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Community caregivers provide care for various areas, from basic daily
needs to complex care. To prevent complications from occurring
in patients. If bedridden caregivers are developed, their care capacity
will keep them healthy.

To study the Effects of a caregiver skill development program on pressure
ulcer prevention performance among bedridden patients in Nok Mueang
Sub-district, Mueang Surin District, Surin Province.

This study was quasi-experimental with a group Pretest-Posttest Design.
The sample consisted of 21 caregivers and 21 bedridden patients.
The selection used purposive sampling. Data were analyzed using
descriptive statistics, and the difference was analyzed using the Paired t-test.
Knowledge scores for the prevention of bedsores in bedridden patients,
attitudes toward caring for bedridden patients at risk of developing
pressure ulcers, and the practical skills of caregivers in caring for
bedridden patients at risk of developing pressure ulcers were
significantly increased after entering the program compared to before
the program (p < 0.001).

The Caregiver Capacity Development Program on the Prevention
of Pressure Ulcers in Bedridden Patients can serve as a guideline to
promote and support caregivers in gaining knowledge and understanding.
Attitudes and skills in caring for bedridden patients.

Caregiver, Pressure ulcer prevention performance, Bedridden patients.
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Behavior of Patients with Rheumatoid Arthritis with Joint Pain, Outpatient Department Sangkha Hospital, Surin Province
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Rheumatoid arthritis is caused by chronic inflammation of the joints in
several locations. This causes difficulty in balance and organ deformity.
The symptoms, severity, and complications vary according to the patient's age.
To study the effect of the Program to Promote Knowledge and Self-Care
Behavior of Patients with Rheumatoid Arthritis with Joint Pain,
Outpatient Department, Sangkha Hospital, Surin Province.

This study was quasi-experimental research. One group pretest-posttest
design. The questionnaire was used in four Parts: 1. demographic
questionnaire, 2. self-care knowledge questionnaire, 3. self-care behavior
questionnaire, and 4. Numerical Pain Rating Scale. An example in the
study was a rheumatoid arthritis patient with joint pain. Sangkha Hospital,
Surin Province, 36 people. Collected by purposive sampling. Analyze
quantitative data with descriptive statistics and the Paired t-test.

The scores of self-care knowledge and self-care behavior of patients with
rheumatoid arthritis increased significantly from before entering the
program was statistically significant. (p <0.001). The pain score level of
patients with rheumatoid arthritis decreased from before entering
the program was statistically significant. (p <0.001).

A program to Promote Knowledge and Self-Care Behaviors of Patients
with Rheumatoid Arthritis with Joint Pain increases the self-care knowledge
and self-care behavior of rheumatoid arthritis patients, and the pain scores
of rheumatoid arthritis patients decrease.

Self-Care Behavior, Rheumatoid Arthritis, Joint Pain.
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Tvies navesnsinldRuanifiaszeza1ves Operation Time WaYs2HZLIAN
nsuaulsIneUIaeslded Ay NI9EtA

TsaldRawnn TsaldRssniausssun nsnsavsenienvanisUaniivies

Acute appendicitis is one of the most common causes of acute
abdominal pain that leads patients to seek services at the emergency
department and requires emergency surgery.

To study the surgical outcome and risk factors of ruptured appendicitis
at The Surgery Department, Kaeng Khro Hospital, Chaiyaphum Province.
Patients diagnosed with appendicitis and who underwent surgery at
Kaeng Khro Hospital between July 1%, 2021, and April 30", 2024, were
included in this study. We conducted a retrospective review of the
patient's characteristics, clinical data, surgical procedures, and
post-operative outcomes. We analyzed the risk factors and clinical
outcomes associated with ruptured appendicitis.

A total of 237 patients were assessed, of which 185 (78.1%) had acute
appendicitis and 52 (21.9%) presented with ruptured appendicitis.
Mean age of ruptured appendicitis group was significantly different from
acute appendicitis group (43.8+19.5 years vs 31.8+20.5 years, p<0.001).
Duration from onset of abdominal pain to arrival at the hospital was
significantly different from acute appendicitis group (35.7+28.8 hours vs
20.3+18.2 hours, p<0.001). Clinical peritonitis was significantly different
from acute appendicitis group (76.9% vs 7.0%, p<0.001). Surgical outcomes
demonstrated significant differences in operative time (45.7+16.2 min vs.
29.2+11.6 min, p<0.001), estimated blood loss (33.8+49.7 ml vs. 8.8+16.2 ml,
p<0.001), and length of hospital stay (LOS) (3.8+1.7 days vs. 2+1.1 days,
p<0.001). After multi-logistic regression analysis, peritonitis observed
during the physical examination is associated with ruptured appendicitis
(OR=89.7, [95% Cl 15.7-513.5]). Additionally, operative time and length
of stay (LOS) were also associated with ruptured appendicitis (OR=1.1,
[95% CI 1.0-1.1] and OR=2.0 [95% Cl 0.1-21.7]).

Factors associated with the occurrence of ruptured appendicitis include
physical examination finding generalize peritonitis. The occurrence of
ruptured appendicitis significantly increases the duration of operation
time and the length of hospital stay.

Ruptured appendicitis, Acute appendicitis, Peritonitis.
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M99 1 Snvasshlureslssnns (n = 237) (si9)

Ruptured appendicitis Acute appendicitis p-value

(n=52), n(%) (n=185), n(%)

RHERIIY 0.140*
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non-significant®
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119193977819 51 (98.1%) 185 (100%) 0.059*
aauldenion 30 (57.7%) 111 (60.0%) 0.765*
Rebound Tenderness 43 (82.7%) 140 (75.7%) 0.287*
il 20 (38.5%) 42 (22.7%) 0.022
Leukocytosis 52 (100%) 183 (98.9%) 0.451*
Left Shift of WBC 49 (94.2%) 135 (73.0%) 0.001
Alvarado score, Mean+SD 8.1+1.2 7.6+1.3 0.006
Generalize peritonitis 40 (76.9%) 13 (7.0%) <0.001
CT Abdomen 7 (13.5%) 15 (8.1%) 0.240%

non-significant®
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A1519% 3 NNFSNWILATHANISSAYT (N = 237)

Ruptured appendicitis Acute appendicitis p-value
(n=52), n(%) (n=185), n(%)
Admission Time 0.655*
Phitie 25 (48.1%) 76 (41.1%)
eRIAE 22 (42.3%) 87 (47.0%)
15An 5(9.6%) 22 (11.9%)
szwiIan Admit Seaninde ($3139), Mean=SD 3.5+4.1 4.0+4.5 0.479*
srornmEuinTiestiaiaiiiin (§3lus), Mean+SD 39.2+28.1 24.3+19.1 <0.001
Position of appendix 0.940%
Pelvic 6 (11.5%) 22 (11.9%)
Retroileal 3 (5.8%) 10 (5.4%)
Retrocecal a4 (7.7%) 10 (5.4%)
Free pericolic 39 (75.0%) 143 (77.3%)
Operation Time (417), Mean+SD 45.7+16.2 29.2£11.6 <0.001
Estimate Blood Loss ({iadans), Mean+SD 33.8+49.7 8.8+16.2 <0.001
Delay Suture 25 (48.1%) 0 (0.0%) <0.001
syeghaNsueulssweIuia (3u), Mean+SD 3.8+1.7 1.99+1.1 <0.001
Post operative Complication <0.001
Wound infection 5(9.6%) 0 (0.0%)
Bowel ileus 0 (0.0%) 3 (1.6%)
non-significant®
A5197l 4 Ruptured appendicitis : Univariate logistic regression analysis (n = 237)
Univariate
Variables
OR (95%CI) p-value
91y () 1.03 (1.01-1.04) <0.001
dwitn (Rlansw) 1.03 (1.01-1.05) 0.006
duea (cm) 1.04 (1.01-1.07) 0.005
GRRPEGHER] 2.56 (1.37-4.79) 0.003
sroznansutinvesauidsmenuia @lu) 1.03 (1.02-1.05) <0.001
Fever 2.13(1.10-4.10) 0.024
Left Shift of WBC 6.05 (1.80-20.29) 0.004
Alvarado score 1.43 (1.10-1.86) 0.007
Peritonitis 44.10 (18.72-103.88) <0.001
svavnaBulieavissdaaiie (@) 1.03 (1.01-1.04) <0.001
Operation Time (W1#) 1.08 (1.06-1.11) <0.001
Estimate Blood Loss (1a@an3) 1.04 (1.02-1.05) <0.001
syeghaINsueulsineIuIa (Tu) 2.76 (1.98-3.84) <0.001
Post operative Complication 6.45 (1.49-27.98) 0.013
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A9t 5 Ruptured appendicitis: Multivariable logistic regression analysis

Multivariate

Variables
Adjusted OR (95%CI) p-value
Peritonitis 89.72 (15.68-513.52) <0.001
Operation Time (W1#) 1.05 (1.01-1.10) 0.015
sygznansuaulsenua (Ju) 2.00 (1.19-3.38) 0.009
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ABSTRACT

Background

Objective

Methodology

Results

Conclusion

Keywords

Blunt abdominal injury is associated with morbidity and mortality.
Trauma fast track was established for rapid evaluated and transfer
to definite management, including the process and investigated
before operation.

To determine the incidence and factors associated with in-hospital
mortality in patients with blunt abdominal injury required surgical
management.

Retrospective cohort study in patients with blunt abdominal injury requiring
surgical management between January 2019 and December 2023.

Over 5 years period, 162 patients were included in the study. There were
38 patients (23.5%) death during hospitalization. Factors associated
with mortality were age group 18-60 years (Adjusted OR [95%Cl] : 2.17
[0.59-7.96], p=0.243), Mean arterial pressure < 60 mmHg (Adjusted OR
[95%Cl] : 1.86 [0.70-4.93], p=0.208), hemoglobin < 8 g¢/dL (Adjusted OR
[95%Cl] : 1.76 [0.64-4.78], p=0.267), Prothrombin time > 15 seconds
(Adjusted OR [95%Cl] : 8.06 [2.82-23.02], p<0.001) and there were
49 patients (30.2%) with postoperative hypovolemic shock.

There was about one-fourth of the patients’ death after surgery.
Factors associated with mortality are adult patients, mean arterial pressure
< 60 mmHg, hemoglobin < 8 g/dL and prothrombin time > 15 seconds.

Mortality rate, survival rate, accident, blunt abdominal injury.
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y

HUiesenTin 124 au (Feuay 76.5)

fUaededin 38 Au (Soeag 23.5)

i 1 nsAadennguiieganTINaITY

"ﬂ’]ﬂﬂ’ﬁ(ﬂi’]ﬁ]ﬁau‘ﬁauﬂaLLa%i’]Ui'ﬂN%@lﬂﬁ

v

dUreildsunisuinidvludesiesaingUfineg

3

D

MAISUNISHIFANLTINYTIUIAAS AL LN YH L6

FJUN 1 UNSIAN N.A.2562 DATUN 31 SUIAL N.A.2566
T 168 Ay gUleliveyaliauysal 4 au uag
U8R lASUNISdIfIedInsIaassnuse

Y

€

€

€

2 Ay ﬁqﬁﬂﬂwﬁlﬁ%mimmLﬁuiuﬂanﬁaﬂu
MU 162 Au Fawandlunnd 1 Tneudadu
Wweriy 123 AU (5e8ay 75.9) WWAUEN 39 AU
(Sowaz 24.1) lnewugUreyeny 18-60 U mm?izjm

U 106 AU (Sa8az 65.5) Wuﬁﬂaaﬁﬁimﬂizﬁﬁa
$1uau 38 au ($ewaz 23.5) lsauszdrsaiinu
Judwlny fAelsamnudulafings Sesaz 52.6
IsAdunds Seeay 28.9 uaglsAwvnu Sevay 21.1
Tngfuasildunisuiniivaingidngasies
U 117 au (Sevay 72.2) ;:J{Jwﬁlﬁ%midwia
WnTilssnenuansazinusIuIu 138 au (Sawas 85.2)
Jhedildsunisiidddaguinisniaunndgniay
T 23 au (Fevar 14.2) uazgirgldsunisids
Tssngnunatessiuiy 1 au (3ovaz 6.2) (3197 1)

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



MIasnMsumdlsmenuiaiasiny giuns yisud

MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

M13199 1 FeyaiugmuvesfUielunisfinw (n=162)

&)

Snwazilugiu ngufleiisenddn  nguaefidedin  p-value
(n = 124)(%) (n = 38)(%)

Gender 0.619
- Male 93 (75.0%) 30 (78.9%)

- Female 31 (25.0%) 8(21.1%)

Age groups (Years) 0.406
<18 19 (15.3%) 4 (10.5%)

18 - 60 77 (62.1%) 29 (76.3%)
61-80 26 (21.0%) 5(13.2%)
> 80 2 (1.6%) 0 (0%)

Underlying disease 26 (21.0%) 12 (31.6%) 0.117
Diabetes mellitus 6 (23.0%) 2 (16.7%) 0.652
Hypertension 13 (10.5%) 7(18.4%) 0.193
Atrial fibrillation 1(0.8) 2(5.2%) 0.075
Ischemic heart disease 1 (0.8%) 0 (0%) 0.579
Valvular heart disease 1 (0.8%) 1 (2.6%) 0.373
Chronic obstructive lung disease 1 (0.8%) 0 (0%) 0.579
Asthma 1 (0.8%) 0 (0%) 0.579
Stroke 1 (0.8%) 0 (0%) 0.579
Cirrhosis 8 (6.5%) 3(7.9%) 0.757
Chronic kidney disease 2 (1.6%) 0 (0%) 0.431
End stage kidney disease 1 (0.8%) 0 (0%) 0.579

nsthdsiigae 0.337
g gheues 1(0.8%) 0 (0%)
nsdsrioanlseneIua (Referral system) 108 (87.0%) 30 (78.9%)
mhguIn1saniau (EMS) 15 (12.1%) 8 (21.1%)

QUALYMANI92519T 92 (74.2%) 25 (68.4%) 0.489

£l Ll

Asiseguanfigiaennfunungnidy
Wiy 170 Wil (IQR 119.5, 241) lunqusendiin
way 175 w1d (IQR 115, 240) lunquidedin
T,msJﬁgqamﬂ&juhijﬂﬁhqﬁ’ua&mﬁﬁfﬂﬁwﬁmmmaa
Afsegrunanfiguaglufesindamindy 28 i
(IQR 20, 35) lungusen®in uag 25 W17 (IQR 20, 30)
lunguidedin Adfsegrunagdieiinunisingna
Winfu 55 Wil ELuﬁy’naaaﬂeju ANLlsEgIUTTELLIAT
weulsanguramiiu 9 Ju (IQR 6, 14) Tungu
59ATm Uag 8.5 W (IQR 4, 19) lunguidedin
AisEgIUTEYEIaINSegviR e Ing AN 3 Tu

Tuifsansngy uazaArfsegiuszozinainisld
siotaemelaniiy 2 fuluisassndu (nsil 2)
Felunsdnwdwudniagléfunisuiaiulu
Fosviaduszuudildinniign (Fovay 355 lungu
sonTIn Sovay 36.8 lunguideTin) sosawndu
nsuiadusieding (Fewaz 31.5 lunqusendin
Jouaz 26.3 Tundudedin) uavsiu (Sewar 30.7 Tu
nausendin Jeuay 26.3 lunduidedin) aud1u
Lagnun15uIALiusINNIamIIsenuIndian
(Sovar 28.2 lundusentiin Sewaz 39.5 lundu
i) (113797 3)
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M13199 2 Jayauanssreziiavesthelun1sinu (n = 162)

szezan (ui) nguileiisenddn  nguiaefidedin p-value
(Median + IQR) (Median + IQR)
sspznaTiiefwiognidu (Time to ER) 170 (119.5, 241) 175 (115, 240) 0.943
syuzaTifiheiaiowindn (Time to OR) 28 (20, 35) 25 (20, 30) 0.564
SEELLIAINITHIAN 55 (35, 75) 55 (45, 75) 0.310
SyEzIaINTUOULSINYIUNA 9 (6, 14) 8.5(4, 19) 0.982
szgrlIaNsegviedieingm 3(2,7) 3(2,7) 0.940
sygghaInslaviotiemgla 2(1,5) 2(1,5) 0.936
M54 3 Joyanndtinvesithelunisfne (n = 162)
Anwaun1eAdin nquifoefisenddn  nauiUneiidedin p-value
(n = 124)(%) (n = 38)(%)
Intraabdominal injury
Hollow viscus organ 44 (35.5%) 4 (36.8%) 0.879
Spleen 39 (31.5%) 0 (26.3%) 0.546
Liver 38 (30.7%) 0 (26.3%) 0.609
Pancreas 8 (6.5%) 1(2.6%) 0.368
Intraabdominal vessel 5 (4.0%) 5(13.7%) 0.041
Urogenital organ 16 (12.9%) 5(13.7%) 0.967
Other 6 (4.8%) 4 (10.5%) 0.202
Associated injury
Airway injury 9 (7.3%) 0 (0%) 0.087
Thoracic injury 35 (28.2%) 15 (39.5%) 0.189
Mediastinal injury 3 (2.4%) 0 (0%) 0.333
Neurological injury 12 (9.7%) 4 (10.5%) 0.878
Spine injury 4(3.2%) 3 (7.9%) 0.216
Fracture at extremities 33 (26.6%) 9 (23.7%) 0.719
Pelvic fracture 6 (13.0%) 6 (15.8%) 0.650
CPR 14 (11.3%) 4 (10.5%) 0.896
Tranexamic acid before operation 45 (36.3%) 16 (42.1%) 0.517
Vasoactive infusion 28 (22.6%) 8 (21.0%) 0.843
Postoperative ICU 94 (75.8%) 25 (65.8%) 0.221
sonTIamds 24 dalus 124 (87.9%) 7 (12.0%) <0.001
rasagilu 24 $alus 2 (1.6%) 4.(10.5%) 0.027

Tudneszezian 5 U (W.A.2562-2566)

agilduddgnneata uwasilgtienlasunisiise

WudmmEJLamﬁwmmﬂwlmLﬁzm‘umimmmﬂ
msunulutawiosiiuiu 38 au (Sesay 23.5)
Junavie 30 au (Govay 78.9) wAndld 8 Au
(Fewar 21.1) lnsgUrsnguiiuimdvuiiom
naealdenludoeiaslionsin1sidedInuinnian

Fielu 26 Fluadedin ¢ au Govaz 66) T
BeTinunnnirosnadiifoddoymneadn uenanidioe
fisonTin 24 Hluawdsandada f8nsn1ssendin
wnniegaiitudfaneeda (ns1ad 3)
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n13199% 4 JayaladeniuasenisideTinvesiUie (n = 38)

ngugUlededIn Crude OR p-value  Adjusted OR  p-value
n = 38 (%) (95% ClI) (95% ClI)

Male 30 (78.9%) 1.25(0.52 - 3.01) 0.619 - -
Age group (years)

<18 4 (10.5%) 1 N/A 1 N/A

18 - 60 29 (76.3%) 1.78 (0.56 - 5.70) 0.326 2.17 (0.59 - 7.96) 0.243

> 60 5(13.2%) 0.84 (0.20 - 3.57) 0.822 1.48 (0.24 - 9.14) 0.674
MAP*

< 60 mmHg 29 (33.7%) 1.48 (0.71 - 3.11) 1.05 1.86 (0.70 - 4.93) 0.208

> 60 mmHg 9 (11.8%) 1 N/A 1 N/A
Hb level*

< 8 g/dL 17 (42.5%) 4.18 (1.82 - 9.63) 0.001 1.76 (0.64 - 4.78) 0.267

> 8 g/dL 15 (15.0%) 1 N/A 1 N/A
PT*

< 15 seconds 10 (11.0%) 1 N/A 1 N/A

> 15 seconds 23 (42.6%) 6.00 (2.57 - 14.06) <0.001 8.06 (2.82-23.02) <0.001

*AUBWA - MAP: Mean arterial pressure, Hb level: H

nMsAsIERnIsannoyladadn (Logistic
regression) wuthdadeiiiinaudedlunisdedia
Loun nauengluyae 18-60 Y (Adjusted OR [95%Cl]
: 2.17 [0.59-7.96], p=0.243) 81gu1nA1 60 U
(Adjusted OR [95%Cl] : 1.48 [0.24-9.14], p=0.674)
dofisufunguengosnit 18 ¥ arududoniade
(Mean arterial pressure) < 60 HagwunsUseon
(Adjusted OR [95%Cl] : 1.86 [0.70-4.93], p=0.208)
sgavglulnadu < 8 niurolnTans (Adjusted OR
[95%Cl] : 1.76 [0.64-4.78], p=0.267) adenisy
wls (Prothrombin time) > 15 Jun¥l (Adjusted

emoglobin level, PT: Prothrombin time

OR [95%CI] : 8.06 [2.82-23.02], p=<0.001)
(5197 4)

Frunnzunsndou (a15199 5) wudn
mammsm%@uﬁwumﬂﬁqmﬁa AMmrdenanmisun
aiieiden (Hypovolemic shock) $1uaw 49 Ay
(eway 30.2) waznnensudesivesdeninuni
(Disseminated intravascular coagulation)
(Sovaz 27.8) uiliunnansiueesiideddgieain
waEAuAIENSAREe NuAERndemaiiumela
wnilge (Fovaz 11.1)

A19199% 5 ayauananizunsndeuvesthelun1sinwm (n = 162)

anwaEneadin nguifUaeiisandin nguifUaefidedin p-value
3 (Sowaz) 3uu (3awaz)
Hypovolemic shock 36 (29.0%) 13 (34.2%) 0.543
Bleeding at surgical site 23 (18.6%) 9 (23.7%) 0.487
Bleeding at another site 12 (9.7%) 4 (10.5%) 0.878
Myocardial infarction 0 (0%) 1 (0.8%) 0.579
Pulmonary edema 4 (3.2%) 2 (5.3%) 0.205
ARDS 2 (1.6%) 2 (5.3%) 0.205
Liver failure 7 (5.7%) 2(5.3%) 0.928
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A13199 5 ayauananizunsndeuvesthelun1sfinwm (n = 162) (se)

anwmEn1eAdin nguifiaeiisendin ngugfUaeidedin p-value
3w (Gewaz) 3uu (3awaz)
Liver impairment 9 (7.2%) 2(5.3%) 0.669
Acute kidney injury 26 (21.0%) 6 (15.8%) 0.483
Need renal replacement therapy 2 (1.6%) 1 (2.6%) 0.684
Pneumonia 13 (10.5%) 5(13.2%) 0.646
Surgical site infection 4 (3.2%) 0 (0%) 0.262
Septic shock 10 (8.0%) 2(5.3%) 0.564
Urinary tract infection 4 (3.2%) 0 (0%) 0.262
Deep vein thrombosis 1 (0.8%) 0 (0%) 0.579
DIC 34 (27.4%) 11 (28.9%) 0.854
aAUsnena Tugnudeyanisuinivlugesiies wuin

NNANTISANINUINDATINSHEETIN U
IsanguavesUiendnsunisiidn Weswniinig
vnduluteios Sevay 23.5 Fatlouninaudve

9

Aaunttlulsang u1alTsne1uia® wregals

fmu Safiendasnisdedinunnitlunguussme
Bu 912 auugnisuiaiuifnangdimg
mavipsauududnlng Wuierfuanuddedilam
nnumITIansudeunthi©®? Taswugvae
wAYeHgnsUAsTINNINAT YU INUNIUITY
Y94 Witk Larsen J. uazAnie® waghUlengueny
18-60 U wuldiJudiulug wuideaiuanuide
reunthi® Tnsnuidetuinuhiiniafuarudes
lun1sidedinvesdulanqueny 18-60 U 1lu
1.78 whileisuiunguiitheengliesnin 18 T uaz
fuhenguengunnnin 60 U 1y 1.48 windlewiey
funduUleenytosnit 18 U aenndesiuanide

ApunuLe”

warATsegIuIATigUaeund
unungnidulunuidetuiitosndt 240 wit deain
nsAnwlulsamenuialiesseUssrsasginu
szggaunsEerthennImseningu 240 Wi
Hutadeidesiiviliiiiodedinnelu 24 Hilus”
wazAnsiseguaffuaslusesiifatesnin
30 Wit mudadTansunIsunnSuas Timaay

AsuNSEANG™

Aureldsumsuiniuluszuudldunniign wansing
fuauddensuntdnnuIndinisuiasdulussuu

(14-16) Lay

pieeNiitouuu (Solid organ) wInNNT
szuunswendussuuidnisuinldusinanndan
WuReiuuITEues Wik Larsen J. waganglu

“(8)
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Ability to care for patients of relative with terminal cancer face
life-threatening illness issues spend a long time medical treatment and
continuously. When symptoms worsen, the patients experience physical,
mental health, pain and other. The main problem is the care of the
patient by the relatives, so it is an important role in caring for the patient.
The purpose of this research was model of palliative care in terminal
cancer patients with ability to care for patients of relative.

Research and development.

The research process is divided into 3 steps. 1) Synthesize palliative care
model for terminal cancer patients 2) Examine the palliative care model
for terminal cancer patients and 3) Test the program on the ability of
relatives to care for patients by applying the theory of self-efficacy.
caregivers for terminally ill patients were included 30 participants in Sanom
Hospital, Surin Province. The simple random sampling. The instruments
were application program of self-efficacy theory, knowledge assessment,
patient care skills assessment and stress assessment. Percentage, mean,
standard deviation, and Paired sample t-test were applied for data analysis.
The results of this research and development were as follows: 1) model
of palliative care in terminal cancer patients included Input: registration
system, relative preparation, community referral system, and relative care
and stress management system. Process: preparing and management
stress in relatives, patient assessment and care planning, coordination.
Output: knowledge palliative care in terminal cancer patients, patient
care skills, and stress. Feedback: improvement and review and knowledge
management. 2) After intervention program, palliative caregivers for
terminal cancer patients Sanom Hospital had increased knowledge
and patient care skills progressive and reduced stress at a statistical
level of p<0.01.

Conclusion and recommendations: The model of palliative care in
terminal cancer patients with relative’s ability to care for the patient
using for testing can help caregivers had knowledge and patient care skills
progressive and reduced stress so the hospitals same contexts can
implement palliative care systems to develop the capacity of caregivers.
model of palliative care, terminal cancer patients,
Care patient's relatives.
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Survival Rate and Factors Influencing Survival of Colorectal Cancer Patients Underwent Surgery at Debaratana Nakhon Ratchasima Hospital

ABSTRACT

Background

Objectives

Methods

Results

Conclusion

Keywords

Colorectal cancer is a major cause of death globally and in Thailand,
with survival rates varying based on prognostic factors despite surgery
being the main treatment.

To investigate survival rates and associated prognostic factors in
colorectal cancer patients who underwent surgery at Debaratana
Nakhon Ratchasima Hospital, with follow-up at 1, 3, and 5 years.

A retrospective cohort study of 200 colorectal cancer patients with
confirmed pathology. Data from medical records included demographics,
labs, and treatment. Analysis used descriptive statistics and Cox regression,
with HR, adjusted HR, and 95% Cl reported; significance set at p < 0.05.
The 1, 3, and 5-year survival rates were 83.5%, 60.5%, and 53.9%.
Most cases involved planned elective surgeries (69.5%). Multivariate
Cox regression revealed key prognostic factors: higher serum albumin
reduced mortality risk (Adj. HR = 0.64, p = 0.001), while tumor resection
significantly lowered the risk (Adj. HR = 0.12, p = 0.001). In contrast,
tumor grading 3 (Adj. HR = 4.19, p = 0.007) and ASA class 3-4
(Adj. HR = 2.78, p < 0.01) were associated with higher mortality.

The survival rates at 1, 3, and 5 years post-surgery were 83.5%, 60.5%,
and 53.9%, respectively. Key factors influencing survival were serum
albumin levels, tumor resection, tumor grading 3, and ASA class 3-4.

colorectal cancer, survival rate, prognostic factors, surgery.
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voatuiiway FauleA® wudidUaelsaueisa
aldlng melndiildsunissnudienisiadad
Isamegunadosdannseddnssendn 6 Weu 1 2
3 uay 5 U Sovay 783 65.2 47.4 40.7 uay 37.1
FUAIRY Lmu@iﬂuqmﬁnﬁ 7(0.975) = 1.96, p = 0.37,
d = 0.067 n = 199.48 fstfu nMsAnwASaElFngu
feeaay 200 578

n1siiAs1endeyald Cox proportional
hazards regression 189158 IMENN151N
Peduzzi et al.(1996)" Auugiilildinaniso]
(event) agstion 10 318 eduusduniah e
wandes overfitting (Peduzzi et al., 1996)"2 aesls
finu Tunsnwifingnisal 93 910 uagldiuys
fu 13 67 (EPV ~ 7.15) Besndunasidand n
utdegluraedl Vittinghoff waz McCulloch (2007)*
seyhansnsalyiafiusiug ld mnlaisl multicollinearity
g9 (Vittinghoff & McCulloch, 2007)*”

Wlean selection bias Fsl#38duiegn
wuudrgangrudeyalseneiuia melusunsy
STATA TagidengUaedisinaidademansnsinen
Buihu uaziideyansudiu Srunuiedu 200 19

Inclusion Criteria: §U3881g >18 ¥
TasunsednugiSaanldlugvseanldnse (curative
30 palliative) o TsswenuiamniniuasIIvaun

wazildoyandtinasumunaensseziia1finm
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Exclusion Criteria: Qﬂaaﬁmﬁﬂqammﬂﬂ
aluawdu deyalidauysal ldawnsofnnuwnale
sodedinananngdulaglulindngiududun
FaLau

msaﬂmm:iﬂ'aﬂ (Cases follow-up) 3%

o A v Yo aa o A o & <
nungUaelisunsidadedudululsnusiss
aldlngiuazanldnse Taundgdiededianse
duganisfny (31 aanau w.e. 2567) JUaednll

a s Aaa v v A a aa
anunsafnauan N sain1sIale fhenidedin
nanduiildlilseuzsedldnglifinsandu
censored lngn1sAARNUNTANELAENTEUGUA YA
nsmelaainnisvaudeyaainiigselougae
wazdeya

\ATeeliadde wuuduiindeyaain
wszdeu Usenaume deyanild (e1g e BMI
15Asu ASA Yseiirdauazlsaanld) doya
WosUURn1g (Het, WBC, Platelets, Neutrophil,
Lymphocyte, Monocyte, Cr, Alb) Lazvayanis
. e e ¥
$nw1 (N1573109898 Awnudailesean szay TNM
ASWNINTEINY NISHIFA LATUITR N15TNEN
UseAUUTEADY LATNNIEUNTAYDY)

a aw
YIY/ITIUNIIIIY

NsAnATIHUANENTINNNTIS 5T
n93delunywd ddnauaisisugudnia
WATITELN LTlASINS KHE 2024145 Sufisuses
30 @MAN W.A. 2567

nsnsedaya
THadfnssuulngtauonaiouas
drudsauunnsgiudniudoyaiiuanuasund
vidorsseg1u IQR Agean-igadmiuteyadil
Unf 19 Kaplan-Meier method 31A31%% overall
survival way disease-free survival UllauanHa

A28 survival curve LUSBUWIEUAIULANFIRLY

Log-rank test wazly Cox regression AR
ANUFNRNUSTEUIN LU TAULaEALUTAIY Lag
318971UA1 Crude HR, Adjusted HR, 95% Cl uag

|

p-value AMnuUATEAUNYERYN p < 0.05

NaN1SAN®EN
mﬂmiﬁﬂmsﬁayjaﬁ'alﬂLLazmamaama
WeosufuinisvesdUrelsausisealdlnguas
aldnse Alasunisdrdalulsaneruiamnsmd
uasTdn Aanundussezian 5 U nufidedin
F1uau 93 919 (Sewaz 46.5) @wlnaidunissnw
WionHIdnTawaua It (Elective) 139 578
(5owaz 69.5) LﬁaﬁﬂmmmLmﬂmaigijﬂzjmﬁ
FoTinuazsondin wul1 fauwdsfidannuwandig

o a

agiiddAyn19adia (p-value < 0.05) laud o1

o

=

TunquilideTinilongiade 66.9+12.5 U uazngu
fisendin 62.8+12.6 U awddu nauiUed
ASA class 3-4 uarldsu CCRT ddndiuganiings
Wisuiiguegelidedfgnisada (p < 0.05)
wana1nil nquisnandafien DFS dndvdniau
(p < 0.001) WansIINNBIUUANIT Wudn
A1 Platelets (Thrombocytes) 1uﬂijmﬁL?18%EJmﬁ
Aady 356.7+130.4 10%/ul waznguilsondin
324.8+107.0 103/uL »1ua1au wazAl Albumin
Tunquildedinileneds 3.7:0.9 ¢/dL uazngy
fisonTin 4.140.9 o/dL mudu (M15197 1)
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M15197 1 Feyaily uagnansanaissdiRinisvesdUae Suunaunisdedin (n = 200)

nsidedin
. SuruGesaz)/Aadsrdiudesuunnnsgi
Jauanaly = p-value
¥ Lidedin 1Hedin Total
(n=107) (n=93) (n=200)
a1y @) 62.8+12.6 66.9+12.5 64.7+12.7 0.022
LA 0.203

- Y1y 53 (49.5%) 55 (59.1%) 108 (54.0%)

- ‘1/1511:& 54 (50.5%) 38 (40.9%) 92 (46.0%)
Avstiaang (kg/m?) 22.5+4.0 21.5%5.2 22.0+4.6 0.112
Tspusganfsau

- TsALUvNU 24 (22.4%) 20 (21.5%) 44 (22.0%) 0.893

- lsnauduladings 54 (50.5%) 41 (44.1%) 95 (47.5%) 0.371

- amzluiuludenRaung 19 (17.8%) 11 (11.8%) 30 (15.0%) 0.299

- Tsalusyuuiilauazviasniden 55 (51.4%) 46 (49.5%) 101 (50.5%) 0.834
Uszdnnisiialsaluanldlvg 5 (4.7%) 6 (6.5%) 11 (5.5%) 0.354
Usztanniseinin 0.226

- Elective 78 (72.9%) 61 (65.6%) 139 (69.5%)

- Emergency 29 (27.1%) 32 (34.4%) 61 (30.5%)

Tumor site 0.401

- Colon 75 (70.1%) 60 (64.5%) 135 (67.5%)

- Rectum 32 (29.9%) 33 (35.5%) 65 (32.5%)

ASA class <0.001

-1-2 97 (90.7%) 63 (67.7%) 160 (80.0%)

- 34 10 (9.3%) 30 (32.3%) 40 (20.0%)

CCRT (W12 Rectum) 0.045

- No 21 (65.6%) 13 (40.6%) 34 (53.1%)

- Yes 11 (34.4%) 19 (59.4%) 30 (46.9%)

Neoadj CMT (a1 Colon) - - - <0.001
DFS (Disease-Free Survival)(¥) 5 1 3

Median (Q1, Q3) @, 7 (0, 2) (1,5 0.201
HaR SNV URNTS 0.560

Hct (Hematocrit) % 35.5+6.6 34.2+6.6 34.9+6.6 0.048

WBC (White Blood Cell) 103/uL 352 34.3 34.7 0.436
Median (Q1, Q3) (31.4, 40.6) (30.2, 38.6) (30.6, 39.8) 0.002

Platelets (Thrombocytes) 103/uL 324.8+107.0 356.7+130.4 339.6+£119.3

Cr (Creatinine) mg/dL 0.9 0.9 0.9
Median (Q1, Q3) 0.7,1.1) (0.7, 1.0) 0.7,1.1)

Alb (Albumin) g/dL 4.1+0.9 3.7+0.9 3.9+1.0

WeAnwianuuanaeseninateyana  wininduassedin Aaaudusseziar 5 Y wuh
nssnwilunauidedinuassentinvesaelsauanss  AauusiidanuunnansegradfidedAynieads
aldlugjuazaildnss nlasunsiadalulsmervia  (pvalue < 0.05) lauA nsgnanuvesiliosenluda
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o7uzlndlAns (Macroscopic invasion adjacent W wdes (Lymph Node Dissection) Sz UUNISILUA

organ) MSUNINTEANBVBIULLSS (Metastasis of  wardnszevvasmzi3e N (Node), M (Metastasis) szoy

cancer) loun §iu (Liver) nzugsansnszangly  voausiSamuszuy TNM (wenSanin) n1suseiiu

-:l' 1 t% . . Y ~ Y dy ::qi’ ~ [ . o/ %
WoYUY (Carcinomatosis) NIHIAAINEAALLD  LUBLEBUZLTY (Grading) Lagn13INwILUUUTEAY

39n08n (Surgery-tumor resection) NSHGARBN  UszAos (Supportive treatment) (AN51991 2)

M19199 2 HANSINITENEUIETIMUNAUNITESTIR (n = 200)

N5 a0
. SrunuGevaz)/Anaderdiudeavuninsgiu
Jayanalu = p-value
¥ TidedIn 1Hedin Total
(n=107) (n=93) (n=200)
Jayan1sinen
157199y (Diagnosis HOPE)
- P: perforation 3 (2.8%) 4 (4.3%) 7 (3.5%)
- O: obstruction 30 (28.0%) 33 (35.5%) 63 (31.5%)
- E: elective 74 (69.2%) 56 (60.2%) 130 (65.0%)
fumlsesiiosen (ATDSR)
- A: ascending colon 12 (11.2%) 15 (16.1%) 27 (13.5%)
- T: transverse colon 16 (15.0%) 18 (19.4%) 34 (17.0%)
- D: descending colon 13 (12.1%) 7 (7.5%) 20 (10.0%)
- S: sigmoid colon 33 (30.8%) 20 (21.5%) 53 (26.5%)
- R: rectum 24 (22.4%) 24 (25.8%) 48 (24.0%)
Macroscopic invasion adjacent 3(2.8%) 8 (8.6%) 11 (5.5%)
organ Metastasis of cancer 7 (6.5%) 20 (21.5%) 27 (13.5%)
- Liver 1 (0.9%) 11 (11.8%) 12 (6.0%)
- Lung / Pleura 1(0.9%) 3 (3.2%) 4 (2.0%)
Carcinomatosis 0 (0.0%) 8 (8.6%) 8 (4.0%)
Surgery-tumor resection 106 (99.1%) 87 (93.5%) 193 (96.5%)
Lymph Node Dissection 106 (99.1%) 87 (93.5%) 193 (96.5%)
5382015 TNM
T (tumor)
-T=1 3 (2.8%) 2 (2.2%) 5 (2.5%)
-T=2 9 (8.4%) 6 (6.5%) 15 (7.5%)
-T=3 80 (74.8%) 66 (71.0%) 146 (73.0%)
-T = da 12 (11.2%) 16 (17.2%) 28 (14.0%)
-T=4db 3 (2.8%) 3 (3.2%) 6 (3.0%)
N (Node) <0.001
-N=0 57 (53.3%) 1 (33.3%) 88 (44.0%)
-N=1a 11 (10.3%) 2 (12.9%) 23 (11.5%)
-N=1b 14 (13.1%) 7 (18.3%) 31 (15.5%)
-N=1c 6 (5.6%) 1(1.1%) 7 (3.5%)
-N=2a 14 (13.1%) 12 (12.9%) 26 (13.0%)
-N=2b 4 (3.7%) 18 (19.4%) 22 (11.0%)
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M13199 2 wans¥nY e UlgduunauNIsEETIn (n = 200) (o)

n5LdeTIn
. Fruauosaz)/Auaderdrudsavuuinigiu
Jauanalu = p-value
¥ Lidedin Hediin Total
(n=107) (n=93) (n=200)
M (Metastasis) <0.001
-M=0 103 (96.3%) 77 (82.8%) 180 (90.0%)
-M=1a 4 (3.7%) 6 (6.5%) 10 (5.0%)
-M=1b 0 (0.0%) 3 (3.2%) 3 (1.5%)
-M=1c 0 (0.0%) 7 (7.5%) 7 (3.5%)
STOZYDINLIFINUTZUU TNM <0.001
-1 10 (9.3%) 5 (5.4%) 15 (7.5%)
-2 45 (42.1%) 23 (24.7%) 68 (34.0%)
-3 48 (44.9%) 49 (52.7%) 97 (48.5%)
-4 4 (3.7%) 16 (17.2%) 20 (10.0%)
msUszfiuiiobeusise (Grading) <0.001
-1 41 (38.3%) 31 (33.3%) 72 (36.0%)
-2 66 (61.7%) 52 (55.9%) 118 (59.0%)
-3 0 (0.0%) 10 (10.8%) 10 (5.0%)
Stoma reversal 5(4.7%) 0 (0.0%) 5(2.5%) 0.071
Stage operation 6 (5.6%) 1(1.1%) 7 (3.5%) 0.104
nsliadivnda 58 (54.2%) 52 (55.9%) 110 (55.0%) 0.938
NINYIULUITAUUTEADY 5 (4.7%) 13 (14.0%) 18 (9.0%) 0.003
fn1azunsndou 11 (10.3%) 13 (14.0%) 24 (12.0%) 0.562

NAsARINFUIEndudITuUN1IHIAR
Tsauzadldnguwavaldnse wut Wi 12 3
4 5 §9n51N15500TN Souaz 83.5 69.0 60.5 56.2
53.9 g Bl szitadenensaimsdedin
TugitheuzSedldvguazaildnseildzunissings
Taglgnisiaszsinuunatsdinds (Multivariate
Cox regression) wu31 Jadedidannuduiudiu
nMsdeiineeadideddeyyneadia laun seaudayiiu
(Albumin) igefinalunisanmnandessionsidedin

(Adjusted HR = 0.64; 95% Cl: 0.45-0.90, p = 0.001)
nsrdnLitesniaensen (Surgery-tumor resection)
FreanaudsinsdeTin (Adjusted HR = 0.12;
95% Cl: 0.04-0.39, p = 0.001) MsUszdusiioibe
12159357 Grading 3 fimnuidissdensideTinifiuty
(Adjusted HR = 4.19; 95% Cl: 1.47-11.88,
p = 0.007) wawsziu ASA class 3-4 Tauides
fensudeTInfiuTy (Adjusted HR = 2.78; 95%
Cl: 1.58-4.89, p < 0.01) (AN51971 3)
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a1319i 3 Yadenennsainmsdedialudiieiidisunisidalsausisadldlng wavdnldnss (n=200)

Univariate Cox Regreesion

Multivariate Cox Regrssion

Hoyaialy Crude HR p-value Adjusted HR p-value
(95% CI) (95% ClI)
21g > 60 R 1.04 (0.67-1.63) 0.857 1.05 (0.58-1.87) 0.867
Platelets 103/uL 1.00 (1.00-1.00) 0.048* 1.00 (0.99-1.00) 0.093
Alb (Albumin) g/dL 0.64 (0.48-0.85) 0.002* 0.64 (0.45-0.90) 0.001*
Metastasis of cancer 2.07 (1.00-4.28) 0.049* 0.48 (0.14-1.59) 0.235
- Liver 4.21 (2.23-7.96) <0.001* 1.48 (0.21-10.10) 0.687
Carcinomatosis 6.38 (3.04-13.37) <0.001* 2.86 (0.68-11.99) 0.150
Surgery-tumor resection 0.26 (0.11-0.61) 0.002* 0.12 (0.04-0.39) 0.001*
N (Node)
-N=0 1 1
-N=1-1c 1.67 (1.01-2.75) 0.044* 1.31(0.18-9.47) 0.785
-N=2a-2b 2.61 (1.58-4.30) <0.001* 1.93 (0.25-14.55) 0.522
M (Metastasis)
-M=0 1 1
-M=1-1c 3.02 (1.76-5.19) <0.001* 2.04 (0.24-16.87) 0.505
3%UU TNM
- Stage 1 W@y Stage 2 1 1
- Stage 3 wag Stage 4 2.09 (1.34-3.26) 0.001* 0.99 (0.13-7.42) 0.995
Grading
- Grading 1 1
- Grading 2 1.04 (0.66-1.62) 0.877 1.02 (0.55-1.91) 0.933
- Grading 3 7.88 (3.79-16.40) <0.001* 4.19 (1.47-11.88) 0.007*
nmsfnwuuyszAulsEARs 237 (1.31-4.27) 0.004* 1.34 (0.64-2.82)) 0.429
ASA 3-4 2.99 (1.91-4.68) <0.001 2.78 (1.58-4.89) <0.001*
anUseNa

nMsAn¥ASENUT 8n5159nTNVeU e
fdnsunstindelsauzdedldnguazdildnsed 1
3 uag 5 U Ao Sowaz 83.5 60.5 Lay 53.9 AUAIAU
Falndidestunuidelunama Zhejiang Ussineadu
NUIBATINISTORTNW 1 U 3 U wag 5 U winu
Souay 76.7 58.1 uar 50.6 muddu® ussngd
Uszwmenua Tun1sAne1ues Hong wagaae (2020)
NUIBATINTTOATN 5 U 1us§ﬂaaﬁ1€1’%“umiméfm
SnwnlspuziSeanlduguavalansslunwalafe
Souay 79.5 Imsﬁmﬂﬁ%amaﬁuagﬁmws

(15)

229150 AuLAnA1Ite1vdaunsladenig

i%UUﬁ']ﬁ’]‘imE‘fULLaﬁﬂﬂi%’ﬂ‘wﬂ

msanwadsiinudn seu ASA class 34 Sanu
Suitugiunnudesnsdediniiiudu (Adjusted
HR = 2.78; 95% Cl: 1.58-4.89, p < 0.01) @onAAaas
U Hackett et al. (2015)™ fisne91un ASA class
qﬁué’mﬁuéﬁué’m’mmﬁa%’%mﬁLﬁwﬁuasm%mau
Taoiaglusedu 3-5 Feazviounnzguamlngsa
wazlsasauiimuauldonn sulutladod iy
danastenudumagn S¥AUayYiU (Albumin)
ﬁqaﬁwa’lumsammmL?%m@iamil,ﬁa%% (Adjusted
HR = 0.64; 95% Cl: 0.45-0.90, p = 0.001) AOAARDY
ffu Yamamoto et al. (2019)*” wuin sesiudayiiy
wazladuieainoisaludavedfidadyves
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nswernsallsalugtheusiSadnldlng Tnonguild
dayiiugs (>3.85 ¢/dL) ddnasontn 5 Ugeds
Yovay 81.6 \eudu 42.7 Tunquilfiszdusn
nsinwadiinuiimsindaiiedaiiosenesn
(Surgery-tumor resection) Fi8anAINABIAE
s inlaeg1atniau (Adjusted HR = 0.12; 95%
Cl: 0.04-0.39, p = 0.001) @onrdBdRy Stillwell
et al. (2010) wuhmsdniesndasonludtie
wpSedldvnjszey IV aedulenanissentmiile
WisudunrshilalivrUaiiieseganen Taeiing
nMsseRTIMuTUUsYaNa 6 e (HR = 0.55; 95%
Cl: 0.29-0.82, p < 0.001)"? @vanassny
Lin et al. (2011)" ﬁwu*jmmhﬁmiw:iﬂwﬁiﬁﬁ"u
wiltasufutefiuszeznainissendinlned
AuduRusAfidedfy (HR = 0.44; 95%
Cl: 0.42-0.46, p < 0.001) WulUlgnsednens
anmudsnasunsndeuveailesen 1w dld
9nfu Ldenoenuazanldnzg duduaiing

20) = &.&
N1TIANYIATIU

nsidedinlugUleszevgnaiy’
wuinnsusefiuilerdenyiSesedu Grading 3 4
AnuEsseN s EeTAniuTy (Adjusted HR = 4.19;
95% Cl: 1.47-11.88, p = 0.007) @eAAdaafy
Ueno et al. (2008)" fis1891131 Grading 3 fi8ns
sonTw 5 Ysndian (Fevaz 68.9) 1iwuiy Grading 1
($owaz 99.3) Tasuwideseduilinuanseanaas
wules] MMPs Fetagleaduzifegnanuleing
Feavioufiennugulsas kI liuNsUNINIEANY

ge9u denasionssentinvestivegredniauy

v o

UVBINNA

nsnuifidedinddy e 1) nsrndin
wanumduuuy open surgery iilasannlsmenuna
WiaSursnrundadlud wea. 2566 2) lawnsa
4A5z9i ECOG iosnniduns@nuuuudounds
warlaiinmstuiinbilunysudeu 3) lifideyaansen

wilUndavie targeted therapy insnzgU egndssie

&

Tufunsdnwiilsanguiaumsvunssvan
a) lsianansavih metastasectomy Isilasanngihe
drulugfiuziSaunsnszarelunaresunds
VIALARUAIEUNNEIRNIEN LA aUNTAITIENT
idafisndu 5) Saldlatiasizei Kaplan-Meier
survival curve wgna1y stage wsetladunensal
uq Feegluuidvatiusely

GENL
= dy 1 EZE & o 1

nN1sAnuinud uaelsauzisealdlve)
wazaldnsa Alesunisandalulsanenunamnssal

a gy A A P
UYAFIIVEN UERIIN15T0ATNN 1 3 waz 5 U Ao
Sapay 83.5 60.5 way 53.9 aua1nu Uadends
Hafan15TenTN laud seAudayliu n1sHdn
& a & A < .
Weten n1suseiliuiilewdensiis Grading 3 uag
ASA class 3-4 UadgmataanananisiiuaINuLEes
lun1sidediInvesgUae Asdunislvaiiuiiv
Us291nT wagn1sAnnsesnguiiininuidesde
IsAugiSeanldluguazaldnss agvinldanunse
aranugUiglussegisuduiieidngnssuiuns
Snwlaeg19viuaeil JefimuddgyNazan
AULEEIURINITHNALSA BazandnIINISAYLe

RIGIRIRIE

oW udasnssuliiiuszansaw
mﬂ%’mamiﬁﬂmﬁﬁmum{]ﬁﬁwmmzﬁﬁﬁﬁm 1
maUszdfiudayiiudu routine nawrdn duady
msidariundeaiiieansinisuan msviadu
vondoie nmsuflfiitu wazansvezruey
lsangua wagatuayulsimenuanfeillidinig
Thafit1dande targeted therapy léieuiioan
nsgidenisinniy AsIRsEUUdIierUie
sepzanaNTIniuiedotnedaounng uaslidoyatl
TumsiauinwimanyljiinazAnnseuie
naudsaieifinloniasendinluszerem
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ABRACT

Background 1 Ureterorenoscopy is high efficacy for the management of ureteral calculi and
renal calculi. The procedure may be complication such as urinary tract
infection, urosepsis, if delayed treatment who have effected on mobility
and mortality.

Objective : To study predictive factors associated urinary tract infection and
urosepsis in after Ureterorenoscopy of patients with ureteral calculi and
renal calculi in Chaiyaphum hospital.

Methods 1 The retrospective cohort study with 250 the reviewed medical records
those patients more than 20 years old who had post URS and between
1% October 2019 to 31" December 2023 and follow-up period 45 days.
Group 1 (exposed) were 89 cases and group 2 (nonexposed) 161 cases.
The general data were analyzed using descriptive statistics, prognostic
factors were used univariate and multivariate analysis Binary logistic
regression (p-value<0.05).

Results :  Predictive factors associated urinary tract infection were female
(Adj OR,3.0, 95%Cl, 1.1-8.0), positive pre-operative urine culture
(Adj OR, 0.3, 95%Cl, 0.1-0.7), operation time (Adj OR, 0.5,95%Cl, 0.3-0.9),
Predictive factors associated urosepsis were elderly (Adj OR, 3.2, 95%Cl|,
1.2-8.6), diabetes mellitus (Adj OR, 0.0, 95%Cl, 0.0-0.1), history of urinary
tract infection and positive pre-operative urine culture (Adj OR,
0.1, 95%C1,0.0-0.2) and operation time (Adj OR, 0.4, 95%Cl, 0.1-0.9).

Conclusion 1 Predictive factors associated urinary tract infection were female, positive
pre-operative urine culture, operation time. Predictive factors associated
urosepsis were age, diabetes mellitus, history of urinary tract infection
and positive pre-operative urine culture and operation time. Therefore,
identify risk factors and rapid management were reduced mortality.

Keywords : urinary tract infection, Urosepsis, Ureterorenoscopy, Ureteral calculi,

Renal calculi.
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A15199 1 Baseline patient characteristic (n = 250)

Patient characteristic Non UTI& UTI p-value  Urosepsis p-value
Non Urosepsis (n=161) (n=70) (n=19)
Mean age (years) 60.9+8.0 62.5+6.4 0.151 67.7£10.4  0.001*t
Sex - (male/female) 131/30 61/9 0.674 13/6 0.943
Mean Body mass index (BMI) (kg/m?) 21.7+£25 223426 0.052 21.5+2.8 0.777
Comorbidities¥ Diabetes mellitus 11 (6.8%) 10 (14.3%) 0.373 6(31.6%)  0.701f
Hypertension 10 (6.2%) 9 (12.9%) 0.705 3 (15.8%) 0.702%
Chronic Kidney Disease 9 (5.6%) 2 (2.9%) 0.91 2 (10.5%) 0.608%
Ischemic Heart Disease 4.(2.5%) 3 (4.3%) 0.916 2(10.5%)  0.080%
Positive pre-operative urine culture: PPCU -(yes-%) 8 (5.0%) 11 (15.7%) 0.316 10 (52.6%) 0.115%
Mean operation time (min) 53.8+13.7 64.9+18.4 0.003* 73.1+£13.1  0.001*t
Mean stone size (mm) 9.2+2.7 11.5+3.0 0.001* 12.2+4.1 0.001*
Mean stone number (mm) 1.1+0.3 1.2+0.4 0.856 1.2+£0.5 0.068%
Stone location (Ureter/Renal) 151/10 60/10 0.625 15/4 0.728%
Mean catheter removal day (Days) 1.4+0.6 1.5+0.6 0.162 1.6+0.7 0.622+
Mean hospital stay (Days) 1.7+0.8 1.9+0.9 0.083 2.4+1.1 0.228+
Post operation complication¥: Stone migration 4(2.5%) 5(7.1%) 0.202 2 (10.5%) 0.895
Pain (scale>5 score) 23 (14.3%) 16 (22.9%) 0.245 6 (31.6%) 0.310
Hematuria (not requiring transfusion) 30 (18.6%) 15 (21.4%) 0.965 7 (36.8%) 0.683
Stein stress 5(3.1%) 3 (4.3%) 0.957 2 (10.5%) 0.656

*Statistically significant p-value < 0.05

tindependent t-test  $x’test ¥One case more than one comorbidity, One case more than one complication

15199 2 Factors associated UTI and Factors predicting UTI (n = 231)

Risk factors UTI Non- UTI Univariate Multivariate
(n=70) (n=161) Crude Odd p-value Adj Odd ratio p-value
ratio 95% Cl 95%Cl
Mean age (years) 62.5+6.4 60.9+8.0 0.7 (0.6-0.8) 0.497 0.7 (0.4-1.2) 0.174
Sex: female 9(12.9%) 30 (18.6%) 0.3(0.3-0.4) 0.025% 3.0 (1.1-8.0) 0.031*
Diabetes mellitus 10 (14.3%) 11 (6.8%) 0.1 (-0.1-0.2) 0.0380 0.5 (0.2-1.3) 0.141
Hypertension 9(12.9%) 10(6.2%)  0.5(0.3-0.7) 0.092 0.5(0.2-1.2) 0.098
Chronic Kidney Disease¥ 2 (2.9%) 9 (5.6%)  0.3(0.1-0.4) 0.372 2.0 (0.4-9.6) 0.379
Ischemic Heart Disease 4.(2.5%) 4(2.5%) 0.4 (0.2-0.5) 0.465 0.6 (0.1-2.6) 0.468
PPCUE -(yes-%) 11 (15.7%)  8(5.0%) 0.4 (0.3-0.5) 0.006* 0.3 (0.1-0.7) 0.009*
Mean Body mass index 218425  223+26  13(1.1-1.4) 0.430 0.7 (0.3-1.3) 0.227
Mean stone size-(mm) 11.5+3.0 9.2+2.9 0.5 (0.4-0.7) 0.439 0.6 (0.4-1.1) 0.111
Mean stone number 1.2+£0.4 1.1+£0.3 1.1 (0.9-1.3) 0.323 0.5(0.2-1.1) 0.085
Mean operation time (min) 53.8+13.7 64.9+18.4 0.4 (0.4-0.6) 0.029* 0.5 (0.3-0.9) 0.031*
Stone location (Ureter/Renal) 60/10 151/10 1.0 (0.7-1.1) 0.477 2.5(1.0-6.4) 0.051
Mean hospital stay (days) 1.90+0.9 1.7+0.8 1.8 (1.6-2.2) 0.347 1.4 (0.9-1.9) 0.085
Mean catheter removal day 1.5+0.6 1.4+0.6 1.5 (1.3-1.7) 0.610 1.4 (0.9-2.2) 0.163
Pain (Scale>5 score) 16 (22.9%) 23 (14.3%) 0.1 (0.1-0.2) 0.173 0.5(0.2-1.4) 0.179
Stone migration 5(7.1%) 4(2.5%)  0.2(0.1-0.4) 0.074 0.2 (0.0-1.3) 0.090
Stein stress 3 (4.3%) 5(3.1%) 0.0 (-0.2-2) 0.834 0.6 (0.1-2.5) 0.474

*Statistically significant p-value < 0.05
¥ Glomerular Filtration Rate: GFR= 45-59 ml/min/1.73 m” (GFR category: G3a Mildly to moderately decreased)
*PPUC: Positive pre-operative urine culture
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15197 3 Factors associated Urosepsis and Factors predicting Urosepsis (n = 180)

Factors Urosepsis  Non- sepsis Univariate Multivariate
(n=19) (n=161) Crude Odd p-value Adj Odd ratio  p-value
ratio 95% ClI 95%(Cl
Mean age (years) 67.7+10.4 60.9+8.0 0.7 (0.5-1.0) 0.026* 3.2(1.2-8.6) 0.020*
Sex (male/female) 13/6 131/30 0.1 (0.1-0.2) 0.184 0.5 (0.2-1.4) 0.189
Mean hospital stays (day) 24+1.1 1.7+0.8 2.0 (1.4-2.5) 1.000 1.6 (0.9-2.9) 0.090
Diabetes mellitus 6 (31.6%) 11 (6.8%) 0.2 (0.2-0.3) 0.001* 0.0 (0.0-0.1) 0.001*
Hypertension 3 (15.8%) 10 (6.2%) 0.1 (-2.0-0.4) 0.544 0.4 (0.1-1.4) 0.142
Chronic Kidney Disease¥ 2(10.5%) 9 (5.6%) 0.1(0.1-0.2) 0.170 0.4 (0.1-1.6) 0.181
Ischemic Heart Disease 2(10.5%) 4(2.5%) 0.2 (0.1-0.3) 0.115 0.3 (0.1-1.5) 0.137
UTI with PPCUE-(yes-%) 10 (52.6%) 8 (5.0%) 0.3(0.2-0.4) 0.001* 0.1 (0.0-0.2) 0.001*
Mean operation time (min) 73.1+13.3 53.8+13.7 0.6 (0.4-0.8) 0.011* 0.4 (0.1-0.9) 0.041*
Mean Body mass index 215+2.8 21.7£2.5 0.1 (0.0-0.1) 0.777 1.3 (0.4-4.8) 0.671
Mean stone number (mm) 1.2+£0.5 1.1+0.3 1.1 (0.8-1.5) 0.468 0.3(0.1-1.1) 0.079
Mean stone size-(mm) 12.2+4.1 9.2+2.7 0.6 (0.4-0.9) 0.962 0.4 (0.2-1.2) 0.099
Stone location (Ureter/Renal) 15/4 151/10 0.2 (0.1-0.2) 0.068 3.0 (0.9-10.5) 0.079
Mean catheter removal day 1.6+0.7 1.4+0.6 1.6 (1.2-2.0) 0.622 1.8 (0.9-3.6) 0.080
Pain (Scale>5 score) 6 (31.6%) 23 (14.3%) 0.2 (0.1-0.2) 0.053 0.4 (0.1-1.1) 0.060
Hematuria 7 (36.8%) 30 (18.6%) 0.1 (0.1-0.2) 0.064 0.4 (0.1-1.1) 0.070
Stone migration 2 (10.5%) 4 (2.5%) 0.1 (-0.3-0.4) 0.742 0.2 (0.0-1.3) 0.090
Stein stress 2 (10.5%) 5(3.1%) 0.2 (0.1-0.3) 0.115 0.3 (0.1-1.5) 0.137

*Statistically significant p-value < 0.05, €PPUC: Positive pre-operative urine culture
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The Effects of the Development Model of the Stroke Fast Track System at Prasat Hospital, Surin Province
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Methods

Results

Conclusion
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Administration of intravenous thrombolytic therapy (Recombinant Tissue
plasminogen activator : rt-PA) is the standard treatment for patients with
ischemic stroke. In 2015, the rt-PA access rate in Surin Province was 2.2%.
Prasat Hospital developed the Stroke Fast Track System to enhance
rt-PA access.

To study the situation, research and develop the Stroke Fast Track (SFT)
System model at Prasat Hospital, evaluate post-implementation outcomes
between 2016 and 2024, and analyze the factors contributing to the
non-administration of rt-PA to eligible patients over the past three
years in 2022-2024.

A retrospective cross-sectional descriptive study. The population consists
of patients who entered the SFT at Prasat Hospital. The analysis focuses
on the reasons why ischemic stroke patients who entered the SFT system
did not receive rt-PA from the past three years (2022-2024) with
complete data.

The number of stroke patients exhibited an increasing trend.
The development of the SFT System through a network model involving
internists and multidisciplinary teams established an effective patient
care framework. Between 2022 and 2024, the rt-PA administration rates
were 10.9%, 10.0%, and 9.1%. The rates of thrombolysis within 60 minutes
were 90.6%, 87.0%, and 81.8%. The in-hospital mortality rates for stroke
patients during the same period were 1.9%, 1.9%, and 0.8%. The rates of
symptomatic intracerebral hemorrhage in ischemic stroke treated with
rt-PA in 2023-2024 were 3.7% and 9.0%, respectively. Notably,
the rt-PA administration rate in Surin Province rose from 2.2% in 2015
to 14.2% in 2024. And the rates of receiving rt-PA within 60 minutes
and 45 minutes were 80.6% and 56.6%, respectively. The primary reason
acute ischemic stroke patients enrolled in the SFT System did not receive
rt-PA was contraindications. The three most common contraindications
were rapid neurological improvement, abnormal coagulation parameters,
and severe neurological deficits.

The development of the SFT System improved access to rt-PA therapy
for eligible stroke patients.

Ischemic stroke, Stroke Fast Track, SFT.

U7 40 aduil 2 NUNAU-FIMAY 2568 Vol.40 No.2 May-August 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

NANNTITLASIVANE
lsavaonidonausaduannnnisdedin
wagnsgaydeauaneichdny Tinelsavasnidenasies
sielmiialan 12 dwaudel @eTin 6.5 &
Ausiol” wazifuavnnsdedindufuil 2 u
Uszrnsine” nmsdnunlsanaenifanauedandu
wiumssnulussezeunaulaensl t-PA nelu
4.5 dalus iileandnsianuiinisuazidedin
diinaundnyUsiugunmiwsisnd (@lav) THiEy
atuayunsinwiniensii rt-PA Tud w.m.2551
INadAUN.A.2552-2558 WUIBHIINITNTASU
rt-PA l@BevhUssA esay 0.1 1.2 1.6 2.1

049 guassadAnyves

3.0 3.8 uay 4.2 AUE6Y
N5L0189N135N 898 rt-PA ABNITVIALARY
Uszanunnduaziangisgnouiiames aulu
Jamdagiuniiioslsmeuiagiunsiuiafionnd
Uinislenazansdudon flieviaenidonauesly
Joiaftanundosdaelsameiuiagiund dawa
Wans1nshasy rt-PA vasdaninluteuussunu
2557-2558 Lfleadorar 0.8 uag 2.2 FarndiAads
yaUszine® nrsiazvilarguaelisunssnw
rt-PA Fsdnludesadiiuesevislsavaondondues
ielvghsansnsnididaldnsluiaan 60 und
viennavezms 60-80 Alawmsiudosillsmenuia
Afdneamlunisli r-PA Tngergsunndanunsa
Tinsshwwnudszamunngla” Tusudszana 2559
TsmeruiaamIalaiaunUkuuYemIeniu
vagadenauiaiiun1sdie rt-PA Wuuviadt 2
v833andn IngFudedeanlsameruiagniie 2
Tssneruranmaedialdvosdamin waziudiunis
Yo4ATRIEVABAGOAALDUDIR M IngSUNS
o/ s
naUsvasn

1. WeAnwianunsalifinelsevaenidonaies
anAULEUNY

2. 1ile AU FULUUTEUUT 0NN aR Y

lsnvnoniiondauaivadlsaingruialsiam

&

3 flefneinadnsudenasWaiun
PRI RATNIE DRV R L PINEEVER LI REEHGE
Tulsenerurausianaeusmsusiiunisly
Ysuuseanu 2559 - 2567

4. diehenesimmgiiielseuaesidenauios
gasuiilingszuudomisaiulsanasnidonanes
waabdlisu rt-PA Tnaifiudeyadounds 3 Ulu
Ysuuseanu 2565-2567

ABN3ANEN

medadedl \Bunsideuasimunguuuy
FYUUYDINIAIUNABALE DAANDIVDILTINEIUTR
Usam laefnwaniunisaliihevasndenaues
WaugUuuuszuudemadiulsavaaniienaues
HagnsvdINsiawleeAnydnsnisidntessuy
YOI NAIUNADALTIAANDY §RTINTTIATY rt-PA
voUevaenFenaNatRafiu LagdnsINTiasy
rt-PA angluaan 60 w1l dnsinisideTinly
Tsmeuna Shsnsifnidensenluanesiifonns
&ali3U rt-PA uazdianeiavn it viasaidon
aupsoaduingsruutesmamuudliildzu -PA
sUsuunsIdeidunisfinsndanssauiunuunin
Anvinedeunds Tneiiusivsiudeyadounds
Faugiudl 1 paneu wa. 2558 SeTudl 30 fueneu
WA, 2567 drumsiiasgiamaiigaovasaiden
aupsgaRulallésu rt-PA Tuduamnavela Ly
Afevinalunisly uwndldinnsanlv vsedUisuay
gAufiasnislédu r-PA warlunsdlfifideving
anvalanuinniige Tneifudeyadeunds 3 ¥
Tulaudsennm 2565-2567 Mnuuutuiinianig
¥Aanssu Stroke fast track wuutudin Prasat
hospital thrombolytic checklist LLazsﬁja;gasLu
nseideu HOSXP Ansivilagldatiadionssaun
laun Aspeay (Percentage)

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



=Sl

(2 . . . 2 o o o
@ Namaagﬂwuumiwwmi:uwmmemuwaaﬂLaaﬂﬂuawaﬂiuwmmaﬂﬂmw QQW’JG\?}SU‘VI%

The Effects of the Development Model of the Stroke Fast Track System at Prasat Hospital, Surin Province

NFAUKUIAALUUNITIVLYLASWAIUN

ny3deasslanidunmslaglduuifaimunsuluy wag System Theory Al

Uadgiudn NITUUNT
1. furglsaviaeniionatesgadiu 1. Anwagdasigianiunisal
2. fnavienuiIvan warlsmeua wwImanasinyinasnisli
Ny gnazanedudennisguartog
3. NYWNAFINNNTTIENTE naoALdenaNDIgARUIEEUNAY

(Case Manager Nurse) PMNENETLaLITeTIINY TS

4. wumnansguaUaelse | 2 faugluuy SFT Tulsamenuna
viaeaidonanegaduillazy uazn s¥uderiaanngnie
razanuduidon 3. dhgunuumsiau Tudey

5. NMsENTEAULTINEIUNAYUYY UHURse Usuuseunlal
Wulsangruiamly Wiz a

6. \nsenglsaviaenifonduesdam 4. UsgmALuImIMIguanaziing

wazlasansiiudngnm MR TnediunmdgSuinvey

siguwy lunssnwgiae uagNeTUIBEIRN1TTeNsHl
lsaviaenionauasfiu/du mMivAnmuLazUsTaIa

mun1shignavangduiien 5. Ysziliuusyavsuanisldguuuy

NAAWS
JULUUTEUUYRIMNSIUTABAG DA
auos Inefldna aeadl
1. 9RSINSINDeSEUU SFT
2. 9n5INSMSIRSULazane
auidoslufinevasdenauos

3. $nnslisusnazansduden
malunan 60 udl

4. g1 sidedinlulsaneuia
vosthelsavaaniionasas
LRUUNEY

5. 8as1nsiindenaanludues
fiflermsndsannlvenazans
Auden

WNUANT 1 nseuLwIAAtunTITelarimnlaglduuifaiamsuluy way System Theory

NaN1SAN®E

1. anunsallsavaeniienauegadusesduUsema seAULYn uagTEAuTImvin wNugin 1

ansgUlelsavaanifanauassglvl (Hauauuszyns)

500

2915 2853 273.6

246.7

U 2566

B Geaulszme) W (SEAURRguAIni9 )

3024 2873

U 2567

(SLAUTININFITUNS)

UNUDHN 1 anunisallsaviaeniionauatgaRusEAUUTHINA SEAUA LarTzRudmin

Isavaanidenauasduanvnnisidedin

v W

dusU 3 1a9UsEYINTIUTanIn® Taedonsinng

a  Aa

dedinlulsaneruna Tl wa. 2566-2567 Wiy
Soway 4.0 uaz 3.9 mudiu Jegiudmingsuns

i node rt-PA stavim 6 wia TudleuUszanas 2567 851013
1A5u rt-PA Seway 14.2 8m51n15LASU rt-PA
malu 60 wiiuag 45 wil Winnusesay 80.6 uay
56.6 AUAIAY

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025




MIasnMsumdlsmenuiaiasiny giuns yisud %
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
2. ﬂqiﬁmquﬂLL‘U‘U?jﬂQW"I\TﬂI'J‘UVIaaﬂ YBINIAIUNADALABAAUBININNTLUIUNIT LU

wanauaslulsaneruraysiam wHuN e 2 ilildssuutesnsdiunaenidon
Tssmgrunaunamladnisimuigluuy  aues del

- ARNSBI8INNSIAY BEFAST .
- 01379 capillary plasma
.
- flonsnelu 4.5 g S sy :
dngsruudaameniu slucose
- n3dl e liUSnwnengsuwnd [ ] vaendondues g B 4
. : - Wadvusnlsndug
WiBYIASasse SW.US1E M
uwnndnseuna CT o + , - dludensa CT brain
Y - @3 CT brain NC TS
mmammmwmﬂgumms < < 14 application Line 584 SFT
- Useidiu NIHSS waztavnulunisli r-PA | T rt-PA NviesgURve-anidu
- USnwangsunme l
- puzihuseloviuaznad1Agaunanis
. . R Stroke Unit
INWHUIBLAZYIA - o .
_ (nsaild@vietiemela drewdn ICU)
- aswnluludugeu

WNUANT 2 JULUUTRIsAuvRenLdenatedulsmeutalsam

3. UszAnsuavaansldsunuunisnaun 3.1 8R9IN1INENTEUUYRMIAIUAENA
FTUUYDINNAIUNADALAD AU \fonaues Stroke fast Track (SFT) (WU 2)
800

vUnune service plan >3988y 25 Wnanglsanguia > sevay 40

600
400 306 339
153
200 85 (44.3)
(27.3)
0 \ l I

2559 2560 2561 2562 2563 2564 2565 2566 2567
Suuielsevaendonanesioan I S1uuLArsesaryUIBNESEUU (SFT)

WNUDHTN 2 5 INTINResEULTRImIIAIUVRaALTenaNeY Stroke fast Track (SFT)

U7 40 aduil 2 NUNAU-FIMAY 2568 Vol.40 No.2 May-August 2025



g . . . - vy o
@ Nawjaagﬂu’uumiwmmi:uuﬂaamemuwaaﬂLaaﬂﬂuaemaﬂiawmmaﬂﬂmw '\NW’JF\E!TH‘VI% |~
The Effects of the Development Model of the Stroke Fast Track System at Prasat Hospital, Surin Province

3.2 dnsnslasuenavarsaudonludiieviasniionauatgaiu (wWugiin 3)

12 10.9
11 10
10 9.1
9 8.2
° 6.7
Z 57 6.2 Wvane
5 4.8 11NN
35 v
a4 Sovay 5
3
2
1
0

2559 2560 2561 2562 2563 2564 2565 2566 2567

B sovazyUieviaenidionauesiiu/ganulasugn Thrombolytic agent nelu 4.5 @y,

[

WNUDHN 3 dnsnstisuenaranedudentugUlsnaenidenausgadiu

33 gnsnskasugnaratvdudennigluian 60 Wi (Wnuin 4)

100
73.3

90.6 87
77.2 818
: 69.5
60.7 62.9
54.5 Wnang
50 .
1A
Soway 50
0

» 2559 2560 2561 2562 2563 | 2564 2565 2566 , 2567
|| iaaazﬁuaﬂﬁdmwaamLaaﬂamamﬂmumazmaamLaammsﬂ,u 60 UM UINNINTBYAY 50

ad Y 129 a A ~
LLNNQNM q EWmmﬂmvmasm&lauLaaﬂmﬁﬂ,unm 60 UM

Ui 40 atiuil 2 wouaeu-Aenau 2568 Vol.40 No.2 May-August 2025



MIasnMsumdlsmenuiaiasiny giuns yisud %
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

3.4 85I adedinlulsmeuiavestielsavasnidenauas e unau (WHuglin 5)

Wving

TYpunin
2.7

14 I0YRLT

2 1.9 1.9
0.7 0.8 1.3 0.8
I m 0 = E B =

2559 2560 2561 2562 2563 2564 2565 2566 2567

O, NWAROOGIO N

B Sosazdninsdeinlulsmevavesirelsavaenidonates desninfesas 7

WNUNNN 5 s 1nsdedinlulsmeuavesUislsanaenifonauendeunduy

3.5 gnsnsiindeneenluatemdinnlietazaiuauden (WNuiin 6)

10 9.1
Wviang
o8N
3.7
Sovaz6
NA
0
2565 2566 2567

B o5 nsiindeneentuausaadainbieiazateduden

o

UNUHN 6 dnssiinidenseniuauewidinlieazateduien

4. ApseanvangUievaanidonauasaduiidag SFT Lildsu rt-PA dayadounds 3 U
@auuszanas 2565 -2567)

A19197 1 Jeyanugugtheidigssuunisiiuvaenionausaniinyssilouasuiiu

dnwnsdoyaniugiu 2565 2566 2567
uugiae gt Iuugiae
(n=140)(%) (n=224)(%) (n=206)(%)
Lt
Kild 67 (47.8%) 118 (52.6%) 110 (53.4%)
AN 73 (52.1%) 106 (47.3%) 96 (46.6%)
218
18-60 U 50 (35.7%) 82 (25.2%) 73 (35.4%)
61-79 U 66 (47.1%) 109 (47.0%) 110 (53.4%)
>80 U 24 (17.1%) 33 (27.7%) 23 (11.1%)
LAISUUINIS
Tunan (Jus19n15 13an 8.00-16.00 14.) 55 (39.2%) 85 (37.9%) 76 (36.8%)
UBNLIAN 85 (60.7%) 139 (62.0 %) 130 (63.1%)
1 (1381 8.00-16.00 14.) 22 (25.8%) 32 (23.0%) 28 (21.5%)
118 (13a1 16.00-00.00 1.) 52 (61.1%) 87 (62.5%) 73 (56.1%)
#in (11 00.00-08.00 u.) 11 (12.9%) 20 (14.3%) 29 (22.3%)

U7 40 aduil 2 NUNAU-FIMAY 2568 Vol.40 No.2 May-August 2025



A
HATDIFULUUMITHAILNSZUUYR I NAIUTRARAIdonauasvadlsanenuaUs @™ Jwmingiuns
The Effects of the Development Model of the Stroke Fast Track System at Prasat Hospital, Surin Province

v
=

M13199 1 Jeyanugrudieidngssuumesiiuvasaionauasiiiiayssilounsuiiu (de)

o« Y

£
v

anwnzdayanugy 2565 2566 2567
uugUe uugUe IuugUe
(n=140)(%) (n=224)(%) (n=206)(%)
wnngSnw

WHNEANARSaNLAY
wingasufuanaly
ayUn153dasefUaeiiiing stroke fast track
Acute Stroke (318)
- Hemorrhagic Stroke
- Ischemic stroke

- Cerebral infarction

- Transient ischemic attack (TIA)
Ischemic stroke

195U rt-PA (519)

Lailei5u rt-PA (579)
fteiiifoudlunsi i-pA
Hvoustuazldfidavalunisle rt-PA

173U rt-PA

*3le5U rt-pAx

191 (92.7%)
15 (7.2%)

206 (91.9%)
18 (8.0%)

105 (75%)
35 (25%)

190 (100%)
39 (20.5%)
151 (79.4%)
135 (71.0%)
16 (8.4%)
151 (100%)
49 (32.4%)
102 (67.5%)
151 (100%)
48 (100%)
46 (95.8%)
2 (4.1%)

131 (100%)
27 (20.6%)
104 (79.3%)
99 (75.5%)
5 (3.8%)
104 (100%)
37 (35.5%)
67 (64.4%)
104 (100%)
38 (100%)
37 (97.3%)
1(2.6%)

194 (100%)
44 (22.6%)
150 (77.3%)
129 (66.4%)
21 (10.8%)
150 (100%)
48 (32.0%)
102 (68.0%)
150 (100%)
47 (100%)
44 (93.6%)
3 (6.3%)

n = IUENIENMUAYDINGNRIDETS 1t-PA = Recombinant tissue plasminogen activator

INANTNN 1 fUrevaeaifenauesganuy

Mdndszuu SFT Ussanas 1 Tu 3 agldsu rtPA  LiBuwewsy rt-PA wu 3 518 Nevuaien1sme

v
oA

anwngNgUlrenideusdunlilasu rt-PA a1

t%

szuudszamitlsisuusa (NHSS 5)

Wauanuafe dvaviny anwmanunmelainasm

M990 2 wan1sAnwdeiulunisli t-PA lufileiduidenauesiuiilalasu r-PA

Yauuseuna 2565-2567

davalunislvien rt-PA 2565 2566 2567
Juugiae Iuugiae uuglae
(n=60)(%) (n=99)(%) (n=96)(%)
1. fomadensenliduberuaues 0 (0.0%) 0 (0.0%) 0 (0.0%)

2. flemsmaesyuulszamiiatuognesinia
NIHSS < 4 enriu Aphasia #seil
Hemianopia

3. 19NN UVUTTAMOENTUUT
NIHSS > 25

4. Anusuladings (Systolic blood pressure
> 185 mmHg, Diastolic blood pressure
> 110 mmHg)

5. fuszifdonsanluanes
fusyindulsavaenidonaueswise
flumdudsersunsinely 3 Weu

47 (78.3%) 74 (74.7%) 74 (77.0%)

7 (11.6%) 4 (4.04%) 6 (6.25%)
7(11.6%) 4 (4.0%) 0 (0.0%)

3 (5%) 2 (2.0%) 1 (1.0%)
0 (0.0%) 2 (2.0%) 1(1.0%)

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025

W rt -PA Taglaifidevinuny 3 519 dwuguaen



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a1397 2 wan1sAnwtenalunsti rt-PA Tuihedudenauassiunlilasu rt-PA

Yauuseunad 2565-2567 (sia)

Jovinluns1a rt-PA 2565 2566 2567
Jwaugdis waudiis dwugloe
(n=60)(%) (n=99)(%) (n=96)(%)
7. fsySandudemilanaden 1(1.6%) 0 (0.0%) 1(1.0%)
(Myocardial infarction) nelu 3 1feu
8. iAeneanlunaAueINITVSe 1(1.6%) 0 (0.0%) 0 (0.0%)
madudaanizanglu 21 Tu
9. lasunmsendn Tugnelu 14 Tu 0 (0.0%) 0 (0.0%) 0 (0.0%)
10. Iisugdumsudsiveauniobon 4 (6.6%) 9 (9.0%) 3 (3.1%)
Heparin %38 Warfarin n1elu 48 47l
11. Promthrombin time > 15 or INR > 1.7 7 (11.6%) 10 (10.1%) 4 (4.01%)
12. Platelet count < 100,000 /mm? 0 (0.0%) 1 (1.0%) 3 (3.1%)
13. Capillary plasma glucose < 50 or > 400 mg /dl 0 (0.0%) 2 (2.0%) 0 (0.0%)
14. Hematocrit < 25% 0 (0.0%) 2 (2.0%) 2 (2.0%)
15. A4AT3H (iUszdnieu laifedudarinu) 0 (0.0%) 0 (0.0%) 0 (0.0%)
16. t@a CT brain WULﬁaammmamﬂﬂdw 1 ndu 0 (0.0%) 0 (0.0%) 2 (2.0%)
17. SuseTalasuenazaneduden (warfarin) 0 (0.0%) 3 (3.0%) 0 (0.0%)
Tnglsifiansanan INR
Farulunsdiflonns 3-4.5 4alua
18. 918 > 80 U 1 (1.6%) 5 (5.0%) 1 (1.0%)
19. Old cerobrovascular accident 0 (0.0%) 5 (5.0%) 0 (0.0%)
20. Diabetes mellitus 1(1.6%) 0 (0.0%) 0 (0.0%)
21. NIHSS > 25 Azliuu 0 (0.0%) 1(1.0%) 0 (0.0%)

NIHSS = National Institutes of health stroke scale, INR =

anuT1ena

HAINN1TITENUIT an1unsaiguae
Tsavaonidonaussiivualdufiniy selussdu
¥ Uszimanaziilan A1sWauaIedis
Tsanaomidenauesfinseunguituillufinia
danalignsinisdnds rt-PA veadaningsuns
Tulsuusvunu 2567 gefisfouar 14.2 uagdl
nsINsiesuenngly 60 wTikay 45 uTiwindu
Jeway 80.6 Uay 56.6 muAWU MIHAUIFULUY
YDINNAIUNABALEDAANBITBILTINGIUIUTIEN
InefongsunndsufuiinanavnIgndn @115
wislonianisiinga rt-PA uazvilismsnsledu rt-PA
nely 60 mﬁﬁmm%u Feaonndaatunisine
MsTANYemIsuaendenaLesteumies 0

International Normalized ratio,

LATEADAARBIAUNITANYIDY ﬁllﬂﬂﬂ WienAn"

fnuhmsisyhlissmmumsdhfisruunsinm
AotoftinTotneuazengswIndanunsalinissnw
windsgamunmdlalaananissnenliwananeiu
Usgansuavesnistdguuuundaniswaun
Poanaduvaeniiondusd lngfnwdnsinisiing
YUY SFT agseninedosas 27.3-48.5 lulnausives
NsENsI @Nnseway 25) NnU wiluuneldely
UL s i siiniinenddnegnssuiivun
(nnindesar 40) Mauddaudszann 2563 Fel6
Ye183zega SFT 910 3 aluad 4.5 aluaiie
wloniansidnds Snsnisdnds rt-PA ua S
nsléfuenasaedudontunelu 60 ufiTiuunli

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



A
HATDIFULUUMITHAILNSZUUYR I NAIUTRARAIdonauasvadlsanenuaUs @™ Jwmingiuns
The Effects of the Development Model of the Stroke Fast Track System at Prasat Hospital, Surin Province

Wudy Tastaniyluteudssuna 2565-2567
Aumdnvmanianiay 1esanaimsalseii
warsnaunisirenazansaudenldsiniunniu
SnsnsdeTialulsmerunareudien osin
Tsenuiausamliiivszamdasunnddsosdase
Q’ﬂaEmaamﬁamammLLmﬂﬁf\fm‘]uéTawhéTW’%a
JUaenasaldonausigaduiiiniizunsndey
drusnsnisiialdensenluaussuuuienislu
Fedldsu t-PA Sindulugdaeeny @innd 72 7
FulU) uagfiawduladings deaonedostunside

Aaunni*?

NaMSIAEia e TiEievasden
aussgaRuiingsruusiulsavasndenaues
udlallEsy rPA euvimunidesainiiderinaly
N5l rt-PA deskiuiinuuindian 3 Susuusni
fud 91n1smeszuudssamiituegresiada

1
(13,14,

FaapnPanIuNITITeNaUNTNT > S9N 15T 95

YouFeAHAUNA UaLiloININNANDINITULTS

G
NSHAUIFURUUTEUUTRINI9AIU
YADALGDAFUDIINADAITNINDG rt-PA UNATUY

v o a o

F9INALUNTTIY
Junsfinwdeyadoundwinlilidoya

Tunisfinulainsudau

UBLAUBLULINNITIVY
N135UTIANTTAENTNI01n15UNVB

15A%ADALEDAANDILUNIAUTEVIVURAENITLINE

Y

SEUUNITWNMERnLuietiunisitificuay
anszezatun1sIiA rt-PA S1u0HLUN9N1 S8R
Mechanical thrombectomy tieanensinIsidedin

Y a &, \(15)
?JQQ%IIJ’JEJMﬁE]@LﬁE]@ﬁMENQ@GM

LONE1T19D9

1. Feigin VL, Brainin M, Norrving B, Martins S,
Sacco RL, Hacke W, et al. World
StrokeOrganization (WSO): Global Stroke Fact
Sheet 2022. Int J Stroke 2022;17(1):18-29.
doi: 10.1177/17474930211065917.

2. NOIYNTAIAATHATUNUIIN drnauldn

NSLNTIIAIGITUAY. ANAAIG1TUAY
W.A.2566. UUNYT © NOIENTANAATUATUHLII
FInNUUAANTENTIETITUAT ; 2568.

3. HaAT WusiA. lsraussinidonldaunau

(acute stroke). Tu: afladios \Resiysung,
UT5UIENTS. A1IERNEUNIN018TAEN S,
nyanny : ledamn WuAYTs ; 2559 : 268-83.

4. vimdd fuRgndAng. n1sshwlsavaanidenanes

Tussozidoundu. lu: 9581 $audns,
af ladios \esiysung, anau wedussaudy
waw3alsan naAENeY, USTNENTS. Anuilug
NNOYIANENT. NFUNNT

2565:1-15 .

ATINWLITEANT

5. @01UUUIEAININGT ATUATTWINNY. WUINIS

nssnwlsAvaenidonauesfunioandu
dwsunanmg (Clinical practice guidelines for
ischemic stroke). aduanysal. wunys
NFUNTUNNEG NTENTIATITUGY 5 2562:1-82.

6. @sivwy LBousuzAudy. SURIN STROKE

NETWORK t589ta1l5Anaantdonauad
ML BAULYILNIIIYL. 15815USEAININY
wisUsemalng 2559:32(3):68-73.

7. audnd e, 13 U dunianisiteus

wazNaul Stroke fast track YasUseindlng.
mimﬁﬁ]’ai:wmﬁﬁmqﬁu 2566;17(1):191-99.

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

10.

11.

12.

JLUUTIBNUFIUTOYaFUAM (HDO) NTeNTH
A157500EY. To8AzvRINISANTInveIUTEYINg
Tudaninguns. Buwedidn. Fuduile 20
gaan 25671, Aulaann:URL:https://www.
hdcservice.moph.go.th.

audnm ewdn. niswauadetielse
NAOALADAALDINIADAIU. 21TAITANIAL
lsanaenidenauodlny 2558;14(1):3-13.
UAfs 29§Retiud, dugims Tofs. s
mMsinnslsaviaenidendlosIndenldsunay
HLYD9N1997U 84 Viesanidu Lsameunauasugy.
NTATUNNDLUR 4-5 2560;36(4):251-63.
Boams neyauiedde, a0 Useqatnama,
A2913 AT, TUNSUNT AT555UTNE. N1TWAILN
sULuuMsQuarthelsaateaFendeunay
fildsugnazasduden (rt-PA) Tsanenuia
UATIYUATIIVANY. MTANTNITNYIVIAUAE
NIQUAFVNN 2558;33(1):12-22.

Mazya M, Egido JA, Ford GA, Lees KR,
Mikulik R, Toni D, et al. Predicting the risk
of symptomatic intracerebral hemorrhage
in ischemic stroke treated with intravenous
alteplase: safe Implementation of
Treatments in Stroke (SITS) symptomatic
intracerebral hemorrhage risk score.
Stroke 2012;43(6):1524-31. doi: 10.1161/
STROKEAHA.111.644815.

13.

14.

15.

5
¢6
Barber PA, Zhang J, Demchuk AM, Hill MD,
Buchan AM. Why are stroke patients excluded
from TPA therapy? An analysis of patient
eligibility. Neurology 2001;56(8):1015-20.
doi: 10.1212/wnl.56.8.1015.

Messé SR, Khatri P, Reeves MJ, Smith EE,
Saver JL, Bhatt DL, et al. Why are acute
ischemic stroke patients not receiving IV tPA?
Results from a national registry. Neurology
2016;87(15):1565-74. doi: 10.1212/WNL.00000
00000003198.

suysal 357951599, Mssnwilsaviaeniiion
AuDIRUNTOARUTTELLREUNGUMBABAIY
navalaen (Endovascular treatment
in acute ischemic stroke) Tu: 5w $muans,
Aflafo ResAysng, anail waduszaudy,
Jalsad ngmened, usTMNEnT. Anwuslu
mﬂmqimam%, AFHAN - AFUNNITATT ; 2565 ¢
17-29.

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025






MIaIsmdlsameaasiny diund yiug
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Articles

NSNS VRIMINLINANAINUITANNATNAaNAGaA lUlTIWITUIAEIUNS
Neonatal Outcome in Maternal Syphilis Infection in Surin Hospital

Wosslu HaTUNT, W.U.*
Fongfon Phonjan, M.D.*
*NQUITIGA-UTIITNTIU I59meIuIagsuns Vvingsuns Ussmalve 32000

*Department of Obstetrics and Gynecology, Surin Hospital, Surin Province, Thailand, 32000

o/ 1
UNAnea
NENNITUALINANE

€

Useaen

(e}
o)

12

A5M1sAnE

WNaN1SAN®YI

Corresponding author, E-mail address: Fongfonft@email.com
Received: 06 May 2025. Revised: 23 Jun 2025. Accepted: 18 Jul 2025

Iﬁﬂ%?\lﬁaLﬂu{]zymmmszuqmﬁﬁwﬁmﬁﬂaﬂ usARnIe T AduaT SR
nsRagermsnuafiaduwltiniitinntuy winsmanesmssssaliaanaln
nssiunuiioandylsedidauisiiadiliaseunqy demniiesdad
audududosnwinaginsgidouaiiothuniihsy Tauagnaununsin
msmﬁamL%@%W’Saasmﬁ@mmwLLazmmsaﬂu‘mwmmaq%uw%
diefnyadwsussmanusniAnanasnfiindediaa AnwiAnuynvesEilae
wiridauaniiednuiladefiiedestunsindediadluinsmitusnasss
wazAaelulsNeIUIAEIUNS

nsfnvdoundudviasest Taenisnumuanineszdoureaunsniiun
Hnasssilsaneruiagiuns Aldsunisidadeinfndedidawaaaon
Tulssmemnnagiung sewdedud 1 aanau na. 2564 auiieTudl 30 fueneu n.a. 2567
Dusvezina 3 9 Tenehidadfiemanuduiussewiansaiinade
FAAATUNAANTVRIVNINUINLAR
mﬂmsﬁm:mLLazLﬁuﬁagamaauwsmwﬁﬁm%a%%‘aﬁmﬂ’mﬂﬁﬁﬁ
Iﬁq‘wmmaq%uw%uamaamluiﬁwmmaq%uw%ﬁy’mm 239 18 AwIUEER
Tudsuuszana 2567 91uau 105 578 59989378 $UUTZUQ 2566 31U 75 518
uay YsuUseana 2565 91U 59 TemuaInu msnusninediulugdlonia
AelsadTaawdidash Lf‘iaamnmamﬁamL%@%Wﬁamuimﬂéﬁ’umi%’ﬂm
AsUfULAEARDAnAIINLATUEIATU 30 Tu BeslsAnmu msnusninaINIse
fiAndediaatinudssionnzrmeendauusniianniu 4 whilleweuiu
msﬂu,sﬂLﬁmmﬂmsmﬁlm’amLsﬁa%ﬂaaaﬂwﬁﬁaﬁwﬁmmqaaﬁ (p<0.001)
ulinuanuuanasiulugnsInIsraennaufmun (p=0.481) wazsms i
msnusniiaties (p=0.113) lnedadefiAerdestunmsindedfasalunisn
1¢uA snsmiidenssdadausn (p=0001) msshnassdafusnilengasssfunni
12 &Ua¥i (p<0.001) wazA1 non-treponemal antibodies (Rapid Plasma
Reagin ; RPR) Buéiu > 1:8 (p<0.001)

U7 40 aduil 2 NUNAU-FIMAY 2568 Vol.40 No.2 May-August 2025



A
naawsvamIsNUsNinaINUsARndedilaafinaenlulssnenutagiuns
Neonatal Outcome in Maternal Syphilis Infection in Surin Hospital

GELY

ARy

ABSTRACT

Background

Objective

Methods

Results

nsAnuiuandiiiuin snsinsindediaaluunseiuultufiuuiniy
Tugra 3 Vs F9wugsgaludeutssana 2567 usfimsnusniia
silomaindedflaaudriniiadi esmnunsaiandedfaadlnglasy
MsnwnsuiiuLazaaenndnlisueInsu 30 Su uinuimudsssenie
Yneondaunsniniintusgrsiideddynieada Tnedadefiddnlaun
MIRIATIAASINTN NMSHINASTAAEaTAN RPR Budy > 1:8 fatun sy s
Fansesnazlinissneegiviurieg Jududsddnylunisannansenuaes
MsnTAnanIsAREoT A

a

1157NPnTeRnT AR 15ATRAaLANILTN N1ITVINDBNTLAULSNLAA

Syphilis is an important public health issue worldwide. The incidence of
maternal syphilis infection and congenital syphilis infection rates have
been increasing. However, there has not yet been a comprehensive
approach to implement measures aimed at reducing congenital syphilis.
Therefore, it is necessary to study and analyze data to monitor and
plan for effective and appropriate syphilis treatment for pregnant women
at Surin Hospital.

The study aims to outcomes of newborns born to maternal syphilis
infection, the prevalence of congenital syphilis and factors associated
with maternal syphilis infection who attended antenatal care and give
birth at Surin Hospital

The study is a retrospective chart review by reviewing the medical records
of pregnant women who attended antenatal care at Surin Hospital and
were diagnosed with syphilis and gave birth at Surin Hospital between
October 1%, 2021, and September 30" 2024, over a 3-year period. Statistical
analysis will be conducted to examine the relationship between maternal
syphilis infection and the outcomes of their newborns.

The study and data collection of 239 pregnant women with syphilis who
attended antenatal care and gave birth at Surin Hospital. The highest
number was reported in the fiscal year 2024 with 105 cases, followed by
75 cases in the fiscal year 2023, and 59 cases in the fiscal year 2022,
respectively. Most of the neonatal have a less likely of congenital
syphilis because the majority of maternal syphilis infection received
complete treatment and gave birth after completing 30 days of

medication. However, newborns of women with syphilis were at
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Conclusion

Keywords
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a four-fold higher risk of neonatal birth asphyxia during delivery compared
to newborns of non-syphilis-infected women, which was statistically
significant (p<0.001). No significant differences were found in preterm
birth rates (p=0.481) and low birth weight rates (p= 0.113). Factors
associated with syphilis infection include primigravida (p=0.001),
antenatal care initiation after 12 weeks of gestation (p<0.001) and initial
non-treponemal antibodies (Rapid Plasma Reagin ; RPR) >1:8 (p<0.001).
This study shows that the rate of syphilis infection among mothers
has been increasing over the past three years. The highest rate observed
in 2024. Although the risk of congenital syphilis in newborns is less likely
because the majority of maternal syphilis infection received complete
treatment and gave birth after completing 30 days of medication, the risk
of neonatal birth asphyxia during delivery was found to significantly
increase. The important factors including primigravida, delayed antenatal
care and initial non-treponemal antibodies (RPR) > 1:8. Therefore, timely
surveillance, screening, and treatment are crucial in reducing the impact
of congenital syphilis in pregnant women.

Maternal syphilis, Congenital syphilis, Birth asphyxia.
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Chart collectable
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Maternal syphilis Prognostic factors
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outcome reviewed

for neonatal Non-maternal syphilis
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A 1 Patient flow diagram

A15USSUUIUINABE19 TUNISANEI
Lﬁ@ﬁﬂ‘lﬁﬁ\laéﬁ/\lﬁ‘%aﬂ%’ﬁﬂLL?ﬂLﬁﬂﬁ]']ﬂiJ’]ﬁﬂ"l

v

nhngenadlulsimeuIaasuns 3nnsfnw

o 1

Wrsesneldiauufigiy wudnguunsaiiluinaa
wiewiiu 38.22 (£1.99) dUav uaz

D

3

f91gAs3a
nauIsUnATiengATIladeviniy 38.60 (£1.17)
dUai Wlertuua Type | error 0.05 wag Power
$ovar 80 AnnumugnsldnatinsAnuiandy
Foyaunsaiiaman
Faauazliduindanguaz 238 18 wazALI
uInfIg13a8lUTNTUARLAILARTELS 93U

476 518 laednguunsaiiu

Stata version 16.1

AauUsnane

FauUsdu Ao u1seiinndedfladuay
1 THInAsIATls e U unsuaz Aaenly
Tsangunagiund sewineduil 1 saneu w.e. 2564
quBeTud 30 fugneu w.e. 2567

FUUTRU AD HAANSVDIINALIALARNDIA
1SR NAALAzINs AT lURNH AT AT
l3amguIagiunsuazaasnbugiahe iy

Alsanuaaiuns 58nI193uil 1 nanay w.a. 2564
UATTUN 30 fuengy w.A. 2567

TeuAni

Tsn@aausiin (Congenital syphilis)*®
Ao MsnfiAnanunsmianlsAaiEavaAanssA
NARIAFDANUNTAALSATNAATINAVTDINTUERS
nsAnlsA MEeMSNERTINlUATIA INSUERNsEIEY
FalsATTaa & 2 Svuvfo SYUTUSNLAYISULNAY
widld 4 nsdl @l

n1sndudunsedloniafnlsndWaaus
muilags (Proven or highly congenital syphilis)
Ao msndiflennisuansinunitidnldfudiaa
weirillanedl non-treponemal test titer gandn
non-treponemal test titer VIU1IA1 4 Lﬂ/i’]ﬁ?jzulﬂ
yannguillin1ssnmde Aqueous crystalline
penicillin G 50,000 gﬁm@iaﬁiaﬂ%’umﬂ%a
maduideann 12 $alus Tugre 7 Juusn uae
yn 8 F2las ndsnifuauAsy 10 Fu vide Procaine
penicillin G 50,000 gﬁm@iaﬁiaﬂ%’umﬂ%a
manduiletuavadiuu 10 Su

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



HadwsvaaIsnUsIinINIsitAneSTAgTIRnen uls e UAGE NS
Neonatal Outcome in Maternal Syphilis Infection in Surin Hospital
N1snasdeeafnlsngnaannniiin
(Possible congenital syphilis) #® ysnitlydl
g1 suansinUnAfiin et uaTaauniuilansed
non-treponemal test titer Houni non-treponemal
test titer VOIIA 4 W1 WIeHUTEIRNIT AW
Guaa:u’15mﬁ1;imuamyjia§1ﬁaiai1ﬁ%“umi%ﬂm
wﬂiﬂﬂdmﬁiﬁmi%’ﬂmﬁw Aqueous crystalline
penicillin G 50,000 gﬁmsiaﬁiaﬂ%’miaﬂ%”’a
maduideann 12 $alus Tugre 7 Juusn uae
yn 8 Falus vdsanEuIUATU 10 Fu u3e Procaine
penicillin G 50,000 gﬁm&iaﬁian%’miaﬂ% gl
SuazaSuny 10 Fu vide Benzathine penicillin G
50,000 gilmsiofilaniy nandranile 1 ads
Smansnsrafindiutavaund
nsniifilonaialspdflaausdilnem
(Less likely congenital syphilis) Ae ysndilad
g1 1suansinUnAfin e T uaTAauniulansed
non-treponemal test titer ouna non-treponemal
test titer VONIA 4 W1 WIeHUTEIANIT AW
suam13mﬁmuammﬁua%aiﬁwé’m%mm'imam%a“g’]
msmamﬁimmﬁﬂmma Benzathme pemotlm G
50,000 aummafﬂaﬂimmﬂ ﬂmmua 1 mq
nsnitbiurendulsadfdaud i
(Unlikely congenital syphilis) #e nsnithifionnis
wansfaunffildfudNaaunndanied
non-treponemal test titer ouna non-treponemal
test titer VOIIA 4 W1 WIeHUTEIRNIT AW
mmmimﬁﬂiuamyizﬁuama non-treponemal
test titer voe3aegluszdiusm (VORL < 1:2 3o

RPR <1:4) Lifaadansiaifiuiy wazludosld

ns¥nulumsnnguil vieenafiansanlinissn
&8 Benzathine penicillin G ynendnniie 1 as
nsaln1snina Non-treponemal test vJuuan
WiemsnenaluinAan1unissnw

n1sARRANOUNINUA (preterm birth)!”

Ag N1IARRANIINATLABIEATIA 2077 dUA%AY
367" dUavi

snusniAmsintes (Low birth weight)"”
2 a da ¥ v & | v = 3 )
ABD NITALLTALNANUUINRUNANLS 1,500 NIUNIUINUAN
TYpeni1 2,500 N3Y

AzvInendlauLsniia (birth asphyxia)'®
v MsnusnLAnLl apgar score Howni 7 Ty 1

] I~ v A U =l

wUadu 2 sgaume seaUUIUNaneAD apgar score
WU 4-6 Uaws¥AUTULIIAR apgar score Waenin

4 o
nIVMINUY 3

338593uTuN1539
nsifuadailldiiunisiusesaiessau
n15338lunyed nauznsTuNITITeluNyyd
DIANTWINE TTINEIVIAETUNS NTENTWENTITUAY
Wil 16/2568 aatuil 7 nuaus w.e. 2568

ananltlun1sinsnzvidaya
1. Awsigideyanisadd dnaueidu
§1uu Sovar Aade vadoy 1 dunde was
dudoanuumasgm
2. iAsigndeyaniaiilagly
anfgalssuiiau
2.1 YoyaldeuTunas Ussilunanieg
Independent-sample T test
2.2 Yayandu Useiiluname Fisher’s
exact test
23 dayanguiBeaiandudunus
Uszilunanae Univariate and multivariate logistic
regression
Wisufisuanuuanaesianlsingly
p-value<0.05 fiondlanuuanasiusesiidedAgy
YNGRl

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
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Variables

Maternal syphilis

Non-syphilis p-value

(n=239) n (%)

(n=239) n (%)

Age (years)
<20
20-34
>35
Mean+SD
Education
Primary school
Secondary school
High school
Bachelor degrees
Occupation
Agriculturist
Employee
Housewife
Student
Government
Parity
Primigravida
Multigravida
GA at first ANC (weeks)
<12
>12
Mean+SD
Maternal co-infection
HIV
HBV
Maternal comorbidities
Diabetic mellitus
Hypertension
Heart disease
Anemia

<0.001
68 (28.5%) 20 (8.4%)
162 (67.8%) 181 (75.7%)
9 (3.8%) 38 (15.9%)
22.6+0.8 27.8+6.3
<0.001
27 (11.3%) 2 (0.8%)
110 (46.0%) 61 (25.5%)
84 (35.2%) 123 (51.5%)
18 (7.5%) 53 (22.2%)
<0.001
1 (0.4%) 8 (3.4%)
79 (33.1%) 114 (47.7%)
134 (56.1%) 91 (38.1%)
24 (10.0%) 12 (5.0%)
1 (0.4%) 14 (5.9%)
0.001
124 (51.9%) 86 (36.0%)
115 (48.1%) 153 (64.0%)
<0.001
102 (42.7%) 165 (69.0%)
137 (57.3%) 74 (31.0%)
13.5+6.7 12.1+5.9
0.088
10 (4.2%) 3 (1.3%)
0 (0%) 1 (0.4%)
15 (6.3%) 28 (11.7%) 0.054
9 (3.8%) 7 (2.9%) 0.800
2 (0.8%) 0 (0%) 0.499
4 (1.7%) 36 (15.0%) <0.001
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druluafunisnusniinfifileontafinlsndnaa

A19199 2 VoyaiiugIUYeIIIN (n = 239)

winLiaen (Less likely congenital syphilis)
U 184 518 (3888% 77) WATWUNITWATNYEU
Tusyuumaidumelagnnian (115199 2)

Variables Maternal syphilis Non-syphilis p-value
(n=239) n (%) (n=239) n (%)
Live birth 237 (99.2%) 239 (100.0%) 0.499
Stillbirth 1 (0.4%) 0 (0%) 1.000
Neonatal death 1 (0.4%) 0 (0%) 1.000
Sex 1.000
Male 120 (50.2%) 119 (49.8%)
Female 119 (49.8%) 120 (50.2%)
Route of delivery 0.036
Vaginal delivery 145 (60.7%) 133 (55.7%)
Cesarean section 84 (35.2%) 102 (42.7%)
Vacuum/ forceps extraction 10 (4.2%) 4(1.7%)
GA at delivery (weeks) 0.081
<37 28 (11.7%) 16 (6.7%)
>37 211 (88.3%) 223 (93.3%)
Mean+SD 37.8+2.2 38.1+1.3
Birthweight at delivery (grams) 0.029
<1,000 3(1.3%) 0 (0%)
1,000-1,499 1 (0.4%) 1 (0.4%)
1,500-2,499 33 (13.8%) 19 (8.0%)
>2,500 202 (84.5%) 219 (91.6%)
Mean+SD 2,893.0+520.4 3,022.2+402.6
Apgar score
1 min 9.0+1.4 9.4+0.7 0.014
5 min 9.7+1.0 10.0+0.2 0.009
10 min 9.8+0.9 10.0+0.1 0.078
Mean+SD
Birth asphyxia 0.017
Moderate 6 (2.5%) 2 (0.8%)
Severe 5(2.1%) 0 (0%)
Hematocrit (%), Mean+SD 49.0+7.4 50.5+5.9 0.013
Microbilirubin (mg/dL), Mean+SD 9.2+2.9 9.7+2.4 0.358
Congenital syphilis <0.001
none 0 (0%) 239 (100.0%)
Unlikely 22 (9.2%) 0 (0%)
Less likely 184 (77.0%) 0 (0%)
Possible 27 (11.3%) 0 (0%)
Proven 6 (2.5%) 0 (0%)
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M13199 2 Yayaitugiuveanmsn (n = 239) (sie)

Variables Maternal syphilis Non-syphilis p-value
(n=239) n (%) (n=239) n (%)

Neonatal complications
Nervous system 2 (0.8%) 0 (0%) 0.248
Cardiovascular system 4 (1.7%) 1 (0.4%) 0.216
Respiratory system 9 (3.8%) 2 (0.8%) 0.036
Integumentary system 3 (1.3%) 0 (0%) 0.123
Digestive system 2 (0.8%) 1 (0.4%) 0.623
Hematologic system 2 (0.8%) 1 (0.4%) 0.623
Musculoskeletal system 1 (0.4%) 0 (0%) 0.499
G6PD deficiency 7 (2.9%) 3(1.3%) 0.221
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151991 3 Comparison of neonatal outcome between maternal syphilis and non-syphilis

Neonatal outcomes Univariate p-value Multivariate p-value
Odd ratio (95%Cl) Risk ratio (95%Cl)

Preterm* 1.92 (1.02, 3.65) 0.045 1.17(0.76, 1.79) 0.481

Low birth weight 2.07 (1.17, 3.68) 0.013 1.44(0.92, 2.26) 0.113

Birth asphyxia* 5.71 (1.25, 26.08) 0.024 4.33(2.00, 9.39) <0.001

" Adjusted for age, twin, parity, coinfection, DM, HT

" Adjusted for age, twin, parity, coinfection, DM, HT, heart disease, anemia

* Adjusted for preterm, low birthweight, anemia, heart disease, twin, coinfection, DM, HT
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Gastroschisis and omphalocele are common abdominal wall defects with
distinct features. Understanding their differences is essential for
appropriate management and counseling.

To compare clinical characteristics, management, and outcomes of
newborns with gastroschisis and omphalocele.

A retrospective descriptive study reviewed medical records of newborns
diagnosed with gastroschisis or omphalocele from 2011 to 2020 at Buriram
Hospital, Thailand. Descriptive statistics, Chi-squared tests, and
Mann-Whitney U test were used for analysis.

Total of 53 patients, 43 had gastroschisis and 10 had omphalocele.
Mothers of gastroschisis cases were significantly younger (p<0.001).
and had more low birth weight (p=0.014), Prenatal diagnosis rates were
similar (~30%), with all cases referred for obstetric follow-up. Omphalocele
was diagnosed earlier (p=0.043), and showed higher rates of patent
ductus arteriosus (p<0.01) and Beckwith-Wiedemann syndrome (20%).
Gastroschisis was associated with intestinal atresia (7%), perforation (7%),
significantly smaller defect size (p<0.001), and no liver herniation.
All gastroschisis patients underwent surgery: 81.4% had primary closure,
18.6% staged. In the omphalocele group, only 80% underwent surgery
(all with primary closure) while 20% denied surgery. Gastroschisis cases
required longer hospital stays (p=<0.001), prolonged parenteral nutrition
(p=0.014), and delayed feeding initiation (p<0.001). Postoperative
complications differed. Mortality was significantly higher in omphalocele
(40% vs. 2.3%, p=0.003).

Despite similar appearance, gastroschisis and omphalocele differ
significantly. Gastroschisis demands more intensive postoperative care
but has better survival, while omphalocele has higher mortality despite
earlier diagnosis and less complex initial management.

Gastroschisis, Omphalocele, Outcomes.
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Background

Gastroschisis and omphalocele are the
most common abdominal wall defects with key
differences. Omphalocele have abdominal
organs that protrude into a membranous
sac attached to the umbilical cord. It is often
associated with chromosomal anomalies,
congenital heart defects, and Beckwith-
Wiedemann syndrome. Prenatal diagnosis is via
ultrasound, though bowel herniation before
12 weeks may be normal.”’ Amniotic tested for
karyotyping and fetal echocardiography should
be performed. Postnatal care includes: (1) NPO,
orogastric tube, fluids, antibiotics and oxygen as
needed; (2) covering the sac to prevent fluid
and heat loss; (3) screening for associated
anomalies; (4) transfer to pediatric surgical center.

Primary closure which involves closing
the abdominal wall in a single operation is

(®but large defects may need staged closure

idea
with silo reduction followed by surgical closure.
Alternatives include tissue expanders, synthetic
mesh, or skin flaps.”” When the sac is too large
or anesthesia poses a high risk, application
of topical agents such as silver sulfadiazine
(Silvadene®) or povidone-iodine (Betadine®)
can be used and will take 2-3 months®?,
later surgical repair ventral hernia is typically
planned at 1 year of age.

Gastroschisis is an abdominal wall defect
without a sac, usually right of the umbilicus®.
Risk factors include young maternal age,
maternal infection”. Associated anomalies
include intestinal atresia and perforation.
Postnatal care is similar to omphalocele.
Treatment include: (1) primary closure;
(2) sutureless closure using the umbilical cord®;

(3) staged closure.

&

Literature review shows gastroschisis
presents with lower birth weight, more growth
restriction, preterm delivery and younger
maternal age,”’ ¥ while omphalocele has more
cardiac and inguinal abnormalities® plus larger
defects."” Postoperatively, gastroschisis requires
longer parenteral nutrition and hospitalization
with more systemic infections, whereas
omphalocele has higher mortality. For long-term
follow-up, 62% of omphalocele patients
need additional surgeries versus 48% with

gastroschisis.""

Objective

To compare the clinical characteristics,
management and outcomes of newborns with
gastroschisis and omphalocele born in Buriram

Hospital.

Methods
Study designs

A retrospective descriptive study was
conducted by reviewing medical records
of newborns diagnosed with gastroschisis or
omphalocele. The study protocol was approved
by Buriram Hospital Ethic Committee for Human
Research (reference number BR 0033.102.1/53,
dated 2024 October 31%).

Participants

All newborns diagnosed with gastroschisis
or omphalocele between 2011 and 2020
at Buriram Hospital, a tertiary care center in
northeastern Thailand, were included in the
study. Exclusion criteria were missed diagnoses
and cases where definite treatment was

provided at other hospitals.
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Data collection

Collected data included maternal
demographics, prenatal ultrasound findings,
gestational age at diagnosis and delivery, route
and mode of delivery, birth weight, Apgar scores,
associated anomalies, surgical management,
intraoperative findings, postoperative care
parameters (length of stay, duration of ventilator
support, duration of parenteral nutrition,
time to feeding initiation and time to fully feeds),
Postoperative complications and mortality were

also recorded.

Table 1 Patients’ characteristic (n = 53)

Statistical Analysis

Data were analyzed using SPSS.
Categorical variables were compared using
Chi-squared tests (reported as percentages) and
continuous variables using Mann-Whitney U tests
(reported as mean + SD). Statistical significance

was set at p<0.05.

Gastroschisis Omphalocele p-value

Sex

Female 26 (60.5%) 7 (70%) 0.725

Male 17 (39.5%) 3 (30%) -
Maternal age, Mean + SD 19.16 + 4.04 30.1 + 8.17 <0.001*
Prenatal ultrasound diagnosis 13 (30.2%) 3 (30%) 1
Mean prenatal ultrasound diagnosis 25.84 + 7.47 15.48 + 3.92 0.043%
gestational ages (Wks), Mean + SD
Route of delivery

Cesarean section 16 (37.2%) 6 (60%) 0.287

Vaginal delivery 27 (62.8%) 4 (40%) -
Mode of delivery

Labor pain 38 (97.4%) 7 (70%) 0.023

Elective C-section 1(2.6%) 3 (30%) -
Mean GA at elective C-section (wks) 39 38.52 + 0.21 0.180
Preterm 31(72.1%) 5 (50%) 0.260
Mean Birth weight (gm), Mean + SD 2,173 + 495.26 2,613 + 894.88 0.109
Mean GA at birth (wks) ), Mean + SD 35.8 + 2.09 36.4 + 2.30 0.270
Mean Apgar score), Mean + SD

1 min 7.53 +2.48 6.3 +3.16 0.179

5 min 9.02 + 1.86 8.6 +1.78 0.320
Associated condition

Perforated bowel 3 (7%) - -

Atresia 3 (7%) - -

Anorectal malformation - 1 (10%) -

Undescended testis 6 (14%) 2 (20%) 0.636

Club foot - 1 (10%) -

Low birth weight 35 (81.4%) 4 (40%) 0.014

Hypothermia 2 (4.7%) - -
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Table 1 Patients’ characteristic (n = 53) (continuous)

Gastroschisis Omphalocele p-value
Respiratory distress syndrome 1(2.3%) 1 (10%) 0.345
Respiratory distress 7 (16.3%) 3 (30%) 0.376
Congenital pneumonia 4 (9.3%) 1 (10%) 1
Patent ductus arteriosus (PDA) 1(2.3%) 5 (50%) <0.01
Structural heart disease 3 (7%) 2 (20%) 0.235
Anemia 3 (7%) - -
Osteopenia of prematurity 6 (14%) - -
Beckwith Widermann syndrome 2 (20%) -

*Statistical significance using Mann-Whitney U test

Result

This retrospective study reviewed
53 newborns with abdominal wall defects at
Buriram Hospital; 43 with gastroschisis and 10
with omphalocele. Female predominance
was observed in both (gastroschisis 60.5% vs.
omphalocele 70%, p=0.725). Maternal age
was significantly lower in gastroschisis cases
(19.16+4.04 vs. 30.1+8.17 years, p<0.001).
Prenatal ultrasound detection rates were similar
in both groups (around 30%), all diagnosed
cases were referred to the obstetrics follow-up.
Two omphalocele cases underwent amniocen-
tesis: one had trisomy 13. No pregnancies
were terminated. Ultrasound diagnosis occurred
earlier in omphalocele (15.48+3.92 weeks vs.
25.84+7.47 weeks, p=0.043).

Vaginal delivery was more common in
gastroschisis (62.8% vs. 40%, p=0.287), usually
after labor onset (97.4%). Omphalocele had
higher rates of elective Cesarean section
(C-section) (30% vs 2.6%, p=0.023). The mean
gestational age for elective C-section cases was
similar between groups (39 weeks vs 38.52

weeks, p=0.180).

Preterm birth was more frequent in
gastroschisis (72.1% vs. 50%, p=0.260). Apgar
scores were comparable with gastroschisis
showing slightly higher scores at both 1 minute
(7.53+£2.48 vs. 6.3+3.16, p=0.179) and 5 minutes
(9.02+1.86 vs. 8.6+1.78, p=0.320). Gastroschisis
infants had significantly lower birth weights
(2,173+£495.26¢ vs. 2,613+894.88g, p=0.109)
despite similar gestational ages at birth (35.8+2.09
vs. 36.4+2.30 weeks, p=0.270). Notably,
gastroschisis had higher rates of low birth weight
(81.4% vs. 40%, p=0.014).

Associated anomalies were more
frequent in omphalocele. PDA was significantly
more common (50% vs. 2.3%, p<0.01), structural
heart defects (20% vs. 7%), undescended testes
(20% vs. 14%), respiratory distress syndrome
(10% vs. 2.3%), respiratory distress (30% vs.
16.3%), congenital pneumonia (10% vs. 9.3%),
anorectal malformation (10% vs. 0%), clubfoot
(20% vs. 0%), and Beckwith-Wiedemann
syndrome (20% vs. 0%). In contrast, gastroschisis
was uniquely associated with bowel perforation
(7%), intestinal atresia (7%), hypothermia (4.7%),
anemia (7%), and osteopenia of prematurity
(14%). (Table 1).
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Intraoperatively, gastroschisis showed

smaller defect size (2.75+0.77cm vs. 4.95+2.16cm,
p<0.001) with small bowel (100%), large bowel
(89.5%) and uniquely reproductive organ
herniation. While omphalocele distinctively
showed liver (42.9%) and Meckel diverticulum
(28.6%) herniation. The mean time to abdominal
wall closure was slightly longer in gastroschisis
(41.86+79.79 vs. 33+25.46 hours, p=0.057).
All gastroschisis cases underwent surgery (81.4%
primary closure, 18.6% staged closure) compared
to 80% of omphalocele cases having primary
closure, with two cases (20%) denied surgery
due to severe conditions and both died.

Postoperatively, gastroschisis required
significantly longer hospital stays (27.77+12.77 vs.
17.40+20.54 days, p=<0.001), parenteral nutrition
duration (20+10.26 vs. 10.5+5.25 days, p=0.014),
ventilator support (5.17+3.74 vs. 3.33+5.79 days,
p=0.029) delayed feeding initiation (10.54+4.11
vs. 3.43+0.98 days, p<0.001). Gastroschisis also
showed a longer time to full feeding (14.59+9.51
days vs. 9.67+4.97 days, p=0.160), longer
antibiotic duration (16.28+8.31 days vs. 10.5+6.44
days, p=0.064) and but not statistically
significant.
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Postoperative complication, omphalocele
had higher jaundice (40% vs. 2.3%, P=0.003),
upper gastrointestinal bleeding (20% vs 0%),
congestive heart failure (10% vs. 2.3%), acute
kidney injury (10% vs. 2.3%) and pulmonary
hemorrhage (10% vs. 0%). Gastroschisis cases
experienced higher rates of electrolyte imbalance
(34.9% vs. 30%), neonatal sepsis (30.2% vs 0%),
anemia (20.9% vs. 10%), pneumonia (18.6%
vs. 10%) hypoalbuminemia (14% vs. 10%),
catheter-related bloodstream infections
(4.7% vs 0%), surgical site infections (7% vs 0%)
and atelectasis (9.3% vs 0%).

Mortality was significantly higher in
omphalocele (40% vs. 2.3%, p=0.003). The single
gastroschisis death occurred in a 33-week
infant with ileal atresia and perforation who
died from septic shock. Four omphalocele
deaths included cases with Edward syndrome,
multiple cardiac defects requiring palliative care,
a preterm infant with persistent pulmonary
hypertension and trisomy 13 with multiple

congenital anomalies. (Table 3.)

Table 2 Intra-operative finding. (n = 53)
Gastroschisis Omphalocele p-value

Mean defect size (cm) 275+ 0.77 495+ 2.16 <0.001*

Herniated content
Small bowel 43 (100%) 6 (85.7%) 0.140
Large bowel 34 (89.5%) 4 (57.1%) 0.064
Stomach 19 (48.7%) 1(14.3%) 0.119
Liver - 3 (42.9%) -
Meckel diverticulum - 2 (28.6%) -
Ovary 3 (7%) - -
Ovarian tube 7(16.3 %) - -
Uterus 2 (4.7%) - -
Testis 2 (4.7%) - -
Spleen 1(2.3%) - -
Gall bladder 2 (4.7%) - -
Bladder 6 (14%) - -

*Statistical significance using Mann-Whitney U test
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Discussion

This 10-year retrospective analysis
compares clinical characteristics and outcomes
of 43 gastroschisis and 10 omphalocele patients
from Buriram Province. The demographic data
consistent with previous literature, the significantly
younger maternal age in gastroschisis cases
(19.16 vs. 30.1 years, p<0.001)® confirms this
well-established risk factor and consistent with
the findings in Kong et al. study explained by
our teenage maternal also had the risk of
increased use of recreation drugs, smoking,
low socioeconomic status and poor nutritional
status'”. In contrast, omphalocele was associated
with older maternal age, consistent with its
known link to chromosomal abnormalities.

Prenatal ultrasound diagnosis rates of
approximately 30% for both conditions are
notably lower than reported in developed
countries which report at 80-90%. This may be
due to most of our cases being referred from
primary and secondary care hospitals which have
differences in healthcare infrastructure, routine
screening protocols, and access to high-quality
ultrasound equipment in our provincial setting.
Amniocentesis in two omphalocele cases
revealed one trisomy 13. All prenatal diagnosed
cases were referred to obstetrics follow-up,
demonstrating the value of prenatal ultrasound.
A study by Srisan et al. found no survival
advantage with prenatal diagnosis, but allow
properly planned postnatal management by
multidisciplinary teams®. Omphalocele was
detected much earlier (15.48 vs. 25.84 weeks,
p=0.043), likely due to its larger defect size and
the frequent presence of associated anomalies.

These findings emphasize the importance of

comprehensive first-trimester ultrasound
screening and maternal blood AFP level.

Almost all gastroschisis cases were
delivered after the onset of labor (97.4% vs.
70%, p=0.023) and vaginal delivery was the more
common route (62.8% vs. 40%). Literature
supports safe vaginal delivery post-labor for
gastroschisis, with no proven benefit for preterm
induction or delivery after 38 weeks of
gestational age"”. The gastroschisis group had
higher preterm (72.1% vs. 50%) and more
frequent low birth weight (81.4% vs. 40%)
consistent with studies from others.®'**?
These outcomes likely result from chemical
irritation of the bowel triggering preterm labor.
However, our study lacked data on causes
of prematurity.

The significantly smaller defect size in
gastroschisis (2.75 vs. 4.95 cm, p<0.001) coupled
with involving small bowel in all cases explain
the higher rates of primary closure feasibility
(81.4%) despite the presence of complex
intraoperative findings such as bowel perforation
(T%) and atresia (7%). The absence of liver
herniation in our gastroschisis cases differs
from the study by Asta et al."” Where liver
involvement has been reported as a mortality
factor, possibly reflecting the relatively small

19 |n contrast,

defect sizes in our population.
liver herniation (42.9%) and Meckel’s diverticulum
protrusion (28.6%) were uniquely observed
in our omphalocele cases showing clear clinical
differences.

Regarding associated anomalies,
our study confirms the well-established
association between omphalocele and

cardiovascular defects, with significantly higher
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rates of PDA (50% vs. 2.3%, p<0.01). A study
by Ayub et al. also found interrupted IVC and
cardiac abnormalities in 20% of omphaloceles.
Identifying these conditions is crucial as some
cardiovascular condition needs prostaglandin
therapy until receive cardiac surgery"?.
Beckwith-Wiedemann syndrome found 20%,
exceeds the reported incidence of 10-15% in
the literature, possibly due to our small sample
size or enhanced recognition. Respiratory
problems were present in approximately 30%
of the omphalocele group. In gastroschisis,
5-20% of cases had cardiac or pulmonary
comorbidities. Other conditions such as
hypothermia, anemia, and osteopenia of
prematurity were found only in gastroschisis™.
Anemia in gastroschisis may be caused by
persistent malabsorption leading to nutritional
deficiency such as vitamins and trace elements"®.
Undescended testis were presented in 14% of
gastroschisis and 20% of omphalocele consistent
with prevalence from the Raitio et al. study
indicating that some patients may require
orchidopexy later in life""”.

Although we found similar timing for
surgical repair, gastroschisis patients had
significantly longer hospital stays (27.77 vs. 17.40
days, p=<0.001), dependency on parenteral
nutrition (20 vs. 10.5 days, p=0.014), ventilator
support (5.17+3.74 vs. 3.33+5.79 days, p=0.029)
and delayed feeding initiation (10.54 vs. 3.43
days, p<0.001). These findings align with multiple
studies demonstrating the prolonged recovery
period and more intensive care required for
gastroschisis patients due to dysmotility and
absorption issues from prolonged exposure to

amniotic fluid.

The post-operative complication also
differed between the two groups. In gastroschisis,
the most common complications were
electrolyte imbalances (34.9%), followed by
neonatal sepsis (30.2%) as also reported by
Sugita et al. and possibly linked to anemia”®.
In omphalocele, jaundice was the most
common complication (40%).

The mortality was lower in gastroschisis
(2.3%), consistent with many reports " > ¢
Gastroschisis with atresia, necrosis or volvulus
was associated with significantly increased
morbidity and mortality. Our gastroschisis death

case also had bowel perforation”

.Omphalocele
had a significantly higsher mortality rate (40% vs.
2.3%, p=0.003) consistent with previous reports
from Thailand” *”. Pulmonary hypertension
is also known as an independent predictor
of mortality and was present in one of our
omphalocele death cases””. Abdominal
compartment syndrome was a modifiable risk
factor for mortality but was not observed in this

(11)

study”” may be due to our highly experienced
surgical and pediatric specialists. This high
mortality of omphalocele underscores the
critical importance of multidisciplinary
management, particularly in providing
cardiopulmonary support and genetic

counseling®.
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Table 3 Surgical treatment and post-operative outcome.

Gastroschisis Omphalocele p-value
Mean age at abdominal wall closure (Hours) 41.86 + 79.79 33 + 25.46 0.057
Mean length of stay (days) 27177 £ 12.77 17.40 + 20.54 <0.001*
Mean duration of ventilator used (days) 517 +3.74 333+ 579 0.029*
Mean duration of parenteral nutrition (days) 20 + 10.26 10.5 £ 5.25 0.014*
Mean time to start feeding after surgery (days) 10.54 + 4.11 3.43 + 0.98 <0.001*
Mean time to full feeding (days) 14.59 + 9.51 9.67 +4.97 0.160
Mean antibiotic duration (days) 16.28 + 8.31 10.5 + 6.44 0.064
Surgery 43 (100%) 8 (80%) -
Primary closure 35 (81.4%) 8 (100%) 0.327
Stage closure 8 (18.6%) - -
Deny surgery - 2 (20%) -
Post-operative complication
SSI 3 (7%) - -
Pneumonia 8 (18.6%) 1 (10%) 1
Anemia 9 (20.9%) 1 (10%) 0.665
Neonatal sepsis 13 (30.2%) - -
Jaundice 1(2.3%) 4 (40%) 0.003
Congestive heart failure 1 (2.3%) 1 (10%) 0.345
Acute kidney injury 1(2.3%) 1 (10%) 0.345
Electrolyte imbalance 15 (34.9%) 3 (30%) 1
Hypoalbuminemia 6 (14%) 1 (10%) 1
Seizure 1 (2.3%) 1 (10%) 0.345
UGIB - 2 (20%) -
Pulmonary hemorrhage - 1 (10%) -
Atelectesis 4(9.3%) - -
CRBSI 2 (4.7%) - -
Death 1(2.3%) 4 (40%) 0.003

*Statistical significance using Mann-Whitney U test

Conclusion

Gastroschisis and omphalocele may
look alike but there were massive differences.
Critical delays from detecting and transferring
can be minimized. Prenatally omphalocele can
detected since 15 weeks gestational age and
should be referred to Maternal-Fetal Medicine
specialists for amniocentesis as we found it
highly associated with chromosome abnormality
and cardiovascular disease. Moreover, Gastroschisis
had younger maternal age around 19 years old,
a higher rate of preterm, lower birth weight and

smaller defect size. Liver herniation was found

only in omphalocele which helps in differentiation.
Furthermore, a high rate of respiratory
complications, sepsis, electrolyte imbalance and
hypoalbuminemia can be found in up to 30%.
We also provided information for counseling the
affected infant’s families that though gastroschisis
needed more intense postoperative care,
needed longer length of stay, parenteral
nutrition duration, ventilator support and
slower initial feeding. Conversely, omphalocele
had a high mortality rate of 40%.
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Limitation

The obvious limitation was the
retrospective design and the small sample size,
particularly in the omphalocele group.
Additionally, the study was conducted at
a single center, which may not represent
the broader population. We are also limited

by missing data may cause miscalculations
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ABSTRACT

Uterine fibroids are a common condition among women of reproductive age, affecting
77% of those who undergo hysterectomy. Symptoms of uterine fibroids range from asymptomatic
to experiencing severe abnormal uterine bleeding, or the presence of large fibroid masses that
compress adjacent organs, leading to urinary difficulties or bowel obstruction, conditions that
require treatment.

This article compiles knowledge from international journals and medical textbooks,
providing readers with a comprehensive understanding of the condition. It covers the causes of
uterine fibroids down to the genetic level, associated risk factors, clinical symptoms and signs,
diagnostic methods, and all currently available treatment options.

The aim is to enhance the knowledge and understanding of healthcare professionals
in managing uterine fibroids, offering initial patient counseling, and ensuring appropriate referral
for specialized care.

Keywords : Myoma Uteri.
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The oral health condition of the 12-year-old students present is a main
issue, such as dental caries and gingivitis. The oral hygiene care reduces
the progression of these diseases. Oral health promotion is important
for the prevention of oral diseases. Applying the health literacy concept
with oral health literacy promotion program is intended to affect
oral hygiene care with students.

This study aimed to evaluate the effects of an oral health literacy
promotion program on oral health literacy, oral health behaviors and
dental plaque scores among primary school students in Grade 6.
Quasi-experimental research and the study, which was a two-group design,
used pre-tests and post-tests for assessment.

The sample group is Grade 6 students, including a total of 94 students,
divided equally into an experimental group of 47 students and a control
group of 47 students. Research instruments included an oral health
literacy promotion program. The program consisted of 1) enjoyment with
the mouth 2) learning to choose meals 3) knowledge exploration for
our teeth 4) maintaining proper dental hygiene 5) tooth-brushing for
oral cleanliness 6) being aware and 7) tooth-brushing stimulation.
The study period is an 8-week period. Statistical analyses used the Wilcoxon
matched pairs signed rank test, paired t-test, Mann-Whitney U test and
independent t- test, with tests using a significance level of 0.05.

After the experiment, students in the experimental group showed
significantly higher oral health literacy knowledge, six domains of oral
health literacy and oral health behaviors than before the experiment
and the control group (p-value < 0.05). Additionally, the experimental
group showed a significantly lower dental plaque score than before
the experiment and the control group (p-value < 0.001).

The oral health literacy promotion program effectively improved oral
health literacy and oral health behaviors and decreased dental plaque
scores. It is recommended that adapting this program to suit local
contexts.

Oral Health Literacy Promotion Program, Oral Health Literacy, Oral Health
Behaviors, Dental Plaque.
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Mortality rate and factors affecting the occurrence of Nosocomial Pneumonia in Prasat Hospital, Surin Province

Pneumonia is the 5" leading cause of death worldwide according to
the World Health Organization in 2021 and the 6" leading cause of death

To study the mortality rate and factors associated with death from

Retrospective cross-sectional study collecting medical records of patients
diagnosed nosocomial pneumonia from January 1%, 2021, to December

31%, 2023. The data were collection prevalence death rate and analyzed

A review of medical records identified 110 patients. The majority of
patients were male (70%). The mean age was 62 years. The most common
pathogen was A. baumannii (multiple drug resistance) in 30.9%.
The average duration of antibiotics was 9.7 days. The death rate after
treatment within 28 days was 33 out of 110 (30%). The factors
significantly affecting mortality include the duration of antibiotic treatment.
Administering for less than 9 days (7 and 8 days) increases the likelihood
of death by a factor of 2.3 ([95% Cl, 1.29-4.27]; p=0.005) and intubation

is performed for more than 5 days, the risk of death increases by 4.0

The death rate for hospitalized patients with nosocomial pneumonia
after treatment is 30% within 28 days. Factors that significantly increased

deaths included administering antibiotics for less than 9 days and having

ABSTRACT
Background

in Thailand according to Thai health statistics in 2020.
Objective

nosocomial pneumonia 28 days after treatment.
Methods

factors associated with mortality.
Results

times ([95% Cl, 1.06-15.37]; p=0.04).
Conclusion

intubation lasting more than 5 days.
Keywords nosocomial pneumonia, mortality rate.
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Mortality rate and factors affecting the occurrence of Nosocomial Pneumonia in Prasat Hospital, Surin Province

NANISANEI

M58 1 dnwaizdeyaiugiu (n = 110)

Demographic data

Total (n=110)

Age > 65 years old

Age < 65 years old

(n=53) (n=57)
Male, n (%) 78 (70.9%) 34 (64.1%) a4 (77.2%)
Age, years (mean [min-max]) 62.1 [18-91] 77 [65-91] 48.2 [18-64]

BMI, years (mean [min-max])
Underlying disease, n (%)

20.8 [12.1-47.9]

19.9 [12.1-26.8]

21.7 [13.3-47.9]

Coronary artery disease 4 (3.6%) 3 (5.7%) 2(9.5%)
Chronic lung disease 4 (3.6%) 4 (7.5%) 0
Cerebrovascular disease 12 (10.9%) 7 (13.2%) 5 (8.8%)
Chronic kidney disease 20 (18.2%) 16 (30.2%) 4 (7%)
stage 3b-5
Cirrhosis 15 (13.6%) 3 (5.7%) 12 (21%)
Hypertension 35 (31.8%) 23 (43.4%) 12 (21%)
Dyslipidemia 16 (14.5%) 10 (18.9%) 6 (10.5%)
Atrial fibrillation 4 (3.6%) 3 (5.7%) 1 (1.7%)
Intubation length, n (%)
< 5 days 18 (16.4%) 9 (17%) 9 (15.8%)
> 5 days 58 (52.7%) 25 (47.1%) 33 (57.9%)

No intubation
Pathogen, n (%)

34 (30.9%)

19 (35.8%)

15 (26.3%)

E. coli 3GCRE 2 (1.8%) 1 (1.9%) 1(1.7%)
K. pneumoniae 6 (5.4%) 5(9.4%) 1(1.7%)
K. pneumoniae 3GCRE 11 (10%) 6 (11.3%) 5 (8.8%)
K. pneumoniae CRE 9 (8.2%) 4.(7.5%) 5 (8.8%)
P. aeruginosa 9 (8.2%) 5(9.4%) 1(1.7%)
P. aeruginosa MDR 6 (5.4%) 4.(7.5%) 2 (3.5%)
A. baumanii 11 (10%) 5(9.4%) 6 (10.5%)
A. baumanii MDR 34 (30.9%) 12 (22.6%) 22 (38.6%)
S. maltophilia 11 (10%) 5(9.4%) 6 (10.5%)
Others 11 (10%) 8 (15.1%) 3(5.3%)

Antibiotic for definite

treatment, n (%)
Ceftazidime 4 (3.6%) 3 (5.7%) 1 (1.7%)
Piperacillin/tazobactam 6 (5.4%) 0 6 (10.5%)
Cefoperazone/sulbactam 6 (5.4%) 3 (5.7%) 3 (5.3%)
Meropenem 35 (31.8%) 19 (35.8%) 16 (28.1%)
Colistin 26 (23.6%) 14 (26.4%) 12 (21%)
Sulbactam 10 (9.1%) 6 (11.3%) 4 (7%)
Levofloxacin 14 (12.7%) 7 (13.2%) 7(12.3%)
Fosfomycin 2 (1.8%) 2 (3.8%) 0
Others 7 (6.4%) 4 (7.5%) 3 (5.3%)

Duration of antibiotic, days 9.7 [7-16] 9.3 [7-16] 10.2 [7-14]

(mean [min-max])
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(Geway 16.3) ldunnin 5 Ju (Seway 52.7) uag

Lildldviedaemeladosas 30.9 Werelsafinuunn
figelutios 16uA A baumannii MDR $evaz 30.9
souriidoaruianuwifuil Sevay 10 fe
A. baumannii, K. pneumoniae 3GCRE,
S. maltophilia @ Fuealilunsinwa
dunuwsn lauA Meropenem (Sowag 31.8) Colistin
($owaz 23.6) uay Levofloxacin (Fowaz 12.7) uay
Aadsresszeznan e ujiauglunisine
Uandnidelulssmenunaegd 9.7 fu

A15199 2 HadnsUeINISANE (EnsINs@eTinuartadeninisnsidedin) (n = 110)

Clinical outcome Death at 28 days Alive at 28 days Hazard ratio  P-value
(n=33) (n=77) (95%CU)

Primary outcome

Mortality rate 33/110 (30%)

(Post-treatment 28 days)

Secondary outcome
Sex

Male (n=78) 24 (72.7%) 54 (70.1%)

Female (n=32) 9 (27.3%) 23 (29.9%) 1.09 (0.57-2.09) 0.78
Age

> 65 years (n=53) 16 (48.5%) 37 (48%)

< 65 years (n=57) 17 (51.5%) 40 (52%) 1.01 (0.57-1.79) 0.97
Diabetes mellitus

Yes (n=24) 10 (30.3%) 14 (18.2%)

No (n=86) 23 (69.7%) 63 (81.8%) 1.56 (0.86-2.81) 0.14
Chronic kidney disease
stage 3b-5

Yes (n=20) 5(15.1%) 15 (19.5%)

No (n=90) 28 (84.9%) 62 (80.5%) 0.8 (0.35-1.82) 0.6
Duration antibiotics

7-8 days (n=47) 21 (63.6%) 26 (33.8%)

> 9 days (n=63) 12 (36.4%) 51 (66.2%) 2.34 (1.29-4.27)  0.005
Intubation length n=76 (no intubation n=34)

> 5 days (n=58) 26/28 (92.9%) 32/48 (66.7%)

< 5 days (n=18) 2/28 (7.1%) 16/48 (33.3%) 4.03 (1.06-15.37)  0.04

1T 2 SmsinadeTinveatiiog
IsﬂﬂarﬂamL%@’Luiﬁawmmawé’amﬂ%’ﬂmgmm
asundaniely 28 Ju fiT1uiuiiedu 33 5o
270 110 578 AnvduSesay 30 daunsAnwmtade

o w
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1fun mslienufTusiidosndn 9 fu (7-8 $u)
WunsideTin 2.3 wih deifleuiuliouftuei
faust 9 Fuinly Tae HR (95% CU); 2.34 (1.29-4.27);
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InguseasA : iflefinwinadnsnisinuiiedifinsuiniude dedeluauaznszgnluiani
wuudsundusonsindauastadefineadedulsmeuraumansanu
ABnsinw ;. fudeyaiitasdunu 63 s1e AldsumAidadeindunsuindurestosiolva
warnseanlvuariuuudeundu serinunanay w.a. 2563 falguieu w.e. 2567
wazldFumsiamunaaunseisdeseiiusauysal
Nan1sANYN : nauikdinge Hook plate aunsaanszagvinswas CCD Wdunnilgn (A p = 0.036)
I#oeaiiteddny uenniinguiingae Endobutton anasnanAYILLANGNS
¥o3f1 CCD wag ACD feuuazvdsidinldinniign lasannsoand CCD 1f
\88 10.5+4.1 13, (A p -value < 0.001) uazana ACD léiafy 10.2+4.4 3.
(A1 P-value < 0.001)
agu : mssnwnnnisaluiaiduvesdesdelnawasnsegnindariuuuidsundu
annsaliinansshuniinsnenisld Hook plate way Endobutton aghslsfinu
A3fi9NTIALLABITDInITUNIndeufionnifinduluudagisiae
GRUFEEF RN
AdARY : nsuiadudensluauaznszgnlulaniiwuuidsunduy nani1sined
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Operative outcomes and associated factors of acute acromioclavicular joint injury in Mahasarakham hospital

ABSTRACT

Background Currently, the surgical treatment for acute acromioclavicular injuries
with good results is arthroscopic surgery. However, because it is a difficult
procedure and requires specific equipment, there are other surgeries
that are easier and faster.

Objective To evaluate the outcomes and associated factors of operative treatment
for acromioclavicular joint injury at Mahasarakham Hospital.
Methodology This retrospective analytic study reviewed data from 63 patients diagnosed
with closed acromioclavicular joint injuries between January 1%, 2020,
and June 30", 2024. All patients were followed up until complete
joint healing was achieved.

Results All three treatment methods in the study yielded favorable outcomes.
Hook plate fixation significantly improved both the coracoclavicular
distance (CCD) (P = 0.036), restoring near-normal anatomical alignment.
Endobutton fixation also significantly reduced pre- and post-operative
CCD and ACD values. Among all groups, the endobutton method achieved
the greatest reduction in pre- to post-operative CCD and ACD by
10.5 + 4.1 mm (P < 0.001) and 10.2 + 4.4 mm (P < 0.001). However,
there were no statistically significant differences in post-operative ACD
among the three groups.

Conclusion Operative management of acute acromioclavicular joint injury can yield
favorable outcomes when treated with hook plate fixation or endobutton
fixation. However, careful consideration of the potential complications
associated with each technique is recommended.

Keywords Acute acromioclavicular joint injury, Operative treatment,

Mahasarakham hospital.

NANNISUALLANE

I a | = wa
n1suinduusnaluadunidugdfime
AnvueelueeslsUand Iagsunisnisuinidu
Joralvanaznszaniviaii (Acromioclavicular
P P @ & ] PN 1 [ o o i
joint injury) AludIUNNUUBELUUBUAUAUS
Wpeandene Acromioclavicular joint (AC joint)
faudiryrededousiialuavilvaiuise
wndoulmlaegadiusyansnw

Aun1e3n1a AC joint Usenaunae
Acromioclavicular ligament uag Corococlavicular
ligament g AC ligament 3zuHveI8a1nUane
nszgnlvuariuasnsegnasdnauvesiunszgn
acromion process Waudens AC joint capsule
wag 1 CC ligament in1eannlinsegnlnuaniluds
nsggnazUndlu corocoid process Fovanssuay
528y AC joint™
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Ta3Uuns3nw Acute acromioclavicular
(2,3,4

joint injury AaEAsRIdRinannaneds>® laun
msthdndesndeouduLdu (Arthroscopic tight rope)
msednlaenisiagenuazly Suspensory device
(Endobutton fixation) n1sudnlaeldinandnn3s
n3zAn (Hook plate fixation) n1se1dnlaeld
aInnaeansEan (Tension band fixation) lae3GH A
doandesiidoffie wranfadn {Ulsaiuise
shnenmitulil wiieideludomwesaugien
lunisiadinuazfounisuaunsaldnnizdmsu
msidn agludagiulsameruiaumasauidis
NN33N9IMY Hook plate, Tension band wiring,
Endobutton fixation dsiideffe viléie Usendn

Adan Fuduiinvesnsfinwilunuided

(%] -3

NUITEn
ﬁmsﬂmaé’wémi%’ﬂm;ﬁﬂwﬁﬁmﬁmmﬁu%

dodelnduarnszgnindariwvuidsunduy

srensidnuaziadefineadedulsmeuia

UE15AY

ad =
9N19ANYN
sUsuunsiIdelunis@nurdounds
Wadasig laenisnuniudeyagUieain
a | 2 v v vo
wseideu nguussrinsihmunadudiientasu
Aadenisuvindudeselrauaznszgnlnuaiiuuy
BYUNAUTATUNSSNNNIETHANTEII19UNIIAY
W.A.2563 fedguigy w.A.2567 Tulsaneiuia
UREITANN F1UIU 63 518

I's (%4 = Y v =
Lﬂﬁu‘?/lﬂ'l‘iﬂﬂLaaﬂﬁﬂﬂ’)ﬂlﬂ]’]ﬂ'ﬁﬂﬂ‘t‘}’]

(Inclusion criteria)

1. 918 2 18 U

2. {ildzuitedenisuiaiiuienelna
waznseanlnuaiduuuidsundu Rockwood’s
classification type 3 uaz 5 fildSun1ssnudeg

ada | L%
ABNIRIR

3. arunsadanudeyanisinwguae
nnvszilounasiiduienssdruiiidududene
@111 (Healed AC joint) waglasunisinniu
ns¥nwaulardatianaunsegneen

< o A Y
an%msﬂmaanﬁdﬂaaaanmn

n15AnNE (Exclusion criteria)

L ngunsggainainwensanin
(Pathological fracture)

2. nquiaeiifinisinuesnszgnsey
Walnasan wu nsggnazdn (Scapular fracture)
ﬂiz@ﬂﬁuuﬁuu (Proximal humerus fracture) nsean
Tuandrdutane (Distal clavicle fracture)

3. aguilinerdamdunvuunaila

(Open joint injury)

nsUszaanauazlaTeidaya

Aasgviveyalag IBM SPSS Statistic V.28
for Windows deyailulagnisuanuasniiud
wagdorazruisanady 1adfidelinseilag
Chi-square test llag One way ANOVA

nuAslnumsRiTsanINANEnTINMS
F3u5TIUMTIEluNYEd adnswimg lsame1una
UMAITANL 1aTTUTes MSKH REC 68-01-032
av¥ul 26 funam w.a 2568 fanusliifduAetos
vionausyloviilag fundndnsildnaindisly
Al

ad [
9N13INWI
Tulsansnu1aumIa1IAIN9EITNIHIGR
1 | ! A
WUt 3 Nqu D
1. Widndadesdadigimanaiunszan
(ORIF with hook plate)
2. ddndadadameiduainaaeinszan
(ORIF with tension band wiring)
3. didndagatenenigtandunsegn

U9s® (Open endobutton fixation)
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25113016 (Surgical procedure)
Hreynauldsunisidalagiudaewnmeg

P

00slsURndUszalsaneIuaumasauiia
UszaunsalfnnalAgsiudIuIL 8 viu lagds
KT oY UNAERTITDILNNEANLLININS
SnwnnsgIuvedlsneIua

NsHARzdavinEUiuegin Beach chair
position Asaugraauldisidenseiuaiuidn
1919118 (General anesthesia) Tne3daydunnd
e1UfTug (Antibiotic prophylaxis) iielitlesiiu
msAndearld Cefazolin 2 ¢ MaenLdonsriou
mansuazlinoiiiemduidn 1 ¢ N 6 Y.
Aovlasagnaion 48-72 v, wdswien

1. nquilkndndndasradlsmanniy
n3zan (Hook plate group)

msidaazld superior approach Liels
Winsuvlaastasie AC joint capsule waglulani
druvas Distal clavicle) Inthulessysumis
vosdaraliud awthaududunasdosiondneglu
YpenuneaIl (Soft tissue interpose) \iewsey
ﬁuﬁiummw Hook plate

n§1antuazin1sindedeliidni
(Reduction) uazBameain K-wire 8an3ensegn
(Temporary fixation) wieliideste AC joint agjﬁjﬂ
Wa239L01 Hook-plate @onldne Subacromial
space uardafunszgnlnuaiirdiuvaienie
Locking screw wdudm Fluoroscopy mmjju?mqﬂ
aesvueidenuazdudeniedemudusng

2. Wrandadadadlsiduainndansean
(Tension band wiring group)

msidaazld superior approach Lielw
Winduvlaastasie AC joint capsule waglulani
dautans (Distal clavicle) antwinisindeste
AC joint @18 Pointed forceps wadld K-wire
91U 2 1 Barunsean Acromion process

Uiy Distal clavicle

mﬂf?uvf'mﬁLngmwﬁwm Distal
clavicle fioviin1sndes wire LﬁugﬂLamLLUmLﬁa
¥y Tension band effect antumantang
K-wire 19%nveu lateral cortex of acromion
process warfialaly K-wire d1uiAudl Distal
clavicle uddn Fluoroscopy ﬁnﬂﬁfuﬁmwa’m
stuneiden uavifudeuiioidonutusing

3. idnlndadadadlgdagdunszgn
dasa (Endobutton group)

msendaazld superior approach Liels
Wiusurstese AC joint uagnsegn coracoid
process Wa111 blunt dissection ‘U%L?mﬂiz@ﬂ
Iwlan3wnilesie coracoid process

INTr8EN91N AC joint 2 cm waz 4 cm
\ielEeuuUURUMaYes trapezoid ligament uaz
conoid ligament muadu wagly Drill vun
4.0 mm 1ggamRLsiiseyly aanduld
wire passer @onlsne corocoid process wayly
Ethibond 5-0 @earugitangliilvaniuazaen
KA corocoid process $1UIN 2 WU Hieldsunuy
trapezoid ligament iU conoid ligament

leadas Ethibond 1a5auds Bndae
Endobutton titenalsisiumis AC joint nduidn
Fuvtinuiigesnis antuiniseessuneden
wazudeuioifonudusiie
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NSQUANAINIAR (Post-operative care)
washanludUieyneazaedldiindouu
wgauvruuagean (Arm sling) \ievsantan
dmsuTudl 2 wdwndnagliisuri Pendulum
exercise Wintlostulnann
Adreaglasunsienisdin Zanca view
WieUsudiu AC joint nnelu 24 911, wazilondutiu
finshianuslunisujiadaneundudnu
AM3RARINNITTNBIIULIS 2 dUaniLsn
T Pendulum exercise wiatlosiuluafn uay
W& 6 dUavi Fddsuadulnalildifunias
n13wdeulin (Full range of motion) uazeenfdudiu
mnudauswendrsiiiesoulud (strengthening
exercise) 1§ n&wrnduazinaiunisyne
yin 1-2 Weutuegfunasfifiavoummdiiwesld
nsidntigunsaiaunszgneniile
fidoued W Tnsaunuvenduduseutedeld
waznszgnlnlani dnnzunsndeudiinainng

CY I W '

IneszeznaNivanTueg fuLNMEIAnLsae it

W
N13UszIluNNa18598@naN6n (Radiographic

assessment)

a ac Y
AN 1 LLﬁ@QEU'JﬁﬂWiN"IC‘]@

3U A Hook plate fixation
3U B Tension band wiring fixation
3U C Endobutton fixation

HUievglasunisusediu AC joint ngld
ATNLENYLTEN1 Zanca view Lilaldlu
n3UseLiu Corococlavicular distance (CCD) wag
Acromioclavicular distance (ACD) asdaitlésu
vnLiu Tne CCD Aoszeriiinainveuuunesnszgn
corocoid process lUgdldsianszgnindarirdu
ACD #oszuritinaingaisnansiinszgnluianih
drulmeldagnianansves Acromial process

nauiiléunisindg Hook plate uag
Tension band wiring 9gUsziiutuIsuLiey
NOUHIAR NAINIFR LagnaaaniIdnd1anau
nszgNeen

nguitlésunis¥nuidae Endobutton
fixation FgUsziliuTougUnoULALNEIEARA
Wit

e 3 ngu azldFunisUssidunnig
WNINFRUIINHIANTENTNAANINNTINW
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Operative outcomes and associated factors of acute acromioclavicular joint injury in Mahasarakham hospital

o @'NL'-._, %\V
Typelll  / ‘

Conjoined tendon of
biceps and coracobrachialis

Type VI

AN 2 u@ng Rockwood’s classification of acromioclavicular dislocation®

NANITANEN

1. dayaruaey

PINMITIUTINTRYaLthed Il 63 918
Wudve 46 519 (Sewaz 73) duds 17 578
(fovaz 27) 01glade 439 U mqé?m,wi 20-73 ¥

natnnisuialudiuuniinaIngURimeg
s09nTEIUBUA 41 578 ($opaz 65.1) T09a3UIAD
Guorluanszunnituanniigs 19 918 Gevar 30.2)
wazduq 3 518 (Sesay 4.8)

$nw1eeds Hook plate fixation §1uau
29 518 (5e8@8y 46) Tension band fixation U
24 518 (5ew@z 38.1) uag Open Endobutton
fixation §1u3u 10 918 (Gegay 15.9) (A5197i1)

2. WaANSNINWEIeSELazAdTn

Hook plate group fifnady Pre-op CCD
Wiy 16.2+4.7 fadwns wardlniade Post-op
CCD WwinNU 6.6+2.8 Hadluns

Tension band wiring group fA1LaAe
Pre-op CCD Wiffu 16.325.0 fiadluns uasdininde
Post-op CCD WU 7.3+3.8 Aadns

Endobutton group fidnade Pre-op CCD
Wiy 20.422.7 faduns wawdiaade Post-op
CCD winffu 9.823.5 fadwns WowSsuiitsuits
3 ngu WU Pre-op CCD u Hook plate group
fidtfosfignegiafitodify (p=0.042) waziile
Wisuiisua Post-op CCD Tu Hook plate group
fiAnosiigaegrsfiivddiyneadin (p=0.036)

Hook plate group fifiade Pre-op ACD
Wiy 11.9+4.5 faduns wazdidade Post-op
ACD winiiu 3.7+2.3 1adng

Tension band wiring group fifady
Pre-op ACD Wihffu 11.5+4.9 fiadiuss uasdiAiads
Post-op ACD WU 4.5+2.3 1ading

Endobutton group Sfnade Pre-op ACD
Wiy 14.424.7 faduns waziidade Post-op
ACD winffu 4.122.2 fladwng WowSsuiiisuiis
3 ngu WUl Pre-op ACD uay Post-op ACD
Tilunnsinafueeaditeddameadalu 3 nau

wazilofnuidn VAS scale aznuinig
3 Fhwan VAS scale Iiuariis 3 nduilsifimnm

o w

upnAued NlTuEAYNISEDa (115797 2)
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M13199 1 uanadeyaveiie (n=63)

Uady 3uau (fowaz)

L

Y 46 (73%)

AN 17 (27%)
91¢ (U) mean 43.9 (20-73)

68 44.2

YA 43.2
Frafiuredu (injury side)

TNl 38 (60.3%)

419971 25 (39.7%)
mm@manmimmﬁu (Mechanism of injury)

guRmRsadnIEUEUd 41 (65.1%)

mﬂmﬂﬁqq 19 (30.2%)

guRmeI0eus 1(1.6%)

Tauin$es19ne 2 (3.2%)
NANITHIGIA

Hook plate fixation group 29 (46%)

Tension band wiring group 24 (38.1%)

Endobutton fixation group 10 (15.9%)
Sunutuneuiivglasumsinga (Fu) 3.2 (1-14)
STYLIANIAR (U9 59.2 (20-145)
Unandeniidosywineide (§addns) 33.9 (5-200)
Rockwood classification

Type 3 10 (15.9%)

Type 5 53 (84.1%)

A19197 2 LWSBuBURaanSA e sadwazA1 VAS scale 1 3 ngul (n = 63)

Parameters Pre-op p-value Post-op p-value
CCD (mm)
Hook plate group 16.2+4.7 0.042% 6.6+2.8 0.036*
TBW group 16.3+5.0 7.3+3.8
Endobutton group 20.4+2.7 9.8+3.5
ACD (mm)
Hook plate group 11.9+4.5 0.256 3.7+£2.3 0.546
TBW group 11.5+4.9 4.5+2.3
Endobutton group 14.4+4.7 4.1+2.2
VAS scale
Hook plate group 7.7+0.8 0.311 2.10+0.72 0.160
TBW group 7.7+0.7 1.75+0.68
Endobutton group 8.2+0.7 1.80+0.63

Pre-op: pre-operative parameters; Post-op: post-operative parameters
CCD: Corococlavicular distance; ACD: Acromioclavicular distance
*edrAynsanfiszeu 0.05
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MnNaNsANYIEUNAT Post-op CCD way

A1 Post-op ACD wUTeuLiisuiua1UnAnuin
NIRRT 3 nduvilviAn CCD HaeninA1und
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Operative outcomes and associated factors of acute acromioclavicular joint injury in Mahasarakham hospital

pgalitdudAny wivia 3 nguvinlyiAn ACD 1nndn

AN slitedAy (15199 3)

M1519% 3 WisuWeunaansnmatesidrdsiinis 3 nau tneSeudisuiuanunineniginig (n = 63)

Procedure CCD (Normal=12 mm) ACD (Normal=2 mm)
Meanz+S.D p-value Meanz+S.D p-value
Hook plate group 6.6+2.8 <0.001* 3.79+2.3 <0.001*
TBW group 7.3£3.8 <0.001* 451+2.3 <0.001*
Endobutton group 9.8+£3.5 0.043% 4.18+2.2 0.014%

Ao o o a

*{ledAgynsananszau 0.05

oLy uiguAI@IuA19989 Pre-op wag
Post-op ¥19A1 CCD wag ACD WuUIIs 3 35478

v v

dndaso AC joint lad lnewuin Endobutton group

a

fA1ANANINTIAR (1157197 4)

A1519% 4 WisuiieuANasinewes Pre-op waw Post-op CCD waz ACD (n = 63)

AMNAAIIUSIUBUTZRINS CCD ACD

Pre-op uas Post-op Mean+S.D p-value Mean+S.D p-value
Hook plate group 9.6+4.8 <0.001* 8.1+4.5 <0.001*
TBW group 8.9+5.0 <0.001* 7.0+£3.8 <0.001*
Endobutton group 10.5+4.1 <0.001* 10.2+4.4 <0.001*

A v o o a

*od Ay nsananszau 0.05

NANYIAT ACD way CCD w3auLiiey
W6 (Post-op) wagnawEdn U1 Tannunseanean
wua1lu Hook plate group &A1 CCD LiuaU

pgeildedAgyuadidiatdeunitaiun@ues CCD

(M15199 5 wazA15199 6)

M990 5 wansanuduiugen CCD wag ACD WW3guiiieu Post-op kagnasansiiniengunsalnunsean

p9nlu Hook plate group tag Tension band wiring group (n = 63)

Procedure Post-op Removal p-value
Mean#S.D Mean#S.D

CCD

Hookplate 6.5+£2.8 8.1x2.9 <0.001*
TBW 7.0£0.7 11.5+15.1 0.176
ACD

Hookplate 3.8+2.2 4.4+1.4 0.213
TBW 4.6+2.5 5.1+3.8 0.448

*fifadndnymneadffisesu 0.05
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M3 6 UanaA sl CCD wag ACD nasnEdaengunsalaunseaneanlu Hook plate group

uag TBW laifSeuiiiguiiuaninisnieinmauasssesnanadeniidairfageunsegnesn (n = 63)

Procedure CCD (Normal=12 mm) ACD (Normal=2 mm) Removal time
Meanz+S.D p-value Meanz+S.D p-value Mean+S.D p-value
Hook plate 8.1+2.9 <0.001* 4.4+1.4 0.065 18.3+12.2 0.359
TBW 11.5+15.1 0.895 5.1£3.8 0.082 21.046.3
*Tfaddnynadavisesu 0.05

3. AITWNINGIUY
lungy Hook plate wu Subacromial
impingement 11 578 (3088 29.7) (p-value < 0.001)

o o A

FadlauwanssegaiidudAgydieiisuiungudu

n&a TBW wu Broken implant 10 518 (Seway 27)
(p-value < 0.001) uagngy Endobutton wu Superior
migration 5 318 (o8 13.6) Fegeniinguduse

o

HledAry (p-value = 0.004) (P59 7)

A15197 7 wananmzunsndeudinulunisinga (n = 63)

Complication Hook plate TBW Endobutton p-value
Subacromial impingement 11 (29.7%) 1(2.7%) - <0.01*
Broken implant - 10 (27%) - <0.01*
Superior migration 1 (2.7%) 2 (5.4%) 5(13.6%) 0.004*
AC joint arthritis 2 (5.4%) 2 (5.4%) - 0.083
Acromial osteolysis 2 (5.4%) - - 0.309
Surgical site infection 1(2.7%) - - 0.564

*Thfedfynsadfiiseiu 0.05
anUsenNa

AsuImEuUse Ac joint 1undlsly
nsuaduiinutes luvauedl Rockwood type 1 Uag 2
A1U1303NWIMEITEUSNY kaw Rockwood type 4-6
mMssnuenedSinfnagldnadwsaia dawlu Type 3
ﬁu’umiti1ﬁﬂaxié’maﬁwéﬁﬁiuﬂéué’ﬂwﬁﬁ high
functional demand eag1slsinu n13Snweae
mimﬁmﬁwmﬂmmaiﬁs‘ﬁuagﬁwizaUﬂ’rﬁaﬂmeé
qﬂﬂifﬁﬁiﬁﬁ' anuiinigelunisinm

Aseiiarmuin Hook plate group anA"
CCD nnilan (p-value = 0.036) Fao1aLduna
91n¢" pre op CCD Titfosninngudu vilimsanie
I¥dendusisa 3 35 faevilier CCD waz ACD
IndiAssmunantsnieiniaeesiidedAgnisaia
ABLUY Lﬁaamwmmmmm CCD waz ACD
NOULAZUAINIFA 2¥WUI1 Endobutton group 43¢

amﬁwmwmﬁwmﬁqm wAts 3 3EA4uA1an
AMUAN9s CCD way ACD Tfiwuiu uavis 3 53
garrean VAS scale lanlaglanuanuunansig
pe ity Ay seninangy

NASANYIVBS Michele Fosser Lagmug®
lafnwnan1sn155n¥1 Acute acromioclavicular
joint dislocation Tu Rockwood classification
type 3-5 72835 Hook plate, Tension band wiring,
Tight rope WU 3 TaldnadnsTingenssnm
WUU Primary fixation Iaglungy Tight rope agla
DASH score wag constant shoulder score ﬁqm’j’l
353uludrsusnudanisiidanazldinisnase
ﬂ%u’aﬁ'amLﬁaﬂﬂl,aﬁ'aqmmiz@ﬂaaﬂLL‘U‘U%‘% Hook

plate Uag Tension band wiring
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NAIANYIVBT Muthukumar K tagaug"”
la@nwInan1s3nen Acute acromioclavicular
joint dislocation 1w Rockwood classification
type 3-5 ¢y Tension band wiring 9813LAEN
WuIwam s lekadnsin AUe%Ha DASH score
way Constant shoulder score Finvnassigntann
AUNTEANDBN uaﬂmﬂﬁmimﬁw Tension band
wiring fafidnldaeidosinszianiinidne
witagalsfinnu AfessyTinmzunsndeufinuunie
Broken implant

INNSANE904 Liu G uarang® ladnwn
NAN153A®¥1 Acute acromioclavicular joint
dislocation Tu Rockwood classification type 5
p875 Hook plate 9g1aiiien IngazUseiiiunaans
NIARNNLASNAANENINNE859E wuinAn CCD
anasaIn 19.4 Hedmns wde 10.9 dadluns uaz
WUIIA1 ACD anasann 3.1 Hadluns wae 1.3
fiadiuns wan155nulinadnsaia uwaded
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Traumatic brain injury (TBI) is a significant health concern in Thailand,
with a substantial proportion of patients requiring surgical intervention.
Postoperative hyponatremia is one of the most important complications
following cranial surgery, potentially leading to life-threatening conditions
such as cerebral edema, impaired consciousness, seizures, prolonged
hospitalization, increased demand for medical resources, and in severe
cases, permanent disability or death. Early detection and timely correction
of hyponatremia are crucial to prevent these adverse outcomes.

This study aimed to determine the time frame for the onset of
hyponatremia following cranial surgery in patients with TBI.

A retrospective observational cohort study was conducted on patients
with TBl who underwent cranial surgery at Surin Hospital from Nov 30",
2020 to Dec 31%, 2024. A total of 361 patients were included.
Hyponatremia was observed in 114 patients (31.5%). The highest incidence
of hyponatremia occurred on postoperative day 7. Serum sodium levels
tended to decrease progressively with each passing day after surgery,
correlating with an increased occurrence of clinical symptoms related to
hyponatremia over time. High-risk groups included patients aged
40-60 years (HR = 1.92, 95% Cl: 1.20-3.07, p = 0.006), those with an initial
Glasgow Coma Scale (GCS) score of 3-12 (HR = 2.62, 95% Cl: 1.69-4.06,
p < 0.001), and patients who underwent decompressive craniectomy
with hematoma evacuation (HR = 3.14, 95% Cl: 1.11-8.90, p = 0.031).
Hyponatremia commonly occurs within the first week after surgery,
particularly among patients with severe traumatic brain injury who have
undergone major neurosurgical procedures. Close monitoring of serum
sodium levels within the first 7 days postoperatively is recommended,
especially in high-risk groups, to reduce the risk of potential complications.

Traumatic brain injury, hyponatremia, predictive factors, cranial surgery.
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Patients Undergoing Brain Surgery at Surin Hospital
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A919% 2 dnweuzTiiiloniain Hyponatremia (n = 361)

Prognostic factors Odds ratio 95%Cl p-value
Age (years)

<40 Reference group

40-60 2.46 1.34,4.54 0.004

>60 2.03 1.05, 3.92 0.033
Severity of injury

Mild (13-15) Reference group

Moderate to severe (3-12) 3.46 2.05, 5.84 <0.001
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A19199 2 dnwazAialenialin Hyponatremia (n = 361) (s)

Prognostic factors Odds ratio 95%Cl p-value
Diagnosis
Skull fracture Reference group
Epidural hemorrhage 1.77 0.19, 15.97 0.611
Subdural hemorrhage 1.84 0.20, 16.30 0.583
Brain contusion 2.28 0.25, 20.31 0.457
Intraventricular hemorrhage 7.69 0.20, 291.58 0.271
Operation
Burr hole with drainage Reference group
Craniotomy with clot removal 2.99 0.81, 10.92 0.100
Craniectomy with clot removal 3.54 1.14, 11.03 0.029
Ventriculostomy 1.16 0.08, 15.30 0.906
Diagnosis Operation
g Subdural hemorrhage g F
o _ | ——— Epidural hemorrhage o ——— Burr hole with drainage
——— Brain contusion ——— Craniotomy with clot removal
——— Skull fracture ———— Craniectomy with clot removal
o —— Intraventricular hemorrhage o —— Ventriulostomy
14

28

o

21
Postoperative days

T T T T T
14 28

Postoperative days

21

Figure 5 Yadevinuneglonianisiinnnzladesmnendindfunsindnaussluduindunisaues

anusena

MAMsAnwASEnUIn guAn1salnIsiin
Tousnendsmsindaauesnnislasuungu
Mseed RnTudeay 31.5 deandadfunuiseves
Samy uazAug” ﬁwuqﬁ'ﬁmsmﬁmuﬁmmaﬂmﬁsuﬁw
Tuffurnidunisaussegifosas 33 Fsdndu
1 Tu 3 vesfthefidrfunisinululsmeiuia
dluanideves Theresa wazany” WuRuIAAY
nanesdinneledeusiidosas 54 Usuands
anudafienslefunisnsidedelinudusily
JEETUTA Lﬁai’]mﬁ’umwLmiﬂ%auqumaﬁaw
Aatuls wagsiliiszeznailunsueulsmenuna
funannau

Tunisdnwiadaiinudn arazladous
MendndnsunsindadnasieUssanatuil 7
FalndfssiunisAnwves Mark J. Hannon uwas
aaz® finuinnnzledoussinianiely 5 Ju
wdnfaneslasuuindu Ssusuniivhliuanea
fudntios osnemdfetud Anvilufuindu
msanesilddSumssidarinty dunuddesug
dAvluguinduieildsunsindauaglailésu
n1SHER wazdnuanes o MsAnwinunglnReueh
Sdnnely 2-7 Su ilesenludasduanviusn
nsnauedldiuuniu andutdingeiigaiiaves
Junszurumsiintulugrsduasiusnudsain
avaslasuundu wineglddnsunsidaiioan

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



Incidental and Associated Factors Contributing to Postoperative Hyponatremia in Traumatic Brain Injury

o wa v o a 3, Yo o, [ a
gifnsaluaziadedesnzlufenamdsidnluduindumsaussazldiunisirdnauadlulsmetuagiuns

Patients Undergoing Brain Surgery at Surin Hospital

o Y < o Y a v
Anuduluansdnenasiiinngills Jadu
o g v v Pl v oA o K%
anwmTvinlisfesnsy Taanmth e desiulyly
LANNIEUNINTOUNTURTININLIIINATTANNIE
lgtaguluifenn Tuvaeniidiunilanuindnanieg
loausluszeends denguilonsasiinainnaln
98199 LU AMzAnweluates nsdansilulng
anesfmundinisiiagunslnandswzuan [Wudu
91y UlendANdsslun1sinng
lypgdlunssuaidonsiininnisfinuil wudegly
43991 40-60 U donnaediun1sAnw1ves Jianhua

Zhang wagauz"?

InudnAnaizegveuieg
nlasvuinidunsausuaziinnglyfioudagn

49.27 + 2.31 U Faunn@1991nn15Ane1ue9 Eujene

12 AU AU E9U8IN SRR LR E s

Jung uaz A’
Tunszuadenazgagalufuaeildsuuimiu
ysauesiitiorgunnni 75 Yauld Tnsanuuaneng
vaaongiiny orviesarnguiatiunisansdly
lsanenuagiuns dudlvgjegluiisngueny 40-60 U
wnfign shlimuamledeuslungudlfinnii
LUy

N15AN¥I1U83 Xiaofeng wazanz'®
Tl Ad. 2015 NuBdUIAUNINENBIUTELW
Sovar 31.2 awfnnngludsuddudfiuiuey
Tsaneua waglidduiusiue GCS score wsnsu
dugtheinuanzlufouslunevds sgfiay
duiusium1 GCS uInTu 1n13 UaznITANDIUIY
winfign Gensafunisfnuluadsidwuigiaelu
nEuTTl GCS 3-12 (Mod to severe TBI) axiiany
dedlunsiinamladendannnilugiienguis
GCS 13-15 (Mild TBI) wagdaenndasiunising

(13) a ' a “’I a °
NWUINTILANNTIC LSLAYURN

U84 Sajad WayAY
ﬂm"\]as[,ur;gﬂ’mﬂfjmﬁlf]u Moderated and severe
brain trauma L¥uiy Feagyinligiiedesegly

TSIngIUIAINDS N IUIUTU

wanndlunisAnudanudn nsuiadu
& 0o g Y a a & oV v
mavesduamsyiiiangludesludendila
Weaaniinsiiudnsinistussnloneuvadlanay

O Bnivgwan

éJmﬂmi@mﬂé’Usua&Imﬁwamfﬂa&
a%mEmalﬂmiLﬁmmwimﬁwm&ﬂu@mmL%‘u
NIELBY D @ﬂwﬁﬁlﬁamaﬂiﬂwmamm Tnglang
othabafoniioanludu subarachnoid a¢lugnitu
naRuve st lulnssaues vldiAnaue Ul
mmﬁumaiuamqqﬁu Asuiisd U Iy
Tuawes ihlugnissuniunalnnisivalisuvesiden
Tuasies Wuaumglif Hypothalamus finnsvinaud
AnUnd wazndsgesluu ADH wnAull® wioasdu
analsnsEdninduiusiunsndesesuy
ADH Fisnniu unasneudutindidsdaann
Aiduammuesmsiinanglufenludend®”
TunisAnwnwes Bishokarma S wavmue
WU fuiadumsanesazdnsunisinde flena
1umilﬁmm’;gT,szjLﬁemG?’]lﬁmnﬂ'jwﬁﬂ’wﬁlﬂﬁ@ﬁ%u
maniinegelitduddty uildliianzasadluingiae
d1¥un1siadalasunisidaunuula® delu
nsenmedeiinuinssnmvesmsiinga duaselona
Annngladeusleunnanei Ima@'ﬂwﬁﬁﬂ%’u
N13N1ARYHEA Craniectomy with clot removal
flenalunisiinnnslafoudlduniign was
Q{Jwﬁvﬂ'ﬁumsmﬁml,w Burr hole with drainage
flomafnamglndoumlsiosiian

GEYL

nmsAniithnunsiinnglsiousi
Tunszuadenussanaiudl 7 sevdadhdunmsinga
U949 39A758N15AUUALUINISlUNTRARIY
ANLAsUlUNTELALADANDUATY 7 TUNSINIGA
Tnoianzegsdduguiniduiiengsewing 40-60 T
VI UANDIRUUUIUNAIITITULSS endaly
Tnssihawes msidanuvsnnylnandsszoanndou
s1eidends mstinsinauogndlndBaunniu

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

Uadnn

fodrialunisAnuiadedl Usgnisusn
Dunsiivfeyanelulsimerviadies lidszeins
fidunguiaegsvunaliiuinin Usznisiaes
Junsfinwanuduiusidainesuuivdeya
fouvasannnvszileou vilildauisausly
mszseiulniesludenluszesnaiivinfulugig
uiazauld flhoesdialufoundwingn wedioms
Anundvieldfunnanzanaumndulaild Ysgnis
gavinelilaidunisfinyiwuugu (randomized
control trial) enaviliilendlunisdnunitlalannsn

Aunulel

JaLEUDLULY

elilananiinuuiudnniy msise
Tupdarialy msanwuuuludreh Snmsnaama
mazsziulefenlunszuaden isliilsdeyad
AsUSIU TaBainmsAnwIsuesauesila sy
vinduinasenisiinnglufeusmsell

naRnssuUszNA

AI38vRvUANNI.ITNT LRI, W03
1350 ARAA, g AudLIgAansAnw
Fupdfin lsmevagiunifiaduayumsidonssd

LONEND19D

1. guddoyaguivg ewaiuaisnnuaonde
vuviesnuy AudteyagURiveg ThaiRSC. @A
Hidedinazauvngiiivauuviosauy.
[Buwediin]. Auduile 15 nuaiug 2568].
ﬁul@fmﬂzuRL:https://vvvvvv.thairsc,com/.

2. Rajagopal R, Swaminathan G, Nair S, Joseph M.
Hyponatremia in Traumatic Brain Injury:
A Practical Management Protocol.
World Neurosurg 2017;108:529-33.
doi: 10.1016/j.wneu.2017.09.013.

Selim SM. Traumatic brain injury associated
with hyponatremia. Egypt J Hosp Med 2019;
76(7):4557-63. DOI: 10.21608/EJHM.2019.45041
Zhang X, Li XY. Prevalence of hyponatremia
among older inpatients in a general hospital.
Eur Geriatr Med 2020;11(4):685-92.
doi: 10.1007/541999-020-00320-3.

Bree D, Mackenzie K, Stratton J, Levy D.
Enhanced post-traumatic headache-like
behaviors and diminished contribution of
peripheral CGRP in female rats following
a mild closed head injury. Cephalalgia
2020;40(7):748-60. doi: 10.1177/03331024
20907597.

Guilhaume-Correa F, Cansler SM, Shalosky EM,
Goodman MD, Evanson NK. Greater
neurodegeneration and behavioral deficits
after single closed head traumatic brain
injury in adolescent versus adult male mice.
J Neurosci Res 2020;98(3):557-70.
doi: 10.1002/jnr.24535.

Khanuja T, Unni HN. Intracranial pressure-
based validation and analysis of traumatic
brain injury using a new three-dimensional
finite element human head model.
Proc Inst Mech Eng H 2020;234(1):3-15.
doi: 10.1177/0954411919881526.

Meng X, Shi B. Traumatic Brain Injury Patients
With a Glasgow Coma Scale Score of <8,
Cerebral Edema, and/or a Basal Skull
Fracture are More Susceptible to Developing
Hyponatremia. J Neurosurg Anesthesiol
2016;28(1):21-6. doi: 10.1097/ANA.00000
00000000192.

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



10.

11.

12.

Patients Undergoing Brain Surgery at Surin Hospital

Human T, Cook AM, Anger B, Bledsoe K,
Castle A, Deen D, Gibbs H, et al. Treatment
of Hyponatremia in Patients with Acute
Neurological Injury. Neurocrit Care 2017;
27(2):242-8. doi: 10.1007/512028-016-0343-x.
Hannon MJ, Thompson CJ. Neurosurgical
Hyponatremia. J Clin Med 2014;3(4):1084-104.
doi: 10.3390/jcm3041084.

Zhang J, Dong W, Dou X, Wang J, Yin P,
Shi H. Etiology Analysis and Diagnosis
and Treatment Strategy of Traumatic Brain
Injury Complicated With Hyponatremia.
Front Surg 2022;9:848312. doi: 10.3389/
fsurg.2022.848312.

Jung E, Ryu HH, Ryu SJ, Kong SY. Risk of
pre-existing hyponatremia and mortality
in patients with traumatic brain injury
across age groups. Heliyon 2022;8(10):e10814.
doi: 10.1016/j.heliyon.2022.e10814.

13.

14.

15.

16.

gifnsaluaziadedesnzlufenamdsidnluduindumsaussazldiunisirdnauadlulsmetuagiuns
Incidental and Associated Factors Contributing to Postoperative Hyponatremia in Traumatic Brain Injury

Parvar S, Alahyari M, Mahmoodkhani M,
Mah A. Hyponatremia in moderate and
severe traumatic brain injury. Hosp Pract Res
2023;8(3):315-8. https://doi.org/10.30491/
hpr.2024.442487.1418

Selim SM. Traumatic brain injury associated
with hyponatremia. Egypt J Hosp Med
2019;76(7):4557-63. DOI: 10.21608/EJHM.
2019.45041.

Yasir M, Mechanic OJ. Syndrome of
inappropriate antidiuretic hormone secretion.
In: StatPearls Treasure Island (FL): StatPearls
Publishing; 2025 Jan-. [Internet]. [Cited 2025
Feb 20]. Available from:URL:https://www.
ncbi.ntm.nih.gov/books/NBK507777/
Bishokarma S, Thapa U, Thapa M, Singh AK|
Gurung S, Aryal B, et al. Dysnatremia in
Traumatic Brain Injury and its Association
with Outcome. Kathmandu Univ Med J
(KUMJ) 2022;20(78):155-60.

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



MIaIsmdlsameaasiny diund yiug
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Articles

Jadeidunusnunisnaudnsunissnu lulsenenuianielu 30 Ju
vasgUaelsanaanifanauaviinviafanlulsang1u1aueses
Factors Associated With 30-Day Readmission After Ischemic Stroke

Patients in Nangrong Hospital

TuaiaFuns Ussaiena, WU, 22.009A1a0ATOUATI*
Wannasarin Prasongkool, M.D., Diploma of Thai Board of Family Medicine*
*NgaaIITNTUFIAL TsaweIuIaueses Samdny3sug Ussimalve 31110

*Department of Social Medicine, Nangrong Hospital, Buri Ram Province, Thailand, 31110

74 1
UNANYa
NANNTUALINANG

1Y

eEOMEEENG

A1SANEN

D
cnk

WNaN1SANEN

Gl

ARy

Corresponding author, Email address: ae206255@gmail.com
Recived: 21 Apr 2025. Revised: 10 Jul 2025. Accept: 23 Jul 2025.

Tsraupsriadoniduufingaiu wesduanivmddyvoinindeinuay
anufinis msnduanueudnwlulsmeruaduiudiusnsinsdeTinduiu
LLazmmmﬂa?g@mmwmi@LLaQ’L’JaﬂiuisqwmmaLLagm'ﬁ’mLLmumﬁmﬂw
WednwsnsuarYadefiduiusiunisndunnueudnululsmeiuianiely
30 Juvesielsnaueaviniien

981931 129MUU Retrospective cohort study Wie@nwndnsinisnduidnun
vousnwlulsamerviawazadeiduiussunisndudiniueusnuwly
Tsamenua Tuithelsaawosnnidon a1 15 J9ulU faustfufl 1 aanau we.2566-
Fuit 30 fugnew w.a. 2567 Mtastlseauendendounduluwnsinounsses
Fwau 254 Ay udeyaannisuideunazgiudoyalsineivia (HosXp)
Anseideyalag Univariable uaz multivariate analysis Ai23andiesiy
Sawuay 95 Confidence interval (95%Cl) S1891UA18A1 Relative Risk (RR) Lay
adjusted Odds ratio (ORad}) agA1 P-value

miﬁﬂm{{ﬂwﬁu’wm 254 AU WUOMSINITNAULIINIUDUSnY1TU
Tsanerurawnsseaniely 30 Ju Anfudovar 18.1 Jadefiduiusiv
Snsnisndudnuiveudnelulsemeruianisly 30 Su fe fanazfiafia
(ORadj=3.3, 95%CI = 1.29-8.39, p=0.01) wag Atrial Fibrillation (ORadj=3.2,
95%Cl = 1.03-8.86, p=0.04)
snsnsnduiduueusnwlulsmetvianiely 30 Yu Andusesay 18.1
wudnneiisfianas Atrial Fibrillation duusiunisndudiuueudne
Tulsaneruia aelu 30 Tuegrelidodrdynieada whluldaununisgua
AN LNUNISSMUNEegfiUsE AN ALt Y LieannisnauLdan
uausnwlulsameuia

Tspaupnaden nsnauldiuiueusnwlulsneiuia

U7 40 aduil 2 NUNAU-FIMAY 2568 Vol.40 No.2 May-August 2025



2
Jaduiidiusiuntsndudniunisshunlulsamenunanelu 30 Ju vesielsanasnidonauasviinviadonlulsmweiuiauiases

Factors Associated With 30-Day Readmission After Ischemic Stroke Patients in Nangrong Hospital

The incidence of ischemic stroke is increasing and is a major cause
of mortality and disability. Hospital readmission is associated with

higher mortality rates and can indicate the quality of inpatient care and

To evaluate the rate and associated factors of 30-day hospital readmission

This retrospective cohort study examined the rate and factors associated
with hospital readmission among 254 patients aged 15 years and older
diagnosed with acute ischemic stroke in Nang Rong district from
October 1%, 2023, to September 30", 2024. Data was collected from
medical records and the hospital database (HosXP). Data analysis was
performed using univariable and multivariate analyses at a 95% confidence

interval (95% Cl), and results were reported as Relative Risk (RR), adjusted

The 30-day hospital readmission rate at Nang Rong Hospital was 18.1%.
Factors significantly associated with 30-day readmission included
dependency (ORadj = 3.3, 95% Cl = 1.29-8.39, p = 0.01) and atrial
fibrillation (ORadj = 3.2, 95% Cl = 1.03-8.86, p = 0.04).

The 30-day hospital readmission rate was 18.1%. Dependency and atrial
fibrillation were significantly associated with 30-day hospital readmission.

These findings can inform more effective patient care and discharge

ABSTRACT
Background
discharge planning.
Objective
among patients with acute ischemic stroke.
Methods
Odds Ratio (ORadj), and P-value.
Results
Conclusion
planning strategies.
Keywords Acute Ischemic stroke, hospital readmission.
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WleAins1evidayaily deyanisnatin ldud S1uy
MNIHANLAIAILA (Frequency) Sovay (Percentage)
Anady (Mean) druidosuuinnsg (Standard
Deviation)

2. adfdseuuu lun1simszndeya
wiemndadeiaziuys (Univariable Analysis) fe
TUswnsu Epi info version 7 Tagldaia Chi-square
test 3@ Fisher Exact test MIUAIIULANIZEAN
yenaniiffuanmaiiudiundun relative risk (RR)
rapandesiu 95%confidence interval (95% CI)
wardlATIzRAIINFUNUSHa8fILUTA873D

Multivariable Logistic regression Wilon
A Adjusted odds ratio (ORad)) waz¥13ALTe

o o a

11 95% Cl Inervuntivd1Ananan 0.05

Hgnudelguanng

HUlelsaauesunLien (ischemic stroke)
vinefs flhefildsunisidedelaouwnd sy
Tsaaussiadeadsunay doin1satelu 7 Ju
nouUNlTINIUIEA

mMInauIueusnwlulsmeuIa nunei
Qﬂ’w‘ﬁ'ﬁ Hospital Number LAunduLg115U
n1ssnwnlugUasluveslsaneiuianiands
AFIINUEY

Progressive stroke 1unefie lsAduwIn
\denfiilonnsuintuainuusniiveulseeiuna
fanuguusanniuniediennisdu 4 ity Snife
Funelu 2-3 Su uarilnistiudin Progressive stroke
adluvsndou uarlildngulsaauosminidons
(recurrent stroke)

Barthel Activities of Daily Living (ADL)
MBI MIUTBIUANNEINNTONINTTUNIA TN
ﬁﬂwmﬁugmﬁfﬁ’wLf]ue?m%’mwiazqmaiumi@LLa
AT AzUULUsEEUS s 0-20 Azuuy TnsnzuLL
0-11 uftnefidneglunguifianziiafia Sy
Aoulfua

Chronic kidney disease (CKD) #1884
TsafiinsasUlunvsefouiieitdedelselnounmd
ICD 10 ¢ne N183 N184 N185 N189 #3nilszmu
eGFR <60ml/min/1.73m?

Hypertension e Tsaffinisasulu
Wszileugtheiiladelsalagunme ICD 10 67e 110

Diabetic mellitus vsnefis lsafisinsagy
Tunyseleutheiiadelsalagunnd ICD 10 E11

Atrial Fibrillation wunefia Tsadifinng
aylunszideudUagidadelsalagunmd 1ICD 10
A8 148
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Old myocardial infarction #u1883
TsafifinsasUlunvsefouiieitdadelselnounmd
ICD 10 ¢ 1252

Old cardiovascular accidence #1883
TsafifinsasUlunvsefouifieitdedelselnounmd
ICD 10 ¢ 169

Pneumonia related stroke #1884
IﬁﬂﬂamifﬂLauﬁLﬁ@%ﬂuﬁﬂwamwmLﬁamwdw
nMsuaUlsINEIUIaTAE

Acute Kidney injury 11889 A

=

ngadensevihmihildanasesnadoundu lussey
nandutilusdoty waveglurissveznanliifu
7 fu finsasulunvsadoufieidadelsalae
wnne ICD 10 g N17

Hemorrhagic transformation IRERN
nsiideneanluaneinigndinisitadelsnauas
naden dn1sasulunvseileudUisidadelsa
lngunng

Acute delirium vsnefia Anagdifinnsduan
Bouwdu ns3ud Ju nanaaudl Wasuulasly
AenaanIsuaulsmeiuiaine Inasasulu
nszieugUieidadelsalaeunmeg

Deep vein thrombosis #11809 N1
Tsnasnidendigadu inunievdsnisuoy
lsmmenuiadnw dnsasulunssiloudUieiiade
lsalngunngd

Acute respiratory failure MRS NN
szvumiumieloduivas aduninds
nsusulsmeiviainw Insagulunssdeu
Huheiladelsalagunmng

Acute urinary tract infection YRR
msfaidomafuilaansdoundu Bintunends
nsusulsmeiviainw Insagulussdeu
Huheiladelsalagunmng

Congestive heart failure 11889 A1
waladuwan florniseuniies tAatunionds
nsusulsmgiviainw Insagulunvssideu
Huheiladelsalagunmng

nsldaneaiutiaanny nuneis dnsld
arvarulaannzuazardaigaluldaalizsening
n1ssnwnazidugunsainianisunndfndanou
AMsMIgeenINLTINEIUA

n1sldangendlyiemisniayn vangds
finsldangendliemismisaynseninenisihw
wazilugunsalnamsunndfndaneunisdmiie
2ONANLIINYIUA

Palliative care status W18 éﬂwﬁﬁ
n1stuiindiinisuInuniuguadssAudulseaes
finnsnisasulunessidouguleifdadelsa
Tagunwd ICD 10 7515 dmsAeidos 51Uy

N33 (advance care plan)

Y a 14 a
YBAININIUINTIUIIYTITU
n1sAnuindeidldsuniseydalae
AMENTIUNITRITUTETTTUNTITe UYL
Tsanguiaunsses faniayisud taviisuses
NRC2024-004 $uiiuses 18 nsngnAN w.a. 2567

NaNSAN®EN

mﬂmiﬁﬂmﬂﬂwﬁu’wm 254 AU WU
gnsinisnautdiuiususnerlulsangvia
nelu 30 JuvesUrelsnanesiaidon Andu
Sovay 18.1 (46/254)

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



Jaduiidiusiuntsndudniunisshunlulsamenunanelu 30 Ju vesielsanasnidonauasviinviadonlulsmweiuiauiases
Factors Associated With 30-Day Readmission After Ischemic Stroke Patients in Nangrong Hospital

M990 1 wansawe IuiuuazSesazvasnsnauiiuueusnutulsmenuianiely 30 u (n = 254)

AUUANIINEUNIFUNITINN

o v
MU (5882)

msﬂﬁmﬂwaamﬁamamm%’] (recurrent stroke)
Azlandniau

amvmaiudaanzinge

mwamﬁzjyaﬁlw]

ANIENTERNYN

swfuthagavidos

ANMEHUDNLEAY

Aendunileaany

WlAAURATIE

JUNSULNSNYIRID

10 (21.7%)
12 (26.1%)
5(10.7%)
3 (6.5%)
2 (4.3%)
4 (8.7%)
1(2.2%)
1(2.2%)
2 (4.3%)
6 (13.0%)

awvniifUasnduninvigigegaain
anzlendniau Andudesay 26.1 (M5197 1)

018ALRAY 66+12.97 91glALvoINGT
ndvunueulsaneuade 70.7+11.8 U (Hunwemgs
130 A Anwdudoray 51.2 BMI 0de 23.6 + 4.5 ke/m?
$a11e87u (BMI>23 kg/m2) 127 au andy
Yoway 50 syiulasiu LDL 1y 122.9 + 38.8 me/dL
finmefisia (ADLO-11) fi1uau 65 Au Aady

M1519% 2

Speay 25.6 S¥EELIa1N1SHNLTINeIUTE (onset time)
\ade 18.2+29.9 Hlus {thefnnely 4.5 9l
$1uru 82 au Andufesar 39.4 FUaeilldsu
M33NWAIE -TPA S1u3u 31 Au AnluSeeay 12.2
Tdananudaany 1w 15 au Andudevas 5.9
Tdangendliemsnisayn $1uau 37 au Andu
fovay 14.6 (M31971 2 way 3)

o

wanadayanily Jeyannsedinuenguimedisartadeidusiduiusiunisndudiuiuey

Snwilulsewenunaniglu 30 Ju (Univariable Analysis) (n = 254)

Uady dlaeiindu  duaeitlbindu RR 95 % Cl p-value
unsnen [ansnen
(n=46) (n=208)

918 60 DUl 39 (21.9%) 139 (78.1%) 2.4 1.11-5.08 0.02
LAY 18 (14.6%) 105 (85.4%) 0.7 0.43-1.26 0.26
LNAE 27 (20.8%) 103 (79.2%)
DIYWLNENINTTU 17 (19.1%) 72 (80.9%) 1.1 0.63-1.85 0.78
agluLnnAUIa 7 (16.3%) 36 (83.7%) 0.9 0.42-1.84 0.73
Liifigausa 2 (4.9%) 39 (95.1%) 0.2 0.06-0.94 0.02
74 (BMI>23 kg/m2) 20 (15.8%) 107 (84.2%) 1.1 0.63-1.85 0.78
syeulasiu LDL>=130 me/dL 22 (21.8%) 79 (78.2%) 1.4 0.84-2.42 0.18
ﬁm’wﬁﬁﬁﬂ (ADLO-11) 26 (40%) 39 (60%) 3.8 2.27-6.30 <0.001
Tunuiuueulsmweiuia
1NN 14 U 3 (42.9%) 4 (57.1%) 2.5 1.00-6.04 0.09
wlssnenunanelu 4.5 il 18 (21.8%) 108 (78.2%) 1.4 0.84-2.42 0.18
e iungasIvnig 18 (19.6%) 74 (80.4%) 1.1 0.66-1.93 0.64
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M19199 3 wansdadpiFesnulsanarnssnyvenguiieg unduiusiunmsnaudiiueusny

Tulseswenuraniglu 30 Tu (Univariable Analysis) (n=254)

Uade fUreiindu  fUoeitlindu  RR 95 % ClI p-value
Winunsnen [inansnen
(n=46) (n=208)

MslAsuN1sSNIRaY r-TPA 12 (40%) 19 (60%) 2.7 1.62-4.62 <0.001
Atrial Fibrillation 11 (45.8%) 13 (54.2%) 3.2 1.94-5.40 <0.001
Hypertension 25 (18.4%) 111 (81.6%) 1.1 0.65-1.88 0.70
Diabetic mellitus 16 (18%) 73 (82%) 1.0 0.57-1.71 0.97
Chronic kidney disease 7 (23.3%) 23 (76.7%) 1.3 0.66-2.72 0.43
Old myocardial infarction 2 (20%) 8 (80%) 1.1 0.31-3.94 0.87
Old cardiovascular accidence 9 (15.8%) 48 (84.2%) 0.8 0.43-1.64 0.61
nslRsuen warfarin 7 (38.9%) 11 (61.1%) 2.6 1.43-4.76 0.004
mslaaneautaans 10 (66.7%) 5 (33.3%) 4.2 2.77-7.06 <0.001
nsldangendlienmsnieayn 15 (40.5%) 22 (59.5%) 28 1.71-4.72 <0.001

M99 4 wansladeiFesinunnsunsndouraingudegraiduiusiunisndunanueuing

Tulseswenuianieglu 30 Tu (Univariable Analysis) (n=254)

Uade fUrwiindu  fUoeitlindu  RR 95 % ClI p-value
Wunsnen RTRETRLHTTY
(n=46) (n=208)

Acute Kidney injury 6 (46.2%) 7 (53.8%) 2.8 1.45-5.34 0.007
Pneumonia related stroke 6 (37.5%) 10 (62.5%) 2.5 1.32-4.73 0.01
Hemorrhagic transformation 3 (25%) 8 (75%) 1.9 0.82-4.48 0.16
Decubitus ulcer 0 0 ub ub ub
Acute delirium 5(33.3%) 10 (66.7%) 1.9 0.90-4.19 0.11
Deep vein thrombosis 1 (100%) 0 5.6 4.31-7.33 0.03
Palliative care status 5 (55.7%) 4 (44.4%) 33 1.74-6.34 0.003
Progressive stroke 7 (70%) 3 (30%) 4.4 2.66-7.20 <0.001
Acute respiratory failure 8 (66.7%) 4 (33.3%) 4.2 2.59-6.97 <0.001
Acute urinary tract infection 6 (40%) 9 (60%) 24 1.21-4.73 0.02
Congestive heart failure 4 (80%) 1 (20%) a.7 2.83-7.96 <0.001

Han1sAnwaifmgeeymulun1Tiasien
Foyavndadeitaziuys Univariable Analysis 1ile
ve RR rsmsdiesiu 95% Cl wuindadoniduniug
dunisnaduidruususnwilulsmeivianielu
30 JuvefUlelsnauasvinidonseeiltdudfgy
¥urleng 60 ALY RR = 2.4, 95%C1 1.11-5.08,
p-value 0.02, lsidifiansa RR = 0.2, 95%C1 0.06-0.94,
p-value 0.02, inTefisfis (ADLO-11) RR = 3.8,

95%Cl 2.27-6.30, p-value <0.001 Nsl@sun133nEN
8 I-TPARR = 2.7,95%Cl 1.62-4.62, P-value <0.001
Atrial Fibrillation RR = 3.2, 95%C| 1.94-5.40,
p-value <0.001 M3kAsuEN warfarin RR= 2.6,95%C|
1.43-4.76, p-value 0.004 nslaaneaiutaaniz
RR=4.2, 95%Cl 2.77-7.06, p-value <0.001 n5ld
a1819l90M15N1994N RR=2.8, 95%CI 1.71-4.72,
p-value <0.001, Acute Kidney injury RR=2.8,
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95%Cl1.45-5.34, p-value 0.007, Pneumonia
related stroke RR = 2.5,95%CI| 1.32-4.73,
P-value 0.01, Deep vein thrombosis RR=5.6,
95%C| 4.31-7.33, P-value 0.03, Palliative care
status RR = 3.3,95%Cl| 1.74-6.34, p-value 0.003,
Progressive stroke RR=4.4, 95%C| 2.66-7.20,
p-value <0.001, Acute respiratory failure RR=4.2,
95%Cl 2.59-6.97, p-value <0.001 , Acute urinary
tract infection RR=2.4, 95%CI1.21-4.73, p-value
0.02, Congestive heart failure RR=4.7, 95%Cl
2.83-7.96, p-value <0.001 (A5 2-6)

'
U v f Y

UsNU

A13197 5 uansladuidusvaanqueiogandus
wuunytady (n = 254)

Jaduiidiusiuntsndudniunisshunlulsamenunanelu 30 Ju vesielsanasnidonauasviinviadonlulsmweiuiauiases
Factors Associated With 30-Day Readmission After Ischemic Stroke Patients in Nangrong Hospital

devdadefifivedfynisadfiann
Univariable Analysis a1@a3tasizinndndade
SUMUMENISAALUY multiple logistics regression
oA ORadj 7 95%CI nuidadeitduiusiu
msnduanueusnelulsanevianisly 30 Ju
vosfftelsanaonidonanssndenluadel fo
flnmezfiefis (ORadj=3.3 ,95%Cl = 1.29-8.39,P=0.01)
wag Atrial Fibrillation (ORadj=3.2 ,95%Cl = 1.03-8.86,
P=0.04) (51391 5)

AMsnauiUuausny lulsaneutanigly 30 Tu

Jady fUnefindu  fUoeiilindu RR 95% C1 ORady 95%Cl  p-value
Whanshen  hanshen
(n=46) (n=208)
218 60 Yuld 39 (21.9%) 139 (78.1%) 24  1.11-508 1.7  0.61-4.52 0.32
finmediaRe (ADLO-11) 26 (40%) 39 (60%) 38 227630 33 129839  001%
Lsifigausa 2(4.9%)  39(95.1%) 02 006094 02 003113 006
MslesunssneIfag -TPA 12 (40%) 19 (60%) 27 162462 26  0.94-7.30 0.06
Atrial Fibrillation 11 (45.8%)  13(54.2%) 32 194540 30  1.03-886  0.04*
msldasarutlaaniz 10 (66.7%) 5 (33.3%) 42  277-7.06 37 0.38-36.37 0.26
msldaneensliormsmeayn 15 (40.5%)  22(59.5%) 2.8  1.71-472 09  027-279 082
Acute Kidney injury 6 (46.2%) 7(53.8%) 2.8 145534 30 074-1243  0.12
Pneumonia related stroke 6 (37.5%) 10 (62.5%) 2.5 1.32-4.73 0.4 0.08-2.44 0.36
Palliative care status 5 (55.7%) 4 (44.4%) 33 1.74-6.34 1.9  0.22-15.66 0.56
Progressive stroke 7 (70%) 3 (30%) 44  2.66-7.20 38  0.70-20.12 0.12
Acute respiratory failure 8 (66.7%) 4 (33.3%) 42  259-6.97 1.2 0.14-10.19 0.86
Acute urinary tract infection 6 (40%) 9 (60%) 24 1.21-473 0.5 0.09-3.22 0.49
Congestive heart failure 4 (80%) 1 (20%) 47 283796 23 0.13-42.87 0.57

anUseNa

INNSANYINUEATINITNUL MUY
$nwd-lulsaenunanelu 30 Yu Anduderay 18.1
Fanwuingeinnisfnwivea Lilly W.Zhou uazaniz®
AfnuiivsemaanizeusnIfisnTnmanduininm

Tu 30 Ju wWeseay 9.7 B1019ARANAMNINYRS

nsquaniensunnd inaluladiviuate uas
MU mheaefiiuszansamannnd

Hadeiiduiusiusasnisnduiduuou
$nwilulsmerianisly 30 Yu fe finngisia
(ADLO-11) (ORadj=3.3 ,95%Cl = 1.29-8.39,P=0.01)
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waziilsauseddadu Atrial Fibrillation
(ORadj=3.2 ,95%Cl = 1.03-8.86,P=0.04) ;?:J!\i
49AARBINUNITANEIVDIUATTUN uazAug®
AAnw1deseiiduiusfunisnduundneigily
lsmeunavesthelsavaenidenduad lsame1ua
USERIUASTUS NUNTEAUANUENTOIUNSVIBNED
AteevegUisdaiuduiusiunisnduun
fnwrerlulsanerviasdedlfeddynicaia
Tnengu ADL 0-4 finnandes 20.4 v uag ADL 5-11
flanudes 4.5 wiwaai{ﬂwﬁﬁ ADL 12-20 @315
a%mEJié’dwmﬁﬁﬁﬂwﬁmLLuummmmqumi
Fr8iudasiaes (ADL) 0-11 Lﬁuﬂﬂwﬁﬁmﬂu
nauAniewarAnthu fnmesemeegivi fifedin
Tun13guanuLes Lﬁuﬂnzﬁﬁmﬁawwm'ﬁ@ua
PnAvTeEguanIinnzunsndouliding 1w
nsddnvilidendniau nsiinunanasiu n1sinde
madudaany a1ededa dilugnisnduidnun
fumsinwgilulsanerunaldine waznisilsa
Usyddalu Atrial Fibrillation (ORadj=3.2 ,95%C|
= 1.03-8.86, P=0.04) @onAd8InUNITANYIVES
Lilly W.Zhou wazaaz” wag Zhigiang Deng wazaauz"”
an3aesureaInnsigUaeiilsausy sy
Atrial Fibrillation Safulsamlafivlaguindane
wilaresuuldaunsatumlamuund viliia
nsduresilatosuuegeinsnazldatiane
aneiienavildiinaudenlunls eaunsa
nanasuligadurasaidanauedld tAnn1sndu
Jugrvedlsaauesvindenld wavnisifulsa
Atrial Fibrillation é’ﬂﬁ;ﬁﬂwd’swﬁ&ﬁmlﬁ%’u
M3SnEdEnsIuen Warfarin ieannisudesi
voaden Uesfunisiindudoniienalgaduly
viaeaiden 981 warfarin Wusnifianudssgaly
A5l Fvaenssnunfiuauinnzunsndeuain
msielade Jeihlrilenianaudnunsnwaalu
Tsangnunauiisdu

NN15ANWIINARelSAANDIVIALA DA

GENL

WBeundululanonou1eses 91U 254 AU
NUBRTINIINAULIN ueUSnw Tulsaneuia
wsaanelu 30 Ju Andudesas 18.1 Tnedaded
fuiusiuspsinisnautuusushwlulsmeIuia
melu 30 Ju o fnneRafis (ORadj=3.3, 95%C]
= 1.29-8.39,P=0.01) waz Atrial Fibrillation
(ORadj=3.2 ,95%C| = 1.03-8.86,P=0.04)

49311
Li‘ﬁlumiﬁﬂm%a;ﬂaLLUUﬁauwﬁaﬁlﬁﬁ

nsduiniluvseidouuaggiudeayaves

Tsangauia vinlwdadeuirsedisenalinsuniu

auysl

JYDLEAUDLUS

msillsauseardndu Atrial Fibrillation
Jutaddesiduiusiumsndudnunueudnulu
Tsanenunaunsesnelu 30 JuegrslitudAgynieaia
ﬁQﬁ?uﬁiiﬂauawmLﬁamﬁﬁismizaﬁﬁaL*fJu
Atrial Fibrillation aslasun1suseiiudalsn
N15N1UE10E19GNABY N1TIUHULARUILE
UszAnsamiieannisnduidruiusudneily
Tsang1una

msiinnzdiefis (ADLO-11) Wuilaseides
FdiusAunsnaudnueusnwglulsmenuia
wssosnelu 30 Tusgriidudfenisaia ot
iﬂimaumﬁmmLﬁamﬁﬁmiﬂimﬁu ADL 0-11 A5l
nseenuUUMIUaRtieifiazieRslumauaiie
vfjﬁami@LLaﬂzgmﬁ‘WUﬁaaLLazmﬁmmsﬁasmde
dowanazihluldlease dnsnaunuiaauniends
Assmie nMseuduitedundam st
ALuzILAL LS szuunstimUsnundenofiil
Uszavsam etlosiunnzunsndeuiienaiiniy
iioannsnduduueudnwenlulsmenuna
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Fuszuuteyanialsamenuialag Hos XP program @uwmn s9a ICD 9, 10
(Femoral neck fracture, Peritrochanteric fracture femur lngdiswa ICD10
$7200-57220) 3Lﬂiwzﬁ%’anﬂaﬁl’ﬂﬂ Banuanuasaud Sevar uazAuade
Aesesidefeiidanudiusionadnsnmssnuinensegnazinavin anedameg
filsiguusslulsameruiatilvg 1aeliadia Independent t-test iax Chi-square test
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72 s nunmzunsndeundanisine faneie duau uandsiusgn
Tl Agnsada (p<0.05) waznanmsilseumsuszeznatlunisusulssmeIua
ﬂa:mﬁiﬁ%’wﬂ’]whﬁmzwwsf[,u 72 Hlus ﬁ’umjmﬁlm"ﬁ”umiméfmmwé’a 72 Al
(7.3143.01; 11.78+4.75 : 95%Cl:-6.14 §i3 -2.80) AA1ULANAIIAY
pgslied Ay eeiA (p<0.05)
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Clinical outcomes of the treatment of patients with fragility hip fractures at Buayai hospital

Hip fractures in the elderly caused by low-energy trauma are a common

This study aimed to examine the clinical outcomes of treating patients
with hip fractures resulting from low-impact trauma at Buayai Hospital.
This study is a retrospective cohort. The sample comprised medical
records of patients with fragility fractures of the hip, treated in the
Orthopedic Surgery Department of Buayai Hospital. The participants
included both male and female patients aged 50 years and older,
who received treatment between October 1%, 2019, and September
30", 2023, totaling 97 individuals. The participants were categorized
into two groups: 42 patients who underwent surgery within 72 hours and
55 patients who underwent surgery after 72 hours. Data were collected
through the hospital’s database system, HosXP, by retrieving ICD-9
and ICD-10 codes (Femoral neck fracture, Peritrochanteric fracture femur;
ICD-10 codes S7200-57220). General data analysis involved frequency
distribution, percentages, and means. Factors associated with treatment
outcomes for hip fractures caused by low-impact trauma, at Buayai
Hospital, were statistically analyzed using the independent t-test and

The study found that postoperative complications, particularly delirium,
differed significantly between underwent surgery within 72 hours and
underwent surgery after 72 hours (p<0.05). Regarding comparison of
hospital length of stay, the group that underwent surgery within 72 hours
had a significantly shorter duration (7.31+3.01) compared to the group
that underwent surgery after 72 hours (11.78+4.75; 95% Cl: -6.14 to -2.80,

In conclusion, early surgical intervention for hip fractures within 72 hours
can reduce hospital stay duration and lower the incidence of

Fragility hip fracture, Clinical outcomes, Complication.

ABSTRACT
Background
issue among older adults.
Objective
Methods
Chi-square test.
Results
p< 0.05).
Conclusion
postoperative complications.
Keywords
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80-89 U illsnsaudaus 2 Tsatuly Sosaz 40.5

M139N 1 JeyanuanvurdLyaaa (n = 97)

FLMUIANNUUBEAD Fracture intertrochanteric
Soway 73.8 N135nwImanAe Proximal Femoral Nail
Antirotation (PFNA) Sewag 76.2 uayseeslianse
sdiaade 49.2 + 0.90 Flus

naurnde >72 $alas (n=55) danlvaiidu
WWANEY 91y 80-89 U Jowar 36.4 HlATaw
>2 15 Seway 40 MuwrdsinnuUesfAe Fracture
intertrochanteric 588ay 67.3 N1SSNEWINANAD
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o

dayanmuanuuzduyAna fleildsumsindagy  dleildsunisinga
(<72 ¥2%a9) n=42 (>72 ¥2%9) n=55
3uu (Gogaz) uu (Govaz)
LA Y 7(12.7%) 10 (18.2%)
N 35 (63.6%) 45 (81.8%)
21y 50-59 U 1(2.4%) 1(1.8%)
60-69 U 6 (14.3%) 9 (16.4%)
70-79 U 12 (28.6%) 19 (34.5%)
80-89 U 19 (45.2%) 20 (36.4%)
90 Fauly 4(9.5%) 6 (10.9%)
15A574 aid] 14 (33.3%) 16 (29.1%)
11 1sm 11 (26.2%) 17 (30.9%)
12210 17 (40.5%) 22 (40%)
BMI BMI <18.5 thwtinties 10 (23.8%) 9 (16.4%)
BMI 18.5 - 22.9 thwinuni 16 (38.1%) 27 (49.1%)
BMI 23 - 24.9 Tspousesiu 1 10 (23.8%) 8 (14.5%)
BMI 25 - 29.9 15A9ausghiu 2 5(11.9%) 9 (16.4%)
BMI 30 FulU Tspdauseeu 3 1(2.4%) 2 (3.6%)
GRIN) au 37 (88.1%) 49 (89.1%)
AniiesAfng 4(9.5%) a(7.3%)
Ansail 1(2.4%) 2 (3.6%)
Fumedivn Fracture neck of femur 11 (26.2%) 17 (30.9%)

Fracture intertrochanteric
Fracture subtrochanteric

31 (73.8%) 37 (67.3%)
0 1(1.8%)
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M50 1 JoyanaanvazdIyana (n = 97) (se)

doyanudnuzduyana

PR v Yo W

Alhenldsunsiida

(>72 92lu9) n=55
31 (Govaz)

PR v yo D v
HUenldsumsiini
(72 F2lu9) n=42
31 (Govaz)

N3N Proximal Femoral Nail Antirotation (PFNA) 32 (76.2%) 37 (67.3%)
Cementless Bipolar Hemiar throplasty 8 (19%) 15 (27.3%)
Dynamic hip screw (DHS) 0 1(1.8%)
Total Hip Arthroplasty (THA) 2 (4.8%) 2 (3.6%)
WUNE Taifd 13 (31%) 19 (34.5%)
uNnsnYoU 11m 27 (64.3%) 27 (49.1%)
122150 2 (4.8%) 9 (16.4%)
faedildsuns  fleinns wasiianudeslunisindasedu 31 (56.4%)
H16ie (>72 Uunansieslasunisuily
ala) (sraziaueulsmeUIaRaY
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guUNIaINGR (SzezaueulsmeIuIa
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szoznaniilddu  guaeiildsumsindaiga<72 i)
NNIFR Wy 49.2 + 0.90 Flu

Fuefldsunissnda(>72 $alug)
12dg 150.0 = 2.98 H1lua
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mMsdedinaglu 1 U 0.73
g98Tin 39 (92.5%) 50 (90.9%)

dedinnely 1 9 3 (7.1%)
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Chi-square,*(p<0.05)
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Comparison of Left Ventricular Ejection Fraction Values from Equilibrium Radionuclide Angiocardiography
between Planar and SPECT Techniques in Breast Cancer Patients
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Breast cancer patients receiving anthracycline-based chemotherapy
are at risk of cardiotoxicity, which may lead to heart failure. Assessing
the left ventricular ejection fraction (LVEF) is critical prior to each
chemotherapy cycle. Equilibrium radionuclide angiocardiography is
a noninvasive imaging technique commonly used for cardiac function
evaluation. However, planar imaging may be affected by interference
from adjacent tissues, particularly in patients with left-sided breast
tumors or postoperative inflammation. SPECT imaging offers a three-
dimensional approach that may improve accuracy by minimizing such
interference. This study aims to compare the LVEF values obtained
from planar and SPECT techniques.

To compare LVEF values between planar and SPECT imaging techniques
in breast cancer patients undergoing nuclear cardiology evaluation.

A retrospective study was conducted with 160 breast cancer patients who
underwent equilibrium radionuclide angiocardiography using *"Tc-RBC
radiopharmaceuticals and were imaged with both planar and SPECT
techniques on a SPECT/CT scanner. LVEF values of planar and SPECT
images were analyzed using Syngo.Via™ and QBS software, respectively.
The Wilcoxon Signed-Rank test was used to compare LVEF values,
and Pearson’s correlation was employed to assess their relationship.
The mean LVEF from planar imaging was 66.7 + 6.7%, while that from
SPECT was 74.4 + 9.2%. The difference was statistically significant
(p < 0.001), with a strong positive correlation between the two techniques
(r=0.645, p < 0.001).

SPECT imaging yields significantly higher and potentially more accurate
LVEF values than planar imaging, particularly in patients where anatomical
interference may impact planar results. SPECT should be considered
a preferable method for cardiac assessment in breast cancer patients and
may serve as a new standard in equilibrium radionuclide angiocardiography.
Left ventricular ejection fraction, MUGA scan, Planar, SPECT, Breast cancer.

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

L
RANNTILLASLAGNE
Y < ¥ J [ L4 Vo L
Adreuzsadundndudedlasunmsinw
meeaiiu1tn Feeniiundangu Anthracyclines
szfinadradeamliiianisiluiivaewila
(Cardiotoxicity) Ingaavhlviteidedinanaieila

(1) 2 O I u./?[’ walw @ a
PIVNANUTANULIARILILAZULLININGN

aunanle
vasUszinaAanigewsnlauuzilvinisnsiag
msvheweshlaneunmslieaivideluusazeds
WINWUIN AsvuTesilalidfvioanasedsd
Tedfyazldaunsannawnunsinueiedeaty
LilAAnnzmlasumar® Taglunisuszidunis
mauvesiladulngfeuysediuanisdvives
Wilaviesansdne (Left Ventricle Ejection Fraction:
LVEF) sanusavilévateismuuuimiannsgiu
ana WU NMsnTIaRieRduLlmanliih (Cardiac
MRI) fiasdun1snsraninsgiuman (Gold standard)
Tunrsusziiiuainistudavesiilanesarsdne
iesananunsalideyaidaianasuaznisvinny
vouhlafifianauiugge® agndlsfinn Brsdanan
fiosrinlususrevnandldlunsasaderdoudig
u Aldegs uagtosialumaddelduudues
i3esile yransiawizng safedoriulugiog
v1951e vilildanunsahunldduisuandnsu
frhevnaeld luvasimsnsiasendudesasviou
#la (Echocardiography) 1u3sfildsuauiey
DYUNINAE Lﬁaqmﬂlmﬂmuﬁﬂw 1189918

@ geralsAnny

wazanunsalidoyaldogiesaniia
mmLmumu,azmmmmmwamaumﬂﬁwmfﬁ%é"u
Tnsanngludthefifdnuarynameimedudounie
Tunsd@ifeedinsinmuuszdunsianuvesiila
sdsaiomansnds Fsmsasrarlamanymans
Tupdes dvelaUseumuanuutiuglunisinniy
n1siUAsuwlasnes LVEF Ldegsaiauouay

Fodelguinnin®

69

nsnsraalanisvatanstdalnaes
(Equilibrium Radionuclide Angiocardiography)
LUu’JﬁMuﬂ%u&miﬁﬂuﬂﬁ]ﬁmum@\‘ﬁ]”lﬂL‘Uum%ﬁﬁﬁm
13@?}@1&&3%8 mumaumamwvﬂmu%u 9o

°

FINAMINITHTINNBY MTTezIaIngIaNay ANy

(8)

mmamaymmmmwﬂm wazdanuwUsusiuues

Y

naszninaguidacum” Taeidunisdienin
UsziliumsidsundamesUSunsveadentuiile
vesandie Tnen1snsiagiisaslasunisidnans
WdwSad P"Te-RBC AULSeSEE 20 fiadin3 (mCi)
llugane mntudnenngneniesdnennga
LANUIRANYTEUIUNTBULENGLTIABUNILADS
(SPECT/CT) maewaliakuuseuuiden (Planar) Ing
Fovibigasegluvinueunneuasinnisiunimly
yuBeevinge (Left Anterior Oblique View: LAO)
Fadunuitannsaiuneila Septum) wonsiala
vesasdrsrnesnaniudaiign iunuvewiila
vownseluundien fefveanadassunuiien
Ao avainuayltiianlunisateaiwladuiu und
foideite visnduhnmafudeyaninluguiiunues
walavesdnsdnelddain waziinnssuniuves
mnuussEnnidedoniesteavsouy Tngiane
1us§ﬂ’;smzL%&Lé’f’mwﬁw%ﬁﬂﬁﬁﬁauLﬁaaaﬂmmmimg
wioflunarndaiiddionnissnay vildlesinisdu
vosansindvdaaniuinateuiosenviownarinde
Tuwuaigatuiulaiesaiste vilildanunse
wenFuUIrelaiesasdele
dlesshetestadinanddladnaiianis
grgnmLUUaNEsEUIY (SPECT) dadunisifiv
FayawuuseudigUie inlianansadideyanin
wasrafunmauiinld Sesuensumisvenidle
Yosansuazannavesdidisuidofelnesouls
vanansarwanan %LVEF lagndaduazusiugn
1Ty ninlunisfisstinedanuunatssEuny
MWU%UI%ﬁUéﬂ’JEJLW]uW]@ﬁﬂLLUUiauWULaEJ’Jﬁ?u
mukuioRReafunsnTaiilananymans

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



Comparison of Left Ventricular Ejection Fraction Values from Equilibrium Radionuclide Angiocardiography

o a W @ . @ a = . : a a i
msiwSsuiisuinsfuivesitladesanedrsannsasiailamenvmansiandessaninmsienmdemaiassuuiisanazmarsssuuludiisuzGaduy

between Planar and SPECT Techniques in Breast Cancer Patients

fuaded aufinmznssunisvmanidiades
wisannnglsy (EANM Guideline) lauugiindn
AsiinsSeuisunaseninsaounaia Lag
NTUNDTOR VoLl LLazUixmmﬁﬂwﬁmmzam
funansrausasmalin® dewniiitedtonis
Anwiieatumsiieuiisunavesanisdusives
wilavesarsnglunsnssainuilanianveans
TUARYTILUINNTAENNAIENATIATEUIULRED
AUNAIETTUIVLATUIANNEUNUS TEUININANTT
psrvesNstsasaesmAalia ielfidudeya
lunsiiansauiauikarUfulanatianimea
wmlanmanvmansdundesneld

Y] -1
NUITEn
WaLUS e UL UNAURIAINISTURIVDNI+D
P9IA9G1YTENININITANEATNAILLNATATEUIY
a o PR 2 v ~ Y]
Wwieanunangszuulugtheussaiuninsamla
VAENIIIARYS

5M15ANWN
ﬂ’1ﬁﬁﬂﬁuﬂumiﬁﬂm%’aaﬂaﬁauwé’a
(Retrospective Study) W1UN15HAITUIAIN
ANENITUNITITEETIUNISITeTuNyydveg
Tssnerunagiund waviiviledeuses 99/2567
Fuifuses 25 nanau w.A.2567 Tnesrusindeya
mwmm;}'ﬂwmﬁqLﬁwumﬁmmﬁ”ﬂamaL’mmam%
fedes JeUaeynsearldfunisdn Stannous
chloride Usun 1 f088ns WMamasnidennn
MntuseUsEan 15 wil Jegadonseny 10 adans
Tneldnaandnefidarsiestunisudeiveadon
uavinsld ”"Tco- Auusessd 20-22 mGi Wl
Tunaendnen udnveiung Widhiuseiniesagans
Uszana 5 wiiifigumgiivies azldansindvied
P TC-RBC ANHLSISIEYINTU 20 mCi dhandadnlu
lusremegUae mmfuiﬁ@’ﬂ’sEthEJmWﬁ"ast%a
SPECT/CT 8% SIEMENS u Symbia Intevo Bold™

TN UN 5095981 UU Low Energy High Resolution
(LEHR) Imaﬁmﬁwﬁauﬂamwéfwmﬂﬁmzmmam
Tuvh LAO Tnefansansuvvefianansaiunsdawala
wonitlaviosansdneresnaniudniign fed
PAVDIUAING 64x64, Ve 1.45 Wi inudeya
A 24 Frame/Cycle, wagn1wuAszaLLIaINIg
fenmwhAunsdusesiale 1,000 A% wdsen
thhnisansnmdomedananeseuny (SPECT)
TneUsugUinmwasiaindsdiu L-mode darunn
VOUUAING 64x64 V18 1.45 Wi iudeyanin
64 A neanIIVYY 180 03A1 wdaznnldiian
30 U9 WAWINATASNANFAVIIENTRAULUD
MsneResilamelusinsy Syngo™ lagleis
Flash3D W%Em(f?ﬂﬁﬂ lteration 8, Subset 8 iag
Gaussian filter 8.4

Uszwns Ae deyanimvesiiieiingia
wlamsvamansduadeslulsmeiviaaiuns
fheAdos SPECT/CT Bve SIEMENs u Symbia
Intevo Bold™

NANAMBY1Y AMUINTIUIUNGUFIBE (n)

10 Geauns

Imaqmﬁﬂmmmaﬂ Krejcie e Morgan
i 1ImeﬁmummmJwmﬂimnfﬁ”mauﬁﬂwﬁmw
Wilamanvmansiaedssiode 3 9 (N) wiatu 235
318 dnduvesdnuvasiiaulaluuszanns (p) whiu
0.5 szAuAMuARIAWADuTisausUld (e) ity 5%
wawszauAdesiu 95% (¢ = 3.841) Tneiians
g fall

X*Np(1-p)

ne ———— (1)

e2(N-1)+ X2pl1-p)
Wownuiuysasluaunis wiiiu

3.841 x235 x0.5 x(1-0.5)

= = 146 978
" [0.052x(235-1)] +[3.841x0.5 x(1-0.5)]

fiadl fATeldfindiuiunguiaegiedn
Yoway 10 10U 160 s1e Llaifiuadnanindede
waEAIFINITNAFDUYDINGUFIBENS LABINIT
ARLFBNNANAIBE1991NUTEIINT B fEnTARLE
uazdnoan faeluil

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

cv v, . . . -1
naenAnLY (inclusion criteria) UN9U
- QﬂaamﬁaLéjwuuﬁﬁﬂlﬂﬁumi%’ﬂm

R RIGEAAN[Y

- fUreddeyaninnisnsianala
a9

PITANENSTIARYSNUNATATEUIULABILAY
PANYTEUIU

- Uil Rejected beats Uogndn 100 A%

Wnain1sAnaan (Exclusion criteria) ARl
- Jayaliasumuimue

wSesilefldlunsise

1. TUsunsu Syngo.Via™ 83U3% Siemens
Healthcare

2. TUsunsu Syngo™ wesuTev Siemens
Healthcare

3. TUsunsu Quantitative Blood Pool
SPECT™ (QBS) V.2014.22 w984 Cedars-Sinai
Medical Center

nsnUsIUTINdays

Q%%alﬁu"ﬁmﬂamwmaaﬁﬂwﬁsjm
ANSARNTBINYINAITIASIZRAINISTUMIYB LD
Viesdnety (%LVER) vl Tnedoyanimaininaila
szuruLienagldlusunsy Syngo.Via™ #ae7d
Uszananauuudasnlugds mmzﬁﬁﬁaaﬂamwmﬂ
wadanateseuulelusinsy QBS wuusnluslf
LLéI’WT’]ﬂﬁﬁJuﬁﬂNﬁﬂ’]ﬁmi’wﬁﬁ]’m‘ﬁﬁmﬂaﬁﬂaaﬂ
WALA

N15ATIEdaYaNIERn
Ymanmaaeuieseteyalagldaia
FawsTiun LU ALedy AndsuuuNInTgIu
ﬂ'ﬂfﬂ‘"wqm A1E9EA LazA1TUALYDIAIULANGIY
Wudu waviSeuiflunanasan %LVEF S¥1ing

mstenmmewmaiiassuuReiuratsszuulag
inudsguiisunsainnglusinsuias s nana
dn593U SPSS VesFU 24 Fsazvhnsmedeuny
Wunsnsgareuuuunilagld Shapiro-Wilk test
dmsulumsi3euiieumnuunnenatiy mntoya
dn1snsyateuuuunfazlyd Pair t-test waand
msnseeuuuldun@ayly Wilcoxon-Signed Rank test
wagyiNTIATIERAEREURUS (Correlation) U84

URHGIAGRN

NAN1SAN®EN

Yoyavosfrpuziafundisiuinas
nsAan S1uiwianue 160 18 1a%unisan
ansundasad “Te-RBC TifliAnuuseSsdiadowiiu
19.65 + 2.14 mCi (11.3-24.5 mCi) waziiledoya
AMNUNAATIERAINSTUIve s lariesansgey
(%LVEF) Tnigd wuin Anadeves %LVEF veanaia
STUNULRED WINAY 66.7 + 6.7 % (33.3-81.1 %)
TuvasfiAadees %LVEF ssanailanansszuny
flAvindu 76.4 + 9.2 % (41.0-97.0 %) (M51971 1)
wazLie MU S0z IAULANAIY
WU ANRAIUDIANUUANANIYINAY 12.09 + 7.91%
(0.14-43.70%) (n i 1)

Ui 40 atiuil 2 wouaeu-Aenau 2568

Vol.40 No.2 May-August 2025



msiwSsuiisuinsfuivesitladesanedrsannsasiailamenvmansiandessaninmsienmdemaiassuuiisanazmarsssuuludiisuzGaduy
Comparison of Left Ventricular Ejection Fraction Values from Equilibrium Radionuclide Angiocardiography
between Planar and SPECT Techniques in Breast Cancer Patients
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Retention of Glass lonomer Sealant and Caries Incidence on Permanent First Molars after Sealant Loss in Schoolchildren: A School-Based Dental Program
in Phanom Dong Rak District, Surin Province
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The first permanent molars are critical for mastication and jaw
development in school-aged children, but they are prone to caries due
to their deep pits and fissures. Sealants are widely used as a preventive
measure. A school-based sealant program using mobile dental units was
implemented by Phanom Dong Rak Community Hospital Commemorating
His Majesty the king’s 80" Birthday Anniversary in Surin Province, Thailand.
Glass ionomer cement (Fuji VII, hand-mixed) was chosen over resin-based
materials due to its better moisture tolerance in field settings. However,
evidence on its effectiveness under real-world conditions remains limited.
To evaluate the 24-month retention rate of hand-mixed glass ionomer
sealants and the incidence of caries following sealant loss.

This study was a retrospective descriptive study using data from oral
health examination records and the HosXP system of the hospital.
The study population consisted of 310 children aged 6-12 years who had
previously received pit and fissure sealants on their first permanent
molars. Participants were selected using simple random sampling.
Descriptive statistics including Frequency, Percentage, Mean and Standard
Deviation were used for analysis.

The retention rate of the sealant was found to be 9.0%, and the incidence
of dental caries after sealant loss was 10.9%. The retention rate was
lower than in previous studies. Possible contributing factors aligned with
other studies on sealant retention, including the use of mobile dental
services with portable dental chairs and inadequate and number of
chairside assistants during procedures.

Pit and fissure sealant services provided through mobile dental units
in Phanom Dong Rak District, Surin Province, resulted in a sealant
retention rate of 9.0%, with a post-sealant-loss caries incidence of 10.9%.
fissure sealant, glass ionomer, Fuji VI, first permanent molar, school

children, dental caries, mobile dental unit.
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