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Screening for infectious diseases in all donated blood is a test to look for
evidence of HIV, Hepatitis B, Hepatitis C and syphilis infection. Before
releasing the safest blood and blood components for transfusions.

To study the relationship between blood donor factors including gender,
age, occupation, blood group, type of blood donor and blood donation
places with the results of the infectious disease screening test.
Retrospective study.

The population is 11,665 blood donors in Sisaket Province. The research
tool were a data recording form obtained from medical records that contains
gender, age, occupation, blood group, type of blood donor and blood
donation places with the results of the infectious disease screening test.
Statistics using general data were number, percentage, minimum value,
maximum value, and average. Studies on the correlation analysis of variables.
Statistical analyses were Chi Square Test, Phi correlation, Cramer'V and
Contingency Coefficient.

Donors were more than 56.2 percent female, with an average age of
36.1 years. The youngest is 17 years, the oldest is 69 years. Most donors
were hired workers, farmers, the general public, traders, and regular
employees. The average number of times of donation was 6.9, the most
donation was 201. Donated in the hospital was 35.3% and donated at the
mobile unit was 64.7%. Infectious disease screening test for hepatitis B,
syphilis, hepatitis C, HIV and NAT (HBV/HCV/HIV) were positive 0.4, 0.3, 0.1,
0.1 and 0.3 percent respectively. The study of the relationship of infectious
disease screening results found that male donors had more infections
than females. Donors who are hired workers, farmers, the general public
and trading have more infections than other occupations. And new blood
donors have more infections statistically significant.

Infectious disease screening test results were positive in the new male
donors, who have employment as hired workers, farmers, the general
public, and trading significantly.

Hepatitis B, Hepatitis C, Syphilis, AIDS.
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M1919% 1 wansdayanilivesiunalain (n=11,665)

Hoyanaly 1wy (Sovaz)
VNF: 18 5,104 (43.8%)
e 6,561 (56.2%)
91y < 20 1,843 (15.8%)
21-30 2,556 (21.9%)
31-40 2,390 (20.5%)
41-50 3,024 (25.9%)
> 51 1,852 (15.9%)
91gadn 36.1 U engtieniign 17 U o1gnndian 69 U

DN - Uniseu 2,297 (19.7%)
wnUUTEA* 3,822 (32.8%)
TUNUIY 167 (1.4%)
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il 4,339 (37.2%)
G 3,933 (33.7%)
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nyfladin Rh : au 29 (0.2%)
UIn 11,636 (99.8%)
Uszinnvasusnalaiin : 1eln 4,012 (34.4%)
3781 7,653 (65.6%)

$undiusnnade 6.9 afs UAuniige 201 ads
aouiivienn:  melulsewenuna 4,112 (35.3%)
whepdeud 7,553 (64.7%)
Nans39 TPHA:  Negative 11,633 (99.7%)
Positive 32 (0.3%)
NansI9 HBs Ag . Negative 11,617 (99.6%)
Positive 48 (0.4%)
NanN3I2 Anti HCV : Negative 11,653 (99.9%)
Positive 12 (0.1%)
NanSI9 Anti HIV : Negative 11,657 (99.9%)
Positive 8 (0.1%)
Nans1a NAT*** : Negative 11,626 (99.7%)
Positive 39 (0.3%)

21T : WINUYTEI* TAKn $19N1T LBNYU WATNYNS/A1TID
Bue leun Sudng tnwasns Ussrsurily wagaivie
NAT*** Igiin HIV, RNA, HCV RNA wag HBV RNA
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M990 2 UARINANTINAFBUANNFNTUSINAvBIUTNAlainiUNAN TN TIAANTBALIARALYE

PR

LNE

Jauantae - — — — p-value
v ¥18: 1MUUGTYAL) KU AUU(ToEAL)
NAMSI9 TPHA  : Negative 5,088 (43.6%) 6,545 (56.2%) 0.48
Positive 16 (0.1%) 16 (0.1%)
Na®399 HBs Ag : Negative 5,072 (43.4%) 6,545 (56.2%) 0.001*
Positive 32 (0.3%) 16 (0.1%)
Nam333 Anti HCV : Negative 5,097 (43.7%) 6,556 (56.2%) 0.31
Positive 7(0.1%) 5(<0.1%)
NAM3I3 Anti HIV : Negative 5,098 (43.7%) 6,559 (56.2%)
Positive 6 (0.1%) 2 (<0.1%) 0.08
WaRII9 NAT : Negative 5,077 (43.6%) 6,549 (56.1%) 0.001*
Positive 27 (0.2%) 12 (0.1%)

* frfdnAyneadanszau 0.05

918903 uIMAlafindanuduiusiu  Inan13n99a HBs Ag wag Anti HCV WJuuanunnad

HAN15M3I9 HBs Ag, Anti HCV uaz NAT egheill  9190188u9 du NAT wudigusanaladinideny
Wod1Agyn19add (p<0.001, 0.01 waz <0.001 > 51 U fmanisasraduvinuinningisegdug

Mua19v) lagnudnguinaladinideny 41-50 U (915197 3)

M1TAN 3 LARINANTITVAFRUANNENT LS VRIUTIAlaTIn UNaN1IRTIAARNTOSLIARALYE

21y (@)
HoyarUe <20 97UaU  21-30:47U2U  31-40:37waU 41-50:7u0u > 51diuau p-value
(5ouaz) (3ovaz) (Bovaz) (5ovaz) (5ovaz)
TPHA : Negative 1,837 (15.7%) 2,544 (21.8%) 2,382 (20.4%) 3,022 (25.9%) 1,848 (15.8%) 0.06
Positive 6 (0.1%) 12 (0.1%) 8 (0.1%) 2 (<0.1%) 4 (<0.1%)
HBs Ag: Negative 1,843 (15.8%) 2,552 (21.9%) 2,376 (20.4%) 2,999 (25.7%) 1,847 (15.8%) <0.001*
Positive 0 (0%) 4 (<0.1%) 14 (0.1%) 25 (0.2%) 5 (<0.1%)
Anti HCV : Negative 1,842 (15.8%) 2,556 (21.9%) 2,390 (20.5%) 3,016 (25.9%) 1,849 (15.9%) 0.01*
Positive 1 (<0.1%) 0 (0%) 0 (0%) 8(0.1%) 3 (<0.1%)
Anti HIV : Negative 1,840 (15.8%) 2,554 (21.9%) 2,388 (20.5%) 3,023 (25.9%) 1,852 (15.9%) 0.36
Positive 3 (<0.1%) 2 (<0.1%) 2 (<0.1%) 1 (<0.1%) 0 (0%)
Wams39 NAT : Negative 1,843 (15.8%) 2,552 (21.9%) 2,385 (20.4%) 3,011 (25.9%) 1,835 (15.7%) <0.001*
Positive 0 (0%) 4 (<0.1%) 5 (<0.1%) 13 (0.1%) 17 (0.2%)

* ffuddeymnsadinvisyau 0.05
913nvegUIAlanliauduRusiU  mudwiv) lnenudte@msuing inwasns Ussanvu
NAN19M599 HBs Ag, Anti HCV waz NAT ogsdl vl uazA111e dnan1snsia HBs Ag, Anti HCV

Taddn19adf (p=0.003, 0.007 way 0.001  way NAT {uuinunnnine@nau (s1afl 4)
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1YW
Fonndiiag ﬁ'om?em: wﬁnj'mﬂsxé"]: ﬁ:nuw: o?iuﬂ]: pvalue
U U U U
($ouaz) (5owaz) (Bowaz) (Bowaz)
TPHA : Negative 2,291 (19.6%) 3,814 (32.7%) 165 (1.4%) 5,363 (46.0%) 0.12
Positive 6 (0.1%) 8 (0.1%) 2 (<0.1%) 16 (0.1%)
HBs Ag: Negative 2,294 (19.7%) 3,808 (32.6%) 164 (1.4%) 5,351 (45.9%) 0.003*
Positive 3 (<0.1%) 14 (0.1%) 3 (<0.1%) 28 (0.2%)
Anti HCV : Negative 2,297 (19.7%) 3,821 (32.8%) 166 (1.4%) 5,369 (46.0%) 0.007*
Positive 0 (0%) 1(<0.1%) 1(<0.1%) 10 (0.1%)
Anti HIV : Negative 2,293 (19.7%) 3,820 (32.7%) 167 (1.4%) 5,377 (46.1%) 0.19
Positive 4 (<0.1%) 2 (<0.1%) 0 (0%) 2 (<0.1%)
8393 NAT : Negative 2,295 (19.7%) 3,810 (32.7%) 164 (1.4%) 5,357 (45.9%) 0.001*
Positive 2 (<0.1%) 12 (0.1%) 3 (<0.1%) 22 (0.2%)

* ffdAgynneadAnszau 0.05

o

Ussinnvesusnaladindinnuduiusiv - Inenuigusnaladnselndinanisnsia TPHA,

o

NAN13ATI0 TPHA, HBs Ag waiw NAT egafitiudfiy  HBs Ag war NAT wJuuinuinninguianalaiin

17

N9EnR (p=0.009, <0.001 Kaz 0.004 MUAINU) I8N (915797 5)

M99 5 LARIHANIVAGRUANNENTLSUsTIANYRIUSMAlainduran1TnTIadaNsedlsARnLge

Usznnvasgusanalaiin

Jouave p-value
o seluai: Suau(3enaz) e Suau3eeaz)
TPHA : Negative 3,994 (34.2%) 7,639 (65.5%) 0.009*
Positive 18 (0.2%) 14 (0.1%)
HBs Ag: Negative 3,977 (34.1%) 7,640 (65.5%) <0.001*
Positive 35 (0.3%) 13 (0.1%)
Anti HCV : Negative 4,005 (34.3%) 7,648 (65.6%) 0.08
Positive 7(0.1%) 5 (<0.1%)
Anti HIV : Negative 4,008 (34.4%) 7,649 (65.6%) 0.35
Positive 4 (<0.1%) 4 (<0.1%)
W8m339 NAT : Negative 4,007 (34.4%) 7,619 (65.3%) 0.004*

Positive 34 (0.3%) 5 (<0.1%)

dusvialafinnislulsaneivianas  liuansnsdusgrafideddgnieada f19 TPHA,

P @

wihgiadeudl Inan1snsiafanseslsafindia  HBs Ag, Anti HCV, Anti HIV waz NAT (915197 6)
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v w aonuiuzanaladio
dayanUay - " 2 4 . " p-value
aelulsswenuna: MUU(3088L) nUBLAFDUN: ITUIU(TDYAL)
NAMI9 TPHA : Negative 4,101 (35.29%) 7,532 (64.5%) 0.92
Positive 1(0.1%) 1(0.2%)
Wan 533 HBs Ag: Negative 4,090 (35.1%) 7,527 (64.5%) 0.12
Positive 22 (0.2%) 26 (0.2%)
NAMSI9 Anti HCV : Negative 4,105 (35.29%) 7,548 (64.7%) 0.09
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Methods

Results
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AnuaitheueSesyezgaving Waunsunsesuaimddung mssuindsng

Cancer is a major public health problem. End stage cancer patients
commonly suffer from their terrible illnesses which lead to the worst
control of mind, body and social relationship due to the complicated
problems of the diseases. A key issue in patient care is proactive care
planning, which requires caregivers to be adequately prepared according
to defined criteria, along with diverse nursing practices that affect service
quality.

The subjects effects of empowerment program on empowerment
perception and caring activities in end- stage cancer patients.

This research was designed as a two - groups repeated measure
experimental research and aimed to examine the effects of empowerment
program on power perception and caregiving practice among family
caregivers in end- stage cancer patients. Simple of 44 cases were diagnosed
by doctors as having late-stage cancer, received palliative treat me.
Caregivers of end-stage cancer patients in the experimental group had
an average score of their perception of empowerment. The experiment
was completed immediately for 95.2 percent, and 1 month after the
experiment was completed for 96.0 percent. it was higher than that
of caregivers of late-stage cancer patients in the control group, And
higher than before the experiment with statistical significance at the 0.05

level and patient caregivers Late-stage cancer in the canal group had an
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Conclusions

average score of perception of empowerment immediately after
the experiment was completed. Not different from 1 month after
the experiment was completed 0.05. And caregivers of end-stage cancer
patients in the experimental group had an average score of patient care
practices. Late stage cancer in the control group and was significantly
higher than before the experiment at the 0.05 level, and caregivers of
late-stage cancer patients in the experimental group had an average
score of care performance after the experiment. Immediate completion
was no different from 1 month after the experiment was completed.

Empowerment and perception of power and the performance of care
activities by caregivers terminal cancer patient. It is a process that helps

strengthen the abilities and develop the potential of caregivers in

end- stage cancer patients.
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The Development of a Health Balance Model to Reduce Ergonomic Risk Factors of Personnel in Buri Ram Hospital

Data from the National Statistical Office between 2017 and 2021
Musculoskeletal diseases are caused by work, an average of 0.9 percent
per year, with 3,765 employees suffering from injuries. Buri Ram Province
has accidents or illnesses due to work, classified by severity in 2022:
3 deaths, 1 disability, 2 loss of some organs, 99 absences of more than
3 days, and 41 absences of less than 3 days. Buri Ram Hospital found
892 reports of diseases from the musculoskeletal system. Most staff
members suffered from back pain, 262 times, or 29.4 percent; patients
suffered from shoulder pain, 215 times, or 24.1 percent; and patients
suffered from neck pain, 141 times, or 15.8 percent. Therefore, research

was conducted on developing a health balance model to reduce this

Study for opinions, needs, model development, and evaluation of using
the health balance model to reduce ergonomic risk factors of Buri Ram

It is a research and development (R&D) from April 2023 to September
2024, divided into 4 steps: 1) study opinions and needs 2) develop
a model 3) trial use 4) evaluate the results of using the health balance

model to reduce ergonomic risk factors of Buri Ram Hospital personnel.

ABSTRACT
Background

ergonomic risk factor.
Objective

Hospital personnel.
Methods
Results

Conclusions

Keywords

Ergonomic risks in the working environment, working posture, exercise,
healthy nutrition, relaxation to adjust the body and mind, and alternatives
for treatment or rehabilitation of health, all 5 parts, decreased
significantly statistically. Knowledge in all 5 parts increased significantly
statistically.

The ergonomic risk level was significantly reduced after using the HEKECH
MODEL to create a health balance for reducing ergonomic risk factors
among Buri Ram Hospital personnel.

Health Balance Model of HEKECH MODEL to Reduce Ergonomic Risk Factors.
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Repeated Teenage Pregnancy in Prakhonchai Hospital

Repeat teenage pregnancy is a serious problem for public health it affects

To determine the prevalence of repeat teenage pregnancy in Prakhonchai

Hospital and to analyze the association between repeat teenage

This retrospective descriptive study collected data of 659 teenage
pregnancies aged 10 - 19 years who delivered at Prakhonchai Hospital
from 1% January 2019 to 31* December 2023 from medical records.
The characteristics and perinatal outcomes of primigravida and repeat
teenage pregnancy were studied and compared between groups. Analyze
data by using Multiple Poisson regression analysis Risk Ratio (RR) and
a 95% confidence interval with a statistical significance of 0.05.

14.4% of the population in this study showed repeated pregnancy.
Repeat teenage pregnancy had significantly increases risk of hypoglycemia
(Adjusted RR = 3.8, 95% Cl: 1.8, 7.9, p-value < 0.001). No significant
difference in NICU admission, hypothermia, hyperbilirubinemia, Operative

delivery for non-reassuring fetal heart, fetal distress, low Apgar

The prevalence of repeat teenage pregnancy was 14.4%. Compared to
primigravida, Repeat teenage pregnancies significantly was associated

with hypoglycemia. However, long term of perinatal outcomes are still

ABSTRACT
Background

to maternal and affects babies in all aspects.
Objectives

pregnancy and perinatal outcomes.
Methods
Results

score <7 at 5 minutes, birth weight, low birth weight.
Conclusion

limited and long term follow up is needed.
Keywords Repeat teenage pregnancy, Perinatal outcomes.
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Gﬁ'ﬁaﬁmama  Jumaen (nN./u2) 257 + 4.4 26.7 + 5.0 255+ 4.3 0.018
Umtintles (<18.5) 11 (1.7%) 1(1.1%) 10 (1.8%) 0.6228

‘lJyﬂa (18.5-22.9) 178 (27.0%) 21 (22.1%) 157 (27.8%)

Wi (23.0-24.9) 138 (20.9%) 19 (20.0%) 119 (21.1%)

87U (25.0-29.9) 227 (34.4%) 35 (36.8%) 192 (34.0%)

2u1n (230) 105 (15.9%) 19 (20.0%) 86 (15.2%)
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M157197 1 TeyanilUuazAudn v v mlnInssiieiu (n = 659) ()

wiensnsasidesu viedensafTodu
ANy . Viavin fengasian Fapssdasausn p-value
(@1u3u = 659) (@117 = 95) (197U = 564)

BWQﬂiiﬁﬁﬂaa(ﬂ (#Uavi) 384 +24 382+ 3.4 384 +22 0.463
AABANDUATAUA 60 (9.1%) 8 (8.4%) 52 (9.2%) 0.8028
FBn1srasn

ARBANNTDIARDA 443 (67.2%) 65 (68.4%) 378 (67.0%) 0.7886

rhdinnaen 216 (32.8%) 30 (31.6%) 186 (33.0%)
YoUIINFPAADA

CPD 183 (27.8%) 10 (10.5%) 173 (30.7%) <0.00186

Previous caesarean section 20 (3.0%) 20 (21.1%) 0 (0.0%) <0.001°

Fetal distress 13 (2.0%) 0 (0.0%) 13 (2.3%) 0.233°
Postpartum hemorrhage 23 (3.5%) 11 (11.6%) 12 (2.1%) <0.001°

MUNELYA TaYaTI8UMENITLANLAIAIAIND (Sogaz) ARk

1-feelnddl 3) snsmeaeulaauals (Chi-squared test)
wuu-Inid g (Mann-Whitney U test)

AMTURAENENITNIINNIIAIATINGIVD
wsndegululsimerviayselaude nan1sfinw

+ drudeavunnigiu vieasisegu (Aarelvdn

'nsnageudl (Independent samples t-test) *n1svageu

(Hyposlycemia) Seuag 12.6 uaz 4.1 puddu 3

PSR

waNEue9NTEARNI9EDRA (p-value <0.001)

WUl w159 TUNINISAIATIATIMAZINIANTETY  dIuRadNENIINduY LuTAuwANA19N1Iaia
NfansIAAsIwsn msniiansiaaludensn (9199 2)
M19199 2 HAGHEVNINUINANYBINTAIATIALLTETY (n = 659)
wiehanssd NYIAIATINILIY
WAAWSN3N Agfuvinan Aansadian fepssfasousn  p-value

(37U = 659)

(FwU = 95) (AU = 564)

NICU admission 267 (40.5%)

Hyposglycemia 35 (5.3%)
Hypothermia 10 (1.5%)
Hyperbilirubinemia 116 (17.6%)
Operative delivery for 13 (2.0%)
non-reassuring fetal heart

Fetal distress 17 (2.6%)
Low Apgar score < 7 at 5 minutes 16 (2.4%)

Birth weight (gram.)
Low birth weight

2,896.5 + 480.7
99 (15.0%)

38 (40.0%) 229 (40.6%) 0.9128
12 (12.6%) 23 (4.1%) <0.0018
3(3.2%) 7 (1.2%) 0.164°

14 (14.7%) 102 (18.1%) 0.428%
1(1.1%) 12 (2.1%) 0.704°
1(1.1%) 16 (2.8%) 0.490°
1(1.1%) 15 (2.7%) 0.491°
2,9050 + 4283  2,888.3 + 488.8 0.288"
11 (11.6%) 88 (15.6%) 0.3108

nuewg Jeyasienuiienisuanuasannud (fesay) Alade

+ dudsavuinnigiu vieandisegiu (Andelvdadn

1 - Aenelnad 3) 'nsmegeud (Independent samples t-test) §nsnagaulaawAls (Chi-squared test) ‘nsnAcEUVDS

flewwes (Fisher’s exact test)
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W ATIZVRATHENITNAINNTAIATTAG
voasaisiululsanerviadselaudelaely
mMyinzinuanneentiges (Multiple Poisson)

WeanluAudninavesdadeniuldun a1gu1sen
ARYHNIANTY UarengAIIANAGen IATIZIRUY

'
oA

fusnsafeguiidensadadousn unsantesuild
nsmanssie ilemadesiimsnasiannzihna
Tudons (Hyposlycemia) {u 3.8 wih (Adjusted
RR = 3.8, 95%Cl: 1.8, 7.9) aehsfifudfayvnadn
(p-value <0.001) wagliwuanuuanaigegsd

o

WyFuUs (Multivariable analysis) wud lewSeuiiey  fudAyynadinludiuvessaansnisndun (115199 3)

A19199 3 NEIATILALUUNYFILUS (Multivariable analysis) YeanNadnsn13naNN1sAnssaluTasu
lsamegruauselauds (n = 659)

Univariable analysis Multivariable analysis

Perinatal outcomes

Unadjusted RR"/MD® Adjusted RR*/MD*

(95%C1) prvalue (95%CI) .
NICU admission 1.0 (0.8, 1.3) 0.912 1.0 (0.7, 1.3) 0.790
Hypoglycemia 3.1 (1.6, 6.0) 0.001 3.8(1.8,7.9) <0.001
Hypothermia 25(0.7,9.7) 0.171 3.8 (0.7, 20.6) 0.119
Hyperbilirubinemia 0.8 (0.5, 1.4) 0.436 0.9 (0.5, 1.4) 0.540
Operative delivery for non- 0.5(0.1, 3.8) 0.497 0.4 (0.0, 2.8) 0.320
reassuring fetal heart
Fetal distress 0.4 (0.1, 2.8) 0.334 0.3 (0.0, 2.3) 0.252
Low Apgar score < 7 at 5 minutes 0.4 (0.1, 3.0) 0.367 0.4 (0.1, 2.8) 0.337
Birth weight (gram.) 56.7 (-47.8, 161.2) 0.288 5.3(-83.4,94.0) 0.907
Low birth weight 0.7 (0.4, 1.3) 0.320 0.8 (0.4, 1.5) 0.426

wuenn Cl, confidence interval; RR, risk ratio; MD, mean difference Crude risk ratio UsEaNUAIRIENITIATITANNDLLUU
U2%09 (Poisson regression with robust standard errors) +Adjusted risk ratio Uizmmﬁﬂéﬁ"samﬁLﬂiwﬁwuamnamwﬁ’maa
(Poisson regression with robust standard errors) iilemugudvsnavesiiadoniu léur o1y fvnanis wazergasss 8 Crude mean
difference Uizmmﬁﬁ@f’mmﬁLﬂiﬁzﬁﬁ?&lﬁ’;LLUUL%&LﬁuﬁSﬁUIU (Generalized linear model with Gaussian family, ‘Adjusted mean
difference UszmmmﬁaamﬁLﬂﬁsﬁunumé’aaﬁaLLUUL%aLﬁuﬁWTﬂU (Generalized linear model with Gaussian family) Lﬁ@muqu
dvswavesladonau liun ey dullinanie uazengasss

=
anUsena
Tayaniyszilouadalunuiionasn

v v
Ay dAa a o '3

FIYNUNINBY NNNANWITUINYIReAsIATegu

o
v
I3

Tsmegunadselauds nuhinmswdnsinisaaen  91U9U 659 AW nulunguaassidAnduiosay

Tufoiuanaseenseiiles Inednsinsaaonluiosu
91y 15-19 U fiwwilduannas 910 21.3 lu
Yauuseana 2562 WJu 13.6 siausewns 1,000 Ay
Tutlsutszana 2566 Faudunaansyeznainiusn
vanevhsauiiiedesldinsduiunsteaiu

[

wazuiladgyninisaeassiluieiueg199seds

=
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14.4 Guawzﬁqé?mﬁﬁ’im;uﬁwm fiunniing
n1sAnwdngg wudndauynegludieiesas
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Incidence and Factors Predicting Anesthetic Complications in Patients Undergoing Colonoscopy

ABSTRACT

Background Colonoscopy is a standard procedure for evaluating gastrointestinal
problems and detecting colorectal cancer. During the colonoscopy,
sedation is administered, which may lead to anesthesia-related
complications.

Objective To determine the incidence and predictive factors of anesthetic
complications in patients undergoing colonoscopy.

Methods A retrospective predictive study was conducted. Purposive sampling
was employed to recruit 606 patients who tested positive for occult blood
in stool and those with gastrointestinal abnormalities, which registering
to participate in the colorectal cancer screening program at Prasat
Hospital, Surin Province. Data were analyzed by using logistic regression
statistics.

Results The incidence of anesthetic complications among individuals undergoing
colonoscopy was found to be 17%. The analysis identified significant
predictive factors for anesthetic complications, including body mass index,
ASA classification, type of anesthetic drug, dosage of propofol.
Conclusion The incidence of anesthetic complications in patients undergoing
colonoscopy is 17%. Predictive factors for anesthetic complications
include body mass index, ASA classification, type of anesthetic drug,
and the dosage of propofol. The findings of this study can be used
to plan care and prevent anesthetic complications in patients undergoing
colonoscopy.

Keywords Anesthetic complications, colonoscopy, predictive factors.
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ABSTRACT

Background

Objective

Results

Conclusions

Keyword
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The role of nurses in caring for patients with chronic wounds should
begin with patient assessment holistic information to provide basic
information for making appropriate decisions in patient nursing practice
Therefore, you should eliminate the causes or factors that will cause
the wound to heal slowly. And provide nursing care by preparing
the wound surface pain relief developing the use of local herbs to prevent
and treat patients with chronic wounds and the use of cold pressed
coconut oil is one option for caring for chronic wound patients.

To investigate the effect of gauzes soaked with cold pressed coconut
olive oil on chronic wound and role of nurse.

Nurse treating chronic wounds using cold-pressed coconut oil gauze.
Apply directly on the skin to see the important points of wound healing,
the nature of the wound, scar gauze to see the size of the wound area,
what emphasizes the skin and the center of the wound with good results.
Role of nurse an important role in using cold pressed coconut oil in
caring for patients with chronic wounds. With good efficiency and is an
alternative to reduce the healing of chronic wounds.

Cold Pressed Coconut Oil, Chronic wounds, Role of Nurse.
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The use of cold pressed coconut oil for chronic wound patients: Role of Nurse
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physician order entry (CPOE)

In the fiscal year 2023, Surin Hospital identified 8.6 medication errors per
1,000 prescriptions in outpatients, with 2.2 errors per 1,000 prescriptions
due to prescribing mistakes. This resulted in three serious adverse patient
outcomes. In December 2023 - February 2024, prescribing errors were
found at a rate of 4.2 per 1,000 prescriptions. These errors included
prescribing medications that did not match the patient's history and
prescribing drugs to patients with contraindications. Consequently,
a screening improvement for medication prescribing was implemented.
To study the effects of improving prescription screening in outpatients,
on medication errors at Surin Hospital.

This action research, conducted over six months (December 2023-May 2024),
was divided into four phases: 1) Situation analysis, 2) Multidisciplinary
team meetings to improve the prescription screening process by setting
screening criteria, redesign prescription forms, and consulting physicians
when issues arise, 3) Implementing the established guidelines,
4) Evaluating the outcomes. The population studied was outpatient
prescriptions, with the sample group consisting of internal medicine
outpatient prescriptions. Data were analyzed using descriptive statistics,
Chi-Squared and the Independent t-test.

A comparison of outcomes before and after the screening improvement
showed an increase in the number of prescriptions from 26,705 to 27,000.
Prescribing errors rose from 4.2 to 6.6 per 1,000 prescriptions. Errors
due to discrepancies with patients' medical history increased from 0.2
to 1.1 per 1,000 prescriptions. Incorrect dosage errors increased from 0.9
to 2.0 per 1,000 prescriptions, with significant statistical differences
(p<0.001). Prescribing contraindicated medications, such as metformin
in patients with eGFR < 30 ml/min/1.73 m?, rose from one to three
cases. However, the impact on patients at severity level C (affecting
the patient but without harm) decreased from two cases to zero.

The improved prescription screening process led to a higher detection
of prescribing errors without causing harm to patients, achieving 100%
error interception, reduce medication errors and improve patient safety.
Prescription screening, prescribing errors, redesign prescription forms,
Computerized physician order entry (CPOE).
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ABSTRACT

Background Chronic kidney disease is a common condition that affects patients'
quality of life, especially in stages 3 and 4. Controlling various risk factors
such as blood pressure, urine albumin, and hematocrit levels is important
in slowing changes in the glomerular filtration rate (GFR). Identifying
factors that influence GFR changes at this stage is essential for developing
care and treatment methods for patients with chronic kidney disease.
Objective To study factors related to changes in the glomerular filtration rate (GFR)
of patients with chronic kidney disease in Sangkha District, Surin Province,
in the year 2023.

Study design This Retrospective Cohort study utilized data from 268 patients with
chronic kidney disease stages 3 and 4 who received treatment at Sangkha
Hospital, Surin Province, from October 1%, 2022, to September 30", 2023.
Collected data included age, gender, duration of diabetes, systolic and
diastolic blood pressure, HbAlc levels, hematocrit (Hct), BMI, and urinalysis
results. Univariate and multivariate linear regression analyses were used
to assess the relationships between various factors and changes in GFR.
Results Univariate analysis indicated that systolic blood pressure, urine albumin,
and hematocrit were significantly associated with changes in GFR.
Systolic blood pressure (Coefficient = 0.1, p-value = 0.019) and urine
albumin (Coefficient = 1.3, p-value = 0.000) showed a positive correlation
with changes in eGFR, while hematocrit (Coefficient = -0.2, p-value = 0.020)
exhibited a significant negative correlation with changes in eGFR in patients
with chronic kidney disease.

Conclusion Controlling blood pressure, monitoring urine albumin, and managing
anemia are crucial for slowing the decline in glomerular filtration rate
in patients with chronic kidney disease.

Keywords Chronic-Kidney-Disease, Factors Association, Blood-Pressure, Hematocrit,

Urine-albumin.
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wui1 BMI anauade 0.1 kg/m2 (drudsaiuu
WM = 2.0) anudulain Systolic anaiady
19.3) uag
ausuladin Diastolic anatads 3.5 mmHg
13.3) uazA1 eGFR
anauade 4.4 mL/min/1.7m? (@uidesiuu

3.5 mmHg (@udssuuansgiu =
(Al uuuuInsgIu =

UIR391U = 7.0) (An5197 1)

Tun1531As189ALUY Univariate Wuin
AruAulain Systolic BP (Coefficient = 0.1,
p-value = 0.019) kaza1 Urine Alb (Coefficient = 1.3,
p-value = 0.000) dAuFURUSITIVINAUNT
\WasuuUasen eGFR uaz Het (Coefficient = 0.2,
p-value = 0.020) HAuduNusidaudiu
n15wWAsunUasAn eGFR ‘Lu;ﬁﬂwimlmga%&
pg1elidediAyvieada Tunisitasigiiuy
Multivariate Wu31 Urine Alb Aauvinn1s5Anu
(Coefficient = 1.3, p-value = 0.001) dANUFUNUS
Weuaneteiivedfyfunisildsunlasdns
nInTesweln 1‘14;11‘1]3815@1@%@%@ (37971 2)
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a13197 1 dnvaueiluvesiihelsalasess sunedvy Jmingsuns Ysuuseann 2566 (n=268)

Snwazialy YULIINITANEN 1 U Aaunth mawdsuudaslunaanszey
[mean (SD)] [mean (SD)] 1781 1 U [mean (SD)]

BMI (nn./u.?) 23.5(4.6) 23.5 (4.7) -0.1 (2.0)
Systolic BP 132.0 (14.7) 135.6 (16.33) -3.5(19.3)
Diastolic BP 73.3(9.6) 76.8 (11.0) -3.5(13.3)
eGFR 31.3(10.7) 35.8 (9.7) -4.4 (7.0)
HbAlc 8.0 (2.5) 7.8(2.2) 0.2 (2.2)
Total cholesterol 175.7 (45.6) 187.3 (48.5) -11.6 (43.3)
LDL 103.7 (35.7) 102.6 (36.1) 1.2 (35.8)
HDL 47.6 (13.6) 48.0 (13.9) -0.4 (10.0)
Triglyceride 157.7 (96.4) 165.5 (98.3) -7.5(97.7)
Hct 33.1(5.2) 32.7 (4.8) 0.4 (4.7)
Urine Alb [n (%)]

« Negative 45 (16.9%) 34 (12.7%) 11 (4.2%)

» Trace 84 (31.5%) 97 (36.2%) -13 (4.7%)

o 1+ 35 (13.1%) 41 (15.3%) -6 (2.2%)

2+ 26 (9.7%) 29 (10.8%) -3 (1.1%)

° 34 77 (28.8%) 67 (25.0%) 10 (3.8%)

n19199 2 Yadeinesdosiumavasuwdansinisnsesedts lugUaslsalasess sunedauy

Janingsuns Usuuseannl 2566 (n=268)

. 4 Univariate Multivariate
o NBUNINTTANEYI - -
Uade £ [mean (SD)] Coefficient  p-value  Coefficient  p-value
(95% ClI) (95% CI)
21y (¥) 69 (9.0) 0.1(-0.2,00)  0.153 - -
LNARIY [N (9)] 87 (32.5%) -1.7(-3.4,0.1) 0.071" -1.8 (-3.6, 0.0) 0.053
$nnudfiduunu @) 11.21(5.8) -0.0 (-0.1, 0.2) 0.902 - -
Systolic BP 132.0 (14.7) 0.1 (-0.1, 0.0) 0.019" 0.0 (-0.0, 0.1) 0.105
Diastolic BP 73.3(9.6) 0.0 (-0.1, 0.1) 0.659 - -
HbAlc 8.0 (2.5) 0.3(-0.7,0.1) 0.126 - -
BMI (nn./u.%) 23.5 (4.6) 0.1(-0.3,0.1) 0.200 - -
Urine Alb - 1.3 (-2.0, -0.6) 0.000" 1.3 (0.5, 2.0) 0.001
Hct 33.1(5.2) -0.2 (0.0, 0.4) 0.020" -0.1 (-0.3, 0.1) 0.158
195U ACEI/ARB [n (9)] 160 (59.7%) 0.3 (-1.5, 2.0) 0.764 -0.0 (-1.7, 1.7) 0.996

“p-value <0.1 dutinluannis multivariate linear regression analysis
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The Effects of Blood Pressure Reduction in Hypertensive Patients Receiving Care at Health Station in Nong Tat Sub district,
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Muang District, Buri Ram province

ABSTRACT

Background

Objective

Methodology

Results

Conclusion

Keywords

The problem of hypertensive patients being unable to effectively control
their blood pressure is partly attributed to their refusal to adhere
to continuous follow-up care. One contributing factor is the geographic
remoteness of their residences and the long waiting times for medical
consultations. As a result, the concept of establishing health stations
was introduced to provide care for hypertensive patients.

To evaluate the effects of blood pressure reduction in hypertensive
patients receiving care at health stations.

This study is Quasi-Experimental study comparing two groups: one with
specific factors and a control group. The sample consists of 100 participants
who received services at the Nong Tat Subdistrict Health Promotion
Hospital's community health station and 100 participants who did not
receive services at the health station. The results will be presented as
p-values, with statistical significance set at 0.05.

The average systolic blood pressure after using the health station service
was 134.6 mmHg, which was significantly lower than the group that did
not use the health station service (139.0 mmHg), with a p-value of 0.0048.
Similarly, the average diastolic blood pressure after using the health
station service was 78.8 mmHg, which was lower than the group that did
not use the service (81.6 mmHg), with a p-value of 0.024. Additionally,
the use of the health station service was found to significantly reduce
the need for an increase in antihypertensive medication by 84.6%,
with a relative risk (RR) of 0.154 (95% Cl: 0.035 - 0.664).

The study on the effects of blood pressure reduction in hypertensive
patients receiving care at a community health station found that it
effectively reduced both systolic and diastolic blood pressure levels.
Additionally, the service was able to prevent the need for an increase
in antihypertensive medication.

Hypertension, Health Station, Antihypertensive Medication Adjustment.
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Sisaket Province reported consistently high rates of preterm births from
2022 to 2024.

To investigate the factors influencing preterm birth in pregnant women
at Sisaket hospital.

This retrospective case-control study used medical records of pregnant
women who received services at the delivery room of Sisaket Hospital
from October 2021 to September 2023. A total of 315 pregnant women
were included, with 142 in the preterm birth group and 173 in the
full-term birth group. Descriptive statistics, including frequency,
percentage, mean, and standard deviation, were used to analyze
general information. Univariable and multivariable logistic regression
analyses were conducted to identify factors influencing preterm birth,
with odds ratios and 95% confidence intervals calculated. Statistical
significance was set at P-value of < 0.05.

The study found several factors significantly associated with preterm birth.
Twin pregnancies increased the risk of preterm birth by 9.47 times
(95% Cl: 1.20-74.86). Gestational diabetes mellitus (insulin) increased
the risk by 49.09 times (95% Cl: 3.76-640.13). A history of preterm birth
increased the risk by 8.46 times (95% Cl: 1.03-69.75), and premature
rupture of membranes increased the risk by 4.66 times (95% Cl: 2.20-9.90).
Conversely, factors that reduced the risk of preterm birth included
an interpregnancy interval of less than 2 years, which reduced the risk by
84% (95% Cl: 0.07-0.37), and appropriate weight gain for pregnancy,
which reduced the risk by 57% (95% Cl: 0.22-0.85).

Screening for preterm birth risk factors, managing high-risk pregnancies
such as those with diabetes or multiple gestations, and ensuring
appropriate self-care during pregnancy to achieve recommended weight
gain are critical components of maternal healthcare. Effective family
planning, including maintaining an adequate interval between pregnancies,
also plays a significant role. Adherence to established prenatal care
protocols and comprehensive patient education are essential strategies
to mitigate the incidence of preterm births.

preterm labor, preterm delivery, factors associated with preterm birth.
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ABSTRACT

Background 1 Early loss of posterior teeth affects masticatory efficiency, follows with
severely worn of remaining teeth and loss of occlusal vertical dimension.
Tooth wear is prevalent dental condition among older adults, leading
to pain and adversely affecting aesthetics, functionality and their overall
quality of life. In this case report, using descriptive research methods to
describe treatment methods and patient care guidelines for the patient
had worn anterior teeth and the reduction of the vertical dimension.
Overlay removable partial denture and metal removable partial denture
were used after the decision of increasing vertical dimension by facial
and physiological measurement. This case report showed that satisfactory
clinical result and regular follow-up were achieved by restoring the vertical
dimension with an improvement in esthetics, function and a better quality
of life.

Keywords : Tooth wear, occlusal vertical dimension, overlay removable partial denture.
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Retrospective analysis of bone union rates in closed tibial shaft fractures

msAnsUisuifisunanisinvasnszgnuiiileinuuuln (AO classification 42A,428,42C) fildsuinfiuf 2 uas unaldey aneundsnisdia

(AO classification 42A,42B,42C) following vitamin D2 and calcium supplementation during post-operative treatment

While vitamin D and calcium have been shown to promote bone union
in osteoporosis patients, there is controversy surrounding their

effectiveness in accelerating union rates after operative treatment for

To compare the union rates between two groups of patients with closed
tibial shaft fractures undergoing operative fixation: one group receiving

vitamin D2 and calcium supplements (Group 2) and a control group

A retrospective cohort study was conducted using electronic medical
records from Surin Hospital for patients treated for closed tibial shaft
fractures between January 1., 2012, and November 30", 2023.
The primary outcome was the union rate, which was compared between

two groups: those receiving vitamin D2 and calcium supplements and

A total of 202 patients met the inclusion criteria. One hundred nineteen
patients did not receive vitamin D2 and calcium supplements (Group 1),
while 83 patients received vitamin D2 and calcium at 1,000 mg (Group 2)

post-operative fracture fixation. The union rate in Group 1 and Group 2
In patients with closed tibial shaft fractures undergoing operative fixation,
there was no statistically significant difference in union rates between

those who received vitamin D2 and calcium supplements and those

vitamin D2, ergocalciferol, calciferol, close fracture shaft tibia,

ABSTRACT
Background

closed tibial shaft fractures.
Objective

without supplementation (Group 1).
Methods

those who did not.
Results

was 85.7% and 84.3%, respectively.
Conclusion

who did not.
Keywords

union rate, calcium.
Background

Vitamin D and calcium play a crucial
role in the bone healing process. Studies in
animal models, elderly patients, and those with
osteoporosis or osteopenia with fractures have
shown that vitamin D supplementation
enhances bone healing and increases the
strength of the callus."™ It has also been
observed that patients with long bone fractures

often present with low blood levels of vitamin D

(hypovitaminosis D) upon admission, with
40-89% of patients falling below the standard
levels.”® Additionally, during the treatment
of tibial and femur fractures, serum vitamin D
levels were found to decrease significantly.”
As a result, vitamin D supplementation is
commonly administered to fracture patients to

improve bone healing rates.
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However, a study on patients with
long bone fractures who received vitamin D3
supplementation found no significant difference
in bone union rates.”’ This has led to ongoing
debate about whether vitamin D and calcium
supplementation effectively improve bone
healing in fracture patients. Previous studies
included long bone fractures at various sites
(humerus, femur, tibia) without specific
categorization of the fracture types, and when
focusing solely on tibial fractures, the sample

(5,10,

sizes were small (11-18 subjects)>'?, limiting the
conclusiveness of the results. Moreover, there
has been no study on the effects of vitamin D2
(ergocalciferol, calciferol) supplementation at
a dose of 20,000 units (500 mcg) per week,
in conjunction with calcium 1,000 mg,
specifically in closed diaphyseal tibial fractures,
in terms of union rate and union time.

This retrospective study utilizes patient
records from Surin Hospital and radiographic
images to assess bone healing in patients who
have completed the treatment period as per
the available medical records. The study
focuses on patients who underwent plate,
nail, or locking plate surgery, as no significant
difference in bone union rates was observed
among these surgical methods. The outcomes
measured are the bone union rate and the
union time following the administration of
vitamin D2 at 20,000 units (500 mcg) per week

and calcium at 1 g for a minimum of one month.

Objective

To determine whether vitamin D2
(ergocalciferol, calciferol) supplementation at
a dose of 20,000 units (500 mcg) per week, along

with calcium 1,000 mg for more than one month,

improves bone healing in patients with closed
tibial shaft fractures (Close fracture shaft tibial
AQ classification 42A, 42B, 42C) at the diaphysis,
who have undergone open reduction and inter-
nal fixation (ORIF) with metal implants.
Secondary Objective: To evaluate
if there is a difference in the union time of

the fractures.

Methods
Study Designs

This is a retrospective cohort study
using a quantitative research approach,
conducted by reviewing OPD and IPD databases
and electronic radiographs from Surin Hospital
between January 1%, 2012, and November 30",
2023, using the HosXP program. This study
was approved by the Human Research Ethics
Committee of Surin Hospital, with the approval
number 64/2567, dated June 29", 2024.

Participants

The baseline union rate of tibial
fractures from previous studies was around
90%.""" Sample size calculation was based on
the hypothesis that vitamin D2 and calcium
supplementation would increase the bone union
rate by 10% from the baseline rate. Since no
previous studies have directly investigated this
specific approach, the researchers proposed that
a 10% improvement in the union rate would
be a cost-effective outcome for treatment.
The study was conducted with a 95% confidence
level and 80% power. The calculated sample
size required at least 74 participants in each

group, using the ndstudy program for sample
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(AO classification 42A,42B,42C) following vitamin D2 and calcium supplementation during post-operative treatment

size calculation."* Inclusion criteria included
patients aged 18 to 60 years, closed fracture
shaft of tibia (AO classification 42A, 428, 420),
post-operative X-ray with evidence of bone
union at least 24 weeks after surgery; if X-ray
not seen bridging bone at least one cortex in AP
view and at least one cortex on the lateral view
at 4 weeks, follow-up X-rays must be available
for at least 16 weeks in definition of delay-union
and 24 weeks in definition of non-union,
underwent ORIF with narrow plate and screw,
narrow locking plate, or interlocking nail.
Exclusion criteria were patients with multiple
bone injuries, intracranial hemorrhage,
hemiplegia or paraplegia, have undergone
bowel resection or nephrectomy, patients
with conditions affecting calcium absorption and
excretion, chronic kidney disease (ESRD),
hyperparathyroidism, fixation gap greater than

3 mm, osteopenia or osteoporosis.

Statistical Analysis:

Descriptive statistics were used to
describe general characteristics of the
population, including frequency distribution,
percentages, and standard deviation. Chi-square
tests were used to compare union rates,
nonunion rates, delayed union rates, underlying
diseases, and fractures according to AO
classification. The student’s t-test was used to
compare union times. Statistical analysis was
performed using Microsoft Excel 365 version
2403 (Build 17425.20176).

Definitions in the Study:

1. X-ray Union: Assessed by an
orthopedic specialist using radiographs, defined
by the presence of bridging bone in at least one
cortex on AP view and at least one cortex on
the lateral view."""®

2. Delayed Union: Defined as the
absence of X-ray union at 16 weeks.

3. Nonunion: Defined as the absence
of X-ray union at 24 weeks.

4. Union Rate: The proportion of
fractures that achieve X-ray union within 24
weeks relative to the total number of operated
patients, expressed as a percentage.

5. Union Time: The duration required
for X-ray union within 24 weeks.

6. Delayed Union Rate: The proportion
of patients experiencing delayed union relative
to the total number of operated patients,
expressed as a percentage.

7. Nonunion Rate: The proportion of
patients experiencing nonunion relative to the
total number of operated patients, expressed
as a percentage.

8. Infection: Defined as documented
wound infection, redness, or receipt of
antibiotics beyond two weeks post-surgery
without other recorded causes, during the

fracture healing period of at least two weeks.
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n=283
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Figure 2: Study Methodology.

Results

A total of 202 patients with closed
tibial fractures met the study criteria, consisting
of 152 males and 50 females. The participants
were divided into two groups: 119 patients in
Group 1 (no vitamin D2 supplementation) and
83 patients in Group 2 (received vitamin D2
and 1,000 mg of calcium). There were no
statistically significant differences between the

two groups in terms of sex, smoking status, co-

Table 1: Baseline Characteristics of the Patients

morbidities, use of nonsteroidal anti-inflammatory
drugs (NSAIDs), fracture type according
to AO classification, the proportion of surgical
fixation methods used, post-operative infection
rates, incidence of instrument failure, or the time
to surgery after fracture. However, the mean age
was significantly different between the groups
(Table 1).

Group 1 Group 2
Characteristics control Vitamin D2 and calcium p-value
(n=119) (n =83)
Age (yrs.), mean(+SD) 34.9+13.2 39.4+17.6 0.048*
Sex (Male: Female) 86:33 66:17 0.24
Smoking 33 25 0.71
NSAID received 19 (16.0%) 11 (13.3%) 0.59
Infection rate 10 (8.4%) 12 (14.5%) 0.17
Instrument failure rate 5(4.2%) 3 (3.6%) 0.83
Underlying disease 10 9 0.56
HT 5 a4
DM 1 0
HT/DM 1 4
HIV infection 3 1
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Table 1: Baseline Characteristics of the Patients (#19)

Group 1 Group 2
Characteristics control Vitamin D2 and calcium p-value
(n =119) (n =83)
Fracture AO classification 0.75
42A* 82 (68.9%) 53 (63.9%)
42B* 31 (26.1%) 25 (30.1%)
42C* 6 (5.0%) 5 (6.0%)
Operation 0.15
ORIF narrow plate 70 (58.8%) 39 (47.0%)
ORIF LCP 47 (39.5%) 40 (48.2%)
ORIF nail 2 (1.7%) 4 (4.8%)
time to operation 0.48
0-1 day 68 (57.1%) 51 (61.4%)
2-7 day 38 (31.9%) 27 (32.5%)
8-21 day 13 (10.9%) 5 (6.0%)
*p-value < 0.05
Table 2: Bone Union Rate and Union Time
Group 1 Group 2
control Vitamin D2 with
(n=119) calcium p-value
(n = 83)
Union rate (%) 85.7% 84.3% 0.79
Nonunion rate (%) 14.3% 15.7% 0.79
Delay union rate in 16-24 wks. (%) 25.2% 19.3% 0.43
Union rate in 16 wks. (%) 60.5% 65.1% 0.51
Union time (wks.) +SD 10.6+3.6 11.2+£3.5 0.33

*p-value < 0.05

There was no statistically significant
difference between the groups in bone union rate,

Discussion

The baseline characteristics showed that
the group receiving vitamin D2 and calcium was,
on average, 5 years older than the group that
did not receive these supplements, with this
difference being statistically significant. This
factor may contribute to a lower bone union

rate in the group not receiving vitamin D2.

union time, delay union rate, and nonunion rate
(Table 2).

The overall union rate for both groups ranged
from 84.3% to 85.7%, which is lower than
previously reported rates of 90.6% to 97.5% in
studies by Phieffer, et al., Zura R, et al., and Tian
R, et al."""” Several factors might explain this
discrepancy, such as the definition of nonunion

this study defined nonunion as absence of union
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by 24 weeks, whereas Morshed S. used a
timeframe of more than 36 weeks."” Additionally,
the evaluation of bone healing in this study
was based on radiographic evidence of callus
bridging of cortices, with an intraclass correlation
coefficient (ICC) of 0.75, which is lower than the
ICC of 0.86 associated with the RUST score., &'
potentially leading to discrepancies in union
assessments. Differences in follow-up schedules,
variations in surgical fixation methods, the use
of NSAIDs postoperatively (13.3-16.0% in each
group), and a higher infection rate (8.4-14.5%)
compared to 1.6% reported by Doshi P et al.*”
might also have influenced the results.

The union rate was 85.7% in the group
not receiving vitamin D, compared to 84.3% in
the group receiving vitamin D2 and calcium, with
no statistically significant difference between
the groups. Therefore, in the group receiving
vitamin D2 supplementation at a dose of
20,000 units (500 mg) per week, along with
calcium 1,000 mg for more than one month,
there was no observed improvement in bone
healing in patients with closed tibial shaft
fractures (AO classification 42A, 428, 42C) who
had undergone open reduction and internal
fixation (ORIF). This could be due to the small
sample size or selection bias, where patients
who appeared to be at higher risk for delayed
healing were more likely to receive vitamin D2
and calcium supplementation. As a result,
the supplementation group may have appeared
to have worse outcomes despite these
interventions.

The delay union rate was 25.2% in the
group not receiving vitamin D2, compared to

19.3% in the group receiving vitamin D2 and

calcium, suggesting a trend toward a lower delay
union rate in the supplemented group, though
this difference was not statistically significant.
The mean union time was 10.6+3.6 weeks in
the group not receiving vitamin D2, compared
to 11.2+3.5 weeks in the group receiving
vitamin D2 and calcium, with no significant

difference between the groups.

Limitations

This study utilized vitamin D2, which
differs from previous studies that often-used
vitamin D3 (calcitriol). Furthermore, blood levels
of vitamin D were not measured prior to
treatment, which might explain the lack of
difference in union rates between groups.
This retrospective study required at least one
month of vitamin D2 and calcium supplementation
post-surgery; however, the dosage and
duration of vitamin D2 supplementation varied,
with some patients receiving 20,000 units of
vitamin D2 on different schedules (Monday,
Wednesday, Friday; weekly; or starting 1 to
3 months postoperatively), potentially affecting
the union rates. Additionally, variability in
postoperative care, such as early weight-bearing
leading to hardware failure or subsequent
surgeries, might have influenced outcomes.
A retrospective power analysis indicated that
a larger sample size would be required to detect
differences, as this study was limited to data
from Surin Hospital over a 10-year period
with fewer than 100 cases per group, although
this is more than previous studies like Haines N,

L (5)

et al.”, which had 17-18 cases per group.
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Recommendations

Based on this study, a union rate of
85.7% was observed. To detect a 10% difference
in effect size, a sample size of 131 patients per
group would be needed. Therefore, a multicenter
study with a randomized prospective controlled
trial design is recommended to increase sample
size and reduce selection bias. Consistent dosing
and type of vitamin D supplementation would

also be beneficial.

Conclusion

Among patients with closed tibial shaft
fractures who underwent surgical fixation,
supplementation with vitamin D2 (ergocalciferol)
at 20,000 units per week or more, along with
1,000 mg of calcium postoperatively, did not
significantly affect the union rate or union time
compared to those who did not receive these

supplements.
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Asthma, which is a chronic respiratory disease, impacts adversely to the
quality of life of patients and caregivers leading to problem of health,
social, and economic loss.

To analyze the outcomes of pharmaceutical care and develop
a collaborative dispensing system collaborated by pharmacists and
interdisciplinary team in the asthma clinic in Na Pho hospital,
Buriram province.

This work is a comparative and retrospective study recruited total
362 cases of asthma patients. The clinical outcomes were analyzed
including hospital admissions due to asthma exacerbations, readmissions
within 72 hours due to exacerbations, emergency room visits due to
exacerbations, and death from respiratory failure and medication-related
problems. Herein, there are two statistics were used including descriptive
statistics and inferential statistics of Pearson’s Chi-square test (X2)
for testing in the outcomes between pre- and post-intervention groups.
There were a total of 362 asthma patients including 194 patients with
89 men or 45.9% and 105 women or 54.1% in pre-intervention group and
168 patients with 56 men or 33.3% and 112 women or 66.7% in
post-intervention group. The patients were mostly female. In pre-inter
vention, the proportion of female patients had statistically lower with
p-value < 0.05 (54.1% and 66.7%, respectively). Comparing between
pre- and post-intervention group, the result revealed a reduction of
hospital admissions due to asthma exacerbations, from 17.0% into 8.9%
(p-value < 0.05). For other outcomes, there were probably decreased,
even non-statistical significances were found. Moreover, the proportion
of patients requiring readmission within 72 hours was decreased from
10.3% into 5.9%, whereas emergency room visits was from 8.8% into
4.8%. Expectedly, the mortality rates were dropped from 2.1% into none.
Problems with inappropriate medication usage were significantly decreased
(p-value < 0.05) from 39.7% into 19.6%; however, all problems were
resolved. Additionally, the proportion of patients who adhered to using
inhalers increased from 88.7% into 94.6%, and the proportion of patients
who passed the medication use assessment increased from 60.7%
into 92.7%.
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Conclusions

o)

€69

This study indicated that the implementation with comprehensive

asthma care system of pharmaceutical care provided by pharmacists

in Na Pho hospital, Buriram province could reduce inappropriate

medication usage to patients and could practically decrease clinical

problems, such as hospital admissions and emergency room visits.
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Type and screen

Inappropriate blood reservation and usage adversely affect blood reserves
and resulting in an inability to provide adequate blood and blood
components to meet demands. This also increases the workload and
costs for the hospital. The researchers are interested in studying the
appropriate blood usage, establishing guidelines for blood preparation
and blood components for patients undergoing elective surgery at
the hospital.

To analyze blood preparation data, blood utilization, and to identify
excessive blood preparation for elective surgery patients at Surin
Hospital.

This was a descriptive retrospective study By collecting data from
elective surgery patients who have ordered blood in advance for their
scheduled surgery from the outpatient clinic in the Obstetrics and
Gynecology, General surgery, Internal medicine, Pediatric, Orthopedics,
Urology, and Neurosurgery at Surin Hospital during January to December 2023.
Data were collected from patient medical records in the blood bank.
Indicators were analyzed to determine appropriate blood preparation
for each surgical procedure using three indicators: Crossmatch-to-trans
fusion (C:T ratio), Transfusion probability (%T), and Transfusion index (Ti).
The workload was calculated using FTE with the standard time for
complete crossmatch preparation set at 11 minutes per unit.

The assessment of the appropriateness of red blood cell usage at Surin
Hospital showed a Cratio of 9.7, %T of 61.9, and Ti of 1.1. The C: T ratio
exceeded the AABB's standard, indicating that blood was prepared in
excess of actual needs. The highest excess was in obstetrics and
gynecology surgeries, with a C: T ratio of 36.8, while other patient groups
also showed higher-than-standard indicators for blood preparation and
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Conclusion

components for each surgical procedure. Additionally, there were
costs of 1,540,950 baht from blood preparation that was not used.
Using the Type and Screen method for this patient group could reduce
the workload by 1,883 hours.

Elective surgeries at Surin Hospital have higher-than-standard indicators
for blood preparation and blood components for each surgical procedure.
Therefore, using the Type and Screen method for blood reservation
in this patient group can help reduce blood preparation costs, workload,

and procedures, as well as increase blood reserves, ensuring sufficient

blood supply.
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A15197 1 Demographic data on patients with elective surgery requested for red cells from

January 2023 to December 2023

Demographic data

Type Number (%) Sex
Male (%) Female (%)
Obstetrics and Gynecology 245 23.6% 0 0% 245 23.6%
General surgery 394 38.0% 177 17.1% 217 20.9%
Internal medicine 79 7.6% 38 3.7% 41 4.0%
Pediatric 12 1.2% 5 0.5% 7 0.7%
Orthopedics 233 22.5% 41 4.0% 192 18.5%
Urology 29 2.8% 19 1.8% 10 1.0%
Neurosurgery a5 4.3% 28 2.7% 17 1.6%
Total 1,037 100% 308 29.7% 729 70.3%
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A319f 2 Numbers of blood requested and transfused in patients with elective surgery

Pre-op requested

No. of transfused

Blood Utilization index

Type crossmatch

Cases Units Cases Units C:T ratio %T Ti
Obstetrics and Gynecology 245 6,997 125 190 36.8 51.0 0.8
General surgery 394 2,100 272 456 4.6 69.0 1.2
Internal medicine 79 220 59 86 2.6 4.7 1.1
Pediatric 12 31 6 7 a4 50 0.6
Orthopedics 233 1,640 126 363 4.5 54.1 1.6
Urology 29 166 27 40 4.2 93.1 1.4
Neurosurgery 45 303 27 42 7.2 60 0.9
Total 1,037 11,457 642 1,184 9.7 61.9 1.1
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crossmatch and T&S
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1,037 579 Wusuiudy 2,102,240 v Fadu
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Comparison of pre-operative blood preparation expenses between complete

Type blood preparation and blood transfused Cost of blood  Total cost Total cost Cost difference
preparation of blood of blood between transfusion
preparation  transfused and crossmatching
number of number of  Actual ABO,Rh,Ab Crossmatching/ (THB) (THB) preparation
preparation  transfused  usage screening/ unit (THB)
(case/unit)  (case/unit) (%) Case 370 THB) (150 THB)
(gel test)
Obstetrics and 245/6,997 125/190 2.7% 90,650 1,049,550 1,140,200 28,500 -1,021,050
Gynecology
General surgery 394/2,100 272/456 21.7% 145,780 315,000 460,780 68,400 -246,600
Internal medicine 79/220 59/86 39.1% 29,230 33,000 62,230 12,900 -20,100
Pediatric 12/31 6/7 22.6% 4,440 4,650 9,090 1,050 -3,600
Orthopedics 233/1,640 126/363 22.1% 86,210 246,000 332,210 54,450 -191,550
Urology 29/166 27/40 24.1% 10,730 24,900 35,630 6,000 -18,900
Neurosurgery 45/303 27/42 13.9% 16,650 45,450 62,100 6,300 -39,150
Total 1,037/11,457  642/1,184 10.3 383,690 1,718,550 2,102,240 177,600 -1,540,950
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A1519% 4 The calculation of workload reduction when using T&S testing to replace complete

crossmatch testing in various patient populations

Type 75 complete crossmatch No. of transfused
Units Time (mins) Units Time (mins)
Obsterics and Gynecology 6,997 76,967 190 2,090
General surgery 2,100 23,100 456 5,016
Internal medicine 220 2,420 86 946
Pediatric 31 341 7 77
Orthopedics 1,640 18,040 363 3,993
Urology 166 1,826 40 440
Neurosurgery 303 3,333 42 462
Total 11,457 126,027 1,184 13,024
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Comparison of brightness and satisfaction of intra-oral photographs taken from 2 different types of smart phones

ABSTRACT

Background

Methods

Results

Conclusion

Keywords

Nowadays, smartphones are widely used in dentistry including taking oral
photos for communication among dentists and patients. Intra-oral photos
from two popular types; iPhone X® and Samsung Galaxy S9 Plus®
were compared the quality in term of brightness and the dentists’
satisfaction.

The brightness of 50 intra oral photographs (frontal view) taken from
iPhone X® and Samsung Galaxy S9 Plus® was evaluated by using
histogram in Photoshop 2020 software. Moreover, the satisfaction of
intra oral photographs was evaluated by 40 dentists in 4 aspects of
photography quality, which were sharpness, depth of field, exposure
and white balance. The data was analyzed using independent t-test
(p < 0.05).

The brightness of the intra oral photographs from iPhone X® and Samsung
Galaxy S9 Plus® was not statistically significant difference. Dentists’
satisfaction of intra oral photographs from both genres of smartphone
cameras were at high level and not statistically significant difference
for all 4 aspects including sharpness, depth of field, exposure and white
balance of teeth and gum characteristic.

The brightness of the intra oral photographs from iPhone X® and Samsung
Galaxy S9 Plus® were not different. Regarding, the dentists’ satisfaction
of intra oral photographs were at high level for all 4 aspects of teeth and
gum characteristic in both smart phones. Therefore, dentists can use both
types of smartphone cameras interchangeably to take intraoral photos.

intra oral photograph, smartphone camera, brightness, satisfaction.
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Bandan Hospital is a community hospital under the Ministry of Public
Health. They are a role in treating and rehabilitating substance-addicted
patients through the Modified Matrix program. Ban Dan Hospital never
has been the study of substance addiction treatment before. This study
aimed to study the effectiveness of rehabilitation for substance-addicted
patients by measuring the number of patients who completed treatment
and the number of patients who stopped substance abuse after
completing treatment. And studying factors related to the effectiveness
of treatment to provide information and knowledge for further prevention,
treatment, and rehabilitation of substance- addicted patients.

This study aimed to study the effectiveness of rehabilitation for
substance-addicted patients by measuring the number of patients who
completed treatment and the number of patients who stopped substance
abuse after completing treatment. And studying factors related to the
effectiveness of treatment.

This study is a retrospective descriptive study. This study collected data
from the substance treatment network of the Ministry of Public Health.
The research tool was a substance treatment questionnaire consisting
of personal information, substance usage information, and follow-up
results. Personal data, substance use, and the effectiveness of the program
were analyzed by using descriptive statistics. The factors related to the
effectiveness of the program were analyzed by Chi-square.

The study showed that most subjects were male (96.4%), aged between
20-29 years (37.3%), average age 25.5-year, most of the marital status
were single (67.5%). Their highest educational level was Junior High School

(43.4 %), Most occupation were general contractors (48.2 %), most of
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Conclusions

them did not have income is 37.3 %, Most of them started using substance
for the first time, ages 10-19. The types of substance used were
amphetamines. The main reason that they used substance for the first
time because they wanted to try. Most of them received treatment for
the first time about 80.7%. All of them were force by Narcotics Addict
Rehabilitation Act or punishable 100%, for treatment effectiveness 67.5%
were effective and relationship testing it not found that the study factors
were Relationships with statistically significant effectiveness results.

Modified Matrix Program on substance Addicts of Bandan Hospital was

effective program. A substance treatment unit could continue to be used

in this program.
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Deep Neck Infection constitutes a severe group of infections that, although
treatable, pose a significant risk when hospitalization exceeds 7 days,
facilitating rapid microbial dissemination and life-threatening complications.
To investigate prevalence and factors influencing prolonged hospital

stay (>7 days) in patients with deep neck infection treated at Debaratana

A retrospective analytical study conducted on patients with deep neck
infection treated at Debaratana Nakhonratsima Hospital from January 1%,

2018, to December 31%., 2023, totaling 225 cases. Data were analyzed

Among the 225 patients with deep neck infection, statistically significant
predictors of prolonged hospital stay (>7 days, indicating poor prognosis)
included age (years) (Adj.OR = 1.02; 95%Cl = 1.00-1.05), Number of deep
neck space involved (2) (Adj.OR = 7.46; 95%C| = 1.19-46.55), deep neck
space involvement (parapharyngeal) (Adj.OR = 54.61; 95%Cl = 6.37-467.94),

The prevalence of patients with deep neck space infections who were
hospitalized for more than 7 days was 25.7%. Factors affecting the duration
of hospital stay longer than 7 days included age, involvement of = 2 deep

neck spaces, deep neck space involvement parapharyngeal, and Ludwig.

ABSTRACT
Background
Objective
Nakhonratsima Hospital.
Methods
using stepwise logistic regression.
Results
and (Ludwig) (Adj.OR = 10.03; 95%Cl = 3.54-28.38).
Conclusion
Keywords Deep Neck Infection, poor prognosis, risk factor.
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Predictors of Anterior urethral stricture following Transurethral resection of Prostate (TURP) in Chaiyaphum Hospital

GELY

ARy

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Hasuyiunenmsiiaviedaanzdiuntngy Teud nmsRndemaiuiaani:
spesaien 46.6-78.8 U VR Llevaden uariitaayAdlady
Asaudlaanizasdt 2 ﬁ’aﬂf’uﬂ’1ﬂﬁmmﬁwﬁzyuamsﬁmﬁﬁ]ﬁ&ﬁqﬂa"n
Agvgann1siiaviedaansdiuntinfule
nsidaseNgnrannrtumsietaandz Jadevinuneg vielaanediumhiy

Anterior urethral stricture is the cause from transurethral resection of
prostate (TURP) and leads to lower urinary tract obstruction. Prevention
of risk factors can reduce anterior urethral stricture.

To study predictive factors associated anterior urethral stricture in post
operative TURP in Chaiyaphum hospital.

The retrospective cohort study with 251 the reviewed medical records
those patients more than 50 years old who had post TURP and between
1*" January 2017 to 31* December 2023 and follow-up period 6 month
who have LUTS signs, 236 case were group 1 (post TURP with nonanterior
urethral stricture) and 15 case (post TURP with anterior urethral stricture).
The general data were analyzed using descriptive statistics, prognostic
factors were used univariate and multivariate analysis (p-value < 0.05).
There were 251 post TURP patients included to study. Group 1 mean age
68.7+4.5 years, mean IPSS 24.2+3.9, mean operation time 52.9+13.9 min,
mean resection prostate volume 15.1+3.8 gms and re TURP 1.3%. Group
2 The 15 bulbar urethral stricture patients were received urethral
dilatation treatment, mean age 69.8+6.7 years, mean IPSS 25.9+4.0,
mean operation time 62.7+16.1 min, mean resection prostate volume
15.6+2.5 gms and re TURP 83.7%. Predictive factors associated urethral
stricture were UTI (Adj OR 18.0; 95% Cl, 2.3-138.2), operation time
(Adj OR 1.1; 95% Cl, 1.0-1.1), re TURP (Adj OR 0.0; 95% Cl, 0.0-0.2) and
Urine retention with re-catheter (Adj OR 0.0; 95% Cl, 0.0-0.2).

The factors predicting include: UTI, operation time 46.6-78.8 minutes,
Re-TURP and retention with re-catheter. Therefore, you must have
attention be careful about these factors and reduced risks for anterior
urethral stricture.

TURP, Anterior urethral stricture, Predictors.
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NANNISUASIIANE

sougnvuinle (Benign prostatic
hyperplasia : BPH) wulduaelugwegeeny”™ wui
911NN 50 U Seway 50-75%7, 81y 70-79 U
fA11ugnuInninfesay 50-80%7 He1n1suas
9INSUANITINTTRAGUNIIRENYBITaa I Y99
(lower urinary tract symptoms :LUTS)*?
n193fladelsnanusedd n1smTIadeugnuuin
P83 Digital rectal examination® n1sUszLiiu
Voiding Symptom Analysis Iagld international
prostate symptom score (IPSS)®” fagiuus
35 AZLUL NG 8-18 AvLU TANUTULSIUILNAN
WAz 19-35 Azkul JANUTULIIINAedlATUNg
Shwisnemsidadeugnuniunisviedaane
(Transurethral resection of Prostate : TURP) 1{u
Fridaumsgiu (Gold Standard) feuannilan”®
g1ann1ITuNIndouInn1ssnunfiddayldun
Hemorrhage, TUR syndrome, Urinary retention,
bleeding with clot retention, urinary tract
infection AMzunsndouluszezenlaun bladder
neck contracture, urinary incontinence, wound
infection wag urethral stricture”™

Urethral stricture #84n15616n TURP
\Junshiuwavasinunfivesieaany ieswiniin
feilnsoue) viedaanznuléona Posterior urethra

1012 &9 Anterior urethra

wag Anterior urethra
Sousousaiiloide spongiosum fidushgudna
6-9 faaiuns eUTEANN 15 lwuRluns Usznaunie
bulbar urethra, penile urethra %39 pendulous
urethra wag fossa navicularis lagdl Bulbar artery
widssvietlaanlngdhumediuduves Corpus
spongiosum wazdl Circumflex artery ﬁLLmﬂLL‘Um
11910 Dorsal penile artery ARSI
Corpus cavernosum™ lunsdifivirirsalasnis
tag Corpus spongiosum 88nd131n Corpus
cavernosum 1ntAulUeravilindunsiuse
Bulbar artery vilivelaanizenniien iiaunaidu

@)

nseWIRAlW Corpus spongiosum (Spongiofibrosis)
dwalvvieUaaniziivwnduingudnasanaaingiu
(Urethral stricture) wazwuussludiu bulbar
urethra f93egay 40" LAanaINISRaNIT LU
Cystoscopy, TURP nstaansaiulaanzilunan
wu mMsfndevietlaanns nmsidaduanuseIa
1991529319018 UilueIn1suageIn1suanIves
LUTS Q{Jwﬁﬂaanzéﬂmﬂwmn uroflowmetry
UsefiuAINUTULTIUDINISAUAIE Cystoscopy
mnldanusastunasalula A9 retrograde
urethrogram (RGU) Lﬁaizqﬁ%mﬂqﬁﬁu ANNEN

11-13) 2
BACUINATIVNUNITAULAUVDN

AUTURTY
bulbar urethral stricture 81I188NI1 2 LURLLAT
2elvinnssnen lewA Urethral dilatation, direct
visual internal urethrotomy (DVIU) Favha 2 3541
Snsaudniauaznizunsndeudilivansiaiy
annsaldunuiule waglaguuldis Urethroplasty
lAuA Excision with primary anastomosis (EPA)
ey Substitutional urethroplasty Falvnadnsa

(13)

Tuns$henannitgn”” wazmnmsshwlanadgiae

aglifonsuansves LUTS 2
nqueudaenssy lsaneruiadeqd
Win1squasnugUaedeugnuuinle adflul
.. 2560-2566" Tftheduiu 67 82 92 72 47
51 uay 38 578 530U 450 518 lasunsiaidadelse
A8N199NUTEIR M919319n18ay Per-rectal
examination, urine analysis, PSA Uszidiu IPSS way
cystoscopy 1A3UNSSN®eIE7S TURP d1uau 59
63 47 38 25 26 wag 20 18 Ty 278 18
naansnaglasunsidaneaiudaanizaia 3 ma
wos 22 lddhnduusennideluveaguansaiu
Yaanaz 30 3413 24 Hlus Faenawarulaans
genuazsmenslu 1-5 Yuudlusefid Bleeding
#9911 Continuous bladder irrigation 28 Normal
saline ogseiiles 2-3 3u auulladdoanga’”
warlusieiiiin Acute urinary retention (AUR)

pduenaredaaneesnazlesunisidarutlaane
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Predictors of Anterior urethral stricture following Transurethral resection of Prostate (TURP) in Chaiyaphum Hospital

Snnate 115U URLYIgaNsaLeaBEIY
Jaangeannigly 3-4 Tu uazdunnenis 7-10 Ju
991118 UARAMIUNANITSNWINAIT MUY 10 TU
UANIHAN159939 Pathology vostuile 1 1o
wazdnRnmunissnulusedidennis LUTS uu
12 feou lugfheiiaanlioen (Urinary retention)
Yaayveadudu Tneaylasunisuseiliu Signs
and symptoms urethral stricture disease’” wa7
J9m57938adum8n1591 Cystoscopy mnldanunse
lda1ems1a Cystoscopy tAaglasun1sngag
Retrograde urethrogram (RGU) Wewudnd
Anterior Urethral stricture ﬁﬁULLﬂUﬁaaﬂiﬂ
2 uRuns 39in1sSnwmeds Urethral dilatation
mavedaanizfuunnnin 2 wudunsavdnely
Shwrdadauneruiasuiifidneninlunissne
PMsUuRnudnandilinaindeyaunfnw
feanmdgninazdadefifiidninarenisiia
vieaanzfivdadunnzunsndeundsinda TURP
ﬁq5uQ’%%ﬁaﬁmmauiaﬁ%ﬁﬂwﬂuﬁmﬁ wieth
GﬁagaﬁlﬁlﬂﬁwmmiaLLa%’ﬂmQJﬂ’J&fLﬁUaaﬂﬁamﬂ
ANMITUNINgoULAzYIBanAUNN1S (Morbidity)
Fonmanintuls
[ I3
nnUsveasn

Anwrtladesinunenisiin Anterior urethral
stricture wde¥nw199838 TURP lugUae
siaugnuunle (Benign Prostatic Hyperplasia)
lsangunadeqil

29n135ANEN
Wunsanendeiiasisiuvudounds
(Retrospective cohort study) mmwamﬁau@’ﬂw
siosgnyuNle (Benign Prostatic Hyperplasia: BPH)
LAsun1sHIAAAI838 TURP nquatudasnssy
Tsanegnunadogd szwineduil 1 unsim A, 2560-
Sufl 31 Sunen . 2566 nsdalagunng
Frounmdglsmuieauagiivszaunsal 2 Yiuly

UszynsnAnenazngunlegi
ﬁﬂwﬂui{ﬂmﬁamqmﬁmmimﬁléﬁu
MIHAARIETD TURP 91171 278 18 31NNNSANWIU84
outy ssusuzudng Fostladefiddvinasionis
unaLiuveduuseann Recurrent Laryngeal

<(18)

nasdalnseed™® n1sAuINILIANgUegI

Tnelglusunsu Open Epi Sample Size for Cohort,

Y mvun

& Randomized Clinical Trials'
Two-sided significance level (1-alpha): 95%, Power
80%, Ratio of sample size (Unexposed :Exposed)
3.5, Percent of Unexposed with Outcome 60,
Percent of Exposed with Outcome 81, Odds
Ratio 2.9 lawuinsiedns 238 518 Sample
size - Exposed WU 53 578 Sample size-Non-
exposed Wiy 185 1g dfldeyansuiiudiuiuy
251 518 WemnuaseUAguIstud A toun
ﬂfj‘u‘ﬁl 1 Nonexposed ABHUIENGIVIHIAR
sagnvsnuazliliinndg Anterior urethral stricture
117U 236 598 NG 2 Exposed Ae §Urendarngin
Giamgﬂmmml,azﬁm’w Anterior urethral stricture
Hvualugeiidn S 15 518
finasiaadn@nen (Inclusion criteria)
JUhedldsunisideds BrH Taside 1-5 Fail
1) flerguinndt 50 VEuld 2) 1dsun1snsia
Cystoscopy %ns1¢ 3) ANaN130523 PSA
4) international symptom score (IPSS) >8 AgLuy
FulU uay 5) {fyanTUfIULarNINTIMLLR
inaugiAReanaINA1sANET (Exclusion
criteria) laun 1) ;E‘L'J’JEJ Neurogenic bladder
2) fUsgi@ Urethral stricture, Hydronephrosis
3) fiUszirsnsnen Urolithiasis 4) Tasugnsiu
maudefvenden uaz 5) uzSweugnuunuse
uziSanszinnzdaane (Prostate or bladder cancer)
N1359UTUtaYaA
unusdeyarlulsun eng szevim
m33uthe Prostate Specific Antigen (PSA), IPSS,

comorbidity hypertension, diabetes, Coronary
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Heart Disease), laboratory findings, radiologic
findings, cystoscopy Uagan1inNiInm N1
UNINLDUIINNITINGT LATHANITAAAINNAITN
TURP Tus1e#fionnis LUTS Wi 12 1ou

iasaedanlglunisAne

1) nyseileuguiy 2) wn3esilondn
rﬂ'amqﬂwmﬂﬁaaﬂizualﬂ/dﬁwﬁmam%’s lodnsu
dowmsiauazrdninulsadeugnuunlalagisnig
Heauululwand (Bipolar Saline Resectoscope)
Tne35N1INIAANIUNEDY 3) Cystoscope dIMTU
d0an 739U Urethral stricture 4) uuuduiinteya

N3RSty ALAZADA

1. admdmssanliinseideyald
Foyamenddin 1981 Sovar Aade Andoauu
Wmsgy AslsegIu Mg uazAgegn

2. adadseuuu Tlumsimsesidady
duussanisiinaiae Urethral stricture
WUUMLUSLAZI928 Univariate analysis Aiasigvidade
duiussanisiinaiae Urethral stricture
wuusudsny (Multivariate analysis) feadn Binary

logistic regression (p-value < 0.05)

UaNANTUINUITYTITY

mui%’aﬁlﬁ%’umiayﬂamﬂﬂmsﬂﬁuﬂﬁ
#915093e535UM T luNywd Tsaneuadund
8T 030/2566

HANI3ANEA

HUresiaugnuunle (Benign Prostatic
Hyperplasia: BPH) #ildsun1ssnuilnenisindn
AE3TNsHIARRRNgNYIINNIUNIaieUaandy
(Transurethral resection of Prostate : TURP)
nasuAaenssu lsamenuadenll 9w 278 519
WUl Penile stricture 1 578 dssiolusnunds
anunenuaduiTidneamlunisinw ngusegis
fdoyauarAuaudiinsuaiu 31uIU 251 1Y
wsoenidu 2 ngu nguill Aenguiliifnnig
Urethral stricture §1u2u 236 518 wagnauil 2 Ao
nguilinn1y Urethral stricture $1uau 15 519
AnwiuSeuiiguleyadIuyAnaYeINguiiaeng
3 2 ndu 1Reatueny swezmnaduliede
lspsiougnnuanla N13UTELIUAINTULTIVEY
AnzseugAvnAla Aladsnisnsiadendnnsos
UziSaNgNVNIN 81n1suanIn1eediin lsasay
Primary outcome ILag Secondary outcome
wudrliunndnsfuediafited Ay nieadad
p-value > 0.05 (P399 1)

15199 1 Comparison baseline characteristics of Benign Prostatic hyperplasia Patients in Post

operation TURP in 2 group (n=251)

Baseline characteristics Group 1 Group 2 p-value
(n=236) (n=15)

Mean age 68.7+4.5 69.8+6.7 0.408t

Mean duration of BPH (month) 4.7+2.2 5.5+3.7 0.242t

Mean hemoglobin (mol) 13.6+0.9 14.0+0.8 0.070t

Mean hematocrit (mg%) 39.942.5 40.9+2.2 0.111t

Mean international prostate symptom score 24.2+3.9 25.9+4.0 0.095t

Mean prostatic Specific Antigen (ng/mL) 3.4+1.2 37+1.3 0.328t
Clinical symptom -yes (%)

Hematuria 15 (8.1%) 5(7.7%) 0.551%

Abdominal pain 19 (10.2%) 8 (12.3%) 0.866+
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Predictors of Anterior urethral stricture following Transurethral resection of Prostate (TURP) in Chaiyaphum Hospital

A5199 1 Comparison baseline characteristics of Benign Prostatic hyperplasia Patients in Post

operation TURP in 2 group (n=251) (50)

Baseline characteristics Group 1 Group 2 p-value
(n=236) (n=15)
Comorbidity -yes (%)
Diabetes mellitus 38 (16.1%) 3 (20.0%) 0.333%
Hypertension 37 (15.7%) 4 (26.7%) 0.360%
Others (Cardiovascular=9, COPD=3) 12 (5.1%) 2 (13.3%) 0.685%
Mean removed prostate tissue (gm) 15.1+3.8 15.6+2.5 0.068t
Mean catheter duration (hr) 37.0+13.8 45.3+17.5 0.010t
Mean hospital Stay (days) 39+1.1 4.3x1.0 0.236%
Primary outcome
Improve 221 (93.6%) 2 (13.3%) -
No improve and complication” 15 (6.4%) 13 (86.7%) -
Hematuria 15 (6.4%) 10 (66.7%) 0.032
Re-TURP for stop bleed (yes-%) 3(1.3%) 13 (83.7%) 0.255%
Urine retention and retain catheter 1 (0.4%) 3 (20.0%) 0.605%
Discharge with catheter 0 0 -
Secondary outcome
Improve 234(99.2%) 0 -
No improve and complication® 2 (0.8%) 15 (100%) -
Post operation UTI (yes-%) 2 (0.8%) 2 (13.3%) -
Anterior urethral stricture 0 15 (100%) -

*Statistically significant p-value < 0.05
Ind ependent t-test

xtest

¥One case more than one complication

HUaesie BPH Flgsunseindadies TURP  Incomplete emptying Seeas 80 waz Nocturia
U 251 518 1NN Anterior urethral stricture  Sewae 66.7 HUheynigldsunisiin Cystoscopy
Tudau Bulbar §1u3u 15 518 WiSunisusediu - Sewar 100 waglusnefildanunsavi Cystoscopy
Signs and symptoms 10318 lagnuindl @an1sunn Leaglasun19msia Retrograde urethrogram
flgnfio Weak stream Foway 100 sosaanliud  ¥eway 26.7 (31sil 2)

AT 2 Investigate for diagnosis in Anterior urethral stricture disease after 3 month (n=15)

Investigate Number of patients (%)

Signs and symptoms of urethral stricture disease

Weak stream 15 (100%)
Incomplete emptying 12 (80.0%)
Nocturia 10 (66.7%)
Frequency 9 (60.0%)
Dysuria 8 (53.3%)
Urinary retention 4 (26.7%)
Urgency 6 (40.0%)
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AN5197l 2 Investigate for diagnosis in Anterior urethral stricture disease after 3 month (n=15) (si9)

Investigate

Number of patients (%)

Post-void dribbling
Staining
Spraying stream
Incontinence
Cystoscopy
Retrograde urethrogram

5(33.3%)
5(33.3%)
4(26.7%)
2(13.3%)
15 (100%)
4(26.7%)

dmsunssnunie 2 nguwudn ngud 1
menlsawazdminenautiusosay 98.7 wuay
finsunsndoudeslinissneiia Re-TURP
Yowaz 1.3 drumanisinuingudl 2 meanlse
warduIgnauUIuseay 13.3 Lasinn1ig
wnsndaudeddinissnudiia Re-TURP Sosas 86.7
wazwuludiuves Bulbar urethral stricture
AMNENT <1 LWURLIAT 97U 15 518 NI
W 251 510 (3opaz5.9) mnnsanwiadeddl
ANNEURUSAUNTSIAR Anterior urethral stricture
Tnen153LATIE9R28 Univariate anatysisﬁ p-value
<0.05 nuirdadeideefifimuduiusiunis
WWanzvietaanizfvegslitedAgnieada lawn
Yaduau Urinary tract infection (OR, 0.3, 95%Cl,
0.2-0.4) Re-TURP for stop bleed (OR, 0.4, 95%Cl,
0.3-0.4) srezianlunisyineidnsnwl (OR, 0.1,

95%Cl, 0.1-0.2) wag Urine retention with
re-catheter (OR, 0.3, 95%Cl, 0.2-0.4) duiladedu
wunldfianuduiusiunisiia Anterior urethral
stricture a819liTdAAYNIIEDA (p-value > 0.05)
dlednwdadesendndradulasiiasigiuuy
Multivariate A8@ff Binary logistic regression
7 p-value < 0.05 wudtadeyinediidnina
AON19LAR Anterior urethra stricture 4 Uadulaun
Urinary tract infection (Adj OR, 18.0, 95%Cl,
2.3-138.2) szaznaiildlumssisa (Adj OR, 1.1,
959%Cl, 1.0-1.1) Re TURP for stop bleed (Adj OR,
0.0, 95%Cl, 0.0-0.2) uay urine retention with
catheter (Adj OR, 0.0, 95%Cl, 0.0-0.2) a1
Padedudug Lifdviswavunenisiiin Anterior
urethral stricture Inenudnldfided1Agynieas
(p-value > 0.05) (937471 3)

#9797 3 Factors associated and Factors predicting Anterior urethral stricture of post TURP (n = 251)

Group 1 Group2 Univariate Multivariate
Variable (n=236) (n=15)  Crude Odd ratio p-value Crude Odd ratio p-value
95% Cl 95% ClI

Mean age (year) 68.7+4.5  69.8+6.7 0.1 (0.1-0.2) 0.051 1.1 (1.0-1.2) 0.052
Mean IPSS (score) 24.2+39  25.9+4.0 0.1 (-9.8-0.1) 0.647 1.1 (1.0-1.3) 0.164
Mean PSA (ug/mL) 3.4+1.1 3.8+1.1 3.5(3.3-3.7) 0.271 1.1 (0.7-1.8) 0.691
Diabetic mellitus (yes-%) 38(16.1%) 3 (20.0%) 0.1 (0.0-0.1) 0.374 7.8 (0.7-90.5) 0.099
Hypertension (yes-%) 37 (15.7%) 4 (26.7%) 0.1 (0.0-0.1) 0.597 0.2 (0.0-1.1) 0.068
Others (CHD=9, COPD=3) (yes-%) 12 (5.1%) 2 (13.3%) 0.1 (0.0-0.2) 0.178 0.2 (0.0-1.3) 0.091
Mean removed prostate tissue (gm) 15.1£3.8  15.6+£2.5 0.1 (0.0-0.1) 0.502 1.1 (1.0-1.3) 0.182
Mean hospital Stay (days) 3.9+1.1 4.3+1.0 0.1 (0.0-0.1) 0.278 1.5(1.1-2.3) 0.375
Mean catheter duration (hours) 37.0+13.8 453+175 0.1 (-0.1-0.2) 0.560 1.1 (1.0-1.1) 0.219
Mean operation time (min) 52.9+139 62.7+16.1 0.1 (0.1-0.2) 0.005* 1.1(1.0-1.1)  0.001*
Re-TURP for stop bleed (yes-%) 3(1.3%) 13(83.7%) 0.4 (0.3-0.4) 0.005* 0.0 (0.0-0.2) 0.001*
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5197 3 Factors associated and Factors predicting Anterior urethral stricture of post TURP (n=251) (1)

Group 1  Group2 Univariate Multivariate
Variable (n=236) (n=15) Crude Odd ratio p-value Crude Odd ratio p-value
95% Cl 95% Cl
Urine retention with re-catheter (yes-%) 1 (0.4%) 3 (20.0%) 0.3 (0.2-0.4) 0.001* 0.0 (0.0-0.2) 0.001*
Clot retention (yes-%) 3(1.3%) 1(6.7%) 0.2 (0.0-0.3) 0.368 0.2 (0.0-14.9) 0.054
Post operation UTI (yes-%) 2(0.8%) 2(133%)  0.3(0.2-0.4) 0.005* 18.0(2.3-138.2)  0.005*

*Statistically significant p-value < 0.05
tIPSS: International prostate symptom score
$PSA: prostatic Specific Antigen

aAUsENa
1nn1sAneIgUlesaugnuuinle
(Benign Prostatic Hyperplasia) #&sn13616a TURP
fdhsunssnundingunudasnssu lsmeadend
U 278 518 FUOYAATUTIUMUNATINTANY)
U 251 518 A153ade Urethral stricture
PEN13UsELIU Signs and symptoms of urethral

(17)

stricture disease’” n19¥1 Cystoscopy N3G

WAZN13MTIA Retrograde urethrogram (RGU)™ ™
WUILAA Anterior urethral stricture 1M1AuU
Yoz 5.9 (F1u3u 15 98) aeandastunsanuil
wuswldFesay 3.4-12°% fiengiady 69.8+6.7 U
aenndostuNsAnwIRH NN UsBagAnINTH
Tuwegeeny 70 U leeliaugniosas 807 wax
ndAnwiadeidesuazdadefifisnnariuie
nsiinvietaanizdiunmin@u (Anterior urethral
stricture) #aINSHAAMIETS TURP lagdlasizi
f1e Univariate Way multivariate analysis #uUa
i ¢ Yadefifinnuduiudednadvedfynieads
p < 0.05) oA Jadedu Urinary tract infection
Adj OR, 18.0, 95%Cl, 2.3-138.2) @onndedfiu

ASANYINNIULINUIMEIVIN TURP Hnshndianiasiu
(9)

(
(
Jaane® wagndavin TURP 6 dUanei fitlaanny
Aalunszmngtaanzidunaiuiu dwwaliina

Bacterial colonization of the bladder"” wad

Ms@EnwInuIAe UTl enesesay 3.8 tneluiinnig

Acute Urinary Retention (AUR) A2519in155n11978
g TuasAnauNan159539 Urine culture™
Hasomssnvrndagiioraden (Re-TURP for
stop bleed) (Adj OR, 0.0, 95%Cl, 0.0-0.2) @onAass
funsaneiruniluUssmAsazaa sened
WUINANAINNIT5NEN (latrogenic)'™™ wulads
$ppay 33101 [Humslasuumiduvesielaans
lnsnistdgunsalmsviminanistaun n1sdesndes

o

Anseugnuinnulasesay 4190

PINVINITNIAR
doendosnsedl 2 (Re-TURP) nuldSeway 80%
Fafuauvgnissniauvesbeyviedaanzuas
nsuaLaen (Urethral inflammation and ischemia)
dawaliiin Subepithelial fibrosis 89NN Wy
\Aaviedaangiuluiian’®? dutlideiuszes
nandildlunisiidn (Operation time) tadsy
62.7+16.1 U (Adj OR, 1.1, 95%Cl, 1.0-1.1)
gonndastunsinefidiuunuitmaldinaily
M3ER 49.9 uiivienndt 60 ut Wudadedes
fon13tAn Urethral stricture ag19ditiudnfgy

an@ o2

uay Yadur1u Urine retention with
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Temporary 16-Hour Drain Clamping versus 4-Hour Drain Clamping in Total Knee Arthroplasty:
A Randomized Control Trial in Bang Mun Nak Hospital, Pichit Province

Drainage catheter after total knee arthroplasty (TKA) is a procedure
to reduce blood congestion, wound rupture, infection, and pain.
To compare the temporary 16-hour drain clamping and 4-hour drain

clamping after total knee arthroplasty (TKA) at Bang Mun Nak Hospital,

This randomized control trial research aimed to compare the effects of
temporary drain clamping for 16-hour and 4-hour osteoarthritis (OA)
patients who underwent total knee arthroplasty at Bang Mun Nak
Hospital, Phichit Province consisting of 70 people total. Compare pain,
range of motion of the knee joint, hematocrit, hemoglobin, blood
transfusion rate, and blood volume in the drainage between temporarily
closing the drain for 16 hours and 4 hours. The sample group was
selected by multi-stage sampling. Quantitative data were analyzed

using descriptive and inferential statistics, including Paired t-test and

ABSTRACT
Background
Objective

Phichit Province.
Methods

Independent t-test.
Results

Conclusions

Keywords

The study found that the blood transfusion rate and mean blood
loss volume after surgery of the temporary 16-hour drain clamping group
were significantly less than those of the temporary 4-hour drain clamping
group (p < 0.01). However, there was no significant difference in pain,
knee joint range of motion, hematocrit, and hemoglobin levels between
the temporary 16-hour and 4-hour drain clamping groups after surgery
(p < 0.01).

Temporary 16-hour drain clamping had a lower blood transfusion rate
and mean blood loss volume than temporary 4-hour drain clamping.

Osteoarthritis, Total Knee Arthroplasty, Temporary Drain Clamping.
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Temporary 16-Hour Drain Clamping versus 4-Hour Drain Clamping in Total Knee Arthroplasty:
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A Randomized Control Trial in Bang Mun Nak Hospital, Pichit Province
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3. Withhold antiplatelet or
anticoagulant drugs < 1 week (n = 3)
4. End-stage renal failure (n = 2)
v v
16-Hour Drain Clamping 4-Hour Drain Clamping
(n =35) (n = 35)
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Temporary 16-Hour Drain Clamping versus 4-Hour Drain Clamping in Total Knee Arthroplasty:
A Randomized Control Trial in Bang Mun Nak Hospital, Pichit Province

nsanssidaya

iioifunsnaaevauufgiunisadfves
nsdny §Ideldlusunsudnsegulunsimeiey
foyannag il

1. Anzvideyadinynnavengufieg1e
peadfLTangIadun (Descriptive Statistics) lnanis
WINKAIADNE (Frequency) $98ay (Percentage)
Aady (Mean) wagdrudsauuinnsgiu (S.0.)

2. NAABUNIINIZI18UUULAIUNFAIY
Yonnaniosfureanisldadannasuiisae
Kolmogorov-Smirmov Test WUI1dA15AT2 8D
nausoehasaengudulAsnd

3. L UTBUMBUAIUWANAIIVDIN e
nswedeulimvesdo sesudlulnadu anududy
voufinidaauninislungunaassuazaiely
ngumUANRBULaEndINIHAaAsuteiIt o
Ineldaia Paired t-test lounmunszaulodAsy
N19aaAT 0.05

4. WUSeULIgUAIULANAIIYDITEAU
authn Rdensindeulmasstew seaudlulnadu
ANUTUTUYeuinldenuns snsnstildenuas
Uil uInTE UL aANaINISHIAATENING
nauneaskarnguAIuAlagldadi Independent
t-test Tnafunuasziuluddyn1eadng 0.05

NANIIANG

1. Yayadiuyana nauRleg1adulng
Wumendedosay 81.4 (57 au) flo1gsznia
60 - 69 U (§owaz 54.3) (min = 51, max = 87) BMI
Wy 27.3 (SD. = 4.6, min = 18.8, max = 39.9)
fin1sfnwszaulssondnyl (Seway 62.9) waz
anua g Govay 68.6) flsauszddidiseslddu
esialiies 58 518 (Favaz 82.9) dndlvgulsaimess
3 2 uld Tnedulsamnudulaings lodhuly
Wongawaviuwviu (Seway 71.4 429 uag 17.1
audfy enaaeumnuuAnc1sYesteyaiialy
wudldumneinedu (p > 0.05) (115797 1)

A19197 1 YoLAdIUUAAAYTBINGUNARBILAZNGUAIUA

NAUNAADY NAUAIUAN
dayadiuyana (n = 35) (n = 35) p-value
31U (Sewas) U (Bevasz)
LA 0.78
Y 7 (20%) 6 (17.1%)
N 28 (80%) 29 (82.9%)
21 (¥) (X = 64.9,SD. = 6.9) (X = 65.6 S.D. = 6.6) (X=64.1,5D. = 7.3) 0.86
50-59 U 10 (28.6%) 6 (17.1%)
60 - 69 U 17 (48.6%) 21 (60%)
70-79% 7 (20%) 8 (22.9)
80 Fauly 1 (2.9%) 0 (0%)
BMI (X= 27.3, S.D. = 4.6) (X =269,SD. =45) (X =27.7,5D. = 4.8) 0.85
A 20 1(2.9%) 1(2.9%)
20 - 29 28 (80%) 28 (80%)
30 FulU 6 (17.1%) 6 (17.1%)

2. N13WTBUTIBUAULANAINTENI
NEUNARBIAUNGNAIUAN WUTIAILAALYBY
Anududuveddenuwardlulnatiurengunaaeduias
NRUAIUANNIENTINITNARDIANRINIINDUNT
nnaed (p-value < 0.01) TneAnadonnududues

\HRAYRINGUNARDIANAY FeEAY 7.7 NFUAIUAY
anas fewar 6.9 Anadsdlulnaduresngumaans
AnAY 2.6 NTUABLATANT NAUATUANAAAY 2.3 N3
ARLATANT
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Wisuifisualedeiidonisiadoulna
yaadalin wuiridenisindeulmnisseliives
NANNARDILAL NFUAIUANAIYNAINITNARBIANA
(p-value < 0.01) TneAnadefidganisindeuln
N599L1VBINGUNARBIAARS 20.3 NGUAIUANAAR

&

26.6 fidonsindeulINWBAIIvINgUNARDY
ANAINIUNAINITNAGBY 3.6 (p-value < 0.05)
naumuANanas 1.3 laglafinnuwnneneiuegiad
Teddayneada (115197 2)

A1519% 2 NsiSeuisuaNuLansNeUeIRNlNTuYasden Slulnaly Adunsiedeulvestonn
MelunguneaeagNiuAIVANBULAZIEINITNARES (n = 70)

, ADUNIINAADY PHINSNARDY Paired
gy p-value
! Mean S.D. Mean S.D. t-test
nauNAaRe (n = 35)
Hematocrit 36.3 3.4 28.6 3.3 15.69 0.00*
Haemoglobin 12.2 1.3 9.6 1.1 15.08 0.00*
fdonswedeulmniseew 113.4 20.7 93.1 11.3 5.51 0.00%
fdonmspaeulmnismdenan 7.3 10.2 3.7 9.0 2.24 0.03%*
nguAUAN (n = 35)
Hematocrit 35.6 3.3 28.7 3.5 18.96 0.00*
Haemoglobin 11.9 1.2 9.6 1.2 19.22 0.00*
fdonsedeulmniseewn 114.3 12.7 87.7 171 7.50 0.00%
fdomaedeulmnismdenn 3.3 6.8 2.0 5.31 0.81 0.42

*p - value < 0.001, ** p - value < 0.05

v&in1smaaes Anadeandudiudenuay
glulnatuseninangunaassuazngualIuaull
AulnalAssiulagbitiinuuanansiusg1slidedfy
N9&@dH (p - value = 0.94 way 0.97 AIUAIGIU) AN
\dsfidensndeulmmamboauazsoiivengs

veaesNNIINguAUALENTes TaslonnzAade
Fdomaedeulmnseew ualifinnuwsananeti
DU LTYEAYNNEDH (p - value = 0.34 uag 0.12
AUSIRU) (1151971 3)

A1519% 3 NsSeuisuanuLsnsteveInitutuden Slulnalu Adeniswasulmussdai
FENINNAUNADILAZNENAIUANNBULALNEIN1TNARE (n = 70)

NHUNARDY NGUAIUAN Independent
LA (n = 35) (n = 35) t-test p-value
Mean S.D. Mean S.D.
AdUN1INAADY
Hematocrit 36.3 3.4 35.6 3.3 0.82 0.41
Haemoglobin 12.2 13 11.9 1.2 0.93 0.36
fdonswedeulmnissew 113.4 20.7 1143 12.7 -0.22 0.83
fdonswdeulmmsmdon 73 10.2 3.3 6.8 1.94 0.06
AAINTNARDY
Hematocrit 28.6 3.3 28.7 3.5 -0.07 0.94
Haemoglobin 9.6 1.1 9.6 1.2 -0.04 0.97
Fdensadeulmnisern 93.1 1.3 87.7 17.1 1.57 0.12
fdonswdeulmnismdon 3.7 9.0 2.0 53 0.97 0.34
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Temporary 16-Hour Drain Clamping versus 4-Hour Drain Clamping in Total Knee Arthroplasty:
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A Randomized Control Trial in Bang Mun Nak Hospital, Pichit Province

WIBUEUAULANAIYBIAINUIANAS
MINAERY 3, 6, 12, 18 way 24 alag wuinldsl
ANULANA1ITURg 1Nt Ay sENINNquUNAGea
UAZNHUAIUAL

derFoulfisunnuunnsinevessnsng
A 0AnaINI196IAA NEIN1INABBITENTN
NANNARBILATNFUATUANNUINTAIULANAIIIY
9819l AYN9EDA (t = -3.35, p - value < 0.01)
Ingdnsnisiiaenndnisiifnveingunnaes

(Mean = 0.5, S.D. = 0.5) 4agnINgUAIUAY
(Mean = 0.9, S.D. = 0.6) USuaudenlurinszuie
NAINITNARDITENINNAUNAABILALNGUAIUAL
fanuuansiueidedfyniadianngiaim
(t=-7.27,-9.02,-10.27,-9.15,-9.84, p - value < 0.01)
TngUsinandesluvinszuisiadsveangunnass
(Mean = 192.6, S.D. = 98.7) Hegningualuay
(Mean = 453.6, S.D. = 122.1) (1571971 4)

M3 4 MIUTEUTIBUATNILANANUBIANNUINLA USINLERATLYINTEUIY SENTINgUNAaeY

UANGUATUANNAINITNAADY (n = 70)

NHUNAADY NGUAIUAN Independent
ITULLIAN (n = 35) (n = 35) t-test p-value
Mean S.D. Mean S.D.
Pain Score
Pain Score 3 %:"ﬂm 6.6 2.5 6.0 2.1 1.02 0.31
Pain Score 6 F3Lu4 5.1 2.5 4.4 2.1 1.35 0.18
Pain Score 12 4lai 18 2.2 11 1.7 1.41 0.16
Pain Score 18 4la 14 17 12 15 0.52 0.61
Pain Score 24 Gﬁbﬂm 2.2 1.9 1.9 1.8 0.51 0.61
ansInsiiiaen (Unit) 0.9 0.6 0.5 0.5 3.35 0.00*
U‘%mmﬁam‘lumm;ma (5iaaans)
Usinauden 16 Falus 84.1 42.9 169.1 54.3 -7.27 0.00%
USinaudion 24 dalus 126.3 54.8 270.1 76.9 9.02 0.00%
USuouden 32 3lud 158.9 74.4 360.9 89.4 -10.27 0.00*
USinauden 40 $3lus 183.1 90.1 409.7 115.5 9.15 0.00*
USinauden 48 $3lus 192.6 98.7 453.6 122.1 -9.84 0.00*

*p - value < 0.01

=)
anUTgNa
o ' g X e v

ngudregrslunisnaassnseililuguaeg
Tsadodonilidnsunsindaiasude sl
Tsmenuauieyaun Jwiniidns lul w.e. 2566 -2567
drlngdudgeonsuazilumends aonndaaiy
Han1sAnw1gUAnIsaln1siAnlsatold ndeunny
WAnaNINNINNAYIY B1gwazaviiinaniegad
ANduRus UM TIRRTo L @eNatlitdAgy "
FelunsfnwiasinuinngunaasiuaznguaIuny
feadedvilulanigegluniizdiusedui 1

(BMI = 26.9 uag 27.7 muaav) ﬁgﬂaamfjmmsmﬂ
mszjmmwma%gumau (Multi-stage Sampling)
inlvUienquneassdinaududuveuion
syiualilnadu waridemaindoulmnmamdenuas
sorneum i Asuteidiiielsiunnsaiy
AUenguAIuAY
fidomsindoulmussteiimdanmsvaass
VoIHUIUNGUNARDIUALNFUAIUANANINIINBUNTT
naasa lnogidelansaaiafidenisiadeuln
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MsmdeauaziolImInIWIge 48 $alue Aeu
mMsdmheeenanlsimeiuia dseradunauien
audutinunardnvzindeulm denndosiu
msfnufidenisndeulmvesdeimdenisnaga
Wasutawieuiinuiidonisedeulmasstom
frnuduiusiuanudin Aviluianie 91g walla
wiawdinveanisiidn warRdenisiedeulnives
Fordrnaun1siagn® lewssuiisuiide
maadeulmaeden seiurmudutuvenden
glulnaduuazairudinvengunaaosiy
naueueslinuIfiauuandsiuedalduddy
#OAARDIAUNTNUNMIWITIUASTURE L TusE UL
fanunsaagulainlifianuunnssegnadidod iy
SENINTNAYINTIEEYILUIBLE0ANAINITHIAR
Wasudewniiedlundvesanuiduian 8ns1n1s
(13)

aoduidenuasidonisiadoulmassdon

Y
=2

Jeasuldanszauanududuidon lulnadu
aruUannazfidenisiadeuluivesdeldn
VL&J‘ﬁuB@:ﬁJUiSEJ%L’Jﬁ’m’]‘iﬂ@]ﬁ’]ﬂi&U’]ﬂLa@ﬂ
wuutansm

Tunisdnwaded wuinUsunandenly
nszUdonadowarsnsnislidenadsves
nauneassdagniInguAIuANE1iitedIAynIg
adf (p-value < 0.01) Feadurgldainnaln
msudenvessiesne (Hemostasis)? wiewinaana
W@eneaelduldon 519n1838inTEUIunIThuy
mstestunmsdedeniivszneulusemsvaives
Euden ndmntundadenazinaulaedilusy
fureaanaukazdadonsudwiveaden nseduli
wandendnuinziuauiadunguvesndndon
Aoufan1suAnaatsenn nszUIUNIasIsaLdon
giunfiunumlagendedadenisudeiiveaion
(clotting factor) auladuduleuszanulauna®
msUaaneszunedesdanslussesnafivanzay
Jadunsyzasnisivasenvenion annsgude
Uadunsuisdvesdangniuen dwaliiia

AsEUIUNSNARANERARNTY annNsgayideiienan
MslpaneseunglaennauinnIEUILNTLLEen
ve9513me lranudndulunstidentesasiy
e eglsinmumndidendseglugrauindu
dudonvinalug enavilvigtaedimnudutinuas
damasionismievesuiaunala A3deldnivun
1nsnnstlastunneunsndoudineunismaass
Taesmuanalunsnsivdeunsinauidon e1nsui
wazUInTiuTindsnissinga 3 alus wagyn 6 Falu
quasy 24 $las dailenuennsvesnisiidensa
AUnanesesungidoniufinuwuuiRiuadin

nmsneaelinudUlengunaaesuasnguniuns
Pfoulaaneszutenou 16 Hlud uay 4 Flusus
pe4la

NAUBINTANEIATedaonnd0 Ry
KamsAnwIUSsUUSEEE AN sUnaneseuneLden
3 uay 12 $9lu finuinsseznannsUaangssuneidon
12 Falus Suswnandenluvinssuredesnin®
LAz AAAZEITUNITANITLUZINTEEZ18015
Ynaneszuraidenuuudans 12 $alua wnnin
4 d2luswaznisldatvszursuuudeiiios
(Continuous suction drainage)™® UWATALLANFATS
INHANINUTIWISINSTNegduszuy Tiliny
ANULANA1IYRINsaydeiRenlunsldanesruy

) pasiinanisAnenlunugiila

WBoaunazuiln
Tdaneszureidonlunisiadaddsudo iy
ilosanlinunnuuandisludugiiinisales
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Temporary 16-Hour Drain Clamping versus 4-Hour Drain Clamping in Total Knee Arthroplasty:
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A Randomized Control Trial in Bang Mun Nak Hospital, Pichit Province
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1. n33deadad §IfeldlfuuTum
Lﬁamﬁquﬁﬂmmzﬂﬂﬁm (Intraoperative blood loss)
11Y1N15ANE
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Patients with Acute Respiratory Distress Syndrome (ARDS) who require
mechanical ventilation require physicians to make advanced ventilator
settings, which differ from standard adjustments and involve complex
management. Physicians need to administer sedatives, and in some
cases, muscle relaxants are also needed, leading to a reduced level
of consciousness in the patients. Nurses must provide close monitoring
to ensure their safety and prevent potential complications. Therefore,
it is essential to develop a nursing care model for this group of patients.
To develop a nursing care model for patients on advanced ventilator
settings and to study the effectiveness of a nursing care model for patients
on advanced ventilator settings in the medical intensive care unit at
Surin Hospital.

This action research was conducted in three phases: 1) situational
analysis, 2) the development and implementation of the care model,
and 3) evaluation of the outcomes. A purposive sampling method
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Results

Conclusion

Keywords

included 22 service providers and 65 service recipients, with ethical
approval from the ethics committee of Surin Hospital. The instruments
used to assess the quality were validated by three experts, including
in-depth interviews with physicians, focus group discussions with
professional nurses in the intensive care unit, compliance record forms,
medical record review forms, and satisfaction surveys. The data were
analyzed using content analysis. Statistical analysis involved the use
of percentages, means, and standard deviations. For comparative
analysis, the Fisher Exact Test was used.

1. The nursing care model for patients on advanced ventilator settings
consists of 8 key components: recording ventilator settings, assessing
ventilator monitoring values, adjusting sedative and muscle relaxant
doses, evaluating the patient's level of consciousness, positioning the
patient in the prone position, nursing care during physician-administered
high-pressure lung expansion, and criteria for reporting to the physicians.
2. The results of using the nursing care model for patients on advanced
ventilator settings revealed that in recording ventilator settings, nurses
were able to adjust the oxygen levels according to the physician's
specifications at a rate of 100%. For assessing ventilator monitoring values,
the frequency of ventilator monitoring assessments was increased from
every 4 hours to every 1 hour at a rate of 100%. Physicians adjusted
sedative and muscle relaxant doses based on the nurses' assessments
of the patient's level of consciousness a rate of 100%. In positioning
patients in the prone position, the incidence of cervical spine injury was zero.
When comparing before and after using the model, no correlation
was found between the care model and cervical spine injury.
Additionally, the incidence of pneumothorax during high-pressure lung
expansion by the physicians was also zero. When comparing before and
after using the model, a statistically significant relationship was found
in the expected direction, where the group receiving traditional care had
a higher likelihood of developing pneumothorax compared to those
receiving care with the model, with statistical significance at the
0.05 level (p < 0.05). Nurses reported to the physicians when there was
indicated by the established criteria at the rate of 100%. Both physicians
and nurses expressed high satisfaction with the model.

The nursing care model for patients on advanced ventilator settings
resulted in a reduction in the incidence of pneumothorax.

Development, Nursing care model, Advanced ventilator settings.
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position) NINYIVIATULUNNEVINN159818U0N
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lomuseduanufiuiivestas (Richmond agitation
sedation scale : RASS) mun1sUsetiluraIngIuna
4 wewadstifiusedunnudiuiivesitas (Richmond 739 739 100%
agitation sedation scale : RASS) vn 4 lus
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guAn1sal (n = 65) (n = 65) p-value
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N F= adanlvwes (Fisher’s Exact Test)
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NBWR F= afianviwes (Fisher’s Exact Test)
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The evaluation of service development for cleft lip and palate patients at Buri Ram Hospital
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ABSTRACT

Background

Methods

Results

mamiﬂizLﬁuﬂ%?nﬁ%wl,ﬁudwmﬂﬁu’%miﬁﬂwﬂmLmduwmﬂm%ﬁ{]mm
N199MNRIUUTEII NSTIuTNdeyalunisadraasuauainsieynna
nsdnasuiularuInIsin nMsUszaufinummdlunisguaguainie uay
msmsTUUMsdsieitheviunnssuite lasunsqualagmineuInsaun N
Indduegramsngay

Unnurdanaulng M533eUssdiung NsHAIISEUUUINIg

Cleft lip and palate are common congenital defects of the oral and
maxillofacial that requires complex, multidisciplinary, and long-term
management. This study aims to investigate the challenges in caring for
patients with CLP and to evaluate the development of the CLP patient
care system at Buri Ram Hospital, Thailand. The evaluation was
conducted using the CIPP (Context, Input, Process, Product) Model,
a comprehensive framework for program evaluation.

This study is evaluation research that collected data through questionnaires
and focus group discussions. The sample consisted of 92 parents of
children with cleft lip and palate who brought their children for treatment
at Buri Ram Hospital, and 13 staff members and healthcare professionals
from Buri Ram Hospital. Data were collected between January 2™ and
March 31%, 2024. Quantitative data were analyzed using descriptive
statistics, including percentages, means, and standard deviations.
Qualitative data from focus group discussions were analyzed using content
analysis.

The study found: 1) Context: The implementation aligned with the
department and hospital's goals. The plans and projects showed high
potential for addressing health issues. However, there was a lack of
budgetary planning for service development. The location for activities
was suitable, but there were insufficient waiting seats. 2) Input:
The hospital had a policy to partially assist with treatment costs beyond
dental care rights. There was collaborative work and diverse services
including tooth brushing training, pediatric dentistry, orthodontics, referrals,
and participation from provincial Red Cross staff. Regular meetings were
held with appropriate timing, but there was a lack of data collection for
individual health promotion, child nutrition promotion, and psychological
support from medical teams for some children. 3) Process: The project
goals were achieved at a high level, but inter-departmental communication
was lacking. 4) Output: The operation achieved its objectives. Staff

participation led to high satisfaction and pride in their work. Service
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recipients reported high satisfaction (mean 4.1, standard deviation 0.4),

with a satisfaction percentage of 80.9%. Barriers to accessing services

included difficulty in traveling for continued care, and nearby healthcare

facilities' inability to provide adequate information and treatment

for children with cleft lip and palate.

Conclusion

This evaluation highlights ongoing challenges in service access, including

budget planning, data collection for individual health promotion,

child nutrition promotion, coordination with medical teams for mental

health care, and the development of a dental patient referral system to

ensure appropriate care from nearby healthcare facilities.
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Postanesthesia care for patients within the recovery room is critical for
their health from nurses who have the abilities to complications assessment
that occur and provide accurate nursing care according to standards,
quality, and safety.

The study post-anesthesia care issues within recovery room, Development
a model, and Evaluate the effectiveness of the post-anesthesia care
model in the recovery room of Buriram Hospital.

This study is action research with a sample group of 30 nurse anesthetists
and 30 hip fracture surgery patients from July 24" to December 31" of
2023. The research is composed of four phases: 1) Planning 2) Acting
3) Observing and 4) Reflection. Research Data is collected from general
information questionnaires, post-anesthesia care issues, work performance,
and pre-post-anesthesia care. The collected data will be using content
analysis and descriptive statistics such as percentage, mean, standard
deviation, and Wilcoxon signed ranks test to cover both quality and
quantity aspects.

The issues include 1) the recovery room is cramped, with a high number
of patients, limited nursing staff, restrictive vital sign sheet, delays,
incomplete information transfer, and inability to return patient to the
ward in time; 2) the post-anesthesia care provided in the recovery room
meets professional standards and is consistently applied; 3) the level of
practice and opinions of anesthetic nurses after implementing the post-
operative care model in the recovery room is significantly higher than
the level of practice before implementing the model at the score of 0.05
significance

The developed model can serve as a guideline for post-anesthesia care
in recovery rooms, ensuring standards, convenience, speed, and reducing
complications.

Development of model, The patient care of post anesthesia, Post

anesthetic care unit.
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Clinical impact of Automatic Implantable Cardioverter Defibrillators (AICD) Compared to Medication Therapy on Patients with Dilated

Cardiomyopathy at Sakon Nakhon Hospital.
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Dilated Cardiomyopathy (DCM) is a major cause of sudden cardiac death
(SCD) worldwide. The use of automatic implantable cardioverter
defibrillator (AICD) may reduce the risk of SCD. However, its clinical
benefits in non-ischemic patients re-main unclear. This study aims to
compare clinical outcomes between standard medical therapy and AICD
combined with medical therapy in patients with Non-ischemic DCM.
This retrospective descriptive study analyzed medical records of
120 patients treated at Sakon Nakhon Hospital from January 1%, 2017,
to December 31%, 2022. Patients were divided into two groups AICD
combined with medical therapy (n=60) and medical therapy alone (n=60).
Data were analyzed using descriptive statistics and survival analysis.
The SCD rate was significantly lower in the AICD group (2.3%) compared
to the medical therapy group (6.8%) (p = 0.0405). However, no significant
difference was observed in overall survival (OS) between the two groups
(p = 0.1599) Additionally, treatment with an Automatic Implantable
Cardioverter Defibrillator (AICD) does not affect the functional status of
the heart as assessed by the New York Heart Association Functional
Classification (NYHA FQ).

AICD combined with medical therapy significantly reduces the SCD rate
in patients with Non-ischemic DCM compared to medical therapy alone.
However, it does not improve overall survival.

Cardiomyopathy (DCM), arrhythmias, Automatic Implantable Cardioverter
Defibrillator (AICD), Sudden Cardiac Death (SCD).
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Cardiomyopathy at Sakon Nakhon Hospital.
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Clinical impact of Automatic Implantable Cardioverter Defibrillators (AICD) Compared to Medication Therapy on Patients with Dilated

Cardiomyopathy at Sakon Nakhon Hospital.
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Clinical impact of Automatic Implantable Cardioverter Defibrillators (AICD) Compared to Medication Therapy on Patients with Dilated
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