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and Monitor the Recovery of Subacute Stroke Patients at Sisaket Hospital

A significant number of subacute stroke patients face challenges in
accessing rehabilitation services due to physical limitations and travel
constraints. Home-based telerehabilitation (Home-based TR) offers
a convenient alternative to improve patient access to rehabilitation services.
To evaluate the effectiveness of using a remote medical rehabilitation

system for assessing and monitoring the recovery of subacute stroke

This quasi-experimental study included 30 subacute stroke patients who
were provided with home-based rehabilitation programs. Patients were
followed up via weekly video calls using the Line application for 4 weeks.
Barthel Index (BI) scores were assessed before and after the intervention.
Of the 25 patients who completed the study, the mean Bl score
significantly increased from 5.2 to 15.8 after 4 weeks of follow-up (p=0.008).
Patients expressed high satisfaction with the remote rehabilitation program,

the frequency of follow-ups, and increased confidence in performing
The remote medical rehabilitation system was effective in improving Bl
scores and enabling patients to consistently perform home-based

physical therapy, while also enhancing patient satisfaction and confidence

Subacute stroke, Home-based telerehabilitation, Activities of daily

ABSTRACT
Background
Objective

patients at Sisaket Hospital.
Methods
Results

exercises at home.
Conclusion

in the rehabilitation process.
Keywords

living (ADL).
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Thailand has officially entered a fully-fledged aging society, a stage of life
characterized by physical decline and various degenerative conditions.
This demographic is particularly vulnerable to the development of
mental health issues due to these multifaceted challenges.

To study mental health status and factors related to mental health
status among elderly people in Phanom Dong Rak District.

A cross-sectional study was conducted among 390 elderly participants.
Data were collected using personal information questionnaires and the
Thai Geriatric Mental Health Assessment Tool short version (T-GMHA-15).
Data were analyzed using descriptive statistics and logistic regression.
Most elderly people had mental health status equal to the general
population (57.7%), followed by below-average mental health status
(27.9%). Factors significantly associated with below-average mental health
status included insufficient income, (adj OR: 62.60 ,95% Cl: 2.30-1707.14),
hired labor (adj.OR:3.55 ,95% Cl: 1.13-11.13), being single (adj.OR:7.47,95%
Cl: 1.12-49.71), having a caregiver (adj.OR:8.12 ,95% ClI: 2.21-29.86),
and a history of falls (adj.OR:225.54, 95% Cl: 58.77-865.59).
Socioeconomic factors are significantly associated with elderly mental
health status. Mental health monitoring and promotion should focus on
high-risk groups, particularly those with insufficient income, living alone,
and having a history of falls.

Mental Health Status, Elderly, Related Factors.
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A0AWINTIUT (Descriptive Statistics)
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ATUANKAIAIINA (Frequency) A1308ay (Percentage)
Aade (Mean) uardruldeauunnsgiu (Standard
Deviation) @fifieyu1unisiiasizvideyasie
mMylATzRannesladafneg1aite (Simple Logistic
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(Multiple Logistic Regression) AnAILUSIINE7S
Backward Elimination Tnerwualisuwusiisian
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ToyadINYAAAYBINAUAIDE19KE 10
w3y 390 au wulrdulugiduinands
(3ewaz 56.4) agluriveny 60-69 U (Seway 54.6)
AuAsYENaNUI wiaselavanvesgeenginn
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(Sowaz 47.2) uagliliusznevendin (Sewar 46.7)
muanunnansadulvglaniunimeg (Segas 74.1)
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gendneuinly (Azuun 50-60) $1uau 56 Ay Andu
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gt f1INI1AUUNG Unel g9n31AUUNG
1. ke
Al 170 (43.6%) 23 (41.1%) 51 (46.8%) 96 (42.7%)
nia 220 (56.4%) 33 (58.9%) 58 (53.2%) 129 (57.3%)
2. 91 (¥)
60-69 U 213 (54.6%) 28 (50.0%) 34 (31.2%) 151 (67.1%)
70-79 U 121 (31.0%) 24 (42.9%) 41 (37.6%) 56 (24.9%)
80 Viuly 56 (14.4%) 4.(7.1%) 34 (31.2%) 18 (8.0%)
3. unasselamnan
1991197 131 (33.6%) 15 (26.8%) 19 (17.4%) 97 (43.1%)
GRS 1(0.3%) 0 (0.0%) 1(0.9%) 0 (0.0%)
Yntia trungy 9 (2.3%) 1(1.8%) 0 (0.0%) 8 (3.6%)
U 121 (31.0%) 17 (30.4%) 49 (45.0%) 55 (24.4%)
oy 8 (2.1%) 2 (3.6%) 2 (1.8%) 4. (1.8%)
Degfinns 3 (0.7%) 0 (0.0%) 3 (2.8%) 0 (0.0%)
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4. Putiigsnevessgla
\Wesweldoiiu 23 (5.9%) 2 (3.6%) 1(0.9%) 20 (8.9%)
Weawelimdeiiu 183 (46.9%) 22 (39.3%) 41 (37.6%) 120 (53.3%)
Talifiane 184 (47.2%) 32 (57.1%) 67 (61.5%) 85 (37.8%)
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10. fnthilguassndniiiutae 33 (8.5%) 5 (8.9%) 7 (6.4%) 21 (9.3%)
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7 (3.1%)
25(11.1%)
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ladafneg1ed1e (n=390)

Jady Number  Number Crude OR 95% Cl p-value
1. e 0.428
18 170 51 (30.0%) Ref.
VN 220 58 (26.4%) 0.84 0.54 to 1.30
2.9y () < 0.001%*
60-69 U 213 34 (16.0%) Ref.
70-79 U 121 41 (33.9%) 2.70 1.60 to 4.56
80 YAy 56 34 (60.7%) 8.14 4.25 to 15.58
3. unasselanan
N19Y119U 131 19 (14.5%) Ref. < 0.001%
yns/g/ oy 130 52(40.0%) 3.93 2.16 to 7.16
Lﬁaﬁﬁmi/ﬁiquq/ﬂwﬁa gy 129 38 (29.5%) 2.46 1.33 to 4.56
4. Anuieawava gl 0.001%
Lganawmdaliiu 23 1 (4.3%) Ref.
wlganelimdsiiu 183 41 (22.4%) 6.35 0.83 to 48.56
Tiiieane 184 67 (36.4%) 12.60 1.66 to 95.58
5. 973N < 0.001%*
LNYATNTI 82 16 (19.5%) Ref.
Prsmn1siiung 14 0 (0.0%) 0.00 n/a
A118/35Rd U 60 5 (8.3%) 0.38 0.13 to 1.09
Sudng 52 19 (36.5%) 2.38 1.08 to 5.21
lalleusznauedn 182 69 (37.9%) 2.52 135 t0 4.70
6. snuUNINAUTE < 0.001**
f 289 51 (17.6%) Ref.
Tain 13 5(38.5) 292 0.92 to 9.28
nINY/ne/uen 88 53 (60.2%) 7.07 4.19 to 11.92
7. sEAUATSANEN 1.000
Useaufnw 347 104 (30.0%) Ref.
AseuAnY 11 0 (0.0%) n/a n/a
UInyeynIvisegandn 15 0 (0.0%) n/a n/a
Yseyeyma
laileSunsane 17 5 (29.4%) 0.97 0.34 to 2.83
8. nMsvssiuguamatainisdisnis 35 9 (25.7%) 0.88 0.40 to 1.95 0.758
9. fifjgua 315 99 (31.4%) 2.98 1.47 to 6.04 0.002%
10. fivihiiguasuniiulng 33 7(21.2%) 0.67 0.28 to 1.60 0.370
11. fivihildiasguaymsvay 127 0 (15.7%) 0.37 0.21 to 0.63 < 0.001**
12. filsauszanda 188 7 (25.0%) 0.75 0.48 t0 1.18 0.211
13. weduszinvndulusou 6 thau 84 6 (90.5%) 78.59 34.85t0 177.22 < 0.001**
14. fmgAnssun1sguyvid 53 8 (34.0%) 1.39 0.75 to 2.58 0.295
15. ﬁwqanisumsﬁuqsq 81 3 (16.0%) 0.42 0.22 t0 0.81 0.009*

*p-value < 0.05, **p-value < 0.001, n/a = not available
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ladamnuwuunyiiuls (n=390) Backward Elimination

{Jady Number % of Crude Adjusted 95% ClI p-value
Number OR OR
1. AnNuLiigawavaseld
Llganewideiiu 23 4.3% Ref. Ref. 0.030*
wlganelilmdsiiu 183 22.4% 6.35 36.14 1.35 to 964.73
Tiieane 184 36.4% 12.60 62.60 2.30 to 1707.14
2. 973N 0.023*
LNYRINITU 82 19.5% Ref. Ref.
Prsmn1siiung 14 0.0% 0.00 0.03 n/a
MU/gINAEIN 60 8.3% 0.38 0.34 0.06 to 1.96
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4. msfiggua 315 31.4% 2.98 8.12 2.21 t0 29.86 0.002*
5. wannaulusau 6 oy 84 90.5% 78.59 225.54 58.77 to 865.59 < 0.001**

*p-value < 0.05, **p-value < 0.001, n/a = not available
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A comparison of impact of Advance Care Planning between Palliative Patients with advance cancer and advance stage of chronic
diseases at Buayai Hospital Nakhonratchasima Province
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ABSTRACT

Background

Objective

Method

Results

Conclusion

Keywords

(0B 4.0 + 50 Yu uay 5.0 + 7.5 Fu p-value = 0.325) nuiviapang
Lifianuunneneiumsada
HATDINTINMRUNMSAUaaMuThen1sviinan1slidndulussssvinevedin
anuidedin uazsruuuueulsmenuialutie 30 fureudedinvesiioe
faapangulsnaiiy deldsunisiaununisguagami Qﬂ’m‘ﬁaﬁmmjm
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MITLEUNSAUaIvT lsnueiSeszezanaiu TsniFesasveiing

Buayai Hospital’s Palliative care clinic found that patients in the advance
stage of chronic disease are often referred for consultation on palliative
care during the final period of life. Which differs from advance cancer
patients who are referred for consultation once diagnose early on.
As a result, advance stage of chronic disease patients received palliative
care and advance care planning (ACP) is delayed. In additional,
the progression of the disease in the terminal stages is different, therefor
a study was conducted to compare the impact of ACP.

To compare the impact of ACP on 1. Non beneficial treatment 2. Place
of death and 3. Hospital length of stay within 30 days before death
between advance cancer and advance stage of chronic disease patients.
A retrospective analytic study was conducted base on the medical records
of patients who received the ACP process at Buayai Hospital. The sample
included patients in two groups: 111 advance cancer patients and
75 advance stage of chronic disease patients who died between October
1%, 2022 and September 30"., 2023. Data were collected by using
a structured form and analyzed with descriptive and inferential statistics
analysis (Chi square and a t-test).

Out of 186 patients, 147 cases were qualified (92 in the advance cancer
group and 55 in the advance stage of chronic disease group). Patients in
the advance stage of chronic disease group were significantly older
(76 + 11.9 years versus 69 + 13.6 years; p-value=0.001), The proportion
of performance status differed significantly between the two groups
(p-value < 0.001). ACP was shown to influence non-beneficial treatment,
place of death, and hospital length of stay within 30 days before death;
however, these differences were not statistically significant. The advance
cancer group and the advance stage of chronic disease group received
Endotracheal tube intubation 1.19%, 7.3% (p-value = 0.169), cardiopulmonary
resuscitation 1.1%, 5.5% (p-value= 0.115) the place hospital of death was mostly
at home (92.4, 81.8 p- value = 0.057). The mean of hospital length of stay in the
30 days before death was 4.0 + 5.0, 5.0 + 7.5 days (p- value = 0.325).
The impact of ACP on non-beneficial treatment, place of death,
and hospital length of stay within 30 days before death showed no
statistical significance. Both groups received end of life care in accordance
with their recorded intentions.

Advance care planning, advance cancer, advance stage of chronic disease.
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diseases at Buayai Hospital Nakhonratchasima Province
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a13199 1 FeyarillvesnguihelsauziSessergnaunaznguiaelsasessezing

nquiUaelsauznse  nqufUaslsaizas

ANWUZNENAT9E1 3TYLHNAN ez p-value
I (Gowaz) 1w (Gewaz)
LA
iiald 42 (45.6%) 19 (34.5%) 0.187
N 50 (54.4%) 36 (65.5%)
429018
mean 69 + 13.6 76 +11.9 0.001*
<591 24 (26.1%) 5(9.1%)
60-79 U 46 (50.0%) 24 (43.6%)
80 Y4uly 22 (23.9%) 26 (47.3%)
ASANEN
Uszaufne 86 (93.4%) 53 (96.4%)
Tseufnw 3 (3.3%) 2 (3.6%) 0.439
Ueyeyn3 3 (3.3%) 0 (0.0%)
Ansn1ssnu
UnINes 81 (88.0%) 50 (90.9%)
Onsudsdin 9 (9.8%) 5(9.1) 0.566
Usznudenu 1(1.1%) 0 (0.0%)
Buq 1(1.1%) 0 (0.0%)
TsaUsza10
i 42 (45.6%) 19 (34.5%) 0.187
Taidl 50 (54.4%) 36 (65.5%)
n1satadenan
Cancer
lung 18 (19.6%) -
breast 4 (4.3%) -
Liver/bile duct 32 (34.8%) -
Colon/rectum 15 (16.3%) -
Head/neck 8 (8.7%) -
Urinary tract 8 (8.7%) -
Cervix/ovary 6 (6.5%) -
lymphoma 2 (2.2%) -
other 6 (6.5%) -
Chronic disease
Chronic kidney disease stage 5 - 15 (27.3%)
Stroke - 24 (43.6%)
Chronic obstructive pulmonary disease - 2 (3.6%)
Heart failure - 8 (14.5%)
Liver cirrhosis - 4 (7.3%)
Frailty - 2 (6.3%)

* p <0.05 ¥18ANI NGNAIBYNVIIEBINGN UANFNeTiU
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&
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SEYEINY
nquiUaslsnuzise nejuﬁﬂ’asﬂméa%’e
Foyafidnu 58TaNAY szELing p-value
7y (Fewaz) 17y (Sowaz)

Palliative Performance Scale usnjuitnadiinUssAudsznas

10 - 30 18 (19.6%) 24 (43.6%)

40 - 60 56 (60.9%) 30 (54.5%) <0.001*

70 - 100 18 (19.6%) 1 (1.8%)
uIUNMIguaUszAUUTZABY
nauLdTIN (median) 39 49
(IOR) (71.8) (132) 0.303
msldvievaengla

1asu 1(1.1%) 4 (7.3%)

Taileisu 91 (98.9%) 51 (92.7%) 0.169
nswniilangUaniin

1asu 1(1.1%) 3 (5.5%)

Taileisu 91 (98.9%) 52 (94.5%) 0.115

* p <0.05 NUNYANIN NHUAIDL1WIERINGH UAnA1aTY

3. HAFNEIVDINTVNUAUNIIQUAR T
HAENEUDIALANTIVINITINUHUNTUAE T
idefinnsanmsquailifuaislunseinedisuiu
Auosnsituiinld wudnguiitaelsauzide
srovqna uaznguiihelsnGessssesing 165y
nsguasiluszeginensanadsasdntuiinli

Tusnumslaviedionela Anduiesay 98.9 uay
0.187) mywailanevenin
0.187)
anuidedinanludesas 98.9 way 92.7

94.6 (p-value =
AnluSevar 98.9 uaz 94.6 (p-value =

(p-value = 0.099) A uaIAY (F37971 3)
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Traffic accidents are a significant problem that affects health, society,
and the economy. According to statistics from the fiscal year 2020-2022,
Thailand has the highest death rate in ASEAN. Buriram Hospital found
that more than 80% of accident patients have multiple injuries, with
a high mortality rate. The nursing care in the emergency room lacks
a clear framework, resulting in incomplete patient assessments.

1) To develop a nursing model for patients with multiple injuries from
traffic accidents. 2) To study the outcomes of using the nursing model
by comparing before and after development. 3) To assess the level of
satisfaction of patients/families. 4) To assess the level of satisfaction
of nurses.

This is a Research and Development (R&D) study conducted in the
Accident and Emergency Department of Buriram Hospital from March
1%, 2024, to December 30"., 2024.

The research will be conducted in three phases: 1) Study and Data
Analysis: This phase involves analyzing the situation, observing,
and interviewing workers, patients, and relatives. It will also include
reviewing medical records and incident reports. 2) Development of
the Nursing Model: The lowa model will be applied to develop
the nursing model, test its effectiveness, organize training on how to use
the developed model, and conduct a trial implementation. 3) Summary
and Evaluation: This phase involves summarizing and evaluating
the development outcomes. The sample groups consist of three groups:
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1) 40 professional nurses working in the emergency room. 2) 50 traffic
accident patients with multiple injuries, before the development phase
(identified through medical records). 3) 50 traffic accident patients
with multiple injuries, after the development phase. The sample groups
will be selected through purposive sampling. Research tools used in
the study include: 1) A nursing model usage manual. 2) Data collection
tools such as: A personal information record form. A performance record
form. A satisfaction evaluation form for nurses using the nursing model.
A satisfaction evaluation form for patients and relatives regarding
the nursing care based on the developed model.

1) A nursing model for patients with multiple injuries from traffic accidents
was developed, covering the entire care process from initial reception
to discharge from the emergency room. 2) The results of using the
nursing model, comparing before and after development, showed
that after the development, nurses' competency in caring for patients
with multiple injuries from traffic accidents improved. After the model
was applied, most nursing outcome indicators showed statistically
significant improvement (p< 0.05). 3) Nurses’ overall satisfaction with
using the developed nursing model was high (Mean = 3.97, SD = 0.55).
4) The satisfaction of patients with multiple injuries from traffic accidents
and their relatives regarding the care received based on the developed
model was also high (Mean = 4.14, SD = 0.52).

The nursing model for patients with multiple injuries from traffic
accidents can improve the efficiency of work, ensuring that patients
receive comprehensive care, and increasing their chances of survival.
Development of Nursing Models, Traffic Accident patients, Multiple Injuries.
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Ventilator-induced pneumonia is a challenging problem that must be
prevented. It must be seriously addressed, as it severely affects the health
conditions of critical patients and their families.

This research is a study and development conducted between October
and December 2024 at the Intensive Care Unit (ICU) of Buriram Hospital.
The population consists of critically ill patients who were intubated
between 2023 and 2024, totaling 677 peoples, The sample group in this
study is divided into two main categories: Critically ill patients, further
divided into: Control Group: Critically ill patients who receive standard
care following the hospital’s usual protocols. Experimental Group:
Critically ill patients who receive care based on a specialized nursing
model for internal medicine patients, incorporating the FAST HUG and

BANDAIDS concepts to enhance patient care efficiency. Each group
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Results

Conclusion

Keywords

consists of 71 patients, making a total of 142 patients in this category.
Registered nurses who participated in the study to assess their satisfaction
with the implementation of the new nursing model. This group consists
of 36 nurses. The tools used in the research included the FAST HUG
BANDAIDS Checklist, with a confidence value of 0.80, the FAST HUG
and BANDAIDS concept application data collection form, with a confidence
value of 0.79, and the Satisfaction Questionnaire for Registered Nurses
regarding the use of the model, with a confidence value of 0.93.
The statistics used in the data analysis included mean, standard deviation,
frequency, percentage, chi-square statistics, independent t-test statistics,
and Fisher's exact test statistics.

The results of the study showed that the development of a model for
the prevention of pneumonia caused by ventilator use in patients
experiencing an internal medicine crisis, through the application of the
FAST HUG and BANDAIDS concepts, was divided into four activities:
Providing knowledge and developing professional nursing skills using
the FAST HUG and BANDAIDS guidelines.Evaluating and recording data
according to FAST HUG and BANDAIDS standards. Supervising and
monitoring nursing practices. Organizing journal clubs and facilitating
discussions among registered nurses. When the model was applied,
it was found that: The average number of intubation days in the experimental
group was 8 days, which was 3 days shorter than the average of 11 days
in the control group (p < 0.001). The incidence of pneumonia caused
by ventilator use in the experimental group was 1.4%, which was 11.3%
lower than that of the control group (p < 0.05). There was no statistically
significant difference between the comparison group (11.3%) and the
control group (14.1%) (p > 0.05). The level of satisfaction among nurses
in the intensive care unit regarding the use of the model was the highest,
with an average score of 4.36 (S.D. = 0.47).

This study suggests that FAST HUG and BANDAIDS care should be used
in the intensive care unit to prevent VAP.

Development of nursing model, Patients with ventilator associated
pneumonia, Nursing Model for Preventing Ventilator-Associated
Pneumonia Using the FAST HUG and BANDAIDS Concepts.
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The Administrative Factors Affecting the Performance of Responsible Officers In Health Consumer Protection, Buri Ram Province.
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Consumer protection in public health involves health products and
services oversight. Current challenges include incomplete database
systems, limited community network engagement, and increasing online
health product fraud complaints. Administrative factors are crucial for
achieving efficient consumer protection objectives.

To study the administrative factors affecting officers' performance
responsible for consumer protection in public health in Buri Ram Province.
This cross-sectional analytical study included 92 consumer protection
officers, such as pharmacy and public health officials. Data were
collected from September to November 2024. Two tools were used:
(1) a validated questionnaire (content validity > 0.50, reliability = 0.97)
for quantitative data and (2) in-depth interviews with 12 participants for
qualitative insights. Data analysis included descriptive (frequency,
percentage, mean, SD) and inferential statistics (Pearson’s correlation,
stepwise multiple regression) with a significance level of 0.05. Qualitative

data were analyzed using content analysis.
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Results

Conclusions
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The majority of participants were female (52.2%, n=48), aged 30-40 years
(37.0%, n=34), married/cohabiting (64.1%, n=59), held bachelor's degrees
(68.5%, n=63), and worked as pharmacists (43.5%, n=40). Administrative
factors and staff performance in consumer protection operations both
showed high overall levels (Mean=3.6, SD=0.4 and Mean=3.9, SD=0.6,
respectively). Five administrative factors correlated significantly with staff
performance (p<0.05): personnel (r=0.456), budget (r=0.245), management
methods (r=0.436), information technology (r=0.231), and time management
(r=0.281). Personnel (3=0.296, p=0.015) and management methods
(R=0.282, p=0.032) were significant predictors, jointly explaining 27.7% of
performance variance in Buri Ram Province's public health consumer
protection operations (R2=0.277, F=4.589, p<0.05). In-depth interviews
revealed that some districts faced shortages in personnel, budget,
equipment, and information technology essential for consumer protection
operations.

Administrative factors in personnel management and management
methods significantly affect the performance of public health consumer
protection officers in Buri Ram Province.

Administrative factors, The consumer protection performance.
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Surgery and care for same-day surgery patients in order for people to
have access to services medical quality, standards and safety cost
reduction reducing congestion results in continuing the development
of health for people to have a good quality of life.

This research aims to develop a surgical and care system for one day
surgery gynecological patients at Rattanaburi Hospital, Surin Province.
This study is a research and development. The sample group comprises
35 physicians and nurses involved in one day surgery and 25 patients
receiving this service, selected through purposive sampling. Data were
collected by qualitative and quantitative data. Data were analyzed using
percentage, mean, standard deviation, Mann-Whitney U, and content
analysis.

The findings revealed that the developed system for one day surgery
gynecological at Rattanaburi Hospital includes three components:
structure/policy, process, and outcomes. Overall, the system was rated
highly appropriate. The care team demonstrated strong competency in
performing surgeries and managing patients without complications.
Average length of stay was significantly lower for one day surgery patients
compared to those undergoing standard surgeries, with statistical
significance at the 0.05 level. Cost differences between same-day
and standard treatment approaches for patients with similar conditions
were also statistically significant at the 0.05 level. Patient satisfaction with
one day surgery gynecological was rated very high, with no reports
of anxiety, post-operative infections, or readmissions within 28 days; 100%
of patients reported no complications such as pain, swelling, or bleeding.
Recovery outcomes showed that patients could resume normal activities
two hours post-surgery, though mild wound tension was noted,
with heavy lifting restricted for two months to prevent intra-abdominal
pressure.

This developed model effectively controlled patient conditions,
minimized complications, and ensured safe discharge for patients.

Development, One day surgery, Gynecological.
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Jainy3sug

&

nsAnwillunisnwinuudounds (retrospective study) Tugthelsalia
fusniaudidess Sruau 150 18 Adhiumsnwbiadusniaudidesaioegns
Sofosbuvir/Velpatasvir 108351 ¥t8YaNKAN1IATIAToARAZUTUIN
dolhfadudnaudnounasvdnisinu wiouieiiaszsitiadeddaasie
M33NE UaLATIRAUNATILABIRINET

Frheidinasinisdnu $1uau 150 918 uvaumane 103 918 nemds
47 518 nudAn AST anaseeaiifeddnlunguiiléisu Ribavirin WeiUSeuidiou
funguiilailéuen (p=0.015) A1 APRI score (dnaduvasd AST sie Platelet)
anasnnninguiiladliiue (p=0.001) Snsimsmea (sustained virologic
response, SVR)Tumaﬁﬂmﬁqaﬁﬁaaaz 95.3 NATILALNY N1IETA (Anemia)
Sowar 3.3 vaaUie uaz N1IERUSNLEUAINYT (Hepatitis) Sevay 6.0 vl
sl lawunisuien vienzunsndouiisuuss Wy enmadunten wie
Auusien

ns¥nulsnhiaiusniavdiFesdneeingy DAAs fussavsnings lnefdidng
merInseay 95.3 Hatussdlnglaun nsdawaznieiudnaulisuns
Uszansnn anuvasnne Sofosbuvir/Velpatasvir h¥afusniauditess

U7 40 atuil 1 unses-wwsy 2568 Vol.40 No.1 January-April 2025



vd v oo

A

a 1 19 [ & 4 . Yo @,

msfnuUsEavBHauazanuUasniovas Sofosbuvir/Velpatasvir lumsinwlsaliadudnauidiGeisidniumsinunludmiagiiug
Effectiveness and safety of Sofosbuvir/Velpatasvir for chronic hepatitis C in Buriram hospital, Thailand

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

NANNISLASLAANE

In Thailand, chronic hepatitis C can now be effectively cured with Direct
Acting agents(DAAs) which have demonstrated high treatment efficacy.
Certain DAA regimens can treat multiple genotypes without requiring
prior genotype testing.

To evaluate the treatment outcomes and adverse effects of the
Sofosbuvir/Velpatasvir regimen in patients with chronic hepatitis C,
comparing those who received Ribavirin with those who did not,
at Buriram Hospital.

This study is a retrospective study involving 150 patients with chronic
hepatitis C who received treatment with the Sofosbuvir/Velpatasvir
regimen. Data were analyzed from blood test results and hepatitis
C viral load before and after treatment. Additionally, factors influencing
treatment outcomes were assessed, and adverse drug reactions
were evaluated.

The study included 150 patients, comprising 103 males and 47 females.
The results showed a significant reduction in AST levels in the group
receiving Ribavirin compared to the non-treated group (p=0.015).
The APRI score (the ratio of AST to platelet count) also decreased
more significantly in the treated group than in the untreated group
(p=0.001). The sustained virologic response (SVR) rate in this study was
as high as 95.3%. Reported adverse effects included anemia in 3.3% of
patients and drug-induced hepatitis in 6.0% of patients. Notably,
no cases of drug allergy or severe complications, such as chest pain
or drug-induced rash, were observed.

Treatment of chronic hepatitis C with DAAs is highly effective,
achieving an SVR rate of 95.3%. The most common adverse effects
observed were mild anemia and non-severe hepatitis.

efficacy, safety, Sofosbuvir/Velpatasvir, chronic hepatitis C.

LY L% a ey . a o L% b4 !
Thfadudniaud (Hepatitis C Virus: HCV)  iAnuziSesulusnsdesay 1-4 sed ansenuves

Judgmmeansisuauiidrdyseaulan laeglae
aAa & o a X v ' o w
AandehSaviailuseunnsesay 80 lulanunsaidn
Wosandandanwlaies vinlvnatedunisinde
E \ v E o <

395t FahludnngdudniauFeSuasiaunly
suwdsluiign uanaindl Sufiuadnuidessenis

paAnsaudelan (WHO) Tul a.a. 2017 wuindl
éﬂ?ﬂlﬂ%ﬂﬁﬂé’ﬂLﬁU%é@%’ﬂ%Imﬂism&A 50 auau®
wardfidedinandunduasuySefudaedesty
msAnielhfasusnauiussana 242,000 Ausied
msindelh3arusnaudunsnszaeldvilan Tay
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wnglugiinnAeona leleng iusen uevisnvile
wazuen3ninzTunn Jedrulngiinainnasld
gUnsaimemsunmdilivasads wu Wudaen
msliden uaziadesiionisnisunng

Tudszinalvg dns1AugnveIfUae
hfadusniaudidossogiivszandosas 039 Tny
meusinuliiosTianfeaeiiug 3ie (Fosay 43.5)
sesaunAoameius 1o 19 waz 6 Fanuludng
Sovaz 4.4 13 way 34.8 mwaInU nARzIueen
\dvanilovesuszinalneisnsnanuyngeand
Jovaz 0.89 sasasunAenALile (Fasay 0.26) Lay
manas ($eway 0.21)?

riowd n.e. 2538 nshnidelasasusniaud
Tudszndlnedatudnilngannssuden Tned
dns1gefiedorar 80-907 lesanlutaananding
gelifimsnsaamide HOV RNA Tagnse

WannnedAgyveanissnuilisadu
SNLAUT Ao U738 Sustained Virological Response
(SVR) wionsmsavlinu HCV RNA luidendl 12
duanindamennissnu® Fadusdianismena
91nlsA (Virological cure) Wedaflnanuduiugify
nsanaRalufuLazANEANEUTDIAY

U990 ©1nqu Direct-Acting Antiviral
Agents (DAAs) Fsfiusyavnmgs® aunsaussqua
SVR laludnsngetieosas 95-99 wavilnadiafes
i wwImanssnwitulsewmalneuuginildegns
Sofosbuvir/Velpatasvir {uszezinan 12 dUan
dmuitaonnaneiugiinioldfianizduuds
Imsﬂ,umgﬁﬁQ’ﬂ’aaﬁﬁuwﬁq%ﬁaﬂﬁm Ribavirin 4y
Tugnsnsnuwilelfindmsnisussq SVR uay
andnsnsnaneiuguedhida yafanmudsses
msnduidusweshdarusneaud

5&LLﬁmqm Sofosbuvir/Velpatasvir a2l
UsvAvBnmganazlasumsesensulunnisunmdlne
uagslddinsfineussansamnazaudasndyly
Uunvesiiuiianiy Wy Sminuisug nsided
Feutdunisfnyiusednsainuasnadiaifes
VBIGATYIAINGD WialdiAnuszlovily
MIauINISnelusuan

QUszaenA

Primary Outcome @Anw1Uszansnin
ns¥nugaghfadusniaudidess deegas
Sofosbuvir/Velpatasvir Iuﬂzjuﬁléj%fum Ribavirin
wazlilden Ribavirin

Secondary outcome ANYINATIULALS
Tugihgh¥adusniavd Foseiisnurdaeeigns

Sofosbuvir/Velpatasvir

a v -4
UYTNUANNLRNIY
1. USEANSAINUBINITSNET KNU18D9 NS

P2
A o

Tusednsnnaesnssnuilsahsadusniaudisess
1.1 End of treatment response Ao
psalinuUSualSasusniaud (HCV-RNA Virus)
SloAuaanisinw 12 dUansi
1.2 Sustained Virological Response

(SVR) Ao msa3ldnulsuralasaduoniaud
(HCV-RNA virus) 71 12 fUavinevameansing

2. fruuds vaned Q’ﬂ'gaﬁlﬁ%ﬂmimm
Wailsuseip3es ultrasound wunmzduLie
NNINSUERMAAEN Tnedaaldsunisitadedu
fundaanunmd waziinmstuiinlunyseidou

3. Direct Acting Antiviral Agent #1809
ansinwladadiusniaud 12 dUai 7l Sofosbuvir
ogfluges Tuns3duiiduen Sofosbuvir/Velpatasvir

4. audasady weds nsusziliuwe
afg931Inn1IzunINgdou niewmansalldiie
UsraIAaINNIIINEI

5. APRIscore (AST to Platelet ratio index)
e daduuase AST e Platelet 1itoUszidiu
AHTUSIVDINIRATUAY® A1IAINGRS APRI =
[ (AST level / AST upper limit) / Platelet
count ] x 100
APRI score < 0.5 : no fibrosis
0.5-1.5 :

significant fibrosis

moderate fibrosis or

> 1.5 : severe fibrosis or cirrhosis
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ad =
/N1IANWI
=
JURUUNIANEN
msAnuilidunisAneiwuu retrospective
cohort study @elasun1siiansureyddain
ANENTTNNITITEFTIUNTIAETULYEE Tsane1una
U35ud lavniviisdesuses us 0033.102.1/84
szpzatun1sine sfiufeyasening
WIBUNNTIAY W.A. 2565 DUABUSUIAY W.A. 2566
ngutmang fUighTadudniaudizess
W 150 918 Msun1sshe s lsamenuna

o 6

)
U35ud wazlasumsitadelaeunmd

LNEUINISARLTN
1. fUhwengszuing 18-80 U #ld3y
m5iladehiarusniauditesuasldsuen Sofosbuvir/
Velpatasvir
2. #nan533 ultrasound Budunnizsiuuds
#38A" Liver stiffness > 7.0 kPa
3. snnuLASoIAuLeanagedat ey
6 \Wou fouBun1ssnw
4. nadifineiiindoledlod dosdinmai:
o lasunmsshwmeesulisa
1017 (HAART)
o 26U CD4 count > 200 cell/ml
o 926U HIV RNA < 50 copies/ml
Wunanlsddesnin 6 ey

LNaaINISANBAN

1. Q‘L’Jwﬁmﬁﬂ%u;mm (Child-Pugh
score > 9 wayg MELD score > 18)

2. Q{Jwﬁmmﬁmﬂ%q?{mLLaaﬂaaaé
18N 6 AU Wazsnltansianfintasnii 6 e

3. fUhefifansondenniiule (eGFR)
1o8n1 30 Aadansneui

q. Qﬂwﬁ&g&miﬁ wioluaunsndugeu
Tun1sauAin

nsansedaya

adandlunsieneidaya

N153LA918YN19Ed R Iiasienlagly
TUsunsu SPSS version 25.0

1. anAmanTIaIun (Descriptive Statistics)
Igiun $1uau Josay Aade (Means) Aduidsauy
111557 (SD, AT5gU (Median) A1 Percentile
25-Percentile 75 (IQR) uALA14IAn Angn
Tumsusseredoyaviluveangusois

Y
aa a

2. T¥adfmeinseyt (Analysis Statistics)

fuasEiuTedyNadfT p<0.05

2.1 wenuduius/idssuiisudadiu
seneteyaiiiduiBengy Categorical data Wy Sex,
Underlying, Smoking tiag complication 521314
naulasuen ribavirin Aungulalasuen ribavirin lng
1aii@ Chi-square test %38 Fisher Exact test

2.2 Wisuiisuaadsvesdeyad
WugauSunas Continuous data W Age (years)
BMI (kg/m?) wag Laboratory results 5¥%i1angy
asuen Ribavirin fungulallasuen Ribavirin Tngly
adid Independent t-test Tunsaldayauanuasuni
d1deyaliiinisnsgarguvudnd 1dada
Mann-Whitney U-test
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NAN1SANEI

¥ '
A v a

M58 1 dayaiugiununisinugiighIadusniaudiessilasuen Ribavirin

wazlilasue Ribavirin (n = 150)

Wavan 1#5uen Ribavirin - lil@en Ribavirin
Foyanly (n=150) (n=33) (n=117) p-value
1wy Gegaz) 9wy (Gevasz) Fuu (Gogaz)
LN 0.779
VAN 47 (31.3%) 11 (33.3%) 36 (30.8%)
Y8 103 (68.7%) 22 (66.7%) 81 (69.2%)
Ril3! 0.303
<40 18 (12.0%) 2 (6.1%) 16 (13.7%)
40-49 43 (28.7%) 10 (30.3%) 33 (28.2%)
50-59 47 (31.3%) 14 (42.4%) 33 (28.2%)
>60 42 (28.0%) 7 (21.2%) 35 (29.9%)
Mean+SD. 52.2+10.8 52.6+8.9 52.0+11.4 0.814
silinaniewds (kg/m?)
<18.5 11 (7.3%) 0 (0%) 11 (9.4%)
18.5-22.9 63 (42.0%) 17 (51.5%) 46 (39.3%)
23.0-24.9 32 (21.3%) 8 (24.2%) 24 (20.5%)
25.0-29.9 37 (24.7%) 5 (15.2%) 32 (27.4%)
> 30 7 (4.7%) 3(9.1%) 4 (3.4%)
Mean+SD. 23.3+39 23.4+4.3 23.3(+3.8) 0.858
TsAusgasn 0.826
il 57 (38.0%) 12 (36.4%) 45 (38.5%)
Taigi 93 (62.0%) 21 (63.6%) 72 (61.5%)
Diabetes mellitus 14 (9.3%) 5 (15.2%) 9 (7.7%) 0.193
Hypertension 10 (6.7%) 3(9.1%) 7 (6.0%) 0.527
Dyslipidemia 4 (2.7%) 0(0%) 4 (3.4%) 0.576
HIV 24 (16.0%) 3(9.1%) 21 (17.9%) 0.220
Coronary artery disease 1(0.7%) 0 (0%) 1(0.9% 1.000
CA breast 1(0.7%) 0 (0%) 1 (0.9%) 1.000
Fatty liver 2(1.3%) 0 (0%) 2(1.7%) 1.000
Hypothyroid 1(0.7%) 1(3.0%) 0 (0%) 0.220
Smoking 1(0.7%) 1 (3.0%) 0 (0%) 0.220
Alcohol 3 (2.0%) 1 (3.0%) 2 (1.7%) 0.528
Cirrhosis 57 (38.0%) 29 (87.9%) 28 (23.9%) <0.001*

p-values from Man-Whitney U-test * Significant at the 0.05 level

Before fia NALADANDUNNTSNE After Aa NALEDANEINITSAW

AST #® Aspartase transaminase ALT @@ Alanine transaminase ALP fio Alkaline Phosphatase
BUN f® Blood Urea Nitrogen Cr @i Creatinine TB ® Total bilirubin
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A1 AST anasegafiiedrAglungunldsu &1 Ribavirin ag1edidedAny (A1dsegiunis
WasuwUas 1.08 Wisuriu 0.40, p=0.001)

A1 ALT, BUN, Hemoglobin laifina1y

g1 Ribavirin \flewFeuifisuiunguitlailézuen
(Assegrun1sasundas 4535 Weuiu 26.00,
p=0.015) Anfsegiuves AST ndsmsinwilungy  unndsegraddfuddnysevinanguilldsueiuay
Al#$uen Ribavirin Fsnagendnnguitlalaiuen  lail#uen Ribavirin
A1 APRI score anasuindulunguiilésy

=] o o = 9 v YY) ad o
13199 3 Namﬁﬂ“lsﬂLLazma‘*U’NLﬂENRJ’]ﬂﬂ’lﬁmﬂ’l@ﬂ?Ell’gﬁamuamﬁusmﬁai\i (n = 150)

wavian 16e1 Ribavarin ~ 'lail@en Ribavarin p-value
(n=150) (n=33) (n=117)
37U ($euaz) 37U (Sauaz) 317U (Saaz)

SVR 143 32 111

95.2% 97.0% 94.9% 0.614

complication

Anemia’ 5 (3.3%) 2 (6.1%) 3 (2.6%) 0.303
Hepatitis® 9 (6.0%) 1(3.0%) 8 (6.8%) 0.416
Drug allergy, 0 (0%) 0 (0%) 0 (0%)

Skin rash

p-value from Chi-square test or Fisher’s exact test, * Significant at the 0.05 level

*Anemia : Decrease hemoglobin level and hemoglobin level < 8

Hepatitis : ALT > 40 U/L and increase ALT level , SVR : Sustain virological response

sl 3 fhednilvgiaansndnwm
mernanhsafusniaud (SVR) Andu Sovaz 95.3
nquilléfuen Ribavirin #8m3In1s¥numen
winifu Yevag 97.0 nguitlailéuen Ribavirin 18wsn
MITNYINEVIAINGU Sosar 94.9

dewIsuifisuszninanguiila sy
81 Ribavirin wazlil@sue Ribavirin wuanlyifinau
upnNeeuBE et ALY N9EaRA (p-value = 0.614)

NAT19LABIAINNITTAY WUNIIETA
(Anemia) wulughae 5 518 ($evag 3.3) nguillasu
&1 Ribavirin wuaMzdn 2 918 (Fevaz 6.1) nguil
Tallgi5usn Ribavirin wunmzda 3 518 (Sovay 2.6)
mwmmnGhd‘ﬁhjwummﬁﬁaaﬁﬁzymdaaa
(p-value = 0.303)

ameausniau wulugthe 9 578 (Seeay 6.0)
nguiiléuen Ribavirin wungfusniay 1 519

(Sovay 3.0) nguitlilasuen Ribavirin wun1e

v @

fusniau 8 518 (3eeay 6.8) luflanuuansnaegns
HdydAyneadfseninangy (p-value = 0.416)

HaT1aAIDUY lnunMERLINNTIIEY
wivenmsdunhenludUaennngy

aAUTIENA
udtedlddnuinanisinuiuas
NaT19LABI9INNT1TEY Sofosbuvir/Velpatasvir
TugthelsaliadusniavdiFes Taswdsudioy
sewinenguitlé3uen Ribavirin uazngudilalléiuen
Tutssmnsiinun 150 Ay eanilvgiduneve
(foway 68.7) 01giady 52.2 U uazddviananie
diulngjegluyie 18.5-22.9 kg/m? (Sogay 42)
fefiotreglunasiund venani fevar 62 w9
Alaeliilsauszdndn wazdevar 38 InmeAuuds
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Py = I3 . t4
WBIINANSANY UYL retrospective study N5
81 Ribavirin Jufiunagiiaveswnmndnsnm
HANTSANYIMiBIUJURnTs nudnlungy
AIlg5uen Ribavirin df AST waz@1 APRI score
anasednliveddgyiloisuiunguinlalasu
&1 Ribavirin (p-value 0.015 taz 0.001 A1UEIAV)
A1 APRI score anasuinniinguildlasuen
(Ardsegun1sasunas: 1.08 ey 0.40,
p=0.001) visHiunaziluws1zen Ribavirin Niflgnan
amgAusnaurIuNIsgugInsiuduureshsa
ANalinUEIMETRIYARAUANAY LA TIUTVZAD
a v A U o ¥ 1 a
nsiAnNsialusiu vinliAn APRI score anasgil

LY o

HodAgy

HANTSSNEILATNAT1LAES N155WN
IsalhSasusnauditesdunded nuidnsmsdnm
MevIngatiaTesay 95.3 Faaonndosiunanisany
Y94 Shah uarane” (Mevnseway 89.7 Tugae
Wil nedundaarliliinneduude ol nadhaies
nmssnwilunguiiesned Idud amedn (Gevaz 3.3)
wazfiudniau (Fevaz 6) ualinunisuierieng
unsndoudisunss Wy ernisdunienvieiu
PMNNTUAYT NNSANWIYDY Sirinawasatien Lay
Techasirioangkun® Tuusgmalngnuinnisinw
P88 Sofosbuvir-based regimen @1115a5nN®1
mensoeaz 96-98 lnglinunizunndousuns

Wulieafiunisfineives wha wyius”

Anwn
Usgandualazanulanndsuessn Sofosbuvir/
Ledipasvir Tuniangiusenidsaunile v1alny
wazfiuyy wudnislden DAAs gns Sofosbuvir/
Ledipasvir ansadnwmerindesas 96.3 Fadietn
fuszandammlunissnernasinadnafestos
dlewsuiieuiunissnuiluedia annsinwives

9 wud1 A1sSnwneig Pegylated

GERRNEO
Interferon wag Ribavirin 48m51115%18910 (SVR)
Wigafauaz 74.2 wavluuesiedeamgnn1ssinw
- P a Aa X oA %

WHIp9nNaTILALIAATY D3NS 1081 DAAS Tu

Uagduiusednsamgeniinisinulusiinedis

T TiilunivessammameauasIaensy
voe5Ue

Tulagtu mssnulsalifadudniaud
megnselungy Direct-Acting Antivirals (DAAs)
fifnenmlunisshwildaseunquynaieiugues
hfa SnadslisunsussylutyTomdnuiend
vhlsiginsanansadhfanssnulsiegnainie gasen
fsnanlinanisinuiifiuszansninganaglainy
NataAssiguuse Ssdaesulifiiedanusnile
Tums¥nwiuaznisinnueinisogisieiilea vl
mssnyihfadusnaudiivssansnmnsinia
Batuly

PIMNAVDIUIU

JoyaunedIn Wi NMIlATIEiNansEny
w01 BMI™Y wdelsasandug wu Fatty liver'
Aowadnsn1ssne onadeldlasunmsdrsiafisdiu
shudanisAneildletinsisinastozeninie

o @ o o
ﬂqiﬂaUNWLﬂU%qﬂJaﬂvbﬁﬁ

JLEUDLUY

1. mafinvuianguiegiaioUssiiu
Yadeiidamaron1ssnuilimevin (non-SVR)

2. pasiinis@neniiuAuiAeaduy
wadhafsslunguiilsisuen Ribaviin nslannziGes
AT

3. pasAneunaluszezeiieussidiy
AUAINUTDINANITTNYIUALAUNINTIN VO
Henanssnm

GENL

nssnwilhfafusnaudisesadesngy
DAAs Tiuan1ssnundifiuszansam fefldnsinis
Mem (SVR) $98ag 95.3 WA 19LALRINNNTIAEN

dndlngifenne@auazdudniaulisuns
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Pulmonary tuberculosis is an important disease under surveillance of
Surin province. The reporting of pulmonary tuberculosis surveillance
data in the National Tuberculosis Information Program (NTIP online) shows
that the number of pulmonary tuberculosis patients registered in the
program is different from the number of pulmonary tuberculosis patients
in the medical records during the same period.

To study the process, problems, and obstacles of reporting the pulmonary
tuberculosis surveillance system at Kapchoeng Hospital in the National
Tuberculosis Information Program (NTIP online). To study the quantitative
characteristics and to study the qualitative characteristics.

This study was the descriptive study of the process, problems,
and obstacles of screening and reporting the pulmonary tuberculosis
surveillance system at Kapchoeng Hospital. And study the quantitative
characteristics of the surveillance system by reviewing the medical
records of patients who meet the definition of pulmonary tuberculosis
during October 1%, 2020-September 30", 2023, compared with the patient
data reported in the NTIP system. To study the qualitative characteristics
by using in-depth interviews with individuals involved in the disease
surveillance system.

Surveillance and tracking of suspected pulmonary tuberculosis patients
from the screening form/suspected pulmonary tuberculosis patients
without infection detected has no effective tracking system. The sensitivity
of the NTIP surveillance system was 86.3 percent and the positive
predictive value was 100 percent. The timeliness of reporting was 94.5
percent and it could represent pulmonary tuberculosis patients who
received treatment at the hospital. The quality of the data showed that

the important variables were 100 percent accurate and 100 percent
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Conclusion

Keywords

complete. The qualitative study results found that the system was
complex but still highly flexible, acceptable, and could be used at
all levels.

The pulmonary tuberculosis surveillance system of Kapchoeng Hospital,
Kap Choeng District, Surin Province is an epidemiological surveillance
system with high sensitivity and positive predictive value, timeliness,
and can represent TB patients in the hospital. However, the system is
still complex and the hospital tracking system is ineffective. The tracking
system for patients at risk or patients under surveillance should be
developed, and there should be continuous training for relevant persons,
including the development of a data connection system with the hospital
to reduce the complexity of reporting.

pulmonary tuberculosis, surveillance system evaluation, Kapchoeng, Surin.
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food consumption. The sample consisted of 411 higher education
students. The selection was stratified random sampling. Data were

analyzed using descriptive statistics, t-tests, one-way ANOVA, and multiple
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Keywords

The score of the food consumption behavior of higher education students
in Surin Province was high (M=89.9, SD.=12.3) Factors that predict food
consumption behavior include educational Institutions (3= 0.587, p<0.001),
receiving news/information (= 0.412, p<0.001), accessibility to services
(R=0.276, p<0.001), attitudes toward food consumption (3= 0.137, p=0.018),
and underlying diseases (3= -0.043, p=0.006). They could predict 36.7
percent (R2 = 0.367, p =0.006).

Reinforcing, enabling, and personal factors affect the food consumption
behavior of higher education students in Surin Province.
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Ultrasound is widely used for detecting and characterizing thyroid
nodules in clinical practice. Artificial intelligence (Al) is also widely used
in many fields, especially for differentiating between benign and malignant
thyroid nodules.

This prospective study aims to evaluate the diagnostic accuracy of
the American College of Radiology Thyroid Imaging Reporting and Data
System (ACR-TIRADS) and S-detect (Samsung, Medison Co.).

Between May 2024 and October 2024, 52 patients with 138 thyroid
nodules were enrolled at Buri Ram Hospital. All nodules, regardless
of size, underwent pre-operative ultrasound evaluation using ACR-TIRADS
categories (TR) and S-detect. Surgical pathology or cytopathology served
as the gold standard for determining malignancy risk.

A total of 52 patients (M=5, F=47) with 138 thyroid nodules (114 benign
and 24 malignant) were included in this study. Ultrasound features
that showed a highly statistically significant association with malignancy
included very hypoechoic nodules, a taller-than-wide shape, lobulated
or irregular borders, extra-thyroidal extension, punctate echogenic foci,
and enlarged cervical lymph nodes. ACR-TIRADS demonstrated higher
sensitivity than S-detect for diagnosing thyroid nodules (87.5% vs. 33.3%)
but lower specificity (64.9% vs. 95.6%), positive predictive value
(22.1% vs. 61.5%), negative predictive value (7.0% vs. 87.2%), and overall
accuracy (44.2% vs. 84.8%).

ACR-TIRADS demonstrated higher sensitivity, while S-detect showed
greater specificity and accuracy in determining the malignancy risk
of thyroid nodules; however, manual ultrasound remains essential for
comprehensive evaluation.

Thyroid imaging reporting and data system (TIRADS), Thyroid nodule,
S-detect, Artificial Intelligent (Al), Ultrasound.
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Introduction

Thyroid nodules are a common finding
in clinical practice. Their incidence increases
with age, is more frequent in women, and is
higher in individuals with iodine deficiency or
those exposed to radiation. The prevalence of
thyroid nodules is 2-6% by palpation, 19-35%
by ultrasound, and 8-65% in autopsy studies'”.
However, only approximately 5% of thyroid

nodules are malignant®”

, and most patients
remain asymptomatic. These characteristics can
lead to the disease being overlooked by patients,
resulting in delayed treatment or, conversely,
overtreatment.

High-resolution ultrasound is generally
considered the first-line modality for evaluating
thyroid morphology"”. Sonographic features of
malignant thyroid nodules include a solid
component, very hypoechoic patterns, taller-
than-wide dimensions, irregular or lobulated
borders, and microcalcifications. However,
the sensitivity and specificity of these features
vary, and no single feature reliably determines
the nature of thyroid nodules®.

The Thyroid Imaging Reporting and Data
System (TIRADS)®, introduced by the American
College of Radiology (ACR) in 2017, is widely
used for thyroid nodule assessment. ACR-TIRADS
scores nodules based on five categories:
composition, echogenicity, shape, margin and
echogenic foci.

Thyroid nodules are stratified into five
ACR-TIRADS categories (TR1 to TR5) based on
their total score, with malignancy risks ranging
from benign (TR1), no suspicion (TR2) to highly
suspicious (TR5). The malignancy risks for TR3,
TR4, and TR5 are 5%, 5-20%, and no less than

20%, respectively.”?

@

S-detect (Samsung Medison Co., Seoul, South
Korea) is an Al-based computer-aided diagnostic
system for ultrasonography that uses deep
learning algorithms.”'” According to Choi et al.”,
in a study involving 89 patients, the sensitivity
of S-detect was similar to that of experienced
sonographers (90.7% vs. 88.4%, p > 0.99).
S-detect was deemed acceptable for the
characterization of thyroid nodules, and its
classifications of ultrasound characteristics—in-
cluding composition, orientation, echogenicity,
and spongiform—showed substantial agreement
0.659, 0.740, 0.733, and 0.658,

respectively).

(kappa =

This prospective study aims to evaluate
the diagnostic efficacy of ACR-TIRADS and

S-detect in assessing thyroid nodules.

Materials and methods

The descriptive prospective study was
conducted at Buri Ram Hospital from May 1%,
2024, to October 31%, 2024. This study was
approved by the Ethics Committee of Buri Ram
Hospital, Thailand (BR. 0033.102.1/24). According
to the pre-experiment results, the sensitivity of
ACR-TIRADS was 0.91“”. The sample size was
calculated using the formula, where Z(0.975)
was 1.96, the proportion (p) was 0.91,
the margin of error (d) was 0.05, and the level

of significance (Q) was 0.05.

2
Zl ab(1-p)
2

n=—g

The estimated sample size was 139.
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Patients

The inclusion criteria included thyroid
nodules of any size with a complete preoperative
ultrasonographic and pathological report from
thyroidectomy or a cytopathologic result from
fine needle aspiration (FNA) based on the 2023
Bethesda System for Reporting Thyroid
Cytopathology.™?

The exclusion criteria were: (1) any
pathological or cytopathologic report with
uninterpretable results; (II) patients who refused
surgery or FNA; (lll) cytopathologic reports
classified as Bethesda | or Bethesda lIl.

If a patient had more than one nodule,
each nodule was reviewed by a pathologist to

ensure complete information.

Ultrasound examination and analysis

Ultrasonography was performed prior
to FNA or thyroidectomy. Patients were
positioned in the supine position, and a Samsung
Ultrasound RS85 Prestige (version 2.05.1a.3001)

equipped with a 2-14 MHz linear transducer
probe was used by a radiologist with 11 years
of experience in ultrasound.

The ACR-TIRADS scores were reported
in accordance with the 2017 ACR-TIRADS
guidelines. The size of each thyroid nodule
(on the transverse plane) and evidence of
abnormal cervical lymph nodes were
documented.

S-detect (Samsung Medison Co.) was
subsequently utilized to automatically delineate
the nodule contour. Manual adjustments were
made when the software-generated boundary
of the nodule was inaccurate. Finally, S-detect
provided a judgment of either "possibly benign"
or "possibly malignant” regarding the nature of
the thyroid nodules.

The ultrasonographic features of malignant
thyroid nodules (TR5) and benign thyroid nod-

ules (TR2), as well as S-detect, are shown in

Figure 1.

Figure 1 The gray scale ultrasound images and S-detect of malignant thyroid nodules (A, B) and

benign thyroid nodules (C, D). The S-detect automatically calculated the nodule margin and

displayed nodule characteristics on the right of the screen with diagnostic results shown as the

bottom (B, D).
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Statistician analysis

The data in this study were analyzed
using SPSS version 26.0 (IBM Corp., Armonk, NY,
USA). Demographic data of the patients (gender,
age, and pathological reports) were expressed
as numbers, percentages, and means + standard
deviations (SD), as appropriate. Differences
between variables were determined using an
unpaired t-test for normally distributed data.
Categorical variables were evaluated using
Fisher's exact test, which appropriated for small
sample size. A p-value of <0.05 was considered
statistically significant. Sensitivity (Se), specificity
(Sp), positive predictive value (PPV), negative
predictive value (NPV), and accuracy for
ACR-TIRADS and S-detect were calculated.

Results

Of the 71 patients, 19 were excluded
due to unclear pathological and cytopathological
findings. Ultimately, 52 patients (5 men (9.6%)
and 47 women (90.4%), mean age 52.4 years;
age range 14-86 years), comprising 138 nodules
(1-6 nodules per patient), were included in the
study. Among these, 114 nodules (82.6%) were
benign, and 24 nodules (17.4%) were malignant.

The diameters of the nodules ranged
from 2 to 102 mm, with an average of 23.4 +
19.9 mm. There was no significant correlation
between malignant thyroid nodules and
demographic variable (gender and age with
p = 0.578 and 0.130, respectively).

All malignant nodules were pathologically
confirmed as follows: 16 papillary carcinomas,
3 lymphomas, 3 anaplastic carcinomas, and

2 follicular carcinomas. The 114 benign nodules

&

included 74 nodular goiters, 10 oncocytic
adenomas, 8 follicular adenomas, 7 colloid cysts,
4 cases of thyroiditis, 2 adenomatous goiters,
3 Bethesda Il nodules, and 6 other types.

The characteristics of malignant and
benign thyroid nodules are shown in Table 1.

There was no statistically significant
association between nodule composition and
malignant thyroid nodules (p = 0.181). However,
ultrasound features that showed highly
statistically significant associations with
malignancy (p < 0.001) included very hypoechoic
nodules (100%), taller-than-wide shape (100%),
lobulated or irregular borders (100%),
extra-thyroidal extension (100%), punctate echogenic
foci (75%), and enlarged cervical lymph nodes
(100%).

The prevalence or risk of malignancy in
relation to ACR-TIRADS was 0%, 0%, 5.9%, 18.4%,
and 100% in TR1, TR2, TR3, TR4, and TR5,
respectively. Considering that ACR-TIRADS 1-3
are classified as low risk for malignancy and
ACR-TIRADS 4-5 as high risk for malignancy
(Table 2), ACR-TIRADS was able to estimate
the malignancy risk of thyroid nodules with the
following performance: sensitivity of 87.5%,
specificity of 64.9%, positive predictive value
(PPV) of 22.1%, negative predictive value (NPV)
of 7.0%, and accuracy of 44.2%.

As shown in Table 3, when compared
to ACR-TIRADS, the S-detect system had
significantly lower sensitivity but higher
specificity, PPV, NPV, and overall accuracy.
S-detect estimated the malignancy risk of thyroid
nodules with a sensitivity of 33.3%, specificity
of 95.6%, PPV of 61.5%, NPV of 87.2%, and

accuracy of 84.8%.
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Table 1. Ultrasonographic features of malignant and benign thyroid nodules

Ultrasonographic features Malignant Benign p-value
(n=24) (n=114)
n (%) n (%)

Composition 0.181*
cystic or completely cystic 0 (0.0%) 6 (100.0%)

Spongiform 0 (0.0%) 8 (100.0%)
Mixed cystic and solid 3(10.0%) 27 (90.0%)
Solid or almost completely solid 21 (22.3%) 73 (77.7%)

Echogenicity <0.001*

Anechoic 0 (0.0%) 1 (100.0%)
Hyperechoic or isoechoic 3 (4.8%) 60 (95.2%)
Hypoechoic 53 (75.7%) 17 (24.3%)

Very hypoechoic 4 (100.0%) 0 (0.0%)

Shape <0.001*
Wider than tall 19 (14.3%) 114 (85.7%)

Taller than wide 5(100.0%) 0 (0.0%)

Margin <0.001*
Smooth or ill defined 15 (11.6%) 114 (88.4%)

Lobulated or irregular 8 (100.0%) 0 (0.0%)
Extra-thyroidal extension 1 (100.0%) 0 (0.0%)

Echogenic foci <0.001*
None or large comet-tail artifacts 12 (10.3%) 105 (89.7%)
Macrocalcifications 5(45.5%) 6 (54.5%)

Peripheral (rim) calcifications 1 (50.0%) 1 (50.0%)
Punctate echogenic foci 6 (75.0%) 2 (25.0%)

Enlarged lymph node <0.001*
No enlarged lymph node 18 (13.6%) 114 (86.4%)

Enlarged lymph node 6 (100.0%) 0 (0.0%)

ACR-TIRADS <0.001*
TR1 0 (0.0%) 1 (100.0%)

TR2 0 (0.0%) 25 (100.0%)
TR3 3(5.9%) 48 (94.1%)
TR4 9 (18.4%) 40 (84.6%)
TR5 12 (100.0%) 0 (0.0%)

S detect <0.001*
Possibly benign 16 (12.8%) 109 (87.2%)

Possibly malignancy 8 (61.5%) 5 (38.5%)

*Fisher’s exact test
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Table 2. Relation of ACR-TIRADS level and malignant confirmed by pathology

ACR-TIRADS Level Malignant (n = 24) n (%) Benign (n = 114) n (%) p-value
ACR-TIRADS 1-3 3 (12.5%) 74 (64.9%)
ACR-TIRADS 4 and 5 21 (87.5%) 40 (35.1%)
Total 24 (100.0%) 114 (100.0%) 0.008*

*Fisher’s exact test

The numbers in the n (%) columns
represent the count (n) and percentage (%) of
cases within the malignant or benign group at
each ACR-TIRADS level.

The p-value of 0.008 indicates
a statistically significant difference (p < 0.05)
between the distribution of malignant and

benign cases across the ACR-TIRADS levels.

Table 3. Diagnostic performance of ACR-TIRADS and S-detect for differentiating benign
and malignant thyroid nodules.

Diagnostic parameters ACR-TIRADS n (%) S-detect n (%)
Sensitivity 21 (87.5%) 8 (33.3%)
Specificity 74 (64.9%) 104 (95.6%
Positive Predictive Value (PPV) 21 (22.1%) 8 (61.5%)
Negative Predictive Value (NPV) 3 (7.0%) 109 (87.2%)

Accuracy

61 (44.2%) 117 (84.8%)

Discussion
The ACR-TIRADS classification guideline
has become one of the most widely used

(13—14)’ aimed

sonographic risk stratification systems
at reducing unnecessary fine needle aspiration
(FNA) and surgery.

The results of this study demonstrate
statistically significant ultrasonographic features
associated with malignant thyroid nodules,
including very hypoechoic nodules, a taller-than-
wide shape, lobulated or irregular borders,
extra-thyroidal extension, punctate echogenic
foci, and enlarged cervical lymph nodes.
These findings are consistent with the previous
study by Hamontree S"?, which showed that
ultrasonographic features associated with a high

malignancy risk included very hypoechoic

texture, a taller-than-wide shape, irregular
margins, and calcifications, with high specificity
(99.4%, 99.4%, 83.7%, and 88.6%, respectively).
Similarly, Chainamnan W™ reported that ultrasound
findings associated with a high malignancy risk
included extra-thyroidal extension, lobulated
or irregular margins, a taller-than-wide shape,
very hypoechoic texture, punctate echogenic
foci, and enlarged cervical lymph nodes
(specificities were 100%, 98.9%, 99.6%, 99.3%,
94.0%, and 99.3%, respectively). These results
are also consistent with the recommendations
in the White Paper of ACR-TIRADS (2017)".
The risk of malignancy for thyroid
nodules classified by ACR-TIRADS in this

study aligns with trends observed in other
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studies "> ' ' For example, according to
Chainamnan W the study showed no risk of
malignancy (0.0%) in ACR-TIRADS 1 or 2.
The malignancy risk in ACR-TIRADS 3, 4, and
5 was 3.3%, 23.1%, and 88.9%, respectively.

No malignancies were found in TIRADS
level 1 or 2 nodules in this study, confirming
that FNA is not recommended for nodules
at these levels. The malignancy risk for TIRADS
3 nodules in this study was 5.9%, which is
consistent with previous studies reporting risks
between 0.0% and 22.6%"*'* > '°. Guidelines
recommend FNA for TIRADS 3 nodules if
the size is > 2.5 cm"”.

For TIRADS 4 and 5 nodules, the
malignancy risk increased in this study (18.4%
and 100%, respectively), consistent with
findings from other studies” "> '* ¥ The ACR

guideline recommends FNA for TIRADS 4 and
5 nodules if the sizeis = 1.5 cm and > 1.0 cm,
respectively”.

Most studies included in Table 4 were
retrospective and evaluated only one nodule
per case. In contrast, this study included
thyroid nodules subjected to FNA or surgery
(1-6 nodules per case), which may have
introuced selection bias. Nevertheless,
all studies in Table 4 demonstrate the high
sensitivity of ACR-TIRADS in assessing the
malignancy risk of thyroid nodules, reaffirming
the utility of the 2017 ACR-TIRADS guideline"”
in reducing unnecessary FNAs and optimizing
thyroid nodule management. This approach also
helps minimize psychological stress and financial

burdens for patients with thyroid nodules.

Table 4. Diagnostic performance of ACR-TIRADS in assessing malignancy risk of thyroid nodules

Study Year n Gold standard Sensitivity Specificity PPV NPV Accuracy
(nodules) (%) (%) (%) (%) (%)
Peng C, et al” 2024 94 Pathology/ FNA 84.6% 40.4% 63.8% 68.0% 64.9%
This study 2024 138 Pathology/ FNA 87.5% 64.9% 22.1% 7.0% 44.2%
Wongwattana P, et al"? 2021 128 Pathology 100.0% 63.8% 50.0% 100.0% 73.8%
Hamontree 5™ 2021 180  FNA 92.9% 723%  220%  99.2%  73.9%
Tribumrungsuk P, et al"® 2023 201 Pathology/ FNA 70.5% 73.6% 58.2% 82.7% 71.6%
Chainamnan W"® 2023 324 Pathology 94.8% 79.3% 50.0% 98.6% 82.1%

On the other hand, the results of this
study showed that S-detect had significantly
lower sensitivity than ACR-TIRADS but higher
specificity (95.6% vs. 64.9%), PPV (61.5% vs.
22.1%), accuracy (84.8% vs. 44.2%), and NPV
(87.2% vs. 7.0%).

From this study, we can conclude that
in clinical practice, ACR-TIRADS is more effective
at detecting malignant nodules (87.5%)
compared to S-detect (33.3%). On the other

hand, S-detect performs better in ruling out
benign nodules (95.6%) than ACR-TIRADS
(64.9%).

ACR-TIRADS is suitable for initial screening
due to its higher sensitivity, while S-detect is
better for confirming benign cases due to its high
specificity and accuracy.

Compared with the study by Peng C,

L (8)

et al.”, which conducted a retrospective

analysis on 94 suspicious thyroid nodules to
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examine the diagnostic efficacy of ACR-TIRADS,
S-Detect, and ECI, this study found a lower
sensitivity for S-detect (33.3% vs. 98.1%), higher
specificity (95.6% vs. 45.2%), a similarly
moderate PPV (61.5% vs. 65.2%), higher
accuracy (84.8% vs. 66.0%), and a higher NPV
(87.2% vs. 67.9%). This discrepancy may be due
to the inclusion of all thyroid nodules in this
study, whereas Peng C, et al. selected only
suspicious thyroid nodules (TIRADS 3-5).

In recent years, many Al technologies
have been developed in the field of thyroid
ultrasound, with S-detect being one of the most
widely used systems""'®.

Barczyﬁski M, et al*”. reported that the
sensitivity and NPV of S-detect for identifying
the nature of thyroid nodules were comparable
to those of surgeons with specialized ultrasound
skills (sensitivity: 90% vs. 90%; NPV: 96.9% vs.
97.4%). Wei Q, et al.’’? demonstrated that
the accuracy, sensitivity, specificity, PPV,
and NPV of S-detect were 77.0%, 91.3%, 65.2%,
68.3%, and 90.1%, respectively. Compared to
less experienced radiologists, S-detect showed
improved diagnostic accuracy, specificity,
and AUC (p < 0.05). However, for more
experienced radiologists, there was no significant
improvement.

Similarly to Li Y, et al®”, The sensitivity,
accuracy and Acc of the Al system were 0.95,
0.84 and 0.753, respectively. These were not
statistically different from those of experienced
radiologist but were significant superior to those
of residents (all p, 0.01).

The estimated sample size was 139
nodules, but this study included only 138, as 19

Limitations

nodules were excluded due to a cytopathology
report classified as Bethesda I. However,
this exclusion did not significantly affect

the overall statistical results.

Conclusion

For diagnosing the malignancy risk of
thyroid nodules, ACR-TIRADS demonstrates high
sensitivity, while S-detect shows high specificity,
NPV and accuracy. S-detect is a valuable tool
for enhancing the diagnostic accuracy of benign
thyroid nodules for non-radiologists and less
experienced radiologists performing thyroid

ultrasounds, helping to reduce unnecessary FNA.
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The provision of telemedicine services for the care of Type 2 diabetes
patients is an alternative for patient care. In addition, Telemedicine
services to care for patients with type 2 diabetes are limited. This study
aims to examine the effectiveness of telemedicine in treating Type 2
diabetes patients who have achieved a stable fasting blood sugar (FBS)
level and are referred to the Health Promoting Hospital for continued care.
To compare the knowledge of self-care, self-care practices, and clinical
treatment outcomes of Type 2 diabetes patients, as well as to assess
patient satisfaction following telemedicine services.

A single-group pre-test and post-test comparison was conducted with
a sample size of 30 individuals. Data were collected from August to
October 2024. The research tools included a questionnaire consisting
of five sections: general information, diabetes knowledge assessment,
diabetes self-care practice assessment, clinical treatment outcome
recording, and satisfaction evaluation. The questionnaire was validated
for content validity by experts, and the reliability of the diabetes
knowledge scale was found to be 0.67. Data were analyzed using
descriptive and inferential statistics, including the paired samples t-test.
The average knowledge score before receiving Telemedicine services
was 6.9+1.6, and after receiving the service, it was 7.2+2.0, showing
an increase but no statistically significant difference (p=0.417).
The average self-practice score before receiving the service was 25.5+2.1,
and after receiving the service, it was 26.3+2.5, which also increased but
showed no statistically significant difference (p=0.21). The average HbAlc
level before receiving the service was 6.9+1.7, and after receiving
the service, it was 7.1+£1.0, which increased but was not statistically
significant (p=0.36). In contrast, the average Serum Creatinine level before
receiving the service was 0.9+0.3, and after receiving the service, it was
0.8+0.3, showing a statistically significant improvement (p=0.012).
No acute complications requiring hospitalization were observed.
Regarding satisfaction assessment, the service recipients reported
a high level of satisfaction.

The diabetes treatment program through telemedicine can be effectively
used for the safe management of diabetes patients with stable blood
sugar levels. This program enhances access to healthcare services,
reduces patient travel costs, and results in high patient satisfaction.
Diabetic patients, Telemedicine, Subdistrict Health Promoting Hospital.
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ViGN 0.8 0.3
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UNANED

vanmsuazmaua  : s1eaufiienglng 01y 52 I wfnwdillsmeruianiazinudieeins
adnufeuiivinanefoulatuun 1 ¥ asavsenienulnsessiadeln
Igvhnisdansignasnufeurun 4.7 wufiwunsilnsesdilsdonazdou
WA 0.5 WuRuAsTlnsessienan (TI-RADS 4: moderately suspicious)
Ivinnnsianzgawadandouiledne (fine needle aspiration) wuindy
Suspicious for papillary thyroid carcinoma gUagldid1sunsudalvsesn
(total thyroidectomy) Iuiwmmaﬁuﬁlﬁﬂ’]LauaﬁaaﬂwaLﬂaéﬂaaLLaza'ﬁma
Snwariinummensineweswzdslnsessaiin Papillary thyroid carcinoma
way Medullary thyroid microcarcinoma Tugtaeeiieaiu FauzGete 2 viail
WUTMAULDININ LazunIneIsnIeinIaliunumaAglunisnsiaidady

AAARY : vsewd uziBalvsewn Snwagnianensinen

ABSTRACT

Background : A 52-year-old Thai male presented with neck mass. The physical
examination showed left thyroid enlargement and ultrasound thyroid
revealed both thyroid masses, TI-RAD 4. The diagnosis of fine needle
aspiration was suspicious for papillary thyroid carcinoma. Patient
underwent a total thyroidectomy. This report mentions the findings
of gross and microscopic examinations of the rare synchronous papillary
thyroid carcinoma and medullary thyroid microcarcinoma in the same
patient. Anatomical pathology is important to diagnosis.

Keywords :  papillary thyroid carcinoma, medullary thyroid carcinoma, thyroid

carcinoma.
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NANNISUASIIANE

uziSelnsesrvila Papillary thyroid
carcinoma (PTC) wag Medullary thyroid
carcinoma (MTC) iuuzidsinannisadsuriuin
asvianu loe PTC dduniiiinain follicular cells
Faunnsnean MTC Aifldusiiinain parafollicular
cells (C cells)***>9

PTC Junzideiinuldvessteluinuay
{lve) Taw PTC wuldi$osay 70-90 vasuziiaiaun
vowionlnsosd? luansgouin orgadsveiiae
Aldsumsitadefio 50 U uazdovay 91 veasfiae
AlFFunmsidadeiienysening 20-74 I wuly
WA annnInwAgne 3 i @ MTC WunziSe
finuldtieanit PTC Tae MTC™? wulddesnin
Yovay 2-3 vesuviilnsesdianun® MTC
aunsnaienenls 2 3ULUU Ae sporadic form
wulasowar 70 vouma” waz heritable form
(with autosomal dominant) wulaseeay 30
vouna” Fedausneonidu Multiple Endocrine
Neoplasia type 2 (MEN 2A, MEN 2B) wag Familial
medullary thyroid carcinoma (FMTC)"#*?
wenvninswensallsaves PTC dafindn MTC
18 PTC & 5-year survival rate agjﬁ%@aaz 96 uay
10-year survival rate agjﬁl%'aﬂaz 93 @ MTC
1 5-year survival rate a&qj‘ﬁ%’asaz 65-90 uay
10-year survival rate a@jﬁ%@aas 45-85"

Tuduvesandaluiana (molecular
pathology) 984 PTC Way MTC IAuLansinaniu
Tng PTC wunil somatic mutation wewiln point
mutation %38 genetic rearrangement fiAeados
iU MAPK pathway lae molecular alteration
finulsues léun BRAF, RAS gene mutation wax
RET fusion® @1 BRAF p.V600E wulduoelungu
classic PCT wag subtype v81 PTC i papillary

Y uaneE1991n RAS mutation waz BRAF

architecture
p.K601E AinuluuziSeiifidnuwasdu follicular

pattern” d@iulu MTC wudgUlengu MEN2

\Aeadeatiu germline RET mutation APRGH
FMTC Agateafu sermline MET mutation”
dunay somatic MTC agwuindl somatic RET
mutation Tagwuin RET p.M918T mutation
wunfianfeioray 80 YBuAA WHILNUAINLYN
494 RET p.M918T mutation anaslungu medullary
thyroid microcarcinoma (micro-MTC)"”
n1siiasauiu PTC uag MTC lugiae
sreiieaiu lidnvzegsrudunioagueniu
Tulnseesdaotunienuazil fisenunamnai

(3,4,5,7)

ToaUN wazdlinsrunalnnisiinugiSana

“>7 srgeugtheatuilidusenu

2 ¥fadsIunu
nsiiin PTC wag MTC lugiieseifediuiunme

pdlanaulsTuusIAeN 1 U

518U )

sreugUigaduillaniunisiansaun
938555un1539lunywd lsamenuiadiasiny
wuneiaelasan1sise 050/2567 astufl 18
Funau w.A. 2567 Anwideyaanniavsideudiae
TsanenuarIasny

HUrevelneg 01y 52 U w16i891n13
asmuReuiiusane foulatuan 1 9 lifierns
Fuiifeu warlifienisannnefeunabene ooy
Fradss Ufiasuseuedefidumiduluiene
UfesUseituzisdunseunss Uiasus TRdudsa
WIBLASUTIENNDU NAN1INTIAIIINY: Left thyroid
nodule size 4 cm in greatest dimension WaN19
WoaUURnIs: Free T3 3.54 (2.3-4.9 pg/mL),
Free T4 0.7 (0.59-1.54 ng/dL), TSH 3.337
(0.34-5.6 plU/mL) wagans1e13n: A well-defined
margin heterogenous echoic mass lesions size
about 4.7 x 3.1 x 3.5 cm at left lobe thyroid
gland. A 0.4 x 0.4 x 0.5 cm hypoechoic nodule
at right lobe thyroid gland. Few bilateral
subcentrimeter bilateral cervical lymph nodes

are detected. TI-RADS 4: moderately suspicious.
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HUaeliin1sianzaawad (fine needle aspiration)
¢ Y ! < ..
Nnnsevaanziledne wasudu Suspicious for
papillary thyroid carcinoma §tagldiiinfuniseinsn
Inseen (total thyroidectomy)
2 ¥ . o

MINTI9TULLBAIBALUET (gross examination)
wu Inseenisderualvginiiiera Raauuen
Suu nihdnvesinsesnRsdenuousuIu 1 Aoy
YoULANDUTALIY RUIARURINDUTdUINIaDOU

o)

Sedthmaduuzduiy flousgTnveuvadlnsose
wAlgaynAy LLﬁIﬁ?ﬂgﬂaaﬂu@ﬂlﬂiaﬁﬁ PN
voanauld 5.5 x 3.5 x 4.0 WURLUAT wUI6A
yadlvseusilern avranufousiuiu 1 fou veuwn
veafoudnlau fousgfiusioa middle region
futhdnvosnoulidvin lnensudlauinduniu
Auinas 0.5 wufums Tnsseslsas 2 fuvs
ogheiu 1.5 wufiuas (1wl 1)

AN 1 wanstnsnvedlnsess Anuseslsanalariwazdne

v

mimaaﬁ'wnamgamiﬂﬁ (microscopic
examination) nseesilidnenuwadugidauio
Wudnwae follicles (follicular growth pattern)
7i follicles flvwrauand1afu wuas colloid
Tu follicles waduziSelidnuarlundvazusnds
(oval nuclei) ﬁamaﬂmmﬂlwajmﬂ%u chromatin 1a
Tmdsadanvuzdouiu (overlapping nuclei)

Tuadeaiiveuldiseu (irregular nuclear membrane)
# nuclear grooves uwagd intranuclear
pseudo-inclusions (a il 2) WU mitoses 1¢f
6 mitoses lufiufl 2 m1s1edadiuns laiwy
necrosis Wuandinisyngnvesgasuzisadiluly
dudonduaunuaglinunisinaivesusise
ponlUfa strap muscle 390187 19AYS

Al 2 mmannfeulnsesnildne wasuzisaisailuanwy follicular pattern

fdnuwauetnafoasusnes dvuelngtu duedeasesdouiu duafvaliveuliisey

31 nuclear grooves Wazdl intranuclear pseudoinclusions
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| Iy s & o 3 < i & o Aa o .

dwilnsevatlivnmy wadusiidldnuae  waduziSwegluiundiiidnuae pink amorphous
plasmacytoid appearance #3adua3Us1e3  material linu mitosis lainu necrosis waglainuy
(oval nuclei) Jundeafivuinlngu speckled  nsyngnvesuzudlulududen (nwd 3 uaz 4)

chromatin laitfiu nucleoli i cytoplasm la

o

Al 3 uag 4 nmwanfeulnsediliun (nwdhe) ifdwens dx waduziSsegluiundnidnuue

pink amorphous material (M9Y31) Afndsveny 40x WwaaugiSaldnwaly plasmacytoid appearance
fafeagusnes SawnlveTu speckled chromatin T3y nucleoli §f cytoplasm la

n13n5238aui18358uyludalaiall  Congo red negldndes polarized light Wuin
(immunohistochemistry) Tulnsoesilsrn wud1  T&Te7 (apple green birefringence) Fsatfuamyu
waduzsslinauIniu TTF-1, CEA, Calcitonin uaz 311 amyloid deposition (Al 5-8)
N19R519dUMBnITaudNLAY (special stain)

i i L 2 o . ’r'_qxj
N . .l . b3
NS R e PO
hoe ’ . . Ny ¥
e S " . g ,A } g "
%s '.*f:".ﬂ:’!i: o ¥ W "i L
¢ e ),J ) ..{'\u 74 “- B~
R C R 8 B
e Kt s 1Y | ¥
A o S O g 2d A
b ARG BN e L N O

@

2N 5-7 (nge) wanannwaauziSalinauindu TTFL (nwnans)
'3 @ b4 (% . . s <@ b4 [
LRI INRANELSIlNaUINAY Calcitonin (A1) wansnnwasNgiSslinauIniu CEA

A 8 (nndne) Feud Congo red (M) wudiid@ides apple green birefringence)
nelanass polarized light

9 nnsaTIanuTanua §Uasld¥u  micocarcinoma lulnsesdiiuan anmaidade
msitademme Sinendu High erade papillary v QﬂwiﬁeiqGiaiﬂé’ﬂiawmmaﬁﬁﬁﬂEJmWSLu
thyroid carcinoma, infiltrative follicular subtype  n13¥nwiuazgUlslasunisinwmenisnauus
Tulnsesdilidranay Medullary thyroid (radioactive iodine therapy)
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anUsena
PTC wuuziSsviln well-differentiated

L2 Faldnwasvaaliadudand

ERCRHISEHRTE
Anudunglunisidadelse uusesnidu 3 dnveus
16w 1). edeaiimsiasuutas de Svunelva/iu
(nuclear enlargement) fupduaersnniu
(nuclear elongation) wazdn1si3eegounu
(nuclear overlapping) 2). fadeaiigussliisey
(irregularities of the membrane) & longitudinal
grooves Wazdl nuclear pseudoinclusions
3). §idnwaizaes chromatin Aifldnvazamnz e
chromatin T& (empty appearance) M‘%a‘m?‘dum’ﬁa
nszani1 (ground glass appearance)*?® sl
classic subtype agfigUnuumaiessiadu papillary
growth pattern fifldnwazuuuihile (finger-like
projection) waneaniufufiduden (complex
arborizing pattern) tazil fibrovascular cores™?
ue PTC FaflsunuunisBosialugluvudug 16
Fuuneandunaiy subtypes 819 tall cell,
hobnail, columnar cell, infiltrative follicular,

L8 Gatung

Warthin-like, spindle cell WJusu’
Atady PTC %ﬁamﬁﬂguLLUUﬂﬁL%ENGTTuaa
waduviSawardnvazvesiuadsaisinizsie
nsillady PTC fe35n15m19 molecular pathology
gelaifinnudndulutaqiu wiasfiunumilunmsden
BmssnwilugUhengy intermediate cytology™
AN Itaduludagtu ladinig
wenuzsslnsessuia PTC saums follicular thyroid
carcinoma Laig oncocytic thyroid carcinoma 7
mitosis u1nnmsewiiu 5 Tuiludl 2 A1sas
fladwns waz/w3edl tumor necrosis 1Uungu
high grade follicular-derived thyroid carcinoma®
faumSanguidenufniuasnensallsadiugniy
18091500730 5 ?Jagﬁ%aaaz 75 999150036
10 ¥ egiifesar 54 LiloiUTouliisuiungu
well-differentiated thyroid carcinoma #8735

59A%30 10 U agiunnnitsesar 907

MTC Wuneidaiifidurnifiaain parafollicular
cells (C cells)™?® FdnwarnsSesiana solid,
trabecular, lobular 9139 insular patterns Aanwaly
YougaduziSafiinnunainnatedaus round,
polygonal, plasmacytoid, spindle UgUuiulu
uzl5e dnunyaesduadual low to moderate
pleomorphism 8193 nuclear pseudoinclusions I
ANwzYY cytoplasm fled o eosinophilic,
amphophilic #39 finely granular waz3psay 90
Y99LAdzdl amyloid deposit Tu stroma™?
MeFURUUNITISBIRILAZ AN BZTDLTAR LS
fiimannuans msdonduyludalmaiiuaznistiond
ey Fedldutnglunmsidade™® MTC Tnansgou
Suylugalamiluaduzsdvinauindu Calcitonin,
Neuroendocrine markers lauA Chromogranin A
waz Synaptophysin, TTF1, CEA uazn158oud
Congo red Lﬁa@ amyloid ag1WdLTe7 (apple green
birefringence) ngleinaas polarized light™*®

714 WHO classification of endocrine and
neuroendocrine tumor® l¢inana3 MTC fifivwn
&N 10 fadwes awtSenin medullary thyroid
microcarcinoma (micro-MTC) 1ag micro-MTC
drulvgdnazasianulaedudgainnisnisa

(1)

Inseudsgannndul” 1 micro-MTC Hlena

nsyangluitrenimdeslafenay 20 waznszangly
FaoTerdun Msevay 59 wifflunanisdnu®
w131 microcarcinoma AsldiU MTC ifluunn
Yoandn 5 fadwns fosen MTC vuaiitosnin
5 faawns laflanuduiusiunisunsnszangluds
soutundesmdeszdvuandonludoniigety
waansdalvsesd” luagiuniswus histologic
grade 983 MTC 2zUseLiiuan proliferative activity
(317U mitosis waz Ki67 proliferative index) wag
133 tumor necrosis Gsadinaniiinasiaia
overall survival, disease-specific survival, local
recurrence free survival, and distant metastasis

free survival” inn MTC Ainundlegnatsy 1 Tu 3
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Snwnizaelud JzgMitladeidu high-grade MTC
Faldun nsiisruan mitosis > 5 luitudl 2 mm?
Ki67 proliferation index > 5%, Way/#3oi
tumor necrosis

Lwiﬁm%’uiuriiﬂa&Ji’laﬂfhjwﬁwﬁ’umﬁﬁﬁ]éfa
lungu mixed medullary and follicular
cell-derived thyroid carcinoma (MMFCC) ®ny
WHO ¢ 1fla937n MMFCC faamu histopathological
hallmark A8 #eenusednvarees MTC way
follicular cell derived neoplasm laid1azdu
follicular carcinoma, PTC, oncocytic carcinoma,
poorly differentiated carcinoma Wag anaplastic
carcinoma lunaunganu®

1n15Anw1v09 Dagi Zhang wazAmuy'”
I¢finnssausamnaaiid PTC uay MTC Anlugte
sretieadu lnsudseenilu 4 jUsuy Ae
1). PTC/MTC Aasauiuluneuien (true mixed
MMFCC) 2). PTC/MTC auazfoufloglusiummis
Weafuwazilafieadu (Collison PTC/MTC)
3). PTC/MTC ﬂuazﬁauﬁagﬂuazﬁ%mmLLaz
Hadeniiu (synchronous PTC/MTC, separated
tumor in the same lobe) 4). PTC/MTC Auaziau
LLaza&Miﬂuazijaﬂmaaﬁ (synchronous PTC/MTC,
separate anatomical lobe or isthmus) 210
st fthefifl PTC 1 MTC fongszing
35-70 U wulalndlAssiusymannandenuweane
‘WUE‘ULLUU‘?{ 3 maﬁqmﬁﬁaaas 46.7 WU MTC
flwadaus 0.1 uis 11.0 wuRes T 18 579
(¥ovaz 60) Ty micro-MTC du PTC Saunnsaus
0.04 §4 11.0 wufuns I 26 579 (Sovaz 86.7)
by PTC fiflvuiadnndt 1 wufms (Uil
PTC 1Ju dominant lesion agiinsunsnszanevas
uziSelufedoninmdosuinnit Taganis
sosniivAeangu central region luwnue iithefidi MTC
WJu dominant lesion arilnsnszangludasiay
dundeangu lateral neck” wazarnnishamiu
Q’ﬂwﬁu’a 30 Au Tunsanedl wuin iUl 4 918
fdnnsnduidugh Q’ﬂ’ml,?m%ﬁmﬁ’miﬁﬂﬁl 318 LAy
HUaedn 25 51 Swnsdidined n1ssnwilutagdu

Fanandunsridaidu total thyroidectomy with
bilateral lymph node dissection witilesanau
YNVINTAN PTC T30 MTC Galitdes Fagalydl
Foaguiidaauluzesmsindinnuuaseunguniig
Y24 (extensive surgery) WAIIINNIFAAINITOLNA
ns¥nwdidunisnduus (radioactive iodine therapy),
gosluutnUn (endocrine therapy), 815 ILUU
301 (targeted drug therapy)”

mn3suiitsudeiinsaaluguaesed
AunN13AN®IUeY Dagi Zhang wazmmz” wuia
sUkUY PTC/MTC maqﬁﬂaaiwﬁagﬂugmwuﬁ 4
wuldunndusuiudl 2 wuldfesas 33.3 Feaun
999 MTC Faenndosiunisaneni aenuilu
micro-MTC 1Jugulng) Lwiﬂﬁti’léfmiué'ﬂamwﬁ
Muiles total thyroidectomy lailavinnisianseu
Yndesusiuneundie SiAadin1sidenianis
NWﬁﬂﬁuﬁuﬁU%@mﬂaLLa%ﬂ’]i‘USBLﬁu%aﬂLLWWgéjﬁ’lﬂ’li
N16iA

mﬂ%@gaﬁwmﬁmwwﬂﬂmawﬁﬁum
Q’ﬂ’mﬁ’mﬁ WUIN5A5I9I DTN S Ine i
faudidglunisidadonenlse ludiuves
L%aéﬁmmmnmmmms@mwaémﬂﬁauﬁiﬂ/ﬁayé
Hlavle 91azilinuauLANa e RTasNZISS
e 2 viin Sadudeyafiensasdaelidasunme
smaulaidenisnissnwludsudaly usfienaagdl
Fagriaiiiosainteudilnsessdsvanilauiaidn
ASTLILARINNITATIVTNNIY MINABINITANEAA
Wwaao1333ndufasinsiuiunisdansieni
(ultrasound-guided) Fadusinanisitviimedmiu
Faounnd lud1unisnsiatuiedisniiuan
Hutupeupuddnlaeamznisuemnseslise
gurdn M3 serial sections ARkayAsANLTDlY
USinauiiiangan aseuaqu azsiliilddoyad
NENIG! Lﬁaﬂ’]ﬁﬁﬁ]ﬁﬂ‘[ﬁﬂlﬁaﬂwgﬂﬁaﬂ NATI9AY
ndesganssel [Wuanuvimneegiwn wiin PTC
way MTC azddnuwazuniy histopathology
Asumeaelsauaziinnuunnsiusie 2 Tsa
wANTSLAA PTC sauiy MTC ’Luﬁﬂ’mi’lalﬁmﬁ’uﬁ'ﬁu
fitfen vhlvdesiinisifadouenlsatulsadug de
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AIUUNITATIAINLAYNY special stain way
immunohistochemistry 33diunuimagiaunlu
nsetadeuenlsn

G

agdladnisifinsauiu PTC uag MTC Tug
Urneiieniu liiavegsiuiuvioaguenty 1u
"Lmaamﬁqmmﬂumaﬂua fa fiseenunameand

PJpaun>o

MINANNTAVIINITILYALLAFIIN
Aours 2 fumiannsaald ervavansataelunis
Ahadouenlsals eswn PTC way MTC fidnvae
L“UaaLLayﬂﬁi?JﬂmimJﬂ’NumL‘W%G]E]Iiﬂ‘u‘u‘] way
11505193 uLilen1ane3inefiazidoamaud
nsanatuiiemenwalaeamngseslsafitvunadn
nsnsadendosgansaal Tusenisndenld
msfoufivmusingg dedudu Sunumuazanud iy

fBN15Y2eININYLSABE19UNN
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s Tansesiiungs 4" generation calcium silicate base TneifisTan
ngustudly fFomsnnsfinumesuea (Theracal LC®) Toiiinsldany
fetulunisvh pulp capping (NMsUnmaulnssUszamiiv)
\loTrusiunansAnwiuaziinsizvieinulubesnnudisavesnisUnagy
InssUszamilulunddnuaznindrofedndsdne fnadlddindy 6 fou
YounesmaaLisuiuLaadeslansenled
dufuniAdefiietesangiuteya PubMed sgraidiuszuu uasduduangiu
Uaya open access kar Google scholar SafunIsAUMIMEile Yisiany
unermnuSingenieniwilnesous U a.e. 2004 89 T a.e. 2024 Una
fldsunseensul 9 umany wazthavhnsiinszsieAnu Teyaiisrusom
suuresrmudsavesnsUnmaulnseUszamitulupdinuas nmenesad
vdamssnwTuiidngtassndnnueinisszezna 6 Weuduly antduriun
A LEEsdsS (Relative risk) AiTasauidosiu (confidence interval)
wiriuSewas 95

o

UNAMUAUINIIATIZANIUUA 9 UNAIY e kAaTa L unTnad 1S

°

meadintunstaeguinsslszamituinnniunadeylensenlydusliiidudy
n19adid (RR = 1.02, 95% Cl 0.99-1.04, p=0.87) lnefinavestoyadl
avuBuidoifeniugs (°=0.0%) uagiimsnuitdsliinnme
weswaalsuuiuiTnad 3 avnanainlunslnagulnssszamituinnni
upaifoulansonlyaunludtedAynieans

WA NMsUaAgulnssszamily

U7 40 atuil 1 unses-wwsy 2568 Vol.40 No.1 January-April 2025



anuddamneadinlumsinistaaquinswszamituvoanesuaaiSeuileuivuaadeulansenled : msiwssiefiuna
The Clinical Success of Theracal LC Compared to Calcium Hydroxide for Dental Pulp Capping: A Meta-analysis

The development of 4" generation calcium silicate base materials with

added resin, commercially known as Theracal LC®, aims to make pulp

To compare the clinical and radiographic success rates of pulp capping

using Theracal LC® versus calcium hydroxide, with a follow-up period

A systematic search was conducted using PubMed database, along with
searches in open access databases and Google Scholar, supplemented
by manual searching. Only English or Thai articles published between
2004 and 2024 were included. Nine articles were accepted and used
for meta-analysis. The collected data included percent of success rates
for clinical and radiographic outcomes after pulp capping, with patient

follow-up periods of 6 months or longer. Relative risk (RR) with 95%

A total of 9 articles were analyzed. Theracal LC® showed a higher
number of teeth with successful clinical outcomes in pulp capping
compared to calcium hydroxide, but the difference was not statistically
significant (RR = 1.02, 95% ClI 0.99-1.04, p=0.87). The data showed
high homogeneity (12=0.0%), though the number of studies was insufficient.
Theracal LC® demonstrated a higher number of teeth with successful
clinical outcomes in pulp capping compared to calcium hydroxide,

but the difference was not statistically significant.

ABSTRACT
Background

capping procedures easier.
Objective

of no less than 6 months.
Methods

confidence intervals were calculated.
Results
Conclusion
Keywords Theracal LC®, pulp capping.
NANNISUALLANE

doidnitunssazananslufiudoiulndty
TnssUszamitudonniidunmeselnsaszamily
fimssnwlagnsUnnaulnseszamilu (pulp capping)
n1siien3snisUaaqulnsaUszamiluaiunsoan
mssniaumieniliianstounenvestuioiiuls
annsidsanuidinvesity Faduaivediviili
AessnwiaaessInilu n1ssnwd 2 wuuldun n1sla
AaulnssUszamitulaense (direct pulp capping)
nsdifinsmzalnsUssamituvuznsoilulsiiiy
1 fladiuns Insauszamifisesnzadoslifinssniay

IR NsHAUNGLAY wazn1sUanqulnsaUszam
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Perkersoy C, 2020 78 20 73 32 — 1.04f 088, 1.24] 241
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lens fixation Lﬁ'm%w,a?ia 30 letter wag 20 letter Tu four-Flanged intrascleral
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Cataract is the most cause of blindness in the world. Cataract treatment
is surgery (Phacoemulsification) with intraocular lens (IOL) implantation
in bag. Scleral fixation of intraocular lens (some situation), the haptic of IOL
normally sutured with the sclera. This study collected the data from
patients who operated special technique, flanged intrascleral intraocular
lens fixation (F-IOL) and Four-flanged intrascleral intraocular lens fixation
(FF-IOL), the technique using cauterization for fixing IOL to the sclera.
To propose and determine the operation, clinical outcomes and safety
of flanged intrascleral intraocular lens fixation and Four-flanged
intrascleral intraocular lens fixation.

collect data of patient operated using flanged intrascleral intraocular
lens fixation or Four-flanged intrascleral intraocular lens fixation (FF-IOL)
techniques. Preoperative demographic data, best-corrected visual acuity
(BCVA), diagnosis, operation, operation time and complications were
collected. compare of two operation techniques.

Twenty eyes from 20 patients were reviewed. After surgery, mean BCVA
improved to 0.63 logMAR, in flanged intrascleral intraocular lens fixation
technique mean BCVA improve to 0.53 logMAR and in four-Flanged
intrascleral intraocular lens fixation mean BCVA improve to 0.7 logMAR,
the visual acuity mean improve 25 letter score (mean visual gain
30 letter in flanged intrascleral intraocular lens fixation technique and
20 letter in four-Flanged intrascleral intraocular lens fixation ).The mean
operation time is 43.8 (15.7) minutes (48.6 in four-Flanged intrascleral
intraocular lens fixation and 41.2 flanged intrascleral intraocular lens
fixation technique). 3 cases of corneal edema , 1 Acute PO hypotony,
1 IOL decentration/ 1 IOL tilt, 1 pseudophakic bullous keratopathy were
observed in this study.

Flanged intrascleral intraocular lens fixation and four-Flanged intrascleral
intraocular lens fixation technique resulted in good visual outcome and
safe for IOL implantation in any eye condition imposible to implant the
IOL in normal capsular bag.

Intraocular lens, flanged intrascleral intraocular lens fixation, four-Flanged
intrascleral intraoclar lens fixation, scleral intraocular lens fixation.

“?Jﬁ 40 QﬂU‘ﬁ 1 UNTIAN-LUBIBU 2568

Vol.40 No.1 January-April 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

NANNITLASIUANE

fanszaniduauananueIniizaniuen
lan Inefidenszananunsasnuldlaenisiida
ANVANENVDIADNTLINAD mqﬁmm‘ﬁu NITHIAR
senszanlulagtuldisnisidnlaenisaangsiy
\A3psaaNefans¥an (Phacoemulsification) ey
Tdauduniiieumauny Ssundldlilugaiuaud
(in bag)

nsldiaudlasuviuiauduiinnfioud
M1 (Scleral fixation I0L) Wunsldiaudlunsdl
furgvnlslansnsoldaudlugaimaudls Jeflonia
ldBtunansd sndoehns iy mniAaddymneiy
LAUARNYINTENINEIGR NMIRARldaudLa
wdsnaefiliaunsaldauduiinnfould
Tumsehviandausn (Aphakia) iaudanipBeudasinuand
ineenuazldiauduiiniiealnl (lens dislocation)
Fds auduianflsndnndou (0L dislocation)
vidonsdlgtRmanien nsuvuaudiinified
A1913 (Ll@Aaes1) (Scleral fixation I0L) 35UnAazly
sy audiienlifunienn®? Jafuisidudeu
Iszeznantunsindauiu Tulagulaingnisuviu
iauduieiiesiiniunilagliyn® femainmanes
Buisitlddudeu warldszosnanlunmsindniditu
Tngluswdded IRfudeyavesitaniiviinisinda
LLsﬂﬁuLauﬁLLﬁ’Jfﬂ’]Lﬁﬂuﬁ@ﬂ%’]’ﬂﬂﬂhjﬂdﬂﬁ’gﬁlL‘I/Iﬂﬁﬂ
Flanged intrascleral intraocular lens fixation™
(F-IOL) wag Four-flanged intrascleral intraocular
lens fixation® (FF-IOL) Fadumnadafifiniswewns
Tu%191-3 U (Flanged intrascleral intraocular lens
fixation Tul w.A. 2560, Four-Flanged intrascleral
intraocular lens fixation U w.A. 2563)
[ ¢
naUsvasn

iiofnwdnuazdeyafiugiuvesiiae

faoangu Aldsunmasdeilsauduiniiennade
flanged intrascleral intraocular lens fixation Wag
four-Flanged intrascleral intraoclar lens fixation

ANYIAINULANAIIUBIITAITHIGA UBNI1NY

v = al Y [y} @
IUSeuiieuseeenanlunIsHIen sEAUNTUDLTIL
ANITWNTNYBUININNISHIANVBIVIEB L NATA

oN15ANEN
Ai3delasiusindeyaguisdaunds
(Retrospective review) Imﬂlﬁﬁusﬁaaﬁaé’ﬂwmﬁ%’u
merde Tnedinsuviuauduiiniieudinnen
lagliyndisinalia Flanged intrascleral
intraocular lens fixation (F-IOL) wag Four-flanged
intrascleral intraocular lens fixation (FF-IOL)
ndnlaednwunmdaused uinyunmdeUsyam
Gl’]LLasﬂf’]’?uﬁl’ﬂﬂHLﬁUf;lg\‘lLL@iLﬂﬁLLiﬂﬁﬁ?ﬂ’]iﬁ’]ﬁﬂ)
Tulssenagiuns fusduil 1 5unau na. 2564 i
10 WeATNIY W.A. 2566 LasLnuginIsAREeN
Uszanns (Inclusion criteria) léur fiheegsaus
18 U lasunisudaldaudunaniiiien Flanged
intrascleral intraocular lens fixation %38 Four-
Flanged intrascleral intraocular lens fixation
\nagin13Anean (Exclusion criteria) Aatayalyl
auysal gRelasiunutdeyadviennivssiloy
fUrguen (Electronic Medical Record, EMR)
fausznoulude Toyatuguveadihe tHun e
918 szAunsuesiiu Niladelsandn a1mnves
T5a Tsandue Suiidsunisinda vdaniside
gimauduinniieuild szoviranluniswage
(ﬁy’ﬂLwﬂ%m’%"aqﬁar;h(?fmﬁ’uqnmﬂuﬁwﬂizﬁ’waamm
Yagnm1) wan1sinw sEfunTandiud 1 Tu
RAINITHIAR AUTIYNUDY 3 LABUNEINITHIAR
DINTUAINITNIAR NATILABIAINNITHIAR LU
N3LANAIUIN LHBADBNTUGNAT AUAUGNRAIEN
audlifanans gﬂmamgf‘j‘ya
lun1snsIeseiun1suaniuvesdUae
(Best-corrected Visual acuity) ladnlagld Snellen
chart wdwuasdu logMAR (logarithm of the

minimum angle of resolution)

Uit 40 atuit 1 uniAL-wEY 2568

Vol.40 No.1 January-April 2025



Vv A N a N + :
2 wa NN sHIdalaen1suuuauduianiisninivialagliiiudiematlia Flanged intrascleral intraocular lens fixation
@ uaz Four-flanged intrascleral intraocular lens fixation Tulsswenuragsuns

Outcomes of Flanged Intrascleral Intraocular Lens Fixation and Four-Flanged Intrascleral Intraocular Lens Fixation at Surin Hospital

N30

Flanged intrascleral intraocular lens
fixation (F-IOL)

1. [WALNANIZANAINIAIUUY (superior
comeal incision) Taglufiauunn 3 w. wield 1OL
AU (AcrySof MAGOAC) 1 meuia 1A haptic
NAI0YUDNUKA

2. fnudiy 27-gauge seUTTANM 45 BaAN
Mg anansIieen imbus 2 mm. 7 3
war 9 w1 Inewnehyuduiaaaesussuin
30 a9 Tiuaneidudesfuyuiiazasn haptic
294 I0L

3. 14 intraocular forcept 4ua1 IOL @1

'
= [

neglugnen asadniivanedudiaenld antiusee’)

kY
= @

Aaliueandaung sclera lnese il IOL vdunu
wazly Haptic drmndadrnalilugne (oL 7l
1 haptic innulAsdudnuady L SHAPE agdrenin
J SHAPE)

4. 14 intraocular forcept 4Ua1 IOL 8n119
donid needle fensednn nduiadundon
haptic Eﬂa‘ﬁaaﬂ

5. faneedle il haptic vaosilsaanuiiu
Wieusu 0L Wauna anthuiduoen

6. §nUane haptic Mindeainuead
Wold MniiusUane haptic lAnULTgwRe iy
Snilansedulnenisdauazivats haptic luile
EERRTREY

Four-Flanged intrascleral intraocular
lens fixation (FF-IOL)

1. @onaluu prolene 6-0 Twda 30-gauge
Tnewdoumelmniosiaaiivaeduuaslaliluaiu
Uaneidy uazasivadeuiaansavduluusudieen
fvaredulaazainainnisiuluuiivasnidu
(v 2 )

2. deuduiidlon 7 3 fu 9 wilinn v
90 limbus 2 wa. Tiduegluuwg 60 oeen Ay
LAARDI

3. 1UauHa limbus A 1uvW (superior
limbal incision) wu1n 7 wy. tield 10L
(Rohto RE-06F)

4. 19 intraocular forcept GRS
maunalug ieludsluuandaneduiaesd
(@oan¥euluy) anduidwuiiaziduldenn
Mlualng

5. drluudfifseenainunalugfesidn
fi5veq haptic ¥89 10L wiafifignasdl Haptic
(ueniddeilld Rohto RE-06F) ntuilmiliiAndy
filsianunsnaensugle

6. 1d 10L maunalvie) nSouslvuiiueg
3 wisin TldRavSengowduly e optic I0L 1
lugnauwan PnilFAsld 9 wiinn wieudn
haptic 8nd1alilignanegravsngay

7. 40 10L Ifauna andulaunandn
memsidumelu 10-0

8. dalnudiluadi 3 uiini Wndeauen
FRudiaun mnusliAaUL muded 9 wilin

A15IATITUNISEDH

Na91nA153n VA lag Snellen chart T4
BCVA wiaadu logMAR units dusunsiasiesh
eani dauUseetiies (Continuous variables)
fwandurnade (mean values) uazandeosuu
1191391U (standard Deviations) mean values +
standard Deviations

mATediunsfisnsananaaenssuns
A3u5TIUNTIE UYL aadnswimg Tsame1una
a3un$ 1aviisuses 65/2566 astufl 10 noedneu
W.A.2566 Qﬁwuﬂﬂﬁdauﬁm%aw’%amaﬂiﬂwu%6]
fundnsardlanansndunuised

“?Jﬁ 40 QﬂU‘ﬁ 1 UNTIAN-LUBIBU 2568

Vol.40 No.1 January-April 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

NANISANEN
NMITIUTITRYARUIEaUNAY WU
fffaednasinifodomn 20 au Tneddnuue
Foyanly wuhilffihemane 16 au (Gevay 80)
WANYS 4 A (Seway 20) Qﬂwmqmﬁ'a
63.4 + 11.6 U § 8 318 Junnzunsndouain

Table 1 shown the demographic variables

o)

nsufandedeu Tnen1sidedediulngde
uduiaiiouedeu Hiinangiimg 7 e
nsitadediulugfie traumatic cataract uag
5 918 Wwananzlsandnvesthees nsidade
#o waudmiadoudoyavesditae fall (e1edl 1)

Parameters All (n=20) FF IOL (n=T7) F IOL (n=13)

21 @) mean (= SD) 63.4 (£11.6) 70.43 (+11.4) 59.62 (+14.3)
Pre-Operative BCVA, (logMAR) 1.97 2.07 1.92
LA 918 16 5 11

N 2 2
A1 kel 8 il a

g8 12 3 9
avguadlsn

AnzunsndeusInnstdnasatou 6 2

aURme 0 7

TsAuan 1 4
Surgery Combine Surgery 14 6 9

Only secondary IOL 6 1 4

nndoyagie 20 518 § 7 518 1asunns
HIRnABmALlA Four-flanged intrascleral intraocular

lens fixation (FF-IOL) wag 13 518 Tnaila Flanged

intrascleral intraocular lens fixation (F-IOL)
1888L8ANISHIAR wazianlunisedaLanaly
Tum5799 2

M990 2 wanadeyan1sItady nsEdn waznatlunisadn

Aty Pre-op VA A15EAR nanlunisenan
(logMAR) (W)
1. IOL dislocation 1.9 Remove IOL with FF-IOL 50
2. I0L Subluxation 2.3 FF-IOL (reposition) 45
3. IOL Dislocation 1.9 Remove IOL with FF-IOL 70
4. Len Subluxation 23 ICCE with vitrectomy with FF-IOL 50
5. Aphakia 2.3 FF-IOL 35
6. IOL dislocation 1.9 Remove IOL with FF-IOL 45
7. 10L dislocation 1.9 Remove IOL with FF-IOL 45
8. Traumatic lens dislocation 1.9 PPV with Fragmatome with F-IOL 60
9. Aphakia (trauma s/p surgery) 1.9 F-IOL 30
10. Traumatic cataract (s/p PPV) 1.9 PPV with PPL with F-IOL a5
11. Aphakia (s/p lens aspiration) 23 F-loL 25
12. Traumatic cataract (s/p repair cornea) 1 PPV with PPL with F-IOL 40

Uit 40 atuit 1 uniAL-wEY 2568

Vol.40 No.1 January-April 2025



uaz Four-flanged intrascleral intraocular lens fixation Tulsswenuragsuns

Vv A N a N + :
@ wa NN sHIdalaen1suuuauduianiisninivialagliiiudiematlia Flanged intrascleral intraocular lens fixation

Outcomes of Flanged Intrascleral Intraocular Lens Fixation and Four-Flanged Intrascleral Intraocular Lens Fixation at Surin Hospital

M99 2 wansdeyan1sIdady n1sEde uaziatlunsen (se)

Aady Pre-op VA ASHIAR LA UNSHIAR
(logMAR) (W)
13. Traumatic cataract (s/p repair cornea) 1.9 PPV with PPL with F-IOL 15
14. Aphakia (S/P repair cornea, lens aspiration) 2.3 F-IOL 30
15. Lens subluxation 2.3 PPV with Fragmatome with F-IOL 40
16. Lens dislocation 2.3 PPV with Fragmatome with F-IOL 55
17. I0L dislocation 1 F-IOL 35
18. Lens dislocation 1.9 PPV with Fragmatome with F-IOL 80
19. Traumatic lens dislocation 2.3 PPV with Fragmatome with F-IOL 55
20. Lens Subluxation 1.9 PE with F-IOL 25

Tunsirdamaiia Flanged intrascleral
intraocular lens fixation (F-IOL) taudLiies Intraocular
lens (IOL) 7l4#e AcrySof MAGOAC wazldf Rohto
RE-06F luinaila Four-flanged intrascleral
intraocular lens fixation (FF-IOL) sz&giaanlu
nstifaiade (mean time) 43.7 117 Tnewutilumaie
Flanged intrascleral intraocular lens fixation
Tnalunisidmade 41.1 und (25-80) wagly
Four-Flanged intrascleral intraocular lens fixation
Tnalunmskidaeds  (mean time) 48.6 unil
(35-70) lneiuenidunisviinisld 10L edrafen
wuiwnalla flanged intrascleral intraocular
lens fixation Malun1suidands 30 und uay
Tu Four-Flanged intrascleral intraocular lens
fixation dianlunisindaade 35 wiil

wdansradianuitseiunsuesiuity
WNaunnse sysunsupaiufiatu 25 letter score
Ingluwmaila Flanged intrascleral intraocular lens
fixation LiiuTuads 30 letter waz 20 letter Tu
Four-Flanged intrascleral intraocular lens fixation
wuhsgiunsuesiundsihdnfiosnsesanuiion
mean BCVA 191 0.63 logMAR Ingluwmeaila Flanged
intrascleral intraocular lens fixation 1y 0.58
logMAR uag 0.72 logMAR 1u Four-Flanged

intrascleral intraocular lens fixation

amzuvsnAeuMdrhAaTiw fle Asvanatuay
(corneal edema) AMIEAUFUAG (Acute PO
hypotony) tauduiiniieuvgagudnana/ies
(IOL decentration/tilt) ATIEATEANATUINUNE
Talauduniniiien (pseudophakic bullous
keratopathy : PBK) lnan1g corneal edema,
hypotony nausnunfn1elu 1 1Heau waIn1sWIee
wnd PBK (Huiraiialasunisiafanansnss
(Dupaiifinmzunsndeunnmsiisndensyaniou
wihlagnuindinsganaivinsisegiay) nuluaa
Four-Flanged intrascleral intraocular lens
fixation (FF-IOL) wun13g Acute post-operative
hypotony 1 5178 IOL decentration 1 351¥
IOL tilt 1 518 enulunedia flanged intrascleral
intraocular lens fixation (F-IOL) wenanifil 2 518
7 VA lilfidu Sadalumaidn Flanged intrascleral
intraocular lens fixation Wag Four-Flanged
intrascleral intraocular lens fixation 9&138518
TnerfuaagUfivng nszannidnvin waeldsu
masiunszana uwazed PBK Jafunnisunsndeu
MnnsHdadewnti (sauvidnnsidanatead)
Tuauideidladnuniizunsndeusuuss 1du
Endophthalmitis, retinal detachment, suprachoroidal
hemorrhage, vitreous hemorrhage AMUVINYDU

NAIHAR (113197 3)
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o)

A151991 3 LARITEAUNNTUNDLTIU (logMAR) 1aensWdai 1 u 1 dUavi 1 ey eg1aties 3 1w

PAINSHIRALBZN NI NTDUNA NG

§U  Pre-operation D1 Wk1 M1 Last ATUNINGIU
1 1.9 1.9 0.3 0.2 0.3 -
2 2.3 2.3 0.5 0.2 0.3 -
3 1.9 1.9 1 0.5 0.5 -
4 2.3 1.9 0.5 0.5 0.5 corneal edema
5 2.3 2.3 2.3 2.3 2.3 PBK
6 1.9 1 0.30 0.3 0.3 -
7 1.9 1.9 0.70 0.7 0.7 -
8 1.9 1.9 1.9 0.2 0.18 hypotony
9 1.9 1.9 0.5 0.7 0 |IOL decentration
10 1.9 0.40 0 0 0 -
11 2.3 1.2 2.3 0.4 0.4 -
12 1 2.3 0.7 0.7 0.7 -
13 1.9 1.9 1.9 1.9 1.9 (S/P repair cornea)
Corneal scar
14 2.3 2.3 1 0.7 0.7 -
15 2.3 1.9 0.5 0.5 0.18 -
16 2.3 2.3 1 1 1 corneal edema
17 1 2.3 1.9 1.9 0.18 corneal edema
18 1.9 2.3 1.9 0.3 0.5 -
19 2.3 2.3 1.9 1.9 1.9 |OL tilt
20 1.9 0.18 0 0 0 -
sEAUAaR1 (l0gMAR)

2.5

2
1.5

1
0.5

0

Initial Day1 Month1 month3 or later
@ Al e=@u=F-|OL «=@==FF-|OL
SR 1 MaUSoufisuseiumansn fouasmendslasunssnund 1 Yu 1 dUandi 1 Wou

UAZNINTIAATIGAVNY (BETIRY 3 LhiBw)
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A15197 4 LaAnesTezIaluNISHAR

ASHIGR Anadenalunsite  anedeanlunisindawnizieadite
Ui (+ SD) udifisuadnafien (w1i)
Havian 43.7 (+15.7) 31
FF-IOL 48.5 (+10.7) 35
F-IOL 41.1 (£17.7) 30
anuUTIeNa

PMNNUITINUIINTHRRLAenSldlaud
LLﬁ’JmLﬁﬁJﬁJﬁgﬂaaﬂmﬂﬁﬂLﬂuﬁ%l%ﬂﬁi@jﬁmi@ﬂ‘m
UdIBNAUAIU (1@AaeT1) @snsadislinisues
WudTy wasilszdunisusadiudiuiy dlowdeu
Wigutunsidaldiaudiiendsinn®® amsueadiu
WRAEALTLIN 1.97 logMAR 11 0.63 logMAR Tng
Tuwedla Flanged intrascleral intraocular lens
fixation Lfisguldsan 1.91 logMAR 1y 0.58
logMAR 1aga1n 2.07 logMAR 181 0.72 logMAR Tu
Four-Flanged intrascleral intraocular lens fixation
syfunsueafiudiiniueds 25 letter score Tngly
wAdA Flanged intrascleral intraocular lens
fixation LiiTwads 30 letter waz 20 letter Tu
Four-Flanged intrascleral intraocular lens fixation
Tneiilonainanuideves Hitesh K Agrawal uazdis”
WUISTRUNMSNEATURANN 0.44 logMAR 1T
0.26 logMAR uaga1n case series U89 Denise
Pardini wazfiu™® wudrsziunIsueaiuiinen
1.04 logMAR u 0.66 logMAR

syoziaa1lunisiafaede 43.7 uad
Inewmadla Flanged intrascleral intraocular lens
fixation daanade 41.1 und wazly Four-Flanged
intrascleral intraocular lens fixation 4@
48.5 w1t F9an systemic review and meta-analysis

Wy Aedean

299 Charles Zhang wagiiu
YINSHIAA ogN 24.7 Wl (szeziian 12.3-
77.3 W) F9UINSHERNTIEIA NS BTy

ANSHAALELAUARNINLAYUIIUAUNIAADE19DU

(Pars plana vitrectorny) lusideiisveziaarluns
FfegsEning 15-80 uil Tasdulugjiduead
indnldiaudifieususiunisiidndu (Pars plana
vitrectomy) (P59 2)
TunAdeinunmzunsndoundanssindin
A NEANAIUIN LaudLAInLTBunaagudnand
auduiniieades anuduee Tnengnsean

o

UnkarANRunIiIndugn1sUndlaluniafou

v
LR a

FBNsHFRNERInATA TAULANANGTY

=

lunszviun1swfn Jeinliaanisiladsuisedis
wanzaufumadelameadanis wu geiiduna
auduiniienedousgldiveia Four-Flanged
intrascleral intraocular lens fixation (FF-IOL) lng
aumguanilédineda Fr-0L nsziduisideadauna
Wiedn 10L 1iveen gUaeiiduinadenszan
31naURwmnazldimaiin Flanged intrascleral
intraocular lens (F-I0L) isglisndunosdaunalvg
vie ns@idunsiendaiiold 10l egufien
dalvgazld 38 F-I0L Famnudnifiuvosiide
Tunsidenradisndudeoulaunalug Ldu
Aestlaudinieeanviesiude IOL H10an Wizl
1938 Four-flanged intrascleral intraocular lens
fixation (FF-IOL) énsaifilaisndudeadaunalve)
wuzihlgis flanged intrascleral intraocular lens
fixation (F-IOL) wagn1silaunalngfossyis
Fesmnulsinsiiveanufugnaseninanisvinns

Y

NIGIR

“?Jﬁ 40 QﬂU‘ﬁ 1 UNTIAN-LUBIBU 2568

Vol.40 No.1 January-April 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

G

IndTednuiinsidaueIuaud
uwhniieniinnen (anaesn) Ingissmenudou
waeunaia Juisiivasade awnsaudlels
nsueadiuity 1ldvaensdiinniizgiiom
NIDNNMTUNINTOUNAINTTHIAR SaudIunlue
Tsauiiliannsaldauduinidionlunsdiunale
liwunsiinnzunsndeuiisuusy

STRIGIGIIE
FBswdauILaudsinfieniiniun
(1@Aan31) F1un1saReAILSouTI@eLNATn
fdanuuanarenulunssuviunisiidn lagaila
Four-Flanged intrascleral intraocular lens fixation
(FF-I0L) #oadaunalnginin dedinalmanilaym
AufugnAIRnsErInengn uuslEiinsaunu
aususlngansulLzay s23IRnuTuRIan
wnng lunadaidvmnsdmsueaiisesnsidawale
Wy nsdfidesdnaudiiiesn enfieds Lad
Lens Subluxation, anterior lens dislocation %158
Ulauduniniiiisusen gnmiegisiad 0L
dislocation atA Flanged intrascleral intraocular
lens (FI0L) \Jumeiaiilddondaunalg wuzih
THlunsdmdunisyieidndieldiaudufaniion
athaien wulunsdieadildannsaldauduimidion
laarnatirzunsndeulunisundnneunia
wnaitlsifiiaudegiiy (Aphakic eye)

LONAN5D1994

1. Azar DT, Wiley WF. Double-knot transscleral
suture fixation technique for displaced
intraocular lenses. Am J Ophthalmol 1999;
128(5):644-6. doi: 10.1016/50002-9394(99)
00244-5.

2. Starr M, Wildes M, Dedania VS. Scleral
Fixated Intraocular Lens - EyeWiki [Internet].
[cited 2024 Oct 5]. Available from:URL:https://
eyewiki.org/Scleral Fixated Intraocular_Lens.

3. Chang YM, Weng TH, Tai MC, Chen YH,
Lee CH, Chang WC, et al. A meta-analysis
of sutureless scleral-fixated intraocular lens
versus retropupillary iris claw intraocular
lens for the management of aphakia.
Sci Rep 2024;14(1):2044. doi: 10.1038/
s41598-023-49084-3.

4. Yamane S, Sato S, Maruyama-Inoue M,
Kadonosono K. Flanged Intrascleral Intraocular
Lens Fixation with Double-Needle Technique.
Ophthalmology 2017;124(8):1136-42.
doi: 10.1016/j.ophtha.2017.03.036.

5. Canabrava S, Canédo Domingos Lima AC,
Ribeiro G. Four-Flanged Intrascleral
Intraocular Lens Fixation Technique:
No Flaps, No Knots, No Glue. Cornea 2020;
39(4):527-8. doi: 10.1097/1C0O.000000
0000002185.

6. Drolsum L. Long-term follow-up of secondary
flexible, open-loop, anterior chamber
intraocular lenses. J Cataract Refract
Surg 2003;29(3):498-503. doi: 10.1016/50886-
3350(02)01614-0.

7. Biro Z. Results and complications of
secondary intraocular lens implantation.
J Cataract Refract Surg 1993;19(1):64-7.
doi: 10.1016/50886-3350(13)80284-2.

Uit 40 atuit 1 uniAL-wEY 2568

Vol.40 No.1 January-April 2025



&

8.

9.

Vote BJ, Tranos P, Bunce C, Charteris DG,
Da Cruz L. Long-term outcome of combined
pars plana vitrectomy and scleral fixated
sutured posterior chamber intraocular
lens implantation. Am J Ophthalmol
2006;141(2):308-12. doi: 10.1016/j.ajo.
2005.09.012.

Agrawal HK, Tyagi M, Agarwal K, Rani PK.
Flanged intraocular lens (IOL) implantation
with scleral pockets - A modification of
flanged IOL technique (E-Flanged IOL) for
secondary lens implantation. Indian J
Ophthalmol 2022;70(3):1047-50.
doi: 10.4103/ijo.lJO_2169 21.

Vv S . a . + :
wa NN sHIdalaen1suuuauduianiisninivialagliiiudiematlia Flanged intrascleral intraocular lens fixation
uaz Four-flanged intrascleral intraocular lens fixation Tulsswenuragsuns
Outcomes of Flanged Intrascleral Intraocular Lens Fixation and Four-Flanged Intrascleral Intraocular Lens Fixation at Surin Hospital

10. Pardini D, Lucatto LF, Junior OM, Maia A,

11.

Hammamiji K, Dirani A, et al. Outcomes of
Pars Plana Vitrectomy and 4-Point Sutured
Scleral Fixation of Akreos AO60 Intraocular
Lens in Clinical Settings: A Case Series.
Ophthalmol Retina 2023;7(1):59-66.
doi: 10.1016/j.0ret.2022.07.006

Zhang C, Palka C, Zhu D, Lai D, Winokur J,
Shwani T, et al. Clinical Qutcomes in
Scleral Fixation Secondary Intraocular Lens
with Yamane versus Suture Techniques:
A Systematic Review and Meta-Analysis.
J Clin Med 2024;13(11):3071. doi: 10.3390/
jcmn13113071.

“?Jﬁ 40 QﬂU‘ﬁ 1 UNTIAN-LUBIBU 2568

Vol.40 No.1 January-April 2025



MIasnMsumdlsmenuiaiasiny giuns yisud @
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

dnusAualu Original Articles

UseanSHavaIn155ne11sAt N1 AULNALasNILAULNARUAI8IS N SdaINaDg
NILAUUIALUUIULAYINAUVDILSINYTUIAAIASINY
Effectiveness of Endoscopic Retrograde Cholangiopancreatography
for Treatment of Bile Duct Stone and Bile Duct Stricture
in One Day Surgery Program of Si Sa Ket Hospital

et A, WU, 29, Aagman s

Patthanapong Rassamee, M.D., Diploma of Thai Board of Surgery*
*NGUIIUAAENTIU TNV aziny TIvinaAsaziny Ussimalne 33000
*Department of Surgery, Si Sa ket Hospital, Si Sa Ket Province, Thailand, 33000

Corresponding author, E-mail address: aonavyseald9190575@gmail.com
Received: 03 Feb 2025 Revised: 26 Mar 2025 Accepted: 31 Mar 2025

unAnga

winmsuazana ¢ dolumaduid swldvesludszeinsive Tusfninuidenisindanuudn
wiiwiosdsliaudssgs Waainilushuny Jagtu ERCP iHuedesiiondn
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1 UNSIAY W.A. 2565 019 31 UNTIAN W.A. 2567

Nan1sANeN : dunudeyadihefiunidriumsinwlas ERCP wuuiuiindu Svua 35 11
nuNilsnsIANdISveImsldaeaindiiniesay 91.4 dns1Anudsa
ypansthfheanievas 857 fnslavienanainmdesay 37.2 wuiniinne
UNINYRUNSWINTRANS Ao nzdudausniausovay 5.7 \aensansouay 2.9
c»w"u,aﬁamsuauisawmmaaguiﬁ 4.6 % ldwunisueulsmenuias iy 30 Su
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Effectiveness of Endoscopic Retrograde Cholangiopancreatography for
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Treatment of Bile Duct Stone and Bile Duct Stricture in One Day Surgery Program of Si Sa Ket Hospital

ABSTRACT

Background

Objective

Methods

Results

Conclusions

Key words

Cholelithiasis is commonly found in the Thai population. In the past,
open common bile duct exploration was a choice of treatment,
which carried high risks complication and required a long recovery time.
Currently, Endoscopic Retrograde Cholangiopancreatography (ERCP)
is the primary tool for treatment, helping to reduce complications
from open surgery and shorten the hospital stay.

To report the effectiveness of ERCP for treatment of bile duct stone
and bile duct stricture in One day surgery (ODS) program of Si Sa Ket
hospital, and to compare factors contributing the complications
associated with ERCP in ODS program.

Retrospective study on patients diagnosed with biliary stones and
biliary strictures who underwent ERCP in ODS program at Si Sa Ket
Hospital from January 1%, 2022, to January 31*., 2024.

A total of 35 patients underwent ERCP on ODS program. The success
rate of guidewire insertion was 91.49%, the success rate of stone
removal was 85.7%. Plastic stents were placed in 37.2% of the cases.
Complications following the procedure included pancreatitis, 5.7%
and bleeding, 2.9%. The average hospital stay was 4.6 days, and no
patients required readmission within 30 days.

ERCP on ODS program is high success rates procedure and shortens
hospital stays, reduces infection risk, lowers costs, and eases hospital
overcrowding.

One day surgery, ERCP, CBD stone, Complication.

Mé’ﬂmmazmﬁgwa
giEnisallsafialugaid (gallstone)
wuldussunaesas 6 vesUsernsine wuunby
19918 40 T uaznuldvessniulutsengiiun
111 70 U lnenulauszanassasas 15 89 30 d@usn
dnlduansenis dussanasesas 20 voeUae
flonsuansvesialugahduasiinnzunsndeu
naneiilugaii fe Sanzdalumaiudig
(bile duct stone)” Fans3nwiiluvienaiuia
Tueafafunissnersiedsnisidmlaninies
Iavievaduihfdiiethireenudidddarsszung
sUfIT (T tube) Fswuinsianazunsndauain
nssdadaetideudnags Tasesnaridauy

wazgUrsuaulsaneruiawin? lulagdulainig
Usu Lﬂ?i‘augﬂ wuumssnenirlumaiuing fims$nun
Tneldmsdendeamaiuthiuazsuseu (Endoscopic
Retrograde Cholangiopancreatography; ERCP)
Fodunisdesndaadilumetiniiunasaems
AL anldduandruduauiaiallanves
¥ (Ampulla of Vater) wéadaansiiuuasuas
grenmiedienaisd evinisidadonayh
1158191 Fenuinnisinenisdesndosiilanad
danudasniounnnitnsaiaaluullanitivie
LLazgﬁﬁﬂuﬁiﬂiﬂuéﬂ’JEJQquﬁﬁiiﬂﬁ"Jﬂﬁaﬂﬁ’m@
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NSHIAALUUTULAEINAU (One Day
Surgery; ODS) aNuUlEUIEVBINTENTIENTITUET
fo nsrdnnuulifessududiaelu flhewseuds
ADURIEANI9INTITIUAINAILUEY Lazu1Sy
mstdiiilsamenua Favdniniuainniskiga KU
ausadigwmdoseaznavinulanely 1 Tu
FanrsudanuuTuiieindu sxteanaaiueuly
Tsawenuna anAadssronisinide annsanldane
VoK UhBLaEYIAUNITULTINGIVIA anTEEElIM
sompunndn SusanauLedalulsinguia
geluilagiuillsauazngeneg fanmsaiuuinig
HrsaLuuiuiginauls muusen1AnsEnsag
ansnsaigd we. 25619 ldnvua 12 ngulse/
WmansitanunsaliuinseenisindawuuTuiien
nauls Faflavieriuig Bile duct stone) wazane
MRy (Bile duct stricture) Iagnrmualy
Tuussmeatiuiisng

Tudseinalneg warelsanervnalad
ms$nwnneilueifuasviethifiu dedsnns
ERCP Tagldnisedauuuiuiednay wazlad
N1551891UU5EANENATBINITI NIRRT 1y
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vanmsuazaua  :  ludagtuidnnufiiedillsauszdrduarldsuendunisudeinvosndon
wmuﬂivmuwa@ﬂqmﬂ%ma (Direct Oral Anticoagulants; DOACs)
dietlastunnrduidongasuiinty ameidensenidunnudssiinuldves
Tuftaenduil widswandngrumatvayuidasedndiiieatuandes
amudensenudimsinundasnssuriosun mafnwiiiagUsvasiifiosius
nannsAnwIkariinzsiofuuluFesaudsnisiinaizidensennda
msinwifasnssutesunlufiefldosunsudshveadensiiniuusyniu
foangmslngnss

WBmsAnen . Audunuideiifeadestunimaaemsadin numwissansswesnauszuy
ngteaya PubMed war Google scholar ANNTBLANIFUNATINN TSN Y
venwilnedus U e 2015 81 T A 2024 Taewdusnidelugieils
Fun1ssnwdasnssutesUinlaglalivensn DOAC wagsigaunadns
Ameideneen uTmdeyaLiievAdnsdunandes (risk ratio) fvasndny
ety 95%

NaN13ANEN : unmnwdildisuniseensull 8 unena gniailesgviedun wuigaedld
fusrdunmsudsfendenvinfuuszniu fanudsinizidensennds
ns$nudasnssudosuinganiinguildlaueduudsiiveadonstisdl
Sodamnaada Inenasvesuunndnina (effect size) Svluililite Risk ratio
finuvidu 5.90 (95% Cl=3.30 - 10.55, p<0.001) Feyaimirudu
oueaiugs (7=10.5%) Gadlefiansan funnel plot wutlsiauung nagou
A8 Begg’s test iR p-value AU 0.083 nagey Egger’s test laAn
p-value wi1fiu 0.046 wianalainlifionfannisnun uwilivangiuvednsna
YosmsAnwAinguiiegnaos (small study effect) fonaTvBINNTANKN
waLIATILRNaUERENUI1 ANTideneanrdIn1sinwngulden DOACs
$1A1 Risk ratio w1fU 5.09 (95% Cl=2.69- 9.65, p<0.001) d@ungasnizu
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GRLY

ABSTRACT

Background

Methods

Results

Conclusion

Keywords

A1 Risk ratio WAy 7.46 (95% Cl=3.16-17.58, p= p<0.001) 8n1dU
mmLﬁiawaaLﬁamaamé’qmiﬂhﬁmiuéﬂw DOACs @i”m’h;ﬁﬂamﬁﬂﬁu
o lifidud A saia (p=0.48)
Fuefldsugdumsudsvesdenviinfuussmuiimnuidssnidensen
vismsinwdasnssuresingainingthenguiilslladsuenetneditoddamneada
uimaAnnmzIdenenvaInguTifuUsEMUEN DOACS funguandriduunnsis
agaldfivudAgveata

18 unsudsfiveadenuinfuuseniuiieongnslaenss faenssutestn

ASIAIITIRD AU

Currently, there is an increasing number of patients with underlying
diseases who receive Direct Oral Anticoagulants (DOACs) to prevent
thromboembolism. Bleeding is a common risk in this patient group.
However, there is a lack of clear empirical evidence regarding the risk
of bleeding following oral surgery. This study aims to compile research
results and conduct a meta-analysis on the risk of bleeding after oral
surgery in patients using Direct Oral Anticoagulants.

A systematic search was conducted for clinical trial research from PubMed
and Google Scholar databases. The search was filtered for English or
Thai articles published from 2015 to 2024. The included studies
conducted on patients undergoing oral surgery under uninterrupted DOACs
therapy and reporting bleeding outcomes. Data were pooled to calculate
risk ratios (RR) with 95% confidence intervals (Cl).

Eight studies were included and analyed. Meta-analysis indicated
a statistically significant higher bleeding risk in patients receiving oral
anticoagulants than in control group (RR=5.90 (95% Cl=3.30 - 10.55,
p<0.001). The result is high homogeneity of data (I>=10.5%). Asymmetrical
funnel plot was found (Begg's test p-value = 0.083, Egger's test
p-value =0.046).This can be interpreted as no publication bias, but there
is evidence of a small study effect on the overall results of the study.
Subgroup analysis revealed that the risk ratio for post-treatment bleeding
in the DOACs group was 5.09 (95% Cl=2.69- 9.65, p<0.001), while for
the warfarin group it was 7.46 (95% Cl=3.16-17.58, p= p<0.001).
The Risk ratio of post operative bleeding in DOAC patients was not
significantly lower than in warfarin patients. (p=0.48).

Meta-analysis indicated a statistically significant higher bleeding risk
in patients receiving oral anticoagulants than in the group that did not
receive anticoagulants. However, there was no statistically significant
difference in the risk of bleeding in the DOACs and the warfarin patients.
Direct-Acting, Oral Anticoagulants , Oral surgery, Meta-Analysis.
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soRunndInvostasnaguil Inetymdinuunn
flgnfio Vaniodlutesin nisuaiieadiuin uag
Yamndensniau” erdunisudaivesdonsiln
Sudspmuitliiuegraunsvanglutiagiufusnde
nguAuInduA (Vitamin K antagonist oral
anticoagulants) lakn 2115W13u (warfarin) wazdn
nguAe edunsuisiveudenviiniulseniud
aaﬂqwﬁﬂamﬂ (Direct Oral Anticoagulants;
DOACs) Fslalldpongisuinifiug (Non-Vitamin
K antagonist oral anticoagulants; NOACs) lgiin
A1UNWNTU (dabigatran) Lafiguu (apixaban)
1597159140y (rivaroxaban) wagdfengiuuu
(edoxaban) Juenuiialmi gﬂﬁﬁuummﬁaam

@ nalnn1s0engNsues

Jo911Av89915N15U
g7nga DOACs tiu e1mdnunsusengsluntsdudy
nsoudulnenss (direct thrombin inhibitor) &9
nsoudu vhuiivasy fibrinogen 1S fibrin
Tunszuunisudeinvenden qvdendwmaliinsuys
anmlnusTuauduliudunaznisaireduiden
anas dueefigiwuy 151lseuuy wazdione)
wouduenduiieanguiduds Factor Xa (direct
factor Xa inhibitor) TunszuiunIsLUsANIN
Tmsendudunsendu duwalinisadaduden
anad &N DOACs Tmsgadudirainmaiiuenns
33110 (Bioavailability) g1 uazengA3sdin
(Half-life) du Uszuno 5-17 Halus defiedndundy
g1dun1suieiivendeanguaniiniudedieng
A3sAnuIuRY 20-60 Falue 01gaTeTndidues
DOACs shlsfanansaauausesusludenldietu
dledududesngaginouridanioisuealnl
vdsindin wagelifiufAzentuomsuiesngudu
wnidn Feananudesaindunsisensenineen

(Drug Interaction)”

Tuilgutuuumeufoslunmssnwmg
funnssudmIugtae DOACs tudslaifoasy
Adatau 1esanifusiiulminazfavndeya
S8%817 ALUEUIINBIANTIT I TN Ul v
n1sRfianIaiuanssuagliuuzi lingnendiu
msudeiveadonlseinn DOACs lnauugiinli
Fudunsinuilutasiiseduesiian vieileaen
$uusEaue DOACs lufleuth Tawfuannsnismgn
Bentanizit agrelsAnny muuyiinanisines
§adsanudngrudeszdndiiaunindn uag
flamdoyamandeinefiogdundn® lnauuims
UHUAN19ARINS1vINE1FEUNNEN T8N VDY
an3gew3ni (American College of Chest Physicians
%30 ACCP) Q’ﬂwﬁﬁmmL%aaﬁwiamw?maam
9afy wazvivimanismeviuanssuiidnios 1y
nsaeuilutfosnin 3 & msvhsinidion Yy
Lddndusdieaneneingu DOACs awsavininanis
Taluasiidinaduuseniuerninuniudfos
THumsnistostunisidonsenfiviunzay 1@
nsiBuuna fafes nsldarsiudemanisi
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Fudousndulugiheiquamdesinlidviedu
Tspuviudsniaviiguusesinde wazninidu
ﬁmmiﬁﬁmqmiu n1saouiluninnii 3 @
nsWsiansEanuIngsing Wia1samenen DOACs
mmﬁmusﬁ’]é’m%’uﬁmmiﬁL?imgariawhmi
Sawn® drunuimenisshenmeilanumaives
American Heart Association (AHA), American
College of Cardiology (ACC) wag Heart Failure
Society of America (HFSA) Usganl A.e. 2022
wuzthlinedansnoulasrdsfaenssugeain
WisanAuLdssainaizidensanuinfinunf
TngorasneUssunas 24-48 Falusneuinenis
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FHAUNITNITNUNIUITIUNTTULAY
n1hAsgeAutuieafualuideanInis
fiFeneanvadansfasnssuteslnlugiae
#il#5uen DOACs Tae Bensi wazaniy® T a.a. 2018
WUIEnI1dIuveIAULAL (risk ratio) n15d
Honoonudsnsilugiaeilésu DOACs Hugandy
HUreUnfnealduddny (3.04; Franandey
95% LAY 1.31-7.04) LATWUAIINLANEAIY
ag1alufiTeddyniadfvesaiudsdlunis
AR oNAEIAATENINe DOACS AusHITU
WANANNAINAITNUTIUITTUNTTULAZAITIATIZN
afunulng Hua W uazaniz” U aa. 2021 finudn
mwm?iswiamil,ﬁmmwLéamaaﬂiuﬂﬂwﬁléﬁu
DOACs #1nd191§¥n3u egeifaddaynieada
S‘ﬁaQam’w\l‘uawéfﬂgmﬂgaammﬁﬁﬂmﬁwﬁmﬂ
suludesdimsanvifuduitvunnghedrdluatu
dioatuayutoasud

%

nnUszaeA

ionsmumuassunsueuuszuy
warn1siATgiefuuieafuanudsinisia
amwdensenlufiasldendunisudsdivenion
ginsulszniufioongnilasnsslunisnu
Faonssutealn wWisuifisuiugionguilals
Sugdnuuieivendonsiadulseniueangn’
JETeR

ad =

A5N13ANWI
lunsanwassiladiiumsmutuneudisil
1. MITusudeya
HuTIusmunALaINgIudaya Pubmed
=) ¥ aa =) ¥

way /v30lu google scholar A8ATNISAUAU

1 [ ¥ [ S v v

agraluszuy TdnagnsnisduAudeya (Search

strategies) Atilfie Auntoya Pubmed loun:

(direct) AND (oral) AND (anticoagulants) AND

(oral surgery OR oral surgical procedures) AND

(postoperative hemorrhage OR postoperative
bleeding) AND (risk) Filters: in the last 10 years
wazHaNINAUNNTEUAULIN Google scholar
ImeldAman laun “direct oral anticoagulants”

» o«

“oral surgery” “postoperative bleeding risk”
Fahuanzunanunwsinguriolnedus
U p.e. 2015 Ui A.A. 2024 LATHATBINTAUAY
Mnausiad

ineaeinisandn Useneusme 1) s1891u
35&’1Lﬂummé”mqwazmmlmwhﬁgu 2) Useuan
msﬁﬂwmﬂﬁsgLmﬁa%maﬁammLﬁsamaﬁﬂwaz
\Foneenvidwrniavestitielésusingu DOACs
vians3nufanssugesin 3) msfnwifignsau
lumsiesgvenuuazdeadunisanemieaain
vidonsfnwiBsUSinaiinguilinegasn DOACs
(waz/vi3enguillivganiviiu) uaznguaiuau fe
Qﬁlﬂﬁ%’umﬁmﬁﬁwmLﬁamﬁnﬁm%’uﬂizmu

inainnsAnean Usenaume 1) nseRn
Uszianduuesnnieaindasnssudesian
2) nsdnwdidudidalng (Major surgery)
3) INNYHIUTIANTANT UNANNUTTIAY waznilede
4) N5ANWIUTEANSHATRIASNULREN/ANATIANTS
vsidonuuusneg 5) MsAnwifivigneingu DOACs
(interrupted the medication) nauRANIT
6) Weildansanenarsatuiiule

2. ASNUNIUUNAY

;ﬁmumu (reviewer) 2 AU BIUUNAINUDE
Judaserefu muddunoudaiodewasianis
Umm’mﬁ&i’mmwﬁﬂzﬂ inclusion K@y exclusion
criteria e dwatuinresunanuazgni
mﬂisLﬁumm%umaumiﬁﬁmmzym (critical
appraisal) F9UsZNOUMIENITNUNIUUNAINY
N13A903AINUNAIY kazNI5UTEEUAMAIN
vpaunausell laensAndeniudasyreiu
‘mﬂmmﬁﬂLﬁuﬁﬁmﬁniwdwﬂmumu 2 AU
argnululalaenisefiumeuasanasiuluendun
(Ui 1)
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fadayaanunanuesnunlu Snoudiae
flAnn1zidensenndanisinwiainnguiv
&1 DOACs Ngu3¥3u uaznguaiuay Aegilails
Sugdumsudsiweadonviaiulssmudinudihe
sggnihluduandudn Risk ratio ilowiam
duiussezndnanisfuerdiunisudedivesiien
iinFuusenu semsifislenainnizidensen
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299 Cochrane risk of bias #1141 PRISMA guideline
msveusuRm RS R UTEesAy
in3osiioUszifiugunintenaisauide loun

f N
c Records identified through Additional records identified through other sources.
'% database searching PubMed. (Google scholar and hand searching) (n = 96)
=
£ (n=172)
c
0]
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Records after duplicates removed. irrelevant titles. - OACs patient
S >
(n = 247) management during any kind of
surgery different than oral surgery
on
c
'E \
g Abstract screened Abstract excluded (n =81)
v
n =92 > - Case report, review - invasive/major surgery
- Aim to evaluate the effect of local hemostatic
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\
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o (=11 - The experimental data and result is not clear
\1/
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5 Studies included in quantitative
g synthesis (meta-analysis)
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£ (n=8)
N/
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2AuU AWl Pooled differential variation lne
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Bajkin (2024)”

Prospective study

- N DOACs 103 518
- N M9W3u 103 918
- NguAUAN 103 18

nouitu dituan
uazduq (Wawden fin

Fuiile davanesnity)

- ihmsshwlasiuendeunazvdsinannd
- lavloshiwanfiuudnduunadielwlsiazas Aaney 20 wiit
- fianaennsaudeudialua (5-75)

- ngu DOACs 3 118
- nudGu 5 9w
- NGuAUAN 1 518

Buchbender (2021)"”

Prospective study

- Ny DOACs 27 518

nouilu dansgn

- msdhwilagiuenneusasndainiauun

- Ny DOACs 8 518

S NIEu 17 e | sinitudien - Huunadaglmiavaneuasiiniesgunsn tranexamic - ngusYEY 1 9w
- NiuAIUAN 100 518 - fiamuemvasinw 10 Ju - NUAIUAN 2 518
Caliskan (2017)"" Prospective study | - ngu DOACs 38 518 nouily - imsshwlagiuendeunazvdsinanni - N DOACs 1 318
- gy M3 22 9 - finfioy 20 w1l udild oxidized cellulose dressing (Surgicel) | - g M9n3u 3 518
- nqueIUAN 24 118 uanBuunaiiglmilisvae - NuAIUAN 0 518
- famuemsvasinw 2 uag 7 Ju
Clemm (2016)" Prospective study | - ngu DOACs 16 718 sinfuiies - vhmsinulauenieusazndaitnaund - Nyt DOACs 0 518
- g M$W3U 30 T8 - uuadaglavany - ngudYEY 2 50
- NuAIUAN 447 18 - finnuemanasinw 1 wag 10 fu - NuUAIUAN 3 518
Gomez-Moreno (2016)"” | Prospective study | - ngu DOACs 19 518 sinhuiien - msShwilagiuenneusazndaimiauun - ngullsnlsguuu 1 518
(salswuuu) - SnwnaSafuunadaelnibiazansuazindfevgunsa - NUAIUAN 2 518
- NAUAILAN 39 318 tranexamic 111 30-60 U9l
Gomez-Moreno (2018)” | Prospective study | - ngu DOACs 29 18 snitudien - Snwmdanisiuen 12 4alus uagnduanldemdsine 8 49lus | - nqu Dabigatan 2 18
(Dabigatan) - Wuusadslnliavansuaziadrfevyunse tranexamic - NUAIUAN 2 518
- NuAUAN 42 518 M 30-60 Wit
- fianueMIvasinw 3 uaz 8 Tu
Hanken (2016)"” Retrospective study | - ngu DOACs 52 918 aguilu - ihmsinwlaefueneunazndsinnuun - Ny rivaroxaban 6 518

(rivaroxaban)

- NiuAIUAN 285 518

-1d collagen fleece wagiuuwasmelnaliiazans
- dnfRanuermavdardaluiud 1, 3, 7, 10 uay 14

- NuAUAN 2 518

Schmitt (2020)"¢

Prospective study

- ngu DOACs 28 18
- g M$W3Y 64 T8
- NFUAIUAN 603 318

nouity diluan

- §fniiléFuen DOACs Idsumuusilifuyssnussaiios
mudiunmgds Tnataviiinanisegnatios 5 dalus
nAINFUUTEN U

- ldansandeon (Oxycellulose/Collagen/Porcine gelatin)
uay uunamelwuavany

- AAneIN1snassnY 1 uag 10 Ju
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Effect of a Health Education Program on Enhancing the Prevention of Sexual Risk Behaviors
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Among Junior High School Students in Ban Yang Subdistrict, Mueang District, Buri Ram Province

Junior high school students are in the transitional age from late childhood

to adolescence. If they engage in sexual risk behaviors, it will affect both

The purpose was to investigate health literacy about sexual risk behaviors
and the effect of health education program for enhancing prevention
of sexual risk behaviors in junior high school students.

The sample consisted of 30 junior high students. The instrument were
questionnaires and Health education program for enhancing prevention
of sexual risk behaviors in junior high school students. The data were

analyzed by using frequency, percentage, mean, standard deviation,

ABSTRACT
Background
their health and social status.
Objective
Methods
and Paired t-test.
Results

Conclusions

Keywords

The majority are female, accounting for 53.3%, and 40.0% are 13 years old.
The mean score after receiving the health education program to prevent
sexual risk behavior of junior high school students after the experiment
was significantly higher than before the experiment at the 0.001 level.
The Health education programs to prevent sexual risk behaviors of
junior high school student can be used to provide knowledge to encourage
junior high school student to have appropriate sexual behaviors.

Health Education Teaching Program, Sexual Risk Behaviors, Junior High

School Students.
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Falls are a significant and common problem among the elderly, and they
are recognized as a major cause of fatal injuries. However, screening
risk of fall in the elderly remains insufficien and the current available
assessment tools have limitations in their practical application.

To develop a tool for predicting the risk of falls among the elderly
in urban communities.

This study was a clinical prediction research conducted among elderly
individuals aged 60 years and older in urban communities of Si Sa Ket
Province, with a total of 183 participants. Data were retrospectively
collected using interview forms, data record forms, and walking tests.
Personal data were analyzed using descriptive statistics, including
frequency, percentage, mean, and standard deviation. The relationships
between various factors towards falls among the elderly were analyzed using
inferential statistics, specifically the Chi-square test, t-test, univariable,
and multivariable logistic regression. Factors associated with falls were
further developed into a predictive tool for assessing fall risk in the eldrly
A total of 183 participants were included in the study, with 47 persons
(25.7%) having a history of falls in the past year. Data was analyzed
to identified potential factors suitable for developing a predictive
tool for fall risk of elderly in the community. These factors included:
A history of anemia ,Use of benzodiazepines in the past three months,
Risk of malnutrition, Vision problems, Fear of falling. The predictive tool
had a total score range of 0 to 8.5 points, with a cutoff score of 1.5 points.
It demonstrated a sensitivity of 76.6%, specificity of 58.1%, and an
overall predictive accuracy of 68%.

The predictive tool for assessing fall risk in the elderly in the community
had a high sensitivity, making it suitable for risk screening. Moreover,
the tool consists of few assessment items, with clear criteria, making
it time-efficient and practical for clinical use.

Risk prediction tool, Falls, Elderly in the community, Predictive
performance.
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Road traffic injuries (RTls) remain a significant public health issue, ranking
among the leading causes of mortality and severe disability in Thailand.
Prehospital emergency medical services (EMS) play a crucial role in
reducing morbidity and mortality through two primary levels of care:
First Responder (FR) and Advanced Life Support (ALS). However,
the effectiveness of ALS in reducing mortality remains controversial,
as ALS is often provided to more severely injured patients.

To examine relationship between the level of EMS services and mortality
among RTI patients, and to compare the operational of each EMS level.
This retrospective cohort study included 886 RTI patients treated at Surin
Hospital’s emergency department between October 2023 and September
2024. Patients diagnosed with RTl-related injuries (ICD-10: S0-S9)
were included, excluding those who died at the scene, were referred
from other hospitals, The primary independent variable was EMS service
level (ALS vs. FR), while covariates included, Probability of Survival (PS)
score, and transport time. Multivariate logistic regression was performed
to adjust for injury severity.

Patients transported by ALS had a significantly higher 30-day mortality
rate (ALS: 17.1% vs. FR: 0.9%, p<0.001) than FR. However, after adjusting
for injury severity, the odds ratio (OR) for mortality in the ALS group
decreased substantially, indicating that ALS itself was not a direct risk
factor for mortality but rather reflected the severity of injuries among ALS
patients. Additionally, while mean transport times between ALS and FR
were not significantly different (p=0.089), the wide standard deviation (SD)
in ALS transport times suggests high variability, with prolonged transport
times potentially contributing to increased mortality.

While ALS was associated with higher mortality rates, this was largely
attributable to patient injury severity rather than ALS care itself.
Variability in transport times among ALS cases highlights the need for
optimized prehospital time management to reduce potential delays and
improve EMS efficiency.

Road traffic injury, emergency medical services, advanced life support,

mortality, transport time.
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nsldediemela nisliarsimianasaiden
waznslifiemuaunnglnaieuladin® egndls
iy UseAvgnmwes ALS uaz FR Tun1sandng
nsdedinvesgiaogtimgisauudadud
anifissiu osnnsAnuisatunudt usl ALS
alinsguadidudontiu uisnsinadedinves
FUaeiilddu ALS nduganinguillddu FR
9919, JUNaN19INTERUAIILTULTIVDI8 N5
wansnafudauinsn §ifedaiosnisinuaiig
AUNUTIENIN1958AUVDITEAUNITIAUTNITU
wihed@niudasnmsdeTinvesisuiniiuaues
ngURmalagarugutladuniudug MAeades
FhemsuILNsERAILAY

7

ngUszaen

- ilefnwmnuduiussenineseduns
Tusnsvemidieddndudnsinisidedinves
AUaeuInduaNeanngURme

- WewsuidisudeyanisufiRcnuves
shedTnduiiugiu (FR) fumiedBnseduga (ALS)

A5n1sAnE

nsfnw1ITdounduungy (Retrospective
Cohort Study) vesnguiUegUiegUiavnasas
sveza 1 U suaiuil maneu we. 2566 f
fugneu wa. 2567 udeyadiaedldiunis
AadvurmdvanesaingUimmduidadendn
(ICD10: 50-59) ynAUT WY 5,619 38 AdFuns
Snewluesgnidu lsmeuiaasuns Jminasuns
(Inclusion Criteria) TnggUedfignasiiunain
Tssnenunadu 249 19 (Referal case) Wifiéfiinds
3,082 510 §jUhiilsiszy status TiviedfUae 1395 51¢
wileandnlssmeiuia 3 518 udeteyaiuiisu
mssnwneuuiiAngtRme S1uu 4 518 aggnih
89N91NN3ANY1 (Exclusion Criteria) lneifiudeya
fuaennse Twavun 886 1o lufinisduidon
nguf10611 Tngruinfiogafiiioanadiniy
nsATeRauniIsannsslalafinuuunydinls
(Multivariate Logistic Regression) 5’1\15\1mﬂqm
N15A1UI Sample size for comparing two
population proportions lagunuAIEAEIUT
Advance EMS TunguifihefideTin (01=6.6) uaz
dadu Advance EMS lunguiisendin (p2=33.3)
31nN135 Pilot study fledayalsaneuIagsuns
Y w.a. 2566 Tneunu Alpha 7 0.05 uaz Beta
710.2 ludns1d 1:1 ansadmsildvnadegis
agstien 70 fregne udeyannnvssdoussuy
Budnnsaidndvedlsaneruiagiuns fauusiu
fimsfnunde seduvessziunsluInisves
wihen fuUsnuANAe Probability of Survival
Score (PS) warseziia1lunisiiddlsangiuia
(aniidalsmeruia-nariiinme) fulsniui
Aoansfinwde nsidedinniely 30 Ju Wuan

v
v Ao

Whsumssnululsaneruia Fadud@iaunsgiu
N137A8N31N15L883T0 N UALMARTIVTVDY

q
'
=

NuAIUANLIANTENTINESITUEY Faldannis
numunysviloudidnnssindvedlsmeuia
gunsigninulilugudeyalsmenuia
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nsnssdaya

mﬁnmwﬁ%a;gat,l,azaaam% (Data Analysis
and Statistical Methods) a@fdanssauun: e
oSuredeyaimly ldun anud feway Avfsogu
sfuAiaelndil 1 3 (Quartile 1, 3) sauds
Aadssiutudrudsuunnsgiu (Standard
Deviation: SD) mun1snszanedivesteya lag
NaaauN1INTEa1efIUnG (Normal distribution)
pwanf Shapiro-Wilk and Shapiro-Francia tests
YAUDM BRI AINLIATIE Uaz LB
WuvesdiuugUisuinivanesning Uiy
Woundssens iy adfidseynu: iledinei
ANNFURUSITINITZAUVDITEAUNTIAUINITUDS
wihedIndudnsnisdedinvesiteuiaivates
ngUamg laglimsliaszinnnegladainuuy
na1eAakUs (Multivariate Logistic Regression)
wwontaduniu 1aun1TanneuLUURaIEfLUS
Tnefvuniadefiduiusal pvalue < 0.05 waz
nsilIguiiguauuAng19sEnInengy ALS fu
nau FRUSsuieulneldatia Independence t-test
dmiudeya Continuous Data way l¥adid
Chi-square dw¥uteya Categories Data fviu
Aadesiufl pvalue < 0.05

o aw
3YJITUNITIVY
meiadetinunsiusesadesssaniside
lunywdnnanenssunTideluayudlsmeiuia
iU mnoiavdAguedenansiavil 122/2567

NANISANEN

NMIAENYITUINFBUAAIAN W.A. 2566
89 fugneu we. 2567 wudhidigUasuiaiduain
oURWATULTITIAY 886 918 AUaeilrndseg
918571 36.5 U (Q1 = 20, Q3 = 53) e Juwmeane
553 118 (64.2%) Anuaizvestheiiszaugtimeg

drulua) Juddul S 750 518 (84.7%) Sedad

Y

WAeglagans 120 318 (13.5%) WALAULAWYN
16 578 (1.8%) AI5YFIUVBITLAUAIUTANGT
(GCS) ogffl 15 (Q1 = 15, Q3 = 15) Alsegu
1833 pzIIARILALAAn auTsdelsane1uia
Wi 40.9 Wil (Q1 = 30.3, Q3 = 56.0) Tuvaui
Afseguvessraznanmsinululsmetunasgi
26 #1lus (Q1 = 8.2, Q3 = 77.8) AfsugUVDe
Revised Trauma Score (RTS) ma@ﬂwﬁ%wmagﬁ
7.8 (Q1 = 7.8, Q3 = 7.8) warAd5u§ VRN Injury
Severity Score (ISS) EJngﬁ 9.0(Q1 =4, Q3 =09)
wazdnuarluaneguunaunsdedinves
Frhesauandlunsnedl 1

dnsnsdetinnielu 30 Jundadrsunis
Snwmuegd Yevar 2.8 (25 519) laniihefignin
dalaemiiefinseaugs (ALS) ddnsnsidedinga
fe¥owar 17.1 Tuvneidfignihdalaevieddw
sefuiugIu (FR) §8h91naideTiniftesiosas 0.9
HAN13ILAT1ENANFURUSIN TN HTIN VDS
Fuedldsunsdsinlag ALS waz FR uandlsiiiy
AUUANAaASiTuddyn1ada NANINAIVAL
Yadniusie Multiple Logistic Regression W&
wuigldsunisdsialaeg ALS Hlenanugidedin
(Odds Ratio: OR) 1¥u 5.4 widlewfisuifugtuils
funsdasalag FR (151971 2) TngAiAzuu GCS
\dvesiiefigninddlan ALS gl 11.8 + 4.4 34
sninguiignindslas FR deiirade 14.8 + 1.0
(p-value < 0.001) wansliifuinnguetaeflésy
ALS fiormsunmduiigunseninngs FR (m3197 3)

dvSumsdnuunseiuauguuseUe
AAITTUU Triage WU nauduns Fadunguitiionis
Juuss ddndruvesiUlnly ALS (Sesay 71.7)
WNNINgs FR (Fevag 28.3) egdifud1fty way
deiSeuiisudnsnadetinssrinngudunsmes
fedeangu nuhdnmadeTinvesielunduiung
nau ALS (Fegag 42.4) gandngy MR (Seeag 15.4)
Tuvaugingudivdes Tnsnsvanedsewing ALS uag

o o

FR usnensiuegeiitodnsy Ine ALS S5ovay 46.7
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waz FR d39eay 53.3 (p-value < 0.001) d3ungy
a a = I aa < < v ]
dden udunquintionnisuimidudniey wui
duilvgjgnindalae FR (Fegay 93.0) vaue#l ALS
figedorag 7.1 SIUDIALUUUAINTULTIOUY
WU RTS wag 1SS Adanuuanataiuagsitedfey
MEDAUAY (113799 3)
Han1saszvinuIgUiefignidalag ALS
fuwnlduiaziionsguusannninguitgniiddlag
FR @aagveuliiiuinnislasu ALS dnifendesiv

&)

iR TiyuusuasileudsstonadeTiniigelu
wifi ALS aglimsgquadidudeusnniu wu nsqua
madumela nsliarsdimmasaiien (V)
NMIA3INTEYNAUNAT (C-Spine Immobilization) lag
nsmuAuAzdensen wildlelinnsmuauiade
AUTTEELIANAUAETEAUAIINTULTIVEIBINTT
(PS Score) Sananuingtheiilasy ALS fhsms
Fedingandingy FR egriidediAgniaia
(p-value = 0.025)

A1319il 1 dnwaiziluvesitheuinduanaUime Suunaunsdedin lsmeiuiagiuns

Jadnasums U w.e. 2566-2567 (n=886)

Snwauenaly 500830 s1wauGoray)  FeTda swuGesaz)  saviua shuauGesas)
Sex (Male) 553 (64.2%) 18 (72.0%) 571 (64.5%)
Age (year) 36 (21, 53) 47 (17, 67) 36.5 (20, 53)
[Median (Q1,Q3)]
ALS 87 (10.1%) 18 (72.0%) 105 (11.9%)
GCS 15 (15, 15) 6 (3, 15) 15 (15, 15)
[Median (Q1,Q3)]
RTS score 7.8(7.8,7.8) 7.84 (6.6, 7.8) 7.8(7.8,7.8)
[Median (Q1,Q3)]
ISS score 9(4,9) 25 (25, 25) 9(4,9)
[Median (Q1,Q3)]
PS score* 99.6 (98.6, 99.7) 91.8 (88.9, 96.3) 99.6 (98.6, 99.7)

[Median (Q1,Q3)]
Transfer duration (min)
[Median (Q1,Q3)]
Risk Hx

Alc

Belt

Helmet
Admit Duration (hr)
[Median (Q1,Q3)]
Patients type

40.6 (30.1, 55.6)

292 (33.9%)

10 (12.5%)

140 (18.1%)
26.3 (8.2, 74.7)

59.4 (40.5, 66.0)

6 (24.0%)

0 (0.0%)

0 (0.0%)
98.2 (26.5, 168.0)

40.9 (30.3, 56)

298 (33.6%)

10 (11.0%)

140 (17.6%)
26.5(8.2,77.8)

AULAULIN 14 (1.6%) 2 (8.0%%) 16 (1.8%)

fud 733 (85.1%) 17 (68.0%) 750 (84.7%)

Hlagens 114 (13.2%) 6 (24.0%) 120 (13.5%)
Srurusaanun 861 (97.2%) 25 (2.8%) 886 (100%)
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&

a131eil 2 YadeiiieadesiunisidedinvesitheuimiuangUime lsameruiaasuns Jwingsuns
U n.e. 2566-2567 (n=886)

Univariate Multivariate
UJady Crude OR p-value Adjust OR p-value
(95% ClI) (95% CI)

Sex (Male) 1.5 (0.6, 3.6) 0.356 - -
Age (mean (SD)) 0.9 (0.9, 1.0) 0.935 - -
ALS 24.2 (9.9, 59.3) <0.001 5.4 (1.2, 23.5) 0.025
GCS 0.6 (0.6, 0.7) <0.001 - -
RTS score 0.3 (0.1, 0.6) <0.001 - -
ISS score 1.6 (1.4,1.9) <0.001 - -
PS score* 0.7 (0.6, 0.9) <0.001 0.7 (0.5, 0.9) 0.014
Transfer duration (min) 1.0 (1.0, 1.0) 0.806 1.0 (0.9, 1.0) 0.870
Risk Hx

Alc 0.7 (0.3, 1.7) 0.453 - -

Belt 0.4 (0.0, 3.1) 0.465** - -

Helmet 0.1 (0, 0.8) 0.021** - -

‘pvalue <0.1 dndluaunis multivariate linear regression analysis
PS favuuuduganaiensyning 0.1-1.0 Faviliuansen OR ladld 391838 3aawine 100 newdhaunis
“Calculate by using Exact logistic regression

M990 3 WSBuTiguauEaNIsYesinyaeUIg Wagnsaiiun1ssenineduniuguiuiandn

szivgedsdaUisuniiuang URme

FR ALS p-value

ongade (@) 41.5 (49.2%) 45.1 (54.4%) 0.484
WWAYNY 492 (63.0%) 79 (75.2%) 0.014
GCS score 14.8 (1.0%) 11.8 (4.4%) <0.001
Triage Sort

- red group 13 (28.3%) 33 (71.7%)

(Frsnsidetin) 15.4% 42.4%

- yellow group 16 (53.3%) 14 (46.7%) <0.001

- green group 752 (93.0%) 57 (7.1%)
Blood pressure 132.0 (21.4) 124.6 (26.0) 0.001
RR 20.8 (6.5%) 37.0 (31.6%) <0.001
RTS 7.8 (0.2%) 7.3 (1.1%) <0.001
ISS 7.2 (4.3%) 11.0 (8.2%) <0.001
IndudosUszifiu

- aiumgla 33 (4.2%) 42 (40.0%) <0.001

- NIMLEEN 442 (56.6%) 66 (62.9%) 0.223

- C-spine 205 (26.3%) 70 (66.7%) <0.001

- Splint 195 (25.0%) 47 (44.8%) 0.001

-V 52 (6.7%) 64 (61.1%) <0.001
szgzLIaUnEs 232.9 (2,663.7) 445.1 (3,948.3) 0.473
n3d TN 7(0.9%) 18 (17.1%) <0.001
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NansANEIENUISTINsideTinves
FuhegiRmeyaauuilésu ALS gendn FR oehadl
ffoddny ogslsfinny WefinsuiuAnnuguss
Y83981N154a7 A1 OR veIn1sidedinlungu ALS
anadeg1eun Jeazvieulifiuin ALS Junum
drfglunmsquadiheenisun wazldlidulede
Ffiusnsinisdedialaense widunauiann
seRunITULS eIt lasunsdsdalag ALS
Faususn®

wii sreznanidunisves ALS uay FR
agliunnansiuegslidedAty uanwuin A1 SD o9
swovnamiadlungy ALS nfann Seedifanin
vanvanevesszaziadildlunislinisqualud
Aawguansdl ALS 919ldharuusnn Fsenadina
TiAn Delayed effect Apdns1N15590TINTDY
fuagld®  nsdnwadeunthiiseydn ALS ffnld
nadulunsdliifinsifnonsidudeuy Wy
nsldviedasniele nisliansin wienisvin
Immobilization Fsmnldirauiuduly e1auiu
adBwes Secondary injury Taeanizlunsdl
fidnmzdensenviornudulafingn®©

nansAnnaenadasfunisAnuiou
W finuin "Stay-and-Play" strategy 489 ALS i
WUNSSNeMTNOU 919dNaneens NS de T inly
vensdl Tnglanzmnldiiaiuulunisyidinanis
viiomnlsifinisAansesifiaefiaasléfu ALS et
wizan® luaausd "Load-and-Go" strateey ¥83 FR
Fvdunisindseg195inda 91999880 Delayed
effect wagylvguaielasu Definitive care
AsamerunaEaity Fsoradumapanisfisnsinis
FeTinves FR snin®

RIGIRIRIE
wamiﬁﬂmﬁﬁiﬁlﬁuﬁqmmﬁﬂﬁzgﬁuaami
dansosffirefimnzandmiu ALS teanadny
atlunsihdaftaeniin uasifassansamues
nsqua ALS aaslddmsuguasdisiuualiuleisy
Uselewilann Advance interventions iy §Uae
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&
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Aetuarnmsld ALS
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nsfnwrinuiisedunisliiuinises
whenInilanuduiusiudnsnisidedinvesie
gUAMALT195 uazdoyan1sufURuvengy ALS
waneIiuNgy FR agrelitadAynieada uildns,
nsideTinvestaefldsu ALS azgand1 FR usiile
muaNdadeauauTuLseEUIsual OR 989
madedinlungu ALS anatognaunn uansliniuii
ALS funumddglunisquaidiseinisuin wae
Lildiduammuesdninisdedinfigaulasnse
agdlsfimuen SD vesszeznanthddlungy ALS
flasusasaildadiaoveaiafillunisids
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T#iuszansamunniu warfinisdansosiiae
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nsAnwiifiu Observational study #1819
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FR axlaiunnsinafu usen SD figewes ALS Uil
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ileUSouiisunie care giver burden RoutazvdnisliuuImanisgua
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(Sﬁaaﬂaﬁ’ﬂﬂ Useiliunmg care giver burden lagld Zarit interview 11
feuuaznadliuuImInisgua care giver uagluugauauAMNTianala) AT
Foyasnoaianssau 1iud 1w fesas Aade dudsnuunasgu way
ateyunu laun dependent t-test

wuingjguadilng)fummmdsiosay 74.3 flongade 51.87 (24-84 ) fisesiy
ns@nwanlngjedlussivyssaufnw selaaulng 2,001-5,000 vIn/ifieu
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AM¥ care giver burden aAAIMEIINITULINIINNTAWA care giver TnaliAvuun
Wavreuld 165 (SD. = 3.60) Axtuuuazvadliananiiu 8.2 axiuu (SD. =1.66)
(t = 14.01 p-value=0.00) 3sfieldinnne care giver burden VOIPUARAR
otailifudfymeaiiuazssiuanuiensladiduadegseduunn (Azuuuiade = 4.3)
HadN$ 319z care giver burden AouuazvaliuuIniegua care giver
vospuaanategniiduddyniaiiuaznmsvesnuianeleegsyiuiin
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of Psychiatric Inpatients at Bandan Hospital

ABSTRACT

Background

Objective

Methods

Results

Conclusions

Keywords

Psychiatric patients needed the caregivers to take care them all times,
that lead caregivers to burden. The researcher recognized that caregivers
were important person, so this studied were assessed caregiver burden
and developed caregiver care guidelines for decreasing burden of
caregivers.

To compare the caregiver burden before and after using the caregiver
care guidelines among caregivers of psychiatric inpatients of Bandan
hospital, and to assess the caregivers satisfaction.

This preliminary experimental study with a sample group consisting of
caregivers who take care the psychiatric inpatients more than 8 hours/day.
Data were collected by the sample of 35 caregivers using a three-part
questionnaire (general information, assessment of caregiver burden using
the Zarit interview with 11 items before and after using the caregiver care
guideline, and a satisfaction questionnaire). Analyze the data using
descriptive statistics, including frequency, percentage, mean, standard
deviation, and inferential statistics, including dependent t-test.

The caregivers were mostly female (74.3%). The average age is 51.8 years
(ranging from 24 to 84 years). Most of them have an elementary school
education, and their monthly income were mostly between 2,001 and
5,000 baht. The most common relationship between patients and
caregivers were father or mother, and most caregivers were supported
by the other sources. They found that caregiver burden scores were
decreased after using the caregiver care guidelines, the average score
before using guideline were 16.5 (SD. = 3.60) and after using that were
decreased to 8.2 (SD. = 1.66) (t=14.01 p-value= 0.00). So caregiver burden
were reduced significantly and highly satisfaction score of caregiver care
guideline (average score of 4.3).

Comparing the results of caregiver burden score before and after using
the caregiver care guideline were decreased significantly and highly
the overall satisfaction when using that guideline too.

psychiatric patients, caregivers, care giver burden, Zarit burden interview,

satisfaction.
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Flexible bronchoscopy is a common method used for collecting
diagnostic samples from the chest and lungs. Although the safety and
efficacy of flexible bronchoscopy have been confirmed in the general
population, data regarding its use in the elderly population remain
limited. This study aims to determine the safety and efficacy of flexible
bronchoscopy in elderly patients aged 70 and above.

The primary outcome compared was the rate of complications
associated with bronchoscopy between elderly and non-elderly patients.
Secondary outcome compare efficacy and diagnosis yield in
bronchoscopy procedure between elderly and non-elderly patients.
We conducted a retrospective study on elderly patients aged 70 and
above who underwent flexible bronchoscopy under fluoroscopy,
compared with a non-elderly group aged 18-70 years at Surin Hospital.
The study period was from January 1%., to December 31%., 2023.
We collected data, such as complication, indications, sample collection
methods, and diagnostic results of bronchoscope to analyzed.

A total of 168 patients were included in this study, with 40 patients
in the elderly group and 128 patients in the non-elderly group.
The diagnostic yield of bronchoscopy was evaluated across different
age groups. Among elderly patients, 35 out of 40 individuals (87.5%)
received a definitive diagnosis through bronchoscopy. Similarly,
in the non-elderly group, 113 out of 128 patients (88.3%) were
successfully diagnosed using the same method. The difference
in diagnostic yield between the two groups was not statistically significant.
The most common indication for bronchoscopy was the presence
of a lung mass or nodule, which was more frequent in the elderly

group (30 patients, 75.6%) compared to the non-elderly group
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Conclusion

(78 patients, 60.9%) (p =0.093), though this difference was not
statistically significant. But Infection-related indications were more
common in the non-elderly group (50 patients, 39.1%) compared
to the elderly group (10 patients, 25.0%) (p = 0.04), which was statistically
significant. Bronchoscopy with bronchoalveolar lavage (BAL) was performed
more frequently in the non-elderly group (14 patients, 10.9%) compared
to the elderly group (1 patient, 2.5%) (p = 0.04), which was also
statistically significant. There were no deaths related to the bronchoscopy
procedure, and other secondary outcomes include the incidence
of complication such as bleeding, hypoxia, pneumothorax, fever,
or pneumonia were no statistically significant difference.

The results of this study indicate that flexible bronchoscopy can be

perform effectively and safely in elderly patients aged 70 years and

older, similar to non-elderly patients.
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Radiotherapy has been considered a risk factor for dental implants failure
because it can change the survival rate of implants. Implant survival in
irradiated bone is lower than in nonirradiated bone. The recent a systematic
review and meta-analysis illustrate implant survival was 97% in nonirradiated
patients and 91.9% in irradiated patients. The Implant survival in irradiated
maxilla and mandible in former studies were controversial.

The purpose of this systematic review and meta-analysis was to compare
the survival rate of implants placed in irradiated maxilla with implants
placed in irradiated mandible.

Searches were performed in PubMed, Google Scholar, and hand search.
The articles published between 1993 to March 2023 was conducted.
Meta-analysis was carrying out using a random effects model.

The database searches identified potentially relevant articles from
PubMed 112 articles, Google Scholar 545 articles and hand search
2 articles. The relevant articles after removing duplicated were 548
articles. According to the inclusion and exclusion criteria, 18 articles were
selected. Implant survival rate after average follow up 5 years was 80.9%
in irradiated maxilla and 92.2% in irradiated mandible. There was
a significantly higher rate of implant failure in irradiated maxilla
compared to irradiated mandible. The risk ratio was 2.394 (95% Cl 1.306-
4.390, p=0.005).

Dental implants installed in irradiated mandible have higher survival
rates compared to irradiated maxilla. A strict patient selection and
strict monitoring is needed to prevent complications, thereby reducing
possible failure.

dental implant, head and neck cancer, radiotherapy, survival rate.
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Development of a Nursing care Model for Myocardial Infarction Patients with Percutaneous coronary intervention in Sisaket Hospital

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

: The increasing number of patients and mortality rate from myocardial

infarction, along with delayed access to treatment, highlight the need
for a standardized nursing care model to improve care quality,
reduce complications, and enhance patient survival.

To develop and evaluate the outcomes of a nursing care model in terms
of healthcare providers, service recipients, and nursing outcomes.

This study employed a Research and Development (R&D) design in two
phases: Phase 1: Development of a nursing care model integrating
four nursing standards and the Proctor Model. The model was validated
by experts and piloted with 20 nurses and patients. It was then revised
to obtain a finalized version. Phase 2: Implementation of the model with
49 nurses, control group 38 patients, experimental group 38 patients,
followed by outcome evaluation. Data were analyzed using descriptive
statistics, the Wilcoxon signed-rank test, and the Mann-Whitney U test.

Nurses showed a significant increase in knowledge (p < 0.01), high
adherence to standards, and high satisfaction. Patient complication and
mortality rates decreased. Service accessibility increased, no 28-day
readmissions were found, and both average hospital stay and treatment
costs were reduced.

The developed nursing care model enhanced the effectiveness and
systematization of care for patients with myocardial infarction with PCI.

Nursing care Model, Myocardial infraction, percutaneous coronary

intervention.
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