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Abstract

R introduction

The National Institute for Emergency Medicine by Ministry of Public Health of
Thailand has developed Emergency Medical Service (EMS) for Thai people, who suffer
from emergency illness, since 2002. The characteristics of emergency patients who used
EMS might be helped emergency personal to develop the policy for emergency patients

in the future.

A Objective
This study aimed to determine the epidemiology of Emergency Medical Service used

at Thammasat University Hospital.

B Methods

This study was descriptive study of emergency patients who used emergency med-
ical service and were transferred to Thammasat University Hospital between January and
December 2017. All data from case record forms and emergency medical service charts

were used to analyze.
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R Results

The total of 747 emergency patients, 73.09% were male, mean age was 34.90 years
old (IQR; 20.00-45.00), the mean of response time was 6.30 minutes (IQR; 4.00-7.00), the
distance from scene to Thammasat University Hospital was 3.9 kilometers (IQR; 2.00-4.00),
most of patients transferred in afternoon shift (46.99%), 16.06% triaged at ED with critical
level, 99.60% were traumatic patients, 71.22% were road traffic patients, 87.82%, 9.64%,
and 2.54% were transferred by emergency medical responders, nurses, and physicians,
respectively. 10.98% had pre-hospital interventions, 40.21% admitted in hospital, 59.33%
were discharged at ED, and only 0.46% transferred to other hospitals.

A Conclusion

Of 747 emergency patients, 73.09% were male, age 34.9 years old, 46.99% serviced
on afternoon shift, 16.06% triaged at ED with critical level, 99.60% were traumatic patients,
87.82% transferred by emergency medical responders, 40.21% admitted in hospital and
59.33% discharged at ED. Therefore, the result of the study could be helped and informed

the physician to improve the quality of emergency system in Thailand.

A Keyword

emergency patient, emergency department, emergency medical service
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Abstract

Disaster risk management currently focuses on mitigation and preparedness. In term
of mitigation, the understanding of disaster risk production is required. Hazard, vulnerability
and exposure are the main factors that create disaster risk, while capacity is the tool to
reduce disaster risk. These concepts have changed the trend of disaster management to
pay attention more to mitication and preparedness in the last decade. However, quick
response and recovery are still necessary. Literature shows that the participation of the
local community is a vital factor to enhance their capacity which will make them cope with
and resilient to disaster and also diminish their vulnerability. Many studies also encourage
the concept of resilient community which is required the promotion of the national policy.
In the climate-change-related disaster, the multi-aspect solution is required to overcome
vulnerabilities and reduce some human activity related to global warming. The early
warning system is an example of mitigation that can reduce death and injury. Therefore,
the disaster manager should focus more on disaster risk management in mitigation-

preparedness phase.

A Keyword

disaster risk management, hazard, vulnerability, exposure and capacity
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Introduction -

In the last decade, disaster has
happened more frequently and increased
in complexity and severity' ™. Disaster
refers to “a serious disruption of the
functioning of a community or a society
involving widespread human, material,
economic or environmental losses and
impacts, which exceeds the ability of the
affected community or society to cope
using its resources’. The human community
is affected by the disastrous consequenc-
es in many aspects’. For example, there
were 1.8 million deaths in the previous
century from an earthquake, and more
than 100,000 buildings, including hospitals
and schools, were destroyed in the Kobe
earthquake 1995. Consequently, these
effects result in some social activities to
be paralyzed’. Climate change is also a
disaster risk that causes more hazards and
makes more vulnerability. As an illustration,
the hazard, droughts, and flooding cause a
human vulnerability resulting from global
warming®. The article will explain disaster
risk production and the logical disaster risk
management.

The rising earth surface tempera-
ture up to 1.06 degree Celsius in 2012

reveals that global warming is coming’.

20

The rising sea level is also caused by the
melting Arctic ice sheet at a higher global
temperature. In addition, a significant heat
weather event is induced’. For example,
in 2010, there were 10,000 deaths from
a heatwave attack in Russia, and from
1999-2009 there had been around 11,000
hospitalizations over that period™. Peo-
ple life, economy and social mobility are
affected by climate change. For example,
the heat effect impacts human health,
while food insecurity, which resulted
from severe weather change, also af-
fects both economy and social mobility”.
Notably, these climate change would
result from human activities, including
greenhouse gas production''. The
Intergovernmental Panel on Climate
Change; IPCC (2014) stated that “climate
change would amplify existing risks and
create new risks for natural and human
systems. Risks are unevenly distributed
and are generally greater for disadvantaged
people and communities in countries
at all levels of development”’. Leaning
and Guha-Sapir (2013) claimed that an in-
crease in urban expansion, deforestation,
and environmental damage increase the
level of disasters because of the severe

level of climate variables such as high-



er temperatures; as a consequent, the
extreme violent wind and water storm have
been induced in the last decade'. These
changes also affected Thailand, which
caused a megaflood in Bangkok, 2011".
It is reasonable to focus on disaster risk
from the severe weather change. In term
of reducing risk, an in-depth understanding
of the underpinned vulnerability and the
ability of risk perception in local people
is necessary as well as the logical system
should be developed according to the root

cause of that risk.

Disaster risk -

Notably, the disaster root cause can
be eradicated by the understanding of
what influence disaster risk. At present,
many experts report that the external factor
like hazard exposes to the internal factor
like human vulnerability is a major cause
of the disaster, called ‘convolution’.
Hazard is defined as “the probability of
occurrence of an event of certain intensity
in a specific site and during a determined

71 The natural event,

period of exposure
such as storm, earthquake and tsunami,
was identified as a disaster. Conversely,
scholars have recently defined a hazard

as a part of the normal environmental
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process”. Even though some hazards result
from the natural process, some experts
believe actually that human activities are
the significant factor to induce the disaster.
For example, Wisner, Gaillard, and Kelman
(2012) stated that some communities prefer
to stay in unsafe livelihoods and location
in which prone to be affected by hazard
because of the benefits of the economy,
like living near a river where they can
catch fish for a living'. It is clear that the
only natural hazard would not make the
disaster, but also people activities play
some parts in disaster production.

The social determinant group suffer
disproportionately from the disaster
effects due to the present economic and
social situation®. They are likely to affect
by the disaster because some social
process out them close to the hazard.
The multi-factors, such as gender, social
class and ethnicity, makes some people
vulnerable'. Vulnerability refers to
“the susceptibility to suffer damage in
a potentially dangerous event, either

1”8 In other

natural, economic or politica
words, vulnerability can be defined as
the susceptibility to resist the impact of
an emergency or disaster event'. The

inequity-socio-economic process and/or
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a lack of development are believed to
be a major cause of vulnerability'*’. The
vulnerable people suffer from political,
social, and economic issue by ignoring
their voice; excluding them because of
nationality, gender and religion; unequal
work opportunity, respectively'®. For
instance, poor people may have to live
in cheap-low-lying land which prone to
hazards. Moreover, their economic status
makes them lack basic needs. Some poor
minor ethnicity people may be rejected
from social activity and ignored their voice
in political issue'®".

Exposure is another vital factor that
leads to disaster risk production. Exposure
is defined as “People, property, systems,
or other elements present in hazard
zones that are thereby subject to potential
losses””. some people are likely to stay
near a riverside due to the chance of fishing,
where they may confront annual flooding™.

They bring themselves to expose to the

Disasterrisk o

Figure 1
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hazard for a better life, such as the large
migration from the rural to an urban area
that makes a crowed city. Thus, when some
hazard attack, there will be a great number
of deaths’.

It would seem that hazard,
vulnerability, and exposure have some
relations. The convolution of hazard
and vulnerability creates disaster risk,
and the exposure also makes it happen

116 The scholar demonstrates

easier
the relation of hazard, vulnerability and
exposure in the mathematic equation as
figure 1. The equation reveals that disaster
risk could not be created by the only
hazard, but it is also induced by vulnerability

and exposure make by people™”.

Disaster risk mana_

Disaster management is mentioned
in many pieces of literature. Blanchard
et al. (2007) defined disaster management

as “the managerial function charged with

Vulnerability

Disaster risk equation (adapted from Cardona, 2004)



creating the framework within which
communities reduce vulnerability to
hazards and cope with disasters”".
Comprehensive management is a critical
concept of disaster management. The
address of potential hazard and impact
in every phase of the disaster cycle is
vital, and the collaboration among
disaster-related agencies is also
important'. The disaster cycle can be
explained in Figure 2°'

Traditionally, command and control
system, which is dominated in disaster
management because it could direct

the several rescue organization to work

is the
activities to reduce
losses before the
event

is the
action of the
restoring community
functions back
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with the same objective and standard oper-
ation'. Conversely, the direction of disaster
management has turned to prevention
and preparedness in the last decade"**?.
Disaster preparedness is claimed by several
experts that could decrease vulnerability
and foster the coping capacity; as a
consequent, the negative impact from
disaster is reduced’. Healy and Malhotra
(2009) revealed that evidence shows
that prevention process would be cost-
effective more than disaster relief
operation®. Disaster risk management
consists of risk and hazard identification,

risk analysis and risk reduction. Besides,

is the
process of planning
for disaster response

is the
immediate action to
cope with disaster

Figure 2  Disaster cycle (adapted from Waugh and Streib, 2006)
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disaster risk management would be
successful if it works under the cooperation
among all-level stakeholders, including
the local community, the private sectors,
local government, NGO, government
agencies and international agencies’.
Swords et al. (2010) also stated that
the integration among all stakeholders
and the recognition that all relevant
agencies are all first responders in
emergency management”. For example,
disaster mitigation had become the priority
over disaster response in the Federal
Emergency Management Agency (FEMA)
by the mid-1990s°'. Later in the UK, in
which the fire and rescue service
changed their attention from firefighting
to fire protection®. In term of disaster
prevention and mitigation, it requires
a community-based approach or people-
centred approach or the bottom-up
approach to encourage the local
community and disaster-related agencies
to work together'®**# The top-down
approach may not proper because the
different community would need a
different solution to tackle various disaster
risk depending on the local context"*.
For instance, in Hurricane Katrina, the

top-down command system illustrates
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the failure in the poorly prepared
community?'. Scolobig et al. (2015)
also explained that there are many
advantages of a people-centred approach,
such as the proper action according
to their capacity and the establishment
of the participation, responsibility and
ownership of disaster management
among local citizens®. In other words, the
community-based disaster management
strategy would promote the participation
of affected communities in the evaluation
and reduction of risk. This risk matrix
reveals that if local people can identify
their risk and mark the level themselves,
they will know the priority of management”
as figure 3. As a result, hazards,
vulnerabilities, capacities of affected
communities are explored, and the
resilient community is developed".

Due to the complexity and severity
of the disaster, it would be not easy to
tackle by one organization. As a result, all
level of stakeholders should be involved,
especially the local people who always
be the first-line person to cope with the
disaster™. Significantly, the enhancement
of local capacities to tackle complexity
and a variety of hazard is essential®.

Capacity is defined as the resources and
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Consequence

Very likely
Most likely

Probability

Not likely

moderate Critical

Rare

color
Risk

Very high

high

medium low Very low

Figure 3

assets people possess to resist, cope
with and recover from disaster”. Gaillard
(2010) reported that the community’s
capacities can always be found because
of their endogenous resource and local
knowledge that create their capacity'®.
Furthermore, Wisner et al. (2012) noted
that to enhance the community’s capacity
might be easier than to diminish the
community’s vulnerability'. Importantly,
the local community would always be
the first-line responder to tackle hazard
prior to the external assistance might
arrive in hours, or days later. Therefore,
to foster their capacity is necessary even
though there are the prompt national

recuse teams from central governmentlg.
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Risk matrix (Adapted from Vatanpour, 2015)

For instance, Phibbs, Kenney, and Solomon
(2015) stated that indigenous people in
the Canterbury earthquake, New Zealand
in 2010, developed a network for assisting
indigenous people who are waiting for
the assistance from outside resource and
also conveying the disaster information
including warning message and instruction”’.
However, this indigenous-people network
is not identified by a disaster manager
but is recognized by the United Nations
which claims that this network is an exciting
model of community-based disaster risk
management. This example reveals that
there are some hidden capacities in the
community which only the community

recognizes itself.
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Recently, disaster risk reduction
(DRR) in the prevention phase and building
up the capacities of the community in
the preparedness phase have become
interesting topic among DRR agencies®.
To design the risk reduction procedure
and the coping strategy by the affected
community, which is suitable in the
community’s context and their capacity
that is called ‘resilient community’ .
Manyena et al. (2011) defined resilient
community as “the intrinsic capacity of a
system, community or society predisposed
to a shock or stress to “bounce forward”
and adapt to survive by changing its non-
essential attributes and rebuilding itself”?.
The local capacity can be used to identify
the hazard, risk analysis and impact analysis,
and then they can eradicate the risk;
prepare for a disaster and cope with
disaster in the possible solution that fits
to their context'*”. Notably, Twigg (2009)
reported that the five influent factors,
including governance; risk assessment;
education and knowledge, risk management
and vulnerability reduction; and disaster
preparation and response, should be
considered to the development of resilience™.
Additionally, the key factor that activates the

starting of other factors is the governance
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factor, such as a policy that supports
other factors to operate. On the contrary,
the legislation only might not overcome
the obstacle if there is a lack of collaboration
and coordination with all stakeholders'.
Besides, the community’s business
resilient should be included in the
disaster plan because the survival of
local business will affect the community
economy, which would affect the coping
capacity, recovery and resilience'. In term
of culture, Cannon (2014) stated that
politicians, solid community organization,
a hierarchy system, and the advantages
that had already existed with target
activity regarding resilient community
building should be concerned and
refrained to disturbed these existing
benefits®’. Also, the implemented
program is likely to go on even DRR
agencies leave that community if local
authority and local organization are
involved. Gaillard (2010) also indicated the
relevant procedure called Community-
Based Disaster Risk Reduction (CBDRR),
which encourage local people to make
a resilient community by their intrinsic
capacities'®. For instance, in the Philippines,
CBDRR is claimed to be a key success to

build a resilient community and recognized



by a non-government organization NGO and
government agencies™.

In term of Climate-change-related
disaster, the concept of vulnerability and
resilience can be a logical solution under
the integrative process’. The root causes of
vulnerability, such as social inequity, should
be resolved in all aspects. The solution
for one aspect may fail. For instance,
the coastal people who affect annually
by climate-changed related storm surge.
If the coastal people are moved to higher
land to prevent them from the annual
storm surge, it is necessary to provide them
with the chance of a new area of work for
a living. Otherwise, they would come back
to their place for an economic reason®.
This example demonstrated the complexity
of vulnerability, which poverty, economy
and society, can alter the solving process
and cannot be solved by the top-
down command®??. Therefore, the
encouragement of building community
resilience as CBDRR would be the logical
method and result in sustainable
development as a demonstration in
the Sustainable Development Goals by
the United Nations®'®. In risk reduction,

there are several aspects to operate.
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It requires a national policy and budget.
The politician can help to force the
policymaker to make a support policy
for building a community resilient in
global warmings, such as legislation’.
Significantly, the prevention and prepared-
ness have to be focused as well as a
readiness response’. An early warning
system is vital to decrease the result of
severe weather hazard. For instance, there
are many preventable heat-related deaths
because of the inadequate heat-warning
system in California'. Conversely, the
timely warning message and evacuation
can prevent death from tsunami around
96 per cent from an early warning system
in the Great East Japan earthquake
in 2011, Even the mitigation and
preparedness are significantly effective
to decrease climate-change-related risk;
unpredictable environmental hazard could
occur as a normal environment cycle.
Therefore, external assistance would be
ready to support the affected community.
It can be seen that both top-down and
bottom-up approach should be applied
simultaneously in a balanced and proper

decision.
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Conclusion _

Mitigation and preparedness
management would be cost-effective
more than response and recovery
management. The vulnerability and
resilience concept are claimed to be
the logical method to foster the local
community, local government, private
sectors, NGO and all relevant government
agencies to build up their adaptive
capacities to tackle the complexity of
disaster and unpredictable risk with minimal
external assistance. The policy regarding
eliminating risk and enhancing the
community’s capacity should be focused
on integrative management, including
the collaboration and coordination with
all stakeholders. The resilient community
is able to identify a local hazard, analyse
risk and possible impact in order to discover
their risks and establish a sustainable
solution with their resources and local

knowledge
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Abstract

We reported a case of bleeding pseudoaneurysm of a deep circumflex iliac
artery (DCIA) after abdominal paracentesis. A 63-year-old female with cirrhosis came to
the emergency department due to abdominal pain and altered mental status after
abdominal paracentesis three days ago. The computed tomography of the abdomen
showed an intramuscular hematoma at the abdominal wall. The angiogram revealed
extravasation from a pseudoaneurysm from a branch of the left DCIA. The DCIA is the
most commonly injured artery from abdominal wall procedures that necessitated
endovascular treatment. Prevention could involve the use of ultrasound-assisted

paracentesis.

A Keyword

paracentesis, pseudoaneurysm, hemorrhagic shock



Introduction _

Abdominal paracentesis is a common
diagnostic and therapeutic procedure in
patients with ascites. However, a rare but
lethal complication potentially affects
the management. We reported a case of

bleeding pseudoaneurysm after abdominal

paracentesis.

Case presentation _

A 63-year-old female with a past
medical history of decompensated cirrhosis
was brought to the emergency department
due to altered mental status and
abdominal pain. Three days ago, in a
regular clinic visit, she underwent an
abdominal paracentesis. No external
bleeding was observed during the
procedure. The 1.5-liter, clear, yellowish
ascitic fluid was released. She was
discharged with normal vital signs.

In this visit, her vitals were the
temperature of 37 degrees Celsius, pulse
rate of 94/min, respiratory rate of 20/min,
and blood pressure of 80/50 mmHg. Her
abdomen was markedly distended with
generalized tenderness. The neurological
exam revealed no focal deficits. Fluid
resuscitation and empiric antibiotics were

administered due to presumed sepsis.
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Laboratory testing revealed a hemoglobin
level of 7.2 ¢/dL, hematocrit of 21.6 %,
white blood cell (WBC) count of 25.2
x 10° per microliter, platelet of 158 x
10° per microliter, and the international
normalized ratio (INR) of 3.46. The
hemoglobin was decreased from the
level of 11.4 ¢/dl three days ago.
Subsequently, a repeated physical
examination uncovered a palpable mass
at the left side of the abdomen.
Computed tomography (CT) of the
abdomen showed a 9.9 x 19.3 x 24.3-cm
intramuscular hematoma with contrast
extravasation at the left lower abdominal
wall (Figure 1 and 2). The angiogram
revealed extravasation from a pseudo-
aneurysm from a branch of the left deep
circumflex iliac artery (DCIA) (Figure 3).
The glue embolization was performed
successfully. Despite surviving this event,
she developed a hospital-acquired

infection, septic shock and passed away.

Discussion

Abdominal paracentesis is, though
generally safe, not without significant
complications. The incidence of major
hemorrhage or infection was 1.6 % of the

patients who underwent this procedure’.
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Figure 1  The abdominal CT (coronal view) showing an intramuscular hematoma with

active contrast extravasation.

Figure 2 The abdominal CT (axial view) showing an intramuscular hematoma involving
left rectus abdominis, transversus abdominis, internal oblique and external oblique muscles

with active contrast extravasation.
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Figure 3 The angiogram showing contrast extravasation and pseudoaneurysm (arrow)

from a branch of the left deep circumflex iliac artery (arrowhead).

A common complication is bleeding
and the inferior epigastric artery (IEA)
pseudoaneurysm formation. However, as
in this case, bleeding pseudoaneurysm
from DCIA can cause a potentially fatal
complication.

Previously, pseudoaneurysm of the
DCIA was scarcely reported after abdominal
wall procedures, including paracentesis’.
Nevertheless, a small case series recently
reported that DCIA was the most commonly
injured artery necessitating endovascular

treatment. Patients with DCIA injuries can
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manifest with abdominal wall hematoma
or hemoperitoneum which can be a late
presentation after the procedure. Although
conservative treatment with blood product
transfusion was successful in some cases,
endovascular therapy is recommended”.
Prevention of this complication is
paramount. Traditionally, the landmark for
paracentesis is to position laterally to the
rectus sheath to avoid puncturing the IEA.
This technique can be at risk of puncturing
DCIA because it ascends more laterally.

The recommendation to prevent this
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complication is to perform ultrasound-
assisted paracentesis with color Doppler to
identify the vessel and avoidance of the

needle trajectory”.

Take home messag_

» Bleeding DCIA pseudoaneurysm is
a rare but significant complication of the
abdominal paracentesis.

» Physicians should be aware of this
condition as one of a cause of hemorrhagic
shock in patient with cirrhosis.

» Ultrasound-assisted paracentesis
can minimize the risk of developing this

complication.
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Abstract

R introduction
Emergency medical responders who work closely to the community ought to have

disaster preparedness for helping population properly.

[ Y Objective

To study the disaster preparedness of emergency medical responders

R Methods
This study was a cross-sectional survey by using questionnaires among emergency

medical responders at Ruamkatanyu foundation on March 15-16, 2019.
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R Results

We surveyed 440 emergency medical responders (EMRs). Most of them were
356 men (80.91%). The median age was 38 years old (IQR 31-43). The 313 EMRs (71.14%)
reported they have moderate level of knowledge of disaster preparedness. The majority of
EMRs reported that they had medical knowledge of disaster preparedness (183, 41.59%)).
326EMRs (74.09%) reported that they gained knowledge by participating in training with
medical personnel. Most of them have knowledge of floods (273, 62.05%). 203 EMRs
(46.14%) had knowledge of survival bag but 142 EMRs (32.27%) had survival bag for use.
141 EMRs (32.05%) participated in disaster rehearsals that was a small number, therefore

caused them not prepare for disaster.

A Conclusions

The emergency medical responders believed that they had moderate level of
knowledge of the disaster preparedness and most of them had medical knowledge from
participating in training with medical personnel. The majority planned but did not prepare

for disaster due to they did not practice in disaster reherasals.

Y Keywords

disaster, emergency medical responders, disaster preparedness
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Abstract

R introduction
Sepsis is a crucial cause of death worldwide. Early diagnosis and treatment can reduce
the mortality rate. The vital signs measurement may be used as a quick and convenient

screening tool for an early diagnosis of sepsis.

[ Objectives
This study was aimed to evaluate the correlation between triage of clinical
parameters including vital signs and other possible factors and diagnosis of sepsis-related

and mortality.

A Method
This exploratory retrospective cohort included patients visiting the Emergency
Department at Saraburi hospital during January 2019. The patients were categorized into

2 subgroups: (1) diagnosed with sepsis and (2) diagnosed otherwise. These two subgroups



M\Mm%msm%mﬂm%gﬂLammwszmmim

will proceed for further analysis including the correlation between the incidence of sepsis
and baseline characteristics, triage vital signs, underlying diseases, and confounding factors

with the diagnosis of sepsis and sepsis-related mortality.

R Results

This study enrolled a total of 500 patients, who were classified into sepsis (n = 82)
and non-sepsis (n = 418) groups. The study found that the age [Adjust risk ratio (@aRR): 1.02,
95% Cl: 1.01-1.04], heart rate [aRR: 1.01, 95% ClI: 1.01-1.02], body temperature [aRR: 1.35,
95% Cl: 1.12-1.63], oxygen saturation [aRR: 0.96, 95% Cl: 0.93-0.99], immunocompromised
host [aRR: 4.79, 95% Cl: 1.80-12.77] and cerebrovascular disease [aRR: 1.82, 95% Cl: 1.01-
3.27] were significantly correlated to sepsis risk, whereas hypertension [aRR: 0.55, 95% Cl:
0.31-0.97] showed significant reverse correlation. However, only respiratory rate has shown
significant correlation with the mortality rate in the sepsis subgroup. [aRR: 1.06, 95% Cl:
1.01-1.13]

A Conclusion

Age, heart rate, body temperature, oxygen saturation, immunocompromised host
and cerebrovascular disease are strong predictors for the diagnosis of sepsis and respiratory
rate is the only parameter that associated with sepsis-related mortality rate among those

diagnosed with sepsis.

A Keywords

Sepsis, Vital signs, Screening, Mortality
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Uaduvasfian p-value
Mean £ SD Mean % SD

Patients, No. (%) | Patients, No. (%)

LAY 43 (52.44) 224 (53.59) 0.47
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TsAgiAuium 11 (13.41) 36 (8.61) 0.13

64



deinuaziitinseanuinlidanuwaneieiu
ag13iitd Ay MEns p-value 11nn31 0.05
gniutafesuauduladindalnanuazens
mamela dsfiuandlunsned 3
lagAuirnAameadflald 1-side
Fisher’s exact test Tuwne lsauszdnfaleun
Isawumau lsaanuaulaings Tsaludy
luidongs Tsrlnidos lsavila lsaviaanidon
auea lsaven lsadu lsagfiduiusmuas
Tsnuzi3e uazld ttest Tuony aruduladin
Falnan arudulauealnan snsniswiuiala
darmamele gamgiisnsne anudusves
pondauluiion wayseAuAUIANGT
dlothdeyaviavmmnmauduiusiy
mAAtadunmemmiuiadelasdilifadving
vyastadudueen wudwmqﬁlﬂuﬁu 9MIING
v lafifistu Sammamelafistuney
gunpiunefifistudarudediagitads
mwmaﬁwawﬁamﬁu wsiA1uAuladin
Falnanfianas audulanealnaniianas
Anudufveseandiauluidoniianas uas
sefuauiAndifanasaziianudssiias
Fedenmumgfiviaideuniy eRHGNAIRE

.

Aillsauszandilannlsalnisess lsavasmnien

@

UANATAAINULEYIN Y

¥
[ a

g vveiyine agadidudiAynig

a

aues warlsanidu
ahd p-value Wownin 0.05 wazillotUade
PredunmnNduiusinodadadeduni
dvsnasanwuIlinatedrAgynisana laun

218MNINTU TATIMTAWIIRTNINTUY QN

65

Thai Journal of ©mergency Medicinew

1M EANINTU ANUBUMVBIRaNTRUlUFERA

Nanas lspvaoadenauauazlsn)iinuiu

Y

v
a IS)

unnses duiusiumitadenigivvnfnie
[Adjust risk ratio (aRR): 1.02, 1.01, 1.35, 0.96,
1.82 wag 4.79 aua1au] (p-value < 0.01,
0.04,<0.01,0.02, 0.04 4ag < 0.01 A1UAIIU)

druladedug wuianudunusnds
lidndnsnavestadudusg wuin na uag
lsausgdr@aaus laun lsauaminu lsa

anudulaings lsalviuluidenas lsaila

a

Tsaven 15AfU wazlsauzise ldnuauEss

ndaden g iivinesg1eildedfgy
1l

)

19@86 p-value 171N31 0.05 wagiile

117938019 ULIMIANUAUNUS LAeRRTATE

dunilovdswasen wuhldinadudrAynnsada

3

gniulsanuAuladingeilvinudemea
Hnaynetiod1Agn9ads (@RR: 0.55, p-value

= 0.04) Fauanslumsnd 2

Wimihdeyalunguinidadenismaiiy

v
a IS [ [ 4

AAIBUIMIANUFUNUSAUNSLESTIN RS9

a @

lyisindnswavesladudusan nuInAmuay
lavnalnannanaslainuidedanasdedin
[Crude risk ratio (cRR): 0.99, p-value = 0.01]

'
o a A

a1 ldydAYNNEnR uwatdadeudue

<

Tyifina

fon1deTinednldedAyn19ata uay

¥
g ¥ w6

dlethfadetenuauiminnuduiuslaedn
Yadududifidndnasen wui1dnsIN15079
wiglafiuniuiinuidssienisideTin i
HgdAgyn19ada (@RR: 1.06, p-value = 0.04)

fanandlun1s1en 4




WQﬂﬁﬁﬁ%Lﬁ%ﬂﬂﬁﬁ%gﬂLauLLM'\‘iU%L‘WPIIV]EJ

A1519% 2 Crude Risk Ratio tag Adjust Risk Ratio lanspnuduiusvestadesiee) Aunsiiady

14 [ a a &
anmeldunIzuniuine

Crude risk ratio

Adjust risk ratio

Uadvaeiae
Risk ratio | 95% Cl| | p-value | Riskratio | 95% Cl | p-value

ALY 096 065143  0.85 112 0.70-1.80  0.63
91y (@) 1.02 1.01-1.03 <001 1.02 1.01-1.04 <001
anunulaindalngn (ladwasuson) 098 098099 <001 099  0.98-1.01 0.30
anusulauedlnan @adwnsuson) 0.98 0.97-099 <0.01 0.98 0.97-1.00 0.11
Sasmsduiala (adssouni 1.01 1.01-1.02 <001 1.01 1.01-1.02 0.04
gn5Insvela (ﬂ%ﬁ@iau’lﬁ) 1.03 1.01-1.06 0.03 1.01 0.97-1.05 0.60
9aUNYIINNTY (BIAILATYA) 1.65 1.41-1.94 <001 1.35 1.12-1.63 <001
awdusveseendauludeon (%) 0.96 0.94-098 < 0.01 0.96 0.93-0.99 0.02
JEAUANIANGT 090 085094 <001 0.92  0.84-1.01  0.08
T5AUsEE67

TsALuwau 1.05  068-1.65  0.82 132 072-244 037
Tsannuduladings 089  059-1.33 056 055  031-097  0.04
TsaluduluFongs 1.03  0.65-1.64  0.89 092  051-1.65  0.78
LselnEets 1.77 1.14-2.76 0.01 1.49 0.82-2.70 0.19
Tsaala 057 028113 011 0.48 0.21-1.08 0.08
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Uadevasiae p-value
Mean + SD Mean + SD

Patients, No. (%) Patients, No. (%)

bNAYEY 12 (52.17) 31 (52.54) 0.59
21¢ @) 64.30 + 14.48 67.08 + 17.99 0.51
Anusulaiedalnan @adiuasusen) 108.04 + 32.61 129.20 + 34.32 0.01
Anuaulauealndn @adwasusen) 62.83 + 19.04 71.42 + 19.59 0.08
Sasnsduitila (adaseund) 102.22 + 24.73 102.42 + 23.08 0.97
Sasmamela (aSadeund) 27.74 + 8.68 2351 + 6.60 0.02
gaun)iseney (smwaiTya) 37.28 + 1.11 3777 +1.26 0.10
audusveseendauluden (%) 93.83 + 8.26 95.32 + 5.54 0.34
sgauANNIEnd 13.57 + 2.37 14.02 + 2.65 0.46
QUEiRHR 3.87 + 0.46 3.85 + 0.58 0.87
mwauauaﬂmyﬁwm 4.04 + 1.52 4.54 + 1.22 0.13
msnevauadlasnsiadenuln 5.65 + 0.78 563 + 1.16 0.92
lsAUszd97

TsAuImY 4(17.39) 18 (30.51) 0.18
lsannusiulaings 9 (39.13) 25 (42.37) 0.50
Lalufuludongs 5(21.74) 15 (25.42) 0.48
Tsalnsese 8 (34.78) 12 (20.34) 0.14
TsAiile 3(13.04) 5 (8.47) 0.40
lsAniaenanduDs 4 (17.39) 14 (23.73) 0.38
15Avan 4(17.39) 5(8.47) 0.22
1sAfy 2(8.70) 4 (6.78) 0.54
Tsagiiduius 3(13.04) 3 (5.08) 0.21
15AuEISS 4(17.39) 7 (11.86) 0.37
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Crude risk ratio Adjust risk ratio

Risk ratio | 95% ClI 95% Cl | p-value

Uadvaeiae

LAY 0.99  0.49-198  0.98 053  0.18-1.61 0.27
21y (@) 099 098101 053 099 096103 061
anunulain@alngn @adwasuson) 0.99  0.98-0.99 0.01 0.98 0.96-1.01 0.26
ausulauedlnan @adwnsusen) 0.98 0.96-1.01 0.07 0.99 0.95-1.04 0.88
Sammsduiale (adaewndl) 0.99  0.981.01 0.97 1.00 0.98-1.03 0.78
gnsnsuela (ﬂ%ﬁ@iamﬁ) 1.05 0.99-1.10 0.05 1.06 1.01-1.13 0.04
PUNNNTINNIY (B3rwailiea) 0.80  0.61-1.05  0.10 064 038107  0.09
awduseseendaulden (%) 0.97 0.93-1.02 0.27 0.97 0.91-1.04 0.39
sgAuANNEANG 096  087-1.07 049 089  073-1.07 021
TsAUsza9n

TsaLumanu 057 022150  0.26 079  019-338  0.75
lsannuduladings 091  044-185  0.79 127 035460 072
Tsaluduludongs 0.86  037-202  0.73 076 018316 071
Tsrladoss 1.65 083331 0.6 2.31 0.66-8.14  0.19
Tsaala 139 053366 051 076  0.13-462 077
TsAnaonidonduns 0.75 0.29-1.92 055 064  017-246  0.52
Tsaven 171 075390  0.20 078  019-320 073
TsAfv 121 037396 076 0.91 0.18-4.71 0.91
Tsngfidufiuem 190 078460 0.6 066  0.12-3.66  0.64
TsPuziSe 136  057-3.25  0.49 064 015267 054
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