality rates (p-value 0.268, 0.465).

The use of a telemedicine in care of fast track referral patients enhances
the appropriateness of care and reduce the severity of diseases.

Telemedicine, Fast track, Referral system.
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STEMI 33 (6.7%) 24 (4.6%)
Stroke 92 (18.6%) 89 (16.9%)
Severe sepsis / septic shock 305 (61.6%) 353 (67%)
Trauma . 65 (13.1%) 61 (11.6%)
seavvaelsaneuIandsse 0.025"
M1 105 (21.2%) 82 (15.6%)
M2 138 (27.9%) 174 (33%)
F1 36 (7.3%) 49 (9.3%)
F2 190 (38.4%) 182 (34.5%)
F3 26 (5.3%) 40 (7.6%)
LA Y8 301 (60.8%) 300 (56.9%) 0.231"
21g (U) Median (IOR) 63 (50,73) 64 (50,74) 0.338°
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a13197 1 Yayaniluvesithendulsa Fast track filasunisdsiaanlssmenuiagiuns (sie)

32UV Virtual ER tag AOC

HoyagUae Fast Track 4 ngulsn Aoudufiunis nasfiunis p-value
(n = 495) (n = 527)

TsaUsed167 335 (67.7%) 349 (66.2%) 0.669'
Diabetes mellitus 118 (23.8%) 103 (19.5%) 0.112"
Hypertension 169 (34.1%) 178 (33.8%) 0.954'
Ischemic heart disease 14 (2.8%) 10 (1.9%) 0.438"
Cerebrovascular disease 42 (8.5%) 30 (5.7%) 0.105"

NI 319 (64.4%) 368 (69.8%) 0.077"
Post-cardiac arrest 14 (2.8%) 20 (3.8%) 0.492"
Hypotension 131 (26.5%) 175 (33.2%) 0.022'
Respiratory failure 262 (52.9%) 283 (53.7%) 0.854'

Level of patient acuity Median (IQR) 2(2,2) 2(2,2) 0.128°

N151452UU Telemedicine
TAuuziausz Uy Virtual ER - 5(0.9%) -
TAuugiauszuy AOC - 46 (8.7%) -

14lun1s Monitor gUaeivintiu -

476 (90.4%)

IQR = Interquartile range, " = Pearson's Chi-squared test, * = Wilcoxon rank-sum test

n1squagUiglugieneunavynzdese

Gdeddgnieaid nalunamsiu 4 ngulsa

Tug9udeniiunisszuy Telemedicine dA273
WALNZANLINNIRY 1Tt AR N9ADH weluamn
59 4 ngulsa (93.7% vs 78.6%, RR 1.19, 95% Cl
1.13-1.25, p-value < 0.001), ﬂz-jll Severe sepsis
and septic shock (92.4% vs 73.4%, RR 1.26, 95%
Cl 1.17-1.35, p-value < 0.001) uagngy Trauma
(90.2% vs 72.3%, RR 1.25, 95% Cl| 1.04-1.51,
p-value 0.02)

Asfseguvosn MEWS flanasmdsdsio
(wansdsenisinay) lugrmdediunisszuy
Telemedicine firannainlutasnousiiiunseg

ngu Stroke ﬂejll Severe sepsis and septic shock
uazngy Trauma
AsfsegIuvessroziiafifuisegly
Viewmniauvadlsaine1u1agsumns (ER Length of stay)
EUENﬂEsz Severe sepsis and septic shock Lag
nau Trauma lugiamaanniiunisssuu Telemedicine

o o

fardeuninlurisneuatiunisegeiidudAry
NADR
dnsmsdetinanelu 24 Hlue waz 30 Ju

Tugeneuwazndeniiunishiunnenaiu
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M13199 2 wan1sUssilunsquarUelutsieularvazdastie MEWS Manaadsdeie matdedinniely
24 T3 uag 30 Tu vesjUhengulsa Fast track 4 ngulse

5%UU Virtual ER wag AOC
%’agaé’ﬂw Fast Track 4 ﬂEj:&lI’iﬂ nauALIuUNIS RAIANIUNTS p-value

Relative risk

(95% ClI)
(n = 495) (n = 527)

nsguatuYneulazyMzdsia*

LANNSAN 389 (78.6%) 494 (93.7%) <0.001"  1.19(1.13-1.25)
Anuwsnzaslunsgualulsaziny

Airway 492 (99.4%) 527 (100%) 0.226" 1.01 (0.99-1.03)

Breathing and ventilation 476 (96.2%) 525 (99.6%) <0.001"  1.04 (1.02-1.06)

Circulation 437 (88.3%) 514 (97.5%) < 0.001" 1.1 (1.06-1.14)

nsUsEauuLaENsdiadeya 491 (99.2%) 526 (99.8%) 0.333"  1.01(0.99-1.03)
MEWS fianasmdadsie Median (IQR) 0(-1,1) 2(1,3) <0.001° -
msdeinanglu 24 Flu 44 (8.9%) 36 (6.8%) 0.268"  0.77 (0.48-1.22)
msdedinniely 30 Tu 132 (26.7%) 129 (24.5%) 0.465"  0.92(0.74-1.15)

IQR = Interquartile range, MEWS = Modified Early Warning Score

" = Pearson's Chi-squared test, °* = Wilcoxon rank-sum test
* gUrwiazelasunsussdunninumuimnualivesusnazngulsn undeayarnumanzanlunisgua
Tuusazsuiwandumanaluaneiuildsunmsussundeuiului 4 ngulse

M1919% 3 wan1sUszdiunsuarthslugnaulasuzdwsio MEWS Nanaidsdssie n1sidedinnely
24 Flas wag 30 Tu vewiungu STEMI fast track

32UU Virtual ER wag AOC
doyavasfUiengyu STEMI Fast Track  foudniiunis  wasaudiums  p-value

Relative risk

(95% CI)
(n = 33) (n=24)
nsgualudienaulasvuzdese
PANNSEAN 30 (90.9%) 24 (100%) 0.256" 1.1 (0.9-1.35)
Auwsnzaslunsgualulsaziy
Airway 33 (100%) 24 (100%) N/A N/A
Breathing and ventilation 32 (97%) 24 (100%) 1 1.03 (0-0)
Circulation 32 (97%) 24 (100%) 1 1.03 (0-e0)
Specific treatment (Drugs) 32 (97%) 24 (100%) 1 1.03 (0-00)
nsUsEauNULazNMIdsiadaya 33 (100%) 24 (100%) N/A N/A
MEWS ﬁamaqwﬁqdma, Median (IQR) 0(0,1) 1(0,1) 0.23° -
madeTinnielu 24 Halug 3(9.1%) 0 (0%) 0.256" 0 (0-00)
nswdedInnelu 30 Tu 6 (18.2%) 2 (8.3%) 0.446"  0.46 (0.05-4.45)

N/A = not applicable, IQR = Interquartile range, MEWS = Modified Early Warning Score, oo = Infinity
" = Pearson's Chi-squared test, © = Fisher's exact test, ' = Student's t-test, °* = Wilcoxon rank-sum test
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M990 4 wan1sUszdiunsquaiUaslugnoulasizdsio MEWS Nanawwidsdwio nsideTinangly
24 Fla ua 30 Tu vesUiengu Stroke fast track

3¥UU Virtual ER wag AOC

v v ' s S v o o Relative risk
%aga“um@mﬂnqu Stroke Fast Track  nAauawiun1s  #agawiunls  p-value

(n=92) (n =89) #5%

nsgualudlsneunasvnzdea

ALNTE 88 (95.7%) 89 (100%) 0.121° 1.05 (0.98-1.12)
Anuvnzallunsgualuwsiaziu

Airway 92 (100%) 89 (100%) N/A N/A

Breathing and ventilation 91 (98.9%) 89 (100%) 1 1.01 (0-00)

Circulation 90 (97.8%) 89 (100%) 0.497" 1.02 (0.96-1.08)

msUsEanunuLasnIsawieteya 91 (98.9%) 89 (100%) 1 1.01 (0-o0)
MEWS fianaswdsdaste, Median (IQR) 0(0,0) 0(0,1) < 0.001° -
nMsdeTinnnelu 24 Hilus 0 (0%) 2(2.2) 0.24* oo (0-00)
msdedinnnelu 30 Tu 19 (20.7%) 12 (13.5%) 0279'  0.65(0.3-1.42)

N/A = not applicable, IQR = Interquartile range, MEWS = Modified Early Warning Score
" = Pearson's Chi-squared test, * = Fisher's exact test, * = Wilcoxon rank-sum test

M990 5 wan1sUszdiunsouaiUislugsnouwasvizdwio MEWS fianawidsdeie sveziaiigiie
agluriasgnian nsdedinnieluy 24 9alus uaz 30 Tu veeUhengy Severe sepsis and
septic shock fast track

3%UU Virtual ER waz AOC

1 v

UayavasNianau Severe Sepsis — = Relative risk
a‘rjwd Se;tic Sh:)ck Fast Track feuaiums - wasuliums - pvalue (95% ClI)
(n = 305) (n = 353)
nsgualudlenauuasvuzdeo
LANNTEN 224 (73.4%) 326 (92.4%) < 0.001" 1.26 (1.17-1.35)
Anuvsnzallunsgualuwsaziy
Airway 305 (100%) 353 (100%) N/A N/A
Breathing and ventilation 294 (96.4%) 351 (99.4%) 0.012" 1.03 (1.01-1.05)
Circulation 254 (83.3%) 342 (96.9%) < 0.001"  1.16 (1.1-1.22)
Specific treatment (ATB in 1* hour 274 (89.8%) 339 (96%) 0.003"  1.07(1.02-1.12)
after sepsis recognition)
nsUsEaunULaEn1sawiateya 303 (99.3%) 353 (100%) 0.214°  1.01(0.99-1.03)
MEWS #ianasmdadasio, Median (IQR) 0(-1,2) 2(1,3) <0.001° -
ER Length of stay (11#), Median (IQR) 63 (54,78) 53 (47,62) <0.001° -
madedinnnely 24 4l 34 (11.1%) 26 (7.4%) 0.122"  0.66(0.39-1.12)
msdedinnelu 30 Tu 94 (30.8%) 102 (289%)  0.651"  0.94(0.72-1.23)

N/A = not applicable, IQR = Interquartile range, MEWS = Modified Early Warning Score
" = Pearson's Chi-squared test, * = Fisher's exact test, * = Wilcoxon rank-sum test
ATB = Antibiotics
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M13°99 6 wan1sUsziunsquarUglutnouLarirdwio MEWS Manaamdsdeie svezianfigiie

agluvipsanidu madeTinnelu 24 Flus uag 30 Tu vesUiengu Trauma fast track

32UV Virtual ER tag AOC

dauavasgUae — PvR— Relative risk
nay TraLma Fvast Track ARUATUUNTT - NAIATUUNTS p-value (95% CI)
! (n = 65) (n=61)
nsgualudienaulazvuzdsie
RHRETH 47 (72.3%) 55 (90.2%) 0.02" 1.25 (1.04-1.51)
Anuwnzallun1sgualulsaziny
Airway with restriction of 62 (95.4%) 61 (100%) 0.245* 1.05 (0.96-1.14)
cervical spine motion
Breathing and ventilation 59 (90.8%) 61 (100%) 0.028° 1.1 (1.01-1.21)
Circulation 61 (93.8%) 59 (96.7%) 0.681° 1.03 (0.87-1.22)
Bleeding control * 36 (97.3%) 33 (100%) 1 1.03 (0-00)
Disability 64 (98.5%) 60 (98.4%) 1 1(1-1)
Exposure 60 (92.3%) 59 (96.7%) 0.441* 1.05(0.91-1.21)
Immobilization of fracture site * 12 (85.7%) 12 (100%) 0.483* 1.17(0.71-1.91)
nsUsEauuLaEnsdiadeya 64 (98.5%) 60 (98.4%) 1 1(1-1)
MEWS fianasmdsdsio Median (QR) 0(0,1) 1(0,2) 0.003° -
ER Length of stay (W17) Median (IQR) 68 (53,35) 56 (46,72) < 0.001° -
nsidedinnielu 24 Falug 7(10.8%) 8 (13.1%) 0.896"  1.22(0.06-23.87)
madetinnelu 30 Tu 13 (20%) 13 (21.3%) 1 1.07 (0-00)

IQR = Interquartile range, MEWS = Modified Early Warning Score
" = Pearson's Chi-squared test, * = Fisher's exact test, °* = Wilcoxon rank-sum test
* ghanumasaneiteneidndudeddsunsivinanisdangn

anuTeNa

nsUssiiunanisauadUle Fast track Tu
PFrnoularvuranonuldn lurrmasaniunig
58UV Telemedicine HAUANNEENNINAIDYNS
i dynneada sialunmsanie 4 nqulse
Fast track ﬂfju Severe sepsis and septic shock
waznay Trauma wanslidiudassloniiinann
msldszuu Telemedicine fifinsiiszds fnmu
wardunmdaniduiudiduue aenndesiuns
Anw1ves Christina Tsou WawAy® uaghaudinngs
STEMI ua Stoke dzdlaanvnzadlunisaualy
Yraneukazndariiun1sseuy Telemedicine 1y
WANANSAY WENTSLY Telemedicine gouiiuselovy
Tumsiihseds Aanu angufnsalluficsyasd™”
waztaesneInnzunsndeuiionaiatule fenns
ﬁﬂmﬁﬁLL‘W‘V]&TgﬂLﬁﬂﬁﬁ'}LLuzﬁﬂumi%’ﬂmmax

fianAusoTin (Life-threatening) wanuass 1w
milfansimamaenidensiagnesnids nisUiue
nszduenuiiladin msnauaavidlataesiuAuin
gndes Insshudifinsliduuzihues 1¢ud Breathing
and ventilation wag Circulation &3kuanng
UftRluustazanziuandraiu venainid nsld
Telemedicine Sselviupanslaizeuiainnisle
SuAuwuginT NG
nsquaitlsivanzaslugimdsindunns
s¥UU Telemedicine lAnIINMsAiuwmdgnidul sy
Yoyailiauysal @sedoyalsiasudu linsuna
nsnsavnaioslfuRnig lulddnimmiessd@iven
AuszuUTnel) Samfunsfifinnsyaudusise
Feldanunsalviruwugilaeg1aviuiaed
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A1 MEWS Nanadviaddana (handdeennis

it lutrmdsiuiunisszuy Telemedicine
fenunndnlutastoudniunig stelunimsau
4 ngulsa ngu Stroke Ngu Severe sepsis and
septic shock wazngu Trauma waRdWALIINITLY
Telemedicine ¥18anANTULIIVBIN1ILVBI U
Faeradunaainnisld Telemedicine $amfunis
fiyranslsaneiasunedivszaunisainiy
NNMUH TR

miﬁﬁgﬂ’mﬂﬁjm Severe sepsis and septic
shock wag Trauma fiszeznandieglurieagnidy
Tssweuiagiunsanas tiaainnisiigiaelasu
nshseds fannu waglasunsudlunnizgniduly
PreneularvazdsdaNIndsty nzunsndeu
J9anaq dqmawﬂﬂ’aaLﬁwﬁaLLmuﬂﬂﬂaaiuLéaﬁﬁu
AMULEAbUTDIRNEUANAY wasTiuviasanidu
mmsa@LLa;:JiJaaiWEJ?iuiﬁu'm%u

SammadsTinniglu 24 alusuag 30 fu
vosgthelunnsiu 4 ngulsauazsiglsalugieneu
wagnawliunsszuy Telemedicine luumnsinaiu
iesaniitadenarsegneiliieados vadideu
nszuIumsqualunering nsguasioidiesdans
e Tiiinsuuamvesthsuasaseunsy

n1519 Telemedicine d@uluglalu
nsihseTauasfinas (Monitor) MiliAnnsqua
Plnddauavsaiios daunislimuuniidnlng
Wunishimuuzidmiuszuy AOC s8nInaiumig
windu asliuugiriuszuy Virtual ER Sl
Frunutdes (msait 1) Wesnnlugiedifiheegly
viesgniduvedlsameiuiagine fiudedlinisgua
wavderiont1usIu Mdwiedeyaiedliauysol
windgniduisldanansaliduugdila wasiivdu
Tnjannsnguardostumuuumme §oals Telaild
vaUInw

&

5¥UU Telemedicine @HaRARBNIIYUA

GENL

HUengulsa Fast track Tugieneunazumgdaste
wilillaiinasionadnsgavinevesiUae (Sasn1sidedin
\esniifadenarsediiisadestunanisinm
og1lsfiny nsldszuy Telemedicine el
AN ANUaDAY LavanALIMARLElusEUY
Snwmeunaaniduvesusaziuil Inglamgiiui
flornauaauyAaInsianzng fatudeaasldon
szuvegwialiles wionasvieutoyauasianszuy
SwfuanzuImsuaziifetodussiundodne
soly WU UFussuunulasiinduauwmdaniay
Tanu1saquassuy Telemedicine dunBedu
atvayulivnmdanizniadiansiulduas i
szuu thseuulUldlugithonguau Wudu e WiAn
sTUUUENSTiUsE A a NSty
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leiiasniavansnsavilfiAnamzunsndouiioforzdus oglndiAudld Ssansnsn
nefinnngdunseseinuasiinymaaninauuile
dofinudnuuzvesiieluiildunsitadelsiasniau nmesuwnsndouiifngy
Hadeiifianuduiusiunisinansunsndou waskadwinissnw
nsdnuiliu Retrospective cohort study TaevuyunyszDougUaeluils
Sumsitadeindulsdasniaudausifousneag wa. 2555 fufeunaiau
WA, 2566 EmLﬁuﬁﬂaaﬁﬁﬁiﬁﬁmL%w%mfaaaﬂiuiwsmﬂﬂ Qﬂaaﬁmmﬁﬁﬂ
viseaeuatlulnssayn

fuasluksmueiiuoulsmeiuameledasniau 65 e wulinnizunsndou
26 919 (Seway 40.0) @wlnailu Orbital complication mnﬁqm 13 518
(§owaz 50.0) 999891779 Intracranial complication 9 $18 (5ovaz 6.2)
Local complication 7 918 (Fowaz 10.8) waz Isolate cranial nerve palsy 3 518
(Fowaz 4.6) e 6 Twiiinnzunsndeunnnit 1 eg1s Fevaz 9.2) Tu
Q’ﬂ’mﬁ'L‘fJuLU’lm’mﬁ?uﬁmmﬁuﬁuéﬁ’UmiLﬁmmameiﬂ%au uaziuane
TnuiuueulsmeuiasgslitedAgneaifng (p <0.05) wazaInn1sAny)
adnsvasnsinuasunsndeud 3 eu Wuﬁﬁﬂaaﬁmmﬂuﬁﬂa 17 579
mmiaéﬁyu 13578 LLaxa’lmﬂaia%uLa&J 8 918 (Foway 65.4 3.8 uaz 30.8) WU
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Complication of Sinusitis in Hospitalized Patients: Factors Associated with Clinical Outcomes
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Paranasal sinusitis is widespread and can cause complications which can
leads to fatal and morbidity.

To determine the complications of sinusitis in hospitalized patients and
investigate factors that associated with clinical outcomes.

A retrospective study was performed on patients with sinusitis who were
admitted in Buriram hospital from 2012 to 2023. After exclude patients
with history of tumor or postradiation or surgery in paranasal area,
the data were reviewed.

Sixty-five patients were included in the study, which 26 had complication
(40.0%). The most common complication was Orbital complication
(50.0% of all complication), Intracranial complication (6.2%), Local
complication (10.8%) and Isolate cranial nerve palsy (4.6% ). There are
6 patients (9.2%) had multiple complications. Patients with diabetes
mellitus were significantly associated with complication and prolonged
length of stay (p < 0.05). After 3 months of treatment, 18 of complication
group have good outcome (Full recovery (65.4%) and improved outcome
(3.8%)). Another 30.8% had poor outcome (8 cases), which were blindness
(3 cases), visual impairment (1 case), oroantral fistula (1 case) and death
(3 cases). Patient with intracranial complication and fungal infection were
significantly associated with poor outcome (p < 0.05). Patients who
undergo endoscopic sinus surgery within 72 hours have significantly
better outcome (p <0.05).

Severe complications of sinusitis can cause morbidity or death among
patients. Patients with diabetes mellitus were significantly associated with
complication and prolonged length of stays. Eventhough most common
complication of rhinosinusitis was orbital complication outcomes
of the treatment depend on type of complications and pathogen,
which the poor outcome were associated with intracranial complication
and fungal infection. Early performed Endoscopic sinus surgery in patients
with complication significantly associated with good outcome of treatment.

sinusitis, hospitalization, presentation, complication, factor, outcome.
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A Comparative Study of the Accuracy and Reliability of Lordosis Lumbar Spine Measurement Using a Mobile Phone Application
and a Picture Archiving and Communication System (PACS)

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Lumbar lordosis angle is a critical parameter for spinal surgeons to achieve
optimal outcomes during surgery. However, traditional fluoroscopic
imaging lacks built-in tools for accurate angle measurement, prompting
surgeons to rely on subjective estimations. This study introduces the
"Cobbter technique," a novel method employing a smartphone camera
for objective lordosis angle measurement.

We aimed to compare the accuracy and reliability of the Cobbter
technique against the Pictures Archiving and Communication system (PACS)
angle measuring tool, a gold standard in clinical settings.

We retrospectively analyzed patients undergoing lateral lumbosacral
radiography at Surin Hospital's orthopedic department. Two independent
investigators measured the lordosis angle using both the Cobbter
technique (CT) and the PACS tool (PT).

The study included 32 lateral lumbosacral radiographs. The Cobbter
technique demonstrated no statistically significant difference compared
to PACS measurements (p=0.26). Subgroup analysis in patients with
hyperlordosis (> 40 degrees) further confirmed this equivalence (p=0.517).
Notably, the CT method exhibited excellent inter-observer (ICC=0.946)
and intra-observer (ICC=0.998) reliability.

The Cobbter technique offers a valid and reliable alternative for
measuring lordosis angle, particularly when appropriate imaging protocols
are followed. Future studies should explore its applicability to other
spinal parameters like scoliosis angles.

Lumbar lordosis, Mobile phone application, PACs, Cobbter, Lordosis angle.

Introduction

As humans evolved to stand upright
using their two legs, a lordotic curvature
developed in the lumbar spine to facilitate
balance and posture."? This curvature exhibits
individual variations and changes with spinal
degeneration."® The Cobb angle serves as the
standard method for measuring this curvature,
utilizing a goniometer or angle measurement
software within the Picture Archiving and

Communication System (PACS).""?

A primary objective in degenerative
spinal correction surgery is to restore the
lumbar lordosis angle to the patient's original
anatomy.”*'*'® However, intraoperative
assessment of this angle often relies on visual
estimation of fluoroscopic images without
precise angle measurement. In many centers,
the fluoroscopy lacks integrated angle
measurement tools, and the use of goniometers
introduces complexity due to the requirement

for instruments which are often unavailable
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in the operating room."**'” Consequently,
angle estimation relies heavily on surgeon
experience and visual judgment.

To address these limitations,
the researchers developed a novel angle
measurement technique utilizing the widely
available tool in the past two decades:
the smartphone camera with built-in image
editing application. The so called “Cobbter
technique”, an innovative method employing
image rotation to measure the angle like
a helicopter blade and incorporates Cobb angle
principles. The objective of this study is to
compare the accuracy and reliability of this

novel method against the established standard.

Material and methods
Patient Population:

The study included patients admitted
to the spine unit of the orthopedic department
at Surin Hospital between January 2023 and
December 2023. after receiving approval from
the ethic committee of Surin hospital with
reference number 33/2567. Inclusion criteria
were patients who diagnosed with spinal disease
underwent anteroposterior (AP) and lateral
radiographs of the lumbosacral spine (T12-S1).
Exclusion criteria were inadequate radiograph
quality, lumbosacral transitional vertebrae,
blurre or irregular L1 or S1 vertebral endplates,
and scoliosis angle exceeding 10 degrees (potentially
affecting lordotic angle measurement).
Demographic data (age, gender, disease diagnosis,

scoliosis angle) were collected.

Imaging and Measurement Techniques:

All radiographs were archived within
the INFINITT PACS system. The lordotic angle
was measured utilizing the upper endplates of

L1 and S1 as reference points.“!'™*?

« PACS Angle Measuring Tool (PT):
Angle measurement tool in PACS were used.
The first line was made parallel to the upper
endplate of L1 vertebral body. The second line
was made parallel to the upper endplate of
S1 vertebral body. The built-in program
automatically calculated the angle in two
decimal units.

« Cobbter Technique (CT):

o Image Acquisition: A standardized
protocol was followed for capturing radiograph
images (Fig.1).

- iPhone 12 with iOS version 17.5.1
was used.

- Grid and level functions of the
camera application were activated.

- The phone and monitor were
positioned one foot apart.

- The center of the photograph
aligned with the L3 vertebral body center.

- Al four sides of the camera were
maintained parallel to the corresponding sides
of the monitor or radiograph.

o Image Processing: After capturing
the image, the cropping function of the photo
editing tool was used.

- The "straighten" function was applied.

- The image was rotated until the
upper endplate of S1 paralleled to one of the
horizontal lines of the erid, with the displayed
angle designated as “A” (Fig.2).

- Subsequently, the image was
rotated to make the horizontal line of the grid
parallel to the upper endplate of L1, with the
displayed angle designated as “B” (Fig.3).

- The lordotic angle of lumbar spine

was calculated as “A minus B”.
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A Comparative Study of the Accuracy and Reliability of Lordosis Lumbar Spine Measurement Using a Mobile Phone Application
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L0-MO  VIDEO ~ PHOTO  PORTRAIT  PA)

®

Fig.1 Protocol for taking
the picture to measure

with Cobbter technique

an adjacent horizontal line of the
grid. The value show in the circle

is “A” angle.

Measurement Reliability:

Two independent researchers (NT and SK)
measured the radiographs using both techniques
subsequently. Researcher NT repeat the process
after a 15-day washout period to minimize bias.

Statistical Analysis:

Statistical analysis was performed using
SPSS (IBM Version 28.0.1.0 [142]). A clinically
significant difference was defined as a mean
deviation exceeding 4.5 degrees, according to
Panjabi M."® Statistical significance was set at
p < 0.05. Paired t-tests were used to compare
the accuracy of CT with PT as the reference
standard. Intraclass correlation coefficients (ICC)
assessed inter- and intra-observer reliability
of the CT method.

Fig.2 While using “Crop” tool and
select “Straighten” function, align
S1 upper vertebral endplate with

Fig.3 After measuring A value,
rotate the film to make L1 upper
vertebral endplate to parallel
with the grid’s horizontal line.
The angle show in the circleis “B”.

Results

A total of 32 patients were included
in the final analysis. Sixteen patients were
excluded due to:

+ Inadequate radiograph quality (n=8)

« Scoliosis angle exceeding 10
degrees (n=5)

+ Blurred vertebral endplates (n=2)

« Lumbosacral transitional vertebra
(n=1)

The mean age of the included patients
was 58.4 years (range 43-78 years). Females
comprised 65.6% (n=21) of the cohort.
Diagnoses included:

» Degenerative spinal stenosis (n=23,
71.9%)
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« Degenerative spondylolisthesis
(n=5, 15.6%)

« Herniated nucleus pulposus
(n=4, 12.5%)

The difference between lordotic angle
measurements obtained using the Cobbter
technique (CT) and the PACS angle measuring
tool (PT) was not statistically significant
(Table 1). Subgroup analysis of patients with

hyperlordosis also revealed no statistically

Table 1.

investigators

5

&9
significant differences between the two methods
(Table 2). No patient displayed a difference
exceeding the predefined clinically significant
threshold of 4.5 degrees.

Both methods demonstrated excellent
inter-observer reliability (PT: ICC = 0.970, CT:
ICC = 0.946). Similarly, intra-observer reliability
was excellent for both techniques (PT: ICC = 0.997,
CT: ICC = 0.998).

Comparison between PACS measurement and Cobbter technique by two independent

PACS measurement Cobbter Paired differences p-value
Investigator 1 35.72+14.00 36.22+14.35 -0.49+2.40 0.260
Investigator 2" 34.98+13.27 35.09+13.35 -0.11+1.28 0.630
Investigator 34.90+13.28 35.00+13.47 -0.10+0.99 0.560

2 (repeat)

“Investigator 1=SK
'Investigator 2=NT

Table 2. Subgroup analysis in patients with lumbar hyperlordosis to compare between PACS
measurement and Cobbter technique by two independent investigators
Hyperlordosis  PACS measurement Cobbter Paired differences p-value
Investigator 1° 48.40+6.63 48.85+8.03 -0.45+2.43 0.517
Investigator 2" 46.96+5.51 46.85+5.60 0.11+1.31 0.762
Investigator 46.76+5.43 46.90+5.25 -0.17+0.87 0.502
2 (repeat)

“Investigator 1=SK
"Investigator 2=NT

Discussion

Sagittal imbalance, characterized by
an inability to maintain center of mass in the
sagittal plane, is frequently associated with
a loss of lumbar lordosis due to various

25619 Rastoring normal lumbosacral

etiologies.
alignment is a crucial surgical objective for

regaining sagittal balance.”*'*" However, many

centers, including ours, lack efficient methods
for intraoperative measurement of the lumbar
lordotic angle.

In response to this limitation, we
developed the "Cobbter technique" to assist
surgeons in determining the lordotic angle

during surgery. This study demonstrates that
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the established PACS angle measuring tool (PT)
exhibits excellent inter-observer reliability,
consistent with prior research.”” Notably,
the Cobbter technique (CT) yielded high
accuracy compared to PT measurements
performed by both investigators. Additionally,
the CT method demonstrated excellent

intra-observer reliability. Wu, et al."?

study
sagittal plane Cobb angle including lumbar
lordosis using manual measurement compare
with Surgimap Spine software in computer.
Their findings suggest that the software offered
superior reliability (ICC ranging from 0.71 to 0.08)
compared to the manual method (ICC ranging
from 0.50 to 0.96). However, it is important to
note the significant variability observed in the
manual measurement reliability (ICC 0.50 to
0.96). Our technique demonstrates consistently
high interobserver reliability.

The Cobbter technique offers several
advantages:

» Accessibility: The widespread use
of smartphones in the current era ensures easy
access to the technology."”

« Ease of Use: The technique utilizes
built-in smartphone applications, eliminating
the need for additional app downloads.
Additionally, the procedure requires only a few
steps, facilitating rapid learning.

» Image-Based Measurement: The CT
method measures angles directly from captured
images, eliminating the need for physical
radiographs within PACS.

The Cobbter technique has limitations:

» Protocol Dependence: Achieving
high accuracy necessitates adherence to
a specific image capture protocol.

+ Angle Measurement Range:
The current application limits measurement

to angles below 90 degrees.

« Decimal Precision: Inability to
measure in decimal units restricts its application
in research settings.

Previous studies of using smartphones
for scoliosis Cobb angle measurement focus
primarily on scoliosis Cobb angle measurement.

Ketenci et al."”

compared PACS with two
other applications: iPinPoint and Cobbmeter.
Those two applications show high interobserver
and intraobserver reliability (ICC iPinPoint=0.980,
ICC Cobbmeter=0.991). Shaw et al."® using an
iPhone protractor application compared it with
a standard protractor. They concluded that
both methods showed equivalent results when
measuring scoliosis angle.

Future investigations should explore
the applicability of the Cobbter technique to
other spinal parameters, such as scoliosis
angle measurement. Expanding the angular
measurement range and achieving decimal
precision should also be prioritized for broader

clinical and research utility.

Conclusion

The present study demonstrates that
the Cobbter technique offers a valid and
reliable alternative for measuring the lumbar
lordosis angle during surgery, particularly when
adherence to a standardized image acquisition
protocol is ensured. The widespread availability
of smartphones empowers point-of-care
assessment using this technique, potentially
improving surgical decision-making for optimal
spinal alignment restoration. While the current
limitation lies in the inability to measure in
decimal units, future research should explore
the applicability of the Cobbter technique to
other spinal parameters such as scoliosis angles,

along with investigating methods to expand

Uil 39 atuil 2 wquniau-Aaman 2567

Vol.39 No.2 May-August 2024



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

its angular measurement range and achieve

decimal precision for broader clinical and

research utility.
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UagdunssnudUag Acute ST segment elevation myocardial infarction
(STEMI) TudamineSazinuiiszvunsevisUsnwiongsunndlsaiilaliun
ynlsseunagusumslainguin degtelsiunsidedouasaidderu
Tunn9l¥en Streptokinase (SK) fiheaslfenfouilameuagurunasdssdiu
7l 60-90 Wil vadlenimaonidenlalsuslavioli fvaendenlalsui
Lidn {Uasazgnihdanviosaruiilalsmeiuiandazinuilerin Rescue
percutaneous coronary angioplasty (Rescue PCl) ludininaiazinuilsne
flegirsandminldnaniumannniy 60 unil Uszanas 6 1ne danansa
vihunelenmaindsanlden sk lugthe STEMI udlemadivasaidenlelsui
wliiDage ulsmeuagumuilinanfumedosni 60 uiil nquilmsanden
Primary percutaneous coronary angioplasty (Primary PCl) I‘Nwmmaﬁw
nanfumannni 60 Wil enaEulvislusogniduniendwinnlsmenuia
rannwaslaglifessosnasu 60-90 wfl eanlemademevesnduierila
anmadeTinuarannziladumanioss
iensrudadensnsainnudumarvesnislvienazaisdudenvia Sk
Tufthendadomlaradendounduyin STEMI

Retrospective Cohort Study \fiufiayaausinunius w.a 2566-nunsus
W.A.2567 $1uu 140 au Tnsmsmuyunaszdeugtaeiigniulilulsmeiuna
Tufthendunilerlanaienidoundusia STEM Ssldsunisitiadunielu
12 dalus ndasudennisuagldsu sk lulsameruiagusunaslsameiuia
Jaminriaziny

fthevianun 140 au ivameioray 66.4 fuhsfiduimalunadanaonien
wdalvien SK feway 31.4 Jaduiifiasionnudumaives sk loun e
Killip class ¢ finsiintuvesnsaumadlunisdavasmdendy 5.1 wh
(95%CI 1.8-15.0, p-value 0.003) wawtheddl Killip class 1 ienrugy
left ventricular ejection fraction (LVEF) wazszutmaludenudn iVl
LVEF< 40% finaifinduresnisdumadlunalanasadondu 5.9 i
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dsu

ARy

ABSTRACT

Background

Objective

Methods

Results

(959%C1 1.6-21.9, p-value 0.008) vaflledidl LVEF > 40% 1ilauAu Killip
wazsziutmaludenud HUe3U random blood sugar = 200 mg/dl
fnmsiinturesnsduadiunisUanasadendu 3.0 wh (95%CI 1.2-8.0,
p-value 0.03) ‘Uaﬂ@:ﬂwﬁﬁ random blood sugar < 200 mg/dl Li‘jaﬂwﬂu
Killip wag LVEF uan

fuheiduunliuiivasaidonlalsuslilaganddlien sk Aegvay STEMI
fiflnme Killip class 4, LVEF < 40% uaviinmzthanalwden (Random blood
sugar > 200 mg/dl)Iuﬂizﬁﬁiiqwmmaﬁqmwﬁumqﬁaaﬂ’h 60 W9INANATAN
¥ Primary PCI vifelunsdiitlsswenunagusilinanfumannnin 60 il
#91sanliien SK Tusaanidunieudsnunlsamenuiansasinuag
Streptokinase (SK) duwan nanierlanadendoundusiia STEMI

In Sisaket Province, the current protocol for treating acute ST-segment
elevation myocardial infarction (STEMI) involves a network system that
allows consultation with cardiologists at all community hospitals. Patients
diagnosed with STEMI who are eligible for Streptokinase (SK) receive SK
at the community hospital. If ST segment elevation persists 60-90 minutes
after SK administration, indicating ongoing artery occlusion, the patient
is transferred to Sisaket Hospital for rescue percutaneous coronary
intervention (Rescue PCl). However, in Sisaket Province, there are 6 districts
that are more than 60 minutes away from Sisaket Hospital. Predicting
the likelihood of ST segment elevation resolution or non-resolution
after SK administration could benefit patients in these community
hospitals.

To explore the factors predicting the failure of SK thrombolytic therapy
in STEMI patients (non-resolution of ST segment elevation after SK).
Retrospective Cohort Study conducted from February 2023 to February
2024, involving 140 individuals. Data were collected by reviewing medical
records of patients admitted to the hospital. The study focused on
patients with STEMI diagnosed within 12 hours of symptom onset and
who received SK treatment at both the community hospital and
Sisaket hospital.

Out of total 140 patients, 66.4% were male, and 31.4% experienced
SK failure. Factors influencing SK failure included patients with Killip
class 4, who had a 5.1- fold (95% CI 1.8-15.0, p-value 0.003) increase in
coronary revascularization failures compared to patients with Killip class 1
when controlling for left ventricular ejection fraction (LVEF) and blood
sugar levels. Patients with LVEF < 40% had a 5.9-fold (95% Cl 1.6-21.9,
p-value 0.008). Increase in coronary revascularization failures compared
to patients with LVEF = 40% when controlling for Killip class and blood
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Conclusions

Keywords

sugar levels Additionally, patients with random blood sugar levels
> 200 meg/dl had a 3.0-fold (95% Cl 1.2-8.0, p-value 0.03) increase in
coronary revascularization failures compared to patients with random
blood sugar levels < 200 mg/dl when controlling for Killip class and LVEF.
Patients at high risk of non-resolution of ST segment elevation after
SK administration STEMI patients with Killip class 4, LVEF < 409%,
hyperglycemia (random blood sugar> 200 mg/dl). In short-distance
(transfer time < 60 minutes) community hospitals with a high risk of
non-resolution of ST elevation after SK therapy should prefer
primary PCl, while patients long-distance (transfer time > 60 minutes)
community hospitals would prefer immediate referral for PCl with SK
administration in the ambulance.

Streptokinase (SK) failure, Acute ST elevation myocardial infarction (STEMI).
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failed fibrinolytic using scoring system in ST
elevation myocardial infarction patients fidnw
Usewnrdulailide® Ingledlade anterior wall STEMI
fiflwasionns failure SK

P1 = dmaues failure Tu anterior wall
STEMI = 0.37

P2 = dagdiue9 success by anterior wall
STEMI = 0.115

O =0.05 3 =0.8ration2/nl =4

AUINTILINTUIRGega L laideendn
120 AU

LNEaINNSAALEN

1. fiheeny 18 Tauly ldsunisBusu
meifadbnnorgsuwdlsalahiiinmendile
Wilavmdondeundusiin STEMI nelu 12 42lua
waBuTionns

2. 185U SK auAsuIwIA 1.5 million units IV
3. lifiveviulunslyen Sk

LNaUIINNSANDDN
1. fedetinnoufdsmenuaniasiny
2. paulwiladiu Left bundle branch
block (LBBB) ifesanidudesifnlunisuvana
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Teudnw

Failed SK fi@ ST-segment resolution
< 50% #a391nl9e7 SK 60-90 U1l %3e
hemodynamic/electrical instability, worsening

ischemia or persistent chest pain®”
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A0AWINTIaIUN (Descriptive Statistics)

fusiisiszaunisTadnnnin (Categorical
variable) leun sznssaunlagldanud (frequency)
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FausiifiszaumsiadeUSuna (Continuous
variable) lud wssaunlagldanade (Mean)
AduLdeauusnnsgIL (Standard deviation: SD)
Tunsdififinswanuasliund wesaunlneises
(Median) wazafidosznitenelndd 1 uay 3
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#0ANaYUIY (Inferential Statistics)

l9ahi@ Univariable wag multivariable
logistic regression witadelunisyinunelenianis
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WReundu Uauslaeal Crude Odds ratio (cORs)
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Auld STEMI Alasuitadeniely 12 Falus
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Excluded

2

Y
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1) 1@ SK 750,000 unit IV (10 Aw)

) Wi SK (1 Aw)

3) 1o SK ldasu 1.5 million units IV (1 Aw)
a4) 1asusn Tenecteplase (1 AL)

5) la5uen Alteplas (2 Aw)

) EKG : LBBB (1 Au)

Auld STEMI fidinausinisdnen
(n=140)

Y

Success SK
(96 AU Se8AY 68.6)

Failed SK
(44 Ay Soway 31.4)

AWN 1 M3ARLEBNNENAIBENUITINNTAN

M13199 1 TeyaiiugruvesUislunisfinm

SRR

31U (n=140)

v
ERlGH

Age (years) (mean+ SD)
BMI (kg/m?), meanx SD
Male
Diabetes mellitus
Hypertension
Dyslipidemia
Chronic renal failure
Current smoker
Killip class
- Killip class 1
- Killip class 2
- Killip class 3
- Killip class 4
Ventricular tachycardia (VT) /
Ventricular fibrillation (VF)
Cardiopulmonary resuscitation (CPR)
Door to needle time (mins, mean+ SD)
Onset (mins), mean+ SD
- Onset > 6 hrs
- Onset< 6 hrs

63.1 + 10.6
228 +4.1
93
25
49
16
7
60

101

12
21

aq
233 + 235
152.5 + 166.8
126
14

Min = 32.0, max = 92.0
Min = 14.0, max = 41.5
66.4%

20.7%

35.0%

11.4%

5.0%

42.9%

72.1%
4.3%
8.6%

15.0%
5.7%

2.9%

Min = 0.0, max = 210.0 W
Min = 10.0, max = 720.0 Ul
90.0%

10.0%
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Uade 37U (n=140) Sovaz

Location

- Anterior wall 73 52.1%

- Inferior wall 59 42.1%

- Lateral wall 3.6%

- Posterior wall 2.1%
Left ventricular ejection fraction (LVEF)

- LVEF < 40% 16 11.4%

- LVEF 40-49% 29 20.7%

- LVEF > 50% 95 67.9%
Failed fibrinolytic n (%) a4 31.4%
Random blood sugar (mg/dl), mean + SD 159.6 + 82.1 Min = 64.0, max = 441.0
Hyperglycemia (Random bloodsugar > 200 mg/dl) 28 20.0%

fuaeitanua 140 Au ogade 63.1 T
wAYe 93 A (Fawar 66.4) TlsAUsednfumiy
25 au (Seway 20.7) anudulaiings 49 Au
(Fewar 35.0) ludiulwdenas 16 Au (Gosay 11.4)
guUV 60 A ($owaz 42.9) e Killip classification
finuanniigade class 1 $1u 101 AU ovag 72.1)
duvaiilavadendinuiniigafe anterior
wall 99 73 Au (Sewar 52.1) left ventricular

ejection fraction (LVEF) ﬁwuuﬂﬂ‘ﬁ'qwﬁa
nau LVEF > 50% 311 95 Au (Sewag 67.9)
Frhendumadlumsilanasnidonndslistasae
Auden SK $1uau 44 au (Gevaz 31.9) Yinauuy
duindvegil 159.6 = 82.1 mg/dl finazhana
1‘14L§EJ®E;N (Random blood sugar > 200 mg/dl)

13U 28 AU (Sesay 20.0)

n15197 2 Foyamlvludthenduiemlanadendoundusia STEMI Suunmunanish Sk

Variables Failed SK Successful SK p-value
(n=44) (n=96)
Male, n (%) 25 (26.9%) 68 (73.1%) 0.10
Body mass index (BMI) (kg/m?), mean + SD 229 +4.2 227 +4.1 0.83
Elderly (> 75 years old), n (%) 6 (40.0%) 9 (60.0%) 0.77
Hypertension, n (%) 21 (42.9%) 28 (57.1%) 0.03
Diabetes mellitus, n (%) 76 (72.4%) 20 (57.1%) 0.09
Dyslipidemia, n (%) 8 (50%) 8 (50%) 0.09
Chronic renal failure, n (%) 2 (28.2%) 5(71.4%) 0.87
Smoking, n (%) 15 (25.0%) 45 (75.0%) 0.16
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n15197 2 Feyailulufiendmileilanatendsunduyiia STEMI S1uunauuanisli SK (sie)

Variables Failed SK Successful SK p-value
(n=44) (n=96)
Killip class, n (%)
- Killip class 1 21 (20.8%) 80 (79.2%) <0.001
- Killip class 2 4(66.9%) 2 (33.3%) 0.69
- Killip class 3 6 (50.0%) 6 (50.0%) 0.42
- Killip class 4 13 (61.9%) 8 (38.1%) 0.37
VT/VF 2 (25%) 6 (75%) 0.75
CPR 2 (50%) 2 (50%)
Door to needle time (mins, mean + SD) 20.6 + 12.6 245 + 27.0 0.81
Onset (mins, mean + SD) 159.2 + 161.7 149.4 + 169.9
- Onset > 6 hrs 5 135
- Onset < 6 hrs 39 101
Location, n (%)
- Anterior wall 25 (34.3%) 48 (65.8%)
- Inferior wall 16 (27.1%) 43 (72.9%)
- Lateral wall 2 (40.0%) 3 (60.0%)
- Posterior wall 1 (33.3%) 2 (66.7%)
Left ventricular ejection fraction (LVEF), n (%)
- LVEF < 40% 12 (75%) 4 (25%) <0.001
- LVEF 40-49% 8 (27.6%) 21 (72.4%)
- LVEF > 50% 24 (25.3%) 71 (74.7%)
Random blood sugar (mg/dl), mean + SD 196.8 + 97.6 142.5 + 67.8 <0.001

Faudsfinuinldfianuuandnstuvesnis
auwmanlunisilavaeaiion loun e 81y Body
mass index ngulsaluininu luduludengs
Uiziﬁmiqqu%" i ventricular tachycardia/
ventricular fibrillation (VT/VF) seagi3uiiennts

(onset) a1 33ulien (door to needle time)
fumandieala (wall) wazdthefiiiunis cardio
pulmonary resuscitation (CRR) faudsfinuaany
unneinanulaun Killip class Sosazves LVEF uag
Random blood sugar > 200 mg/dl)

#1519% 3 Univariable wag Multivariable analysis Tusauusinuanuunnansiulunissnwaig SK

cORs (95%Cl) p-value adjORs (95%Cl) p-value

Killip class

Killip class 1 1 (Reference) 0.02 5.7(0.9-38.2) 0.07

Killip class 2 7.6 (1.3-44.5) 0.03 3.1(0.8-12.4) 0.10

Killip class 3 3.8 (1.1-13.0) <0.001 5.1(1.8-15.0) 0.003

Killip class 4 6.2 (2.3-16.9)
LVEF

LVEF > 40% 1 (Reference)

LVEF < 40% 8.6 (2.6-28.7) <0.001 5.9 (1.6-21.9) 0.008
Random blood 4.0 (1.7-9.5) 0.002 3.0(1.2-8.0) 0.03

sugar > 200 me/dl
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p-value < 0.001) Tumsinsgisulsien uas
dlomuguiinls LVEF wagszduihanaluben
(Random blood sugar=200 mg/dl) uaafdanuin
#Uae Killip class 4 fnsfivtuvesnisdumadlu
nsWavasadenidy 5.1 wh vesiftedil Killip
class 1 (95%Cl 1.8-15.0, p-value = 0.00S)IuQ’ﬂw
7T LVEF < 40% fimsiiuduvesnsdumaniunis
Waviaeniden 1u 8.6 wiwaaiiﬂwﬁﬁ LVEF > 40%
(95%Cl 2.6-28.7, p-value < 0.001) lun5iLAsEh
Fauusifeauaziiionaugu Killip class uaz
'ﬁzﬁuﬂgnmaiulﬁamgﬂwﬁﬁ LVEF < 40% Adsiinng
Wntuvesnisdumadlunisilanasndenu
5.9 Winueaiflaedill LVEF> 40% (95%CI 1.6-21.9,
p-value = 0.008) dugtleseAu Random blood
sugar > 200 mg/dl nnsiiuduvesnsALMAaY
Tunsilanasaidendu 4.0 WirvefUaeidl
Random blood sugar < 200 mg/dl (95%Cl 1.7-9.5,
p-value = 0.002) TunsiaseRfuUsienay
lomunu Killip waz LVEF uéagftaesesu Random
blood sugar > 200 me/dl fimsiiuduvesnis
auwadlunsanasadendu 3.0 wihweslae
#ifl Random blood sugar < 200 mg/dl (95%Cl
1.2-8.0, p-value = 0.03)

2AUTIUNE
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Ausunls anterior wall Agaladuwad Killip
class 2 3 4 Anusuladinsvie cardiogenic shock®
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Tofemulungy onset chest pain 1nn1 6 dala
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NNsAnIENUIERsIALELmadly
s adudenlalsuiivesnazarsdudonvia
SK wirdusesaz 31.4 laen1z Killip class 4,
LVEF < 40% m’szﬁﬁmas[,mﬁamgq (Random blood
sugar = 200 mg/dl) 1Hutlateidssdentsduman
¥03m31Y SK luauld STEMI auyfgiuivihlyinig
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mazﬁ%ﬁ low cardiac output, myocyte dysfunction
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Comparison the Treatment outcome of Acute stroke Patient Arriving at Prakhonchai Hospital within 4 Hours 30 Minutes between
October 2022 to March 2024 and January 2020 to September 2022

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

NANNISUASIIANE

The treatment of acute ischemic stroke using intravenous thrombolytics
within 4 hours and 30 minutes can significantly reduce the incidence
of long-term disability and mortality rate. Historically, all acute ischemic
stroke patients presented to Prakhonchai Hospital were referred to the
tertiary hospital due to various limitations. However, since October 2022,
Prakhonchai Hospital has developed an emergency care system that
is capable of administering intravenous thrombolytics in the emergency
department when indicated.

This study aimed to evaluate treatment outcomes, using modified Rankin
score, in acute ischemic stroke patients presented within 4 hours and
30 minutes at Prakhonchai Hospital between October 2022 to March 2024,
compared to January 2020 to September 2022.

This retrospective study collected personal data and treatment outcomes
of 370 patients. Disability and severity incidence at 1 week and 8 weeks
of post-stroke presentation were evaluated, comparison was done
between patients who were treated from October 2022 to March 2024
(n=218), and those from January 2020 to September 2022 (n=152).
Multiple logistic regression analysis, Multiple log-binomial regression or
Poisson Regression Analysis were employed. p-values of < 0.05 were
deemed statistically significant.

Acute ischemic stroke patients who were treated from January 2020 to
September 2022 exhibited severe disability (modified Rankin score >1)
at rates of 81.2% and 61% at 1 week and 8 weeks, respectively.
In comparison, patients treated from October 2022 to March 2024 showed
percentages of 68.4% and 46.7%. The calculated relative risk for severe
disability between the two groups was 0.8 (Adjusted RR = 0.8, 95%
Cl: 0.7-0.9, p-value = 0.003) and 0.8 (Adjusted RR = 0.8, 95% Cl: 0.6-0.9,
p-value = 0.006) respectively, demonstrating statistical significance.

The administration of intravenous thrombolytic at Prakhonchai Hospital
has led to favorable outcomes, including a significant reduction in severe
disability rate.

Acute ischemic stroke, Intravenous thrombolytics, 4 hours 30 minutes.
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FUenaudl 1 uaznguil 2 1§3unsla
#1 Recombinant Tissue Plasminogen Activator (rt-PA)
Sovay 13.3 way 34.2 muanau (p-value <0.001)
FUhelefunisdedaluiunisinuilsmeiuia
Y3udSevay 583 war 14.5 auanu (p-value
<0.001) lemunudvEnavestaduniu naudl 2
ffftele t-PA nelu 60 uniidenay 15.8 (51971 2)

Wisuiisunanisinwivesitiongui 1
LLazﬂEj&Jﬁ 2 r}:J:‘L'JUEJﬁ unfavorable outcome (modified
Rankin score 110131 1 Azwuw) 71 1 §Uavi Jouas 81.2
way 68.4 aua1nu (p-value = 0.003) wawil
unfavorable outcome 7 8 &Unvisanas 61.0 uay
46.7 MUY (p-value = 0.006) (AN3797 2)
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Comparison the Treatment outcome of Acute stroke Patient Arriving at Prakhonchai Hospital within 4 Hours 30 Minutes between
October 2022 to March 2024 and January 2020 to September 2022

AsAANIzLaenepNluaNeISaEaY 9.6
ludUhengui 1 uagievay 21.1 lugUlengun 2
(p-value = 0.004) lngfigurengun 2 filenia
= | a = & '
Weeran1siinnzidensantuauanduy 2.1 Wi
(M157199 2)

wumsfslsnauesndendsundusii
8 dunmilufihongudl 1 Weudugaenguil 2
Sowaz 16.5 uag 5.3 Mua19U (p-value < 0.001)
Tnegfthonguil 2 lomaidessiomsiinlsaviaoniden
auesdu 0.3 wh (maadl 2)

M13197 1 dnvagiluiaraadnuagnendinvesthelsrauesvindonideundy

JUseviavun  fUdengui 1 gUdengui 2

AMENYME (N = 370) (n = 218) (n = 152) p-value
J v o v o v
MU (5088%) MU (589aY) AU (SB8AT)

218 V) 66.2 + 13.9 66.5 + 13.4 66 + 15 0.693
<60 99 (26.8%) 63 (28.9%) 36 (23.7%) 0.265
260 271 (73.2%) 155 (71.1%) 116 (76.3%)

LA
%18 194 (52.4%) 118 (54.1%) 76 (50.0%) 0.434
AN 176 (47.6%) 100 (45.9%) 76 (50.0%)

TsAUsEaRT
Auiuladings 185 (50.0%) 119 (54.6%) 66 (43.4%) 0.035
lufuludonas 97 (26.2%) 64 (29.4%) 33 (21.7%) 0.100
LUNINU 95 (25.7%) 64 (29.4%) 31 (20.4%) 0.052
NaoALDAFNDIAY 90 (24.3%) 52 (23.9%) 38 (25.0%) 0.800
aeAEDAFNBILAN 13 (3.5%) 7 (3.2%) 6 (3.9%) 0.705
Wilaney 12 (3.2%) 7 (3.2%) 5 (3.3%) 1.000
WlAAURnIIE (AF) 25 (6.8%) 15 (6.9%) 10 (6.6%) 0.909

quq‘wfé 108 (29.2%) 63 (28.9%) 45 (29.6%) 0.883

g1dunaniion 91 (24.6%) 54 (24.8%) 37 (264.3%) 0.925

g12157M3U 16 (4.3%) 7 (3.2%) 9 (5.9%) 0.207

dwith (1n.), mean (SD) 585+ 11.4 58.8 + 11.4 58.1 + 11.5 0.553

Anumthlatu@adunsusen), mean (SD) 156.7 +289 1563 +29.8  157.3 + 28.2 0.746
AnNAuTelaname(@adunsUsen),mean (SD)  87.4 + 17.7 86.6 + 18.9 88.7 + 15.8 0.262

Fwas (p¥a/uni), mean (SD) 83.6 + 17.2 833+ 17.8 84.1 + 165 0.644

¥analuden (me/d), mean (SD) 1469 + 688 1553+ 753 1348 +553  0.003

INR, mean (SD) 11402 1+02 11+02 0.024

AUNNTT (Modified Rankin score), 4(3-5) 4(3-5) 4(3-5) 0.001

median (IQR)

NIHSS median (IQR) 4(3-10) 4(2-8) 5(3-11) 0.003
<8 243 (65.7%) 152 (69.7%) 91 (59.9%) 0.093
8-14 72 (19.5%) 40 (18.3%) 32 (21.1%)
>14 55 (14.9%) 26 (11.9%) 29 (19.1%)

Uil 39 atuil 2 wquniau-Aaman 2567

Vol.39 No.2 May-August 2024



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

A15197 1 dnvaugiluiasaadnuugnendinvestlelsrauesvindondoundu (se)

1)

dUaenaun  fUdenguin 1 gUengui 2

AANYY (N = 370) (n = 218) (n=152) p-value
uau Gowaz) Iy Gawas) 1w (Govaz)
lonaisdneuimenuseslsn* 208 (56.2%) 122 (56.0%) 86 (56.6%)  0.907
SYULLIANMANDINTTMEWNAWT), mean (SD)  122.1 + 77.7  119.6 + 74.6 1257 +82  0.458
SrerIALeNTLSIABUNILABSEAND(UNT), 24.6 + 10.3
({77 = 141), mean (SD)
szezlanlaen (Uni), (311w = 51) mean (SD) 68.9 + 19.6

¥ »
&

* lpnaisgnuseslsaluaussmneniuisseslsaluauawissesfinatuludanlsaraendenaussdsundulunssilias seelsaluauoaiy

M13199 2 wansinwiglielsranesindeadeundululsmeuiaysslaude

a s o o
n’ﬁ’JLﬂi']ﬁi‘Vi’lJ’eJuuaﬂ’JLL‘UiLﬂEl’J

a ¢ 9 o
miqmﬂzmayawmamu,ﬂi

fuaonduil 1 faendudl 2 nsUssanmen nsUsEaA
NANISINEI (r:=218) (r:=152) Ew%wal ; Sw%‘wal ,
MU MUY (Yeanuaiu  p-value (¥29AnuTaliy  p-value
(3ovay) (ovaz) i 95%) 7 95%)
(relative risk) (relative risk)
IFenarvarsdundonniiaonidend (it-PA)
rt-PA 29 (13.3%) 52 (34.2%) 26(1.7,39)" <0001  29(1.9,4.4) <0.001
rt-PA lu 60 ul 0 (0.0%) 24 (15.8%) - - NA - - NA
drasnulsaneIuadavin 127 (58.3%) 22 (14.5%) 0.3(0.2,0.4) <0.001  0.2(0.2,04) <0.001
AZLUUAIINNNIT (modified Rankin score)
mRs 7 1 &k
mRs 0-1 AZLUU 41 (18.8%) 48 (31.6%) Base outcome Base outcome
mRs >1 AzlUU (unfavorable outcome) 177 (81.2%) 104 (68.4%) 0.8 (0.74, 0.96)' 0.008 0.8 (0.7, 0.9)" 0.003
mRs 7 8 &tk
mRs 0-1 AZLUU 85 (39.0%) 81 (53.3%) Base outcome Base outcome
mRs >1 Azl (unfavorable outcome) 133 (61.0%) 71 (46.7%) 0.8 (0.6, 0.9) 0.009 0.8 (0.6, 0.9) 0.006
NIHSS 71 1 dUnnii
0-14 AzLUY 197 (90.4%) 143 (94.1%) Base outcome Base outcome
>14 AzuuY 21 (9.3%) 9 (5.9%) 0.6 (0.3, 1.3)' 0.205 0.6 (0.3, 1.3)" 0.200
NIHSS 71 8 dUnnii
0-14 AzLUY 183 (92%) 139 (95.2%) Base outcome Base outcome
>14 AzuuY 26 (8.0%) 7 (4.8%) 0.6 (0.3, 1.4)' 0.240 0.6 (0.3, 1.5)" 0.278
EeTind 8 dunnii 22 (10.1%) 6 (3.9%) 0.4 (0.2, 0.9)" 0.036 0.4(0.2, 1.1)" 0.068
Gensenluauesil 8 dUnni 21 (9.6%) 32 (21.1%) 2.2(1.3,3.6) 0.003 2.1(1.3,3.5)" 0.004
TsnaesaEendeundush 7 8 dunv 36 (16.5%) 8 (5.3%) 0.3(0.2,0.7) 0.002 0.3 (0.1, 0.6)" <0.001

nUEme NA, data not applicable; Cl, confident interval; NIHSS, national institute of health stroke scale; mRs, modified Rankin score.

+Relative risk 9nN15UTEAINMAIB LU NAUTTU (Generalized linear model with Log link in binomial family) + Relative risk 39015

UszinauAiefuuudadulienily (Generalized linear model with log link in Poisson family). n133Aszsiuunmiauls (Multivariable

analysis) muaudnsnavesdadunau léun ey e Tsauszdnd loud Tsamudulaiings lsaludfuludengs lsaumnu lsavaemdenauasiu

Tsavaemdonauounn Wilaae uavitilasuindune (AF) msguywns nsldenduniadon n1slderansiiu dwin denudidafindreiladu

Annuaulafingsiilanaty Arensinisiuiila anhaaludentazan INR.
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October 2022 to March 2024 and January 2020 to September 2022

2AUTIUNE

anmsAnwuaulde 2 ngudisiuau
AUglaTu rt-PA snsiuedralifudrdgnieadia
Feonainanmaudiifounatan wa. 2565 Mg
Tsanerunauselaudeaiunsalongisdnaunines
auouazlii rt-PA Lﬁa%hmr;:iﬂwiimamawmLﬁam
deunduls vlvauldflonadnfsenazarsauden
1N mmmaﬂmidaé’hQﬂaﬂlﬂ%ﬂmﬁiﬁwmma
y3sug LLﬁzWUQ’ﬂaﬁJﬁﬁ unfavorable outcome 1
uaz 8 dun i Tugflhenguil 2 tesnindthenaui 1
ognailfudAgynisaifuazgiiongud 2 165y
(t-PA Ladu vhldrufinisanas

wuiflhengud 2 flemadessionsiia
amzdenseniudueandu 2.1 wh Fsennsinsei
audnwazilunuiheiingud 2 fnnuduladin
uazA1 INR Qaﬂj’léﬂ’mﬂfjmﬁ 1 uag door to needle
time waABLiu 60 W7 Fediednaan 60 wiiBuran
ipsgulumslvisrazansdudesniviaendons
Seoadudadefidmaliannnzidonsonluauss

'
a

WiuAulg winan1539emy unfavorable outcome
i 1 waz 8 dUavanasegeiitudfyn1ada
Faguanlrinnslinavanedudesmavasaidons
Tulsangnurauselauds @wnsaan unfavorable
outcome vanuldi 1 way 8 FUaiuazannsa
ansnsmsiinlsraupnEendsundudile
NKAIUIWYDI Andrea Tampieri ha
Aaz® nuiinistienazatsdudenlulsimeiuia
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R3S d@eTIn 8nINSIAnNEIReneanluaLDY
LarsEdUANNAnITUEINIsSne Nty uas
A9nAADINUNUIIBTOY Nils Wahlgren uazmuz
(SITS-MOST)® Gafiusuisefianunislvenazate
éuLﬁammwaamLﬁamﬁfﬂuﬁﬂwﬁﬁmmwaa
lspauowndonidaunaululsanenuia 285 Wit
ﬁwi'ﬂﬁ;ﬁﬁaau%ﬁﬂwﬁﬁaL%"aamﬂ.ﬁmazaw
Audeaniaendenslulsmenuialsylaudy

LAgUSNEIUNNEanIEN1AIUBIYNTTUTEUY
UsgamNIUTEUU telemedicine LﬁaLﬁmﬁﬂamwh
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mﬁ%’awud’]@mﬁﬂwmzﬁﬂﬂmaai{ﬂ’wﬁgq 3 91133
TndiAsaiu sniiudesAisegnues mRs usndu
Tulsangnruna wagn1swuseslsaanleneLse
paufimedanas Anelsaneruialsslaude
NUNINANIN G'?J"ama]Lﬁmmﬂswzwmé?uwiﬁﬂ’w
flornsaunndddsmeuialsslaudedinanaded
UIUNIAD 122.1£77.7 U WAANNAITIT8DY
Andrea Tampieri wazaue® fanade 43 wi
wudngUasdnfanissnwldiianitenail
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60 uedlsaneutauselaudufesosay 15.8 Ua4
Tsmeuiayiiudetesas 86.6 szuznalady
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jomnevesifielsnaussndondeunduilésy

°A(10)

g1azangaudennImasnaennn’® §991n9uIdY

401691 protocol 10 9o

294 llana M. Ruff Lagaaug
Wegrewaurszuunisifienazatsdudennis
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5281981 8 dUAIMSoUTENNM 2 LADU LAIINITU

' way Nils

748989 Andrea Tampieri hazAmuz®
Wahlgren tazauz® Uselliudnsinisideding 3 hou

Faonvagldanunsaemanisideniieuniule

Uil 39 atuil 2 wquniau-Aaman 2567

Vol.39 No.2 May-August 2024



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
nsAnvintes A leud fifae
flaanansafiamunisinwauasy 8 §Uavile uas
fgUaefurdieenisasdelsnanssviniden
deunduitldlienaisdreufiamesauss Faoraiia
nmsIladeligndesuazlildundaniy wie
HARINEINSUASTEEA LAY 4 Falue 30 wdl
3eldlgFnunsalunsided Tnosmudnsidedn

fUaefignAneen 131 au Anludesay 26.1 39018
Plrldnan1sITuRiANLAAAAABUNIEDR

G

nwan1snwazuladn nstienazane
Audeaniaendenmlulsmenuialsslaude
TnglvinUsE U NN RNIEIAUeIg SN TY
sguUUsTamMNe telemedicine Tnan1ssnuwia
vl fsrazanedudennsviasnidons
Fnau Tne unfavorable outcome I‘uﬂfjuﬂw‘ﬁ'
$NWIYIRAIAL WA, 2565 DATIUIAN .. 2567 aRad
ogniifuddynadffisuiunguiiis i
FUUNTIAN WA 2563 DIAULIU W.A. 2565 Uag
msiinlsravenadendeundusianatetndity

o

RGN ENGRL

)

n1sng1uagUlglse

LONE15919949

1. Usuinsal ARINTyAS.
vaoaldonaussAuviegaiuiiliiugiazans
duden : n3difinw 2 518, NTAsTsEILE
UIREIAN 2563;17(3):119-30.

2. awdnd e, gtnmsallsavasaidonaues
Uszwelny. Msansuseavimeuisusemalne
2565;39(2):39-46.

3. ASIANS Snenewds. Anwiuszavcwalunisli
gazaneduden (it-PA) Tugfe Stroke Fast
track lWSBUEUSEWINNTEREalie) Door to
needle time lu 30 w9l wag 11N 30 U9
wiiliiiin 60 wil luverUregdRvmuazaniau
Tsanenuiauasnuy. [Buwesiiing. Huduile
20 uns1Au 25671, AulAan:URL:https://
nkphospitaljournal.wordpress.com/2022/
02/25

4. U 1530t sTUUTRINIAIulIA
vaoaianauas s veeRnidu lsaneiuia
upsUgy: ANITMeAIguIU AT ATy
Uszwelny. Msansuseavimeuisusemalne
2563;35(2):17-29.

5. w3sdl Sauunuasal. n1swervtagiaelsa
vandenauedgauiiviesgnidy : nsdifnu.
NInseuivAAdDNLAYAUN LY 2565;
7(3):227-37.

6. van Swieten JC, Koudstaal PJ, Visser MC,
Schouten HJ, van Gijn J. Interobserver
agreement for the assessment of handicap
in stroke patients. Stroke 1988;19(5):604-7.
doi: 10.1161/01.5tr.19.5.604.

7. Brott T, Adams HP Jr, Olinger CP, Marler JR,
Barsan WG, Biller J, et al. Measurements of
acute cerebral infarction: a clinical examination
scale. Stroke 1989;20(7):864-70. doi: 10.1161/
01.str.20.7.864.

Uil 39 atiufl 2 weunAu-Aenau 2567

Vol.39 No.2 May-August 2024



October 2022 to March 2024 and January 2020 to September 2022

10. Kamal N, Holodinsky JK, Stephenson C,

8. Tampieri A, Giovannini E, Rusconi AM,

Cristoni L, Bendanti D, Cenni P, et al. Safety
and feasibility of intravenous rt-PA in the
Emergency Department without a neurologist-
based stroke unit: an observational study.
Intern Emerg Med 2015;10(2):181-92. doi: 10.
1007/511739-014-1153-9.

Wahlgren N, Ahmed N, Davalos A, Ford GA,
Grond M, Hacke W, et al. Thrombolysis with
alteplase for acute ischaemic stroke in the
Safe Implementation of Thrombolysis in
Stroke-Monitoring Study (SITS-MOST):
an observational study. Lancet 2007;369
(9558):275-82. doi: 10.1016/50140-6736
(07)60149-4.

11.

uamssnugUaslsaauesniaidoadeundunfionnisniely 4 4alus 30 wiil uagldshwnlulsmenunausslauds drananan w.A.2565
fefiunan w.a.2567 WeuiudUaeildsne dasunsiau w.A.2563 fafiuensu w.6.2565
Comparison the Treatment outcome of Acute stroke Patient Arriving at Prakhonchai Hospital within 4 Hours 30 Minutes between

Kashayp D, Demchuk AM, Hill MD, et al.
Improving Door-to-Needle Times for Acute
Ischemic Stroke: Effect of Rapid Patient
Registration, Moving Directly to Computed
Tomography, and Giving Alteplase at the
Computed Tomography Scanner. Circ
Cardiovasc Qual Outcomes 2017;10(1):
e003242. doi: 10.1161/CIRCOUTCOMES.
116.003242.

Ruff IM, Ali SF, Goldstein JN, Lev M,
Copen WA, Mcintyre J, et al. Improving
door-to-needle times: a single center
validation of the target stroke hypothesis.
Stroke 2014;45(2):504-8. doi:10.1161/
STROKEAHA.113.004073.

Uil 39 atuil 2 wquniau-Aaman 2567

Vol.39 No.2 May-August 2024



MIaIsmdlsameaasiny diund yiug
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Articles

n1stasiunisineendrdeulunguenanauaulaings
Tngldlusunsunsssuusdaiion Tsanerunayssug
The Alert Program to Prevent Duplicate Medication Prescription

in Antihypertensive Drugs, Buri Ram hospital

L% 1
Unnnea
VNANNITUASIANA

TngUszeaed

ad =
/NIIANYT

WNaN1SAN®YI

Ayuaa danals, a.u. (MTUSUIEANINNETYA T

Kanpaphat Matchimapiro, B.Pharm (Pharmaceutical care)*

“NQuAEN TN IraneuIayssug Sainy3iueg Uszmealne 31000

*Department of Pharmacy, Buri Ram Hospital, Buri Ram Province, Thailand, 31000.
Corresponding author, E-mail address: Pupaepupa@gmail.com

Received: 19 Jan 2024. Revised: 23 May 2024. Accepted: 23 Jul 2024.

nsdsendeu Salfiumnuranndsuannisdildeiavioanfunsddden
llauwvgauna o1vdwaligUieinonslifisUszadainet wavenalld
awneInNsdeTinla
dietostfuaesniumdddesdoulunguenanmiuiiaiings Inellusunss
Fszuuudaiou uarAnwwadwinssdunis

NM5130139UFTRNT (Action research) wieu 3 svorfe swogil 1 Ane
a3l TnensAnvdnvaziaraunavesdymnsdalionddou svesi 2
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Gowaz 26.6) 501 (Jovaz 19.3) muadsu Lduns consult wndiileUsuiUdsuen
$1uau 15 uae 31 A%t wmdusuddansidenauduusgih Andudesas 1000
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yaelumsdelidrdeuroinduenaneuiilafings egnefideddmnsada
(P<0.05) 910 Chi-square test Ssiifo AuAamAEDuNsensziu B sty
Tutsuuszanad 2565 (OR 2.59 95%Cl 1.30-5.14 p=0.008) ANARIALAEDY
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The Alert Program to Prevent Duplicate Medication Prescription in Antihypertensive Drugs, Buri Ram hospital
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Addldevoaunmg

nsdsenedou Waunsuudadeu nduenaneudilafings

A duplicate prescription is a prescribing error and an irrational drug
prescription which can be causes of adverse drug reactions and can be
the cause of death.

To Prevent and detect duplicate prescriptions. This study aims to
investigate the outcome of alert program to prevent duplicate medication
prescriptions in antihypertensive drugs.

The study was conducted as an Action research. Divided into 3 phases:
Phase 1: Analyze database by studying the characteristic and the problem
size of duplicate prescribing. Phase 2 : Proceed to establish an alert program
and follow the plan. Phase 3 : Evaluate implementation results and
analyze the data using descriptive statistics Chi-square test.

In fiscal year 2020, there were 74(5.0%) of duplicate prescriptions, with
2 events being level E medication errors due to patients receiving
duplicate medications in antihypertensive drugs. After set up a notification
system, In fiscal year 2021 and 2022 the program detected 2,138 and
2,596 duplicate prescriptions, classified as drug groups DHP-CCBs 1,023
(47.8%), 1,349 (51.9%) ARBs 53 (2.5%), 119 (4.6%) Beta blockers 493 (23.1%),
627(24.2%) Alfa-blockers 569(26.6%), 501(19.3%) respectively.
Pharmacists consulted physicians 15 (in 2021) and 31 (in 2022) times.
Physicians adjusted medication orders following recommendations
in 100.0 % of cases. The results of the relationship study of the HOMC
notification program to the occurrence of medication errors in duplicate
prescriptions of antihypertensive drugs that were statistically significant
associated with Medication errors of class B increased in fiscal year 2022
(OR 2.59 95%Cl 1.30-5.14 p=0.008) Medication errors of class C decreased
in fiscal year 2021 (OR 0.17 95%C| 0.04-0.76 p=0.019) and fiscal year 2022
(OR 0.17 95%Cl 0.04-0.75 p=0.017) respectively.

The alert program helps preventing duplicate medication prescriptions
in antihypertensive drugs. Moreover, the knowledge of the multidisciplinary
team must be used to screen doctor’s prescriptions.

duplicate medication prescription, Alert Program, antihypertensive drugs.
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A Randomized Clinical Trial Comparing Intra articular Injection of Triamcinolone

v . - . “ v TR 2
nsAneUSeuiisunanisinensendteen Triamcinolone Wisuiu Ketorolac Tasdadndolualudiaeduisluddniauisess

to Ketorolac in Chronic Rotator Cuff Tendinosis

Chronic rotator cuff tendinosis is a major cause of shoulder pain and
dysfunction. However, the effectiveness of treatment options such as

intra-articular corticosteroid injections versus non-steroidal anti-inflam

This study aims to evaluate the efficacy of intra-articular injections of

triamcinolone compared to ketorolac in chronic rotator cuff tendinosis

A randomized clinical trial design was employed, enrolling individuals
diagnosed with chronic rotator cuff tendinosis between January 2022
and January 2024. A sample of 40 participants were randomly assigned
to receive a single intra-articular injection of either triamcinolone or
ketorolac. The efficacy of these interventions was assessed by changes
in the Constant score (CS) and ASES score at 1 week, 1 month, and

3 months post-injection. Independent t-tests were utilized to compare

ABSTRACT
Background

matory drugs is still controversy.
Objective

among patients.
Methods

the outcomes between the two groups.
Results

Conclusions

Keywords

At 1 week post-injection, the ASES score of the triamcinolone injection
group was significantly higher than that of the ketorolac injection group
(Triamcinolone: 80.7 + 16.0 Ketorolac: 70.0 + 16.1, p = 0.04). At 1 and
3 months post-injection, no significantly different between CS and ASES
score (1 month pcs = 0.68, pASES = 0.88 3 month pcs = 0.23, pASES = 0.37).
Intra-articular injections of both triamcinolone and ketorolac offer
benefits in managing chronic rotator cuff tendinosis, with triamcinolone
demonstrating a slight advantage in terms of rapid symptom improvement.
However, the choice between triamcinolone and ketorolac should be
individualized. Future research should encompass larger, more diverse
populations and incorporate MRI assessments.

Chronic Rotator Cuff Tendinosis, Intra-articular Injection.
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Aging causes changes in body systems, including decreased muscle mass
and muscle strength causing Sarcopenia in elderly.

To study the prevalence and factors related to Sarcopenia in Elderly in
Si Sa Ket Municipality.

Cross-sectional descriptive and analytical study, comprising elderly
(aged = 60) in Si Sa Ket Municipality during February-April 2024, Data were
collected using interview form, muscle mass measured by bioelectrical
impedance Analysis (BIA), muscle strength measured by handgrip-strength,
physical performance measured by gait speed of 6-meters walking and
standing up 5-times chair stand. Sarcopenia was diagnosed according to
Asian Working Group for Sarcopenia 2019 criteria. Data were analyzed
using descriptive statistics such as frequency, percentage, mean+SD and
analytical statistics including chi-Square test, independent t-test,
univariable and multiple logistic regression.

154 participants were included 150 (97.4%). Prevalence of Sarcopenia
78 cases (52.0%) and Severe sarcopenia 28 cases (18.7%). Factors
affecting sarcopenia ; by univariable logistic regression included body
mass index OR=0.80 (p<0.001), mid-arm circumference OR=0.78 (p<0.001),
waist circumference OR=0.95 (p=0.01), calf circumference OR=0.81 (p<0.001)
and underlying diseases OR=0.38 (P=0.03), by multivariable logistic
regression; age aOR=1.09 (P=0.02) and BMI aOR = 0.79 (P<0.001). Furthermore,
factors with clinical significance were absence of caregiver (aOR = 2.10)
and risk of dementia (aOR = 3.43).

Two-thirds of elderly in Si Sa Ket Municipality have sarcopenia.
Aged increases risk of sarcopenia. and protective factors include BMI.

Sarcopenia, muscle mass, muscle strength, elderly.
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2) ausINIMNINIEHT (low physical
performance) louadnsdrlunisiiusees 6 was
fount 1 wns/Aunit viegnilinniing 5 ads
(5-times chair stand) 41ANUTBLINAY 12 Fui
flyjﬁ‘mml,awwjﬂ %38 Short Physical Performance
Battery score (SPPB) Fadumsussdiuanuanuse
nen1eludgeeny laun n1sdu nsiAu wae
NM5N39A7 UBBNINIBVNAU 9 AZLUL

3) wananniom (low muscle mass) Ao
wandiiosni 7.0ke/m? lumame uazini
5.7ke/m” Tuimends lnsnsiadieiaiostn
29AUTENOUYDITNAY Bioelectrical Impedance

Analysis
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N “Urandnsiilen” iU “Anuudaus
YRINA1ULLBAY” ¥38 “AUTTONINNINIYAT”
Madviiinzianauiletiss (Sarcopenia) Hag
mnilasuis 3 99 fedndunizananduiletes
HTATULT (Severe Sarcopenia) WAt AIUTII
YDANAULLDAN” U0 “AUTIANINNINILA” BEN9A

| & A & ' . .
987191UY 192 UUNGU Possible Sarcopenia

n1sAnIsidaya
Tlusunsudisaguimseideyaldadng
WITAUUN LARIAIADIUE Sotas Anady drudsauu
UINIFIULAZARRATITLATIZR chi-square test,
independent t-test, univariable/multiple logistic

regression

=
NEN1IANYN
INMIANYIANUYNVBINTITUIANELLD
Weelugasongluwmnauiaiewrsasiny g3

v v

ANSIVLVIEY 154 518 HIUNUNAAE DALY
398 150 518 (Seway 97.4) Anean 4 518 L1893
Tdausaiuldmenues 3 519 wazlidaiuisa

o w

wivdeyaiddgyldnsu 1 51e

24
v = v

mqmgn‘ua\‘im'wmanawLuauaEﬂu
v
Ne9918
YUYy 9 . )

Aiinsiuidelintanduiilenn 98 1
($p8az 65.3) ANuwdausIveanaruiilasi 40 57
(Soway 26.7) AusIauenaniesi 143 518 (5aay 95.3)
ANULNINNISILIRYNITUIANA UL LD YYD
AWGS 2019 wuiilnmzananauiileties (Sarcopenia)
78 578 (5pway 52.0) wavilnnivalanaiuiilevas
¥ATULSS (severe Sarcopenia) 28 118 (Foeag 18.7)
(N9 1)

e

]

gfdengnws 60 Jululuwamauialesraginy NNnsduseTeiady 154 918

A4

Exclude : laianunsapulamenuies 3 51e

- annsaiudeyaniddiyldasu 1 e

v

#1999 n =150

Low muscle strength(Handgrip) : M <28 kg, F <18 kg
n =40 (26.7%)

Low ASM by BIA : M < 7.0 kg/m? , F < 5.7 kg/m?

n = 98 (65.3%)

Low physical performance :

Gait speed < 1 m. /sec or 5-times chair stand > 12 sec.

v

Non-sarcopenia group
n=44 (29.3%)

n =143 (95.3)

Sarcopenia group
n=106 (70.7%)

Possible sarcopenia
n =41 (27.3%)

Normal
n=23(2.0%)

Sarcopenia Severe sarcopenia
n = 78(52.0%) n =28 518 (18.7%)

A 1 Study flow diagram
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- v & 9 & & o
anugnuazladeiiisatasiunzanandnietesludgeogluwamauialiosdiazne

dayanaly

WAYnY 45 518 (Sovay 30.0) LATIWARDA
105 518 ($oa 70.0) nauiiiinnznanduietion
(Sarcopenia Wa¥ severe Sarcopenia) L‘ﬁumﬂmﬁﬂ
72 918 (owag 67.9) wAwe 34 18 (Sosaz 32.1)
ogladede 70.7:6.6 U lasnguiilifinnizuia
n&ilotesfengiadssniinguiiiaiie
wanduiifetes (68.2 U war 71.7 U, p<0.01)
nauitlsifinmzananduietiosduivgergeglu
9239 60-69 U (Foway 56.8) drunguiifiniozing
n&iiletiondosay 50.0 o1gaglutag 70-79 U
dtlnanis (BM) nauitliiinnzanandileres
diddug 4 BMI annnimseaindu 25 kg/m? lag
BMI 1288 27.6+4.4 ke/m’ geniingudiiiaag
inandaniletion @1 BMI 1ads 23.3+4.2 kg/m?,
p < 0.01 uenanifamuitnguitiinnazana
néaniletes fanadssouduuan (Mid-arm
circumference) 39ULD1 (waist circumference) e
59U (calf circumference) sninguiilaifianag
wanduiotion (26.9 vs. 29.8, 86.1 vs. 92.9 uaz
33.1 vs. 36.0 audwiu) guinsiuidedlvgi
anunaNTA Feuautulsvaufinw wasdineld
wiglaliAu 10,000 vAReu lalsstuitiansngy
(p =091, 0.72 az 0.15 AUEIAV)

UVBYAAUFUNIN
s Adeiilsausedndn 103 98 T
anudulaings (73 519) leduludengs (56 $1e)

W (31 119) waglsndue (24 510) nauitlai
anmanduiietios flsausedin 36 e
($o8az 81.8) nquiliinnazuranduiiledes
flsnUszdin 67 518 (Gevaz 63.2) naudiianie
wandunietiosliififgua (caregiver) 51 319
($ovay 48.1) dunguitlifinmzananduiietes
Lifidaua 16 318 (Fovay 36.4) (p=0.19) Useiin1s
Auueanesed gquynd Jamngvamuinuagily
Useifnsegniin (nsezgndunds nsezgnaslnn nszgn
uazin) Usedinisvndy Useiinisueuinuily
Tsanervralugag 1 Bikuan wudisaosnga
Taisnefu (P=0.76, 0.73, 0.83, 0.75, 0.07 uag
0.86 mudfu) Tauidsareningauesiden
(risk of dementia) 24 18 lnonguiifiniazaia
n&iletesdarundssgeaninguillifiansang
n&unileties (Yovaz 19.8 vs 6.8, p=0.048)
ANuannsalunsyiAeinsUsedniy ﬁgqaaaﬂajm
ladaiy (p=0.41) dn9m3dennsivaiunse
Prgmdodaedld liwunzfisfis (ADLs < 12)
ALLULAARRD 16 ATILULAAY 19.59+0.84 nguil
famenanéuiotios fnnzymlnuinig 3 11
($ovaw 2.8) lunguillaifinmzananéudetiosliny
FATiAzymlasuInTg (p = 0.43) Usilluanuides
sonmzandilotos Tasuuuneaey SARCF
wazUspifiuanuidsannedned Tnsuuulseidi
2Q9Q wuh Haaesnaulaisnaiu (p=0.55 uaw 0.88
PUEF) (1151971 1)

M13°99 1 TeyanaluveanguitlidiinnrsianduiletesiUieuifisuiungunianizinandanilelesy

Yadudidnen Non-sarcopenia Sarcopenia p-value
(n=44) (n=106)
3wy (Gogaz) 3 (Govaz)

WNE ;AR 33 (75.0%) 72 (67.9%) 0.44
81¢ (U), mean (SD) 68.2 (5.3) 71.7(6.9) <0.01

60-69 25 (56.8%) 41 (38.7%) 0.06

T0-79 18 (40.9%) 53 (50.0%)

> 80 1(2.3%) 12 (11.3%)
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o)

a3

= 1% & oA A 1 & v = P~ o oA P & v :
M99 1 “ua;ﬂaml‘dmaﬂﬂqmwimmmwmaﬂamLuauaEJL‘UiEJ‘UL‘VIEJUﬂUﬂqmwmmwmaﬂmmuauaﬁJ (»®)

Yadudidne Non-sarcopenia Sarcopenia p-value
(n=44) (n=106)
3uu (Govaz) 3w (Govaz)
fainanieg (BMI) (kg./m?), mean (SD) 27.6 (4.4) 233 (4.2) <0.001
<185 :underweight 0 (0%) 11 (10.4%) <0.001
18.5-22.9 : normal 7 (15.9%) 43 (40.6%)
23.0-24.9 : overweight 4 (9.1%) 25 (23.6%)
> 25 : obese 33 (75.0%) 27 (25.5%)
SOURULUY (¥3l.), mean(SD) 29.8 (3.1) 26.9 (3.6) <0.01
39ULe7 (T4.), mean(SD)
UIY 92.9(6.9) 86.1 (8.4) 0.02
VN 86.8 (8.9) 82.8 (10.4) 0.06
JOUUDY (441.), mean(SD)
UY 36.0 (2.1) 33.1(3.6) 0.02
VN 34.1 ((4.0) 31.4(3.5) <0.001
AN 0.91
Tan 2 (6.6%) 9 (8.5%)
Ausd 26 (59.1%) 61 (57.6%)
181519 3 (6.8%) 6 (5.7%)
nine 13 (29.6%) 29 (27.4%)
SEAUNIANEN 0.72
laleSew/Uszanfnm 21 (47.7%) 51 (48.1%)
Tseudnw 6 (13.6%) 20 (18.9%)
ayUsyan 3 (6.8%) 10 (9.4%)
USeygymIvisegenin 14 (31.8%) 25 (23.6%)
seldadedeiiou 0.15
0-10,000 U 27 (62.8%) 72 (69.9%)
10,001-20,000 U 5(11.6%) 18 (17.5%)
> 20,000 U 11 (25.6%) 13 (12.6%)
TsnUszdne 36 (81.8%) 67 (63.2%) 0.03
Lsifiejaua (caregiver) 16 (36.4%) 51 (48.1%) 0.19
fuueanaged 11 (25.0%) 24 (22.6%) 0.76
quyvd 3 (6.8%) 9 (8.5%) 0.73
Jgyyaosuinuazilu 34 (77.3%) 84 (79.3%) 0.83
UseiRnseanein 4(9.1%) 8 (7.6%) 0.75
Use¥amnduluseu 1 9 fikuan 7 (15.9%) 32 (30.2%) 0.07
UseThueulsainenualusou 1 U fikauan 5 (11.4%) 11 (10.4%) 0.86
ANNENNTAIUNSTYINAYINTUTEI1TU, mean(SD) 19.7(0.8) 19.6 (0.9) 0.41
AMEYNlagINIg (MNA < 7) 0 (0%) 3 (2.8%) 0.43
desenmzauendon (TMSE < 23) 3 (6.8%) 21 (19.8%) 0.048
desanmeduad (20/9Q) 3 (6.8%) 8 (7.6%) 0.88
Besrennzinananiotiey (SARCF > 4) 5 (11.4%) 9 (8.5%) 0.55
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1. Mansunenstedads (univariable
logistic regression) nuiniladeiiinanenine
wanduniletiosluggiongegieiteddymeaia
loun dwtiunanity (OR=0.80, 95%Cl; 0.73-0.88,
p < 0.001) s0URUMUU (OR=0.78, 95%Cl ; 0.69-0.88,
p <0.001) sauLe3 (OR=0.95, 95%Cl ; 0.92-0.99,
P = 0.01) 59UUBs (OR=0.81, 95%Cl ; 0.72-0.91,
b <0.001) uazgiiiusziRlsauszdia (OR=0.38
95%C1 0.16 - 0.90, p = 0.03) tadeilaififitaddry
MeatA laun e 91y @anusAINaNsa NNy
seld mslsififaua UseIRnmsiuueanssed msgu
Y3 Jamguamdanuazily UsziAnszgniin
Useihundulugae 1 Ifeuan UseiRueudne
Tulsanenuialutng 1 Uikiuan audssniig
aveaden AmwawnsalunsiAeinsusesitu
AMTYNLABUINTT finrudsstennvainanduile
/o8 (SARC-F = 4) warfinnudesiennisduad
(miwﬁ 2)

9 & & o
anugnuazladeiiisatasiunzanandnietesludgeogluwamauialiosdiazne
Prevalence and Factors Related to Sarcopenia among Elderly in Si Sa Ket Municipality

2. WarsaunUades9u (multivariable
logistic regression) wui1dadefiinaneniay
wandilotosludgiengesiidoddymadn
Hun dvduanielaedviiraniefifistugn
1 kg/m? aranpundssennzinanduiiores
nSouay 16 (@OR=0.84,95%Cl ; 0.74-0.98, p = 0.02)

dlold stepwise regression wiemilade
vwgaindanun 11 fauds Tiud ine 918
Atlananiy SoUAULIY FaULY TaULEY T1la
Tsausgdin mslifdoua Yseivnauluseu 1 ¥
ik waranudsinmravesdon nuidaded
fuasionnzananduietioslufgeoiyodedide
ddymaadd 1w 01y Tesengfifudunn 1 ¥
wduarudssionngnandudetoslugey
1.1 w1 (@OR=1.02 -1.18, p=0.02) Wazsvilinaniy
Tnedyduraniefifindy 1 ke/m2 asdoaiu
audssldSosar 22 (Q0R=0.78, 95%Cl ; 071 - 0.87,
p <0.001) (37971 2)

M13199 2 Tadeninasennviianduiletosludgeny

Yaduiidnm Crude OR p-value Adjusted OR p-value
(95% ClI) (95% CI)
LN 0.71 (0.32 - 1.56) 0.39
91¢ @) mean (SD) 1.05(0.99 -1.11) 0.08 1.09 (1.02 - 1.18) 0.02
60-69 Ref.
70-79 1.80 (0.87 - 3.73) 0.12
> 80 7.32(0.90 - 59.74) 0.06
fflnanewads (BMI) (kg./m?) 0.80(0.73-0.88)  <0.001  0.79(0.71-0.87)  <0.001
SOUAULYU (Mid-arm circumference) 0.78 (0.69 - 0.88) <0.001
oULD3 (Waist circumference) 0.95(0.92 - 0.99) 0.01
39U (Calf circumference) 0.81(0.72 - 0.91) <0.001
ANUNN
Tan Ref.
U 0.52(0.11 - 2.58) 0.43
ne5g 0.44 (0.06 - 3.51) 0.44
iy 0.50 (0.09 - 2.62) 0.41
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dl L lﬂ'd ! v tﬁy 4 ¥ 1
M13197 2 Yadenilnarenizananduiiletesluggieny (ve)

Yadudidne Crude OR p-value  Adjusted OR  p-value
(95% CI) (95% CI)

SEAUNSANEN

lailei3eu / Ussaudne Ref.

AseuAne 1.49 (0.52-4.24)  0.45

auUsan 1.49 (0.37 - 5.97)  0.57

USnyayrwivsegend 0.80 (0.35-1.83)  0.60
selsadedoliou

0-10,000 um Ref.

10,001-20,000 U 1.35 (0.46 - 4.00 0.59

> 20,000 U 0.44 (0.18 - 1.11) 0.08
Tsauszds 0.38(0.16 - 0.90)  0.03
Liifig{oua (caregiver) 1.62(0.79-334) 019  210(0.90-4.90)  0.09
Puweanaged 0.88(0.39-1.99)  0.76
guyvd 127(033-492)  0.73
UgynresUnuazitu 1.12(0.48 -2.62)  0.79
UsyiRnsyandin 1.0960.91-1.30) 033
UseSannaulusou 1 Uiinman 2.29(0.92-567) 007
UsyiRuoulsmenuialusou 1 Iiruwn 0.90 (0.29 - 2.77)  0.86
AMNANLTAtUNISINATIRUSEA T (ADL)  0.82(0.51-1.31)  0.41
AEnlnwuIn1g (MNA)

0-7:  VIPFITDINNT -

8-11: fanudewonnsuinaises 154 (0.70 - 3.42)  0.28

12-14: Tnwurnsun@d Ref.
dosennzatenden (TMSE <23) 338(0.95-11.97) 006  3.43(0.75-1575)  0.11
Feanannzdued (2Q/9Q) 1.12(0.28-4.42)  0.88
Fowionnzinanduijories (SARCF > 4)  1.05(0.83-1.38)  0.68

aAUs8Ha
1NNTANYINUIIAIINYNVDINILUIR
ndundletioslufgeonglummmauadiosaiasy
aninsinwnounthil Tnewuameinandaiile
ffonforay 52.0 waznnzmanduiietiosuin
suussferay 18.7 Wawivuiumsinwwes 35nsal

AsppuULarAE

FINUAUYNYDINTILLIANATY
Welew Seway 22.2 waznmriianadilatogviln
JUUIITRUAY 9.4 WATNISANYIVOUAT WILNANLAE

@2 gafnwluguruuedalulanJmnnunuas

ALY
(Foeway 9.6) udlndlfseiun1s@nwiveyues
lvenouniouavauz"® Fadnwrluiuivuunves

gunedniiu Jminvays (Gevar 48.3) MifinwiAsail

= '

wuhladeninasennvinanauniletesluggeny

1Y

pg1aldudAn9ads lown 018 warsutiulanie

< 3

19 =2

Feaenmdaatun1sfinuves Phatcharaphon Whaikid
wazAnie"® uazdngide wadlvenauazane” du
Yadeaune lduseunues 1salszdndn ane
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Methods

Results

Conclusions

Keywords
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There are two methods for treatment mandibular condyle fracture which
are close reduction with maxillo-mandibular fixation (MMF) and open
reduction with plate & screw (PAS) with MMF. There is no recently
evidence proves that which one of those treatments is better. There is
also no evidence on advantages and disadvantages of those two
treatments which can bring the post-operative complication. The decision
of what treatment should be used depends on the physician who is
responsible for that patient. In present, there is still no absolute indication
for mandibular condyle fracture treatment. If the complications
following conservative treatment can be identified and their severity
understood, this information will assist doctors in deciding on the most
effective, appropriate, and cost-effective treatment methods.

To study complications after non-surgical treatment of mandibular
condyle fracture in Buri Ram Hospital. This information will assist doctors
in deciding on the most effective treatment methods.

This retrospective cohort study from medical record review included
52 patients with unilateral mandibular condylar fractures between
1% July 2017 to 31% July 2023 at Buri Ram Hospital. The statistical
analysis was descriptive study.

There were 52 patients with an average age was 33.0(+15.2) years.
The patients consisted of 42 men (80.0%) and 10 women (20.0%).
The most common mechanism of injury was motorcycle accident (80.0%).
The most common associated injury was mild and moderate head
injury (40.0%). The deviation of the chin on mouth opening (chin swaying)
was found in 40.0%, poor occlusion 19.2%, TMJ pain 9.5%, and abnormal
inter incisive distance was found in 5.7% of the patients.

The most common complication after non-surgical treatment of
mandibular condyle fracture is chin swaying, while no complication,
poor occlusion, TMJ pain and abnormal inter incisive distance is less
commonly found. The most common associated injury was head injury.
Complication, Close reduction treatment mandibular condyle fracture,
Conservative treatment mandibular condyle fracture, Chin swaying.
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ABSTRACT

Cleft lip and cleft palate are the congenital defect that causes problems for patients
including esthetic problems, sucking problems, speech problems and abnormal nose and maxilla
structures. Using of presurgical nasoalveolar molding improves the result of lip and nose surgery.
This article reports on a case study of a 10-day Thai female infant with complete cleft lip and
palate in left side receiving presurgical nasoalveolar molding appliance. The treatment results were
satisfactory. The patient sucked well. The premaxilla is repositioned into its proper position.
Nasal structure is improved.
Keywords : Cleft lip and cleft palate, presurgical nasoalveolar molding technique,

congenital defect.
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Presurgical Nasoalveolar Molding Techniques for Unilateral Complete Cleft Lip and Palate Infant : A Case Report
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The Development of Clinical Nursing Practice Guidelines for preventing ventilator-associated pneumonia through supra-cuff suction
and the WHAPPCEE bundle, Sisaket Hospital
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Ventilator-associated pneumonia (VAP) is a crucial problem in critically
ill patients leading to death. The incidence of VAP has decreased as
a result of the prevention guidelines being put into practice.

To develop nursing practice guidelines for the prevention of VAP through

A research and development study was conducted. The participants
included 13 nurses and 133 patients. Research instruments included
the interview guide, developed guidelines, and questionnaires to gather
knowledge, feasibility, and satisfaction data. Descriptive statistics were

The guideline developed was supra-cuff suctioning and the WHAPPCEE
bundle, which includes 1) Weaning: W, 2) Hand hygiene: H, 3) Aspiration
precautions: A, 4) Prevention of contamination and colonization: P, 5)
Personal protective equipment: PPE, 6) Chest physiotherapy: C, 7)
Education: E, and 8) Evaluation and monitoring: E. The results showed
that nurses' knowledge was highest on average (Mean+SD, 8.60+0.30) and
feasibility and satisfaction were at a high level (Mean+SD,4.12+0.76)
(Mean+SD, =4.14+0.76), while the result for patients showed that the VAP
incidence decreased from 7.5 per 1,000 ventilator days to 3.7 per 1,000

This nursing practice guideline is effective in reducing the incidence
of VAP in mechanically ventilated patients. Therefore, further application
of the guidelines in nursing care should be encouraged.

Nursing practice guideline, Ventilator-associated pneumonia,
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

According to the Ministry of Public Health Policy, to achieve a rational
drug use (RDU) country with a provincial-level indicator and at least one
rational drug use district, Maung Surin district has completed the criteria
in some issues. Therefore, a participatory network of multi-disciplinary
teams and the public community was set up to develop a service system
to be an RDU district. The outcomes of such services were evaluated.
to study outcomes of empowering rational drug use and develop
a service system to be an RDU district in urban area.

A participatory action research including the community and multi-
disciplinary team was conducted from July 2022 to June 2023. This study
comprised 4 phases. The first phase is situation analysis by comparing
key performance indicators with standard criteria. The second phase
is developing the RDU district movement using the “PLEASE” policy,
nine aspects to step forward together, and proactive medication safety
use in the community. The third phase is the implementation of RDU
activity in hospitals and communities. The fourth phase is outcome
evaluation presented by descriptive statistics. and chisquared.

After implementation, Maung Surin district was approved as an RDU
district. Surin Hospital was the third level of RDU hospital with the
improvement of these criteria: no statin use in pregnant women, inhaled
corticosteroids use in chronic asthma (over 80%, p<0.001). All healthcare
centers were the third level of RDU healthcare center, and a new RDU
community was established. A before and after RDU district development
in Maung Surin found that 1) Surin In the initial phase, Surin Hospital
did not meet two RDU hospital criteria including incomplete setting goals
and policy implementation. Three sub-district health centers did not
achieve the RDU sub-district criteria and none of the community
presented the RDU.

Mueang Surin is Rational drug use (RDU) district, which consists of Surin
Hospital, RDU level 3, Primary care unit(PCU), all Level 3 and 2 RDU
community. Implementation of all strategies including PLEASE policy,
“nine aspects to step forward together” and proactive medication safety
use in the community is the effective management to empower the RDU
community.

RDU community, RDU hospital.
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ABSTRACT

Background

Objective

Study design

Nowadays, Thailand has aged society, which found health problems.
The knee osteoarthritis causes pain and difficulty moving.

The purpose of this research was compared pre-post scores after the
experiment.

Quasi - experimental research.

The research method was a modified WOMAC score and range of motion
of the knee joint by goniometer. The data were analyzed by descriptive

The sample group showed that the pain score, stiffness score decreased,
function score and range of motion of knee joint increased significantly.

The healthy knee program for 8 weeks can reduce pain and increase

Knee Osteoarthritis, Elderly, Quadriceps exercise, Herbal Poultice.

Methods

statistic and paired samples t-test.
Results
Conclusion

range of motion of knee joint.
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ABSTRACT

Rational

Objective

Methods

Results

Conclusions

Keywords

Type 1 diabetes mellitus (TIDM) is one of the global burden diseases,
especially in the area of poor medical accessibility. Improper self-care
behavior leads to ineffective treatment outcomes.

This study aims to evaluate the effectiveness of care among T1DM patients
at Sisaket Hospital after implementing the Diabetes Self-Management
Program (DSMP) and promoting Self-Monitoring of Blood Glucose (SMBG).
This is a single-center retrospective study conducted in Sisaket Hospital,
Thailand, using necessary data of T1IDM patients attending our program
including DSMP and SMBG from electronic medical record in Sisaket
Hospital. These data includes patients’ demographic data, gender,
body mass index (BMI), HbA1C, serum low-density lipoprotein,
hospitalization history due to diabetic ketoacidosis and hypoglycemia
and insulin regimen. We compare these data between prior patients
attending our program and one year thereafter.

Before joining our program, the average of HbA1C was 10.6%. There were
5 patients (7.7%) achieving HbA1C <7%. After 1 year of attending,
this number reduced to 9.2% and there were 15 patients (23%) achieving
HbA1C <7%.

1 year of DSMP and promoting SMBG are effective interventions which
could significantly reduce HbA1C among type 1 DM patients.

Type 1 diabetes mellitus, Diabetes Self-Management Program.
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> 2 Aoty
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- fheidlsameuasenioe 5 (7.7%) 26 (40%) <0.001

Diabetes ketoacidosis
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Aade HbALC rauldsu  Aade HbALC nadldsu p-value
A15U3U1a (mean £ SD)  N15U3UNA (mean + SD)
Ll
B8 107+ 29 9+ 27 0.004
IR 10.4 + 3.8 93+ 27 0.03
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326U Y74, 9.9 + 35 83+23 0.13
¥invaq insulin 14
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Non basal bolus 10.7 £ 3.3 92+29 0.03
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> 2 pdadiaty 10.6 + 3.2 9.2+ 25 0.001
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The HIV care system at Lahan Sai Hospital has many factors that should
be developed, such as CPG not being consistent with the current situation,
new personnel do not understand the established guidelines, patients
who came to receive medicine inconsistently and lack of knowledge
Developing a quality system will help patients receive standard services,
improve quality of life and be safe from using medicine.

To develop a model for caring for HIV patients and AIDS in Lahan Sai Hospital,
Buriram Province.

This study was an action research during May-July 2024. The sample
consisted of 13 peoples of the quality development team consists of
doctor, pharmacist, nurses and other staff and HIV patients 100 peoples.
Analyzing the situation of the patient's problem condition/service model
of the staff, to be used in planning meetings, guideline development and
evaluate. Descriptive data were analyzed and knowledge of HIV-infected
people regarding the use of antiretroviral drugs was compared before
and after the study using paired t-test statistics.

Evaluation after adjusting the new system found the HIV-infected sample
had increased correct knowledge from a moderate level (X = 75)
to a high level X = 12.8), a statistically significant difference (p< 0.001).
The average satisfaction level is at the very satisfied level. The rate is
81.5 percent, and the rate of HIV-infected people who receive
antiretroviral drugs to successfully suppress the virus is 99.7 percent.
Development of a care model for HIV patients and AIDS at Lahan Sai
Hospital makes patients have more knowledge about medicine, come to
receive medicine continuously, satisfied with the service.

Development of care models, Caring for HIV patients, AIDS.
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A Three Dimensional Finite Element Analysis of Reaction Force, Maximum Principal Stress

a < ana P P a : v, & v Ao < o ¢, an
@ ﬂﬁi?tﬂiﬂ%%ttﬁﬂﬂﬂﬂiﬂ"l ﬂ']"liuLﬂUﬁﬁﬂﬁ\iﬂGlLLﬁ$ﬂ"liﬂi3Q"IEJﬂ’2'1&ILﬂ‘u']ﬁﬁ]ﬂ%‘llﬂﬁumﬂSJU'Nﬁ’?unilﬂlﬂ3 afindaeszdoudsluludofmud 3 Id

and Stress Distribution of Three Removable Partial Denture Clasp Materials
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Acetal resin and polyetheretherketone (PEEK) became candidate for
removable partial denture clasps. The clasps were subjected to daily
movement during insertion and removal of the prostheses by the patient.
Therefore, it was necessary to consider their reaction force, maximum
principal stress and stress distribution prior material selection.

To analyze reaction force, maximum principal stress and stress
distributions Cobalt-Chromium alloy (Co-Cr), acetal resin and PEEK clasps
with different taper ratios and displacements using 3-D FEA.

Three taper ratio (0.6, 0.8 and 1.0) 3D clasp models were created.
These models were loaded. The loading point was set at 3 mm. from the
tip with three displacements (0.5, 1.0 and 2.0 mm.). All models were
analyzed using finite element analysis to determine reaction force and
maximum principal stress and stress distribution.

The positive correlations were found between reaction force and taper
ratio, and between reaction force and displacement for all models.
The reaction force was maximum in Co-Cr, followed by PEEK and then
acetal resin. Moreover, the positive correlations were found between
maximum principal stress and taper ratio, and between maximum
principal stress and displacement for all models. The maximum principal
stress was maximum in Co-Cr, followed by PEEK and then acetal resin.
The maximum principal stress of all Co-Cr models exceeded its yield stress.
PEEK and acetal resin can be materials of choice for RPD clasps.
To achieve a sufficient retentive force for clinical use, they should be
increased in dimension and require more undercut on the abutment tooth.

PEEK, Acetal resin, Finite element analysis, Clasp.
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