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71 Subcutaneous Implantable Cardioverter-Defibrillator, S-ICD Lﬁaﬁmﬁuua%aﬂiamamiamL%al‘ﬂqu
wala WU Class | aumuugives 2017 AHA/ACC/HRS Guideline for Management of Patients With

Ventricular Arrhythmias and the Prevention of Sudden Cardiac Death®

AdAgy : insanszanihilednluifvinnis, mahanersesnseanlniiladaludfvlinaiseen
' a o v v s a Y Y] wa H va o
Humaaeadondienisiiawes, insesnseaniiiiiilednludfuuuild luguldtomi

ABSTRACT

Patient whom sustained cardiac arrest from ventricular arrhythmia such as ventricular tachycardia
or ventricular fibrillation required immediate treatment with defibrillation to save life. During
defibrillation by external defibrillator, heart will receive electrical energy to convert disorganize rhythm
into organize rhythm therefore heart could become beating again. According to 2017 AHA/ACC/HRS
Guideline for Management of Patients With Ventricular Arrhythmias and the Prevention of Sudden
Cardiac Death: Executive Summary® | automated implantable cardioverted defibrillator (AICD)
implantation is being performed on selected patients as primary or secondary prevention for sudden
cardiac death. General concept of AICD implantation is to have AICD battery or generator place
underneath skin at pre-pectoral space but in rare occasions it is placed underneath muscle layer. AICD
lead is placed through venous access and fixed to patient’s heart. Overall complications following
this procedure reported to be less than 5% from local data” including bleeding and infection.
Infection of AICD system is considered a serious complication which required explantation of the
device to mitigate risk of infective endocarditis. During explantation, lead extraction maybe
challenging due to lead adhesion which can be overcome by using laser lead extraction system
(class | indication according to 2018 EHRA expert consensus statement on lead extraction)®”. After
removal of infected AICD system and elimination of infection is ensured, new AICD system will be
re-implanted. In some selected patients may be suitable for subcutaneous implantable cardioverter
defibrillator (S-ICD) . S-ICD has entire system placed subcutaneously therefore, this would help reduce

risk of infective endocarditis as no venous access required.

Keywords : Automated Implantable Cardioverter-Defibrillator (AICD), Laser lead extraction,

Subcutaneous Implantable Cardioverter-Defibrillator, S-ICD Correspondence to: Chatyapha Sriprom
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ABSTRACT

Objectives : To evaluated the context, input, processes, performance outcome, compared health
outcomes of pregnant women who got completed and inadequate antenatal care (ANC) with health
status of mothers and infants, as well as, looked for causes of delayed and inadequate ANC.

Method : The sample groups were 1) 14 personnel providing ANC which were selected by pur-
posive sampling, 2) 208 Thai pregnant women who came for ANC at Lang Suan
Hospital, all Tumbol Health Promoting Hospitals, and doctor’s clinics in Lang Suan district, and came
to birth at Lang Suan Hospital which were selected by systematic random sampling. Research
instruments were questionnaire and pregnancy and health status record form. Data was collected
during February — April 2021, then analyzed by descriptive statistics, Chi-square test / Fisher’s Exact
Test / Independent t-test 14 personnel providing (ANC.)

Result : 72.1% of pregnant women attended 1% ANC within 12 weeks, and 68.8% attended to
complete ANC (5 times). After childbirth, 94.7% and 68.4% of mothers and infants were healthy. The
group of pregnant women who did not complete ANC had a statistically significant higher rate of
unhealthy babies than the group who completed ANC (p = 0.036), but it did not make
pregnant women’s health and the birth weight was different (P-value > 0.05). Two most common
causes of inadequate ANC were pregnant women did not know how many times should they go for
ANC and did not know that they were pregnant. And two most common causes of delayed ANC
were pregnant women did not know that they were pregnant and did not know when should ANC be
started.

Conclusion : The 1° ANC within 12 weeks and the completed ANC (5 times) at Lang Suan District
were not met the criteria set by the Ministry of Pubic Health. Therefore, the ANC system should be
developed to be efficient and effective.

Keywords : Antenatal care, Evaluation, Health status, Pregnant women
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U foway MUY Sowaz
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P-value = 0.102*
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I1UY Joway 1Y Souay
nsenAsIAULNME (n = 141) (100.0) (n=67) (100.0)
AU 104 72.7 39 27.3
Laasu 37 56.9 28 43.1

X’ = 4.414 df = 1 P-value = 0.036

* P-value 910 Fisher’s Exact Test
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Famns197l 3

A1399 3 NMUSBUTBUIREINYITNLINAADA TOIRGIIATIATINEINATIAATULAZ LATURMLN U

NSHINATIARUNGN n

X SD t-test P-value
(204)
ASU 142 3,078.0 4236 0.696 0.488
laimsu 62 3,025.7 521.3
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Lymph node ratio {utladenisnensailsalunziSadiuu
NASUNMTHIAATINAUNITIAIZABUULRRDS
Lymph node ratio is a prognostic factor in breast

cancer with axillary node dissection.

3 lansd' wazARniue uianuen’
Three Khotmee''and Sasikarnt Kaewkunya®
Received: 7 February 2021 Revised: 8 April 2022Accepted: 11 April 2022

UNAnge
Tnguszasa : Anwn prognostic value 983 LNR Tunzidasmuufisnululssmeuiaveuuny
sUnuUwazisive : WJunsfneidedanseid lnenismumudeyagUasainnvszsideudvae

]
v v Aaa o

udoyaguisiomeiidaduinzdaiunildsunsihdasnfunnassoniivdesiisnuidlameiuna
YDULAY

Nan1sAne : QﬂaaﬁqwumLﬁuLWﬂM@a orgals 30-78 U 1l 51.49 +/- 9.87 T nmnsendiniiu
59 18u 73.7% miﬁﬂmﬁlwud’l Histolosgical grade, HER-2 positive, LNR, N stage, M stage , Pathological
stage , Adjuvant therapy, Endocrine therapy finudusiusiu Overall survival agrsiiiedAynsedia ua
ER positive, PR positive, Lymph-vascular invasion, Resected margin positive,
T stage, Ki-67 laifianudunusiu Overall survival uaﬂmﬂﬁ?uﬂaju N1 U LNR 71 cut-off point 1 0.15 a@1158
uan prognosis 1AAnNa1 N stage.

a3Unan1sfnen : LNR duusiiu overall survival e Fousadu independent prognostic factor
106 lneanzlungu N1

AdAeY : uzLasuL, Metastatic lymph node ratio, LNR, Tssnenunavouunuy

"gunngdIunynis nunune Tineiniginig lsameruiagudvounn
“nIngmansn1sunmguiuRnis nquauneFineinginig lsmeuaguevouiu
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ABSTRACT

Objective : To study the prognostic value of LNR in breast cancer in Khon Kaen hospital.

Methods : This study is a retrospective analytical study. The patients with breast cancer are
performed modified radical mastectomy. The medical record and pathological report are reviewed.

Result : All patients are women. Age ranging from 34-78 years. (Mean 51.49+/-9.87 years). Five-year
survival is 73.7%. This study shows histological grade, HER-2 positive, LNR, N stage, M stage,
Pathological stage, Adjuvant therapy, Endocrine therapy are statistically significant correlated with
overall survival. But ER positive, PR positive, Lymph-vascular invasion, resection margin positive, T
stage, Ki-67 are not correlated to overall. In the N1 breast cancer group, the LNR is an independent
prognostic factor better than the N stage.

conclusion : The LNR is correlated with overall survival. The LNR could be an independent

prognostic factor especially in N1 breast cancer.

Keywords : Breast cancer, Metastatic lymph node ratio, LNR, Khon kean hospital.
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prognostic factor ﬁﬁﬂﬁ@umﬁﬂlﬁmm Vincent
Vinh-hung et al 518474 Lymph node ratio (LNR)
TunziSaduy wuswiu percent 984 involved
nodes finnuduiuslnensiuazivszlevilaensdly
N15USUBN nodal involvement” suidenaunti
578971 LNR TunziSaduslaewuady LNR (25%),
Moderate LNR (25% to 75%), and High LNR (75%)
WUl overall survival wana1siuegsiidedAgynig
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F189UNALAZNITVI pN staging(4) Nivit Duraker et
al 579911 LNR Iagld cutoff point 0.2 wudl disease
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wnaain1sAnLdenetatadasidiglasanis
(Inclusion criteria)

1. §iaany 20 Touly

2. ;ﬁi’hsﬁ%’um'ﬁmﬁm’amﬁ’umil,mwiam{fwmﬁm
fisug

LAY NNSARBIENETASOONAINATTANYN

M5A15SINYIVIANAEITA ﬂﬁ 19 ﬁﬁUﬁ 1 (UNT1AY - LWWEU) W.A. 2565
MAHASARAKHAM HOSPITAL JOURNAL Vol. 19 No. 1 (January - April) 2022

37

(Exclusion criteria)

1. Q’ﬂwﬁ%ﬁaﬁa Lymphoma, Malignant
phyllodes tumor, soft tissue sarcoma

2. fUaeiliamisansivaniunisidines
Uaqlu

3. r;:i{haﬁr:hG“fmuaﬂiﬁq‘wmmamauLLfﬁuLLamﬁa
WuNsShwseilsameTunaveuLiy

4. Q’ﬂwﬁlﬁ%’u Neoadjuvant therapy 11nou

n5Asgvideya (Data analysis)
wandusiadufinifiedeuasgrudeya

AoufiameskazlinT e lUsunsudnsagy
aﬁaﬁ%’ﬂumﬁmiwﬁ%%a $ouaz, Aaan, SD,

kaplan meier survival curve Wag Overall survival

NAN1SANE
1.%%6%%

frestommdumands ongious 34-78
WAy 51.49 +/- 9.87 U $nsn1ssenTiaAu 5 U 1du
73.7% Tumor size $aUA 0.3-8.0 cm A 3.23 +/-
1.65 cm Histological grade @ulnegjfe grade 2
WU 55 518 (55%) T8989117D grade 3 91U 43
318 (43%) g grade 1 31U 2 578 (2%) MINAIAU
Node positive Haust 0-27 nodes 1ade 3.38+/-4.78
nodes Node examination 3112u 1-37 nodes La?il‘a
16.87+/-6.15 nodes ER positive 59 518 (59%), PR
positive 63 518 (63%), Her2 positive 25 518 (25%)
WU Lymph-vascular invasion 3147u 46 518 (46%)

LNR dfaust 0.000-1.000 wiaidu LR < 0.21
U 65 518 (65%) LNR 0.21-0.65 91U 23 918
(23%) LNR > 0.65 97u2U 11 518 (11%) fauandlu
5197 1
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M15197 1 wansdeyamluvesiae

U Souay

a1 34-78 U \ade 51.49 +/- 9.87
1ineg 63 63%
5-years survival 73.7%
Tumor size 0.3-8.0 cm mean 3.23 +/-1.65 cm
Histological grade grade 1 2 2%

grade 2 55 55%

grade 3 43 43%
Node positive 0-27 nodes mean 3.38+/-4.78 nodes
Node examination 1-37 nodes mean 16.87+/-6.15 nodes
ER positive 59 59%
PR positive 63 63%
HER-2 positive 25 25%
Lymph-vascular invasion a6 46%
LNR 0.000-1.0000 Mean 0.208+/- 0.271

<0.21 65 65%

0.021-0.65 23 23%

>0.65 11 11%

2. Yadefiduiusiu Overall survival

PMNNTIATIENRAIY kaplan meier survival
curve WUi1 Histological grade fAudunusiu
Overall survival ag1siidpdAysaia (P-value
0.020 ), HER-2 positive fimnudunusiu Overall
survival agnsiiiudAgnI9eiia (P-value 0.001), LNR
HAudniusiu Overall survival agnsfitledfgmnig
aiia (P-value <0.0001), N stage HAudunusiu
Overall survival ag1siidpdAyeada (P-value
<0.0001), M stage HAuduwusnu Overall

survival og138tud@AYNNana (P-value 0.039),
Pathological stage #muduwusiu Overall
survival ag138tud@AYNNana (P-value 0.003),
Adjuvant therapy faa1udunusiu Overall
survival ag1siitisd1AgN1sEdA (P-value <0.0001),
Endocrine therapy fauduiusiu Overall
survival ag19iited A 19ana (P-value 0.006) ws
ER positive, PR positive, Lymph-vascular invasion,
positive resection margin, T stage, Ki-67 Taifinau
Fuusiu Overall survival fauanslunnsnadi 2
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A1519% 2 ansANdNusYRIladenIg 9 Au Overall survival

Uade P value
Histological grade 0.020*
ER positive 0.100

PR positive 0.157
HER-2 positive 0.001*
Lymph-vascular invasion 0.063
Positive resection margin 0.334
LNR <0.0001*
Ki-67 0.126

T stage 0.090

N stage <0.0001*
M stage 0.039*
Pathological stage 0.003*
Adjuvant therapy <0.0001*
Endocrine therapy 0.006*
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uzifasiuaduuzSeiinuyeslugudsiolan
sausteUssinalng Lymph node status «Ju
prognostic factor fidndalunziSuduy nan1sin
dwumsdnwailnuin Histological erade, HER-2
positive, LNR, N stage, M stage, Pathological stage,
Adjuvant therapy, Endocrine therapy Sasdunus
fiu Overall survival agnsltivdAgNeads ws ER
positive, PR positive, Lymph-vascular invasion,
positive resection margin, T stage, Ki-67 laifiau
Fuiiusau Overall survival Bsaenndosiunisfinm
Aountn®101 764821812 T nqs@nunuas Han TJ et
al Ustin clinico-patholosgical factor @wnsauan
locoregional recurrent Wag distant metastasis
Toeu m&gﬁaa, higher histological grade, negative
hormone receptor, presence of lymph-vascular
invasion, positive resection margin@ Xiang Ai et
al 57891 LNR lu breast cancer #ilé1 neoadjuvant
chemotherapy 31w 306 518 Lauus LNR 1Ju
4 ngume 1) LNR= 0, 0.01-0.20 , 0.21-0.65, >0.65
WU 9 4 N&Y WU event-free survival uaz overall

survival kanasnueg1eiidedAyeana wasfine
selulungu Triple negative wumnld cutoff point
fl 0.15 9¥WU event-free survival uaz overall
survival wansinsfiuegelifedidgnieaia uavsey
71 LR flennuindefiodleieuiu N stage Tunis
WeNTed prognosis Yoz S s uly neoadjuvant
chemotherapy *” Vincent Vinh-Hung et al 518911
LNR TuugiSadun 1,829 518 1aeg Optimal cutoff
point U89 LNR fig low- (0.20), intermediate- (0.20
and 0.65), and high-risk (0.65) LNR group W11
10-year disease-specific survival rates WHu 75%,
63%, Uaz 40% lun1ensaiutnuiu LNR risk categories,
survival curves 489 pN2 ag pN3 #8331 15 U 39
a3U71 LNR a1unsane1nsad survical Tu breast
cancer 16#na1 pN classification wagunaziundu
MadenlunN19I189UNALaEN15YIN PN staging (5)
wanen1sEnw Lz cut-off point fildvaneen
191 Vinh-Hung et al” wag Tanin Titipungul” $1897u
LNR TungiSadnuu lae Optimal cutoff point
289 LNR fAia low- (0.20), intermediate- (0.20 and
0.65), waz high-risk (0.65) LNR group W11 R34
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Lymph node ratio iutladanmswensallsavauzisealdluaiildsuniseingn
L@ANZABNUUEADY TUlSINETUIANKIEITAY
Lymph Node Ratio Is a Prognostic Factor of Colon Cancer With Node

Dissection In Mahasarakham Hospital.

53ude natiunuum
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UNANED

Faquszasd : Lilefnwn prognostic value ¥89 LNR Tungiisdldlmafisnululsmeuiaumatsens

JULUUKAZASATY : 1 Tun1sfnuidenTainszat (Analytic study by retrospective data collection)
TngnsnumudeyanierdinvesdUreannvseileuiUisuas enunanisnsianieamesineluusss
Sldnaiilesunsinfailsameuiaumeansay fausifouunsiau 2556 - SuaAY 2558

namsAnen : Jadedifnasie overall survival vosrheetilled1Ayn1eadia loun Resection margin
status , N stage, M stage, Pathological stage, N15l@5U chemotherapy, N15tA5U radiation, n1slAsy
combined chemotherapy and radiation wae LNR tadeitliifinasie overall survival léiur Histological grade,
lymph-vascular invasion uag T stage LLaﬂuﬂaq'uﬂ' number node of examination Weowni1 12 nodes
Wu31 LNR duiusiiu overall survival egnafitoddayvneada luveisil N stage, M stage, Pathological stage
Taidususnu overall survival

a3Unan1sAnen : LNR fianuduiusiu overall survival Foudsldidu prosnostic factor finvedlsn
uziSedldvglé Tnianzlungui node examination teenin 12 nodes

ﬁ’lﬁ’lﬁ'ﬁp} : mﬁaﬁ’llﬁ, Metastatic lymph node ratio, LNR, 159N8IUIANMEISANY, colon cancer.
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ABSTRACT
Objective : To study the prognostic value of LNR in colon cancer in Mahasarakham hospital.
Method : This study is an analytic study by retrospective data collection. The medical record and
pathological report are reviewed in colon cancer with surgery in Mahasarakham hospital.
Result : The patients are male 47.3% and female 52.7%. Age ranging from 37 to 88 years, mean
63.38+/-10.50 years. Overall survival is statistically significant with resection margin status, N stage, M
stage, Pathological stage, chemotherapy, radiation, combined chemotherapy and radiation and LNR.

In addition, Histological grade, lymph-vascular invasion and T stage are not correlated with overall

survival. The

LNR is correlated with overall survival statistically significant. But N stage, M stage, Pathological

stage are not correlated with overall survival in a group of number nodes of examination less than12

nodes.

Conclusion :

LNR is correlated with overall survival so it could be a better prognostic factor

especially in a group node examination of less than 12 nodes.

Keywords : Metastatic lymph node ratio, LNR, Mahasarakham Hospital, colon cancer
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1. Qﬂwﬁ%ﬁﬁ]ﬁfa Lymphoma, neuroendocrine
tumor ey GIST

2. fUaeiliamnsansivaniunisidine
Uaqlu

3. @ﬂa81‘71'ﬁh(ﬁmuaﬂiiawmmaummimmLLas
deshunsumssnwseilsanenunadu

4. Q’ﬂwﬁlﬁ%’u Neoadjuvant therapy 11nou

myas1evidaya (Data analysis) wuanusia
tuiinileteuasgrudeyaneuiimesuainsesive
Tusunsudisagu adddlflunsinseidena fevar,
ﬂ'%a%, SD, kaplan meier survival curve, Overall

survival, Disease Free survival, Hazard ratio.

NANISANEN
1. Si’J’a;‘Jjav"i’ﬂiJ

Q{Jasﬁu’wm 131 519 19U wAve 61 578 e
w1 70 918 018U 37-88 U 1adb 63.38 £10.50 T

ﬁgawmlﬂu Histological type LWUU adenocar-
cinoma e Histological grade wuadu Well-differ-
entiated 36 518 (27.5%) Moderate differentiated
89 518 (67.9%) Poorly differentiated 6 518 (4.6%)

Aoutndeiilasunisnsia deusd 2-33
ol FeNtMAefiny metastasis Hdaus 0-23
#1931 WU Lymph-vascular invasion 33 578 (25.2%),
WU Resected Margin positive 32 518 (24.4%)

T stage d@lngidu T3 dwiu 108 57
(82.4%) T4 91U 15 518 (11.5%) T2 97U 7 578
(5.3%) tag T 1 91U 1 518 (0.8%) Mua1au

N stage d@aulugidu NO d1uiu 49 18
(37.4%), N1 97U 45 518 (34.4%) uag N2 971U
37 518 (28.2%) AUAIGU

M stage WU MO 971U 108 518 (82.4%) Lag
M1 97U 23 578 (17.6%)

pathological stage @ulngidu stage 3
MU 67578 (51.1%) stage 2 91U 35 578 (26.7%)
stage 4 97U 23 970 (17.6%) Uag stage 1 9UIU
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6 918 (4.6%) MUAGIU radiation 913U 28 18 (21.4%) lA5U combine
JU2emns1ela Fun1sHafagUaedila 3y chemotherapy and radiation $113u 24 578 (18.2%)
Chemotherapy 97u3u 72 518 (55.0%) L@y dnssendiniiu 5 U egiisosas 49.5

A19197 1 wanadeyaiugiuvediie

MUY Sovaz
LN U418 61 47.3%
W 70 52.7%
018 37-88 7 \2fE 63.38 +10.50
Histological type Adenocarcinoma 131 100%
Histological grade Well-Differentiation 36 27.5%
Moderate differentiation 89 67.9%
Poorly differentiation 6 4.6%
Number of node 2-33 nodes
examination
Number of node 0-23 nodes
metastasis
LNR 0-0.17 83
0.17-0.41 25
0.41-0.69 14
0.69-1.00 9
Lymph-vascular 33 25.2%
invasion
Positive resection 32 24.4%
margin
T stage T1 1 0.8%
T2 7 5.3%

T3 108 82.4%
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MUY Souay
LN 418 61 47.3%
N 70 52.7%
T4 15 11.5%
N stage NO 49 37.4%
N1 45 34.4%
N2 37 28.2%
M stage MO 108 82.4%
M1 23 17.6%

Pathological stage 1 6 4.6%
2 35 26.7%
3 67 51.1%
a 23 17.6%
Chemotherapy 72 55.0 %
Radiation 28 21.4%
Combined chemothera- 24 21.4%

py and radiation

2. anudunusveatadunig 9 Au Overall
Survival vas5Ue
AMNNTIATIENAY Kaplan-Meier WAINUIN
Uadeiiiiasie overall survival waagthagnaiiie
AAYNSEDA ALA Resection margin status duWus
AU overall survival ag19ldyd1AYNI9ADH
(P-value 0.004), N stage duWusAu overall
survival agsditisdAgyneana (P-value <0.0001),
M stage dusiusniu overall survival eg1siitiodAey
N19a@dm (P-value <0.0001), Pathological stage
dunusSAU overall survival agnsfitudAeyneans

(P value <0.0001) n15lA5U chemotherapy &uius
17U overall survival ag19ldyd1AEYNI9ADH
(P-value <0.0001) N5l@5U radiation &uWusAU
overall survival ag1efitivd@fyn1sads (P-value
<0.0001) N15L95U combined chemotherapy and
radiation duWwSAU overall survival agneiitudAay
N19@df (P-value 0.002) waz LNR dunusiu
overall survival ag1sfitivd@fyn1sads (P-value
<0.0001) wenvndutedeitliinane overall
survival laun Histological grade, Lymph-vascular

invasion Wag T stage fanansly n1919% 2
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M13199 2 uansauduusuesladesiig 4 fu Overall Survival voegUae

P-value

Histological grade 0.054
Lymph-vascular invasion 0.128
Resection margin status 0.004*

T stage 0.581

N stage <0.0001*
M stage <0.0001*
Pathological stage <0.0001*
Chemotherapy <0.0001*
Radiation <0.0001*
Combined chemotherapy and radiation 0.002*
LNR <0.0001*

* flpdAgyn9ada (p-value <0.05)

3. LNR fiu Overall Survival ‘Uaﬂéjﬂwﬁ number
node of examinationi®8na1 12 nodes
AsANEIENUT1 LNR duwusiu overall
survival ag1aiitedAgn9eda (P- value 0.041) wae
N stage, M stage, Pathological stage laidususnu

overall survivalg[,umjmﬁl number node of examination
Yfoenin 12 nodes fauanslugud 1

Ul 1 wansanuduiusvosiiadosing q fu
Overall Survival Guaﬂw:jﬂm‘ﬁl number node of

examination #aan31 12 nodes
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Igalndifesiu N stage waznudiusslenidinnin
N stage Iuﬂfjmﬁ node examination HUeanin 12
nodes fsitaTliusslovtivastorilunguiinga LN
Iegluunese Jsaenndasiunmsinwneunthues
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prognosis ba#ann N stage 1uﬂ6jm7i node examina-
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tumor location, stage of disease, Wag pre-opera-

' n15@nw1Ue Robert Rosenberg

tive radiotherapy
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ABSTRACT

Objective : To compare the result of the treatment for no comminution and small comminution
fracture shaft of femur between dynamic compression plate and locking compression plate

Method : A retrospective study in patients with femoral fractures grouped in Winquist and Hansen
classification 0 and 1 who were admitted to the orthopedic department in Mahasarakham Hospital
from January 1%, 2017 - December 31, 2020, totaling 121 cases by studying data from medical records
and X-ray film to compare the treatment outcomes between patients undergoing ORIF with DCP and
ORIF with LCP.

Result : DCP found complication significantly more than LCP (p-value = 0.002). DCP found
complication in 9 cases, divided into 5 delayed unions and 4 failure plates. In all 9 case was a patient
in Winquist and Hansen type 1, LCP found no complication for both type 0 and type 1. DCP and LCP
had a similar the average time to radiographic union, DCP 4.99 months, LCP 5.08 months (p-value =
0.607). In the subgroup, in DCP, type 1 patients had a statistically significantly greater the average time
to radiographic union than type 0, type0 4.36 months, typel 5.24 months (p-value = 0.041), but there
was no difference in LCP.

Conclusion : In Winquist and Hansen classification type 1, LCP are more appropriate than DCP
because of their better results. In the case of Winquist and Hansen type 0, both DCP and LCP showed
no difference in treatment results.

Keywords : femoral shaft fracture, Dynamic compression plate, Locking compression plate
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A1519% 3 wansNan1sWuradiographic unionsg#ing DCP fiu LCP

DCP LCP

Winquist and Hansen 0 1 0 1
Classification
U 25 61 6 29
(20.7%) (50.4%) (5.0%) (24.0%)

Radiographic union
3 1hou (Aw) 2 0 2 0
4 wiou (Aw) 12 14 0 5
5 oy (Au) 11 27 3 13
6 AU (AL) 0 11 1 11
11NN 6 Lou (AL) 0 9 0 0
Aadsvaziandinu 4.36 \ou 5.24 \fiou 4.50 \fou 5.20 \fiou
radiographic union p-value = 0.041 p-value = 0.061
AadyszEznaITiny 4.99 \hou 5.08 \fiou

radiographic union

p-value = 0.607

SUT 2§t eny 15 T guifmnsadnseueud
yuiusaie dnsegnduv1g1ewn Winquist and
Hansen type0 1#5un15W16in ORIF with Broad DCP
ANLONTLITNDURIFN UGN USIHIFR 3 Lhou
UAZUAINIGAR 4 LHBU AINEINY

3UN 3 JUaengeny 19 U dusadnseusudvy

fusangug dnseanduv1gigin Winquist and
Hansen typel 6i5un15W1#n ORIF with Broad DCP
ANDNTITABUKIAA UNSINIA NAINIAA 2 Lo
LAgNaIHIAn 4 1hau AUaIny
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U 4 fhemdiseny 17 U fusndnseusuddu
103 dnsEgnaAuYIg189in Winquist and Hansen type
0 leisun1s61sm ORIF with Broad LCP anwLenaise
ABUKIAA VINIAR NGINIAA 1 LADU LASARIHIGA
3 1foU AUAIAU

U 5 fhemdeeny 22 T Fusadnseueusiou
Ausanzuy dnsgRnAuYIvIin Winquist and
Hansen typel lasun1561@a ORIF with Broad LCP
ANLONTLITNDURIFN UGN USIHIFR 1 Lhou
LAZUAINIFR 6 DU AINEINY

JUT 6 JUhewgeny 43 U Jusadnsenususivuy

Ausanguy dnsegnAuv1vI1in Winquist and
Hansen typel 1#5Un15WIHRORIF with Broad DCP
AINLBNYTINDUAIAR NAINIFA USWAR 3 LHou
waz plate ANUSWAR 4 1HoU AINEIRU

aAUsENa

INNITANEBITAU WUATIZUNINGDUINN
nsAalagly Dynamic compression plate 10.46%
FalndAeatunsnuilusieausing q Govaz 6 - 11)
wiiilousnmy Winquist and Hansen Classification
qrnuiilu type 0 linunmzunsndouas Tuvaisd
type 1 WUAMIZUNINGOUDY 14.75% d@Iun156dn
Tagly Locking compression plate laiwuniag
unsndaunisly type 0 ua type 1

Aaduszaziianfiny radiographic union
Tufftheisaeangulndifesiufie DCP 4.99 ou LCP
5.08 Wou Wiflauunna1segsiidudAgneans
(p-value = 0.607) Lﬁaumﬁmmmmgroupﬂaa Tu
group A AaAeszEZIATINY radiographic union
Tugfhe type 0 fig 4.36 1oy type 1 A 5.24 Ao
Fafaruuanssegeiitudfynieada (pvalue =
0.041) @7 group B ARd8szEvLIaIfiny
radiographic union Ium:ﬂaﬂ type 0 A® 4.50 LADU
type 1 flo 5.20 ou Felifruunnsnegnadite
dfgyn19ada (p-value = 0.061)

Iu@:ﬂw Winquist and Hansen Classification
type O %alaiﬁ%u bone comminution N34 DCP
waz LCP Inanssnwnitliumnsefuiidludesne
unsndeu uazsrezIaTiny radiographic union
114;3’1]38 Winquist and Hansen Classification type
1 157y small butterfly fragment aglgaailunns
WU radiographic union ﬁuﬂuﬁuﬁg&amﬂém usigzdl
mmLmﬂ@maehaﬁﬁaé’wé’zymaaﬁ&awwiuﬁﬂwﬁ
14 DCP (p-value = 0.041) gthefld LCP ynaulsiny
AMTUNINYU 1ummzﬁ;§ﬂwﬁw DCP AAUNUATIY
unsngoune delayed union wag fail plate saumu
89 14.7% (p-value = 0.024)

91nN15AN®1989 Kenneth"? LCP way DCP
flaanuunneinafusie mechanical principle Tu
fracture fixation Wag biologic environment for

bone union DCP 3znseAulvilin primary bone



healing #unuzdmsunsdiidu anatomical
reduction @ LCP %ﬂiz@jﬂﬁlﬁm secondary bone
healing @unuizdinsunsadily@aiu1saa
anatomical reduction 1@ Lﬁmmﬂﬁ%u comminution
fragment

Wo9yq1 DCP

91NN15ANYIVDY Tawatchai'
lawnngdmsu Comminuted femoral shaft
fracture, LCP lalifissmnzdmsu Osteoporosis
fracture wag intraarticular fracture WHELKUTY
d93U comminuted femoral shaft fracture a2y

AN1sRRILINISHIGALUU Minimally invasive
plate osteosynthesis (MIPO) technique lagla
A5VULUL bridging plate Wag indirect reduction
\ieann13vhane blood supply sia%uﬂixgﬂ Fnw
fracture hematoma Mifievilwiinsadia callus
2t uitinnsld MIPO technique axlianissnen
77 winudnd Malalisnment wnndnsEdRRUY
open reduction 91NN3ANYIUB4 T. Apivatthakakul™?
Wud1 MIPO technique Tran1s3nwitil Malalien-
ment 5 911 36 18 Malaligcnment Ju complication
fifeaseTslunsridauuu MIPO technique

Close intramedullary nailing Aie standard
treatment @muN1IINYINTEANAUYIEIUNAIN
pgalsAmuiivadevansedia Q{Jwﬁiwmﬂizfﬂﬂ
Hvwredanunn ldaunsald intramedullary nail
e M’%@Qﬂ?ﬁﬁﬁimsaﬂiz@ﬂauﬁumﬂmimaﬁﬂiz@ﬂ
Wnuneu fedldnuslunisiidniineudieen
fodld fracture table wargunsallunisindmanie
Falsamerunavuimdnennarlifvdeldanansanise
8luvnana wi¥efUaedll multiple injury #ilai
annsandnalalagld fracture table viliunng
H¥nundaudenilazld plate fixation lumsnwieihe
N3EQNAUYIIN W1 MIPO technique @13150an
n13%1a18 blood supply Gia%yuﬂw@ﬂ MlAn1sin
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UAYADIAUNANU radiation 11N TINTIRDITTIINTIY
Malalignment v1113n15:161m open reduction and
internal fixation 1ag plate Sslgsuauiloy nsla
Conventional dynamic compression plate Tvina
mssnmldumna1eiu Locking compression plate
Tunsdlfild Ty comminution wazaunsaii
anatomical reduction ¢ wilussnaves plate
ﬁﬂizﬁﬂd@ﬂix@ﬂ%ﬁﬂﬁ cortical blood flow anas
wazdinnsviane periosteum Bae1avinliiin delayed
union Aaan wellunsalidtu comminution wifae
Wuwa small butterfly fragment aullg1uY94
Winquist and Hansen Classification type 1 wan1s
Fnw1v99n15 1Y Dynamic compression plate
WU complication Vlzd fail plate #5® delay union it
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d1Ayn19adif locking compression plate anwsnNa
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waz cortical blood flow At wenani Locking
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U3ha fracture gap FeanunsaduaSulian callus
formation ﬁﬁiﬁﬂiz@lﬂaﬂiﬁa‘ﬁu

Fasriinvosnsinenil e S1uusiedieii
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nsAnw At auiaegannnil wastladedy 9
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918 BMI Ane1ve9 plate s Hafomanilens
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NS Dynamic compression plate Lﬁaﬂmﬂiﬁ
Nan33nwITiAnGY daunsdl Winquist and Hansen
type 0 ‘fl’j& Dynamic compression plate Wag Locking

compression plate Tinan1ssnwldunneieiu
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Fnquazasd : yumuanduvasnsganthudediusiu (Posterior tibial slope; PTS) Wunildluuuives
nszgnudsnarndadsudeifonluuumin-udsiiddy dnarsnuifeiivadtennuduiusvesnis
WasuuUaweam PTS Autnamanivesteiinsnvianaununmmhauveaduluivgs (PS-TKA) usidu
wnazdumsfnuilunuudaeseeuiuse fililudagiusshiideasuiidaauieiugm PTS fvnzauuas
aruduitusssvhanifunadnsmandtn fafudslddahnsfnunituiefnuimaremadouuames
uudanamtenadnsnnatinluszssdurestaedlésunaingn PS-TKA

JULUULAZTBATY : N1SANWILUY retrospective cohort 31U 30 191 3N UETIE 26 AU Y0
Wde 64.3 T (53 T- 77 B) AldFumsidadorifiousdemaununsianuvesdulvivdadunat 1 9 Tngled
Wivuiisuteyalusasdeyaiiamzdiudenn 017 yu Hip-knee-ankle, yuanuaaduvesnszgavtuds
g, AR UUINNIY VAS ,gmmsl,m?%aulmsuaﬁamh, ANAZLUY KSS wag WOMAC

wan1sAnn : nudAAaduane VAS, sumsiedeulmvesdafisusaniamaziug KSS uay
WOMAC ssidunianmsshdfadaiiniisuesnsditoddymeadnluiiaesngumsfinm mnSsuidfisufisn
nstuszrateukasdshdnaznuilunduiifimaAsuuasesuy PTS< 10 sstuaziinsiau Tuyn
whade Tasiamizlumazuuy WOMAC (46.8(27-60 SD 8.5) fu 38.1(22-61SD 10.0)) Tlagiimsdtufisnnn
oehefifuddaymedda (P=0.02) eghslsfimeauuansnsinatundulifiauddymenaiindesanien
WeendA MCID vasAAzIuY WOMAC

agunan1sAnen : s PTS dhasfuifissatafonidunansy Jadefidmasdenadndlunssidadoii
Wi 3 PTS 17'imm:auﬁ?um%meGmﬁ’uhﬂut,wiazqﬂmaﬁﬁuagjﬁwmmamué’f&ﬂdnﬁauﬂmhéfmimal,l,wwé
FymsEndamsiasnetsnsnvvuinvesudsnanllndidsstuneunsidnlviinniigaiienadwsialu
M3 PS-TKA

fdfey : nansdsunlaspnuainduesnszgnuiudsdndunendsnsiidate uiivuvie
nawunsiheurenduleings, yuanuanduvensegnuiudediudy, dewniienrianauunisieu
voudulrings
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ABSTRACT

Objective : One of the most important factors that affect outcomes of total knee arthroplasty
(TKA) is alignment. Surgeons always keep post-operative alignment back to normal of each patient to
restore their knee kinematic. However, there is lack of study about sagittal alignment especially
posterior tibial slope (PTS). In present, proper of PTS still controversy. Many finite element and cadaveric
studies confirm that knee kinematic also depend on changing of PTS in Posterior-stabilized TKA
(PS-TKA). A purpose of this study was to evaluate effect of changing PTS to short-term clinical outcomes
in PS-TKA.

Method : Retrospective cohort study in 30 knees (26 patients) who underwent PS-TKA. Divide into
2 groups, first for patient who changing of PTS 10 degree or higher and another group for patient who
changing PTS less than 10 degree. Pre-operative and post-operative Knee ROM, VAS, Coronal alignment,
PTS, WOMAC score and KSS score of each patient were collected the day before surgery and at 1 year
follow up.

Result : All patients got better clinical outcomes post-operative. There is no significant correlation
was found between both groups. Although patients who changing of PTS less than 10 degree got
better improve in VAS {6.7 (4-10 SD 1.7) vs 5.5 (3-8 SD 2.1) P=0.10}, knee ROM {16.4 (0-35 SD 12.8) vs
10.7 (0-25 SD 8.3) P=0.17}, WOMAC score {46.8 (27-60 SD 8.5) vs 38.1 (22-61 SD 10.0) P=0.02} and KSS
score {knee rating:64.2 (30-90 SD 19.9) vs 55.6 (28-85 SD 18.1) P=0.24 Knee function:52.1 (20-70 SD
18.3) vs 38.6 (10-70 SD 18.0) P=0.058} when compare between pre-operative and post-operative, there
is only WOMAC score that statistical different. In addition, these difference of WOMAC score between
2 groups is less than MCID of WOMAC score.

Conclusion : Changing of PTS may be one of the factors that affect clinical outcomes of PS-TKA.
The less changing of PTS may be a proper option for adjust PTS in PS-TKA.

Keywords : Clinical outcomes of changing posterior tibial slope PS TKA, Posterior tibial slope (PTS),
Posterior-stabilized TKA (PS-TKA)
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ABSTRACT

Objective : To study factors predicting brain injury severity in patients with moderate to severe
traumatic brain injury (TBI) admitted to a provincial hospital.

Method : This correlational predictive study aimed to explore factors predicting brain severity in
patients with moderate to severe traumatic brain injury. Previous studies showed that the factors
predicting brain injury severity were gender, brain injury area, first assessed Glasgow Coma Score (GCS),
abnormal findings from computerized tomography, decompressive craniectomy, hypoxia,
hyperglycemia, hyperthermia, and hypothermia. The 285 samples were systematically randomized
from the lists of moderate to severe TBI patients admitted within 72 hours in the trauma care unit of
a tertiary hospital in Northeastern Thailand between 1 January 2020 and 31 December 2020. Data
were collected from the medical records via the data-record form. The data were analyzed using
descriptive statistics and multiple logistic regression analysis.

Result : There were 285 samples, aged between 18 and 89 years old (mean=45.73; SD=19.70).
Most of them were male (81.8%), had traffic accidents (63.90%), and fell from height or falling (30.50%).
They were diagnosed as moderate brain injury (49.80%) and severe brain injury (50.20%). The results
showed that the rate of brain injury severity was 24.90% (RTS score < 4). Predicting factors of brain
injury severity in traumatic brain injury patients were: first assessed Glasgow Coma Score (GCS) of 3-8
(ORAdj=39.77; 95%Cl: 14.04-112.65; p<.001), intracerebral hemorrhage (ORAdj=3.38; 95%CI1.25-9.13;;
p=.001), subarachnoid hemorrhage (ORAdj=2.94; 95%Cl: 1.31-6.60; p<.0.01) and first assessed O2
saturation<90% (ORAd] =8.74; 95%Cl : 1.32-57.64 ; p=0.02).

Conclusion : Nurses can use the predictive factors to plan comprehensive care for patients with
moderate to severe traumatic brain injury, considering the critical factors that require close supervision
and monitoring for complications within 72 hours.

Keywords : traumatic brain injury patients, factors predicting brain injury severity
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HALENULITABNNAMDSNU intracerebral hemorrhage
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(Multivariate analysis) (n=285)
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GCS 9-12 AgLuY 1
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1aig] 1
Subarachnoid hemorrhage
i 2.94 1.31-6.60 <.001 **

1

0, Sat usn3y
O2 sat < 90% 8.74 1.32-57.64 0.02 *
O_sat 2 90 % 1

*p < .05 **p < .001
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ABSTRACT

Objective : This study was to compare nursing care for nursing care of the patient with ventilator-
associated pneumonia with multiple drug resistant: 2 case studies.

Methods : Two specific cases of ventilator-associated pneumonia with drug-resistant infections
who were admitted in Medical Intensive Care Unit were compared. Medical record and functional
health patterns of Gordon were reviewed. Data collection used by observation, interviews with patients
and relatives. General information, functional health patterns, treatment, nursing diagnoses according
to the NANDA model, and nursing care from initial admission until discharge were compared.

Result : Two case studies were admitted to the Medical intensive care unit. The patients were
crisis from septic shock, causing respiratory and circulatory failure that required intubation and venti-
lation. This related to induce renal failure and pneumonia from ventilator use with drug-resistant in-
fection. Patients were required to use a ventilator for 18 days before discharging. The nurses will be
knowledgeable about the pathology, disease progression, have the ability to assess patients, provide
effective nursing care, and recognize the nursing adherence with the guidelines for using the ventilator.
This assisted the patients safe from shock and reduced the incidence of VAP. Also, nurse should be
considered mental state and the patient and relative need. This will lead to further cooperation in
treatment and health care.

Keywords : Ventilator-associated pneumonia, multiple drugs resistant, ventilator
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vaugiuUae: Useiliu Barden scale
20

Husilndsulnslignuay Tivimn
ogsflonviud dymsanigua
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NBUNITRULIE: UTURINUANLEY
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o
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o
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o

1nde [ulumudy
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e Foen Tlun1sSnungfiae
flhesei 1 flhesneil 2

1. Vasopressor Norepinephrine (Levophed) v v

Adrenaline v 0

Dopamine v v

2. Antibiotic Ceftriaxone v %

Meropenem v v

Colistin 0 v

3. Diuretics Lasix v v

4. Steroids Hydrocortisone v %
Dexamethasone

‘dl = = 4 . = ‘dil Yo aa U % a
1M 3 wWieuileunslder wudnsdl gs$huinnzinde lasuenuTauganeiu nsdl
Anwis 2 neldeniiddey 4 nguvloudu o n Gl 2 Wudaeeny wasdilldas wmeannidd
5 : St = ¥ H ) a v qd'» Yo 9.4” A a
flnmaz Septic shock lunselfinu? 1 lfen Adrenaline Sygisndiu Colistin Fald3nurldflunundideunsa
i iesnniinamsdensiuduiilavensiu (Cardiac qupnegia
arrest) dldnszAun1studvesnauilonily uag
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T TRLLY]

e P
NIUANEIN 1

g P
ATUANYIN 2

11 WePRNY 2564 SUddsoaInlsaneIuIa
gy 1 Furoungihefonsmelamies
o nzdunszay wousulile Jaany
penUnd laidla1n1suan On ET tube 11
winsu lai3dndn aaumall 38 esrmwadya
Fwas 66 ASvAnTt Anusuladin 66/ 28
(45) mmHg O, sat 92% Ussilu GCS :
E1VIM1, SIRS Criteria 2 pgLuu , gSOFA 3
AzuuL 198 NSS 1500 cc vein in 1 hr., Nor-
epinephrine 4 mg +5%DW 250 cc vein
40 cc/hr. Retrained Foley’s Catheter ;3’
{78 Arrest lg defibrillation 200 Jools,
CPR 5 w1l 1% Adrenaline 1 mg vein X 2
amps a3 CPR Usziiiy GCS : E1VIM 1131
H/C 2 specimen fiaw TieUfTauzilu
Ceftriaxone 2 gm vein stat @3 Admit

mihgaugUlgnineysnssy

18 W PFANTY 2564 SUdssioaInlssneIuIa
guvuITheeNNs Iigs vundu Tdanane
alilaanzidudon melaveu on O,
cannula 11 usn$u gUhe3dnda auney
%309 gaumindl 38.9 earmiwaloa Twas
109 p¥y/nit mela 28 adyanit e
Auladin 79/50 (50) mmHg Uszkiiu GCS
: E3V3MS6, SIRS Criteria 2 Agiuu T NSS
2000 cc vein in 1 hr., Norepinephrine 4
mg +5%DW 250 cc /hr. vein 40 cc/hr.
W% H/C 2 specimen fieu TienujTaueidu
Ceftriaxone 2 gm vein stat @1 Admit #ivie
Huhedaenssunusiuldaanevds Admit 16
Hlus ffihe Fuas melaveuldld ET tube
1% Levophed (4:200) vein drip 10 cc/hr.
LLWWﬁLUﬁaumUQ%’mzLﬂu Meropenem 2
gm vein stat then 1 gm vein %0 8 hrs.

gheluveghentdnengsnssy
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nsMANYIN 1

ASMANYIN 2

UL

weug 11 wgednneu 2564 JUheliddnds Ussiliu 19 waeRnieu 2564 Sude guheidnd
Urenidn  GCS: E1IVIMI, On ET tube with Respira-  Usekilu GCS: E3VIM6, On ET tube with
91YINTIU  tor setting PCV mode M3vela 20 A3y Respirator setting PCV mode n15mgla 20

9, IP 20, PEEP 7 CmHZO, FiO2 0.4 9@
AT TNAT 138 ASY/UN, ANLAY
Taiin 78/47(59) mmHg, On central line
at right jugular vein @iLab wulLactate
NaF 211 me/d\, WBC 13,000 cell/mm’
Platelet 60,000 cell/mm?’ BUN 135 mg/
dl ,Creatinine 11mg/dl ,eGFR 5.05 ml/
min/1.73m’ Yaazliean, CXR infiltra-
tion right lung Wnndunluniaz Shock wag
Acute Renal Failure v Levophed vein
80 cc/ hr. Adrenaline vein 70 cc/ hr. Do-
pamine vein 40 cc/ hr. Hydrocortisone
200 mg vein in 24 hrs. Lasix 200 mg vein
in 4 hrs. Wszega 3 Tudieiunne
Inga Fulviewnsmnsanssns BD (1:2) 300
cc X 4 feeds sula

21 wPFRnew 2564 (Day10) FUaedlld
gaunil 38.9 BamwalEE d9 CXR WU
infiltration both lungs Lawzmﬁu?{ma
3u neuazdlails AT OLELTENY A,
baumannii MDR and Colistin resistance
Organism uwnwnglladeUansnauainnig
Tndesthemelatiufuindensen Wi
#1Uf¥Iug Meropenem 2 gm vein stat
then 1 gm vein vn 8 hrs.

29 WeFAN"eY 2564 (Day18) noavieyiy
mgla On High flow nasal cannula Fio,
40 §reuviBueIYINTINYILL 1IA1
13.40 u.

ﬂ%ﬁ/‘uqﬁ, IP 18, PEEP 6 CmHZO,FiO2 0.4

10 FYYIUTW TNAT 128 ATYUT, ALAY
Taiin 98/ 53(69) mmHg, On central line at
right Femoral dLab WU Lactate NaF 48.1
mg/dl, WBC 35,950 cell/mm’ Platelet
85,000 cell/mm?’ BUN 23 mg/dl Creatinine
1.40 mg/dl eGFR 48.1 ml/min/1.73m?
Jaanreannawmassnng, CXR mild infiltra-
tion both lungs wwndunlun1g Shock uay
Acute Renal Failure 19 Levophed vein 10
cc/ hr. Hydrocortisone 150 mg vein in 24
hrs. 0.9% NSS 1000 cc vein drip 100 cc/
hr. Mszezian 1 Fuftheiunnyingn Gu
T gaeens BD (1:2:1) 200 cc X 4
feeds Sula

25 weRneu 2564 (Day8) JUaedly
gaunil 39 BarwalEd LuvEIINEUIYU
Qmawzﬂaa%u CXR infiltration both lungs
Lﬁ'u%u aiqmamawzwm%a A. baumannii
MDR and Colistin resistance Organism
wimdiitnen UiTaug 1 Colistin 300 mg
vein stat then 150 mg vein 90 8 hrs.

30 W PFRANTeY 2564 (Day12) nenvieyie
melald 9 Saluamelaneu wiles laviedae
welauazreirsestismelasnads g
Vhedidgyvduau (Delirium) e5uen Ativan
1-tab SuUsEUnBUUDUY

6 SuAN 2564 (Day18) nomvietiednats
On O, mask with bag melalivey
nsuela 18-20 AT/ deauniieau
91YINTINYY 1
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w29 weRnieu 2564 Sudeddae On High 6 SuinAu 2564 SudhedUas On O mask
91g5n33  flow nasal cannula Fio 40 $a@ndad mela  with bag §dnéd melalsiveu mimela

2181 lai1ou RR 18 - 20 bpm 20 ATY/UN

1 SuAN 2564 nan High flow nasal can-
nula fUhemelaluenaundlaliveu n1s
wiela 20 aSe/and ausiladin 128/80
mmHg SUUsEMUR T LALBY

11 sunau 2564 laeufdue
Meropenem AsU 21 T Wnngdaygali
n&UthusaTuuauua 29 Yu T3y
Usymugmetuu Losec (200mg) 1X1
pc, Sodamin 1X2 pc air -x 1X3 pc
Tnfnmuwan1s§nedn 1 weudi OPD

7 5unaw 2564 Off O mask with bag
melaluomaund laweu

9 urAw 2564 lasueUTauzasy
Meropenem AsU 21 U Wag Colistin ATU
14 Tu wnndaygalindutnusiuiuueu
e 20 $u Tensudsemuensiotu
\Ju Ativan (0.5 mg) 1X1 hs., Doxazocin
(2mg) 1X2 hs. Finasteride (5mg) 1X1 hs.
TaRnaunan1ssnwdn 1 Weudl OPD

21YINTIU

Aavnssumanutaany ﬁﬂ’mmmamu
Jaanznautnu

PNNINT 4 USBuTiBuaInIsLaEMsShYves
wwdnsafnuT 2 318 finnay Septic Shock Faus
usniu nadiAnwfl 1 8 septic shock Suguuss finny
fumavasszuumela wavila deddviedigmela
LLazﬁdaﬂﬁuﬁu%W&u’qLLGiLLﬁﬂ%’Uﬁﬁanagmau Aeden
%UEULLiﬁﬁ’ﬂﬁlWJ’IEJLaEJUwﬁu waviinnnazduden
unsnszelunanaiien (disseminated intravascu-
lar coagulation : DIC) Tsgeziian 3 Tushwwun1g
Fon uazwu VAP Sruiudadenoen nddldiedesae
wela 10 Ju lie1ufTuzdu Meropenem 21 Ju
anunsanenviorievela Laganunsanautiule sau

Suuewsiavn 29 $u nsdifinend 2 I septic shock
Taiguuss wivdahelunogtaeiiosts dalus dane
Jonuarnismeladuinal desldviedreniels
waziniosraenisla inlilagaydeminfiedis
Weunduanies Tdszeina 1 TuShwiunnsden
WU VAP Sauiuinidoneen nddldiniestiemela 8
Fu l63ugnufTausdiu Meropenem 21 fu wagtiiy
Colistin 14 ¥u ilpsnfihedsilldgs laumzann nsdl
Anwts 2 s1efisvezinanlunisiia VAP snefu
\losandaduludafiae wu o1y lsauszdndn
Usgdnisldansiania aneaunm
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g =
NUANEIN 1

=g =
ATUANEIN 2

Fotaded 1 Snnvdenanmsindelunssuaiden
FoAfladed 2 Snneszuumeladumen Weswinnne
Fonannisinidelunseuadon

Todfaded 3 fameznsnnnnsmisang Weswn
Andonanmsinide

¥ o A

fo3adei 4 ligvaveiilesandld

fo3lededl 5 fnnelanadounduainaneieon
F03T9de7 6 \innnzdudenuninszaelunasn
\Gan(DIC) L‘l‘jadmﬂmazﬁmsﬁaqmm

$03095u7 7 finmzvensniauannisldiaieste
wielaswiuAndonoen

Toitadefl 8 farwmulunisufoAnanssuanas
dlosanmelaveu sounde

$03ladef 9 \Avsennesenelduaisiuas
pwnslaidivame desnngithesaiuazes
o3tadei 10 fhesuazgAineAnninaidesan
mMadutheiianausedin

{o3tedei 11 FosemsiAnunanaiuiosaniie
weulaisdnd

Fotadedt 12 Howailadonseseendiaundinis
nenedasiemela

Fo30958# 13 1dusrenisinideluszuuniaiu
Yaamz Wesmnnsmasaiulaany

FoAtaded 14 \Bosdenishndolunseuadenain
nsldangaIuNIIaeAlEaAMEIUNaTY

$e3taded 1 dnnzdenanmsindelunssuaiden
$930a807 2 Samzssuumeladumanananzden
Mnmsinielunssuadon

Feidaded 3 fanenseainniswinaiy Heswn
Andenanmsinide

Toitaded 4 ligvauieidesandily

F930aded 5 Annzlanedeundunnanizden
F0309807 6 finnzlensniauannisldiaseste
welaswiviniones

FoAtaded 7 fadelumaiullaanzannsldaans
aullaanie

T0ifadeil 8 darmnulunsufiAfonssuanas
dlosnmelaveu sewnde

$o30adef 9 Bearen1izsaneldsuasinnas
ownslaiifivsme iesnngithesmiuazems

¥

Fo30adei 10 finnnzduau (deliium) esanidug
g8 uaznTuIe

Toiladeil 11 fiheuazgAfinruAnninaidesan
msduthennAusiedin

Toitaduil 12 fUhsuazqndviaeu ardile
AeatunmsufiRidetiestunshndemafutiaany
nn1sAaeaIulaang

To3taded 13 idewionsiAngtRmnanasndann
wndu weanniinmeduay (delirium)

Yortaded 14 FHowoidofonseeandioundsns
goneseaemele

$0300807 15 \Fusrenisindeluszuuniaiu
Haenvan esmnmsaansanuilaaniyndutu
Yoitaduft 16 @esdenisinidelunszuadensn
NsldangaIuNIIRaeAlaaAMEIUNaNY
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1AM15799 5 WSguilgudaitagenienns
NYIA NIUANY 2 518 HUeINaReNwlauiu S
12 U9 AsAANYIN 1 TU9ININLAITNYIUNAMAINIIN
N ~ = v v ~ ~ .
nIlANYIN 2 Ao U8 5 wazle 6 LWesnd septic
shock agneguuse il nglanedeundu uaziin
a oA | = | a
Araudaawnsnsengluvasndan (DIC) @wnsel

A15719% 6 LWUSHUWEUNISNEIUIA : NSIANW 2 578

= A AY aa o ' PPy d'
Anwd 2 TN SNeIUIAR9NNSERAN YN 1
Ao 40 9, 10, 12 waw 14 WesndUiedudgeens &
< a Ao v v wyy
AzEule Msasuunum aanuivinliusudale
FuinnMzduau (deliium) Iudesionsiing Ui
PNNTNEANNTINAL LATLEEaRBNSARRBLUTEUUNG
wulaanee iWesannmsaaeaiudaaniznauiiy

Ja7taduns
WYIUA

nsalAneIf 1

nsANEIN 2

wW3suisunns
WEIUNA

1.8077¢%0n
ANNATAALL D
Tunszuadon

1.gwa On ET tube with Respirator
setting PCV mode n3unela 20 A3Y/
‘Ll’lﬁ, IP 20, PEEP 7 cmH20, Fi02 0.4
ANULNUNITSNY
2. Uszilludayayraudn vn 15 uii 4
ATI9N 30 W 2 A3 gz YN 1 Bl
UAINAY stable
3. Qualyt 0.9% NSS 1500 cc vein in
1 hr. waea1ntuld 80 cc / hr. Ny
WRUNNTSNYVBILNNG
4. Uselluan muan Nou/vme/nad
Load IV LitoUsziiiu A1z pulmonary
edema Usziilu tissue perfusion 1
= U U = v
FUAY dUEU Aany Yansdauanuin
\fiu, Capillary refill time 1A 2
a =1
i
5.9ualit Norepinephrine 4mg+5DW
U
250 cc vein 40 cc/hr.uaztisy Jawatng
WEaU89en LU ladusinndame
UaneilaUanewindes Weldanne
6.QLLaslﬁ Adrenaline 10 mg+5DW
100 cc vein 20 cc/hr.wazlseyiama
T9LAE9YeET [uaUiulaings
= U @ C% U (=1 o
Inaseunsy lawuladudame

L.awa On ET tube with Res-
pirator setting PCV mode
msmela 20 adeand, 1P 18,
PEEP 6 cmH20, FiO2 0.4
2. Jsmiliudyaidn vn 15
it 4 pdy VN 30 Wil 2 a%e
wag n 1 Falusaunineg
stable

3. qualii 0.9% NSS 2000 cc
vein in 1 hr. AMULRUAIISNY
4. Uszifiuanmlen nou/
Youz/M&s Load IV ieUszidiu
n11¢ pulmonary edema
Useilutissue perfusion 14U
Fuae duau fany Uanwile
Uanewidu, Capillary refill
time 11nA71 2 U9

5. @JLLaIﬁ’ Norepinephrine
4mg+5DW 250 cc vein 40 cc/
hr. wagiseimatnaAswes
g1 wu ladusiadaneg
UaneileUanawniden oo

18

P a a
AS@ANYIN 1 0
septic shock 9814
JULSS
T9van 3 Julunns
NYIUIALNONW U
Aeden
| PPy a
diunsalAne1n 2
i1 septic shock 13
JULSS
T9van 1 34 Tunns
NYIUIALNONW U

I ~
Azden LWedan
neualsesiiule
@ a Y
Saluszevisusy
@ o =K
Jondelaifidunsne

AoedIzdue
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Y aa @ = P = P o a
UBIUIRYNIT AsalAnw 1 AsAIAN®N 2 wWsgumeunng
nYIUIE wWYIuUI|

7.9ual Hydrocortisone 100 mg 18
ATl 200 meg +5DW 200cc vein
drip in 24 hr. wazLihszimadnafAes
V9981 1BU WLAAURATINIZ AR
a3 Cushing syndrome Uannduile
8. finp e Central venous pressure
(CvP) liogdaa 10 - 15 cmH20, ua
Taudulaiia systolic BP > 100
mmHg , mean arterial pressure
(MAP) > 65 mmHg %38 shock indexz
0.8 lumsuszuilusnanie

6.QLLaSLﬁ Hydrocortisone 100
mg then 200 mg +5DW
200cc vein drip in 24 hr. lLag
B9 TINATILABIUDIYT LU
wlawiuiindanie anuiuas
Cushing syndrome Ua0naa
Lﬁla

7. fian1uAl Central venous
pressure (CVP) liegda 10
- 15 cmH20, qualiniusu
Tadin

systolic = 100 mmHg, mean
arterial pressure (MAP) > 65

mmHg

2. finmglane
LRYUNAUIN
Aeden

1. Sufinansiudneon un 1 dalug
QLLaslﬁ' urine output 88n 0.5 cc/kg/
hr.

2. §unmenisvesveadenlusianie
wiu Jaanizeantios ioens aduld
DUYU DOULNAY VI AUANFD
wilaneu arwsilafings iiletaely
msﬂizLﬁummqumwamaaLﬁaﬁ"q
Tusrenisuay srearuLnnglinng
AR RANY Y REG Y

3. qualsiansth 0.9% NaCl 1,000 ml
IV 100 mU/hr. @nuNun15nY)

4. AAAIUNANTIINIWDIUHURNIS
Wieuszifiunisviiauedlalunisn
309U94Ldy BUN, Creatinine, eGFR

1. Sufinansindieen un
gdlus QLLaiﬁ urine output
98n0.5 cc/kg/hr.

2. §unmernsveseadenily
51918 WU Uaanzesntoy
WJeeims aduld eudou
DOULNAY UL AURIUAD
melaney Aanudulafnas
Weraelu Asuszdiuaiiy
quuwmawaaLﬁaﬁ"ﬂus"]ama
wag s1eUwNndlEnisshw
DUILNLNTEL

3. qualiansih 0.9% Nacl
1,000 mL IV 80 mU/hr. 91y
LNUNITTNY

nslfnwe 2 58
Tasunsunlunng
Tanedeunauiu
nan leaansanay
Pvhaulamuuni
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Y aa o a a a a = a
UBIUIRYNIT nimﬁnmw 1 nimﬁnmw 2 wWIgueguns
WYIUIA WYIUIR

S.QLLEﬂ,ﬁ Lasix 250 mg vein in 4 hrs.
AULNUNITINYD
6. QLLEﬂ,ﬁ Plasil 10mg vein )0 8 hrs.
AULNUNITTNYT

4. AARIUNANTIVNIIN B
U{URNS iileUsziiunig
auweslalunisnsesasy
\d8 BUN, Creatinine, GFR

S.QLLEﬂ,ﬁ Lasix 20 mg vein

ANULNUNITTNY

3. dnnzlen
INLAUIINAIT
130990
n1glasiuiy
Adonesn

1.gwa On ET tube with Respirator
setting PCY mode RR 20 bpm, IP
20, PEEP 7 cmH20, FiO2 0.4 »1y
WHUNITTN

2. Usziflulaune gaiasmzliiled
vz dunadnvaie & ndu Ui
Waguulasanifuniola wazan
mzidlodndu Manusulsiviu 80
- 120 mmHg ldasuuiiiu 10 i/
aSaviefiu 3 - 5 wnfl ielWoandiau
LEIND

3. AT Ind YT @UNQIIIINTY
N 4l dieuszdiunsfnidely
3198

4.yANazIAUINeE 0.12 % AAB
lenduogstiosnn 2 aludlugioe
Tavio uazun 4 Faluavdsnenviorny
mela

5. uwuzthgfiFessdiden nsld
gunsaitlestu msdnsdle oannis
wnsnszneenuniiSenenn

6. QLLﬁIﬁEﬁ Meropenem 2 gms vein
stat then 1 gm 9 8 hr. 21 Tu My
WHUNITTNY

7. AnmunanTIInaiesU URnsuay
ANENBTIENTION NURAUNFTIBIY
wnwng

L.owa On ET tube with Res-
pirator setting PCV mode RR
20 bpm, IP 18, PEEP 6 cm-
H20, FIO2 0.4 MULNUAIT
TN

2. Yspiliuauve gotauvgli
Sleflauns dunednvus 8
nau Usinandsundasann
Wunsel LLaszammﬁa
Iy Tdanusulyd 1Ay 80 -
120 mmHg ldmasuiuiu 10
Jundt /adavinafu 3 - 5 Wil
dielweandaudfisane

3. A5 Inda AN gl
F1NENN 4 T ieUsziu
msandelusisnig
4.9manuagenuIngaY 0.12
% ARBLENTAURE ULV 2
Hlusluginelavio waznn 4
Flumdsaonvetismela
5. wuzthgAdeansdniden
nsldgunsaidesiu n1sans
flo WieanmsunsnszaneLte

AsdAnwIf 1
dnmglansniau
nadldviadae
welanaziaios
Yrevmela 10 Tu
dunsdiAnuil 2
ARAITIYY
Wendu 8 Ju &
JTULIAWANA
fugufutlasedu
LRIV RRRE
NeUIANTUANEN
7 2 lesuuaneng
nnsdif 1 Aol
SugUFTugi
vJu Colistin
ilesandlldas
LAZLANMEUN
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J93lad8n13 nsdifinedi 1 nsdifinunii 2 wWiguiieunis
WIUIA WYIUA

6. @JLLEﬂ.ﬁEﬂ Meropenem 2

gms vein stat then 1 ¢gm 9)n

8 hrs. 21 u Colistin 300 mg

vein loading then 150 mg

vein 90 8 hrs. 14 U

7. AARIUNANTITNIIN B

U U

NIWATNINEBTIANTIIEN

WURAUNATIBULNNE
4. Fewiens | L.Usefiupnundouniswenaies | Lussdfiuamundounisven | nadifinuniil 14
vgatesty | temelayniuvdaiuszesingn | in3estiemglanniundsiu | 1aTestiewnela
wela lidusa | vsendslavietiemeles 24 - 48 sweringevisenddldvietis | viavua 18 Yu
dlosninme | Halus Toun dyaadnund T wela 24 - 48 $alue ldun | anansangiedes
Yandniausin | vasopressor <5mcg/ke/min, No | deyeyas@imung oA vaso- Premelaladnsa
ﬁuam%'a?ﬁ”am sedative drug, On Fio2< 0.4, On pressor <5mcg/kg/min, No | 9 losanwenuia

PEEP < 5, Sat 02>90 %, N3
wela< 30 aSs/and, Het > 25%,
Electrolyte Tngianizlusunaldou
UnA 1o wsed

2. WsEuAENTouveIUiY uay
aflunsneiedes toud nsli

Toya TunuMIVELATaIeela

Tgthedeansnmsioanis Triida
Tawazadrsausiulaligie

3. quamudumelalvlas gaiaume
diodostumaiumelagaiu

4. auadnvinAsyrge 30 - 45 99A1
ilelsianuenesldd iiunsuan
Wasufelugaay uazdestums
dan

5. Angfthelvinounany Lileana
Ana wunsinmeladieandns

sedative drug, On Fio2<
0.4, On PEEP < 5, Sat
02590 %, N159ela <30
ada/unit | Het > 25%,
Electrolyte lngianiy
TWsupadenund 1o used
2. wissuaUnTeuvetiey
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ABSTRACT

Objective : To study treatment outcome and associated factors of breast cancer in Mahasarakham
hospital.

Method : Research design is analytic study by retrospective data collection in patients who
diagnosed breast cancer in Mahasarakham hospital.

Result : Almost patient are women (99.3%), age 32-83 years (mean 53.69 +/- 10.20 years), Tumor
size ranging from 0.1 to 16 cm mean 3.67+/- 1.99 cm, almost histological type are invasive ductal
carcinoma , NOS (94.0%), almost histological grade are grade 2 (65.1%), ER positive (60.4%), PR
positive (50.3%), Her-2 positive (36.2%), Ki-67 more than 15% (44.3%), Present status alive (57.7%) , dead
(42.3%), 5-year survival is 63.8% , Associated factors with overall survival are PR positive , Her-2 positive
, Ki-67 more than 15% , Presence of LVSI,T stage , N stage , Pathological stage and Endocrine therapy.

Conclusion : Treatment outcome of breast cancer in Mahasarakham hospital is in international
standard. The associated factors are correlated to previous studies. It is useful for further treatment
of breast cancer in Mahasarakham hospital.

Keywords : Breast cancer, treatment outcome, associated factors, Mahasarakham hospital
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1288 53.69 +/- 10.20 U, FreidunziSe $19dne 79
518 (5e8ay 53.0) 919918 70 518 (Seway 47.0),
Tumor size ¥ 0.1-16 cm Laﬁ'a 3.67+/-1.99 cm,
Histological type @ulugidu Invasive ductal
carcinoma , NOS #1u7u 140 579 (5e8ay 94.0)
3998341 Invasive lobular carcinoma 9113u 3 518
(50m@y 2.0) ,Mucinous carcinoma MUY 2 518
(Sovaz 1.4) LLazguq, Histological grade ; Grade 1
U 7 919 (Seag 4.7), Grade 2 91U 97 51
(5088 65.1), Grade 3 31U 45 518 (5pway 30.2),
Lymph node examination 0-34 nodes \fE 13.6+/-
5.4 nodes, Lymph node metastasis 0-25 nodes
1088 13.6 +/- 5.4 nodes, ER positive 37U 90 57¢
(¥9w@az 60.4), PR positive §1UU 75 518
(§oway 50.3), Her-2 positive 91u3u 54 518 (Fotaz
36.2), Ki-67 (11nN31 15%) WU 66 518 (Sevay
44.3), anuztagtu $ney 86 518 (Seway 57.7),
WFeT3m 63 518 (Seway 42.3), Overall survival
La§82,039.34 +/- 976.34 Ju, Disease free survival
LQ%‘IEJ 2,211.06+/-961.80 Tu , 5-year survival
Sovaz 63.8
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M15197 1 wansdeyamluvesiae

Uade U Sovaz
LN Y9 148 99.3
Y 1 0.7
018 32-83 7 \2dE 53.69 +/- 10.20 T
119 U1 70 47.0
Gl 79 53.0
Tumor size 0.1-16 cm |8 3.67+/- 1.99 cm
Histological type Invasive ductal carcinoma 140 94.0
Invasive lobular carcino- 3 2.0
ma
Mucinous carcinoma 2 1.4
Metaplastic carcinoma 1 0.7
Invasive papillary carci- 1 0.7
noma
Secretory carcinoma 1 0.7
Undifferentiated pleomor- 1 0.7
phic sarcoma
Histological grade Grade 1 7 a7
Grade 2 97 65.1
Grade 3 45 30.2
Lymph node examina- 0-34 nodes Wiy 13.6+/- 5.4
tion nodes
Lymph node metastasis 0-25 nodes W8y 13.6 +/- 5.4
nodes
ER positive 90 60.4
PR positive 75 50.3
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Uade MUY foway

Her-2 positive 54 36.2
Ki-67 (11nn31 15%) 66 44.3
anuzlagiu Tineg 86 57.7

\Fein 63 42.3
Overall survival \nde 2,039.34 +/- 976.34 $u
Disease free survival La?{a 2,211.06+/-961.80 U
5-year survival 63.8

2. Yadeiiduusiv overall survival

nan1sAnwanuiafeiiduiusiu overall
survival oA PR positive finuduiusivoverall
survival ognssitedAgyN19ada (HR 0.417, p value
0.001), Her-2 positive fanuduiusiu overall
survival ag9iidedrAgn1sada (HR 2.334 , p
value 0.002), Ki-67 111771 15% Tanudunusiu
overall survival agnsfitudAgneads (HR 1.977
, p value 0.020), Presence of LVSI finauduius
fiu overall survival agneiitudAgyn9ana (HR
2.592, p value <0.0001),T stage fmnuduiusiu

o w

overall survival agnsfitudAgneads (HR 2.187

, p value 0.027), N stage fimnudusiusniuoverall
survival ag9iidudAgn1sada (HR 1.740 , p
value <0.0001), Pathological stage Sipuduius
fivoverall survival ag19fdsdAynans (HR
1.887 , p value 0.038) waz Endocrine therapy 3
AMUAUNUSAU overall survival agnedltadAgy e
@i (HR 0.370, p value <0.0001) LenNTUNUI
9131nn31 60 Y F1e7fungids Histological grade,
ER positive, Resected margin, Chemotherapy,
Radiation, Combined Chemotherapy and
Radiation laifimuduwusiu overall survival
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LA Y]

a v a .
A1519% 2 wanatadengunusnuoverall surviva

Uade Hazard ratio 95% Cl P value
91811AN 31 60 9 0.663 0.400-1.099 0.111
Fraiilungiss 0.861 0.449-1.648 0.651
Histological grade 1.303 0.832-2.041 0.247

ER positive 0.999 0.984-1.014 0.881

PR positive 0.417 0.248-0.700 0.001*
Her-2 positive 2.334 1.360-4.007 0.002*
Ki-67 11nN31 15% 1.977 1.122-3.514 0.020*
Presence of LVSI 2.592 1.577-4.216 <0.0001*
Resected margin 1.411 0.672-2.963 0.363

T stage 2.187 1.094-4.372 0.027*

N stage 1.740 1.408-2.151 <0.0001*
M stage NA NA NA
Pathological stage 1.887 1.033-3.447 0.038*
Chemotherapy 1.324 0.719-2.439 0.368
Radiation 1.558 0.950-2.554 0.079
Combined Chemothera- 1.670 0.018-2.738 0.042
py and Radiation

Endocrine therapy 0.370 0.225-0.610 <0.0001*

3.UasedAnadasfiu Disease free survival.

namsAnwimuladeitduiusiu disease free
survival lauA Presence of LVSI fimnudnusiu
disease free survival ag19iitipdAgynI9ads (HR
3.152, p value <0.0001), N stage fimnudnwusiv
disease free survival ag19iitipdAgynI9ads (HR
1.580, p value 0.001) uag Pathological stage 3
ANUENNUSHU disease free survival agaditiadAgy

N19add (HR 9.658, p value 0.010), YonaNTUNY
31 91gunnd 60 T, Freiifunzss, Histological
grade, ER positive, PR positive, Her-2 positive, Ki-
67 11nN31 15%, Resected margin, T stage, Che-
motherapy, Radiation, Combined Chemotherapy
and Radiation Wag Endocrine therapy laifinanu

Fuwusiu disease free survival
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Uade Hazard ratio 95% CI P value
918171131 60 U 0.861 0.449-1.648 0.651
Praiiduuzids 0.989 0.725-1.349 0.943
Histological grade 1.120 0.632-1.984 0.698
ER positive 1.004 0.990-1.019 0.548
PR positive 1.004 0.990-1.019 0.544
Her-2 positive 1.005 0.990-1.019 0.515
Ki-67 11nn31 15% 1.004 0.997-1.012 0.270
Presence of LVSI 3.152 1.673-5.939 <0.0001*
Resected margin 1.457 0.571-3.719 0.431

T stage 4.413 0.000-9.305 0.010

N stage 1.580 1.213-2.060 0.001*
M stage NA NA NA
Pathological stage 9.658 1.716-54.342 0.010*
Chemotherapy 1.348 0.621-2.926 0.450
Radiation 2.746 0.433-5.262 0.020
Combined Chemothera-  2.591 0.366-4.917 0.040
py and Radiation

Endocrine therapy 0.545 0.289-1.026 0.060
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ABSTRACT

Objective : To increase anatomical pathology service efficiency by co-operation between faculty

of engineering, Mahasarakham University, and department of anatomical pathology, Mahasarakham

hospital

Result : After using software development for anatomical pathology laboratory and report man-

agement, the overall processing time and complexity was decreased. The incidence of error was

decreased. The turnaround time for the anatomical pathology report was decreased. Software was

efficiency supported data collection, statistical analysis, income, expenses and staff workload.

Discussion : Software development for anatomical pathology laboratory and report management

can decrease cost, working time, working complexity, incidence of error and turnaround time.

Keywords : Anatomical pathology, Software development, Laboratory management
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Maha Sarakham Hospital
SURGICAL PATHOLOGY REPORT

Surgical Pathology Number (MSK-ID): S-65-0308

Name T age 1l Operation Date 24 1.9, 2565
Hospital Number 00843753 Specimen Received Date 24 1.7, 2565
Attending Physician UW (R&UMA Yiywiiina Report Date 25 W.A. 2565 17:18:04

Department Aaunssy - IPD

Current Status: g adund

CLINICAL DIAGNOSIS: Rectal cancer

GROSS EXAMINIATION:
The specimen is recieved in frmalin, labeled with patient's name, (additional labeling " Rectal tissue. ") and
a surgical number. It consists of three pieces of small soft white tissue, measuring 0.5%0.5 x0.1 ¢m. in
aggregate.
Entirely submitted as A3.

HISTOLOGICAL EXAMINIATION:
Section reveals malignant tumor cells arranging in tubular structure with back to back pattern. These mmor
cells are characterized by enlarged vesicular nuclei, high N-C ratio and coarse chromatin.

PATHOLOGICAL DIAGNOSIS:
Rectum, biopsy:
- Ad cinoma, well-diffe

UM S AN 5T
e
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(uenuaias Su ) Pathologist
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Address 168 0.4 LA 003 s 44000
o Tnsd 043-711750-4 09120, 9414, 9415
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Hematological parameter
Tun1sitiadenzldfsdnaudeunduludaminumiansais
Hematological Parameters for Diagnosis

of Acute Appendicitis in Mahasarakham Province.
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UNANED

Fanuszasd : AnwiunuImues Hematological parameter TumsifadunngldRssniaudeunduluimia
WAIAY

FULUUKAZAEATE : LTunsAnw1ideideinsigi (Analytic study by retrospective data collection) lng
MInuUIUTeLAR UMY B UL UIBLa I8 UHANITNTIIN NG 1T INE

HANSANE @ Hematological parameter fiduiusiunnyldfsdniaudeunduldun RBG, HBG, HCT,
RDW, NEUT, L/N ratio Iae RBG, HBG, HCT, NEUT Tungu acute appendicitis ﬁmLa?ﬁanﬂdﬂuﬂajumuqu
ogaflduddyyneadia uazen ROW lunguiiiinnzunsndeuiiengsniinguilifinnsunsndeuseaiiduddiy
aadd MPV/PC ratio lunguiiiinnzunsndeuganinnguitliiinnzunsndeussnsiifoddiyynaada

agukan1sAnen : msfnwiinuaudiiudues ROW funguiliinmgldssniauidsundu uasnuai
dusiusuas MPV/PC ratio wag RDW funguiiiinnzunsndou needsnaninazivsslomidiglunsidedy
ameldRssniaudeundulineld

ﬁ'lﬁ’]ﬁ'zy, : 15§&5ﬂLﬁUL5&JUW5‘LA, acute appendicitis, hematological parameter, diagnosis,

complicated appendicitis
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ABSTRACT

Methods : This study is an analytic study by retrospective data collection. The medical record,

pathological report and laboratory result are reviewed.

Result : This study shows hematological parameters correlate statistically significant with acute
appendicitis including RBG, HBG, HCT, RDW, NEUT, L/N ratio. The MPV/PC ratio in the complicated

appendicitis group is higher than the non-complicated group.

Conclusion : There is correlation of RDW in the acute appendicitis group. The MPV/PC ratio and

RDW are correlated with the complicated appendicitis group. Thus these hematological parameters

could be beneficial to diagnose acute appendicitis.

Keywords : acute appendicitis, hematological parameter, diagnosis, complicated appendicitis

NANNISUALINANS

agldRadniaudsundudunmeiinuveslu
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Iaduamzldssniauianainazihlugnisrndiniilal
FuduFeinnneunsndeunnameldfssniau Tag
HagtunssirdnldRedniauiilinumeBanmilldds
annsnoouiuldd 10-15%"

$in1s@nw Hematological parameter N1191219
TumsUszine®? fatu MsAnwied Karolina Pogor-
zelska WagAuy WUIIAT MPV, PDW, plateletcrit
(PCT) wagn13wu larger platelets (P-LCRs platelet
larger cell ratio) azfiAngetuluguasiifilsaldfs
Sniaudeundu uazmsdnuinounthilnuine Mpv
fanuunnseiuegiideddyneainsyninenay
Adulsaldfssniaudoundutunguilaidulsa®
Murat Oktay uazamy Anwidesmsiimduiingn
FonlUldlunsidadelsaldfssnauidoundulus
thelfin wud A1 MPV a1 sensitivity wag specificity
oeffl 68.8% way 61.8% sy A1 WBC figedu

v o &

duusiiu MPV/PC ratio fimnaslugtheldmadniau

'
= =2

Weundu F981911A1 MPV/PC ratio unldiiduniialu
13 Inlun1sitanelsaldfedniavideunau?

Thawatchai Tullavardhana WagAasNUNIUUITE

s 9 shavie 9 atuiiisatuunumeesinduilings
Gorlunsifaselsaldfssniaudoundunasnsld
huensiianzunIndeuludUae wuit MPV g
meUnRduTusAUlsAldRenaueundusgnsdl

HedAyneans waliduiusiuldneeniauideunau
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Alnmzunsndoudleisutunguitlidulsa duen
POW lunsAnuiiilaamnsaaguld®” samet
Yardimcr kazAnse Wu3nen NLR wag MPV Huselay
Tumsvhnemnuguuswedsaldfssniaudeundu
agthoviunelsaldfssniaudoundusmiunisiin

AMEuNIAgaURanaunu’?

Akin Aydogan WLa¥
ARlE WUIIAT MPV, PDW, wazAndniden Ay
FunusnulsaldRadniaudeundunaranarinung

aNnudsslunsiialdnanta

Michel Wagner uag
AuzNUIIN151gA1 white blood cell count 91013
#3579 complete blood count Fa8Tun15itadeun
figouaziduifiounsieunniign finsnsiamdun fitae
Tuns3fiadelutagdu 1wu Creactive protein,
bilirubin, granulocyte colony-stimulating factor,
fibrinogen, interleukin, procalcitonin, APPY1, uag

rea

calprotectin uandalgangiiuAuguiu"?
ndoyadinandilifinisfnwfisunuinves
Hematologic parameter lun1s3fladunnazldfs

dnEudgunauluTInumalsay
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ngUszesA

ANIUNUINUD Hematologic parameter
Tunsitdadunneldfedniauideunduludwmin
1AITAY

YDULIANITINY :

Lﬁusﬁa;&a;;J”ﬂaaﬁié’%mﬁﬁaﬁamaﬂﬁ?{aﬁﬂLa‘u
#snurlulsaneruiauniarsaiunazlsang1uia
népanilide augtudl 1 RAANAL 2564- 31 FuA 2564

5ULUUN"3398 (Research design) 1unsfinwn
WoIRWATIER (Analytic study by retrospective
data collection) lagmsnumudeyagUieainiiy
seidgulUlUar TI8UHAN1IATININEITING
NNTEUUADNRAABS TI1UIU 94 518

wnain1sAnLdenetatadasidiglasanis
(Inclusion criteria)

1. ffthweny 1Y Fuly

2. fftheiléunsitadunnldfssnia 3nw
Tulsaneuaumansmuuaglsime runandmeiide

3. 195un15m573 CBC uaznensine1vnaey

\nNUYN1TANLADN1@8TATEONINNLATINIS
(Exclusion criteria)

1. Q{haﬁlﬂlﬁ%ﬁmﬁ%’ﬂmﬁiﬁwEnma:ummimm
waglsanenurandauniifidy

2. {elallaisunsnsansia CBC uagnesinen
Andtlaidnen Teun

- RBG 8811910 Red Blood Cells ivntendu
x1012/L

- HBG 8831311 Hemoglobin flunieidu ¢/dL

- HCT #8120 Hematocrit fvaedu Vol

- MCV ¢91137n mean corpuscular volume
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Tvmedu fL

- MCH g91131n Mean cell hemoglobin wiae
1Ou pg

- MCHC #91139101 Mean cell hemoglobin
concentration Sy ¢/dL

- RDW 9311910 RBC distribution width dwtiag
W fL

- NEUT gia11a1n Neutrophil dvtendu x 103

- LYMPH gioanann Lymphocyte Sivthendu x 103

- PC gaun197n Platelet count Sivdaeidu 109/L

- MPV 031910 Mean Platelet Volume inuae
W fL

- PDW gau191n Platelet distribution width
fwhedu %

- L/N ratio #911370 Lymphocyte to Neutro-
phil ratio

- MPV/PC ratio 6811970 Mean Platelet Vol-

ume to Platelet count ratio

NaN15338
1. Toyaiiuguvestae

Y
v
=] o

91NN15ANY Wuﬁagawuimmﬁ Auaedu
WATIE 44 518 (Sowar 46.8) wwAnNQ 50 318
($oway 53.2) e1esaust 4-95 Tiade 30.23 « 22.94 ¥
NANIINTIANWNEITINGINY Acute suppurative ap-
pendicitis 1nilgn 52 516 (Govay 55.3), 0409170
acute ruptured appendicitis 20 518 (5088 21.2),
acute gangrenous appendicitis 9 518 (Sowag 9.5),
acute appendicitis 3 518 (§9e/az 3.1), Mild conges-
tion 4 518 (39w@ 4.2) uar Unremarkable 1 518 (598
ay 1.0) frheldFumsedinldRaonse sumsned 1
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M13199 1 uansdeyaiugiuveie

MUY Sovaz
LW U8 a4 46.8%
VN 50 53.2%
018 4-95 \afe 39.23 + 22.94 1
NAN9NE15INYT  Unremarkable 1 1.0%
Mild congestion 4 4.2%
Reactive hyperplasia 5 5.3%
Acute appendicitis 3 3.1%
Acute suppurative appendicitis 52 55.3%
Acute gangrenous appendicitis 9 9.5%
Acute ruptured appendicitis 20 21.2%

'
U v 6

2. Hematologic parameter NduiusAunMe
T&Rssniay

miﬁﬂmﬁwudﬂuﬂdm Acute appendicitis
fiduadves RBG ganinguarunuegielituddy
9adid (P-value 0.025) ngy Acute appendicitis
fiduadeves HBG geninngueiuauedsiiiuddy
N9add (P-value 0.001) ngy Acute appendicitis
fiduadeves HCT geninnauenuauegeiiody
M"9adiRA (P-value 0.001), Ngx Acute appendicitis 3

ALadBYes ROW mndnguaruauegadidediy
M9adid (P-value 0.009) nda Acute appendicitis 3
Aadswes NEUT geninguaiuauegisiifod ey
M9adia (P-value 0.037) ngu Acute appendicitis 3
Anadeves L/N ratio sninnguaduauesisiie
d1Agneadf (P-value <0.0001) waznuI1 A1 MCV,
MCH, MCHC, LYMPH, PC, MPV, PDW laifiaanausn
A19fUTENINNGY Acute appendicitis wagnga
A fauanslunsed 2

A157991 2 A1 Hematologic parameters As 9 Aunazld@RsSnLaudsuneau

Hematologic parameters Acute appendicitis Control group P-value
RBG (x 1012/L) 4.7685 + 0.722 4.1860 +1.057 0.025*
HBG (g/dL) 12.771+1.768 10.500+2.753 0.001*
HCT(Vol9%) 38.123 £5.084 31.570 £8.161 0.001*
MCV (fL) 80.490 £7.891 75.940 £10.079 0.098
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Hematologic parameters Acute appendicitis Control group P-value
MCH (pg) 26971 +2.911 25.320 +3.944 0.106
MCHC (g/dL) 33.500 £1.018 33.230 +£1.148 0.436
RDW (fL) 13.412 +1.3954 14.810 +2.7213 0.009*
NEUT (x 10°) 17.9168 £19.014 10.5220 +8.237 0.037*
LYMPH (x 10°) 2.0052 +2.371 1.6490 +1.081 0.641
PC (10°/L) 295.012 +82.697 293.300 +100.362 0.952
MPV (fL) 9.835 +0.816 9.960 +0.689 0.642
PDW (%) 10.532 +1.542 10.900 +1.200 0.469
L/N ratio 0.12431307 +0.0876 0.28406911 +0.2971 <0.0001*
MPV/PC ratio 0.03711579 +0.0152 0.03965544 +0.0215 0.635

o @

*itjedAyn1as (p-value<0.05)

3. Aladgves MPV/PC ratio, RDW, L/N ratio
fiduusiunne Complicated Appendicitis

A3l wudn ngu Complicated
Appendicitis IAad83 MPV/PC ratio ganinngs
Uncomplicated appendicitis agn98iiud1Agynia
afi@d (P-value 0.037) ngu Complicated
Appendicitis ff11adsves RDW gan3nngu
Uncomplicated appendicitis agn9diiudfgynia
ani (P-value 0.012) wagwuin A1 RBG, HBG, HCT,

NEUT, L/N ratio, MCV, MCH, MCHC, LYMPH, PC,
MPV, POW Lsifiasuansineiuseninangy Compli-
cated Appendicitis LLagﬂEj:u Uncomplicated ap-
pendicitis fauanslumsedl 3

MsAn¥TSnudn Area under ROC curve 184
PV/PC ratio Tun133tiads Complicated Appendici-
tis Wiy 0.637uaz Area under ROC curve U84
RDW Tun153tiads Complicated Appendicitis tinfiu
0.686 Faununmil 1

AN519fl 3 uansAnLadevas MPV/PC ratio, RDW, L/N ratio 5¥MI19anay Complicated Appendicitis agnay

Uncomplicated appendicitis.

Complicated Appendicitis Uncomplicated appendicitis P-value
MPV/PC ratio 0.04348 +0.01981 0.03525 +£0.0130 0.037*%
RDW (fL) 40.632 +£3.6275 37.563 +£4.8183 0.012%
L/N ratio 0.09899 +0.05647 0.13171 +0.09389 0.066
*pdAyn19aia (p-value<0.05)
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RCO curve of MPV/PC ratio

ROC Curve
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Diagonal segments are praduced by ties

LLNumwﬁ 1 u@me ROC curve wag Area under ROC curve 9899 MPV/PC ratio wag RDW
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VYUFUR MiItaduneldnsnaudeunduiinae

v
o

3% msfnunidifnguszasdiiiofnuiunuimues
Hematological parameter Tunms3fiagun1izldns
SnauiBeundu nansAnwninudn Hematological
parameter fiduiusiungldRedniauideundu
1A RBG, HBG, HCT, RDW, NEUT, L/N ratio lng
RBG, HBG , HCT , NEUT Iuﬂdu acute appendicitis
fiAnadsgsnitlunguaiueuegnaiiduddymisedi
uazd1 ROW lunguiifinnizunsndoudianganinngs
Faifinnrunsndeusdradidedfymeada ety
Lﬁadmmﬂﬂﬁﬁﬂém acute appendicitits dne
N139NLEU Systematic inflammatory response il
A1 CBC parameter fana7geiu Tugau ROW Tung
acute appendicitis sfinninnauenuauegsdiuddy
Meadd sadnsnaniadesifiag Erkan Dalbasi
wazanz lnglvilusnadn ROW Usuan heterogeneity
goudadonuns nelurasfisnanefinmznisdniay
ROW agiinsidsuntas wu ane inflammatory

bowel disease, acute pancreatitis and sepsis’”
wAzNSANYIYeY Narci Uaay wudn ROW Tungy
acute appendicitis #A1AINTINGUAIUANDE 1LY
dAYNeERA” Lazn15ANYIUY Bosnak LazAME
WU A1 RDW SL“LJﬂEle acute appendicitis 918012z

v a | oAy i ¥ ()=
wnsndou dAgenitnguitlifianizunsndou” Jewa
N3ANEIUADAAABINUNITANBIABUNTIAINGTD LAz
N3N L/N ratio IUﬂEjM acute appendicitis #1171
naumuANegildyd Ayneada Lewanae

o a ) = o v o .
N1I9NLEAULREUNAY F9vinliWd1uIu Neutrophil
a o 1 o L2 1 =
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ABSTRACT

Objective : To determine the outcomes of hydrocortisone plus thiamine treatment in melioido-
sis septicemia patients.

Methods : Retrospective analytic study. Medical records of melioidosis septicemia patients admit
from January 1%, 2020 to December 31%, 2020 in Mukdahan hospital were reviewed.

Result : Of 90 cases reviewed, 46 (51.1%) were hydrocortisone plus thiamine group and 44 (48.9%)
were standard care group. There were 28 (60.9%) male, mean age 56.8 years (SD =13.2) , 31 (67.2%)
diabetic patients, 23 (50.0%) cases of acute renal failure in hydrocortisone plus thiamine group and
24 (54.5%) male, mean age 55.0 years (SD =12.9) years, 24 (54.5%) diabetic patients, 23 (52.3%) cases
of acute renal failure in standard care group. The mortality rate was 4 (8.7%) and 11 (25.0%) in
hydrocortisone plus thiamine group and standard care group respectively (p-value= 0.038)

Conclusion : Melioidosis septicemia patients in hydrocortisone plus thiamine treatment group

had lower mortality rate than standard care group.

Keywords : Melioidosis septicemia, Burkholderia pseudomallei, Hydrocortisone, Thiamine
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Prevalence and related factors of pesticide exposure among agriculturist
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JUUUULAZATAIY : NsANMIMUUNIAGAYING (Cross-sectional study) 58139 1 iwweu 69 1 woeniax
2561 naufegnaliu InwnInsduau 305 Au AndonlasnduLUIRNZINLAY Ussdiuauideseinnis
dudaansalifdndngiivmensemvnadeuiouledladueaweisadiiazy Tinszideyaadfidmssaun fe
Auady Sosar dnidonuunnssiu waesvadeuiinsieinnuduiusieadn nslnsesinsnanesladadn
wuuluuns Binary logistic regression

HansAne : naufegsdlaudeiesasy 725 engwdsintu 52.9+9.1 T uagihmsimnzugn
fwesfosaz 96.1 ngdnssumstesiudiesnmsdudaansialiindadngiivegluszduiunarsiosay 88.9
uazwUANYNYBLNYASNIIAewaTvansiadimdndnsiiy Tuszduund Uaeade danuides uas luivasnse
Yoway 13.1, 43.0, 28.2 way 15.7 s1uadu wasdadeiduiusae %’Uﬁi"}ﬂwwﬂ@ﬂuaz?ﬂuq
OR=4.03(95%Cl=1.07-15.19) uazn1saanuansinifindadngity OR=0.58(95%Cl=0.36-0.93)

ayUransAne : msdaaunsanlduazlvinnuslunstosiuamseiimiadasiivnniilunauisuig
Ugnuaglilldvuansinidiedies

YY)
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ABSTRACT

Objective : To study the prevalence and related factor of farmers at risk of pesticide poisoning.

Methods : This cross-sectional study was conducted with 305 farmers by purposive random
sampling, between April 1, 2018 and May 1, 2018. Assess the risk of pesticide exposure with a ready-
made cholinesterase enzyme test paper. The statistic used for data analysis included descriptive
statistics and binary logistic regression.

Result : Most of the samples were men, 72.5 percent. The average age are 52.9+9.1 years of age
and 96.1% of the crops were self-cultivated. The self-defense behavior from pesticide exposure was
moderate( 88.9%)and the prevalence of farmers at risk of pesticide poisoning in normal level, safe
level, risk level sand unsafe level, accounting for 13.1 percent, 43.0, 28.2 and 15.7 respectively. The
related factors were work as employee OR=4.03(95%Cl=1.07-15.19) and spraying of pesticides
OR=0.58(95%Cl=0.36-0.93)

Conclusion : The promotion of reduction of use and knowledge of pesticide prevention should

be emphasized in those who are contracted to grow and do not spray the chemicals themselves.

Keywords : Prevalence, Farmers, Pesticide Poisoning
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ABSTRACT

Objective : To study treatment outcome and associated factor of colorectal cancer in Mahasarakham

hospital.

Methods : Analytic study by retrospective data collection from medical records of patients who

were diagnosed with colorectal cancer between January 2012 to December 2015.

Result : 5-year survival is 51.2 %. Associated factors that are statistically significant to overall

survival are Histological grade, Resection margin, N stage, M stage, Pathological stage, Chemotherapy,

Radiation, Combined chemotherapy and radiation.

Conclusion : The treatment outcome of colorectal cancer in Mahasarakham hospital is in

international standard.

Keywords : Colorectal cancer, Treatment outcome, Associated factor, Mahasarakham Hospital.
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ﬁiﬁﬁ’lﬁaﬂﬁqmﬁ@ Low anterior resection (398ag
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18.05 \fiou §nsnssendinlu 5 U lawzgtaedls
Sunsridelud 2553 svewil 1 Sewas 100, sz
2 $ovay 40, szuedl 3 Sovay 37, uavszesd 4 Sov
azlu 0% wazni1sAnwide overall survival uag
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JUMUUN19398 (Research design) \unsdnu
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1. feildsunsinmanlsmeuiadu

2. ffthefiduruseRlalls

MsIAszideya (Data analysis) wUaddusa
tufiniteUouasgrudoyansufinmesuaziinse
melusunsudnsagy

=

anantdlun1siiasziidaya
adanldlumsiinseideya Seeag, ALade, SD,

Kaplan-Meier survival curve Wag Overall survival

NANISANEN

Hoyainly

HanTsAne1 wudengdthedeus 37-91 9 w0de
63.74+/-11.14 ¥ Histological type d@ulua.lu
adenocarcinoma 91uaU 141 518 (Seway 88.1)
sosaaunu Diffuse large B-cell lymphoma 31u7u
6 518 (508a% 3.8), metastatic carcinoma 31U3U
4 579 (Sevay 2.5), mucinous adenocarcinoma
$uu 4 518 Gevay 2.5) wazdu o audidy,
Histological grade @ulugilu grade 2 dwuau
96 518 (3away 60.0) sasasndy grade 1 U
43 59 (Sovag 26.9) uag grade 3 WU 11 918
($ovay 6.9) MUy, 13 lymph node fins1a
Haus 0-33 nodes §1uAU metastatic lymph node
f?}g«,wi 0-23 nodes , WU Lymph-vascular invasion
WU 39 579 (Sowaz 24.4) , WU Positive Resection
margin 9117U 38 518 (§8ay 23.8), WU T stage d@Iu
Tugidu T3 druu 122 519 (Geway 76.3) 599091
Wu T 4 dwnu 18 519 Goway 11.3), T2 §1uau
8 519 ($waz 5.0), T1 d1uau 1 519 (Geway 0.6)
Aua1eu, wu N stage d@rulugiidu NO d1uau
57 578 (Se8ay 35.6), s09asundu N1 §1uu 51
579 ($waz 31.9), N2 §1uau 40 519 (3ewaz 25.0)
ALEIRY, M stage damlue)iu MO S1uau 121 19
(Soway 75.6) sesasundu M1 s1uu 29 57
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(§0maw 19.1), Pathological stage dilngiluStage  ($oway 49.4), fUheldsy radiation druau 28 578
Il 113w 73 578 (Feeay 45.6) sosasunu stage I (Sowaw 17.5), {Ueld5U combined chemotherapy
U 41 918 (Fogag 25.6), stage VAW 29518 and radiation 1uau 24 518 (Feway 15.0), HUwdl
(Seway 18.1), stage | 913U 6 578 (Fovaz 3.8) my  TImegdiuiu 73 918 (Fosag 45.6) dns1N1570M
a9, HUaeldsu chemotherapy 91uau 79 518 T3auiu 5 U Sewar 51.2

M15°99 1 uansdoyanily

U Sovay

018 37-91 7 WAy 63.70+/-11.147)

Histological type Adenocarcinoma 141 88.1
Adenocarcinoma with spindle cell dif- 1 0.6
ferentiation
Adenocarcinoma, recurrent 1 0.6
Mucinous adenocarcinoma a4 2.5
Mucinous adenocarcinoma of appendix 1 0.6
Metastasis adenocarcinoma 3 1.8
Metastatic pleomorphic carcinoma 1 0.6
Undifferentiated carcinoma 1 0.6
Diffuse large B-cell lymphoma 6 3.8
Spindle cell sarcoma 1 0.6

Histological grade grade 1 43 26.9
grade 2 96 60.0
grade 3 11 6.9

Node metastasis 0-23 nodes

Node examination 0-33 nodes

Lymph-vascular invasion 39 24.4

Positive Resection margin 38 23.8
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MUY Sovay
T stage T1 1 0.6
T2 8 5.0
T3 122 76.3
Td4 18 11.3
N stage NO 57 35.6
N1 51 31.9
N2 40 25.0
M stage MO 121 75.6
M1 29 19.1
Pathological stage Stage | 6 3.8
Stage Il 41 25.6
Stage I 73 45.6
Stage IV 29 18.1
Chemotherapy 79 49.4
Radiation 28 17.5
Combined chemotherapy 24 15.0
and radiation
anuzdagiu N 73 45.6
5-year survival 51.2

JasufiiAgadasiu Overall survival 1ne?33
Kaplan-Meier analysis

dloTasevisie 35 Kaplan-Meier analysis WU
11 Histological grade duWusiu overall survival
agslitled Ay N19ada (p-value 0.020), Resection
margin @uWUSAU overall survival agedidednAey
N9Enn ( p-value <0.001), N stage &uwusiu

overall survival agnsditudgAyn9ana (p-value
<0.001), M stage @uWusiu overall survival &4
AdedrAgyneana (p-value 0.002), Pathological
stage @uWUSHU overall survival agadldudAgy
N3ada (p-value <0.001), Chemotherapy &unus
AU overall survival ag19iided1Agn19ada
(p-value <0.001), Radiation &uWusAu overall
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S u r % i % a L
py19ildudAYn19ata (p-value <0.001), Com-
bined chemotherapy and radiation &ususiu

overall survival agnsditudgAgyneana (p-value

0.001) dutladedus leun orgunnin 60 T,
Lymph-vascular invasion, T stage laiduiusiu

overall survival.

A15199 2 uanstadeineivesiu Overall survival 1ng38 Kaplan-Meier analysis

p-value
918 > 60 U 0.150
Histological grade 0.020*
Lymph-vascular invasion 0.082
Resection margin <0.001*
T stage 0.282
N stage <0.001*
M stage 0.002*
Pathological stage <0.001*
Chemotherapy <0.001*
Radiation <0.001*
Combined chemotherapy and radiation 0.001*

o

*lpdAyn19aia (p-value<0.05)

Uadeiifeatosiu overall survival iiladiasneyt
#2975 Cox regression

Flothiadesng q uiiasesises Cox regression
WU 8181031 60 U duusiiu overall survival

U o w

peslpd Ay NIeaia (HR 9.231 , p-value 0.002),

o w

N stage duWuSHU overall survival eg1sdiduddey

o

N19a0@ (HR 12.923 , p-value 0.002), Pathological
stage AuUWWSAU overall survival ag1editdAg g
@dd (HR 16.802 , p-value 0.001), Chemotherapy
duusiu overall survival agsitedAgyneada
(HR 0.037, p-value <0.001) duiadeau 1 laduius
fu overall survival fauanslumsed 3
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a o A A 1% o . A a ¢y  aa .
7113199 3 UansUadeNAeT99AU overall survival EoLATIZYAITS Cox regression

Hazard ratio p-value
218311131 60 U 9.231 0.002*
N stage 12.923 0.002*
M stage 3.411 0.065
pathological stage 16.802 0.001*
Radiation 0.364 0.547
Combined chemotherapy and radiation 0.364 0.547
Resection margin 3.083 0.079
Chemotherapy 0.037 <0.001*

AV o o a

*tudAgyn19ans (p value < 0.05)

3150l
wzidealdnguazldnsudunziSefinuvos
vtlan suiasanalne fnguszasdvesnsided
fo Anwinanssnvuariadeiiierdeveusise
aldinguagldnss Tulsangrvriauniansnu
namsAnwteyamnluvesiionzfedldvauasld
AFIULTINGIUIALIENTANFDAAG DITUNI AN

Aount >

NsAnwIveInIyIn Jusavoinnuin
fUae druau 275 18 dandlngdumemds Sovas
52.73 ongads 61.69 U dnilvigjorgsening 60-69
U (Sogay 36.73) inwuunndimeanisanldgaduann
fan (Govay 32.73) dumisveanzianuindui
Middle recturn snnilan (Fevaz 17.82) dailvajor)
Tuszesd 3 (Foway 47.64) Wnanisndaiildvies
ﬁqmﬁa Low anterior resection (5ewag 23.27) n13n
sudugmedsrdnlvgifulutiana 1224 Wou
mevdimsihdasvesnaniudilneads 18.05 o
dasmssendialu 5 T lawggtaedildsumsningn
1T 2553 szovdl 1 Seway 100, szesit 2 Yovay
40, svedi 3 Yovay 37, wavsvesd 4 Sovavidu 0

Tudhutladefiieitesiu overall survival wuin
Histological grade, Resection margin, N stage , M
stage, Pathological stage, Chemotherapy,
Radiation, Combined chemotherapy and radiation
duusiu overall survival agsitlodAgy9ada
uanaNEuNUTIB AT 60 U, Lymph-vascular
invasion, T stage lalduiusiu overall survival 3

gonnaaInuMsANwInaUmnTn >4

NSANEIVBIAUN
W3S MudasvilpauazanenuElieuzsdldlng
way bEnsIa1UIU 2,096 518 1@8TIN 1,290 518 DA
WFerin 31.4 #i9 100 578/U (95% Cl; 29.6-33.1) A1
Tsugunissentn 1.95 U (95% Cl; 1.77-2.12) 801
sanTInluSTETIaT 1, 3 way 5 U 5088Y 66.6 (95%
Cl; 64.5-68.5), 39.3 (95% Cl 37.0-41.5) wag 30.3
(95% Cl; 27.7-32.8) MUAINU BRTITOATIN AR
alsangSadudeuazi U wandeiuegnaladd
Hed1An19edA (Log rank test=0.59, p =0.444)"
N5AN®109 Jose G. Guillem LAZAMYNUIIEAT
nssenTinluseyzlaan 10 ?Jagjﬁ 58% LAzenIINT
Uaealsaluszeziia 10 U aeﬂh’?i 62% Yadeiifinaste
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gn31N1558ATIRLarERsIN1SUaRAlsARE19TTY
dAmeand lun nMsnevauesUezS e LAl
Urdannnna 95%, Nsasialeeuziagnanudivaen
1Gen, NoUNNEDIVIOLEUUIEEMLAZNITATIANDD
< \ S - & X Aa
uziSwunsnszneluduionunndes freniinsmeu
<@ 1 a o CY 1 a o
FUDIVDNULLIIFDYUAUUIUANINAIT 95% LUDFT
aa 1 a v ] o aa
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| v Ao v aa
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3 a oy a & o o
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(p<0.001)” Img Histological grade , N stage, M
stage, pathological stage duWuUSAU overall
survival s usiuIuenGess AU INTULTITDS
15A @31 Resection margin (Wuffvavenialania
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survival et lugaunislasu chemotherapy , Radiation,
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Obstructive Mechanical Valve Thrombosis

: Diagnosis & Treatment in Sunpasitthiprasong Hospital
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Faguszasd : WeRnwinnzduilufsufeduiengadu en1sidads nsinw uazsanIsinw

sULUULAEATIFE : Tnenmsmumunessfeuresieilisunsitadensauiilaiadudengniiu lay
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nan1sine : wugthe 14 57e lurisiasiurindeya tnen153dadelaan Tran -Thoracic Echocar-
diography 7 518 wa¥an Echocardiography 333U Cine-Fluoroscopy 7 18 Mns1etinlu siuvia Mitral
lasunsinwisig fibinolytic Agent 12 518 H1diA 2 518 lnenanssnwInudl ngu wde 2 s1elanad
naulle fibinolytic ¥ikad 9 518 deTAn 2 518 Nnnraudengafuduidenauss 1 918 anzialane 1 18
wagdndudesdaiiuidy 1 51

ayunanIsAnen msitasnmzaumlafnilélae Echocardiography uslusnefinsitasesiladenn
aun3ald Cine-Fluoroscopy 1n9ediiade drunssnwinsiisnarlanaiuslunniziinisidaviladen
fibinolytic Treatment Alumadentunssnwm

AFNAY : Auriladi, ayuﬁ’ﬂaﬁﬁémﬁamqﬂﬁu

WLUAMETIIYNTS NunuAaeNsId Tsmeuaassndvsusyasd
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ABSTRACT

Objective : To evaluate diagnosis modality & treatment mode & outcome in mechanical valve
thrombosis

Method : This study was a retrospective study of the medical record conducted in
Sunprasitthiprasong Hospital. From 2015-2018 patient diagnosis with mechanical valve thrombosis
were review, Mode of diagnosis, position of valve thrombosis, treatment and result were reviewed.

Results : 14 patients presenting with prosthetic heart valve thrombosis. All in mitral position.
Diagnosis were made by Tran - thoracic Echocardiography in 7 cases and with combine Tran -
thoracic Echocardiography and cine — fluoroscopy in 7 cases. 2 patients were treated with surgery. 12
patients were treated with Fibrinolytic agent (Streptokinase). 2 surgery result were good. In
Fibrinolytic group, Success in 9 cases, 2 patients died (1 stroke, 1 cardiogenic shook), and 1 patient
need surgery after Fibrinolytic

Conclusions : Tran - thoracic and cine - fluoroscopy are effective in diagnosis obstructive

mechanical valve thrombosis. Surgery is a good choice in treatment but Fibrinolytic is an acceptable

alternative treatment in limited situation.

Keywords : mechanical valve thrombosis, diagnosis of mechanical valve thrombosis, treatment

of mechanical valve thrombosis
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ABSTRACT

Objective : 1. To develop a nursing record system 2. To study nurse satisfaction of nursing record
system and 3. To improve the quality of nursing records.

Methods : This study is research and development method. The population included 12 registered
nurses who work in intensive care units at Bangkok Hospital Khon Kaen. The tools was developed and
approved from three experts yielding. Content Validity Index (CVI) was 0.932. The reliability of the ques-
tionnaire was analyzed by Cronbach’s alpha coefficient which was found at 0.913. Data analysis was
performed by frequency, percentage, mean and standard deviation. The difference in nurse satisfaction
was analyzed using statistics. Paired t-test the level of statistical significance at the level of 0.05.

Result : The study results revealed that the intensive care unit has nursing documentation and
recording system of nursing care which is patient specific care plans. Nurse satisfaction with nursing record
system in 3 aspects, overall were found at a high level (X = 4.04, S.D. = 0.62). The first aspect is beneficial
of patient of nursing care plans, second aspect is time-saving and convenient, and the last aspect is
nurse satisfaction with record system were at high levels (X = 4.24, 3.80, 4.00 respectively; S.D. = 0.57,
0.98, 0.82, respectively). Reducing the time of written work load of nursing care plans average 2.67
minutes (27%). The quality of nursing records 84.13%, t-test -0.410 (p-value = 0.772).

Conclusion : The results of this study can be used to reduce the time of written work load of
nursing care plans. The registered nurses were satisfied, while the quality of nursing documentation and
recording systems need to be develop by improving Web-Based Nursing and Hospital Information System
(HIS).

Keywords: Focus charting nursing record, Quality of nursing record
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ABSTRACT

Objective : To study the satisfaction level of being inducted of civil servants of personnel
Mahasarakham Hospital who work in the covid 2019.

Methods : Survey Research by using a questionnaire from personnel to civil servants Mahasarakham
Hospital in the covid 2019 and satisfaction level analyzed by means and percentages.

Result : The study there were civil servants were placed in Masarakham Hospital during 2020-2021
in 10 positions, 113 people. Most of female, 88.50 % previous positions, 48.67 % were government
employees and academic category 63.72%, the position after filling is a professional nurse73.45% .
The average length service of years 2.61. Analysis of satisfaction the recruitment, selection, process,
were at highest level level. (3?:4.03,S.D.:O.75 ) the positions have been filled the government service
Overall,were at highest level. (3?:3.91,S.D.:0.85 )

Conclusion : Satisfaction of personnel recruited as civil servants in the cvid-19 in Mahasarakham
Hospital high level. The aspect that received the highest level of satisfaction was the position that
was appointed to government service. (3?:3.91,S.D.:O.85), followed by progress. Job security and
quality of life of civil servants (f:3.88,S.D.:O.80 ) and the recruiting, selection and process
(X=4.03,5.0.=0.75)

Keywords : satisfaction, government officials, recruitment of government officials
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ABSTRACT

Objective : To study the problem situation and development of home visit service system and
continuity of care for stroke patients at Mahasarakham Hospital.

Methods : This research is “Research and Development” by system developers, 43 people, 414
rehabilitation stroke patients in 2017-2019, consisted of 5 steps 1) Surveying problems and needs
2) Designing activities 3) Experimental practice 4) Evaluate the performance 5) Disseminate. Analyze
data using descriptive statistics, Friedman test and Wilcoxon signed rank test and content analysis.

Results : There were 9 processes, develop a nursing care system linked to the caring network,
develop a continuous care system, develop proactive service provision in the community, develop a
passive service system, develop a strong care network, make participation and provide services to
connect with the community,develop a community nursing quality assurance, Make a manual and
disseminate the innovation “Participation in self reliance in health rehabilitation”

Conclusion : These research and development found that knowledge about stroke and caring
increased to 89.76% and 86.58%, satisfaction to home visit services and innovation at high - highest
level, 93.79 and 97.24% ,compared Barthel index of ADL scores at discharge and 6 months were
significantly different, Asymp Sig 0.000.

Keywords : Home visit service, Continuity of care
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3. MsdauinmmeunaderodEnsgiumIme U
Tugay) 80 % vesAuATEUARUATUIMSHTIET
{hu sadns 96.59% 4. fthedendulssumsidentiu
pdausnnnelu 14 Yunu 84 8 % 5 ngutmnedian
AgunIntouanauniasesay 2.04 6.5U%8/
aseuAlisumsdentumunsaguanuiesls Sou
az 100 uazdaldvenenairioaiiotdontugn home
ward chart Le3esiioidenthugn check list 113gua
melsaithuvedlsmenunasmansaullismmie
udy
4.2 YszuflunaINnIEuIunISALI T8 Uy
UEnsdeatu
4.2.1.115U5EL UMM N BURAENAINTT
UimaBendudu Sarwdiisntunndelnedonis
ua A FAziLLRABRTY 2.77 $99a9171589
wsunsedeulmnuuiion Aezuuuiadoiuiy

o o a

2.74 Tudunsguaiainsuszdniu daazuuuiaie

=]

WinTuoeiian 2.42 AR50



21587315 INIVIALINA AN ﬂﬁ 19 ﬂ‘ﬂ/‘U'ﬁ 1 (UNSIAY - LWWIBU) W.A. 2565
MAHASARAKHAM HOSPITAL JOURNAL Vol. 19 No. 1 (January - April) 2022

202

P

P Y a o 2 o a ) v 2 P
#1919 1 ﬂ’J’]lIE‘Vl'J‘hJLﬂEJ'Jﬂ‘UIiﬂ‘Via@ﬂLaa@lﬁll@ﬁLL@%Z.ﬂ?WNELﬂEJ'Jﬂ‘UﬂWﬁ@LLaQJJ‘U'JBiiﬂ%a@ﬂl,aﬁ]ﬂallaﬂigﬂgwuﬁd

(intermediate care) W3gULfigu Nou-1ad (n=127)

audnluineafulsavasnidanauss AZLULY Swauflaeiineugn(%)
W )

Wi flaw wAY  flaw wAs

% %

1. mwmluiieiulsavasaidenasos 3 1.98 269  66.14 89.76
2. auFiFeaieaifunisguagthelsn 3 117 260 3891 86.58
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Performance of renal angina index in predicting subsequent

severe sepsis-associated acute kidney injury in children
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UNANED

Fnquseaed : AnwiUszAvBnmued renal angina index (RAD tlevintnensinamilaneiBeundusunss
1‘14@"1]’38Lﬁﬁﬂﬁﬁﬂn%amL%@EuLLiﬂLLasm’w%aﬂmﬂmiaﬂL‘?}Ia (severe sepsis-associated acute kidney injury,
S-AKI)

FULUUKAZASATE : N13ANWILUL cross-sectional study inudeyadoundsannavsedeu U 2557-2563
Tufthedineny 1 deu fia 157 ﬁ%ﬁaﬁamwﬁmﬁawuw (severe sepsis) uaznzdonannsinide (septic
shock) m:uLLummwﬂﬁﬁﬁmﬁﬁaﬁaLLaz%’ﬂmQ’ﬂaEJLﬁﬂﬁﬁmasﬁmL%aiuLLiaLLazmasﬁ?jaﬂmﬂmia@L%amaa
swinendonunsunnd fivesAutagtheingdvinlssmenuiamalvg Ineiiuteyausniuileusziiiu RAl fvua
RAI>8 [ANG(+)] LLafoﬁUSﬁa;gai’uﬁ 3 Lﬁa‘dssLﬁumwlmwLaauwé’ujw,m(daﬁ S-AKI) AM3ineuet KDIGO 2012
Jeuy 2 Uay 3

nan13Ane : fUhedinaidne 234 518 AUYNTeY day3 S-AKI Sewar 47.9 lnengy [ANG(+)] Lin
day3 S-AKl 11nnInau [ANG(-)] (p<0.001) Fatu RAI>8 LiiuAMEs 1w day3 S-AKI wu11A1 RAI 3
diagnostic OR 60.2 sensitivity $98ay 98.2 specificity Sowag 54.1 positive predictive value(PPV) 598ay
66.3 negative predictive value(NPV) $awaz 97.1 way AUC=0.76

agunan1sdne : A1 RAI Wuedesdiefifanulazanaundululdlunislivhuennglanedeundu
sunsslufthediniifinnginidosuusuaznnedenannisinide

AdAgY : lnnedeunay, renal angina index, Fonannsinide
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ABSTRACT

Objective : To determine the ability of renal angina index (RAI) in predicting subsequent severe
sepsis-associated acute kidney injury (day3 S-AKI).

Methods : The retrospective cross-sectional study of 234 eligible children, age 1 month to 15
years, who were admitted to Hatyai tertiary hospital PICU since 2014 to 2020. All of them were diag-
nosed severe sepsis or septic shock by Thai clinical practice guideline for management of pediatric
severe sepsis and septic shock 2018 criteria. The RAl is a composition of risk strata and clinical signs
of renal injury. On PICU admission date, we calculated RAI by positive RAI (RAI>8) called [ANG(+)]. On
day3, we evaluated day3 S-AKI by using Kidney Disease Improving Global Outcomes (KDIGO) 2012 stage
2 and stage 3, respectively.

Result : The prevalence of day3 S-AKl was 47.9%. The [ANG(+)] day3 S-AKl was 66.3% higher than
the [ANG(-)] was 2.9% (p<0.001). The RAI>8 was independently associated with day3 S-AKI by diagnos-
tic OR 60.2. The RAI presented a sensitivity of 98.2%, specificity of 54.1%, positive predictive value of
66.3% and negative predictive value of 97.1%. Prediction of day3 S-AKl by RAI had an AUC=0.76. The
30 days-mortality rate of S-AKI was 37.2%. The renal replacement therapy use was 14.2%.

Conclusions : The RAl is sensitive and feasible tool in predicting subsequent severe sepsis-asso-
ciated acute kidney injury in children.

Keywords : acute kidney injury, renal angina index, septic shock
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\Wosuuse (severe sepsis) wazn1izdanainnisin
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W (septic shock) 15&N31 sepsis-associated acute Aatiuludagiuuwimenissng

LAZLNNDATINNY

kidney injury, S-AKI) NNISANYIVDS Natalja L wae QU’JEJV]&JJYWSIWJ’]EJLQHUW@U LLuwﬂmUismumm

Az wugURnisalves S-AKI Sesaz 17.27 wazns dealay N5 NI 1 UL EUAILATTELILSA LD

Anwvag Katja M wagAne Wuaﬁaﬂqsgﬁmaq S-AK| amiamamnﬁmmwimwLﬁﬂuwﬁuéumammm

fovaz 19.5” daunsinulufliedning@ivialuves  Kidney Disease Improving Global Outcomes

Kaddourah A uasaniz wuat@nisalvesnglane  (KDIGO) 2012 dtlenunizlanei@eundu lnvendy

Weunau Sogaz 26.9 warnnglaneduunduguuns
Soway 11.6 muaau” annsAnunludagdunuiy
Hafeiuguesnisfnnnglimedsunduluiae
fidameinde il 3 Ustns fio AnuRnunfivesasn
1800 (microvascular dysfunction) NSEUIUATENLEU
(inflammation) kagANUNAUNAYDIUATUDAANYDY

(4)

519018 (metabolic reprogramming)® uana N

serum creatinine WagU3unataanaz (urine output)
Faduwnasiiedeildtuunsuas WeRarsanan
mmiﬁugmwudﬂ serum creatinine AiNTUNAS
nlaldsuunduuny 48-72 dalus dau serum
creatinine 3elddanuluisamelun1sidadsnngla

(5)

Medvundusuaszazwsn® widnludagiuasd

ANSHAILINITATIARIUITN9TINN (biomarker) viu



neutrophil gelatinase-associated lipocolin (NGAL)
Judu dedrelinisidadennglanedeundy
st usdegdlsfimumsnsiasenandadidesdn
Tunauon
Hagtudsdirnamensm@nuiieaiudn renal

angina index (RAI) TneUszifiuiladoideanndnuaey
v13pATN (risks of injury) Thieadessutudyaa
vsmsuiaduvadla (signs of injury) s‘ﬁamﬁ’a‘ﬁa;ﬂa
d1figy Ae fluid overload(%) wag serum creatinine
ieldiusnsiiannglanedeunduisugn
IngAvhluuazilva) Tnsadenasidasunmeinde
Fumnsnatuludufuusunvesmsinuniiu usegsls
fnunsfnuiluussmelnedmiudinedning i
mwﬁm%@@mmLLasmweTjanmﬂmiamL%amm
LmeamﬂﬁﬁamﬁﬁaﬁsLLaz%’ﬂm;:IﬂasJLﬁﬂamﬁdga
Tunszuadenuuusuusanasiuuiiiinngdon wa.
2561 (clinical practice guideline for management
of pediatric severe sepsis and septic shock 2018)
YOI INeRENINTImduisUsemelne® delideya
fi51im ﬁaﬁu@%ﬁﬂau’[ﬂﬁﬂmﬂisﬁw%mwmmm RAI
Tufthonduinamiaduiinuesmuifeatul
Inguszash

Anw1UszanSA MUY renal angina index (RAI)
ileviunensiianglamedeunduguusduiioe
dinfiflnnzindosuusaazamedonainnishnide
(subsequent severe sepsis-associated acute
kidney injury, day3 S-AKI)
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sULUULAEITIY

N3ANWILUU retrospective cross-sectional
study \iudeyadeundsaniysedeu U 2557-2563
Tufthedineny 1 Weu s 15 U Midadunnsinide
JUUS4 (severe sepsis) ICD10 R65.1 wazn13zdanan
nsAnLTe (septic shock) ICD10 R57.2 fiveefiuia
AthedngAinlsanenuiamalng) (PICU) wazdideas
UUsgrnsnguanauIiatsalagazidunniy
N8 LwNINIIIG TRNTITdeunay
SnwtieinAndolunTTuadonuUUTUILS ALY
fidnmedon we. 2561 (clinical practice guideline
for management of pediatric severe sepsis and
septic shock 2018) VBT INIHUNINTUNNIUNS

Jsznelng®

Qﬂwﬁﬁﬁmmﬁﬁﬁm% (inclusion
criteria) MU 260 518 wazEedINMeIAngeN
(exclusion criteria) $1uu 26 38 LesangUaeide
Finrou 72 Haluawdadn PICU S1uau 19 518 wawdl
Joyaliasudn 1 7 918 Ineideasiusiusiu
foyaddty il Toyaitugiu 1Wud o1y ia dwin
duga Jeyavnenatindidrdy 1¥un Usinaansthiild
Ju, Usunautlaanieg, serum creatinine LLawﬁaaﬂa?}'uq
laun szuzian1ssne (PICU length of stay, LOS)
n13sn¥UIUANALNU (renal replacement therapy,
RRT) Lasnani153nw) (sentinvizesdedin)

Toyaillddnuiifoasiivioya 2 dou dil

1. \iuteyausniudl PICU ileUsziiiu RAI
Fam5197 1% warUseiiiu Pediatric Logistic Organ
Dysfunction 2 Score (PELOD2)®

2. Lﬁuﬁayjai’uﬁ 3 (272 Hl9) louszdiunis
Wnnazlnne@eundusunss (day3 S-AK) asnaus
KDIGO 2012 flgnunniglanedeunduguusisses 2
war 3 MudIAU §I3efmun baseline serum
creatinine Ao Ashgamelu 3 eu mnlsiddoya
WMNUAAIUNANINTFIUVBY creatinine clearance
A9 120 mU/min/1.73m™”
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15199 1 uans renal angina index (RAI)

Risks strata Score
PICU admission 1
Solid organ or stem cell transplantation 3
Mechanical ventilation or/and vasoactive support 5
Injury strata Score

Serum creatinine change from baseline

Decreased or no change

>1x - 1.49x
1.5x - 1.99x
>2X

Fluid overload(%) Injury score

<5 1
5-10 2
11-15 4
>15 8

Renal angina index = Risk x Injury (select highest score) (score 1-40), positive RAI (RAI>8)
Fluid overload (%FO) = (Fluid in — Fluid out)(L)/PICU weight(kg) x 100

Ademseitoyasaiflngldlusunsu STATA
version 12 Fadayameadaidanssaunazuanau
$rauily Sesar Segunariiduaielng Tusgiy
N13NTEMEVBIToYALaYNTIATIERToYan19adn
diemanuduiusuesiadesngg Aiflnasenisiin
amglanedeunauunss 9ladn chi-square, odd
ratio Wag multivariable logistic regression analysis

Tnenmuna Ay 9Ean p-value<0.05 Uanan

[

ﬁ:ﬁ YALAIUIUAT sensitivity, specificity, positive
predictive value(PPV), negative predictive
value(NPV), a513 receiver operating characteristics
curve(ROQ) kazAulnd area under the curve (AUC)
wansUszAnsninwesd RAl Faduiniesiiofaulaly
mslihunennglaneideunduguussugtasiing
fnneindesunssuaznnzdeniinnisiniide
(day3 S-AKI)
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NANISANEN

severe sepsis and septic shock (N=260)

— P exclusion (N=26)

- death within 72 hours (N=19)
inclusion (N=234)

|
| I

- insufficient data (N=7)

RAI<8 [ANG(-)] (N=68) RAI>8 [ANG(+)] (N=166)
day3 S-AKI (N=2) day3 S-AKI (N=110)

gﬂ‘i?i 1 uans flow of the study

ngUit 1 fhedniifionsfndosuusiuaznnie  ngu RAIKS [ANG() $osaz 29.1 mudidu Tnendg
Fonanmsinitio S1uau 260 918 Tthefidunas  [ANG()] AT day3 S-AKI evay 66.3 Baunnin
Anw1 w234 918 nuduinnnglaneldeundy ngu [ANGH)] wuiilesdesar 2.9 egndiduddynie
suuss (day3 S-AKD) $1uau 112 59 dstu avuyn add (p<0.001) uendniingu [ANG(+)] azlé¥uns

@

nwUrdanaunula (RRT) 1nndnngu [ANGH)] oe

5
Alyd Ay 19atf (0<0.001) LAAIFINITNN 2

903 day3 S-AKI Sosay 47.9 ieldan RAI WUt
\Ju 2 nqu Ao nqu RAI28 [ANG(+)] Soeaz 70.9 way
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a v X v & adaa o a & < a & '
MN1519N 2 LLﬁﬂﬂ‘U@;ﬂ@WUj"lu‘Uaﬂﬁdﬂ’JEJLﬂﬂ%?uﬁ]ﬁﬁﬂ?i%(ﬂﬂL‘UE)?LJLL‘NLL@%ﬂ"Il%‘Uaﬂf\]’mﬂ’]i(ﬂﬂL%E} LUSRU RAI
Taeinum RAI>8 [ANG(+)] (N=234)

¥
¥

ayanugu ANG(-) ANG(+) P value
B (234 579) 68 (29.1) 166 (70.9)
21y (ifiow) 60 (12,108) 24 (4,131.5) 0.227
LAY 33 (48.5) 103 (62) 0.079
PELOD2 score 6.5 (5,8) 9(7,11) <0.001
Day3 S-AK 229 110 (66.3) <0.001
RRT 0(0) 34 (20.5) <0.001
PICU LOS (1) 8 (4,18) 7(3.2,16.8) 0.275
30 days mortality 21 (30.9) 64 (38.6) 0.497

M5 3 uanansviuensiinnzlanedeunauiunse (day3 S-AK) Iagld multivariable logistic

regression analysis

Variables Crude OR (95%Cl) Adjusted OR (95%Cl) P value
RAI 64.8 (15.3,274.4) 60.2 (13.9,260.7) <0.001
PELOD2 5.1(299.1) 4.6 (2.3,9.2) <0.001

Renal angina index (by RAI28)

Pediatric logistic organ dysfunction 2 score (by PELOD2>10)

NA15197 3 Nue RAIR8 inaadssly
nsinnglane@eunduunss (day3 S-AK) lay
p1 crude OR 64.8 (95%Cl:15.3,274.4) Uazein
adjusted OR 60.2 (95%Cl:13.9,260.7) aeneiltiedAgy
V198D (p<0.001) wazA1 PELOD2> 10 tiuAanudes
lunsfinnnglane@eundugunsiguiulagien
crude OR 5.1 (95%C1:2.9,9.1) uazA" adjusted OR
4.6 (95%(CI:2.3,9.2) ogsiltuad Ay nada (p<0.001)

Uszavisnnwase RAI wanesal) sensitivity $ovay
98.2% (95%C1:93.7,99.8) specificity Sevay 54.1%
(95%C1:44.8,63.1) positive predictive value(PPV)
Souaz 66.3% (95%CI:58.5,73.4) negative predictive
value(NPV) $aeae 97.1 (95%CI:89.8,99.6) Aua 1y
wazifleasns ROC wlevhurenisiinn1glae
WRYUNAUTUILTI (day3 S-AKI) Wudn RAI 8 AUC=0.76
(95%C1:0.72,0.81) uamsfaguil 2



0.8

0.6 -

Sensitivity

o
'S

0.2

Areajunder the curve = 0.762

0.0

0.0 0.2 0.4 0.6 0.8 1.0
1-Specificity

SUT 2 uans ROC 84 RAI Lilevinunensiin day3
SA-AK

uENNTINKANMIANYMUSATINTATY (30
days mortality) $98ag 37.2 LagNISHsUNTINYI
timaunule (RRT) Fevay 14.2 lufthewfiniiinne
Anideguusanazamsdonannisindesuiuniie
lane@eundusuns

anUTEHan1AnyYN
WoatuiAnuluftiediniidaneindeguuse
waznmzfonanmsinde wuasynvenzle
mm?@auwﬁu;mmswzﬁ 2 uag 3 (day3 S-AKI) fo
aw 47.9 mnninsAnulugiodiniidandenan
nsAnlaves Natala L uazany® wudesay 17.2
wazannnimsEnulugiaeiindngdniluves Katja

@ yySagay 19.5 way Kaddourah A way

M uagAnse
Ag3 wudoray 11.6 mudiu oralunwsziiae
Lﬁﬂ%ﬂqﬁﬁﬁmazamL%aiuLLinLLasmass‘fjaﬂammia@
oflarundssganinfthodiningdtilulunisiia
amzlamedeundusuusmiusn InedUieluandde
atfuildnlngilsadszsmuasinnzindonoen
UfTuesiumigaainliainuynves day3 S-AKI
Wnnimsinedu 9 WeRinsaneuduiusaes

mainnzlanadeunduussludtenningad
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famefadesuusuaznmsfonanmsinde Ta
91ABA RAI uazA PELOD2 wsniulth PICU wuidng
Uheifinfifien RAI=8 waze1 PELOD2>10 gtiiaey
BedlunsiAnanglameidsundusuusaday S-AK)
Fsmnuduiusiainamulufieiningimluidu
AURINNISANYIVBY Basu RK wazmuy(5,7) 39uatu
Hwutren RAL S sensitivity 5088y 98.2 specificity
Soway 54.1 diagnostic OR 60.2 way AUC=0.76 a1

APV @9AAABINTSANWIVDA Basu RK wazmns®

NOF-

NN3ANYIVE Arash Abbasi uazas® Fefnwilunagy

bbEle

fhediningAiily dafuideenatien RAl vhasdy
w3esdefidaulifismeunazdanadululdlunis
Tduenisiianglanedeunduguusdudiae
WindngAniinnzRnideguusuaznnzdonainnisio
o dlefinnsanvsziunisiviiidanaunulany
TUaediningdfiiinneRnidosuusiuasnnsdon
mnmsiaidesufuiinnglamedsunduguusdld
Sumssnutdanaunule Sesar 14.2 Faannd
msdnwlugiheiningimluves Basu RK uazaa®”
wuiitesdosay 2.5-9 ailesasiaanuaneiladedts
Fuhsuazuiundmdug egndlsimuiisoaemis
Tuvsunlsaneruiamalugnisusziliu RAl usnsu
w1 PICU asidudselevtisonisraununisdnuiie
veavisanduauginefioinmnasauinniela
Nedeundusuusises 3 Asududedldtunsinm
tramaunulald venaniBdeatuiinusasinmeme
Yowar 37.2 Fannnidlewfisufiunsneves Basu

6D ywudesay 4-13 Fapaidunasin

RK uasany
o I3 e P < | A <

HULINNGUANYITEAY 98 LUUNQUINATIETBNIIN
nsAn@enIuLTITINAUiilsAUTEdnd Wy U

8 & A M vo Ao W v )

wziSadiadenrniilasueaividn §Uenlasuen
nagfiduiu Wudu waednsmeiiginiieraiduna
NNNMELTORYIUTINEMANN PICU FaeUfdue

@ a '

vinguildsnwndesssilufivsieln (nephrotoxic

o o w

drugs) waglunauuaddidedninaenislden
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UfTugsaumeiwinlinisnevauesmanissnulia
nsetafiiseImIngnaasttedeTinluiign

Weatuiitosin fo ilunsdnvuuudounds
(retrospective study) ¥ilsinnunidetieveswanis
Anwituugunmmestoyafivuiinanivssdou
waziifoyausdlsiasudiu dauluouaneoasd
TonmanauinsAnwinuuludremi (prospective
study) WagliLSIUIUUTEINT ANLMAINTAIETDS
Ussmnsnguinwiieliladeyadifininindedo
nBay

agunan1sAnen

Renal angina index ua3asilofifiaailuay
Anudulylalunislaviuienisiianiiglane
dounduguusilufithediningiitiadenisinide
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