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Effects of an Intensive Lifestyle
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ABSTRACT

Background

Objective

Methods

Results

Conclusions

Keywords

Program on Self-Care Behaviors and HbA1c Levels in Type 2 Diabetic Patients at Thatum Hospital, Surin

TUsunsuuiulasunginssuegnaduain naAnIsuNITQLAaUAINALLDY
sysvimaavadluden lsAwnuyied 2

Type 2 diabetes mellitus remains a major public health challenge in
Thailand, particularly in Surin Province. Many patients fail to achieve
adequate glycemic control, resulting in chronic complications and
increased healthcare costs. Intensive lifestyle modification is a key
component of diabetes management and may facilitate diabetes
remission.

To evaluate the effects of an intensive lifestyle program on glycated
hemosglobin levels in patients with type 2 diabetes mellitus compared
with usual care, and to compare self-care behaviors, HbAlc levels,
body mass index, waist circumference, and diabetic medication use before
and after participation in the program.

A quasi-experimental study was conducted among 96 patients with T2DM
receiving care at Thatum Hospital, Surin Province. Participants were
assigned to an intervention or a control group (48 per group) and followed
for 14 weeks. Data were analyzed using t-tests at a 0.05 significance level.
After the intervention, the mean HbAlc level in the intervention
group was lower than that of the control group (mean difference -0.7 %,
p = 0.01) and significantly decreased from baseline (mean difference
-0.3 %, p < 0.001). The self-care behavior scores significantly improved
(mean difference +1.5 points, p < 0.001). Body mass index and waist
circumference showed decreasing trends (mean difference -0.2 kg/m2,
p = 0.06; mean difference -1.7 cm, p = 0.20) without statistical significance.
In addition, 35.4% of participants reduced medication use and 2.1%
were able to discontinue medication after completing the program.
The intensive lifestyle program enhanced self-care behaviors and
improved glycemic control in patients with T2DM, supporting its
potential integration into community health services. Further long-term
studies are recommended to confirm sustainability and assess broader
health system impacts.

Intensive Lifestyle Program, Self-Care Behaviors, HbAlc,
Type 2 Diabetic Mellitus.
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Effects of an Intensive Lifestyle Program on Self-Care Behaviors and HbAlc Levels in Type 2 Diabetic Patients at Thatum Hospital, Surin

HANIIANYA
1. dnvazdayaialy
Mnanwaedeyadiuyana loun e o1y
angnssnen szevnarthiedulsauimu was
T3asau wanliiiuiingunaasduazngualun

M13199 1 Toyaniluvengusiegns (n = 96)

Lifdnvazunndiafun1sadd (p > 0.05) 34
wanganiiagidisaeanguunuisuiiisuiioug
gaanslilusunsuuuasunginssuegiadume
(3797 1)

naunAaas (n = 48)

nauAUAL (n = 48)

dnwaizialy . N . N p-value
MU (5088) MU (30882)
LA 0.32°
VN 40 (83.3%) 36 (75.0%)
CRE 8 (16.7%) 12 (25.0%)
91g (U), Mean+SD X = 66.6+8.1 X = 639+7.8 0.09°
(min = 52, max = 85)  (min = 47, max = 78)
angn133nE 1.00°
Andvanusgiuguainusiend (nsnes 30 vm) 41 (85.4%) 40 (83.3%)
AvsUszAudeny 1(2.1%) 2 (4.2%)
avsatannistnsvnsidnanenssnsudadnans 6 (12.5%) 6 (12.5%)
szazaridulsaumany 0.50°
fdoanin 59 5 (10.4%) 9 (18.8%)
5109 23 (47.9%) 22 (45.8%)
111171 10 U 20 (41.7%) 17 (35.4%)
Tsafidusau 1.0°
Taig 1(2.1%) 2 (4.2%)
a 47 (97.9%) 46 (95.8%)
ANuulaings 33 (68.8%) 29 (60.4%)
loduludonga 42 (87.5%) 45 (93.8%)
B 4 (8.3%) 2 (4.2%)
seiuthaaazauludon (%), Mean+SD X=7.9+0.8 ¥=8.140.8 0.21°

e ° = Chi-square test; °
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rounnaaes seduthaaavayluien
YInguNAnaIaznguAIuANliLanAeiuegng

= Fisher’s exact test;

C

= Independent t-test.
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nguAtuANeg1elded Ayn1ead (p < 0.05)
(57971 2)
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(RR = 2.00, 95% Cl: 0.69-5.79, p = 0.18)
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Tuthgiuiijaiumsaslidenunmdinlagliaaneunanissnw
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s0nT3nlAgs3n (Overall Survival: 0S) seninnguiUlsuzisuiuLsEY
laiunsnszans engsaust 70 Tauly AlFsunisshdanuy Mastectomy uag BCS
Tulssnguiayisud

Junsieseidounds (Retrospective cohort study) TugUeuziSudiu
97U 146 578 (Total mastectomy 122 518 BCS 24 518) IAT18MAIL
unnAnsvestoyaiugIudeada T-test waniUSouifisusnmmasontindaeis
Kaplan-Meier wag Log-rank test

fUhengu Total mastectomy Hvurnfeuuziisadslvginiingu BCS
eaiifdAnynaenia (3.38 @, vs 2.31 9al., p = 0.002) aehslsinu ilo3inszek
HaaNSIzEEe1? NUINENTINITTEATIAlAeTIN (OS) warsveriatUasnlin
(DFS) ﬁuaaﬁaaaaﬂejuhjﬁmmLmﬂshaﬁ’uasmﬁﬁaﬁﬁiy (OS p-value = 0.756,
DFS p-value = 0.405)

nsedauuUanud (8CS) Tinadndsunissendindlsidesniinisuide
Wuneenianun (Total mastectomy) Tungugftasuzifaudiuuszos
laiunsnszareogiausd 70 Bty

uzdaduy mahiauuuanui mehdaguseenimun Samnssestin
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Comparison of Overall Survival, Recurrence, and Metastasis in Breast Cancer PatientsAged 70 Years
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and Older Undergoing Breast-Conserving Surgery Versus Total Mastectomy: A Retrospective Cohort Study

The surgical management of breast cancer requires balancing oncological
control with quality of life, particularly in elderly patients (=70 years)
where treatment de-escalation via Breast Conserving Surgery (BCS)
is increasingly favored. This study evaluates the real-world comparative
outcomes of BCS versus Total mastectomy in this specific context.

To compare Disease-Free Survival (DFS) and Overall Survival (OS) between
non-metastatic breast cancer patients aged 70 years and older
undergoing Total mastectomy versus Breast Conserving Surgery (BCS)

A retrospective cohort study was conducted on 146 breast cancer patients
(122 Total mastectomy, 24 BCS). Baseline characteristics were compared
using T-tests. Survival outcomes were analyzed using the Kaplan-Meier

ABSTRACT
Background
Objective

at Buri Ram Hospital.
Methodology

method and Log-rank test.
Results

Conclusions

Keywords

Patients in the Total mastectomy group had significantly larger mean
tumor sizes compared to the BCS group (3.38 cm vs. 2.31 cm, p=0.002).
However, long-term survival analysis revealed no statistically significant
difference in Overall Survival (OS Log-rank p=0.756) or Disease-Free
Survival (DFS Log-rank p=0.405) between the two surgical modalities.
BCS offers non-inferior survival outcomes compared to total mastectomy
in appropriately selected candidates, supporting its continued use as
a preferred option for early-stage breast cancer.

Breast Cancer, Breast Conserving Surgery, Mastectomy, Survival Analysis.
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quanlagsas 15373 (Comorbidities) wagAnATM
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39 BCS anaifumaidenfivangauniinisnise
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AnvuUSeuiisunaansmendtinlungugUiegeeny
e Tnsanzluusunvedlsaneruiaseauianin
gelidoyadnin n1sAnwrliFelingussasdiite
Ipzidayadoundwvesthenzsasiuluuiun
voalsang1utayssud toSuulfisunadns
n9Adln sendneltnsHdnnEeld Tneyady
Anwlunquiateny weduduanudasadouay
UsgENSAINYDIN155NW LLaxLﬁaLﬁu%yjav’?ﬁa
Uszdndusenaunsanaulasnuimungaunuusun
Ya3AUlngY
Y] [
naUsveasn
lﬂ' a =1
WioLUSeuLiieussegiatvannlsa
(Disease-Free Survival: DFS) wagdnsinissendin
Ing5u (Overall Survival: OS) sewinengurUle
. v L y o, %
uziSusunszegliuninszaeengnus 70 Yauly

@

Alasunsefnluy Total mastectomy wag BCS
Tulssneuiayssud

ABNsAn
1. su1U8u3839Y
n1sAn®1daunas (Retrospective
Cohort Study)
2. Uszrnsuasnguinegng
FUhsuziiafunszeyliunsnszaned
dhiumssnwuaziveyadufinlussuunyssileu
Tu Tsemeunay3sug fusiieu unsias w.e. 2557
- $urAL WA 2566 S1uauAY 146 318 uiadu
ﬂfjmﬁiﬁ%’umiﬁhﬁmwu Total mastectomy
TUIU 122 518 wagngu BCS 91uiu 24 51
é’fﬂLLmugﬁLLam%’umaumiﬁﬂw (LLNUQﬁ‘ﬁ 1)

Identification

-n =446

- flhsuzsaduuildsumsidadouazSnvilulsmenuiayisug
- 49087 UNTIAN W.A.2557 - FUAN W.A.2566
- AuAuangudeyanvszileu (CD-10: C50)

Exclusion Ana@an 300 AY
- 91ytosnd1 70 Y

- uBiSeIEEEUNINIEAE (Metastatic disease)

- fleungSswualnggnaruiviy/wdaiien (Clinical T4)
- uzisafuuansdng (Bilateral breast cancer)

- Toyanvsvideuliiasuiiu (Incomplete data)

BCS group 24 Au
wnauginisiden (Selection Criteria) :
- fhedesnsifiuiinuy

n =146

Mastectomy group 122 Ay
wneusinsidan (Selection Criteria):

A

- lsifideviulunisvir BCS (Inflammatory breast
cancer, multicentricity, pregnancy, diffuse
microcalcification, prior chest wall irradiation)

Outcome Measurement
- Overall Survival
- Disease-Free Survival

Y

- figdesnsineennuiul
- fidavnulunisvi BCS

Outcome Measurement
- Overall Survival
- Disease-Free Survival

Ltwugﬁﬁ 1 Study flow diagram
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and Older Undergoing Breast-Conserving Surgery Versus Total Mastectomy: A Retrospective Cohort Study

N1SNNUAYUIANGNAIDE
dosnnauddeiidunsfinudoundsly
USunvadlsmenunagudssauimin {33338
n1sidendaoganuutuduauUsEsInsianue
(Total Enumeration) fdinasinisdnidenuas
ffoyansuiiunaenszeziial 10 YueansAnwm
(w.A. 2557 - 2566)
viunaiwasmsinulunsUfiRlnniige Inels

VB AT NOUNINTINLAY

Sunuftheruiody 146 919 wadunduitlddu
NMSHIAALUUANIULAT (BCS) 9119U 24 519 uag
naurdaluLeenimua (Mastectomy) $1uau
122 518

dlafuans Post-hoc Power Analysis
Tun1sieuiisunuunnanaesdngiu Disease-
Free Survival 71 5T seminsaeangy Tnsfmunsgdu
Tfuddy (00 71 0.05 uagdadaandeyaidaszdng
Y9IMsAneil denusnsasslsaittesas 63.1 1y
nau BCS wavoway 74.7 lungu Total Mastectomy
wuiin1sAnw sl Power of test Usvuna
Sowaz 20 - 30 TuNSATINTUAULANAIAINET
Gagifonsenindetedifniieldsesyliludiu

Y o w

YoINNAVBINIIANEN

Jorudnianig

1. MINIAREIUGIUL (Breast-Conserving
Surgery; BCS) viungfis nMsudnnausgiSafiulesn
Tnewdouunliuisdiu Tneiiveuwmvostuilod
fimpanu1UAINWasUzISe (Negative margins)
Tnevhlagyhsmfunisanesad?

2. msmmmmumaaﬂﬁngu(ﬂ
(Total Mastectomy) Mmam msrdntaide
WuuduiifluziSseondionun saudeiuanay
AUl enasaNEInsiaseumaedudnuduieol
Al@anudousdnsnnsunmd®

3. msiing1vedlsn (Recurrence) e
Asfinsranvuzidanduntniludiundafunie
usnalnalAes (Local recurrence) n3alusau

¥ a a [ v 1% .
Wundnsusnasnusiaylnuanin (Regional recurrence)

aganlasunissnwntuuan”

4. ANSLNSNSERNY (Metastasis) U809

nrsnsranuLziSenszaeluseteazduiivindlna
(Distant metastasis) 1¥u ns¥an Uan v viseasas”

5. 11558a337 (Overall Survival) nuneis
sveznadauuildsuNsIedt Ui uiEedin

nNNaNg (All-cause mortality) Fadunouat

wmsgrulunsianadnsvnandtin®?

6. gaseny (Elderly) luns@nwnilvunets

v
o o

Afengsiaus 70 YUY Tufuillddunisiteds
a

€

£ aandesiuinugianglun1sfnyiniandin

PE=:) W eze

d

Vl?l"lﬂiULﬂEJ’]ﬂ‘Uﬂ'Wiaﬂi ﬂUﬂ’]i‘iﬂU’]lu&l%L%ﬂ

o

LAy

nsnudoya

AnwuiudeyadUiedoundsanniyszdeou
Jounas 10 U (Ung1Au W.A. 2557 - SUAN W.A. 2566)
e NSEUALRIN ICD-10 S¥a C50 TsAugiSadinuy
Ay inclusion Wwag exclusion criteria ak

inain1sAntaangidnsiuniside
(Inclusion criteria)

- 91y = 70 U anglasunisidade
Duszisadualulsmeuiayiug dudifeu
UNTIAU W.A. 2557 - SUIAN W.A. 2566

lasumsedasnwlae BCS %se Total
mastectomy

- TdoyananenFinernsudiu
\nausin1sfineengidniaunside (Exclusion criteria)

- mL%auﬁwmzmqﬂamﬁmmwu
metastasis HIUALSN

~ undaduniifiszezassdounsii
clinical stage T4

- Yu bilateral breast cancer lngil
swandeaniafudeyaawuuutiufindeyadsl

- Patient demographics (age, comorbidities).
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- Tumor characteristics (size, grade,
hormone receptor status).

- Surgical details (BCS or Total
mastectomy).

- Adjuvant treatments (radiotherapy,

chemotherapy, endocrine therapy).

ANSILATIANE DA

1% o

1. Wisuiilsudayaniluuazdadenis
AATNTENINSARINGUAILERA Independent T-test
dwiudeyasiaiiles

a 6 1 @@ aa

2. Wpszvanudiazidulunissendin
(Survival Probability) ¢35 Kaplan-Meier

3. LUSHULTIUAIULANAI9UBINT N
NN350ATINAILENA Log-rank test

4. mMruadud1IAyYNIaianseau

p-value < 0.05

A15197 1 Patient characteristics (n=146)

N135UT9IN9IEIIY

NUITTUTLATUNITIUTDIM9T38555079

[

TuuyedanAuENITUNITLTINEIUIa YT TUE

a

'
@

wilidedusesandl 0033.102.1.52 Suseasiofud
29 F9UIAU W.A. 2568

D

NANTSANE

1. %’ayjaﬁ"a‘lﬂmaaé’ﬁ'w (Patient
Characteristics and Treatment)

31nn1sAnwIfUIBuzSufTuNTINIY
146 57 wiadunguitld3unisradanuy Total
mastectomy 91U 122 518 wavngu BCS
U 24 919 ldnuanuuenatsegelitudnasy
nsadAvesteyarhluvesfie léud ongiade
15AUTETIRILALADIULANTTOUENIIT1INNY
(ECOG Performance Status) s¥ninagUagdeenay
(p > 0.05) (M57991 1)

BCS Mastectomy p-value
n=24 (%) n=122 (%)
Age (years) (Mean + SD) 75.67 + 6.24 74.58 + 5.07 0.430
Underlying Diseases
- Hypertension (HT) 14 (58.3%) 54 (44.3%) 0.299
- Diabetes Mellitus (DM) 8 (33.3%) 33 (27.0%) 0.706
- Chronic Kidney Disease (CKD) 3 (12.5%) 15 (12.3%) 1.000
- Myocardial Infarction (MI) 4 (16.7%) 15 (12.3%) 0.803
ECOG Performance Status 0.144

- Score 0-1 (Good)
- Score 2-4 (Poor)

12 (50.0%)
12 (50.0%)

83 (68.0%)
39 (32.0%)

2. anwzNIINENSINe1vasiounzise
wAN13INYESN (Tumor Characteristics and
Adjuvant therapy)

dowFeuitsudnuarvesialsn wuingy
Total mastectomy S&nuairN1me3ime7izuuss

ni1ngy BCS agiitdudAynisadatuvanedade
Loun:

- auafeuwzide (Tumor Size): nau
Total mastectomy fifadsvasuindeunnii
(3.38 + 1.70 cm vs 2.31 + 1.42 cm, p=0.002)

- szyzvediounsis (T-Stage): nau BCS
dnlnapiuszes T1 (Govas 45.8) Tuvneiingy
Total mastectomy @wulngiluszos T2 Fuly
(Sowaz 83.6, p = 0.005)
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and Older Undergoing Breast-Conserving Surgery Versus Total Mastectomy: A Retrospective Cohort Study

- msanulusendmdes (Lymph Node

Involvement): ﬂfjfu Total mastectomy ﬁﬁi’l‘ﬁﬁagﬁu
Ya33IURRINIMRDIIAINEINIINGN BCS (1O LN

vs 0.0 LN, p = 0.047)

A15197 2 Tumor characteristics (n=146)

v o o a ¥ . g d. i dy v (e 9 o Y
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dmsutadennsdanindus laun A
JULIIVRULAR (Histological Grade) anug
fasugesiuu (ER, PR) wazan1uy Her2 luwu

ANULANAE A ARy TEninenadangy (5199 2)

BCS Mastectomy p-value
n=24 (%) n=122 (%)
Tumor Size (cm, Mean + SD) 231 +1.42 3.38 + 1.70 0.002*
T-Stage 0.005*
-T1 (< 2cm) 11 (45.8%) 20 (16.4%)
-T2 (> 2-5cm) 12 (50.0%) 91 (74.6%)
-T3(>5cm) 1 (4.2%) 11 (9.0%)
Histological Grade 0.375
- Grade 1 3(12.5%) 7 (5.7%)
- Grade 2 14 (58.3%) 78 (63.9%)
- Grade 3 5 (20.8%) 36 (29.5%)
Positive Lymph Nodes 0.0 (0.0-1.0) 1.0 (0.0-4.0) 0.047*
(Median, Interquartile Range)
Receptor Status
- ER Positive 20 (83.3%) 92 (75.4%) 0.565
- PR Positive 14 (58.3%) 60 (49.2%) 0.551
Her2 Status 0.437

- Negative (0)

- Negative (1+)
- Equivocal (2+)
- Positive (3+)

11 (45.8%)
4(16.7%)
3(12.5%)
4(16.7%)

72 (59.0%)
12 (9.8%)

21(17.2%)
9 (7.4%)

Tusunsineesy (Adjuvant therapy)
dadrunislasuealivnvanazeidiugesluu
Lifimnuuansneiuseninvaesngy egndlsinnu

wuAMUuanAeslidudAgylunslasusdsnm

A51971 3 Adjuvant therapy and long-term outcomes (n=146)

(Radiotherapy) Inegjhengy BCS lasusvdsnuilu
dnehuiigendingu Total mastectomy (41.7% vs
16.4%, p = 0.012) (m1579% 3)

BCS Mastectomy p-value
n=24 (%) n=122 (%)

Adjuvant Therapy

- Chemotherapy 12 (50.0%) 83 (68.0%) 0.144

- Radiotherapy 10 (41.7%) 20 (16.4%) 0.012*

- Hormone Therapy 16 (66.7%) 86 (70.5%) 0.897
Local Recurrence 4 (16.7%) 11 (9.0%) 0.447
Distant Metastasis 2 (8.3%) 13 (10.7%) 1.000

- Lung 1 11

- Liver 0 a4

- Bone 1 2
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3. NAANWSAIUNI559ATAN (Survival
Outcomes)

AINNITAANIUNANITINY (Median
follow-up 3.75 U) wuin:

- szeznaivaenlsa (Disease-Free

o w

Survival: DFS): Lifimnuunnstgeeeiidedds

o
'

J¥MINNGY BCS war Total mastectomy (1 3 U:
82.9% vs 80.49%; ﬁ 5U: 63.1% vs 74.7%; Log-rank
p-value = 0.405) (LLNuQﬁﬁ 2)

- 9nTIN1T0nTInlagsay (Overall
Survival: 0S): ldflmnuuanansegredfidedmny
5¥MIeNgY BCS uay Total mastectomy 3
90.7% vs 92.5%; ﬁ 59: 79.3% vs 90.8%; Log-rank
p-value = 0.756) (WU 3)

TuAIUALANLNAYDIN15 YT Ly
mmLLmﬂ@i’maEmﬁﬁfﬁﬁﬁﬁgmaﬁmwmiﬂé’uL"f]wgﬂ
wwzd (Local Recurrence) 5¥MINGY BCS Uay
Total mastectomy (16.7% vs 9.0%, p = 0.447) uag
SMIINITUNINTTALURlsA (Distant Metastasis)
(8.3% vs 10.7%, p = 1.000) (1151371 3)

ORUEREIG

nan1sAnuiBuduin nasHafauuY
@97ULA1 (Breast Conserving Surgery: BCS)
WikadnEIUN15TeATInkineenin1sHIdALA LY
aaﬂﬁgmm (Total mastectomy) (DFS p = 0.405,
0S p = 0.756) LLﬁdﬂmj@J@ﬂ’mﬁﬁﬂ Total mastectomy
ildnunirnenddnildeU3oundt (Unfavorable
features) aghsiiiaddey loud vunadeuiilngnin
(338 vs 231 cm) szvedlaniigandt (Higher
T-stage) wagnisananulusontundesiiisiuou
11N791 (Median LN positive 1.0 vs 0.0, p = 0.047)
oyaduandliiiiuitlumalfiaassiatelunis
HeNWIANB1AAIINAIINARINTUBIEUIENTE
Yadudusause ffosuedeumumguiiviniy
usypdndyfe Masdntaesistiauaendema
uzi599n81 (Oncological safety) iy
Tngradnsaun1ssendinlidanuwnndnedu
wiidnvaziiugiuvesiilsaluassnguasiiany
uanenafufiony SenisAnunilildaduazuendy
WlruaniduludUisnnau wafeIn1sduduin
Tuguaeiildsunisfaidenagrumuizauniy
1109518 N15%1 BCS Tnaf bud1991nn15911

Total mastectomy

Disease-Free Survival (DFS)
Log-rank p-value: 0.405

1.0 4

0.8

o
o

DFS Probability

o
'S
L

0.2 1

—==- BCS(n=24)
—— Mastectomy (n=122)

0.0 T T T T
0.0 25 5.0 7.5

10.0 125 15.0 7.5 20.0

Time (Years)

LLNuQﬁﬁ 2 Disease Free Survival
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Tusudadediuyana wuinlifiniy
wani198g19ddudAynIEifseninsasIngy
seluduengiades wiavedlsatszdi uaz
AUTI0ULI19NY (ECOG Performance Status)
Fauandliifiuindauysaiuay (Control variables)
wanaiinsnszanemuizan ldldduiadenay
(Confounding factors) fidswansznusonadns
nssenTialunsinui

Ussiduihhaulannmsinuiiae dadau
Fuaelungu BCS Mld3ussdsnu (Radiotherapy)
fifies¥osas 41.7 Fshniunmsgniluiidivun
Tidosmneuaansendsin BCS agdlstinnu daian
flaonagoatuuuAnnisnuiduasuzndadualy
Q’s’jﬁm‘c’g (Geriatric Breast Cancer) 9n1n13ANYIUDY
Hughes wazanz® (CALGB 9343) wayn1sAns
PRIME Il fiszyitlugfihendeony 70 Tauly #if
Aouruiadn (T1) dsugesluwluuin (ER+)
UASUBUANIINIAATALAY NITIALTUNITANBUAT
(Omission of RT) ldldswansgnusesnsin1ssentin
whgnuaudswesmsnduidugame ity

v

dnes wideyadduduisainumunzanves
wiINNUHURMUTS (Real-world practice) Tu
TsanenunayFudilduiunsquadiaelvidangu
aanrapInutedinaIunsIiuINIsT @S nyuay
v3unvesithegogluiuiivindnaiifimm d1uin
TunsAuNIe N3ansERUNIINY (De-escalation)
Fanam trvansatnafedilidniu Tnedinsdnwm
naanseuNssendInlildegeliusesdnsnmn
venani miﬁﬂmﬁﬁawudﬂﬁﬂwmﬂmﬁ
vasvaesnguilaniug i fusesluuduuan
(ER Positive wnnifewaz 75) wazlasueniu
gosluuludndiudigs (unnin¥ovas 65) T
donmdesiusssuyfvesussuiunlugaengy
fniduvia Luminal A vie B fifinsnensailse
Aruazmauausfsiosiuseiluu eiladudnasiu
srufumslefuenaiu enalumanadifaivinla
SnsnsTentinvesiadesnaulifianuunnsaiu
widnau Total mastectomy wdvuinfouwas
spoglsaiisuusaninfiny

Overall Survival (OS)
Log-rank p-value: 0.756

0.8 1

o
o

Survival Probability

o
s

0.2 1

0.0

—-==- BCS(n=24)
—— Mastectomy (n=122)

0.0 25 5.0 7.5

100 125 150 175 200

Time (Years)

LLNugﬁﬁ 3 Overall Survival
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G

nsAnuduandliifiuin nskiFaLu
#9911 (Breast Conserving Surgery) iUse@nsnn
lun1smivnulsauaslignsinissendin (Overall
Survival wag Disease-Free Survival) filaiuansing
MnMsrdnduLeantaLn (Total mastectomy)
wiinghelungu Total mastectomy azdiuwnfiou
wzdaduduiilnaininegefidudfy Jeaenndes
AULUINNTININIATT UL UITYTEAUAINS
Aszyirdadomstinmuazmisinuiaiuiinase
NeNAlIANINNINFTLAVDINITHIAR

v
o =

At amdsduasunisidentdds BCS
Tutefifdovstnunzan suivlunduigsen
Wesnwiama mdinvesiaslnedaiaiiy
Uaonfen1anuazi5eingl (Oncological Safety)
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ABSTRACT
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Methods

Results
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Thai society plays a crucial role in preventing children and youth from
accessing cannabis in all forms, including food products and narcotic
substances. Providing accurate information on the advantages and
disadvantages, benefits and harms, and potential risks of cannabis use
is essential. Strengthening awareness, offering guidance, and supplying
correct information can help build immunity and informed
decision making among young people.

This study aimed to evaluate the effectiveness of a program designed
to enhance awareness of the consequences of cannabis use among
Vocational Certificate students at a vocational college in Buri Ram Province.
This quasi-experimental study employed a two-group, pre-test/
post-test design. The sample consisted of 102 Vocational Certificate
students aged 16 - 18 years who were enrolled at a vocational college
in Buriram Province. Participants were purposively selected and divided
into two groups: an experimental group (n = 51) and a control group
(n = 51). The research instruments included a cannabis consequence
awareness-enhancement program and a knowledge questionnaire.
Data were collected from August 2023 to July 2024.

The majority of the experimental group demonstrated a high level of
overall cannabis-related knowledge, accounting for 66.7% (2.57 + 0.671),
indicating a strong awareness of the consequences of cannabis use as
a result of the program. In the control group, 43.1% achieved a high
level of knowledge (2.34 + 0.849). When comparing the mean knowledge
scores about cannabis between the experimental and control groups
after participating in the program, the experimental group had a mean
score of 2.57, while the control group had a mean score of 2.34.

The difference was statistically significant (p < 0.05).
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Conclusions

&)

The awareness-enhancement program developed for Vocational

Certificate students effectively increased knowledge and awareness

of the consequences of cannabis use among participants in the

experimental group. The program achieved its intended goals and can be

applied by educational personnel in other vocational colleges within

Buriram Province, as well as integrated into special instructional

activities within relevant curricula.

Keywords

program evaluation, awareness-enhancement program, consequences,

cannabis use, quasi-experimental study, cannabis education,

health awareness.
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ABSTRACT

Melioidosis is an infectious disease caused by the Gram-negative bacteria Burkholderia
pseudomallei, which is commonly found in soil and water in tropical countries, particularly in
Southeast Asia and Northern Australia. In Thailand, the disease is prevalent in the Northeast,
especially during the rainy season. Transmission occurs through percutaneous inoculation, ingestion,
or inhalation. Clinical manifestations are diverse. Adults with melioidosis often have underlying
comorbidities, such as diabetes or kidney disease, and most commonly present with lung infections.
In contrast, children with melioidosis usually have no underlying diseases, which differs from adults.
Common presentations in children are localized infections, such as skin infections or suppurative
parotitis, which is frequently reported in children in Thailand. The gold standard for diagnosis
is bacterial culture from clinical specimens. Treatment is divided into two phases: 1) an initial
intensive therapy phase with intravenous antibiotics, for which ceftazidime is the primary drug, and
2) an eradication therapy phase with oral antibiotics to prevent recurrence, for which co-trimoxazole
is the primary drug. Currently, there is no vaccine available; therefore, prevention focuses on
avoiding direct contact with soil or water for high-risk individuals.
Keywords : Melioidosis, children.
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ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Standard Negative Pressure Wound Therapy (NPWT) devices are expensive,
limiting access to services. Therefore, the researcher developed
a self-invented intermittent mode NPWT innovation to reduce costs
and increase treatment opportunities.

To compare nurses' satisfaction levels regarding the use of a self-developed
intermittent-mode NPWT device across three domains: general usability,
superiority over conventional continuous-mode systems, and confidence
in usage and troubles hooting, between the initial implementation (2 weeks)
and the experienced phase (3 months).

A descriptive, longitudinal study was conducted with a sample of
36 registered nurses in the surgical ward at Buri Ram Hospital between
November 2025 and January 2026. The research instrument was
a satisfaction questionnaire divided into five parts. Cronbach's alpha
coefficient for reliability ranged from 0.81 to 0.96. Differences in mean
scores between the first two weeks (T1) and after three months of
use (T2) were analyzed using the Wilcoxon Signed-Rank Test.

After three months of use, nurses' satisfaction levels increased
significantly in all aspects compared to the initial period. The aspect
with the most significant increase in mean score was "Confidence in
use and trouble shooting" (Mean 4.4 + 0.3 vs 4.0 + 0.6; p < 0.001),
followed by "Comparison of efficiency against the traditional continuous
mode" (Mean 4.4 + 0.4 vs 4.1 + 0.6; p < 0.001) and "Satisfaction with
device usage" (Mean 4.3 + 0.4 vs 4.2 + 0.6; p < 0.001).

The self-invented intermittent NPWT device was well accepted by
registered nurses. Duration of use and experience are key factors
that enhance confidence and satisfaction. These findings support
the implementation of this innovation to improve patient care efficiency
and reduce hospital costs.

Negative pressure wound therapy, intermittent mode, satisfaction.
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12 (33.3%)

6. Uszdamsiinausunisldaunissuuuyssiugias (1nssuu)

LA
laley

13 (36.1%)
23 (63.9%)
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2. wamsmmaauqmmwmmLﬂ‘%'mﬁaaﬁa
(Reliability)

nmTiasziaudeiuveaniosiie
nuAduUsEavisuearhvasasouua (Cronbach's
Alpha) lunmsiuazseau lawn suanuianela
FrunsUSBuTiBusUsTUURY wazduadesiu
Tumsldau Sawwindu 0.96 0.96 wag 0.95 AUEINU
%mmﬂﬁlﬁu’hLﬂ%’lmﬁaﬁmmﬁaﬁuaguis[,uwﬁuga

3. SEAUANNIND lRvBINeUalusTYY
Budulden waznmendsldauasuszeznm 3 Weu
nan1sUsziuanufianeladainiss NPWT wuu
UssivgiadustorBus (T1) eglustdusnnnndy
(Aade > 4.00) waziloussiiugmddldnu 3 Wou
(T2) WUZ]I’W’]"]Laa‘lﬂﬂzLLUULWN%UT\]UE]QJELUizﬁUNWﬂ
faelunnsu Tnesuaudesiulunsléiuuas
msudlvdgniiaedegerianluszesT2 (115797 3)

&

4. wan1sidsguiisuatruneanala
nsiieufisuszuu wazausivle (Hypothesis
Testing)

NNAEOU Shapiro-Wilk wuindayadinig
nsza1eldund (p < 0.05) F9l9adf Wilcoxon
Signed-Rank Test LUS8UIBUNATENINNTEEE T1
wa T2 wuhanufielavemenuiafistustis
IdedAgyn1eaddnneiu (p < 0.001) lagau
aufianelslumsidindesiiadeiutu 0.2 axuuy
(95% Cl: 0.1 - 0.3) run1siUTeuliguiusEUULAL
Wit 0.3 AUy (95% Cl: 0.3 - 0.5) wazdnuy
arudeiulunslinufisdugeand 04 azuuu
(95% Cl: 0.3 - 0.6) @yiouINUszaUNITUNITIHIY
funntudaavandeanuiianelanazaiudesty
(51971 3)

A191991 3 AZLUUANNTINElAVRINEIUIALLYE T1 wag T2 wagnsiUSeuiisuseninetianan (n = 36)

T1 ALRAY +

T2 ARy +

Aunnsuseiiiu ANMURANANY  Y9AU Wilcoxon p-value*
rd';mﬁmwummg'lu d'aw,ﬁmwummgw vasAadY Wasiy 2)
(szauanuiiswela/  (szduadnuiawela/ (T2-T1) fowaz 95
anusiula) anusiula) (95% CI)
Anwanalalunig 4.2+06 4.3 + 0.4 0.2 0.1-03 -4.06 <0.001
THnuedes @n) (nniign)
ms3suLiieuiuszuy 4.1+06 4.4 + 0.4 0.3 0.3-05 -4.29 <0.001
Continuous Mode (11n) (mﬂﬁf:j@)
anusiulalunisldau 4.0+ 06 4.4 +03 0.4 0.3-0.6 -4.62 <0.001
uazn1sudludn () (mmﬁqﬂ)

* Wilcoxon Signed-Rank Test

T1= draduduvasmslden 2 d&nviusn
T2= ndanldanuduseeving 3 ieu
*Cl= Confidence interval

aAUTIuNA
nsAneiuieuiisuauiionelaves
weruranenisliinios NPWT wuuUszfugios
sgwriesveiBudu (T1: 2 SUaw) waenddinudenos
(T2: 3 1itow) wuharwifiowelaifingedusgiitudiy
maadAavneu (p < 0.001) TneFumnuidesiulu
mﬂ%’muuazmmﬁlsuﬂzymﬁﬂ:LLuuLﬁ'm%uqaqm
(0.4 AzLUL) sﬁaﬁﬂssLﬁuﬁwﬁ’aﬂumiaﬁﬂswﬁqﬁ

[

1. ssuauiienalafiiugeduny
LNl

nafingeiuvesnnufianelasening T1
wa T2 azviouliiiu Learning Curve vosfUfUReu
laglanizngualegnadiunin (Sevay 63.9)
Alingldsunsiineusuunneu Anuduinsuas
Uszaun1snlannsuiRnuasetisananuinn
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@ arwiianalavaswenunaransTdsuinios Negative Pressure Wound Therapy Intermittent Mode uuuUszhwsias
Nurses' Satisfaction on the Use of Self-Invented Negative Pressure Wound Therapy Intermittent Mode Device

fra divanudilalunszuiunisuasiaiuaing
Audesiu Feaenndosdunguinissouiy
wialulad (Technology Acceptance Model)
fiszyiszaumsallaonssveadnudutadondn

saviFuARLarAUNwela™?

nMsfledosUsRvsios
foualilnguindnuazldeuineg dwedaasy
msvausuluszeze)

2. WiBuLigunsI991U 520U Intermittent
Mode Wlafleufiuszuu Continuous Mode

wyrUIatiAzLUUANNINe laReTEUY
Intermittent mode ¥BaLATBIUTEATFIBgINTY
SyUUANOENITEEAYN19aiaA (p < 0.001) wanis
Aoiluandliiiudn uiflummguissuuuseiy
Lﬂw{famgawgﬂ%ﬂ%aé’ammﬁmmia%ﬂnmm
Lilavausungaes (Malmsjo et al)” usilhususesvas
fuitRnulunsinui szuuiivsshuitudns
ArUAuLsIFuTaiosuaz sz uuudaieudd
Uszansnm wenand lefinnsandsszavsna
'vmﬂaﬁﬂﬁ;ﬁ%’alﬁﬁﬂmmdawﬁﬂ WUITZUU
Intermittent Mode amnsansedunisasrailoide
unsyladu (Granulation tissue) léAninszuuiiy
ageiladdny dawaliunavesiUlrenioudmiu
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nsueulsimenuia Feladuvanildmalnensasie
miammimmmmwmmaiuma@jt*aumaﬁ%’u%u
Tuszozen Jaduvaaddayiivhlymeunaseuiu
wazftenelaludszansnmuesuianssutiuinnin
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avviouliiiu Self-Efficacy miungufives
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o
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o
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anmAaninatasiinanudesulituyaains
19158 NIluN1TUITARNAMNI8 TEUULIIAUAY
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FUhsuazduaiunsUszyndltgunsalegiedeiu
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nsfnwiiitesfndunaiudoyaan
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AuLes Beonafimueaiaidsuannsiudiuyana
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wyaatu (Multicenter study) Llaiing1u1ans
$1uBedioya wionamaiiunisUssdiuid tnily
sUsIIuAIUgiuAdNfianels 019 Adugnaes
wiuglun1sUfoRau seeznanfianadlunis
yinans Vst Tanadwsnnanatinfiisatos
ioBuduinmnuianelauazausiulalunisly
WinnIsudmanaUsesdninmuaznnIgunsguLa
Frelunmsameeaddy

GRA

9
n153seafetfusuinnies NPWT
intermittent mode AWAmNTweS WuuTAnssuTil
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Tngszoznaiwesnsldeusgenetios funum

o

delunisiiuanuianelakasANuTely Nans

o

= o
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uazuanse s AUl vz YinuvesiasU (area under the receiver
operating characteristic curve: AUROC) vastlademennsaiiiddiy

nNNsAnwInUIUadeniinasion1siinnzuunduniited1Agnsanane

'
=

WAl @1gtiey Whisumsidaneusnskazdaenssumasudaane s
Tglun196saNInnI1 60 Ul (p-value = 0.049) fnsiduidenuINA9N
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500 {adans (p-value < 0.01) dewlademanitommaunmunamiseda
wuAHEINsalun1INeINsalsIn (AUROC) fiserar 65.5 Wiedmdeniade
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Predictive Factors for Shivering in Patients Undergoing Spinal Anesthesia in Sisaket Hospital: Retrospective case-control study

agu : msAnwiuandiidiuin nslidadeiiddyie nqueigdaus 60 Jaswn
WSUNSHIRATLLAUNYESNY Aasnssumaiulaany videdaunssuesslsUang
wazideidonunnd 150 fadans awnsaldvhunenisiinniznunadu
wazannsalfiduumadansesiiirenguideslusiossndals

ARy : amgvundu Yadenensal msdaenuidivesludumds
ABSTRACT
Background 1 Shivering is a multifactorial risk incidence that can be found frequently

in anesthetized patients. The author needed to find out the minimal
set of predictive factors for this incidence to prepare proper prevention.

Objective :  To identify predictive factors for shivering in patients undergoing spinal
anesthesia in Sisaket Hospital.

Methodology 1 This is a retrospective case-control study collecting data from anesthetic
record form and recovery record from January 2023 - December 2023.
As calculated from pilot study, the study recruited 570 cases and
570 controls. Descriptive statistics were presented by number, percent,
mean and standard deviation. Inferential statistics were presented by
independent t-test or chi-square depend on data characteristics.
Univariable and multivariable logistic regression were used for predictive
factors analysis and presented by odds ratio and 95% ClI. The factors with
p-value < 0.05 were selected to be calculated for AUROC.

Results :  This study found significant factors correlated to shivering are female,
age < 60 years old, underwent gynecology and urological surgery,
operation time > 60 minutes (p-value = 0.049), blood loss > 150 ml,
block level (>T10, p-value = 0.01) and receiving intravenous
fluid > 500 ml (p-value < 0.01). After statistical analysis, all factors
created AuROC at 65.5%. After selecting statistic and clinical important
factors; age group, department of surgery and blood loss to calculate,
the AUROC was 65.0%, comparable to calculation from multiple factors.

Conclusion :  This study presented that age group < 60 years old, undergoing
gynecological, urological or orthopedics surgery and blood loss > 150 ml
can be predictive factors for shivering after spinal anesthesia.

Keywords :  shivering, predicting factors, spinal anesthesia.
RANNISHASLARNG 1. fimswanSevasngundnaniiousnamii
s = (SN SR
Amgvudy (shivering) Ao ananisal  wazdnne lifimsvaniwesngunduiieutnndue
v ' = < ! v & a 4‘
wan3wvesnduiieNeguenmilonisaiuauves 2. ANIVAINIITBINGUNAIILBUINMUEY
g1uadala wusesnidu 4 azuuu® Ao UannUaTInLESEAD )
0. lafinsvennisraanduiie 3. fimswaniwasnduiionisnne
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M19199 1 ArANENsatunIsHeINsainsinnenuEuI kN udItuduuAna (n=1,140)

Case (n=570) Control (n=570) p-value AuROC
Factor
n (%) n (%)

Female 378 (66.3%) 315 (55.3%) <0.001 0.56
Age (yr), mean+sd 39.3+19.1 47.3+19.2 <0.001 0.62
Age groups <0.001 0.60
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20 - 40 314 (55.1%) 234 (41.1%)
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ASA PS* 0.06 0.54
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2 403 (70.7%) 386 (67.7%)
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*ASA PS = American Society of Anesthesiologists Physical Status
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Proportion and Risk Factors for Severe Respiratory Syncytial Virus (RSV) Infection among Children Hospitalized

at Sikhoraphum Hospital, Surin Province

Lower respiratory tract viral infections, particularly RSV, are major
contributors to severe illness and mortality in children. Identifying

associated risk factors is important for improving prevention and public

This study aims to determine the prevalence and risk factors associated
with severe Respiratory Syncytial Virus (RSV) infection among pediatric
patients admitted to Sikhoraphum Hospital, Surin Province.

This analytical study employed a retrospective cohort design using
medical record data. The study population comprised children under
15 years of age with laboratory-confirmed RSV infection who were
admitted to Sikhoraphum Hospital, Surin Province, between

January 1%, 2021, and December 31%.,, 2024. Data were analyzed using

A total of 196 pediatric patients with laboratory-confirmed Respiratory
Syncytial Virus (RSV) infection were included in the analysis. Of these,
85 childrens (43.4%) met the criteria for severe RSV infection. Multivariate
analysis showed that underlying diseases (Adjusted OR = 3.89,
95%Cl: 1.11-132.63, p = 0.03) and non-exclusive breastfeeding for less
than six months (Adjusted OR = 9.23, 95%Cl: 4.32-19.70, p < 0.01) were
independently associated with severe RSV infection. Severe cases also

had a longer hospital stay compared with non-severe cases (6.5+1.8 vs.

Severe RSV infection accounted for 43.4% of pediatric cases. Underlying

illnesses and breastfeeding for less than six months were key predictors

Severe Respiratory Syncytial Virus (RSV), children under 15 years of age,

ABSTRACT
Background

health system planning.
Objective
Methods

descriptive and inferential statistics.
Results

4.7+1.8 days, p < 0.01).
Conclusion

of severe disease.
Keywords

risk factor.
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WU AUYNYBINTAALYE RSV WiReud1fu
ns¥nululsmeruiaegluyae 2-8 seseUsyyng

Wn 1,000 51860l lneAdugnazgeluegned
(8

LY

WodAglurrganukazgavu?
v Y Y
dmiulszwmelne udaziinsfinwiigaiu
nsfawe RSV Tulseneruravuinlvegluwaiies
VoAU e Iv AN e uiludeyalussAuiug
Tagtanglulsanerviamlvgdadunuiguiong
Ugugiinlnagaduuseyvuluruun Sullegedia
ia Nl Munsuundnuszautynisutedndn

4

V9aNINEINT FHIlUFIUYAAINTNINITUNNG
\nesiledfadonazszuudaie denalinisniiseds
waznisuimsdanislsfindelundudnygute
farneunseunquiaziiaLdssoNad NG
aunmitlifsUszasdluszozen nsdnuiised
Taquszasdiiiod1sr98nsuazdadoidoaves
misiade RSV Aiflanusuusdluinfidhiunisinnly
Tsmerunafvigh nssuiunisfnwiadediasaae

w@suaseaunlanedanun1salvedlsalusyau

Nl wazidudoyadiAglunismnuauinsnig
Josfuuazaiuaulsnsiuianisinunumsoy
AIUNSOUYDITH UV N TN NI IR LY ABINS
\nsesilonyine uaznsdnassmineinslutigg
svurnvende RSV ldeeneilszansnindetu
Snvtadaanunsoldiiuuuameaiuayunisiaun
wlgursaruguamuduaziinlussduiwnuasy
sERuIminlussuzen)

[ 3
INUITEIA
Wafnwidnsiuazladeidnaves
a & o N ) Y
msfade RSV Aiflaruguustludniiihsunsine
Tulsanguadvsgll

ABNsAnE

sUsuun1sine Wun1sidedaliasen
IWUU Retrospective Cohort Study Imai%’%’aga
VYszileugUiedaunas (medical records review)
Nlsang1u1advs)ll damingsuns szevnan
Min3de seminefuil 1 unsau we. 2568 fs
Fuil 31 Fugneu wa. 2568

Ussynsiianen Ae fUheiinengsinii
15 9 #lFsunmidadeiuduiniulsnfindel¥a
madumglaensiea (Respiratory Syncytial
Virus: RSV) lagismavieaufjUiminis (W RT-PCR
%39 Rapid Antigen Test ﬁLﬁuuﬂmgﬂuﬂJaﬂ
Tsamenua) uazdnsunissnunlu lsameuiadusil
Jmingiund sevineduil 1 unen wa. 2564 -
Fuil 31 $uneu wa. 2567

NENAIBENY FILAMANATANYITHILIN
Wud1 9132350 anednes” Anwidededi
mmé’uﬁuﬁ‘ﬁummqumwaqmﬁm%amqLau
meladsunduainide RSV luftheidinfididu
M35 Tssneuaiiiy JminUseaIuAstus
nan1sAnw wudidUaeiniesay 51.3 fle1nis
JuussInmsindenindunisladsundy
e lagldgnsnisusvanudndiu
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nausied Ineimvuali Z = 1.96 (Aafiannanse Z

at Sikhoraphum Hospital, Surin Province

dmsussAuanuediu 95%), p = 0.51 (AN
YDINFUTINNTIULIININNTAATR RSV), d = 0.07
(AAnuAaIAAouTinenUls)

. (1l —
e
n = 195.9 Thus, sample size = 196

Aedy MsAnwaaildnauiiegamnsdu
196 78

ABNTUAIRENS
miﬁmznﬂ%ﬁﬁi%’?%ﬂﬁ?ju@ha&maEi'm'w
lnaiivdeyadeundsainiysadouresiiienn
o111 15 U fldfunisidadeindndelasa
Respiratory Syncytial Virus (RSV) Wazl15u
Msinyl a lsangruiafvsgll Yamdnasuns
Tugasszeznanfifivun
Lnuan15AnLUT (Inclusion criteria)
Q’ﬂwlﬁﬂﬁvﬁ%ﬂm%‘iumsﬁﬂm leun 1) Whinengy
s 15 U Aldsunsidededudunsinge RSV
AEIsN1eviesUjURn1su1nsg i (RT-PCR %38
Rapid Antigen Test d@13u RSV) 2) finvszilouy
nansunngfiauysal asounguioyafiugiu
Han 33Nl JURNT warkadnsneadin
(Wu srezIauaulsIngIuIa N1TRRDNTLaU
nsnsunisshwalu ICU) 3) duhelasunishney
Nams%'memﬂiuauguqmﬂwsuauiiaWSWUWa
Lnaein13Anean (Exclusion criteria) Tin
1) faeifinifinisindelhianafumelosiindu
20U RSV (1w Influenza, Adenovirus) Feenavile
nslaseinalitaau 2) nyssdeuliauysal vie
Tifeyadfnyiiiadesiunadnsmenddnuinme
\3nefefldlunuide laun wuultuiin
doyativsyileu (Medical Record Data
Extraction Form) %Qﬁaﬁﬂﬁﬂﬁ’lsﬁuimaéjwaﬁ
NNTAQUILAIAVDINITANY WASVIUVIULBNATUAL

Sasuazdedoidusvasnsindialata RV figuussludniidnunnsy
Proportion and Risk Factors for Severe Respiratory Syncytial Virus (RSV) Infection among Children Hospitalized

Y

nunlulssnenuafvigi Jmdagiund

ATeTAnITes isldlunissiusindeyasin
nyseideudUiedounds lnonsaunqudeya
Tudrudneg Feoludl deyairluesgiae
Joyanendtinuazniitade ToyaruauTuLs
voslsn Feyatladuides

HenagiUaey

nshndela¥a RSV FEAUTULST MINEDa
amgdifihefiormsmeszuumaiumelelusseu
fiFealdzunsgualulsimeuiavievertheinga
#odlfidestromela (invasive 113 non-invasive
ventilation) vi3en131deIn

Bnsnusiuswtoya

1. ndeiuaiesssundgideldiy
YBOURYINIINFB1UIENTLTNeUIaAvId uay
vmthnguanunvsaidou e fedeyanvsadeu
FUrodounds meldteulunisdnuininudy
Yoslayar iy mundnatusssunTIdeluuywd

2. fAtedadonnvszifouidninusi
msAmdenidn@n (inclusion Criteria) wazlsidineng
\naugin1sAneen (Exclusion Criteria) lag148431n
saitadelsn (ICD-10) uazdoyavnanadndivuiin
Tlunwssideu

3. gudunsruradeyalagldwuuduiin

¥ =~

dayanvszilounimundudmiunisinwiasadl

'
=

Fenseunquiieyarily Toyavnanaln muguuss
voslsn Yadeides uazdoyatiiertosdu q

4. naannnsendeyaadhuwuuduiin §3de
YNNIATIIADUAIUATULIU ANUYNADY Uae
Awaenndesvosdoyaluusazsionis ielviiile
Tunaunmvesdeyaillumsiiass

o [

5. Tayanmuadzgniuiinuasdaiivly

@

sUnvuguteyadidnnsefindlaglissydnuves
U3 (anonymous data) uazdzldsviaunuie
wiadesiunisseydnu laeiinsaiugunisidnde

ToyaaneIdeIinuy
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2385550 TUUIY
ns3seadadiiunisiiansanaiesssu
ns3delunywdandinaualsisauavianin
LoNa153UT0%avfi COA No.136/2568
Jufisuses 6 ngAdneu nA. 2568

a s

qIUNI

q

saanidlunmsimszidoya

foyaisrumuainnyssidouazgnium
Baszilagldlusunsudnsagy lnewdsesnu
2 dhundn feil

1. N1931AS 18Ty alTanT Taun
(Descriptive Statistics) WifioaSunsdnuaziiily
Yoanguiiees Insuanstoyalusuvesdnuiuuag
Sovag (Frequency and Percentage) f?m%wﬁa;ga
Fasinaitlidunisuanuasuuuni Tensseg
(Median) kagA5r8rsenI9malng (Interquartile
Range: IQR) dmiudoyadsUsunaiiinisuanuas
wuuUnd lieniade (Mean) uazdudsauunasgu
(Standard Deviation: SD)

2. MIAATwToYaveLYINY (Inferential
Statistics) Ineldadnaasiolud Chi-square test
%39 Fisher’s Exact test, Independent t-test %39
Mann-Whitney U test nsatasizianaesladain
(Logistic Regression Analysis) Lﬁ'aizu{]ﬁ]%ﬁﬁ
ANudNusagltddyiuausulsvaslsa
lAe31891uA1 Odds Ratio (OR) wiauwa9Au
Weiiu foway 95 (95% Confidence Interval) Wa
fuasziuTeddn1eadndg 0.05

NANISANYN

MnmsAnwdtheinetginii 15 il
Sumeitiadeindulseindelisa Rsv lulsmeua
Avsnll Jamdagsuns 91U 196 518 WuAI Y
wane1vag1efidedAyn1ead sendnsnguiin
fiRnidelada Rsv JULS 143U 85 518 (Fevay 43.4)
waznguiilisuuss S 111 519 (evas 56.6)

@

1 dwdnusnidn Teenguinidesuussdihmiin
usniAn@ARAINTT (2,821.44481.3 ndu gy
3,017.7+430.0 N34, p < 0.01) wasdidnaruindia
TwiTnusnAnsngn 2,500 ASUNINNINBEIS
fpddny (Govar 16.5 Wiwuniuiegas 6.3, p=0.02)
seznmUaUlTNEUIATONFURATE FULTIILN T
naulyiguussegaiveddey (6.5+1.8 Tu Wieudu
4.7+1.8 U, p < 0.01) 9INTEAYUANANATY 1Y
nquindoguussdionnislidenndt (Sevay 8.2
WisuiuSewaz 28.8, p < 0.01) usllon1sngla
aununnd (Seway 61.2 Wisuiudesay 15.3)
mw%’a?ﬁniaqaﬂﬁmﬂﬂawﬂuﬂﬁjyamLﬁ’??aqul,mmmdw
($owaz 92.9 Wiwuiuiewaz 36.0, p < 0.01) N1l
Tsadszdrdanuninndrlunguindosuuss
($oway 21.2 Wisuiuiovas 6.3, p < 0.01) uaznis
Auuuulingu 6 Lﬁauwummdﬂuﬂeﬁm@mL%aqul,m
(Soway 81.8 WisuiuSevay 33.0, p < 0.01) dutady
U 1w 01y e szEznAnTToINsAEUI TN IUa
dhwifndaesnitnme n1saasaneutiun
nsdudantuynd Yszidninunlulsmeiuia
aelu 3 Weu nisfindio RSV 91 ggniafidutae

o o

uaznshngesiu lunuanuuanaseg1situdAty
N1960@ (p > 0.05) (152991 1)
NNANTIATIEANITANaLlATaRNNY
(Multivariate logistic regression) wieAnwUadey
Sa ' a & o o & !
iikasion1sAnelifa RSV figuusdhuiin wudn
YadundmuduiusegeddediAgnieads loun
% Ao o w A a & =1
windlsauseIndidlontafdnidajunsegedu
(Adjusted OR = 3.89, 95%Cl: 1.11-13.63, p = 0.03)
waznisAuuuudlidasu 6 theu Tlaniainnas
AnaguusaNINndi (Adjusted OR = 9.23, 95%Cl:

4.32-19.70, p < 0.01) (M523 2)
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Proportion and Risk Factors for Severe Respiratory Syncytial Virus (RSV) Infection among Children Hospitalized

@ Snsuazdaduidvsvasmsingelada RSV fisuusdludniidriunsinen

at Sikhoraphum Hospital, Surin Province

a

] a = ¥ v 4:4' & o YY) o = A v v a s
M19719N 1 LUiEJULWHU%@H@HU?SWW@W@TJ?E% RSV 'VlL%']iUﬂ'ﬁiﬂT‘J'ﬂUIﬁﬂWEJ']U"IaﬂsUifq]ﬂJ ‘«Nmm‘jiu%i

(n=196 518)
FuuGevaz)/
Anadedauidsauuinasgw/andsegiu (Q1-Q3)
Foya nquAndelaga nquAnidala%a 39 p-value
RSV fijuuse RSV dilaigunss (n=196)
(n=85) (n=111)
21y (iiow) 225+ 18.7 24.8 + 18.3 238 + 185 0.30'
16 (7-41) 22 (9-38) 19 (8-39)
Yvinusniiia (n3a) 2,821.4 + 481.3 3,017.7 + 430.0 2,932.6 + 462.1 <0.01"
2,800 (2,640-3,110) 2,970 (2,740-3,270) 2,925 (2,690-3,160)

< 2,500 N3 14 (16.5%) 7 (6.3%) 21 (10.7%) 0.02"

> 2,500 n§u 71 (83.5%) 104 (93.7%) 175 (89.3%)
szaziaaniiannIsnauun sw.(3u) 24+13 27+16 26+ 15 0.14"

2(1-3) 3(1-3) 2(1-3)
szezaauaulsIneuIa (1) 65+18 4.7+ 18 55+20 <0.01"
7(5-7) 4 (3-6) 5(4-7)
LA 0.96*

418 51 (60.0%) 67 (60.4%) 118 (60.2%)

VI 34 (40.0%) 44 (39.6%) 78 (39.8%)
n1sadadenan 0.47°

RSV 81 (95.3%) 108 (97.3%) 189 (96.4%)

RSV + Infection Bu 4.(4.7%) 3 (2.7%) 7 (3.6%)
2Mn158ALY <0.01°

4 7 (8.2%) 32 (28.8%) 39 (19.9%)

o 24 (28.2%) 61 (55.0%) 85 (43.4%)

fihyn 2 (2.4%) 1(0.9%) 3 (1.5%)

melaguin 52 (61.2%) 17 (15.3%) 69 (35.2%)
Awiednsaseniinund <0.01°

Taila 6 (7.1%) 71 (64.0%) 77 (39.3%)

T 79 (92.9%) 40 (36.0%) 119 (60.7%)
flsauszdnea 18 (21.2%) 7 (6.3%) 25 (12.8%) <0.01*
Pwtindadeendnna 24 (28.2%) 22 (19.8%) 46 (23.5%) 0.17*
ARBANDUAIYAUA (< 37 dUAIA) 10 (11.8%) 5 (4.5%) 15 (7.7%) 0.06"
FurlanYuyvdludu 3(3.5%) 4 (3.6%) 7(3.6%) 1.00°
Auuuuailiiasu 6 WWau (n=180) <0.01°

lafla 14 (18.8%) 69 (67.0%) 83 (46.1%)

Tai 63 (81.8%) 34 (33.0%) 97 (53.9%)
fiuszaftdsn.luseu 3 Wau 26 (30.6%) 23 (20.7%) 49 (25.0%) 0.11*
weRaLe RSV unriau 0 (0.0%) 1(0.9%) 1(0.5%) 1.00°
ggnafiizuliag 0.61°

gl 72 (84.7%) 91 (82.0%) 163 (83.2%)

ALl 13 (15.3%) 20 (18.0%) 33 (16.8%)
finsAnidiasan (co-infection) wauzdunsdnenlu sw. 0.58°

laiwunuadise 83 (97.6%) 110 (99.1%) 193 (98.5%)

NuLUATISE 2 (2.4%)

1 (0.9%)

3 (1.5%)

nuewn: 19add Mann-Whitney test, “l4afid Chi-square test, “l¥afi#i Fisher's exact test,
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= o aa ' a & 1Y - 2 A v o 9 a a
M1319N 2 ﬂﬁ]ﬁ]ﬁ%ﬂiwam@ﬂqﬁmﬂmdbia RSV WEULLSQSLUL@IﬂV]L‘UquﬂhﬁiﬂﬁfﬂiﬂiﬁﬂWEﬂUqaﬂsﬂiﬁﬂJ

Janingsuns
Univariate Multivariate
o logistic regression logistic regression
ALUT
Crude OR p-value Adjust OR p-value
(95%Cl) (95%Cl)
flsausede 3.99 (1.58-10.07) <0.01 3.89 (1.11-13.63) 0.03
Auunuliasu 6 ey 9.13 (4.49-18.57) <0.01 9.23 (4.32-19.70) <0.01

anUs1ena

nsenwadsiinuin Sasnsindelda
Respiratory Syncytial Virus (RSV) ﬁﬁmmwuﬂ
Tuguhedniidnsunissnuilulsameuiadusgd
Jingiuns Anduferay 434 vestaeriomun
Feeonndasiumeuues Pornumpa Bunjoungmanee
et al"? 9nlssneuiasssumansvesUsyindlneg
finudnsAuynvesn1Iy RSV-LRTI Julssagi
Sowaz 40.16 IuLﬁﬂmqs‘i”mdw 5 U AsAnwves
9192350 aneAves Alssneuiaiiu Jmin
UT8IUATTUS 91891U8NTIAUTULTIVBY
RSV-LRTI luiiinegifesas 51.3 Faganin
nansAnwELEnTTee® daunising Puneyavee
Akphaibul™’ wusamnnuguLssiesas 38.7 1o
WIBUIgUAUNSANBIINANUTEINA NUINAIL
ﬁﬂ%@ﬂﬂﬂi@m%@ RSV Afimaguussdinnuumaneing
fulunuusunvesssuuguanuazdnvasszng
fregatiu nsAnwves Shi et al'? Fssausaw
Joyaseiulanain 132 Useina 91e91uilszanu
Sowaz 45 wINsNTUNMIS N lulsIne UIaLas
nsdedinlulsmenunaiiiomn RSV-ALRI sty
Tuanangdosndi 6 weu eglsiniu wilsmeuna
Avspliazidulsmervamldauindn usaiy
Juusswadlsaldliunndanaudnsunnduunnlng
Feavouliiudsymvedsalussiuiuiivuum
ﬁé’amqqLLasé’mmimﬁmﬂm%ﬁzw

NNTIATITINITaRneelaTadnny
(Multivariate logistic regression) tiefnentladed

fnasinsfndiolasa RSV flsuusdluidin wuddin
filsnusesnsiloniafiafouusegedu (Adjusted
OR = 3.89, 95%Cl: 1.11-13.63, p = 0.03) Ingnuin
Tsausgddinusnndigalungudiine RSV figuuss
o Congenital heart diseases (CHD) Wud1uaU
5 579 Antdusoway 27.8 loun Ventricular septal
defect (VSD) 3 518 Atrial septal defect (ASD)
1 579 W@y Patent ductus arteriosus (PDA) 1 518
gonnassfuituITenuniusgradussuu
(systematic review) 37U 38 N13ANEIU94
Checchia et al.” wuan lsalafinsusiniila Tng
W1Evin hemodynamically significant (HS-CHD)
Juthderuwedassifiuanudosianisdisu
mssnelulsmenuiaanmsinide RSV §nsnns
ddnwilulsamenuiaann RSV ludinidn (< 4 1) A
Tsavalafinisusiriuiia (CHD) agluszeugs lnedim
9g3¥NINg 14-357 #aUseunsAn 1,000 518
winengtiesndn 6 Vidnite RSV Fosuorlsmenuna
Wiy 4.4-14 Ju wazundedesas 53 Feudsu
ns¥nulunedtaedng (CU) lspuszdddinuses
asunfe 1A G6PD deficiency Lay Asthma lagusiazlsa
wudu 3 518 Anludesay 16.7 @enndesiu
mATeluUssmAgUures Oikawa et al ™ wui
Bronchial Asthma tHutladefiduiusiussesiim
mslieendiauiionnu wandudwihnenisin
A1 RSV uus (Adjusted OR = 4.07, 95%Cl:
1.16-14.27, p = 0.004) @9AAaadiu Gomez-Garcia et al.
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nsfnwsgausennsluailuifanudeyanin

at Sikhoraphum Hospital, Surin Province

49,000 LAnlsAlin WU Qﬂaaimﬁmﬁ@m%a RSV
fuwnltudeddiadessmelanazidifunissnem
Tu ICU wnnndudinialegnsiideddey (OR 1.44,
95%Cl: 1.11-1.86)" wana nil Havdal et al.
MnmsAnwvuelvgludinerginit 5 9 Sruou
1,096 518 wulsauszas (comorbidity) Wumils
Hadodivildsvorinatueulsaneiuiauiuiy
(aOR = 2.18, 95%Cl: 1.31-3.61) oehalsAnu uglds
Ldfuidefisnenuauduiuslnensasening
G6PD deficiency fUAILTULTIVBY RSV usidlanu
¥8ve4 Youssef et al."” AnwidUis GEPD
deficiency (G6PD) #ifnie 1h¥a SARS-CoV-2 uay
wuin nguivaeules G6PD fe1nnsgunsives
Uamdniauannninnguiiund luidanalnnsdine
winfilsauszsen Tnewans G6PD deficiency uay
Asthma fuwltiuianshnde RSV fisuusannnd
naunly e19esunelsnnnsiigiduiulaeiuie
80Ul (innate immunity dysfunction) vaeUae
G6PD vinlwiin1ay Oxidative stress ﬁqa%uuaz
n13d Chronic airway inflammation AsvaeEUe
Asthma $9ufUANE airway hyperreactivity i1l
viaemaNS LA INAU TN ALT LY
PMNHANITANHINUI1 N1snuuuliasy
6 wou utlasefiiauduiuifunisinie
h¥a RSV figunsseditfodrdynieada Taedin
Pladlesuuuudetsradioegistion 6 Weouillona
\ialsA RSV JUUSININATT 5.72 11 (95%CI:
2.30-14.27, p < 0.01) WoifleutudnfildSuuaul
AsUALLNN Wadnslaenadasfuauiduetie
1Jusguu (Systematic Review) aunnlnglag
Mineva et al. (2023)"” fis3usandoyaainnin
16,000 Msnty 12 Uszine nunnstdlasuuuu
M‘%Elmil,?:&m@jﬂﬁwumLL;JinjﬂiU 4-6 \fou Ay
Fuiusedrefitddyfunsifiuanudessanis
amﬁ??a RSV ﬁquLLia 3888128 U ULTINY1UNA
nsieandaudiemela wagniswisnwily ICU

Sasuazdedoidusvasnsindialata RV figuussludniidnunnsy
Proportion and Risk Factors for Severe Respiratory Syncytial Virus (RSV) Infection among Children Hospitalized

Y

nunlulssnenuafvigi Jmdagiund

Tngindilasunuuslesnafen (exclusive breastfeeding)
117N 4-6 LHeu Jszernaiusulsang uIadunIn
LATiAI1UABINITEBNTLIULBYNINDY19TALIU

JulUlanlude@ainer wuudfiansgfiduiuddiy

'
a1

@un secretory immunoglobulin A (slgA) 1%789U
uazdnunensBainzveshiatuidoymadumels
Hosmilil¥idounsnszans lactoferrin rvannis
Sniaunasnisiinsiuiuvedhda wasiansduns
§niau (L-10, TGF-H) Fatawanmssnisuveadey
madumels Fefudnfildsuuundadl first-line
defense finni1 Tnsan1zlugas 6 Wouusnuesdin

Fesvuugiiduiudslaiauysal s

FIUNATNEVBS
nsAnwIInuINsRegnmsuLLlagufieIuIY

] ¥ = I3 [ [ Qd'
athatley 6 WWou lunnsnislesiusyiulgugin
fUszAnsamuaziuuen HreangiRnisaliay
ANNTULTITRY RSV Tumnsn Tasamgluusunves
Uszwmasnglauiunarsfemfdeldausadnna

v

Sagulaog1aviina

YaINA

1. miﬁﬂmﬁﬂumﬂﬁuﬁa;ﬂaLLUUé’auwé'a

2. m9ivelulsanerviaiilouadn
wistigd v lvdnwagUigenaunnd1eain
lsangruradamdanselsanguianfo gl 1y
finmsdwiodUlegunsaunese ilie1ausediunnig
suussvgeninanudueie

3. UaddAgyiieadosiuninugunse
294 RSV wu mslasuinguleaiu lildgnsiusu
DYNATUNIU

GEYL

Snmsdndolta RSV fiflnuguusdly
Frhediniihiunsinuilulsaeuafusgiandu
Yovay 43.4 lnpdedeiiduiusiuninislsnguus
pgildedAgyn19ads laun n19iilsauszanda
wu lsaialafinisusiiniin anenseaeulyl G6PD
Tsavioudin uazmatdssgnineusudlingy 6 Weu
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Tuberculosis (TB) remains a major public health problem in Thailand,
with persistently high morbidity and mortality rates. Accessibility to
screening services remains limited, particularly in rural areas where
transportation difficulties, hospital overcrowding, and diagnostic delays
hinder timely detection and treatment. Therefore, it is essential to
develop an effective screening system that enables rapid and
comprehensive access to high-risk populations.

To design and develop an innovative proactive chest X-ray model using
the KRASANG MODEL MMXA (Modified Mobile X-ray Ambulance)
for proactive TB screening.

This research employed a research and development (R&D) design
conducted from 1%, October 2022 to 30", June 2024, in Krasang District,
Buri Ram Province. The study population comprised five high-risk groups.
The modified ambulance was equipped with a mobile chest X-ray unit,
radiation shielding, and an Al-based image interpretation system.
Data were collected through screening records and satisfaction
questionnaires and analyzed using descriptive statistics (frequency,
percentage, and mean).

In 2023 and 2024, a total of 1,832 and 2,115 individuals were screened,
respectively. Abnormal chest findings were detected in 25.1% and 20.39%,
and 16 and 42 new TB cases were confirmed through sputum and
GeneXpert tests. The TB treatment coverage rate increased from 57.3%
in 2022 to 85.5% in 2024, exceeding the national target of 85%. Both
patients and healthcare staff reported a “very high” level of satisfaction
regarding convenience, safety, and service quality.

The KRASANG MODEL MMXA is a cost-effective, safe, and practical
mobile X-ray innovation that significantly improves TB screening coverage,
accessibility, and diagnostic timeliness in rural settings. It reduces
hospital overcrowding, shortens waiting time, and enhances early
detection and treatment, contributing to the achievement of the WHO
End TB Strategy. This model demonstrates strong potential for nationwide
expansion as a sustainable, community-based proactive healthcare service.

Tuberculosis, Chest X-ray, Proactive screening.
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ABSTRACT

Background Sinonasal Papilloma is an uncommon tumor of the nasal cavity. Although
benign, it can invade adjacent structures and is associated with a high
rate of recurrence. Delayed presentation is common among affected
patients.

Objective To study clinical characteristics, treatment outcomes and complications
among sinonasal papilloma patients at Maharat Nakhon Ratchasima
Hospital.

Methods A retrospective descriptive study enrolled patients diagnosed with
sinonasal papilloma who have undergone surgery. The data was
collected between October 2014 to September 2024.

Results 116 patients were considered eligible for this study (Male 65.5%).

The average age is 53.15 + 14.1 years. Most presenting symptom was
unilateral nasal obstruction 84.5%. Inverted papilloma was the most
finding cell type 88.8% in this study. The most common site of tumor
origin was maxillary sinus (43.9%). The endoscopic endonasal approach
(EEA) was performed 69.8% and EEA combined external approach was
performed 30.2%. There were reported synchronous malignancy 4 patients.
Most patients did not have complication after surgery 93.1% The mean
follow-up duration in this study was 19 months.
Conclusions Sinonasal papilloma is the most commonly found in males over
40 years old. Inverted papilloma is the most common finding among
the three histological types. The endoscopic endonasal approach is the
standard to treat sinonasal papilloma. Due to high recurrent rate of this
disease, postoperative follow up should be long-term.

Keywords sinonasal papilloma, endoscopic endonasal surgery, follow up.
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M13199 1 SnwaugnepdinvesiUleilosenlnseaynyila Papilloma 31u3u 116 518 (n=116)

Clinical Characteristics

o v
MUIU (598a3)

Age group (years)*
20 - 39
40 - 59
> 60

Presenting symptoms
Nasal obstruction
Epistaxis
Rhinorrhea
Nasal mass
Loss of smelling

19 (16.4%)
53 (45.7%)
44 (37.9%)

98 (84.5%)
12 (10.3%)
3 (2.6%)
2 (1.7%)
1 (0.9%)

* Early adulthood = saust 20 3 ustfesnin 40 U Middle adulthood = faus 40 ¥ usitfeenin 60 T

Old-age = Haust 60 TFulU®

91AR19197 1 318471UNY sinonasal
papilloma Tuineawie (Fouag 65.5) 1NATUNARGS
(Feuag 34.5) nugeanlugiveny 40 fedesndn 60 U
(middle adulthood) $awaz 45.7 sesasunnulungy
91guNAIWTONINU 60 U (old-age) Soway 37.9
o1msinuUesiign Ao Anaynirafen fesas 84.5
599831 Ap W@ennanlva Sevaz 10.3

P39 2 wae 3 uansdoyadieldsums
3adedu Exophytic 9 578 Oncocytic 4 518
way Inverted papilloma §nusEY 103 518
1ay Inverted papilloma ladauusszezvedlsa
ABUNSHIRAALNELY Krouse’s staging wall

Krouse’s staging system for inverted papilloma
Stage | : Confined to the nasal cavity
Stage Il : Involves ostiomeatal complex
region, ethmoid, or medial wall of the
maxillary sinus
Stage Il : Involves any wall of the
maxillary sinus but medial, frontal sinus,
or sphenoid sinus
Stage IV : Any extranasal or extrasinus

extension or presence of a malignant neoplasm
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M13199 2 Yoy Uae Inverted papilloma 91uau 103 318 A3 Krouse’s staging

Krouse’s staging 31uau (Jowaz)

| 10 (9.7%)
| 26 (25.2%)
Il 38 (36.9%)
\% 29 (28.2%)
Total 103 (100.0%)

A5199 3 ‘é’fa;gaLLamamamsmawwwm%ﬁmm %@mﬂaﬂ’]ir}j’lﬁﬂLLa%ﬂ’]’J%LLMiﬂ%’amﬁé’\ﬂ}j’]ﬁﬂ (n=116)

Factors 7 (Sovaz)

Pathological reports

Exophytic 9 (7.8%)

Oncocytic 4 (3.4%)

Inverted 103 (88.8%)
Malignant transformations

Synchronous 4 (3.4%)

Metachronous 0 (0.0%)

No transformation 112 (96.6%)

Site of origins

Maxillary sinus
Lateral nasal wall
Ethmoid sinus

51 (43.9%)
30 (25.9%)
23(19.8%)

Frontal recess 5(4.3%)
Septum 3(2.6%)
Inferior turbinate 2(1.7%)
Middle turbinate 1 (0.9%)
Sphenoid sinus 1 (0.9%)
Surgical approaches
EEA (Endoscopic endonasal approach) 81 (69.8%)
EEA combined with external approach 35 (30.2%)
Complications
No complication 108 (93.1%)
Synechiae 4 (3.4%)
Ostium stenosis 2(1.7%)
Bleeding post operation 1 (0.9%)
Retrobulbar hemorrhage 1 (0.9%)

;E'L'Jwﬂfcju inverted papilloma ‘ﬁa’]q WUU Synchronous malignancy 598ay 3.4 Usznau
wdedniingudu fe 53 U WleTeuifioudu  Fevia inverted 3 118 Wag exophytic 1 118
ﬂfcjm exophytic Wag oncolytic 7 59.5 U wavnu (Sguamous cell carcinoma in situ)

Inverted papilloma qﬂﬁqﬁaaas 88.8 N1331891U INKANITANYT WU tumor origin finu
IINNNNYITINYNAA Malignant transformations ﬂasjﬁqm o U maxillary sinus Sowaz 43.9
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High-Flow Nasal Cannula (HFNC) is a non-invasive respiratory support
method that has been accepted in the treatment of pediatric patients
with respiratory distress from various causes, as it is effective in reducing
the rate of endotracheal intubation. Its use is increasing in community
hospitals, but there is a lack of clear protocol for its initiation and
weaning. Therefore, pediatricians have developed a protocol.

To study the effectiveness of the HFNC initiation and weaning protocol
in reducing the duration of HFNC use.

This was a retrospective observational cohort study involving pediatric
patients aged older than 1 month to younger than 15 years, presenting
with respiratory distress due to respiratory tract infections or acute
asthma exacerbation. The patients were treated with HFNC in the
pediatric inpatient ward at Khumuang Hospital, Buri Ram Province,
from July 2021 to June 2024. Baseline characteristics were analyzed using
descriptive statistics, including proportions, means and median.
Differences between groups were compared using the t-test and Fisher’s
exact test. The effectiveness of protocol was analyzed using multivariable
regression to adjust for potential confounding variables.

Patients used HFNC: 79 utilized the protocol and 135 did not. There were
no differences in sex, age and weight. The diagnoses differed significantly:
croup 7.6%, 0%, p = 0.002), bronchitis (20.3%, 8.9%, p = 0.021), and
pneumonia (48.1%, 63%, p = 0.045). After adjusting variables using
multivariable regression, the group utilizing the protocol showed
a reduction in total HFNC duration by 11.4 hours (95% Cl -20.68, -2.03,
p = 0.017), HFNC weaning duration by 10.6 hours (95% Cl -18.62, -2.61,
p = 0.009), length of hospital stays by 15.6 hours (95% Cl -28.09, -3.15,
p = 0.014).

The developed HFNC initiation and weaning protocol helps reduce the
duration of high-flow oxygen use and shortens the length of hospital stay.

High-Flow Nasal Cannula, HFNC Weaning, Respiratory Distress.
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wamsUFDR 79 519 uaznguiilalfuuamau jR
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croup, bronchitis 8 pneumonia Han13iaUfjuanTs
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A13197 1 Jeyaiiuguvesiieildeendiaudnslags (n=214)

Protocol Non protocol
Characteristics (n=79) (n = 135) p-value
(n%) (n%)
Gender
Male, n (%) 46 (58.2%) 85 (63.0%) 0.561
Female, n (%) 33 (41.8%) 50 (37.0%) 0.561
Age (months), median, IQR 27 (13,40) 28 (15,50) 0.469
Body weight (kgs), median, IOR 12 (9,15) 13(9,18) 0.108
History preterm (< 37 wks), n (%) 2 (2.5%) 8 (5.9%) 0.330
History previous intubation, n (%) 3 (3.8%) 3(2.2%) 0.672
Nutritional status
Normal, n (%) 37 (46.8%) 75 (55.6%) 0.037
Underweight, n (%) 35 (44.3%) 36 (26.7%)
Overweight, n (%) 5 (6.3%) 13 (9.6%)
Obesity, n (%) 2 (2.5%) 11 (8.2%)
Underlying disease
None, n (%) 65 (82.3%) 115 (85.2%) 0.568
Chronic lungs disease, n (%) 9 (11.4%) 10 (7.4%) 0.330
Congenital heart disease, n (%) 0 (0%) 2 (1.5%) 0.532
Hematologic disease, n (%) 7 (8.9%) 4 (3.0%) 0.104
Neuromuscular disease, n (%) 0 (0%) 2 (1.5%) 0.532
Other, n (%) 1 (1.3%) 5(3.7%) 0.417
Diagnosis
Croup, n (%) 6 (7.6%) 0 (0%) 0.002
Bronchiolitis, n (%) 11 (13.9%) 27 (20.0%) 0.345

U1 41 adufl 1 unsrAu-weey 2569

Vol.41 No.1 January-April 2026



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

¥
N

M15197 1 FeyaituguvesitleildeenTiaudnsilvags (n=214) (sia)
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Protocol Non protocol
Characteristics (n=79) (n = 135) p-value
n(%) n(%)

Bronchitis, n (%) 16 (20.3%) 12 (8.9%) 0.021
Pneumonia, n (%) 38 (48.1%) 85 (63.0%) 0.045
Asthma exacerbation, n (%) 8 (10.1%) 11 (8.2%) 0.626
Septicemia, n (%) 2 (2.5.%) 1 (0.7%) 0.556
Lobar infiltration, n (%) 21 (26.6%) 32 (23.7%) 0.743
Chest wall retraction

1 site, n (%) 34 (43.0%) 65 (48.1%) 0.481

2 sites, n (%) 45 (60.0%) 68 (50.4%) 0.396

3 sites, n (%) 0 (0%) 2 (1.5%) 0.532
Vital signs

RR W3n3UsnNNInNuiien, n (%) 35 (44.3%) 52 (38.5%) 0.471

HR wsn3unndunauiong, n (%) 56 (70.9%) 88 (65.2%) 0.451

BT usniunnnnin 38 asriwalded 32 (40.5%) 63 (46.7%) 0.396

0, saturation L5nSUtpENINSoEaL 95, n (%) 23 (29.1%) 45 (33.3%) 0.547
Lab findings

Hb < 11 ¢/dl, n (%) 16 (20.3%) 21 (15.6%) 0.454

WBC > 11,000 cell/ul, n (%) 60 (76.0%) 84 (62.2%) 0.049

Neutrophil >70%, n (%) 29 (36.7%) 48 (35.6%) 0.884

Chloride 104.6 (+2.8) 103.3 (+2.9) 0.001

'I'CO2 19.8 (+2.3) 20.8 (+2.5) 0.005
Maximum total flow rate (LPM/kg), mean (+SD) 1.7 (x0.3) 1.6 (£0.4) 0.276
Minimum total flow rate (LPM/kg), mean (+SD) 0.9 (x0.2) 1.0 (+0.3) 0.069
Initial FiOz, mean (+SD) 29.6 (+5.4) 30.7 (x6.1) 0.210
FiOZ > 60%, n (%) 0 (0%) 3 (2.2%) 0.298

e deyatrefuuiiasssinadwsvan
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sondausnalvastosninguililduums fUR
Sovaz 8.1 (Sovay 3.8,11.9, p = 0.049) wasldaunis
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M1519% 2 waveansliuwimafiinissuuasvegreondiaudasilvags (n = 214)

Protocol Non protocol
Clinical endpoints (n=179) (n = 135) p-value
n(%) n(%)

HFNC time (hr), mean (£SD) 76.4 (+24.6) 83.6 (+35.1) 0.114
Wean HFNC time (hr), median, IQR 44 (24,53) 48 (28,71) 0.072
Length of stay (hr), mean (+SD) 106.1 (£29.0) 116.5 (x47.1) 0.076
Decrease RR > 20% after HFNC use for 2 hrs 48 (60.8%) 47 (34.8%) <0.001
Decrease HR > 20% after HFNC use for 2 hrs 39 (49.4%) 37 (27.4%) 0.002
Use low flow after off HFNC 3 (3.8%) 16 (11.9%) 0.049

M135190 3 Havean1sEuIMUTANsERLavE10enTaUsn T lvage (multivariable regression) (n = 214)

Clinical endpoints Parameter Effect 95% Confidence p-value
Interval
HFNC time (hr) Gaussian mean difference* -11.4 -20.68,-2.03 0.017
Wean HFNC time (hr) Gaussian mean difference*  -10.6 -18.62,-2.61 0.009
Length of stay (hr), Gaussian mean difference*  -15.6 -28.09,-3.15 0.014
Decrease RR > 20% after HFNC for 2 hrs Risk difference* (%) 233 0.08,0.39 0.004
Decrease HR > 20% after HFNC for 2 hrs Risk difference*(%) 16.5 0.01,0.32 0.035
Use low flow after off HFNC Risk difference*(%) -5.2 -0.14,0.04 0.244

*Adjusted for: Age, nutritional status, underlying disease, clinical diagnosis, lobar infiltration, baseline
laboratory results (Hb, Hct, WBC, electrolytes), and initial HFNC settings (Max flow, Min flow, Initial FIOZ)
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Oxygen Therapy in Pediatrics Patients with Respiratory Distress from Respiratory Tract Infection
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Vital pulp therapy is an endodontic dental procedure aimed at preserving
the vitality of the tooth and maintaining the normal condition of the pulp
tissue, allowing continued root development. The treatment promotes
healing of the injured pulp tissue.

To present a method of vital pulp therapy involving partial removal
of the coronal pulp tissue, with an alternative treatment option being
complete removal of the coronal pulp tissue, and to demonstrate the
success of the treatment after a 2-year follow-up period.

In this 2 cases, two 8-year-old Thai boys sustained trauma from a fall,
resulting in fractures of the maxillary central incisors (#11 and #21)
and maxillary central incisor #21 with pulp exposure. Radiographic
examination revealed that root formation was incomplete, with only
two-thirds of the root developed.

The treatment involved removing the inflamed coronal pulp tissue
(Partial pulpotomy) and covering it with Mineral Trioxide Aggregate (MTA)
(Retro MTA™), followed by restoration with composite resin to prevent
microleakage and to restore the normal tooth contour, improving
the patient’s confidence.

Follow-up evaluations were conducted at 1 month, 3 months, 6 months,
1 year, and 2 years. The results showed normal root development of
both anterior teeth, positive to cold test, increased root length, thickened
root dentin and closure of the root apex with no signs of periapical
inflammation or infection. The patient was able to maintain normal
daily activities without any complications.

Vital pulp therapy, Partial pulpotomy, Open apex.
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Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder with
continuously increasing global prevalence. The World Health Organization
reports that 1 in 100 children are diagnosed with autism worldwide.
In Thailand, approximately 1 in 161 children are affected by autism.
Early diagnosis and intervention are crucial for long-term outcomes.
However, significant variability exists in symptom severity and treatment
response among children with ASD, particularly in community hospital
settings with limited resources and personnel. Most previous studies have
focused on large urban hospitals, creating a knowledge gap regarding
community hospitals that serve the majority of children with ASD
in the country.

To investigate the factors associated with symptom severity and treatment
outcomes in pediatric patients with Autism Spectrum Disorder at
the Child Development Clinic, Prasat Hospital, Surin Province.

This retrospective descriptive study reviewed medical records of 78
children aged 1 - 15 years diagnosed with ASD who received continuous
treatment for at least one year at the Child Development Clinic,
Prasat Hospital, Surin Province, between 2014 to 2025. Data were
analyzed using descriptive statistics, Chi-square test, and Independent
t-test, with statistical significance set at p < 0.05.

The majority of subjects were male (85.9%). Significant factors associated
with symptom severity included age at treatment initiation, where older
children age over 6 years tended to exhibit higher severity (p = 0.022),
Regarding treatment outcomes, treatment adherence (p = 0.012) and
follow-up consistency (p = 0.044) were significantly associated with
faster clinical improvement.

Early diagnosis and initiation of treatment, combined with consistent and
continuous care, are critical factors in reducing disease severity and
enhancing treatment outcomes throughout all stages of life. The findings
of this study underscore the significance of proactive screening systems
and family engagement in maintaining ongoing community-level care.
Autism Spectrum Disorder, Symptom Severity, Treatment Outcomes,
Community Hospital, General Hospital, Developmental Delay.
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Endotracheal intubation is a standard treatment in critical care to assist
patient breathing. However, it can lead to respiratory complications.
Subsglottic stenosis is one such complication found after extubation,
causing symptoms such as stridor, difficulty breathing, and exhaustion.
This condition may require an emergency tracheostomy; otherwise,
it can be fatal. The definitive causative factors of subsglottic stenosis remain
inconclusive. Some cases result from endotracheal intubation leading
to laryngeal injury. Contributing factors include multiple intubation
attempts, prolonged intubation (exceeding 7 days), and infections of
the larynx and respiratory tract. Additionally, comorbidities such as
obesity, diabetes, and gastroesophageal reflux disease (GERD) are
significant risk factors.

To evaluate the survival rate and median survival time of patients with
post-intubation subsglottic stenosis over an 18 years follow-up period,
and to identify clinical risk factors associated with survival.

This study is a retrospective study based on inpatient and outpatient
medical records from Buri Ram Hospital, covering patients treated from
January 1%, 2007, to July 31%, 2024. Data were analyzed using descriptive
statistics. The Kaplan-Meier method and Cox Proportional Hazards
Regression model were employed to identify independent factors
associated with survival rates.

Among 46 patients with post-intubation subglottic stenosis, 7 (15.2%)
were cured, 23 (50.0%) required long-term tracheostomy, and 16 (34.8%)
died. The median survival time was 1,185 days (equivalent to 3.2 years).
The survival rates at 1, 5, and 10 years were 73.9%, 39.1%, and 6.5%,
respectively. The most significant risk factor associated with increased
mortality was pneumonia (HR = 2.859). In contrast, age, severity of
stenosis, tracheostomy, and duration of intubation had no significant
effect on survival.

Patients with post-intubation subglottic stenosis had a 5 year survival
rate of 39.1%, with a median survival time of 1,185 days. Pneumonia was
identified as a poor prognostic factor; therefore, special consideration
should be given to this condition when planning treatment. Furthermore,
high-quality patient care both before and after intubation is essential to
reduce the incidence of subglottic stenosis.

Post-intubation, subglottic stenosis, Survival rate.
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Infective endocarditis (IE) remains associated with high in-hospital and
long-term mortality. The common pathogens in developing countries
are Staphylococcus aureus (32.0%), Viridans group streptococci (18.0%),
enterococci (11.0%), coagulase-negative staphylococci (11.0%), and
Streptococcus bovis (7.0%). The reported postoperative mortality rate
is approximately 10.9%. To date, no study of IE has been conducted
in the southern part of Northeastern Thailand.

To identify the most common pathogens causing IE, the clinical
characteristics of patients with IE, and the postoperative mortality rate
between 2013 and 2022 in the southern part of Northeastern Thailand.
This retrospective study analyzed patients diagnosed with IE in two
open-heart surgery centers, Sunpasitthiprasong Hospital and Buri Ram
Hospital, between 2013 and 2022.

A total of 484 patients with IE were included. The mean age was
51.1+16.2 years (range 18-91 years). Approximately two-thirds were male.
Surgery was performed in 153 patients (31.6%). Of these, the most heart
valves involved by IE were the mitral valve alone (46.9%), the aortic valve
(29.3%), the aortic and mitral valves (12.8%), and the tricuspid valve
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Conclusions

(6.0%). Bacterial pathogens were identified in 217 patients (44.8%),
with the most common pathogens were Viridans group streptococci
(26.7%), Staphylococcus aureus (16.1%), Streptococcus agalactiae (13.4%),
Streptococcus suis (11.1%), Enterococcus faecalis (10.1%), and
coagulase-negative staphylococci (6.09%). Of these, 93 patients (19.2%)
received antibiotics alone, 92 patients (19.0%) refused surgery, 68 patients
(14.1) died before surgery, 78 patients (16.1%) were referred to a tertiary
center, and 153 patients (31.6%) underwent surgery. The postoperative
survival rate was 90.2%.

Viridans group streptococci were the most frequently identified pathogens
in this cohort. The relatively high proportion of Streptococcus suis may
reflect regional zoonotic exposure patterns reported in Northeastern
Thailand. The postoperative survival rate was comparable to previously
reported international data. The factors that most affect postoperative
mortality were cardiogenic shock, severe infection, and multi-organ failure.
These findings were based on empirical data to improve the efficiency

of care for patients diagnosed with IE in Southern Northeastern Thailand.

Keywords

Background

Infective endocarditis (IE) is a rare
but life-threatening disease that can have
long-lasting consequences even among patients
who survive and recover. IE disproportionately
affects individuals with underlying heart disease
and is associated with increased healthcare
exposure, particularly in patients with
intravascular prostheses.”

The diagnosis of IE is based on clinical,
imaging, and laboratory criteria. The Duke
criteria, the mainstay of IE diagnosis, were
developed to facilitate diagnostic accuracy
and include positive blood cultures and the
evidence of valvular vegetations detected by

echocardiography””

Infective endocarditis, Endocarditis Southern Northeast Thailand.

Right-sided IE accounts for 5.0% to
10.0% of all IE cases. Compared with left-sided
IE, it is most commonly associated with
intravenous drug use (IVDU), intracardiac
devices, and central venous catheters, all of
which have become increasingly prevalent
over the past two decades.””

Endocarditis involving a native heart
valve is defined as native valve endocarditis
(NVE), and endocarditis of a prosthetic device
is termed prosthetic valve endocarditis (PVE).
The most common pathogens in developing
countries are Staphylococcus aureus (32.0%),
Viridans group streptococci (18.0%), enterococci
(11.0%), coagulase-negative staphylococci

(11.0%), and Streptococcus bovis (7.0%).”
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Streptococcus suis is a zoonotic pathogen
transmitted to humans through direct contact
with infected animals or consumption of
contaminated pork products. Although the
primary clinical manifestation of this pathogen
is meningitis, Streptococcus suis IE has
increasingly been recognized as a significant
clinical entity.”

In the Northern and Northeastern
regions of Thailand, certain dietary practices,
particular the consumption of raw pork,
have been associated with outbreak of
Streptococcus suis intakes.”

IE remains associated with high
in-hospital and long-term mortality. Previous
studies showed that an in-hospital postoperative
mortality rate was 10.9% and a 30-day
mortality was 15.0%.

However, data on IE in the southern

part of Northeastern Thailand remain limited.

Objective

To identify the most common
pathogens causing IE, describe the clinical
characteristics of patients with IE, and determine
the postoperative mortality rate in the Southern
Northeastern Thailand from January 2013 to
December 2022.

Methods
Study designs

This retrospective study analyzed
patients diagnosed with IE at two open-heart
surgery centers, Sunpasitthiprasong Hospital and
Buri Ram Hospital, between 2013 and 2022.
(Figure 1)

The study design was approved
by the Human Research Ethics Office at
Sunpasitthiprasong Hospital and Buri Ram
Hospital.

/

Inclusion criteria

.

- Patients age > = 18 years

- Diagnosis : Infective Endocarditis

- Confirm Diagnosis with Modified Duke Criteria
- Between 2013 and 2022

/

Y

E——

Exclusion criteria
- Patients age < 18 years

- No criteria diagnosis

Total 484 patients were enrolled

Figure 1 Study Design
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Results

A total of 484 patients were included
in the study. The mean age was 51.1+16.2 years.
(range; 18-91 years) and approximately
two-thirds were male. An average body mass
index was 21.9+5.5 kg/m’. About one-fifth of
patients had diabetes mellitus, and one-fourth
had hypertension. Native valve endocarditis
(NVE) was identified in 469 patients (96.9%),
whereas prosthetic valve endocarditis (PVE) was
present in 15 patients (3.1%). The most heart
valve involved by IE was mitral valve alone 227
patients (46.9%), followed by the aortic valve
alone 142 patients (29.3%), combined aortic
valve and mitral valve 62 patients (12.8%),
tricuspid valve alone 29 patients (6.0%),
combined mitral valve and tricuspid valve
11 patients (2.3%), combined aortic valve mitral
valve and tricuspid valve five patients (1.0%),
combined aortic valve and tricuspid valve
4 patients (0.8%), pulmonic valve alone two
patients (0.4%) and combined aortic valve and
pulmonic valve 2 patients (0.4%). Six patients
with a history of intravenous drug use had
right-sided IE. (Table 1)

Bacterial pathogens were identified
in 217 patients (44.8%), which the most common
pathogen were Viridans group streptococci
(58 patients, 26.7%), Staphylococcus aureus
(35 patients, 16.1%), Streptococcus agalactiae
(29 patients, 13.4%), Streptococcus suis
(

24 patients, 11.1%), Enterococcus faecalis

(22 patients,10.1%), coagulase-negative
staphylococci (13 patients, 6.0%), Streptococcus
bovis (9 patients, 4.2%), Streptococcus pyogenes
(5 patients, 2.3%). Other less common
pathogens included Streptococcus anginosus
(3 patients, 1.8%), Staphylococcus hominis
(2 patients, 0.9%), Staphylococcus epidermidis
(2 patients, 0.9%), Enterococcus spp.
(2 patients, 0.9%), Streptococcus pneumoniae
(2 patients, 0.9%), Streptococcus gordonii
(1 patient, 0.5%), Achromobacter xylosoxidans
(1 patient, 0.5%), Elizabethkingia meningoseptica
(1 patient, 0.5%), Salmonella Group B
(1 patient, 0.5%), Enterobacter cloacae
(1 patient, 0.5%), Erysipelothrix rhusiopathiae
(1 patient, 0.5%), Klebsiella spp. (1 patient, 0.5%),
Streptococcus adiacens (1 patient, 0.5%),
Neisseria gonorrhoeae (1 patient, 0.5%),
Streptococcus defective (1 patient, 0.5%),
Burkholderia cepacian (1 patient, 0.5%). (Table2)

Of these, 153 patients underwent
surgery (31.6%); including 80 elective, 25 urgent,
and 48 emergency procedure. The 30-day
postoperative survival rate was 90.2%. Sixty-eight
patients died before surgery (14.1%), 92 patients
refused surgery or treatment (19.0%), 93 patients
received antibiotics alone (19.2%), and 78
patients were referred to a tertiary center
(16.1%). (Table 3)
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Table 1 Baseline characteristics of patients with infective endocarditis (n=484)

Baseline characteristics Number (%) or mean+SD
Total n = 484
Age (years)+SD 51.1+16.2
Male 320 (66.1%)
Body mass index (kg/m2)£SD 21.9+5.5
Underlying disease
- Diabetes mellitus 106 (21.9%)
- Hypertension 118 (24.4%)
- Dyslipidemia 84 (17.4%)
- Chronic kidneys disease (> stage Ill) 31 (6.4%)
Intra-venous drug injection 6 (1.2%)
Clinical findings
Type of heart valve involved
- Native valve 469 (96.9%)
- Prosthetic valve 15 (3.1%)
Heart Valve involved by IE

- mitral valve alone 227 (46.9%)

- aortic valve alone 142 (29.3%)

- aortic and mitral valve 62 (12.8%)

- tricuspid valve alone 29 (6.0%)

- mitral and tricuspid valve 11 (2.3%)

- aortic, mitral, tricuspid valve 5 (1.0%)

- aortic and tricuspid valve 4 (0.8%)

- aortic and pulmonic valve 2 (0.4%)

- pulmonic valve alone 2(0.4%)

IE, infective endocarditis; n, number; SD, standard deviation

Table 2 Pathogens identified by blood culture in patients with Infective endocarditis (n=484)

Pathogens Number (%)
Staphylococcus aureus 35 (16.1%)
Staphylococcus hominis 2 (0.9%)
Staphylococcus epidermidis 2 (0.9%)
coagulase-negative staphylococci 13 (6.0%)
Enterococcus faecalis 22 (10.1%)
Enterococcus spp. 2 (0.9%)
Viridans group streptococci 58 (26.7%)
Streptococcus agalactiae 29 (13.4%)
Streptococcus suis 24 (11.1%)
Streptococcus bovis 9 (4.2%)
Streptococcus pyogenes 5(2.3%)
Streptococcus anginosus 3(1.4%)
Streptococcus pneumoniae 2 (0.9%)
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Table 2 Pathogens identified by blood culture in patients with Infective endocarditis (n=484) (continuos)

Pathogens Number (%)
Streptococcus gordonii 1(0.5%)
Streptococcus adiacens 1 (0.5%)
Streptococcus defectivus 1 (0.5%)
Enterobacter cloacae 1 (0.5%)
Klebsiella spp. 1 (0.5%)
Neisseria gonorrhoeae 1 (0.5%)
Burkholderia cepacia 1(0.5%)
Salmonella Group B 1 (0.5%)
Achromobacter xylosoxidans 1 (0.5%)
Elizabethkingia meningoseptica 1 (0.5%)
Erysipelothrix rhusiopathiae 1 (0.5%)

n, number

Table 3 Treatment of patients with infective endocarditis (n=484)

Treatment Number (%)
Patients go on surgery 153 (31.6%)
Patients refused surgery or treatment 92 (19.0%)
Patients received antibiotic alone 93 (19.2%)
Refer to tertiary center 78 (16.1%)

n, number
note: 68 patients die before surgery (14.1%)

Figure 2 Streptococcus suis infective endocarditis of the mitral valve
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Discussion
Based on the study population, most
patients resided in rural areas and were rice,
field crop, or horticulture farmers. Some areas
in the Southern Northeastern Thailand believe
that consuming raw pork will make them
healthy, so they can eat as much as they want.
Many patients were covered under the Universal
Coverage Scheme (UCS) for their initial medical
care, and had relatively low household incomes.
The most frequently identified pathogen
causing IE in Southern Northeastern Thailand
were Viridans group streptococci. This finding
may reflect underlying oral health conditions
and limited access to dental care in rural
population. The relatively high proportion of
Streptococcus suis may be associated with the
consumption of raw pork (Figure 2). In addition,
Enterococcus faecalis infection may reflect
sanitation-related factors. However, specific
exposure histories were not systematically
assessed in this study.
This study also found that right-side IE
accounted for 6.4% of all IE cases in this region.
The 30-day postoperative survival
rate was 90.2%, which compares favorably with
previous reported mortality rate (9.8% vs 15.0%).”
Factors associated with that most affect increase
postoperative mortality included cardiogenic

shock, severe infection, and multi-organ failure.

nsanwdeundsludirenizitoyidlhdnauindieluniansiussnideaniianauldvasuszmalng
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In-depth data on patients who received
antibiotics alone; echocardiogram evaluation
prior to treatment showed evidence of valvular
vegetations in most cases. Following completion
of antibiotic therapy, many patients demonstrated

normalization of valvular findings.

Conclusions

The most common pathogens causing
IE in Southern Northeastern Thailand were
Viridans group streptococci, followed by
Staphylococcus aureus, Streptococcus
agalactiae, Streptococcus suis, and Enterococcus
faecalis.

This study highlights the unique
microbiological profile of IE in Southern
Northeast Thailand and suggests that public
health strategies should focus on dental hygiene,
food safety education, and sanitation measures.

The postoperative survival rate was
favorable compared with previously reported
global data. Cardiogenic shock, severe infection,
and multi-organ failure were associated with
increased postoperative mortality.

These findings provide region-specific
data that may contribute to improving the
clinical management of patients with IE in

Southern Northeastern Thailand.
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ABSTRACT

Background

Objectives

Methods

Results

Conclusions

Keywords

Diabetes remission is an emerging treatment goal for type 2 diabetes,
aiming to achieve glycemic levels below the diagnostic threshold
for diabetes without glucose-lowering medications, which may improve
quality of life and reduce the risk of complications.

To evaluate outcomes of an intensive lifestyle modification-based
self-management program for adults with type 2 diabetes and to assess
changes in diabetes-related knowledge.

This retrospective cohort study included adults (age > 18 years) with
type 2 diabetes receiving care at three community medical centers in
Mueang District, Buri Ram Province, Thailand, from April 2024 to April 2025
(n=54). The 12-week diabetes school program provided structured
education, follow-up, and repeated evaluation. Pre-and post-program
data were compared using descriptive statistics and paired-sample t-tests.
Most participants were female (68.5%) with a mean age of 55.2 + 12.5 years.
Mean HbAlc decreased significantly from 8.5% to 7.6% (mean change -0.9%;
p-value. Six participants (11.1%) achieved diabetes remission.
Mean knowledge scores increased from 8.1 to 11.1 out of 15 p-value.
The intensive lifestyle modification program implemented in the diabetes
school in Mueang District, Buri Ram Province, significantly reduced
HbAlc and improved diabetes-related knowledge, and 11.1% of
participants achieved diabetes remission. These findings support adapting
the program to strengthen diabetes care in other clinical settings.

Type 2 diabetes, intensive lifestyle modification, diabetes remission.
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Respiratory rate oxygenation (ROX) index for predicting the success of High-flow nasal cannula (HFNC)
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therapy in pediatric patients with pneumonia

Pneumonia is a major cause of morbidity and mortality among children
worldwide. Acute respiratory distress resulting from pneumonia often
requires support with High-flow nasal cannula (HFNC) therapy. However,
a subset of patients does not adequately respond to HFNC, making
early identification of potential treatment failure crucial to prevent delayed
escalation of care. The ROX index has emerged as a potential early
predictor and may help identify pediatric patients at increased risk

To determine the optimal ROX index cut-off for predicting HFNC success

A Retrospective observational study was conducted in pediatric
pneumonia patients aged 1 month - 15 years old who received HFNC
between September 1%, 2024 and September 30", 2025. Data were
analyzed using descriptive statistics and ROC curve analysis to evaluate

A total of 175 patients were included; 167 (95.4%) had successful HFNC
therapy, while 8 (4.6%) failed. ROX index values were significantly
higher in the success group at all time points. ROC curve analysis
demonstrated that a ROX index > 4.7 was associated with treatment
success, with AUC 0.998 (95% Cl 0.990 - 1.000) sensitivity 98.2% and

The ROX index at 6 hours after initiating HFNC is a highly accurate
predictor of treatment success in pediatric patients with pneumonia.

Incorporating this index into clinical practice may enhance early

Respiratory rate oxygenation (ROX) index, High-flow nasal cannula

ABSTRACT
Background
of HFNC failure.
Objective
among pediatric pneumonia patients in Satuek Hospital.
Methods
the predictive performance of the ROX index.
Results
specificity 100%.
Conclusion
decision making and reduce the risk of delayed intubation.
Keywords
(HFNC), Pneumonia.
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therapy in pediatric patients with pneumonia
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RR A9 8n31n151ela (breaths/min)

nsinudaya
nsAunteyavniyszideuyUae
didnnsedndifsafudiaeidnlsatenfinide
918 1 wieu - 15 U lahsunissnwieag HFNC
Tulsanenuiaain daududl 1 fusneu we. 2567
faful 30 Augneu wa. 2568 Aaldenngusioeig
et vue wdsantuadoyalunuutuiin
Yoyan153ds 1 ROX index 7i5ud 12 6 uaz

12 il ndsldn1ssnwisae HANC deyanugiu
wazdayan1ssnw wu o1g Umiin seeenainisld
HFNC sgeza1n1suaulssmeIuIa 8nsinsidedin
| ¥

Wuau

ASAATIZHNIEAR
Aanendeyalivaiamelusunsy SPSS
Tneldadfasovar Aade wazdrudesuy
wmsgu Mstdeuifisudeyaseuinanguiinm
diSauaznguitdumar 1 Mann-Whitney U test
\leaandeyadilvglifunisnszarsuuuund
AkUsidanguSeuLiieusaeg Chi-square test 38
Fisher’s exact test muAuwisngau 19 ROC curve
analysis Usgiiiuan AUC, sensitivity, specificity,
cut-off value wag 95% Cl ¥89 ROX index
TunsnensalaansnIssnw MuuaszautisdAgy

V9aaHT p < 0.05

N135UT0911199385554

SN leHuNsYeSUTeSEsTIIMS
Weluuywd drinauaisisuguimiayisug
BRO 2025-124 Jufisuses 18 weeidn1eu w.a. 2568

NaN1SAN®EN

fhedinlsatonfindo eny 1 ifieu- 159
1a5unsSnwse HENC Tulssnerunaadin seuing
Sufl 1 fueneu wa. 2567 Setuil 30 Aueieu
WA 2568 3117 180 518 gARLEN 5 518 losann
Wulsamlafinsusduile wdediwiy 175 51
fhundnseideya 1unguiifnuiseg HENC
d159 167 910 Anidudosar 95.4 uaznguiisnw
a8 HFNC duvan 8 518 Anvdudesas 4.6 lasu
nslaveriemela 7 s1e wagld non-invasive
ventilation 1 518 (Lmumwﬁ 1)
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Alaeanlsrlenfnidiefilasunssnueie HENC 91uau 180 518

\/

Exclusion criteria 5 578 tWulspilafinisueniiia

Y

17U 175 519 Mdandeseideya Wunguitsnwidieg HENC
d159 167 570 Fovaz 95.4 wasnaudumnad 8 18 Sewaz 4.6

WRUAINT 1 NSARLEENHLTN3 Y

M1919% 1 m3auansdeyanild (n = 175)

Hoyainly nguinudnsa naNSnYIAUIAAT p-value
(n=167) (n=8)
L
Y18 102 (61.1%) 1(12.5%) <0.001
VN 65 (38.9%) 7 (87.5%)
91 (U) Mean+SD 3.0£29 6.1+6.3 0.209
(1 Ao - 15 ) (1 \fou - 15 V)
wiin (Alan3u) Mean+SD 14.4 £ 10.2(2.6-75.0)  27.8 + 41.9 (3.2-127.0) 0.397
mmaﬁummsamﬁ‘ga
Tinsuite 151 (90.4%) 8 (100%) 0.675
laninlvey 8 (4.8%) 0 (0%)
9151087 8 (4.8%) 0 (0%)
Te5uenujtus 138 (82.6%) 8 (100%) 0.422
srozIaUauUlTINeIUa (Ju) Mean+SD 3.7 +£2.0(2-15) 13.3 + 10.9 (1-30) 0.042
NANI3NEN 59ATIN 167 (100%) o301 (12.5%) 0.029

A1 2 HaN5SNWIEI8 HENC wagAn ROX index (n = 175)

doya ngusnwId5a (n = 167) nquihwnaumad (n=8)  p-value
dnsnslna @Eassiound) 20.0 + 8.3 (5-50) 25.1 + 17.6 (6-60) 0.442
FiO, 0.4 + 0.1 (0.21-0.60) 0.6 + 0.3 (0.4-1.0) 0.065
338319810518 HFNC (F7119) 42.0 + 28.6 (24-216) 4.9 + 7.9 (1-24) <0.001
ROX index 1318 7.9 +2.1(3.8-15.8) 4.4 +19(1.4-65) 0.001
ROX index 1 $lus 7.9 + 2.1 (2.2-15.7) 3.8 + 1.6 (1.9-6.1) <0.001
ROX index 2 #4113 8.2 + 2.2 (3.7-20.8) 38+ 1.6(1.4-5.2) <0.001
ROX index 6 Hlus 8.9 + 1.9 (3.2-17.9) 9 (1.7-4.4) 0.017
ROX index 12 $lus 8.9 + 2.0 (5.1-15.7) > -

*ROX index w39 12 Falusldianunsadnsizideudisuld Wesngurslungudumardiulnglasunisld
vieremelaneuian 12 43lus
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Respiratory rate oxygenation (ROX) index for predicting the success of High-flow nasal cannula (HFNC)

3 . § o o a o ) a &
o A15ANEIAT ROX index ianennsaianudiavaimsinundieeendaudniivagdludiaeiinlsalaninie
@ Rlow

therapy in pediatric patients with pneumonia

AUaslungudnsadumweavie Aol
1% A v < a a &
Foway 61.1 vauzinquanvanduwandgs Andu
Soway 87.5 dmuuanasegsiiediAyisana
(p < 0.001) oguazUMNAvDIIEDINGgNLY
uANAEENNTYE A YV NEDR (p = 0.209 uag
p = 0.397 mudwiv) ghedwlnglidaansasey
a d’l Ya [ k2 ! o &
yinwolaanluiovas 90.4 voinqudnsa uaz
Seuar 100 vesnguawmal JUiwdlnglasu
s1ufvauslunissnuilasliunnsnsegraivudAy
N9Ens (p = 0.422) szeziiausulisneIUIaLRae
YoINgudNs 3.7 = 2.0 Ju dunguduvanade
13.3 + 10.9 1u wanaNegldydIAgyneana

a

(p = 0.042) ngudusasendinvianun And

=

1%

Jogay 100 vaurNnguauvad

a

v a
WLEEUIR 191

) ™

a = o w

Anludoraz 12.5 Faumnssegnafideddymeadi
(p = 0.029) uaAIRINITAUMAIVBY HFNC Jaau
Fuusiuauidssdiontsdedin snsnislvauas
FiO, vossaesngy liunndrsedredifoddyma
adfl (p = 0.442 Uay p = 0.065 AIUAINU) TLELLIAN
158 HENC weangua3atade 42.0 + 28.6 Tl
Feununinguiumaiiads 4.9 + 7.9 92lus S
upnAseENlitud1AgYNISERaA (p < 0.001) A1 ROX
index veIngudNIIgINIINquUANIMAIoEaTilY
drnglumnaiana

A15799 3 NMFITITUAIUAUSIVRINTTNWI98 HFNC

ROX Sensitivity ~ Specificity Cut-off AUC 95% ClI p-value
Index
fizudu 76% 100% > 6.6 0.930 0.856-0.982 0.001
1 ¥lu9 85.6% 100% > 6.2 0.961 0.912-0.996 <0.001
2 glug 96.9% 100% >53 0.993 0.977-1.000 <0.001
6 Flug 98.2% 100% > 4.7 0.998 0.990-1.000 <0.001
12 ¥2l3q 100% 100% > 51 1.000 1.000-1.000 <0.001
ROC curves — All timepoints
1O
0.8
= 0.6 H
E
& 0.4l
0.2 f
— 0 hr (baseline) (AUC=0.930)
--— 1 hr (AUC=0.961)
i —-— 2 hr (AUC=0.993)
i - 6 hr (AUC=0.998)
00 _' ------ 12 hr (AUC=1.000)
0.0 02 0.4 0.6 0.8 10

1 - Specificity (FPR)

wnuAd 2 fufldngin ROC wams AUC 489 ROX index AT3LIa6199
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AT 3 WAZLHUNINT 2 WUINAINUT
Tans1s ROC (AUC) nTuagnasallpiniusses
LAMALSHAITSNEN UaNBNANNEIN5aY89A1 ROX
index Tun1SYUIENAaNS LU TUATUAINAT
ABUAUDIMNESTING VB (p < 0.001 MNYIA)
o ' v & o . =] I o
NARINATILERAIIALTLINAT ROX index Tn1nuwaiugn

)

lun1smavausssa HENC lapened wazauuaiug
geanintuiinas 6 dalumdadunisine Tay
e cut-oﬁﬁmmxamﬁqmﬁaﬁh ROX index > 4.7
RUNBA ;:J{Jwﬁﬁﬁh ROX index > 4.7 #a9n155neN
6 Hlua ﬁiamaqaﬁ%%’ﬂmﬁw HFNC #1159

A15197 4 A1 ROX index FILUNANYIe1Y WIBULTIBUNaN135n®1938 HFNC (n = 175)

%2991 nguinw1d5e (n = 167)  nduinwduman (n = 8) p-value

21g 1 \hpu-117 8.2+ 1.5 (5.8-11.5) 32+ 0.4(28-35) <0.001
(n = 88) (n=2)

31y >1-51 9.5+ 1.8 (7.2-13.5) 4.9 0.3 (4.8-5.2) <0.001
(n = 48) (n=2)

218 >5-15Y 11.7 £ 2.1 (85-15.8) 6.9 +0.5(6.4-7.2) <0.001
(n=31) (n=4)

NP7 4 wuEenlunguiisnm
#28 HFNC d§afiAn ROX index Laduganin
nguduvalegelitedAynisadialunnyisens
(p < 0.001) wazA1 ROX index 1aAsiuualdy
ddumueny

2AUI1UNA

NaNSANIASILTIHRuTNA ROX index
6 daluamdatn HANC Wusdsnitinuusiug
afigalunisviungauduisvesnisnuealuy

q

fhenlsaoninde Tasflan AUC = 0.998

Y

(95% CI 0.990 - 1.000) waze cut-off > 4.7 &sls
sensitivity 5988y 98.2 Way specificity 5ouag 100

e e =)

A1 ROX index venfsuszd@ndninvesnis
wanidsuine Lﬁa{{ﬂ’wﬁmﬁLLaﬂLﬂﬁsuaaﬂ%wuﬁ
Aunarsnsinismeleanas dawaliien ROX index
suifindu Tnstawglunag 2 - 6 $aluausn wdady
mi%’m«ﬂLﬂuixazﬁs’qamaLsﬁﬂqjmwm‘ﬁ' (steady
state) fatunisUszidiuAl ROX index 71 6 Falus
Fududranariimuzauiigalunisweansal

ANUANSVRINTTNE NsSeuieuiuauise
(7)

Aunn Yuniar wazame” wuanAn ROX index
< 5.52 91 60 Wit (AUC 0.785) wazdn ROX index
< 5.68 1 90 W17 (AUC 0.797) duwusfun1sduwman
299 HFNC Way Etrusco tazanz® wuinal ROX
index < 8.8 7 12 dalus (AUC 0.7) &uwusiu
Msaumalwes HENC WewSsuifisufunudsed
A1 ROX index < 4.7 @@ sensitivity, specificity
AUC g4 Fap1905unsldaindruiudiaelungs
Psnwdumaniisuaution vl Ussunamneadi
gandimnuduade femisaunadnsieniy
swilnszTe uenanil miﬁﬂmﬁé’awvﬁﬁﬂﬁugmﬁ
fiauduiudiunanissne 1Hun inavdedad
dadwlunguisnwidumaigeniinguinuidise
pg1slidedAgyn1sada (Sevay 87.5 wsudu
$oway 38.9, p < 0.001) luvmsiionguasmin

o

Tadwuenuwnnensegeiideddgnieadd wans
<@

o

o aNa

Anwdanuinnguninwidnialdnsinissendin

o

Jogay 100 vauzNinauaumaIldns N5 deTIn

3 '

Soway 12.5 (p = 0.029) uanslAiuINITAUMED
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therapy in pediatric patients with pneumonia

fufintuegnsfidoddny uenaniguaslungs
auwmanfailszegaiuoulsane1uIag1IuIUN I
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fu 3.7 + 2.0 $u) Feagvioudseuuussveslsn
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UNuImMYesAl ROX index Tun1suszifiunis
pouduDIRe HENC maudszozusn iilondnides
auailunsuFuasunuamnanstiemela
\lofia151A1 ROX index SuunAm
1901y wuhEthednlunguisnuge HENC d15e
fid1 ROX index LadBgIninngudnInaIDE1
fieddmsadalunntaseny wasdnnlniudy
putaets Feanunsaesungldnnnanuuansimig
d3sievesdnsnmamelaluinusazdiseng”
Tnewiineny 1 ieou - 1 U fidnsnismelaunfigandn
(aiviu 50 adleundl) iorfisutuifineny > 1-5 9
(lahfu 40 afadound)) uasifineny > 5 - 15 ¥
(laiifiu 30 afarownd) idesnndammavelady
p3AUTENaUAAYlUN1TAIUIMAT ROX index
WindnTasunliiuléien ROX index sndn wifsedy
nsleendiaulndifesiu nanisnmilfeaiiuayy
sl ROX index 1uen cut-off el
AUaELANYNTI9018e1a lilas B uAINLANA1NY
assimeldegnamnyan wardlidufanus
y99n13ANYILALANLAD A MuAA1T ROX index
fusnzanluudazdaedy eg1alsfanu esann
Srunugtelunguiinssnungng HENC dumaves
Wiz 9e1gdTIuIutey nN15IATIERAT cut-off
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WWAlUIINNIHAETUNANVRINTANY)
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Respiratory rate oxygenation (ROX) index for predicting the success of High-flow nasal cannula (HFNC)
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o Viosgnidu Tsmeuiagiund Wuaniuweiausn sevieudl 1 unses
w.a. 2564 - Juil 30 wwisu w2568 iudeyalasnisdudunyssidou
wardinzvianuduiusvestoyalasldnisannsenyladaiin (Multiple logistic
regression analysis)
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15981018 (@OR = 35.56, 95%Cl: 3.61 - 350.34) Wagmsundaviesqnidulaeil
N5 (@OR = 99.22, 95%Cl: 8.59 - 1146.12) laediUrevilaveawiuuen
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Out-of-hospital cardiac arrest (OHCA) is a critical public health challenge
and a leading cause of global mortality. Survival rates remain suboptimal
and vary significantly based on local Emergency Medical Service (EMS)
systems. Despite numerous studies in Thailand, localized data regarding
factors and resuscitation outcomes specific to Surin Hospital remain
limited. Such evidence is essential for refining clinical practice guidelines
to enhance patient survival.

To identify factors associated with survival to hospital discharge including
the return of spontaneous circulation (ROSC), survival to hospital admission,
and neurological status, among OHCA patients transported by EMS to the
Emergency Department of Surin Hospital.

This retrospective cohort study analyzed adult OHCA patients primarily
transported by EMS to Surin Hospital between January 1%, 2021, and April
30", 2025. Data were extracted from medical records and analyzed using
multiple logistic regression to identify independent factors of survival
outcomes.

A total of 292 patients were included in the study. Factors significantly
associated with survival to hospital discharge included arrest in
non-residential areas (aOR = 5.48, 95% Cl: 1.34-22.32), prehospital
administration of amiodarone (aOR = 35.56, 95% Cl: 3.61-350.34), and the
presence of a palpable pulse upon arrival at the emergency department
(aOR = 99.22, 95% Cl: 8.59-1146.12). Overall, 13 patients (4.5%) survived
to hospital discharge, and 14 patients (4.8%) achieved favorable
neurological outcomes.

Survival in the context of Surin Hospital is strongly correlated with
prehospital interventions, particularly rapid resuscitation leading to ROSC
prior to or upon arrival. Improving EMS efficiency and increasing bystander
CPR rates are critical strategies for improving the survival of OHCA patients.
Out-of-hospital cardiac arrest, Emergency medical services, Factors,

Survival.
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NANNITLASIUANE
aaziilaneaduuenlssnegiuia
(Out-of-Hospital Cardiac Arrest, OHCA) 1unmy
YBITTUUIIAUALVADALEDANEAVINUREUNSY
syninvegnisuanisaneiuia wavidulym
asrsuguiiddysuiaduaingnisdedia
Sususiurilan idesaniiSammasentinausenan

12 H99m51N15500 I LAY

Tsawegnunaegluszdud
suwihlanegiivszuiniesas 7.6 deuansd
Ye3insvunlugideanisnisuuuessuunig
auauag lugdaael@ednsin13sendinain
OHCA fuunliudningiineng funnlagsiuegd
Sogay 0.5-8.5 Inun13fine1 Pan-Asian Resuscitation
Outcomes Study (PAROS) a3 lFfudany
uandsvesnadnsluniarUszinaedy Seduius
AUAIIULANAIIYBITEUUNITUNNENLEY
(Emergency medical service, EMS) waztadelu
szpgnounlssneiuia (Prehospital)®” sauis
nsfinaniduuazudlvavnuesamy OHCA fisd
Aanuddadueeneann

YagduiinisAnwilulvefsnadnsves
msgElugihefdameiilangaduuentsmeiua
Tagmhsnuuinmsnisunmdaniau (EMS)*® 3134
dulvgdavilulsaSouunmd wazdsnsludinisfine
wadnsn1siredinuasdadefiduiusiuves
Tsswguragiund FeonadmaliingUassaly
nsanuundlumsguadtaefifinns e luly

FrfuauitedisiignuszasdfiasAne
fedaduiiduiusiunssenTinlugineiinnesiile
vgauuenlsmeTua e deyadsnaniunian
wazUFulfummemsquadtasiifiangilangas
uanlsaneIuia eszuuniienITLNNganIdu
wag o Vewnidu lsameunagiuns

L

ngUszesA

IngUsEaAnan (Primary outcome)

Wiomadefiduiusiunissendinaueen
NLTNEIIA (Survival to discharge) Vot
Wlangawuuenlsmeiuia lngmiienisunng
ANAY 4 RNy lsaneunagsuns

IngUsaeATaY (Secondary outcome)

1. emadedfyiiduiustunadns
1940150 ng Ui langaiiuuenlsingiuia
Tngvhemsunmdaniadu o viewmnidu lsaneuia
gund Baldun

1.1 angdfinduuniinisinaiouves
1d00 (Return of spontaneous circulation, ROSC)

1.2 m35eatinaulasunisususne
lseme1una (Survival to hospital admission)

1.3 52AUNTYN9UYeITEUUUTEamM
wavauss (Neurological status) ai Jufieenain
TssmgavideTuil 30 ndaAnaneilavgaidu
ImeUseidiuann Cerebral performance Category
(CPC) wag Overall performance category
(OPC)(9,10)

2. gRTINTTOATINAUDDNAINLTINYIUA
(Survival to discharge)

3. Shrweanneiinduininslvadouves
1d07 (Return of spontaneous circulation, ROSC)

4. §n5IN559ATIRAULASUNITUB U
lseme1una (Survival to hospital admission)

ABNsAnE

WunsAnwuwuu Retrospective cohort
study Tufflheongiaud 18 B3ulU fifinneiila
nyafuuenlsmeiuia delffunisinuilng
mammu%miﬂml,wmégﬂLauﬁwm FadanFnw
o Wesnidu lseuagiuns uaauneruiausn
spyineTudl 1 unsiaL W.A.2564 - Yuil 30 wweu
0.A.2568 lagdinugin1sAniiengUigeanain
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1a59n13398 Ao ddnvazveansdetindusses
nawu GdmunenisinwyseAudseasuay
Utasnisnauiarila {iaeitliléfunistiemie
§3n wazfihedflannnnisidedinangdiieg
(Trauma) Baifiuteyannnvssdoulugudeyaues
Tsamenuradiuns Ineduiineusuwuu Case record
form wazlumsfinuiidiftaedunamidnd-Faoen
17w 292 518 Tneflgthegndneen 62 3o lesan
Tawnn15idedinangufme (Trauma) wazdoya
VYszileugyne (Missing data) 317U 21 519
nsAnmiieseideyalaglilusunsy
aﬁaﬁﬁﬁﬂag"d SPSS (IBM Corp., Armonk, New York,
USA) version 25.0 wazseauauiidudfgneans
71 0.05 nsdlifeyaiBengu (Categorical data) \u

v o !

voyaanvazaIuyAna (Demographic data) v94

v v

gidn52033e 1Uudu vnsteseilaeadd
Wanssaun baun Suiusasiesar nsddeya
@eU3anas (Continuous data) Wy sreznandaus
Suudeaufesagnidufeaniuiiinmg (Response

time) +Judu vn1siesizilaeldaadoway

drudesuuminsgiu dunsiagidaded
duiusiunadnsvensianghelavessiuuen
T59ne1una 19 Univariate analysis 1unsiasiesi
Simple logistic regression analysis Ingtdadei
ﬁama@iawaﬁwéﬁy’u%aqmiﬁ%w i p-value < 0.05
Wdn153ATIed Multivariate analysis tagld
MTUATIEA Multiple logistic regression analysis
wariaNsaLaeNfILUIYINUNEA1875 Backward
stepwise selection method UtauaA1 Adjusted
odd ratio Wag 95% Cl

NANISANEN
nsAnwdnvuzimluuagnseadn
vosfthelangadiuuenlsmeuiaiiutesqnidy
Tsswegnunagiung wudrflengiads 60.86 = 16.06 T
fsvornamaiuudeauisogniduivanuiifn
L6 (Response time) Wiy 12.31 = 6.34 gl
ffmuiiuvuziamaiuil (Witnessed arrest)
$ovay 42.8 faunauaniilaneunstiomdotugs
(Bystander CPR) Sowag 17.1 (Table 1)

Table 1 Demographic and clinical characteristics of patients by emergency medical service at

Surin hospital. (n=292)

Characteristics n (%)

Age (years) 60.86 + 16.06

> 60 160 (54.8%)
Gender

Male 197 (67.5%)
Race

Thai 289 (99.0%)

Other 3 (1.0%)

Underlying disease
Hypertension
Diabetes
Heart disease
Respiratory disease
Cancer

Location type
Residence

Response time (minute), (n = 179)
<8

Witnessed arrest (n=278)
Yes

105 (42.6%)
76 (26.0%)
49 (16.8%)
25 (8.6%)
18 (6.2%)

238 (81.5%)

42 (23.4%)

125 (42.8%)
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Table 1 Demographic and clinical characteristics of patients by emergency medical service at

Surin hospital. (n = 292) (continuos)

Characteristics n (%)

Bystander CPR

Yes 50 (17.1%)
First CPR initiated

Ambulance crew 191 (65.4%)

First responder 77 (26.4%)
Bystander AED applied

Yes 19 (6.5%)
First arrest rhythm

VF 49 (16.8%)

VT 3(1.0%)

PEA 62 (21.2%)

Asystole 160 (54.8%)
Prehospital defibrillation

Yes 97 (33.2%)
Prehospital advanced airway

Yes 275 (94.2%)
Prehospital drug administration

Epinephrine 283 (96.9%)

Amiodarone 38 (13.0%)

Bicarbonate 11 (3.8%)
ROSC at scene/en-route

Yes 92 (31.5%)
ROSC at ED

Yes 154 (52.7%)
Cardiac rhythm on arrival at ED

VF 30 (10.3%)

PEA 109 (37.3%)

Asystole 84 (28.8%)
ED defibrillation perform

Yes 65 (22.3%)
Drug administered at ED

Epinephrine 242 (82.9%)

Bicarbonate 190 (65.1%)

Calcium 63 (21.6%)

Amiodarone 41 (14.0%)

Lidocaine 17 (5.8%)
Emergency PCl performed

Yes 13 (4.5%)
Cause of arrest

Presumed cardiac etiology 93 (31.8%)

Respiratory 68 (23.3%)

Other 131 (44.9%)

Data are presented as number (%), mean =+ standard deviation or median (interquartile range).

Abbreviations: ED, Emergency department; ROSC, Return of spontaneous circulation; AED, Automated External Defibrillator;
VF, Ventricular fibrillation; VT, Ventricular tachycardia; PEA, Pulseless Electrical Activity; PCl,

Percutaneous coronary intervention
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(Survival to discharge) 13 518 (5owag 4.5) dn1ay
findunniinsivaiourenden (ROSC) 154 518
(Soway 52.7) finssendinaulasunisususne
flsane1una (Survival to hospital admission)
141 579 (Foway 48.3) LAYT¥AUNITYINNIUVDY
JeuuUszamkazauas (Neurological status)
a Sufleenainlssmeruianseudl 30 nduin
amgsilaveawii Tudau 33 57 Taedl CPC uay
OPC \Ju 1 %o 2 Ae 14 518 (5esay 42.4)

Uadeidwmadonssendidnlunisitlavgadunenlsinenuialaevitsnuuinismsunndanidu lsanenuiagiuns
Factors Associated With Survival of Out-Of-Hospital Cardiac Arrestby Emergency Medical Service at Surin Hospital

Uadudyiiduiusiunissentinausen
nlsaneuna (Survival to discharge) va3n1s
fangUaeialangaiuuanlsmeruia

dloTiseiuuy Multivariable analysis
nan1sAnwnuindadefiduiusiunissendinay
20nNNLsINeIUIaveINsATngUIeilangaisiu
uenlssneruiasgrefidudAgynisada Taun
Location type (Non-residence), Prehospital drug
administration (Amiodarone) wag Patient status
on arrival at ED (Pulse present) (Table 2) wag
wiqzilAn Adjusted OR a9 wiidlosanduay
WIFN1T0IYRINTTIRNTINEIA (13 518) danaliiaag
audeiuniie wavanshinuesesedinse s

Table 2 Multivariable analyses for factors associated with survival to discharge of out-of-hospital

cardiac arrest by emergency medical service at Surin hospital. (n = 292)

Univariable analysis

Multivariable analysis

Factors

Crude OR (95%Cl) p-value  Adjusted OR (95%Cl)  p-value
Age (years)
> 60 0.96 (0.32 - 2.93) 0.944
Gender
Male 1.64 (0.44 - 6.10) 0.461
Race
Thai 1.00 Reference
Other 11.54 (0.98 - 136.32) 0.052
Underlying disease
Heart disease 3.34 (1.04 - 10.68) 0.042
Diabetes 0.23 (0.03 - 1.77) 0.157
Hypertension 1.12 (0.36 - 3.51) 0.848
Hyperlipidemia 2.51 (0.74 - 8.52) 0.140
Location type 548  (1.34-22.32) 0.018
Non-residence 8.10 (2.54 - 25.88) <0.001
Response time (minute)
>8 3.50 (0.84 - 14.66) 0.086
Witnessed arrest
Yes 14.67 (1.87 - 115.24) 0.011
Bystander CPR
Yes 3.25 (1.02 - 10.39) 0.047
First CPR initiated
Ambulance crew 1.00 Reference
First responder - - NA
Bystander 2.59 (0.66 - 10.15) 0.173
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Table 2 Multivariable analyses for factors associated with survival to discharge of out-of-hospital

cardiac arrest by emergency medical service at Surin hospital. (n = 292) (continuos)

Univariable analysis

Multivariable analysis

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

Bystander AED applied

Yes 4.93 (1.23 - 19.71) 0.024
First arrest rhythm

VF 1.00 Reference

PEA 0.49 (0.13 - 1.86) 0.297

Asystole 0.05 (0.01 - 0.38) 0.005
Prehospital defibrillation

Yes 3.42 (1.09 - 10.74) 0.036
Prehospital advanced airway

Yes 0.73 (0.09 - 5.97) 0.769
Prehospital drug administration

Epinephrine - - NA

Amiodarone 6.62 (2.09 - 20.91) 0.001 35.56 (3.61 - 350.34) 0.002

Bicarbonate 17.27 (4.27 - 69.79) <0.001

Calcium 11.54 (0.98 - 136.32) 0.052
ROSC at scene/en-route

Yes 8.01 (2.15 - 29.85) 0.002
Patient status on arrival at ED (pulse)

Yes 24.01 (5.17 - 111.60) <0.001 99.22 (8.59 - 1146.12) <0.001
ED defibrillation perform

Yes 0.62 (0.14 - 2.89) 0.546
Drug administered at ED

Epinephrine 0.05 (0.01-0.19) <0.001

Amiodarone 0.50 (0.06 - 3.94) 0.509

Bicarbonate 0.09 (0.02 - 0.41) 0.002

Lidocaine 1.37 (0.17-11.2) 0.769

Other 3.72 (0.75 - 18.54) 0.109
Emergency PCl performed

Yes 13.33 (3.45 - 51.54) <0.001
Cause of arrest

Presumed cardiac etiology 15.66 (1.97 - 124.62) 0.009

Respiratory 3.94 (0.35 - 44.24) 0.267

Other 1.00 Reference

Abbreviations: Cl, confidence interval; OR, odds ratio; NA, data not applicable.

Jadefiduiusiuanizfinduuninig
Inadsuvesdon (ROSC) oenslitudAgmeada lng
AATIFIAUUU Multivariate analysis lAuA Witnessed
arrest (Adjusted OR = 5.45, 95%Cl: 2.78 - 10.69),

First CPR initiated (First responder, Adjusted OR
= 0.35, 95%Cl: 0.17 - 0.73), ROSC at scene/
en-route (Adjusted OR = 30.29, 95%Cl:
11.06 - 82.96) wag Drug administered at ED
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(Amiodarone, Adjusted OR = 0.28, 95%Cl:
0.11-0.71)
Padeiiduiusiunissendinaulasu
nsusulsanervia lagldn1sitasiezi Multiple
logistic regression analysis kazltisNansuden
AUsviuneaeis Backward stepwise selection
method lewn Witnessed arrest (Adjusted
OR = 4.68, 95%Cl: 2.31 - 9.48), First CPR initiated
by First responder (Adjusted OR = 0.32, 95%Cl:
0.14 - 0.74), Prehospital advanced airway
(Adjusted OR = 0.13, 95%Cl: 0.03 - 0.59) waz
ROSC at scene/en-route (Adjusted OR = 62.85,
95%Cl: 20.64 - 191.36)
Yadefiduiusiuseiunsvhauvesssuy
Jyganiazauay o fuﬁaaﬂmﬂiiﬂwmmaﬁa
Fuit 30 vdnAannzilangaguegiaiidedfy
1n8ALAIIEIUUU Multivariable analysis lauA
Diabetes (Adjusted OR = 0.06, 95%Cl: 0.00 - 0.99)
kaiy Cause of arrest (Presumed cardiac etiology)
(Adjusted OR = 19.38, 95%Cl: 1.42 - 265.24)

anuT1enNa
HANISANEINUIIENIINITTOATINAU

28NN5INEIVA (Survival to Discharge) agj‘?i

13 579 (308ag 4.5) %aasﬂuﬁi’w‘i’%ﬁ&ﬁwﬁ’uﬁmﬂ

(2,11 (4,5)

waTlaniifosay 7.6-8.8%" warsnsilueds
swdsunensanwluysemdlne lown ns@nwiluy
Fthefidssiolnemienisunmdgniduveslsmenuia
A351v Sewaz 10.5° wazlsaweruirasivia
Sovay 7.77 uideandastunualduiisteeuly
USEIMANMAINAILIUINWINY wazn1sAnwiainnig
wsndeyanlsmernavaneuvislulssmalng
Sovay 3.4% lagarnuan1sAnwILdI19A5IN15
nausdnisivadeuvendon o viesgniduasasd
Joway 52.7 warsnIINNSIEATIRAULASUNITUDU
%fﬂmﬁii&wa’]maa&ﬂ%aaaz 48.3 Fslndifndly

6,7)

druvesUseinalne®” FlAiuindneninves

nszuaunis EMS Tunsddnmdullunafendu

Usene win1sAnwINnauiin1sanatagauInved
9n31N1550ATInaURBNANTINEIUTE Betlyrena
fdmfin91nAUTUSTRIINTETIBIWARN 1Y
wnsndounionisguasnuIndenisnuaudn
(Post-Resuscitation Care) nglulsangunalamuiu
Feonvdamnaliionsinnssendinnnle (Sewvay 4.5)
FANUAITINITUTE LN ULAL AU L UIN LA LAY
solusiuiuniganuduineides
NHANTTIATIEINUINTTeNFUNUS AU
A1550ATINURBNINNISINGIUNE bawA Patient
status on arrival at ED (3 Pulse) (Adjusted OR
99.22) wansdian1sufeviosanidulagdnasvse
= a d‘ a l;{ |gj 1 1 =
nU18031 ROSC MNAVULALAIDYRILATEYLNBDUEN
Tsaneguna Wuladenddgiigalunissentinay
2BNINLTINYIVIA V9T Ischemic time dU way
| aa o @ 4 g = o '
N3PeTIndsrauaudnsangs dalugseuy
Inadeudonniuntarlonsin1ssentinlugisusn
s £ @
Mgavu
(Adjusted OR 35.56) Lilo431n Amiodarone ity
Tudsme VF w30 pVT Ineuaussenn nsneildu

Prehospital Amiodarone administration

Jadidsuinenvasiiowinnsiduen Amiodarone
Tuszerneuddsmennalunguithefivmnzauuay
i Shockable rhythm udadeiiduiudiunssentin
donAABINUNIIANYIY8Y Matej Strnad
waramy™? Taenisfiansaidedoldegisinids
warUuRnuwuImMmIsUURves Advanced cardiac
life support tfu demaldnisly Amiodarone
FreLfiun1sneuanedfnen1syia Defibrillation
wazoauislenasendinlu OHCA fienafiamnifin
91n%31a"? Location type (Non-residence)
(Adjusted OR 5.48) mmﬁmmiuﬁyuﬁﬁiﬂﬂiﬁﬁﬂ
o1fsvesiiheiunliusonTinginin Fuieades
fuloniavesnisiiauifiuingnisaifigedy
(Witnessed arrest, Crude OR 14.67) M’%@Lﬂuﬁuﬁ
7i Response time dunt danalidnfansgan
li51n157 denndpsunsAnYIves Sidsel G. Maller

uazAny wazdus'?
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n1ssendinvesyUlsluuiunves
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STRIGIGIIE

1. 8nsgAuAnN CPR Uagyuniumslden
Paszeznoutalsmeuia : lnsanzlungy EMR
WATYUYY \ielfiudns1ves Bystander CPR uaz
Usuusaitewiinlonma ROSC o gaifnmguiesewing
naulsameruia TaealsiinisnuniuLasziiiy
NMSHNBUTH High quality CPR wazn1sla AED iy
EMR ot sasinase 5usmsinnsmumu Protocol
M3l Antiarrhythmic lungu Shockable rhythm
Wifaluszey Prehospital diesiinloniasendin
oA Amiodarone wag Lidocaine

2. waueliimshndanios AED Tuiludl
Aalafivnorfeunntu uaynsIvEoUALIINTEY
POWMUNUIN AT TIUTIN15UsTTFURUSH
Funiaa3os AED lufiufidlifldfivnonds was
duasulrussrrvudifanisineusuniseie
HuAuTnduiiugu Bystander CPR) $aufumsld
\A399 AED

3. 0 dun1sguandefiinas (Post
resuscitation care) : 91ANNSANYIAENTT ROSC
ﬁgd WAl Survival to discharge ish Uedn
NSARILINTTLA Post resuscitation care Tugfte
ﬂq'u‘f: imﬁﬂmi@u,a Hemodynamic aelu
Tsanenuadudsiisnduseai
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nsUgnangwadauiiilnngu3m (Allogeneic hematopoietic stem cell
transplantation: Allo-HSCT) {u3snssnmniifiuseansnmlunsmeviadmiu
Isanslafininensaufalsaiiugnssunazuzisawosszuuidon
Wiedinsgsinadnd uaznnzunsndeuveanisugnaeiwaddumiie
MnfuiTRduitesiiil HLA ssafulugtaowin o lsmenuiaassmansuszasd
JudayalunsmnaununisguadUaelildfivssaninmuasiidnsinismenin
lpunmsguseavanag

nsfnwdl Wunmsifedmssuuuuudounds Wudoyadthedinilaums
Ugnde Allo-HSCT i HLA-match 10/10 assfusissniufuioaiifufives
Woudlliwaiu (HLA-matched sibling donor) a4 lsanenuaasswandsuseasa
sewinal WA, 2558 - 2568 sauiaAu 18 318 Tesigvideyadutszens
Tsafil#Funissnu dnvazuesnisugnane amizunsndeu uagnadndmsnddn
Fueiiongads 8.5 T (2 - 14 1) Wumane Sovas 55.6 ngulsaildsumssn
wundungulsruzisadnidonuazlilliugis Sovaz 50 wanmaddurladilvg
Ju peripheral blood stem cells Soag 88.9 conditioning regimen g leun
myeloablative, Reduced Intensity waz Non Myeloablative A1@aE51WI
CD34+ cell 111U 5.05 x106/kg Waz Neutrophil engraftment il Day +12,
szuznadslunsia Platelets engraftment D +21.5 WU Acute GVHD
(aGVHD) grade I-Il Seway 33.3 lanu aGVHD grade II-IV Chronic GVHD
Fewar 11.1 Veno-Occlusive Disease (mild) Soway 5.5 nan1ssnwilagsiy
wufftaesentinlaglsisllsn (Disease Free survival) fova 72.2 Tsnduifudn
TuftheuSuaadetinnnlsausise (relapse) Sovay 27.8 lifivelaidedin
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AdARY

ABSTRACT

Background

Objective

Methodology

Results

Conclusion

Keywords

Mnnnzunsndeu Alddeadslunisinwidesis a disiiueulsaimeiuia
agﬂi‘ﬁ' 547,391 vw mseseingueesludiaelsalilivzsaentinuazmena
9 nlsn Sevaw 100 Tuvneingulsnuads T8rmmadetinnnmansuduswes
Tsagatiesauag 55.6 agrsildudAtymeadia (p = 0.015)
msUgnaewaasuidaaniidesiii HLA assiulufiodin a Tsmeiua
sziugiinie flenudifavesnisinuiin laslawiglulsalilduzSaagling
AMzUMsARLITULSS LAz sdeTinannnssuaumsUgnanewadsuinde
msUananewadsuindadelainluin

Allogeneic hematopoietic stem cell transplantation (Allo-HSCT) is an
effective treatment modality for pediatric hematologic and some genetic
disorders.

To analyze patient characteristics, transplantation outcomes, and
complications in a regional hospital in Thailand.

A retrospective descriptive study was conducted in 18 pediatric patients
who underwent Allo-HSCT at Sunpasitthiprasong Hospital between 2015
and 2025. Data on demographics, underlying diseases, transplantation
details, complications, and clinical outcomes were collected and analyzed.
The patients were aged 8.5 years (2 - 14), with 56% being male.
Hematologic malignancies and non-malignant diseases each accounted
for 50% of the cases. Peripheral blood stem cells were used in 88.9%
of transplants. Myeloablative conditioning was used in 66.7% of patients.
The average CD34+ cell dose was 5.05 x10°kg, the mean neutrophil
engraftment occurred on Day +12 and the mean platelets engraftment
occurred on Day +20.5. Acute GVHD occurred in 33.3%, chronic GVHD in
11.1%, VOD in 5.5%, and relapse in 27.8 % of cases. Disease-free survival
was achieved in 72.2%, with no transplant-related mortality. The average
treatment cost per patient was 547,391 THB. In the subgroup analysis,
patients with non-malignant diseases demonstrated a 100% overall
survival and cure rate. In contrast, the malignant disease group showed
a significantly higher rate of mortality from relapse at 55.6% (p = 0.015).
Allo-HSCT in pediatric patients at a regional hospital yielded favorable
outcomes, especially in non-malignant conditions. The complication rates
were acceptable, and no transplant-related deaths were observed.
Allogeneic hematopoietic stem cell transplantation, HLA-matched

sibling donor.
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(Sovaz 50) laun lspuvSadindonunviadoundu
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lymphoblastic leukemia; ALL) wazwiinludases
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myeloid leukemia; AML, Remission AML)
wazuzdaanivdomwianduiiug salflvuzss
9 518 (Feway 50) WU s1daTileydaguLse
(Severe thalassemia) lflmi%:@ﬂrﬂa (Severe aplastic
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membrane defect) wazlsafiRaun@iniedinu
WugNIsUUAIUEAN (Gaucher disease) WnaDS
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Conditioning regimen laun Myeloablative

o
{89
conditioning (MAC) (Busulfan/ Cyclophosphamide)
12 578 (Soway 66.7) Reduced intensity conditioning
(RIC) (Fludarabine/Busulfan/ATG) 5 51¢
(Soway 27.8) way Non-myeloablative conditioning
(Fludarabine/ Cyclophosphamide /ATG) 1 519
($oray 5.5) $7u3 CD34+ WwABWIAU 5.05 x106
wadsothmings 1 Alandy warsreznanadsly
Msifin Neutrophil engraftment Aotudl 12 uaz
szoznaadelunisiin Platelets engraftment
Aetuil 21.5

AITUNIAYDU: WU graft-versus-host
disease vialdgunau (acute GVHD) 6 518
(¥owaz 33.3) GVHD aflaite3s (chronic GVHD)
2 518 (3pway 11.1) A Veno-occlusive disease
(vOD) 1 718 (fewar 5.5) juusaties uagliny
anrindelunssuaiden (sepsis)

HaawsSuaINsIne: fheynieUanay
41159 (engraftment) 133 (Seway 100) FUae
13 5718 (Fewar 72.2) Pinaguaymevinanlse
U3 5 318 (Geway 27.8) deTinannisndudu
g1v0dlsa Taglinunsd graft rejection %%e
graft failure szazauaulsaneUIAdAlisgIU
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M19199 1 uansdeyadiafevessthomssnuilasuuaskanissnw (n = 18)

Characteristics

median (range)

Age, median (range), (years)
Length of Stays (LOS), (days)

Follow-up time, (months)

Number of CD34+ cells 106 per infusion (cells/kg recipient body weight)

Neutrophil engraftment (day)
Platelets engraftment (day)

8.5(2-14)

51 (38-80)
35.5 (1-120)
5.05/(2.11-8.97)
+12 /(9-25)
+21.5/(9-76)
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M13197 2 uansdayadnuiu Seeag vauUie nssnwiilasu (n = 18)

Characteristics 37 (Seuaz)
Male/female 10 (55.6%) / 8 (44.4%)
Underlying

Non Malignancy 9
Transfusion dependent thalassemia 6
Hereditary Pyropoikilocytosis 1
Severe aplastic anemia 1
Storage disease: Gaucher disease 1

Malignancy 9 (50%)

il
3
1
1

Relapse ALL (22.2%)
Relapse AML (16.7%)
AML (5.5%)
High risk lymphoma (5.5%)
Conditioning regimen
Myeloablative 12 (66.7%)
Reduced Intensity 5(27.8%)
Non myeloablative 1 (5.5%)
Harvest/ PBSCT, No, (%) 2(11.1%) / 16 (88.9%)
ﬂ'ﬁ']\‘lﬁ 3 LLHWQ{IIE]Z,IUGRT'IUQU %@EJ@% GUENJ'Y]'J%LLWiﬂ"ﬁ@ULLﬁ%Naﬂ'ﬁ%ﬂwq (n=18)
Characteristics 3w (Govaz)
Complications,
Acute, grades I-Il 6 (33.3%)
Acute, grades llI-IV 0
Chronic, Limited 1 (5.5%)
Chronic, Extensive 1 (5.5%)
hemorrhagic cystitis from BK virus 8 (44.4%)
CMV infection 1 (5.5%)
Sepsis, 0
Veno-occlusive disease 1 (5.5%)
Outcome
Engraftment 100 (100%)
Alive with Disease free 13 (72.2%)
Death from Complication 0
Death from relapse 5 (27.8%)
Graft rejection/ Graft failure 0
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wiin ALO-HSCT Tpeauunautladenisnadngg « (n = 18)

Jesuitinadonadninisine  sendiauazmeinainlsa  @edinanlsanduidusn p-value*
(Alive with Disease Free) (Dead and Relapse)
U/ Souaz U/ Souaz

Sex 0.314
Male 6 (60%) 4 (40%)
Female 7 (87.5%) 1(12.5%)

Diagnosis 0.015
Non-Malignancy 9 (100%) 0
Malignancy 4 (44.4%) 5 (55.6%)

Conditioning Regimen 0.092
Myeloablative 7 (58.3%) 5(41.7%)
Reduced intensity/Non 6 (100%) 0
Myeloablative

Source of Stem cell 1.0
PBSCT 11 (68.8%) 5(31.2%)
Bone Marrow 2 (100%) 0

Number of CD 34 1.0
Below 4.0*106 cell/kg 2 (66.7%) 1 (33.3%)
Above 4.0%106 cell/kg 11 (73.3%) 4 (26.7%)

Survival Function
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Cum Survival
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N3I9 1 Kaplan-Meier survival curves LaAINaN15IATIZAOATINITTOATINAZ AL

U1 41 adufl 1 unsrAu-weey 2569

Vol.41 No.1 January-April 2026



uadwsnenddnuasmsUgnarewadduiidadalafinuie Allogeneic Tudiaeiinm lsswerunaasswaniusyasd Jwinguasusnil szudned w.a. 2558-2568
Clinical Outcomes of Allogeneic Hematopoietic Stem Cell Transplantation in Pediatric
Patients: A 10-Year Experience at Sunpasitthiprasong Hospital, Thailand

Kaplan-Meier survival curves uananan1s3nszidnsIn1ssentinazanvesUiedndilasuns

Ugnaewadsuiifindinladinyila allo-HSCT lnesiu Sovay 72.2

Survival Functions

0.5

067

Cum Survival

0.4

0.2+

0.0

p-value = 0.015

T T
20 40

o

T
&0

T T
80 100

IUIWIUNAY BMT (month)

ns i 2 Kaplan-Meier survival curves wandnsIn1ssentinazau (Cum Survival) vegUaewdniile

Funsugnanewadsiufdeadalaiinuie allogeneic Tnsuuwmnungulse

Kaplan-Meier survival curves Langiduusy
uananguUielsauzise (malignant diseases)

o aNa '

a
Faildnsnissendinanasedasiniiinslusses
han 24 Weuusnudsmsugnaneluvas fdusiiv
wansnauiUaelsadilailiugi3s (non-malignant
diseases) #4ildns1n1550nTingotssoiilas
AABAYINNITARAIN (1INNTY 120 o) Tnelsidl
winnisalnsidediauansliiiuanuwanaiwes
Hadnsn1enatinegadnau lnengu non-malignant

o N | A o w aa
UBNTINTTTDAVIANANINDYWUULA ALY NIEOF

afus1ENa

nsAnyinuin Mevgnanewadiutiin
lafin Allo-HSCT Uheanlulsaneruiaginieg
Tunsgvsranssuaulinadnéin Tnesidnmaam
ﬁ%%ﬁ]mﬂm'iUQﬂmEJ (Engraftment) Seaz 100
nssentinuagmganlsagedelesay 72.2 uay
lifisneauves graft failure n30n15Ld8dInan
Ameunsndoundinisugnane nsdnwivunlvg
Tuansgosn wawinn™ wuiinisseadialuin

Wuduegsilteddglutigal a.e. 2009 - 2018

survival @ %35u Allo- HSCT Apsezay 89 uaw
Al unITHRUIAIUAITINNITAMIE LN NGO U
¥il# over-all survival fguiilawfiufunissnu
Friuan
TnnsiU3suieulunisinwiiensinis
sondinuarnievindnlsnvesdUiengulaily
TsauziSsdoudineg dundulsausideaiinisndudu
“g’lﬁauﬂ@]ﬂﬁ’]ﬁ (relapsed leukemia) Sspafinnuides
Giamiﬂé“uLi‘]u%’laﬂﬂ%u’qmawé’qmiﬂqndw
Fenuldluftaevlnduanmnnsdedin 5 910
211 9 518 Andudnsinssentinlaesiu Seuay 44.4
RINIINSANEITEIULA LT n1sfnugUaein
Acute lymphoblastic leukemia S[,u@jﬂasmfcjm?imq&
vietinsnduidiugh $1uau 75 steandseimaiyt?
Y w.a. 2564 Tilasu Allo-HSCT Wudns1590T3n
Tnosouil 57 agiifevas 67.8 uazdnsondinuuy
Laifivnnnsal (EFS) egiifesas 57.3 Tnednsins
ndulugnnely 5 U Yovay 35.7 vienisdne
1 1WSguimeuRansUgnene
wadauindadindenludiniidu high-risk ALL

Y94 Zhang WazAn

s¥8e second complete remission WUINTHNTI

U1 41 adufl 1 unsrAu-weey 2569

Vol.41 No.1 January-April 2026



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS
leukemia-free survival (LFS) 7 3 PnalAeeiy
581119 HLA-matched sibling donor $98as 50 way
unrelated donor 3184 cord blood 5peay 43 - 44
n153tAs1EnsnwrlunisAnendl
\donld conditioning regimen wuu myeloablative
WundnSeway 66.7 sauiu peripheral blood
stem cell (PBSCT) WWuunauaadgauniiia
Yovay 88.9 Fuduidivildinouazligesin
mmxamﬁuiiawawmam%Quémﬂﬁﬁ%mﬁﬁ’m
\ieufiu Bone marrow Harvest a1ailuiladed
aduayumanis engraftment 19157 (Inedruau
neutrophil engraftment @871y D+12 wazsuau
Platelets engraftment @as7iTu D+21.5) wazilna
sodasAudSalunissnewn nsanefinauun™
WUI1n151081 Busulfan+ Cyclophosphamide
\WiwuAu Cyclophosphamide wag Total bode
iradiation (TBI) lulsAuzi5e %mﬁugmmﬁﬂmuw
Myeloablative #ui18ns1n15:8833a7ildliiin
mﬂﬂ’liﬂéjmﬁwzglgwmiiﬂ (treatment-related
mortality; TRM) shndneenaiifedndnylunguilssu
ans CYTBI agdlsfiony aruusnsnedananalald
daNanednIIn155enTInlasineg19lidud Ay
N9adf wazlssneuiaassnansuseasriivednnin
AUNITSNILULU TBI Mlinesdnwensisendin
Tufvasuzifeifinasenisuiuddsunislyen
Conditioning n3eldusetadeannnisiiuwad
AufLilauuU PBSCT 1AnAMUEISAv9AnUE1ST

lun1sugneng (engraftment) dn15@Nw1 ™

"TugUae
A Yo . | Aa & o
a5y allogeneic PBSCT Tunguifinisiiudiuau
CD34+ cells 11001 5 x 10° waamsuwinge
niledlansudanudunusiunisiin engraftment
281959957 Tnedesar 95 nunsiusvaudndenyn
< A o A o '
wazindadiennieluiui +15 wdagnene
Azinsngauinuveglunsanwd lawn
hemorrhagic cystitis 910 BK virus (39eay 44.4)
way GVHD wlimdaunauseeu -1l (5asay 33.3)

=% & ) 9 ' o 9
SZNGE]'J']L‘Uui%@l‘UhJiﬂuLﬁﬂﬁqﬂqﬁaiﬂﬁfﬂiﬂﬂﬂqiﬂigﬂU

Uszasas waglinunnizdedinainameg sepsis
%38 GVHD SeAuTuuLs

TOIAFTUNITATIVIAATIZIN VDIV UR
Asiifiannududeu Wy n199539 HLA typing
N1sdUTINIUWEE CD34+ NI15AIIVIATEAY
&1 Busulfan ZafidnaTedindunasndusosniuam
Teglussiuianzan sudansnsiainuiunn
1a%a (viral load) Lilesndadeiugiderviy
sulsEana wagninensmuiaiosdiolaniznig
FosdinsaludaviesfiRnsvoslsaneruradid
dnenmgendi udeyasenisusuuuimenssny
wagmainT Uil uan uwe1Ua
ogmMIzaNsoly

GENL

nsugnatewandunialainuuy
Allo-HSCT 1u;§ﬂ’sEJLﬁﬂﬁﬁImeaﬁm%wmLLas
wzidadadenlinadnsnsshwiialulsimeuia
assnansuszasa lnelionsinissentinUaonlsa
Soway 72.2 uavldnu graft failure v3ens\dedin

PNANEUNINTOUNAINITINY

v o
VINNA
Fruugaedldsunisinuadaiisiuou
Lajunn vilinstmsnginadnsnissnendesd
nsfnwuazfutoyafiudnlneanzlunguiiiu
Tsnupaifsmmnsnduidusvesging

b7
VBLaUDLLUY
msUananewadduindeanduiaaiidu
Aeandl HLA sssduludnidunuinianissne
NiiUseavznn wasnnzunsndouniintulisuns
a ¢ v A P < v & 3
As5As1gvtadeidganlsauSanaulugnay
Juanngilndedia asldsunistnuiiiuby
WialiuUsEaNSAnueInIsSnwluauIAN

U1 41 adufl 1 unsrAu-weey 2569

Vol.41 No.1 January-April 2026



LONA5D1994

1.

Fucharoen S, Winichagoon P. Thalassemia
in SouthEast Asia: problems and strategy for
prevention and control. Southeast Asian J
Trop Med Public Health 1992;23(4):647-55.
PMID: 1298071

Hunger SP, Mullighan CG. Acute Lymphoblastic
Leukemia in Children. N Engl J Med 2015;
373(16):1541-52. doi: 10.1056/NEJMra1400972.
Hunger SP, Lu X, Devidas M, Camitta BM,
Gaynon PS, Winick NJ, et al. Improved
survival for children and adolescents with
acute lymphoblastic leukemia between 1990
and 2005: a report from the children's oncology
group. J Clin Oncol 2012;30(14):1663-9.
doi: 10.1200/JC0.2011.37.8018.

Qasim W, Cavazzana-Calvo M, Davies EG,
Davis J, Duval M, Eames G, et al. Allogeneic
hematopoietic stem-cell transplantation
for leukocyte adhesion deficiency. Pediatrics
2009;123(3):836-40. doi: 10.1542/peds.
2008-1191.

Aboobacker FN, Kulkarni UP, Korula A,
Devasia AJ, Selvarajan S, Lionel S, et al.
Hematopoietic Stem Cell Transplantation
is a cost-effective alternative to enzyme
replacement therapy in Gaucher Disease.
Blood Cell Ther 2022;5(3):69-74.
doi: 10.31547/bct-2021-020.

Peters C, Balthazor M, Shapiro EG, King RJ,
Kollman C, Hegland JD, et al. Outcome
of unrelated donor bone marrow
transplantation in 40 children with Hurler
syndrome. Blood 1996;87(11):4894-902.
PMID: 8639864

Patients: A 10-Year Experience at Sunpasitthiprasong Hospital, Thailand

7.

10.

11.

12.

uadwsnenddnuasmsUgnarewadduiidadalafinuie Allogeneic Tudiaeiinm lsswerunaasswaniusyasd Jwinguasusnil szudned w.a. 2558-2568
Clinical Outcomes of Allogeneic Hematopoietic Stem Cell Transplantation in Pediatric

Oberg JA, Bender JG, Morris E, Harrison L,
Basch CE, Garvin JH, et al. Pediatric allo-SCT
for malignant and non-malignant diseases:
impact on health-related quality of life
outcomes. Bone Marrow Transplant 2013;
48(6):787-93. doi: 10.1038/bmt.2012.217.
Sabloff M, Chandy M, Wang Z, Logan BR,
Ghavamzadeh A, Li CK, et al. HLA-matched
sibling bone marrow transplantation for
B-thalassemia major. Blood 2011;117(5):1745-50.
doi: 10.1182/blood-2010-09-306829.
Anurathapan U, Pakakasama S, Rujkijyanont P,
Sirachainan N, Songdej D, Chuansumrit A, et al.
Pretransplant immunosuppression followed
by reduced-toxicity conditioning and
stem cell transplantation in high-risk
thalassemia: a safe approach to disease
control. Biol Blood Marrow Transplant 2013;
19(8):1259-62. doi: 10.1016/j.bbmt.2013.
04.023.

Rocha V, Gluckman E; Eurocord and
European Blood and Marrow Transplant
Group. Clinical use of umbilical cord blood
hematopoietic stem cells. Biol Blood
Marrow Transplant 2006;12(1 Suppl 1):34-41.
doi: 10.1016/j.bbmt.2005.09.006.
Petersdorf EW. Optimal HLA matching in
hematopoietic cell transplantation.
Curr Opin Immunol 2008;20(5):588-93.
doi: 10.1016/j.c0i.2008.06.014.

Hammad M, Hafez H, Sidhom I, Yassin D,
Salem S, Alsheshtawi K, et al. Hematopoietic
stem cell transplantation from HLA-matched
sibling donors in children with acute
lymphoblastic leukemia: A report from
the Children's Cancer Hospital Egypt.
Front Oncol 2022;12:983220. doi: 10.3389/
fonc.2022.983220.

il

41 atufl 1 unsAL-wEe 2569

Vol.41 No.1 January-April 2026



MIasnMsumdlsmenuiaiasiny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

13.

14.

15.

16.

17.

Mehta RS, Ramdial J, Kebriaei P,
Champlin RE, Popat U, Rezvani K, et al.
Haploidentical vs HLA-matched sibling
donor HCT with PTCy prophylaxis: HLA
factors and donor age considerations.
Blood Adv 2024;8(20):5306-14. doi: 10.1182/
bloodadvances.2024013853.

Shao DF, Li JH, Hu T, Zhang ZX, Zhang L,
Li JJ, etal. Clinical outcomes of individualized
busulfan-dosing in hematopoietic stem cell
transplantation in Chinese children undergoing
with therapeutic drug monitoring. Bone
Marrow Transplant 2022;57(3):473-8.
doi: 10.1038/541409-021-01545-x.

Olson TL, Pollack MM, Davila Saldana BJ,
Patel AK. Hospital survival following
pediatric HSCT: changes in complications,
ICU therapies and outcomes over 10 years.
Front Pediatr 2023;11:1247792. doi: 10.3389/
fped.2023.1247792.

Parsons SK, Tighiouart H, Terrin N.
Assessment of health-related quality of
life in pediatric hematopoietic stem cell
transplant recipients: progress, challenges
and future directions. Expert Rev
Pharmacoecon Outcomes Res 2013;13(2):
217-25. doi: 10.1586/erp.13.11.

Tian J, Wei A, Wang B, Yang J, Zheng H,
Qin M. Allogeneic hematopoietic stem cell
transplantation for pediatric acute
lymphoblastic leukemia. Ann Hematol 2024,
103(1):297-305. doi: 10.1007/s00277-023-
05506-w.

18.

19.

20.

Zhang MJ, Davies SM, Camitta BM, Logan B,
Tiedemann K, Eapen M, et al. Comparison
of outcomes after HLA-matched sibling
and unrelated donor transplantation for
children with high-risk acute lymphoblastic
leukemia. Biol Blood Marrow Transplant
2012;18(8):1204-10. doi: 10.1016/j.bbmt.
2012.01.007.

Litzow MR, Pérez WS, Klein JP, Bolwell BJ,
Camitta B, Copelan EA, et al. Comparison
of outcome following allogeneic bone marrow
transplantation with cyclophosphamide-
total body irradiation versus busulphan-
cyclophosphamide conditioning regimens
for acute myelogenous leukaemia in first
remission. BrJHaematol 2002;119(4):1115-24.
doi: 10.1046/j.1365-2141.2002.03973 .
Brown RA, Adkins D, Goodnough LT, Haug JS,
Todd G, Wehde M, et al. Factors that influence
the collection and engraftment of allogeneic
peripheral-blood stem cells in patients with
hematologic malignancies. J Clin Oncol
1997;15(9):3067-74. doi: 10.1200/JCO.1997.
15.9.3067.

U1 41 adufl 1 unsrAu-weey 2569

Vol.41 No.1 January-April 2026






MIaIsmdlsameaasiny diund yiug
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Articles

NAYBIEISNIANELD N UNEUADUSZENSNAINNITVAAATIUNTLLN

WaTAUNEIUNURIFIUNULNENBEATAN

Effect of Denture Cleansers on Coffee Stain Removal and
Surface Roughness of Acrylic Denture Base

ARYINY 5T5UNTUYEIR, .U, M4 (Fusnssudsenug)*

W TIENTNE, .U, 4. (FusnTIusedug)*

Sasichanant Thammakornbunjut, D.D.S., M.Sc. (Prosthodontics)*
Maytinee Vivathanasittiphong, D.D.S., M.Sc. (Prosthodontics)*

*IMTYIUANTIUUTEAYT A TUAUNNEmans unIneraenais Samiauyusid Ussimalve 12150
*Department of Prosthodontics, Faculty of Dentistry, Western University, Pathum Thani Province, Thailand, 12150

[ 1
UNaneg
NANNITUASIANA

TMQUILAIAYBINTTITE ©

ad
35n15ANW

WNaN1SANEN

Gl

Corresponding author, E-mail address: bow _mmm@hotmail.com
Received: 18 Dec 2025. Revised: 04 Mar 2026. Accepted: 14 Mar 2026.

Jagduiinsndnansvimnuazeniiuiisuusuulvueenvigluviewain
fodumadentniliuigvie idedaulafinuussansamvesansdng
TunsudnpsiuauasratenumeuuLiuRilufios
Wisuiisuussavsnmmstidaasuniiuasaameuresiufiguitudies
ozA3an wimshauazaalasnsuUsmiutszUn thendreeulndnu
wazansihanuageailuisuyialnuydalug

wIswozesan 48 Tundadu 4 nau Wildugnun 40 Ju UL
anuazanTiutiszn thendeanu ndeuiuassdalud shneiaddne
alalnsfatanssineslusnoulaznasugn Ll LarnasvinAudzenn
LAIAIUIEAT AEL (Aaulasndudniui) wag AE2 (Masudnihnuasnas
¥mnwazen) msTarnameuiuiTdheniesinmnue iR uUUdE
Ingdnnouuiniuuagndinainuazein Jias1eidoyanion1siasiei
AMULUSUTILLUUS UnN AR enfiseduiiuddy 0.05
wudtdaludlinausindinniign sesasfolndouy thendeauuay
thuszt nuamuuansnsegaiitfodidysewinngu snduydaludiuindinu
ﬁw%’ummm’m'ﬁuﬁawudﬂwamuﬁﬁmmmm’mmﬂﬁqm 39989AD
Yhendnean %Uszﬂmmwjéalué uslinumnuuanasedeiddfyy
asviauaretailuiisuguuuulnudvszansamlunisadansiviuay
fianunenuituintes awnsadumadenuislunsyanuazoiniiudio
¥A3AN

fluienesa3an AUy ashanuazoaitudioy

U7 41 atuil 1 unsAn-uwEy 2569 Vol.41 No.1 January-April 2026



= o . - " & oo aa
Nﬁ‘llﬂ@ﬁ’ﬁ'i/l’lﬂ'J']ﬁ.lﬁ%a’W]ﬁuLﬁEli.lﬂaﬂita‘lﬂﬁﬂ’lwﬂ']i'll‘\lﬂﬂi’lUﬂ']LLWLLﬁ5ﬂ’l']MWEJ’\UWHN'JE’]UWHLﬁUNa;ﬂSﬁﬂ
Effect of Denture Cleansers on Coffee Stain Removal and Surface Roughness of Acrylic Denture Base

ABSTRACT

Background

Objective

Methodology

Results

Conclusion

Keywords

Currently, there is a new denture cleansing foam available on the market,
offering a new option for denture wearers. This study was conducted
to evaluate the stain removal efficacy and the effect on surface roughness
of acrylic denture base of this cleansing foam.

To compare efficacy in coffee stain removal and surface roughness of
acrylic specimens cleaned by tap water, dishwashing liquid, Polident,
and FullSmile, in combination with brushing.

48 heat-cured acrylic specimens were prepared and divided into four
groups. All specimens were immersed in coffee for 40 days. They were
then cleaned by brushing with one of the following: tap water,
dishwashing liquid, Polident, and FullSmile. Color measurements were
taken before and after coffee immersion, and after cleaning using
a spectrocolorimeter. AE1 (before and after coffee immersion) and
AE2 (after coffee immersion and after cleaning) were calculated.
Surface roughness was measured using a contact-type surface roughness
tester before coffee immersion and after cleaning. Data were analyzed
using one-way ANOVA with p-value < 0.05.

FullSmile showed the greatest color difference, followed by Polident,
dishwashing liquid, and tap water, respectively. Statistically significant
differences in color change were found among the groups, except between
FullSmile and Polident. Regarding surface roughness, Polident
demonstrated the highest surface roughness, followed by dishwashing
liquid, tap water, and FullSmile, respectively. However, no statistically
significant differences in surface roughness were observed between
the groups.

Denture cleansing foam can be an option for cleaning acrylic dentures,
with good stain removal efficacy and minimal effect on surface roughness.

Acrylic denture, Surface roughness, Denture cleansing agent.
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Endodontics management of external root resorption following
replantation of an avulsed permanent tooth : A case report
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Endodontics management of external root resorption following replantation of an avulsed permanent tooth : A case report

Dental trauma with avulsion of permanent teeth occurs in 0.5 - 3% of all
maxillofacial trauma patient and most commonly involves the maxillary
anterior teeth. It is most frequently seen in children aged 8 - 12 years,
with a 2.5-fold higher incidence in boys than girls. The key factor in the
management of an avulsed tooth is maintaining the viability of the
periodontal ligament cells on the root surface, as this directly influences
the risk of root resorption or subsequent ankylosis, both of which can

To present a method of replantation for avulsed permanent tooth with
closed apex and extra oral dry time more than 60 minites.

A case study was conducted through a retrospective review of the
patient’s medical and dental records. Data collected included presenting
symptoms, clinical and radiographic findings, treatment modalities and

ABSTRACT
Background
complicate long-term treatment.
Objective
Methods
follow-up outcomes.
Results

Conclusions

Keywords

The results from this study showed that the root resorption was first
detected months 2 and began to stabilized by months 6. At the 3 months
followed up, the treated tooth was clinically asymptomatic with normal
mobility and normal percussion response and showed no sign of
ankylosis. Radiographic evaluation revealed evidence of replacement
resorption with an intact lamina dura.

A tooth that has been avulsed due to trauma should be replanted
as soon as possible. Proper and timely management is crucial for
achieving a favorable prognosis. Regular follow-up appointments are
essential to detect potential complications, plan appropriate treatment
in accordance with the patient’s jaw growth and development,
and consider both functional and esthetic outcomes.

Avulsion, Dental trauma, replantation, external root resorption.
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Sepsis is a major cause of mortality in emergency departments and
intensive care units.

To evaluate the clinical outcomes associated with implementation of the
Sepsis Bundle within the first hour among patients presenting to the
Emergency Department at Buayai Hospital.

This retrospective study reviewed medical records of patients aged >18 years
diagnosed with sepsis or septic shock who were treated at the
Emergency Department between October 1%, 2020, and September
30", 2024. A total of 635 patients were included and classified into
two groups: 204 patients who received a complete Sepsis Bundle within
one hour and 431 patients who received an incomplete bundle.
Descriptive statistics were used to summarize baseline characteristics.
Clinical outcomes, including length of hospital stay, intensive care unit
(ICU) admission, and in-hospital mortality, were compared between groups.
The mean length of hospital stay was 5.75 + 5.69 days in the complete
bundle group and 5.94 + 5.70 days in the incomplete group. There were
no statistically significant differences in length of stay or in-hospital
mortality between the groups (p > 0.05). However, ICU admission rates
differed significantly between groups (p < 0.05).

Implementation of the Sepsis Bundle within the first hour, delivered
completely and promptly in the emergency department, can enhance
the quality of care and reduce disease severity among patients with sepsis.

Clinical outcomes, Sepsis bundle, Emergency department.
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Survival time after fragility hip fractures in Very-Old age patients comparing operative versus nonoperative treatment

Fragility hip fractures in the elderly are associated with high mortality.
Although operative treatment can reduce complications and improve
survival, decision-making in very-old age patients (> 80 years), who often
present with multiple comorbidities, remains challenging.

To describe characteristics of very-old age patients with hip fractures,

compare survival between operative and non-operative treatment,

A retrospective cohort study was conducted among patients

aged > 80 years admitted with hip fractures over a 3 - year period,

A total of 219 patients aged 80 - 99 years were included. Of these,
175 patients (79.9%) received operative treatment. Median survival and
1-year survival rates were 1,722 days and 81.4% for the operative group,
compared to 158 days and 43.2% in the non-operative group,
respectively (p < 0.001). Survival differed significantly between groups
(p < 0.001). Survival time for operative treatment was 3.07-fold longer
than that of non-operative treatment significantly (p < 0.001).

Operative treatment substantially improves survival in very-old age
patients with hip fractures. Despite the high-risk nature of this population,
operative treatment should be considered when appropriate.

Systematic preoperative health assessment is essential to identify

Fragility hip fracture, Very-old age patient, Operative treatment,

ABSTRACT
Background
Objective

and identify factors associated with survival.
Methods

excluding high-energy trauma and prior hip fractures.
Results
Conclusion

suitable candidates.
Keywords

Survival time, Survival rate.
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ABSTRACT

Background Communication of knowledge regarding epilepsy in children is crucial
for treatment adherence and outcomes. Using educational video media
for epilepsy is an alternative method to convey understanding about
pediatric epilepsy to parents or caregivers.

Objectives 1) To examine the effectiveness of an animation video in increasing
knowledge about epilepsy among caregivers of pediatric epilepsy patients
attending the Pediatric Epilepsy Clinic, Buri Ram Hospital, during office hours.
2) To assess the level of satisfaction with the educational video among
caregivers of pediatric epilepsy patients at the Pediatric Epilepsy Clinic,
Buri Ram Hospital.

Methods This study was a quasi-experimental research using a one-group
pretest-posttest design. The population consisted of caregivers of
pediatric epilepsy patients who visited the Pediatric Epilepsy Clinic during
office hours at Buri Ram Hospital between January 1*.- 31%., 2026. A sample
of 60 caregivers was selected using purposive and simple random
sampling. Research instruments included a 15 - item epilepsy knowledge
test and a 10 - item satisfaction questionnaire. Data were analyzed using
descriptive statistics and the Wilcoxon Signed-Rank Test.

Results The mean knowledge score of caregivers significantly increased from
8.2 to 12.6 points (p < 0.001) after viewing the educational video.
Satisfaction with the video, particularly in enhancing understanding
of epilepsy, was rated at the highest level (X= 4.60, SD = 0.62), including
aspects of content, clarity, and engagement.

Conclusions The animation video was effective in improving knowledge and
generating high satisfaction among caregivers of pediatric epilepsy patients.
It can serve as an effective tool to support health education in healthcare
settings. However, follow-up studies are recommended to evaluate
the impact on patient.

Keywords Epilepsy, Animation Video, Satisfaction, Caregiver Education.
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dnilvduiigeengiionguinnin 60 U Amdudesay 73.1 Jedeiduiusiv
msmeeehadifddaymeada leud flhefinsuuinsilsmenunadingi 12 il
wdsiie1ns (late presentation) Menmadedindu .12 v vesfiiedin
fuusnsifind 12 $lus (@OR=4.12, 95%CI 1.12 - 15.15, p = 0.033)
Fuhediiinneiledumaniiousniuilemadedindu 3.39 wh vesfthelil
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Mortality Rate and Predictive Factors for Death in Patients with ST-Elevation Acute Coronary Syndrome at Sisaket Hospital
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amziiladumailowsniu @OR= 3.39,95%Cl 1.01 - 11.34, p = 0.047) NU’JEJ
1/1mmmnvmmmu‘lammﬁawmmﬂ’ﬁmum%ma"lmumavmaauLaaﬂ
HlonadedInlu 4.24 11 (aOR=4.24, 95%CI 1.08 - 16.63, p =0.038) Wag
Faeifanglannouarldsuniswenta (Dialysis) uiamamammﬂu 10.46 11
(aOR=10.46 ,95% Cl 1.33-82.25, p = 0.026) uaﬂmﬂumwm’]miwmﬂw
lsunisviueaguunaIniila (Percutaneous coronary intervention, PCI)
ﬁiamaﬁ%“iam%%mﬂnjw’iﬂwﬁlﬁﬁ’] PCl fis¥ouaz 93 (aOR=0.069,
95% Cl 0.01 - 028 p = 0.001)

9nnsAnednuin mmeﬂiﬂﬂamLuamhmmaauwau ¥in STE-ACS
(ST-Elevation Acute Coronary Syndrome) funduuinisTilsamenuiaraziny
s‘]’aﬁeﬁ”m’]ﬂwmaﬁqq LazAMSUUSNSTInIn 12 Falus wdnAnenis
amziladumaniiousniu amzanusulafniudsihinanisauiilande
167%’Umazaw§mLﬁaml,azﬂﬂwﬁﬁmwlmwLLazlé’%UmaW@ﬂimﬁu{]a%’&J
fiduiusiunsme

Tsandnilewrlamedoundu snsndedin

Mortality rate of ST-elevation acute coronary syndrome in Sisaket province
is high and associated with patients with diabetes, hypertension,
hyperlipidemia, smoking, and obesity. Identifying predictive factors were
crucial for reducing mortality rate and establishing a cardiac network.
The purpose is to identify the mortality rate and the predictive factors
in patients with ST-elevation acute coronary syndrome in Sisaket Hospital.
A case-control study was conducted on patients with ST-elevation acute
coronary syndrome in Sisaket hospital between 1*. October 2023 and
30". September 2025. Data collection using medical records and the
Thai ACS registry program. The endpoint was all-cause mortality
and predictive factors of death.

Of the 451 patients were included in the study. The mortality rate was
16.2% (73 patients). Majority of patients were elderly (age > 60 years old)
about 73.1%. Predictive factors significantly associated with death were
late presentation (aOR=4.12, 95%C| 1.12-15.15, p = 0.033), congestive
heart failure on admission (aOR=3.39, 95%Cl| 1.01-11.34, p = 0.047),
postprocedural cardiogenic shock (aOR=4.24, 95%Cl 1.08 -16.63, p =0.038)
and renal failure acquired dialysis (aOR=10.46 ,95% CI 1.33-82.25, p = 0.026).
However, patients treated with percutaneous coronary intervention (PCl),
with a 93% reduction in the odds of death (aOR=0.069, 95% Cl 0.01 - 0.28,
p = 0.001) compared to the non-PCl group and statistically significant.
Mortality rate of patients with ST-elevation acute coronary syndrome
in Sisaket Hospital is still high. Late presentation, congestive heart failure
on admission, postprocedural cardiogenic shock, and renal failure
requiring acquired dialysis are significant predictors of death.

STE-ACS, ST-elevation acute coronary syndrome, mortality.
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amvinlauasrasnlden (Cardiovascular
disease) \uamnnisnesuduvisedlan uag
Iuﬂssmﬂi‘waﬁLLm‘"Lﬁmqﬂ%u“’Immawwmazﬂﬁmﬁa
wilameldeunduvin STE-ACS (ST-Elevation

Acute Coronary Syndrome) iiatiulungugUenil

£ (00 @

ANIEAUFLIY) N0ETANINTUY WU

Aanuiulalings aeludulubengs guyns®®

wazn1zeau wenaniadeidessulsauszsis
UAIEINUINBNWUEDINTUEAILINSU LU AL
S (Heart failure) Amzauiuladins
(Cardiogenic shock) %38 nslasunsitiadouay

o ¥ '

Snwgunnnin 12 alug (late presentation)*?

£
o Y ' =]

faildoyainduiusiunsmeludUasnguil Fans
313%15&1mwﬁmﬁafﬁaaﬂaaWﬂﬂwﬁﬂﬂiﬁaﬁﬁﬁﬂwmz
2 NshUunten (Typical chest pain) NIATIIAAY
Tutiiala (EKG) wu ST-segment snuazaoules
#3la (Troponin) g4 sumsmsSansienag
#ila (Echocardiogram) Huin3esiiediedusy
meAdasariiesadulasnwmethaiuriied
asAnsoudislan™ seydn lsavalauas
vaoaidesduanngnsndedindusuniseslan
1NN 20 dua wazAnteyavasUseimalng”?
WA, 2565 nusaslhememenmzndierla
merindeunduriniistudy 35.1 do 100,000 Uszrns
WaeuInnd1 70,000 18 wisIlias 8 Au uay
INAYNBINISLESTINNINATIUNARYINDU 2 1911
Tnefdedindlnnjeglunduiigeeny 60 Viuly
wazdnsUaeaefienizndraiotilanie
WBeunauyida STE-ACS (ST-Elevation Acute
Coronary Syndrome) mﬂm‘umﬁuﬁu’%ﬂﬁﬁum
ﬁw‘iﬂﬂ%zmws"f&ﬁ5mwﬂwmﬁqﬂﬂizmm
Sovar 9.66 Tul w.a. 2564 wagdovaz 12.7 lu
U e, 2565 Ulinagin1suss g uLazimL
w3eTnwedsaiios ilenaiiesnanneinsel
sumiiﬂﬁa;uma warMsnBansusnsfianth wie
m%’wmmﬁﬁagﬂjasﬁﬁwﬁm

nsfnwniliatiufieodumiateiiduius
fumsmevesnmznditiemlamedeundusin
STE-ACS (ST-Elevation Acute Coronary Syndrome)
Tunguusznsiidansuuimsilsmeuaniasing
Tnedwszilutiadeiifeaiulsauszsvhvestae
91NSUARY NITUNSNFBUINPULAYMEINS SN
sdamsdndausnng Wevstlenilunisanauay
mstimudranazansnthenelugiaongui
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1. Lﬁaﬁﬂmé’mwﬂwmwaai{ﬂw
Tsanduilovlanioideundusda STE-ACS
(ST-Elevation Acute Coronary Syndrome) fansu
U3nsilssnenuianiasiny

2. WieAnwdadefiduiusiunismeves
Qﬂwbﬂﬂé’ﬂmﬁaﬁ’ﬂamaLﬁwwé’wﬁﬂ STE-ACS
(ST-Elevation Acute Coronary Syndrome) i
Suuimafilsameunaniasnunausul 1 R
WAl 2566 BTufl 30 fueneu w.a. 2568

oN15ANEN

A1ANYILUY case-control study die
Anwidnsnvaemsuaziadeiiiauduiusiu
mimEJSZJENQH'J’JEﬂﬁﬂﬂé’mﬁaﬁﬂﬂmmawwﬁmﬁﬂ
STE-ACS (ST-Elevation Acute Coronary Syndrome)
funfuusnisilsamenunaniasing saudsudl 1
RANAL WA, 2566 F9 Fuil 30 Ausneu w.e. 2568
(181aalATINSIE 068/2568 COA No.034/2568
Susestudl 22 uns1AL WA 2569)

Ussnsuaznguiegng

Uszvns e éﬂwﬁgﬂ%ﬁaﬁaLﬂui‘mﬂéﬁmﬁa
walameidsundusila STE-ACS (ST-Elevation
Acute Coronary Syndrome) ﬁLst'Wm%Jumi%Jﬂm
Plssmenunaniasiny
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nguidegne Ao {Uaedignifdedeidu
Tsanduilovlaneidoundusda STE-ACS
(ST-Elevation Acute Coronary Syndrome) 14131
SunmssiTlameunarSasny i ui 1 nane
WA, 2566 B3 Tudl 30 fugIeu w.e. 2568 AULNaT
ot il

nadin1sAatienyszensiidnen
(Inclusion criteria)

- Qﬂwﬁgﬂiﬁﬁ]ﬁau‘]uimnéﬁmﬁaﬁ’ﬂa
ABREUNAUTEA STE-ACS (ST-Elevation Acute
Coronary Syndrome) Vqlﬂ‘i’]EJﬁL‘EJIWJJ”IgUﬂ”Ii%JﬂH’]ﬁ
Tssneunaniasny daudfuil 1 AAALN N.A. 2566
fla Juil 30 Augneu wa. 2568 lasaviFuAutoya
PAIIINAIUNTUTLAURIUTITUUAD

LNUINISAALABNBBNAINNITANY
(Exclusion criteria)

- E:\JII{J’JSﬁﬁmmimﬁﬁﬂnzﬂﬁﬁmLﬁ@ﬁﬂﬁ]
ABRYUNAUTEA STE-ACS (ST-Elevation Acute
Coronary Syndrome) lagalladensniuainnsnsia
pauliile windsanldsunisandnasnidon
wila visesaniwniilaldiinasinisidade
anglsaiilavindendeunausin STE-ACS
(ST-Elevation Acute Coronary Syndrome)

- dayaliinsuiiu uarliaunsofiney
Toyald

gl uanng

1. Primary PCl 11899 n19911%00n13
VY1EMABALHRATILIAI8UBAQUNSEUNAINBEYIN
Li'whuiupgﬂaEJﬂéﬁmﬁaﬁﬂﬂmmﬁwwﬁwﬁm
STE-ACS laegUagliilasunissnwidigenazane
Audenunneu

2. Rescue PCl wu1gfd A15VIARans
VENRALTEAT AL UBAGUITEYARIABE LTI
Tufthendunievlamedsundusiin STE-ACS
fleugnavarsaudonunnouundimad

3. Early PCl 11883 A1SYRRANIT
VYIYVADAIOAT AN UDAUNTOUANIABEN Y
Tuffthendmiiderlanmeidoundusia STE-ACS
fldsuenazatsdudenuinounazaiusoda
waendoailasesazarsdudenliuidiu

4. Postprocedural heart failure w88
anmiiladummiiintu wiodedegndsldsy
nsinan1sveneviaendeniilasigueaguunaIn
(Percutaneous coronary intervention)

5. Bleeding required blood transfusion
weds nzidensanjusssaudniudeddasu
LHoANALNU

m'iﬁ'm'am?lmﬂ@f'meiw
AITEAIUINIUIAAI9E19lABE19899T0
N13AN®183 Shlessman uazAuy lAAIAUAAT
Todfayneadndi 0.05 ermuinudaldsiuy
peegadunguitheifinmendudodlame
\Beunduaiin STE-ACS (ST-Elevation Acute
Coronary Syndrome) Wagldsdin 26 918 wag
nauEfleliide®in 26 10 gaslumsdauin

(g v &

#9819 (Shlessman, 1982)" fail

- — - 2
ZaN 20 + Zp\[Pray + podo

(P] - Pn)z

n/group =

Z(0.975) = 1.96, Z(0.8) = 0.84,
Proportion of exposure in case group
(p1) = 0.31, Proportion of exposure in control
group (p2) = 0.69, Ratio (r) = 1.0, n(case) = 25.94,
ety sample size for case group = 26,
and control group = 26
willosndauiheideTintesnin
H3endin uaziileifiunuuansdlunuduiug
vastlady TnfudoyadiiedeTiniavun S 73 1
wagsenTin w292 518 (udndiu Case :
Control 155 (fiel1unanaaougean uaziaiu
n134An Missing Data Tungu Control wagdnssnu
grwnanaaauls) swagldduiuiiedn 438 51u
desteldtinsuniesteyadihonutuneums
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Pusssuneuaslisuniunguiegn Jwndule
numunvszilougiieynieiiidoyansuiu
lnen13dueEnadie (Simple Random Sampling)
mntiirededinelsandmiedlanmedoundy
wiin STE-ACS (ST-Elevation Acute Coronary Syndrome)
funfuuinisiilameunariaziny fausiduil 1
AaNAL WA, 2566 B9 Tuil 30 Fugneu wa. 2568

wsaedanlglunIsAne

wuutuiintdeya (Data record form)
Usznaume 1. mudssnamesadenuazlsasam
2. 91 15uarM AT 3. Azunsndeudiousniu
4. wamsine Eouvesadeniilafifu nistus
29952130 IE1881UATANILUNT NGO UNAINS
$nw1) wdsanduideasiuiindeyaadulusunam
Microsoft Excel iiiavnisiasisinisadaneoly

aa

sanliAmszsidoya

MTIATIERAILEDATINTTUUN (Descriptive
statistic) @1mfuteyawastiu (Category data)
YLAUDFIINNTLINKIAINE Sosay

dmiuteyaduusdeiiles (Continous
data) Ya@uenIBAINaILaznIsNIEa18laeyl
aueiduAadsuagdudonuuinigiu nsd
Tayailin1suanuasund YauesieA1lsegIu
uazAgegn fga nsdideyafinisuanuasliund
FIUASNAABUNIIEDA

#ineyY (Inferential statistic)

My zisudsie Tneldadi Univariable
Logistic Regression ATI¥HAIIUAUNUGTZWING
Hadousaziatumanenesitaelsanduienile
pedeunauriin STE-ACS Inglumilafanansenu
sndadesu Ydrausvuinnuduiusfay
f1 Crude odds ratio (OR) wazaeauLdesiu 95% Cl

n1sdtasendiudsnnlaeldada
Multivariable Logistic Regression 3tAs1g%
ANMUFUNUSTEUINILUTUANAINUNITA8YB S

&)

Qﬂwbﬂﬂé’ﬂmﬁaﬁ’ﬂamaLﬁwwé’wﬁﬂ STE-ACS
lngauANmuLUINIU (Confounders) Uiauavun
ANNENTUSAI8AY Adjusted odds ratio (aOR) tag
gapmudiasiu 95% Cl ngldlusunsu SPSS version 26
Tumsiinseideya

NaNSAN®EN

NANISANEINUIN Qﬂaﬁiiﬂﬂéﬁmﬁaﬁ’ﬂa
ABIRBUNAUTEA STE-ACS (ST-Elevation Acute
Coronary Syndrome) fisn3uudnislulsswenuna
AiSaviny uil 1 nanaw .. 2566 AaTudl 30 Augneu
WA, 2568 91U 451 au ons1temewintu
fovay 16.2 (n = 73) Mynnzidadeiiduiusiu
mimEJSZJENQH'J’JEﬂﬁﬂﬂé’mﬁaﬁﬂﬂmmawwﬁmﬁﬂ
STE-ACS (ST-Elevation Acute Coronary Syndrome)
18 Multivariable Logistic Regression Imﬁmwﬂm
FudInau wudn

{]aé’ﬁﬁé’uﬁ’uﬁ‘ﬁumimEJGU@&Q’{JJEJ Toun
wangsdloniad@edInuinninwasiy 2.44 1vin
(95%CI 1.44 - 4.13, p = 0.001) ftheTlAeiiseia
mlaauualdiunney (Prior HF) flonadedin
13.08 whsuaaQ{Jwﬁhjﬁmwﬁﬂaﬁmmmmn'au

5

(95%Cl 3.91 - 43.74, p < 0.001) lsAUsEI62
fflaudesddy fle anzvasadonausaiiv
(Cerebrovascular disease) flantaldadin
5.27 wiwméﬂ’wﬁhjﬁmawaamLﬁamamma‘u
(95%CI 2.15 - 12.92, p = 0.001) FUaedildzu
gnavaneAudeniln streptokinase wdlimouaues
waglasunisaiuiilannidu (Rescue PCI) dlana
\Fe%I0 2.53 i1 (95%Cl 1.45 - 4.43, p = 0.001)
vostheildiunisvih PO Tuanigdun (Early PC
way Primary PCI) 9IMSUARIBUTINUT IR UALS
suiifutiadeduiusiunmsme wu ameiiladuman
(Heart failure) Amazanusulaiing (Cardiogenic shock)
wavladuRnd e (Arythmia) iugiu Jededu
Faandlunnsedt 1)
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M58 1 MTiesenladenduiusiunismevestelsanananievlamei@eunduuiia STE-ACS

(ST-Elevation Acute Coronary Syndrome) @38 Univariable Analysis Imlﬂmuwﬁmﬂimu

oyanaly nY T OR 95%Cl p-value
uau (Gowaz) Irudu (Govaz)
wazﬁq 30 (41.1%) 84 (22.2%) 2.44 1.44 -4.13 0.001
History
Prior Heart failure (Prior HF) 9 (12.3%) 7(1.1%) 13.08 3.91-4374  <0.001*
Risk factors
Cerebrovascular Disease 10 (13.7%) 11 (2.9%) 5.27 2.15-12.92 0.001**
Clinical manifestation
Late presentation 15(21.4%) 46 (12.6%) 1.89 0.99 - 3.63 0.050
Heart failure 48 (65.8%) 83 (22.1%) 6.75 3.93-11.61 <0.001
Cardiogenic shock 51(69.9%) 90 (23.8%) 7.42 4.26 - 12.90 <0.001
Arrhythmia 29 (39.7%) 54 (14.3%) 3.95 2.28 - 6.86 <0.001
Mode of Revascularization
Fibrinolytic 34 (49.3%) 242 (65.8%) 0.51 0.30 - 0.85 0.009
- Early PCl 1 (1.7%) 136 (37.2%) 0.03 0.00 - 0.21 <0.001
- Rescue PCl 29 (49.2%) 100 (27.6%) 2.53 1.45-4.43 0.001
Primary PCI 24 (40.7%) 114 (31.5%) 0.42 0.12-0.81 0.010
Location
Anterior Wall a7 (64.4%) 179 (47.4%) 2.01 1.19 - 3.38 0.008
Inferior Wall 24 (32.9%) 179 (47.4%) 0.54 0.32-0.92 0.023
No. of Coronary artery disease
- Double vessel disease (DVD) 21(29.6%) 132 (35.1%) 0.11 0.04 - 0.25 <0.001
- Triple vessel disease (TVD) 12 (16.9%) 74 (19.7%) 0.11 0.05 - 0.27 <0.001
- Other 17 (23.9%) 12 (3.2%) 0.11 0.04 - 0.30 <0.001
azunsndgau (Complications)
- Poor LVEF (LVEF < 40%) 19 (54.3%) 51 (14.4%) 7.08 3.42 - 14.66 <0.001
- Postprocedural heart failure 24.(32.9%) 26 (6.9%) 6.63 3.51-1245 <0.001
- Postprocedural cardiogenic shock 33 (45.2%) 25 (6.6%) 11.65 6.30 - 21.53 <0.001
- Acute renal failure 20 (27.4%) 15 (4.0%) 9.13 4.41 -18.93 <0.001
- Dialysis 7 (9.6%) 2 (0.5%) 19.94 4.50 - 98.08 <0.001**
- Major bleeding/hematoma 10 (13.7%) 13 (3.4%) 4.46 1.87 - 10.60 0.001**
- Bleeding required Blood transfusion 7(9.6%) 4(1.1%) 9.91 2.82-34.82  <0.001**
- Arrythmia 7(10.4%) 2 (0.5%) 21.53 4.37 - 106.08  <0.001**
- VF/VT required defibrillation 11 (15.1%) 7 (1.9%) 9.40 3.51-2518  <0.001**
- Heart block 4 (5.5%) 3(0.8%) 7.25 1.58 - 33.09 0.015%*
- Pacemaker 4 (5.5%) 3(0.8%) 7.25 1.58 - 33.09 0.015%*

Aslaszsitladeiiduiusiunisaieves
Q{Jaaiiﬂﬂé’wmﬁaﬁﬂamaLﬁauwﬁmﬁm STE-ACS
#a8 Multivariable Analysis (15197 2) wun Ai¥etd
Fulssmeruiatnng 12 92l (late presentation)

TonadedInlu 4.12 wih (95%Cl 1.12 - 15.15,
p = 0.033) maapﬁﬂwﬁuﬁﬂmﬁmiw 12 Hlug
Qﬂwﬁﬁmwﬁﬂﬂﬁmmm (Heart failure) dilonna
Lﬁa%‘immmiw@{hsﬁlﬂﬁmwﬁﬂaﬁmmm
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3.39 i (95%CI 1.01 - 11.34, p = 0.047) Fthei
Isun1shueaguunainila (PC)) fMonnafiaz
'ﬁam%%mmﬂﬂdwgﬂwﬁinjﬁﬂ PCl f9508a 93 (95%Cl
0.01 - 0.28, p = 0.001) {UhefdanzAuy
Tadinsndwiinanisarwilanieldfusazaty

duiden (Postprocedural cardiogenic shock

&

lonadedin 4.24 i ma&@ﬂwﬁhjﬁ postprocedural
shock (95%Cl 1.08 - 16.63, p = 0.038) waxfihe
Pfiamzlameuazlddunisvente (Dialysis) fena
Fedin 1046 Wi veuUiedlifanzlanouas
Tallgisunswenle (95%Cl 1.33 - 82.25, p = 0.026)

A1590 2 MTieseidtenduiusiunismevesthelsanduierlamedeunausia STE-ACS

18 Multivariable Analysis Imﬂmuauﬁ’suﬂimu (Confounders)

fiauus (Variables) OR aOR 95% CI p-value
Late presentation 1.89 4.12 1.12-15.15 0.033
Heart failure 6.75 3.39 1.01-11.34 0.047
PCl 0.42 0.069 0.01-0.28 <0.001
Postprocedural cardiogenic shock 6.63 4.24 1.08 - 16.63 0.038
Dialysis 19.94 10.46 1.33-82.25 0.026

*PCl = Percutaneous coronary intervention

aAUs18Na

NUANITITEENI1 V88V U
Tsanduifetilameideundusin STE-ACS
(ST-Elevation Acute Coronary Syndrome) i
Suuinislulssnenuiadiaging GINUIRoRT
themeiigs flheidinfumssnvdinin 12 Halus
(late presentation) &nWrEINISRAAWINSARENT
asranuTeayladuman (Heart failure) wae
amemuiulafing (Cardiogenic shock) {uiade
fiduwusiunisme duiusiunsanuitoundnil
989 Ricardo Costa”, Manel Sabate"” way Ghada
Shalaby™? Sefinuensuansuastelsanduilo
wlamenminiinziiladuman anuduladio
Wunnzunsndouveslsafiyuuse uazfihedisu
nsfnwtazdutefoidesnaneluduasndui
3ntaduiinufenglaineuazldfunisnenta
(Dialysis) ferdunnizunsndouveslsaiiguuss
inlugnisidedinuiu duiusiunisfnuives

(15)

Britt Newsome™ fifinw1lsananuiiiaiilanne

Beundulunguigeeny wuindile (creatinine)

ﬁqqsﬁuﬁuﬁuéﬁ’umﬁLﬁmmwvl,mwéa%’mas
nsme Taslaniznauiiinneanuduladinm
(Cardiogenic shock)
druladeaulsalsedndi andeya
yososdnmseundislaniinuineny msguyns ane

) & v do o s
LWuUduNdunuUsAUNITA18UD

vt
Tsandundleslameodeundu lunmAdeiulifoya
vasoguazguyys arlifimnudiiusuuuiitoddny
neadn madenaiiosanmseiBiesidase
nsdeTinlurieueulsaneiuia windin1sinniu
guaglussezemeanuauduiusdenisngla
LﬁaQ{J’JEJ&J’]WULwaémiGTm%uiasLﬁmi
Snwdheenavateduden (Fibrinolytic) Lileuiiu
nstnadeuvendeneuiiazldsunisaiuiila
(percutaneous coronary intervention, PCl) @11138
andmrneldlugienguilld uimnnisinwde
fibrinolytic fenarslianuisaiiunislnaiisu
Yaalden (failed fibrinolytic) wagyinlsnlumnaaeaiu
vlasenzgnidu (Rescue PC) aztfuiladoides
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Fuuda wuaslan APRI @A8RNNTY 1.5 uazAn FIB-4 Score W@ABNINAT 3.25
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ABSTRACT

Background

Objective

Methods

Results

Conclusions

Keywords

This study explores the use of non-invasive biomarkers APRI and FIB-4
as alternatives to abdominal Ultrasonography for assessing liver fibrosis in
patients with chronic hepatitis C infection. The objective is to facilitate
timely antiviral treatment in community hospitals, particularly those
lacking radiologist. By relying on routine laboratory parameters, APRI and
FIB-4 can help identify patients without cirrhosis, enabling treatment
initiation without the need for Ultrasonography confirmation. This approach
may reduce delays in care, minimize patient travel and associated costs,
and expand access to hepatitis C therapy in underserved regions.

To determine whether APRI and FIB-4 can reliably identify chronic
hepatitis C patients without cirrhosis, enabling treatment initiation at
community hospitals without radiologist support.

This cross-sectional study included patients with chronic hepatitis C
infection. All patients underwent upper abdominal ultrasonography
performed by radiologists. Ultrasonographic findings were compared with
the aspartate aminotransferase-to-platelet ratio index (APRI) and
the fibrosis-4 (FIB-4) score to assess the presence or absence of liver
cirrhosis. Descriptive statistics were used to summarize patient
characteristics and laboratory results. Categorical variables were
analyzed using the Chi-square test to determine the association between
ultrasonographic findings and APRI and FIB-4 classifications. A p-value of
less than 0.01 was considered statistically significant.

Among patients with chronic hepatitis C infection without cirrhosis,
the mean APRI was less than 1.5 and the mean FIB-4 score was less than
3.25 in 256 and 245 cases, respectively (85.3% and 81.7%). In contrast,
among patients with chronic hepatitis C infection with cirrhosis, the mean
APRI'was greater than 1.5 and the mean FIB-4 score was greater than 3.25
in 44 and 55 cases, respectively (14.7% and 18.3%). These differences
were statistically significant (p < 0.01 and p < 0.001, respectively).
Chronic hepatitis C patients without liver cirrhosis demonstrated mean
APRI values below 1.5 and mean FIB-4 scores below 3.25, whereas those
with liver cirrhosis showed mean APRI values above 1.5 and mean FIB-4
scores above 3.25. These findings suggest that APRI and FIB-4 scores may
serve as alternative non-invasive indicators in place of upper abdominal
ultrasonography.

Chronic hepatitis C Infection, Cirrhosis, APRI, FIB-4 Score.
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a13199 1 wansdoyavidlludUenfnelsadudniaudisesailifiduuts waefiduuds (n=300)

Characteristics Non-Cirrhosis Cirrhosis p-value
(n= 260), n(%) (n=40), n(%)
LA
Y1E 225 (75.0%) 26 (8.7%) 0.001

91¢ @) (Mean+SD) 46.01+11.78 59.03+10.24 0.001
Tsauszds

Diabetes 11 (3.7%) 6 (2.0%) 0.001

Hypertension 10 (3.3%) 2 (0.7%)

Dyslipidemia 1(0.3%) 0 (0%)

Ischemic Heart Disease 0 (0%) 1 (0.3%)

Old Ischemic Stroke 1 (0.3%) 3 (1.0%)

No Underlying Disease 237 (79.0%) 28 (9.4%)
WEANTIH

No Cigarette and Alcohol 256 (85.2%) 36 (12.0%) 0.001

Cigarette 1 (0.4%) 0 (0%)

Alcohol 3 (1.0%) 1 (0.4%)

Both Cigarette and Alcohol 0 (0%) 3 (1.0%)
AST (U/L) (Mean+SD) 50.7+33.9 92.5+68.4 0.001
ALT (U/L) (Mean+SD) 57.9+49.4 72.0+62.4 0.168
Platelet count (/uL) (Mean+SD) 238,092.3+85,919.8  150,425.0+75,980.7 0.001
APRI (Mean+SD) 0.67+0.62 2.2543.74 0.01
FIB-4 Score (Mean+SD) 1.61+1.23 6.29+6.56 0.001
Upper Abdomen Ultrasonography

Non-Cirrhosis 260(86.7%) 0 (0%) 0.001

Cirrhosis 0 (0%) 40 (13.3%)

NmIed 1 nguitegsvesitasinide
Taasiusniaudisesimu A AST fenuuansneiu
ag19fltyd1Ayveada (p < 0.001) A1 ALT Lidl
AMULANANAUDEHTBdAYNI9EdA (p = 0.168)

o o

71 Platelet count fiAmnuuansnfiuagiitdAgy

n19e0A (p < 0.001) A1 APRI HAULANANAY
pgaditldAgyn19ads (p < 0.01) A1 FIB-4 Score
frnuupnasniueesliteddgmieeda (p < 0.001)
Upper Abdomen Ultrasonography a2

o o a

WANANAY agNHTEdRYNNEDA (p < 0.001)

7

P v & aa v Aa & v v o ad oA o 3 Ao & A PR
$1919N 2 LLﬁmQNaaWﬁW’Nﬂﬁuﬂﬁdﬂ’J&W]mﬂLsﬁ’@l’giaml}@ﬂLaUsULﬁaiQWIJJNG]ULLGUQ LLASUFAULYS LNYUNUAT APRI

Upper Abdomen Cirrhosis Non-Cirrhosis 39
Ultrasound n(%) n(%)

APRI Unfl 20 (6.7%) 236 (78.6%) 256 (85.3%)
APRI BaUn® 20 (6.7%) 24 (8.0%) 44 (14.7%)
39U 40 (13.3%) 260 (86.7%) 300 (100.0%)
anuansalun1sidadennizduudeaindn APRI Sovaz
Al (Sensitivity) 45.6%
AYUALNIZLA12AY (Specificity) 92.2%
AALIUEN (Accuracy) 85.3%
Positive Predictive Value (PPV) 50.0%
Negative Predictive Value (NPV) 90.8%
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A15197 2 WumuduRuSYeIA APRI

fuge Non-cirrhosis uay Cirrhosis wuinaula

(Sensitivity) nfuSoag 45.6 ANUTUNIZLANES

(Specificity) Windusosay 92.2 A21WAIUL

269
(Accuracy) WinfiuSewag 85.3 Positive Predictive

Value (PPV) winfiuieuag 50.0 uay Negative
Predictive Value (NPV) winfiuSesay 90.8

1 o 13 o I3

M990 3 uanswaansemdtingUhenfadeliTadusniaudiseSelaiduuls uasiiduwd

WiguiuAn FIB-4 Score

Upper Abdomen Cirrhosis Non-Cirrhosis 394
Ultrasound n(%) n(%)
FIB-4 Score Un# 10 (3.3%) 235 (78.4%) 245 (81.7%)

FIB-4 Score Aaunf 30 (10.0%)
5924 40 (13.3%)

ﬂ’ﬂﬁlﬂ’]uqiﬂi‘l‘lﬂﬁiaﬁﬂaﬂﬂ’]’lSﬁULL‘TJQQWﬂﬂ"1 FIB-4 Score (%)

Al (Sensitivity)
AUAUNIZLANZ (Specificity)
AULAIUET (Accuracy

Positive Predictive Value (PPV)
Negative Predictive Value (NPV)

25 (8.3%)
260 (86.7%)

55(18.3%)
300 (100.0%)

v
ERlGH

54.5%
95.9%
88.3%
75.0%
90.4%

M15197 3 WUIIAINEUNUS Ve
AN FIB-4 Score fiugthe Non-cirrhosis wag Cirrhosis
wuldnaula (Sensitivity) iinduSesay 54.5
AUTUNIZLANZA (Specificity) winusoeas 95.9

ANNLNUET (Accuracy) Infuseuag 88.3 Positive
Predictive Value (PPV) winduiowaz 75.0 uag
Negative Predictive Value (NPV) infiusoeas 90.4

M19°97 4 uanena Likelihood ratio sewinagienfagelisasusniaudisessndudund

WigunuAn APRI kag FIB-4 Score

Model Likelihood Ratio Positive Likelihood Ratio Negative
APRI Awalila 1.0
FIB-4 Score 8.53 0.30

A15199 4 WA FIB-4 Score thuldly
mﬁﬁfﬂﬁﬂﬁﬂaa&m%@la%’aﬁué’ﬂLav%éa%nﬁ
#1 Likelihood Ratio tHuuanuinfiu 8.53 waziluau
Winfu 0.30 Ystidnaunsaldlgnslunistusu
11539958 (Rule in) waztednnsasiioanainy

azfureanisiinnesuuds (Rule out) lalu
seauuuna1s A1 APRI lalanunsaldlunissuwunlsa
(Likelihood Ratio = 1) Fsiidadinlunisirluly
N19AETN

o |

A1 5 LERINaNI¥yUYe3A Likelihood ratio 970 FIB-4 Score mumammm%Lﬂwé’ﬂmimaau

(Post-test probability) vesUrefifadelsasusniaudizesaiiduiuuds

Pre-test probability (%)

Post-test probability (+) (%)

Post-test probability (-) (%)

30% 78% 11%
50% 89% 23%
70% 95% 41%
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duusiunitadeduiefaelifadudniaud
¥ o A &

Sossdusiuwds wuinnsal FIB-4 Score tuuan
ANULEBISUAUSREAE 30 ANULASINTITUFULD
a < v a & W <

winilufesaz 78 anudsslunisiluduudeas
Pun nIlANUEBITUAUAUTToEaY 50 - 70
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LﬁﬂamaLﬂuiiﬂﬁULLﬂﬁaqaﬁ?Tu%faaas 89-95 N5elAn
FIB-4 Score \Juauanuidsuiugudosas 30
audssnsduiuudanmiodosas 11 Tonna
Hulsasuudsanasreudiann nsdianudssSudu
g_jﬁuﬁ%aaaz 50 - 70 fuwndelentadulsad
Soway 23 - 41

Fagan Nomogram (HCV Cirrhosis using FIB-4)

1.0 1 — Positive test (LR+)
—— Negative test (LR-) /
0.8 -
z
5 0.6
el
2
Qa
]
2 0.4 -
7]
o
a
0.2 q
0.0
0.0 0.2 0.4 0.6 0.8 1.0

Pre-test probability

=
LAUNINNT 1

LHUAIN Fagan nomogram WandNanssnuvade Likelihood ratio 910 FIB-4 Score

vouUrenfngelisasudniaudisesamdusiuuds

Pre-test Post-test
Probability Likelihood Ratio Probability
0.9i 0.98
0.9 0.95
10
0.8 \ -
0.7 0.73
0.5 0.50
02] TTTmeeeol 0.27
------ 0.3
0.1 Tte-o| 012
01
0.0 0.05
0.0 0.02

a
WHNUNTINN 2

Fagan Nomogram (FIB-4 with 95% Cl)

WHUAIW Fagan nomogram WaAINaNssnuvadAn Likelihood ratio 210 FIB-4 Score

seputazilunsulagndan1svagey (Pre and Post-test probability)
vourenfngelisasusniaudizesamdusiuuds
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WHUATT 1 WaY 2 WARILNUATH Fagan
Nomogram Wui1A1 FIB-4 Score @nsatluld
Huedesilelunmsatuayunsdndulamenainle
ag1afiuszansam laganzluvunvesgUie
fifinnuinandudeunisnageulusesiuiiunas
(Intermediate pre-test probability) ‘TiﬁL‘f]uﬂEjmﬁ'
nssinaulaidadedniiauliuiueu

. lunseiA Likelihood Ratio 1uuan
ﬁqw"smﬁm Post-test probability 11J§‘§3§1’U‘1‘71|
aduayunsidadunziunds uazersanaiy
Sudulunisasradfinfuiifianududeuniodion
ld3ega

- Tunsdlen Likelihood Ratio tfuauil
0.30 Frwanloniavedlsnadls LAdinsfoIRanTan
srufudeyanienadndu iemsmsraiiudsly
Fueiifinnadesgs

anus1ena

HAGNSN1ARTINIINNNTITENUI fUIehn
ol Sasusnaud Bl dusuudadien APRI
uway FIB-4 Score wdutiosnin 1.5 uazan FIB-4
Score waptoan 3.25 WawSsudlsutunisii
Upper Abdomen Ultrasonography ldwunniy
funda

PNNANITANYINUIIAT APRI @1115001599
nuAalll (Sensitivity) laseeay 45 uansindilena
avanlinuiUiefuudiunasieanan APRI A1 APRI
AN1NIOUBNANUTUNIZLNL A (Specificity) Tuge
Andolsarusnaviidefailifisuudldgnses
gaunfefesay 92.2 uaznsIanuAULLiug)
(Accuracy) lé5eway 85.3 luvaziian Positive
Predictive Value (PPV) 1Winiusagas 50.0 Lanein
#1671 APRI Raund dlemianudundeasaiies
Jouay 50 A1 Negative Predictive Value (NPV)
WinduSewag 90.8 WaAMII1E1AT APRI Unfife
doeni 1.5 ﬁiamaqmmﬁwwﬁéfmvﬁa

A1 FIB-4 Score wumaula (Sensitivity)
wiriufesay 54.5 wansimsaanugUieduudsls
1nn APRI Entes luvaeiien FIB-4 Score
HAudnzlatzas (Specificity) 114;@38@@1,%9
IhSadusniauditeSaitlaiisuuds Iigneosgann
f9598a% 95.9 LagATIINUANULLIUET (Accuracy)
fovay 88.3 Tuvawfien Positive Predictive Value
(PPV) Winiuseeag 75.0 Laneina1an APRI Aaun@d
Hlonanudundeasefisiosas 75 A1 Negative
Predictive Value (NPV) infiusasag 90.8 La@nsin
17 APRI Un@iedasndn 3.25 dlaniageuin
fazlaifiduuds

N15AN®1994 Rungta tazaaiz™ Yn.a. 2564
Tulseineduide wuin FIB-4 Score danuliuag
Audwnizand1 APRI lunsifiadantisfiuuds
Feaenndostiunansanwnila FIB-4 i Specificity
gendn APRI wWuldeniu msfinw1ves Narges uag
Ar® Twa. 2567 Tulseinadnsu inun FIB-6
finnuwiugnandt APRIanTeglunsuseidiuiedn
Tusudlewieuiu Fibroscan

N15ANEYIUDY Roberto wazmAmug'”
Y. 2564 Tudseinadnng wuin FIB-4 way APRI
mﬁ,mafl,%'lﬂul,ﬂ%ﬂﬁaﬁmmmLﬁané’?ﬂuﬁﬂw HCV
167 Tnoimslunguiilaifamgsuudeguuse ogals
Ay uATesalutazssUssmemuTe s Rngan iy
Ao aralla (Sensitivity) vasisaasisonalaiganntin
Famslesiuiunisuseiliunnsrainuasfinniuna
RANGERE

A1 FIB-4 Score Tdmsutdu Rule-in test
‘1‘715 wae Rule-out test luszAuurunais way
wnrzandmiunislddudiunidsvesnseunis
fimdulan1spdiin (Clinical decision-making
frarework) annninstiiduesedielunsitasy
DAY
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A1 APRI Lumxﬁumsﬁmmm@ﬂ’wﬁlﬂﬁ
Auds lnsanznan1sUssdueglugiand Tlenag
fazlaififuudansizan Negative Predictive Value
(NPV) g9 usimanaly (Sensitivity) Svagluseduiu
nadwwanTdaRnUnAdFosmsraBuiudiy
LAx duen FIB-4 Score daaula (Sensitivity) wag
A1 Positive Predictive Value (PPV) g4n11
wnefunsidiansosasBuiunneiunddudesiu
Wwaanafaifailvisanainusudulunisdesie
FUaelunsrasiisidudeuniefianldinege
Fetumnlunguiifitadeidosgaviadionnisng
paRnTiasdunIsuwd maﬁwia@ﬂamﬁamimw
LﬁmaﬂmmqiLL‘wmémmaummi

G

A1 APRI waz FIB-4 Score HiduieSasile
ﬁﬂﬂi@ﬂﬂﬂ%ﬁULL%JsLuéﬂ’JEJl’J%JaﬁUéjﬂLﬁU%Ld‘%I@%’ﬂu
Tsamenunaguvuitliffadunmedls Taoiamzlunsdl
Pldanursaddainisnsae Upper Abdomen
Ultrasonography %38 Fibroscan laognsagain
A1 APRI < 1.5 wag FIB-4 < 3.25 i Negative
Predictive Value g1 lnglanignisannsesgiae
Aaislsuuds drelrSunssnuldsingtu annsy
AlddreuasnIsidunisvesiiae agelsinng
winuaRaunfirsdssaiiientsitedeuaznulog
DIYTUNNEINIUAUD NS

JYDLEUDLUS

lssngruaguyuaInnsalda APRI uag
FIB-4 Score unvhmsdnnsoaosiu nsdian APRI
uay FIB-4 Score Unf lalddusesidanswnis
YD 9dINUY mﬂmﬁmﬁﬁaamqa wioArlnAnil
Viwnad asdssariientsdifadouassnulng
91gIUNNENIALMNT Tomsseitlumahaina
lglusuien APRI was FIB-G Score &waiils
AnUnA msfinisasianaldonan osane AST ALT

ﬁiﬁawﬁmiLU?%EJ‘L;LL‘LJ@aﬁwﬁﬂ’mﬁmimuam%
Toayulwsifnadonsitauvesduiazaisiing
Anwseiiles wu nMsiivvuindaetne muvainuany
999Us291n5 nielsauszTIdduiiisiudie
WieUsziiutszgansainludszsviningudu
wioluusunfiuanenaiu

ARnssuUsENA
AI98U8v0UAMEE1UIENTITING VTR
Unndeauun Sminuassiedin Alvnsaduaglu
A131ide addnlasadudniaud Sedunng
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Case Report
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Renal Angiomyolipoma Embolization : Case Series
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\esenuesdloluledlusvesla (Angiomyolipoma; AML) ulllesenwiin
ldfeusswadlanionneliiinnnizidenssnluteyiointesguuss n1ssnwm
AIITNTYANARALTDANIINABALTDAKAY (Percutaneous transarterial
. . < & o aa a a ) °

embolization) tJunmadanlunissnunniuseansninlun1ssneinisviiau
YalauwazannN1ITNSNgau
\eaduneanuaeIRaTn 918a88unNNITNY LaskaaNSYBINIToRVIRaNEEN
Tugdhellesenueilalulodluunvasls Mlsmeuiaumsvuasswan

= v o dy I3 U Y .
NIANYILDUNAIULTUTIBNUN UL UUTIBURTI8nA5Y (Case series)
TagsauswgUle 15 s1enlasunissnuisienisganasnienieuiiodsn
wasdleluledluuvedls seninafiouunsIa w.e. 2561 8 weunAL W.e. 2568
v a ¥ v o v & a a
Toyansiuslaun Jeyaussrng anvaziewlesenuesdleluledlunvedls
JUazBANTAvADALEan N1ITUNINGaU LasNaaNEN1SARMIY
Alaeifiongdsegiu 47 U (99ene 29 - 75 V) Inenumemda 12 578 (ovas 80)
dUde 2 5188 AML fidusiusiulsa Tuberous sclerosis complex (TSC)
YuInvesnauiiotanwaddleluledluunvedlaniy 9.7 @y, (339 4.5-18 @3l.)
Taniltluniseanaeaiionlaun PVA particles Tu 12 918 vaain (Coils)
1 Y [ o 3 a
JufU gelfoam Tu 3 118 uaz Glue Tu 1 918 Mm3shwidnsamamaiialunnye
(Sewar 100) nelifinzunsndausunse lunisiamuninniessdineade
3 Wau nuINeuiiasanwasdleluledluuvedlniivunnanas

= I3 o a ) a a a ° YRR

n1sgauraontasatlunisineIvasanelazidszdansnindmiuyuiag
Tsafeuiiinsenuesileluledluinvals Tnglinadnsnnanaiingawaziiniig
wnisndeutoy nisAnwdadvayuliniseavaeadeaduniadanusnly
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Renal Angiomyolipoma Embolization : Case Series

Renal angiomyolipomas (AMLs) are benign renal tumors that can present
with life-threatening hemorrhage. Embolization has emerged as an
effective treatment to preserve renal function and reduce morbidity.

To describe the clinical characteristics, procedural details, and outcomes

This retrospective case series included 15 patients who underwent AML
embolization from January 2018 to May 2025. Data collected included

demographics, AML characteristics, embolization technique, complications,

ABSTRACT
Background
Objective
of renal AML embolization in a single-center case series.
Methods
and follow-up outcomes.
Results

Conclusions

Keywords

The cohort had a median age of 47 years (range: 29-75), with 12 (80%)
females. Two patients had tuberous sclerosis complex (TSC)-related AMLs.
The mean AML size was 9.7 cm (range: 4.5-18 cm). Embolic materials
included polyvinyl alcohol (PVA) particles in 12 cases, coil with
additional gelfoam in 3 cases and liquid agent (Glue) in 1 case. Technical
success was achieved in 100% of procedures. No major complications
were observed. At a median follow-up of 3 months, decreased size
of post-treated lesion was found.

Embolization is a safe and effective treatment for renal AML, achieving
high technical success with minimal complications. This series supports
embolization as a first-line treatment for symptomatic or large AMLs.

Renal angiomyolipoma, case series, embolization.
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dlomnnsadrvaendoniinauni®?
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(Partial %39 Radical nephrectomy) ietoarty
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Renal Angiomyolipoma Embolization : Case Series
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