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Abstract

A introduction
Currently, substance abuse is still an important health problem in Thailand.

The data of the substances and toxicology laboratory results are limited.

Y Objective
To describe clinical characteristics, toxicological laboratory findings, and outcomes of
substance abuse patients who visited the Emergency Room (ER) in Ramathibodi Hospital,

Bangkok, Thailand.

A Method
We performed a retrospective study from hospital medical records of patients with
history and clinical symptoms of substance abuse who visited the ER during a 9-year period

(2009-2017).
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R Results

There were a total of 57 patients. The common groups of single substances reported
were amphetamines (26.3%), opioids including tramadol (24.6%), sedatives (12.3%), and
kratom (8.8%). Some patients reported use of multiple substance abuse. The common
presenting symptoms included confusion (33.3%), depressed level of consciousness
(19.3%) and seizure (14.0%) The common substances reported by the mass spectrometry
confirmation blood or urine toxicology tests were opioids (40.5%) and amphetamines
(24.3%). The medians of ER and hospital stay were 9 hours and 4 days, respectively.

One patient died from an opioid overdose.

A Conclusion
Amphetamines and opioids including tramadol were common substances of abuse-
related ER visits. The history of substances uses together with toxidromes findings are

helpful for patients’ management in the ER.

A Keywords

Substance abuse, amphetamines, opioids, emergency room, laboratory results
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Abstract

A introduction

Cannabis has been used for therapy in the ancient medicine era several thousand
years ago. However, It has been labeled as an addictive substance in many countries
including Thailand. There is an increasing tendency of the use of cannabis in modern
medicine in many countries such as the Netherlands, New Zealand, Switzerland and many
states in the United States of America. In 2019, the Thai narcotic act was amended, which

led to the legalized medical cannabis.

A Objectives

This study aimed to determine the prevalence of cannabis usage and its adverse
clinical effects, as well as to determine routes of administration, presenting symptom:s,
reasons of cannabis using and hospitalization rate in Srinagarind Hospital, Faculty of

Medicine, Khon Kaen University.
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R Methods
This was a retrospective descriptive study. Data was collected from medical records

and laboratory database of Srinagarind Hospital during year 2018 to 2019.

R Results

There was an increasing prevalence of cannabis exposed patients, from 2.6 per 100,000
patients in year 2018 to 10.6 per 100,000 patients in year 2019. The most common routes
of administration were sublingual cannabis oil and smoking. The most common presenting
symptoms were nausea and behavioral change. Recreational use was the common reason.
There was an increasing rate of hospitalization in cannabis exposed patients from 2 people

in 2018 to 15 people in 2019

. Conclusion
After the amendment of Thai narcotics act in the year 2019, there was increasing
numbers of the side effects of cannabis. However, further research to determine the

long-term effects of cannabis may be required to prove its effect on health.

Y Keywords

medical cannabis, marijuana, the narcotic act, health effect
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yosuluaugnuarniseanluayyin iduly
Aamdninest 38015 waglouludl muslung
529 ililszmalnedundusnluede
mi’uaaﬂLamiéfﬁiﬁawﬂmlﬁﬁmﬂ%f’fﬁgm
N9INITUNNGE9gAN TN NEIINTY
15 SunnAu WA, 2563 dinsusenelineyen
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Do el

Tuivigys wazgninnsoaIsainaIniyvIan

1 THC lahviudewar 0.2 Insvwin ludadu
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MnmafeunUasnguaneiinandneiu
ldsyvuansadidetyulauniu
nMsAnuduidarhiudiednwianugnues
HANIENUNNFUNN WIBUTENINNBULAENE
nsUsznAlisins Ay vInanIsunmdaeng
anngvune Tudw.e. 2562 lagn1s@nwiae
WeugURNISaiNaN SENUNIGUAINIINAYY)
FneUUTENIA UaznaIlTENIA gUTENIN
U 2561 9 2562 MyaluRgIuAIINYNes
wansEnunIsguaniietostunsldamn
hagflualdufifisdundinnnauisundas
ngraneieafunsliine waskansenuse

gunnluauenge 1N

A8N1SANYD -

nsneidumsinuidmssauuwuy
§9UNAY (retrospective observation study)
Tngvhnsiiudeyadenisduninyszideu
yostefiinillsmeunaniuasuns vaae
lunazgiguan FausTudl 1 unsang W,
2561 83 31 WAL W.A. 2562 TasAUNIU
wgm%a;ga ICD-10 F12 (cannabis related
disorders) ﬁaeﬂu principle diagnosis WLay
comorbid diagnosis 33uAUAUNIEUIBIIN
gudeyaiosufuanslugtaeiiinisdmngg
urine marijuana VBILTINYIVIAASUASUNS
FousTudl 1 unsiAL . 2561 89 31 Suaaw

WA, 2562 IMITIUTINToyaUAzUTYIIaNE
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#18 REDCap (Research Electronic Data
Capture)

N19M979 urine marijuana V84l
WeIUaFEUATUNS 19 one step drug screen
device 9IUTH ABON $1891UKALUY qual-
itative laglduann1s competitive binding
immunoassay \iems299m drug metabolites
ndaaiey ﬁaanzﬁﬁwmmmé’mgmﬁu
Tugaungll 2-8 ssrwalea Wulilidiu 48
Flusdounisnsin Fan1svirdeld Dropper
nenlaazduiu 3 veansouszuin 100
lLulasdnsasuugunsaildnsauazsunail 5
wfumliiiy 10 w1l Iae drug screen test
Hléins39v1 metabolite vesasUsynauiayw
f® 11-nor-9-carboxy THC Fafl cut point ii
50 ng/L lawAn positive predictive value
(PPV) Soway 97 uay negative predictive
value (NPV) Sogag 96 d@um sensitivity a¢
fi%ovar 97 uenINASIETONTIIMES
Cannabinol 7iw1nn31 20,000 ng/L @15 Del-
ta-8-tetrahydrocannabinol ﬁmm’h 15,000
ng/L Wagdns Delta-9-tetrahydrocannabinol
fiunnndn 15,000 ng/L $198997nLeNa15TiIN
fugunInin1snIINUIEN lnenani1snsa

aygnifiulingudeyavesiosufjifinng



NANISANYA -

nmsivdeyanuinlul w.ea. 2561-
2562 ﬁ;:iﬂwﬁmé’wmmiﬁlﬁm%aaﬁ"u
N5l o unungdisuen lsane1uia
ARuASUNITIMLASIL 31 578 Tun.f.2562
fUhednuau 3 9e 1asuitlade F12 (Cannabis
related disorders) lailavinn1sms39 urine

wa

marijuana WaLruses

[

FANNAFITUTENBUN
fAnnleangUlevisen1d udilensiiaung

Fanlsanerua Aauandlugud 1
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lud w.m.2561 wnungUiguen
lsangruraasuasunsivusnisinegiae
Husuau 1,001,930 ads (e 228,651 38)
wazlul W./.2562 U 1,036,882 A
({Uae 234,154 518) §338yNITAUNIAIY
J¥UU ICD-10 (F12) wazkauln (positive) 184
urine marijuana \iesdoyavesiiasain
Feaosisnsfunuiniiieun 31 1
(5U7 1) Taganugiinisdansaa urine

marijuana 1 nAgalul w.e. 2561 113953

{Ueiinnngn OPD viswun swaSuaiuns

- Y.t 2561 $1u9u 1,001,930 A% Tugftae 228,651 e

n - 9 Lo v
B e 2562 313U 1,036,882 A33 ludiae 234,145 518
£

©
o

Aunmeae ICD-10: F12 Cannabis-related disorder Aumangudeyariesu]iinns urine marijuana
1w 8 ATe Mg 6 518 T 278 A3e g 253 518

.

c

: I

£
3 | } |

[e)

S
& TYw.a. 2561

.. -
¢ Un. 2562 Y. 2561 Yn.a. 2562
0 A3 8 of
#0008 e 114 tests 164 tests
el 106 318 147 5
Missing data . Missing data 2
— 8 1 Missing data -
3 98 Y
157

R

w

3‘ b \ 4 v v

2

© .. Positive 9 a3sa1n Positive 29 aswn
— e 0 518 w3 918 . .

g N fthe 6 e e 22 1

s

§‘1J17i 1 Flow of studied patients
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o A

Aanseslusitalseina (21.9%) dudufl 2 marjuana unigalungueteNunmeeINg

AalluseiRldenandn (12%) uagdusui 3 FufadRauni/A11317 Fed1uwIun1InsIe

' v
a £ =

157 bipolar disorder (11.4%) wANFA1I9IA WLTUDS 4 1911 Aauansluased 1

Tudlw.a. 2562 N899 veIN15ENTIV urine TngilounianizdUieilasun1sngia

A19719% 1 mmaﬁummiﬁqmw urine marijuana

U 2561 U 2562

AMAN15eensIn 31u9U 114 578 37u7u 164 518
(3owaz) (%98az)

1. fUsgiRnslgansiania

- avenuasaniasindy 9 (7.8) 5 (3.0)
- aTanvasUsznaunyY 3(2.6) 1(0.6)
- anlunvaisan@ale 2(1.7) 10 (6.1)
U 14 (12) 16 (9.8)
2. Tsm3suam (schizophrenia) 12(7.8) 9 (5.5)
3. Tsmensusidesia (bipolar disorder) 13 (11.4) 3(1.8)
4. a3 (depression) 7(6.1) 14 (8.5)
5. amevaauuseam (psychosis) 4(3.5) 7(4.3)
6. amEmeInnYYiadug 7(6.1) 9 (5.5)
7. M3SuaRRaUNG A3 6(5.2) 24 (14.6)
8. AgHng 7(6.1) 5(3.0)
9. Miflesnwilse 1(0.8) 3(1.8)
10. asraAnnsosludaUsemea 25 (21.9) 19 (11.6)
11. dwmsavtugtheinginisaliiasde® 3 (2.6) 2(1.2)
12. flornsledu Wuau 4 (3.5) 9 (5.5)
13. 4n 0(0) 4(2.0)
14. Auglinsvvdiananedn 0(0) 4(2.4)
15. nmzasdelsanasnlionduny 0 (0) 3(1.8)
16. AAUlE 91T 0(0) 7(4.3)
17. Uanfisuy 0(0) 1(0.6)
Buq 8 (4.8) 3(2.6)
demsratn 17 (10.4) 8 (7)
Savavin 164 114

wa o ¥ '

*noAnsaiunasde Wy lusiefidmsuinidu Wy wause Husyifiiesianeiites aanununfasnssy
QURAWIAUAZYAERSYNIAY

24




urine marijuana mﬁ?'n,l,uﬂmma’luﬁ?iamw
wuhaniidmsauniigafe wiednn
Voeanidu uwavnilensiaguainneuly
snalsene uenantugmuintesmsiasy 9
wagvegUrglulidiuiunisdensia urine
marijuana tiuduegsaay uazili¥ovay
YoIn1IATIanUaITUsEnoudyululaaniy

geunvedislukazihednny Tudiuves

'
a a

wosgnidudinuinlndiAsatusisansUn.a.

Fapn3ned 2
deguunliiunisngransuszneuves

Ay luldaanigifieussninenounagndinig

UsenAS1¥NAYLUNYY NSES1¥UyaReN

Thai Journal of ©mergency Medicinew

el il (Uuil 7) Tudsununwus n.e.
2562 wuin duwaliunisawnsiaannduly 5
Weouwsn (@.a.-n.a. 2562) wasusendld du
NP TIVNUNAUINUBY urine marijuana Lﬁlwﬁu
Faust 11.p-n.0A. 2562 Uiy FIAN3197 3 uay

Uil 2

€l

Usgvinsianienguiliieitesiunis

Tfiyyvianua 31 518 denyateverUie

v 9

Tudn.a. 2562 unnninUw.a. 2561 (40 U

v

wWiguitu 35 U amanau) guaewametnnaiy
IWARQNUTENU 2 ISR sEAunIIAne
Junguinutgaesunniign glanwweglu

nenzTueanduuniiovvua taaduauld

A15197 2 UNUNAAIRSI urine marijuana kaglUSeufisudiuunanIATUUINABNIIATID

wavueluUn.a. 2561-2562

WHUNTIE9R529 URINE
MARIJUANA

uunansIduuIndanis

AFANINUATUUN.A. 2561

FuIUNANTIATUUINADNS
M5ANINUA TUUN.A. 2562

(3ouaz) (Youaz)
nyaunnneuly 1/25 (4) 0/19 (0)
AeUseine
HUEUBNENLIULHUN 2/5 (40) 1/6 (16.6)
INTUALANIAY
vierUalugniuunun 0/10 (0) 4/24 (16.6)
InPuazgNLaY
andu ({thelusazuen) 4/18 (22.2) 13/56 (23.2)
o (elunazuen) 2/56 (3.5) 11/59 (18.6)
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M58 3 dnwarUsEInsAmansuazeInsnaiiavesthelunisfinuiil

ot Un.A.2561 U ./ 2562
71U 6 518 371U 25 57
21
Minimum-Maximum (U) 21-57 22-78
Mean+SD (V) 35+17 40+18
el
dnduyedands 4:2 16:9
SETAUMSANY
Ussaudnw, 91uau (Sevay) 0 (0) 3(12)
dseudnwl, iU (Sovag) 2(33.3) 2(8)
e/, $1uiu Govay) 0 (0) 8 (32)
Ysyey w3, 91uau (Fewaz) 3 (50) 11 (44)
ganISyayns, 91U (Sesay) 0 (0) 0 (0)
Taisey, S1uau (Gewar) 1(16.6) 1(4)
afiduun
nwdug, i (Sevaz) 0(0) 1)
vouuAY, 31U (Govaz) 3 (50) 18 (72)
Fugdl, Iy (Gewaz) 0(0) 1(4)
WaEsAY, 91U (ovaz) 0(0) 1(4)
glass, 91U (Sovay) 1(16.6) 0(0)
Soe1dn, $1uau (Govaz) 0(0) 1(4)
188, 31U (Fo8az) 0(0) 1(4)
905511, 31U (Fouay) 2(33.3) 2(8)
ngueINNTINY
NN, 91U (Fosaz) 3 (50) 13 (52)
21N15N193N%Y, 31U (Foaz) 2(33.3) 11 (44)
Lifiteya, 917U (Sevaz) 1(16.6) 1(4)
AEUUIUTN, mean
Body temperature (°C) 36.8 36.9
Systolic blood pressure (13.U58%) 139 139
Diastolic blood pressure (13.U58%) 82 85
Heart rate (bpm) 99 102
Respiratory rate (bpm) 23 21
Oxygen Saturation (%) 99 99
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v Un.A.2561 U w.A 2562
NIV 9 .
AU 6 918 U 25 578

2 msihunlsaneguna* IuIu=7(5ovaz) IMU=29(308az)
aauldo1 3oy 1(14) 9 (31)
waliidn 0(0) 2(6.9)
waAnssuAsuLUaYNsTuFAnUnd 1(14) 8 (27.5)
Tadu 2(28) 2(6.9)
Juau 1(14) 1(3.9)

Bu 9 2(28) 7(24.1)

Glasgow Coma Score usn3u, 31U (5owaz)

13-15 6 (100) 23 (92)
Lifidoya 0(0) 2(8)
mednendilasu N=7 N=29
dindevmasnidensh 2 (28) 10 (34.5)
guAeNsAAULA 0(0) 5(17.2)
gnguuulylneydtu 1(14) 7(24.1)
Lailasunissnwn 3(42.8) 7 (24.1)

enYsdAaNNnasaunas, 3wy (Sauaz)
o9 0(0) 1(4)
Taili 6 (100) 24.(96)

Wzasatnanludunas, sty (Govas)
o9 0(0) 1(4)
Tailai 6 (100) 24.(96)

@579 urine marijuana positive, 31U (5owaz)

ATIINU 6 (100) 22 (88)
p59kany 0 (0) 0 (0)
laildnsaa 0 (0) 3(12)

UiSLﬂVI"UE]\‘m’ﬁil’IIiQWEﬂUWa, AU (%'aaax)

HUieuen 4 (83.3) 15 (60)

Aty 2(16.7) 10 (40)
szeziaaIn1seglulsanenuns, 31w (evas)

Hosnin 24 . 5 (83.6) 16 (64)

24-48 3. 0 (0) 2(8)

>72 VY. 1 (16.6) 7 (28)

Audhe 1 578 hleannnd 1 A
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P2 o =
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TREAR!

A nn

112561 0 15.3

—@==il2s62 273 44.4 0

0 0
I5

n.e

B.A W.el a.A

18.1. | 222 0 16.6 0

29.4 0 59 0 9 28.6

UM 23pgavmanuransianuatsusenauiyyludaaney Tul we 2561 uag w.a. 2562

ndaminveuuiutIniigangueinisiu
Tsangnuavesiedneglunguiteaniy
unfige sesasunueinismisinng e
wnldullumaientiuie 29 (msneit 3 wae
U7 2) Tnenguoinisfivanndgundisdaain
He3u99 DSM 5 Usznaumay nslaieyen
sl fyeriinailiminanudsuwlas
WOHANTIUNTENNEAUINTINGT WU HANasia
coordination %’Uiﬁmﬁ’unmﬁmma inase
MIAnaUla INATIa AMENAIINNITIER YN
wazflormsunnnda 2 fedwiellilfio nuas
farueenemsiiindu Yrnuie ladu
wdsnldfyrinitely 2 $aludlneainis
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dlanungueinsiuaina
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i 58139 2 U we. Togd e 2561 81019
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q
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Tnedou 1wy gifivg wazlsaduiairiinga
NUIANIIEAYYITINNE TIUAZLDEAAILERS
Tupsnadl 4

NUI1ANMUYNVRIHUIBUIAI8DINTS
FuthefiiReadestunsdfyuduualdy
dintulutw.e. 2562 Tnslulne. 2561
ANYNMINY 2.62 6B 100,000 Useyns
waztiindudu 10.6 s 100,000 Uszrins
Tudn.a. 2561 wag 2562 MUEIAU

Tudw.a. 2562 wuinnsianyydy
sUnvuifugruniigalaediaeldan
doen1an1svenlddu Sevay 44.0 vas
Foannansliionun anngildidunisian
iloreunaeNINTign Yovar 42 599a91N
Aeldmanisunmd fevaz 20 vunilduans
Tumsnedl 4 ifleuvagitseanifu 2 ngum
p1gwUINguiiTongannniALade (40 9) 19
nsuealdAuIninIsgu uenmieintu
mnuwuagUrgniana wudigUieinang
W ¥gademahiufywmealdauiomen
(AN9197 5)

a

WowenanizauldnuNiesandu

9

Freornsiiiedestiunisldfgeinuin
fiuaufanun 17 Ausniianue 31 Ay
Anlu 19.9 o 100,000 UszwIng anweay
p1gUszINIRdIadstufudasiounues
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ginguiuulelaezdlu s1eavidenduans
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pgagnn e annsiAuteyanuin e
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d991929 urine marijuana mnsﬁu RnNLAN 114
adadu 164 aflnefluunlduiiududes o
auvnfidansrannniigalud we. 2561 Aens
nsvauAnnaulUARUIEIA ualuwn.e. 2562
winltiuasuly fin13dsms29 urine marijuana
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M19199 4 Fo9ng Awn Aud wazawmelumsliiyyiieusendnelng, 2561 uay 2562

U . 2561 Un.f. 2562

C%J v
Lt 31U = 6 (5o8az) U = 25 (5a8az)

2NN TEUREN Y

gu 1(16.6) 7(28)
Uo4 0 (0) 4 (16)
Ty venldau 2(33.3) 11 (44)
lansudemia 3 (50) 3(12)
wwaiilddenss
au 1 7
1 3u/ade 0 (0) 1(4)
2 1u/pds 1(16.6) 1 (16)
5 ww/nds 0 (0) 1(4)
Tansuuiunu 0 (0) 1(4)
U9 0 4
1 un/ﬂ%\‘i 0(0) 1(4)
2 wqu/ﬂ% 0(0) 2(8)
Tansruusunu 0(0) 1(4)
5’131’145’@60'1 2 11
1 vien/nds 1(16.6) 0(0)
2 en/nse 1(16.6) 1 (16)
3 ga/Ade 0 (0) 1(4)
5 nea/nse 0 (0) 1(4)
Tansruusunu 0(0) 5 (20)
Auatunsld
Afuden 2(33.3) 12 (48)
W as 1(16.6) 4.(16)
N 2-3 Ju 0 (0) 5 (20)
NN 2(33.3) 2(8)
Lifiteya 1(16.6) 2(8)
awslunsly
\esnwlsn 0(0) 5 (20)
\iornureunay 1(16.6) 13 (42)
ladsey 5(83.3) 6 (24)
Lifidoya 0(0) 1(4)
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M990 5 dnvaedszrnsmans 81n1smeadln Yemenld waznsinwilasuresUae

luns@nununnviesgnidu

%iava Auu= 16 (5avaz)

a1y
Minimum-maximum (U)
Mean=SD (1)

LA
YIUFDNEN

STAUNSANY
AseuAne
Uadt./U3
Useyeye3
lalszy

afan
nwaug
YBUUAY
9ns511l

ngueINTNNY
AyANAYYI
DINIINNINNY

21n1sinanlsesngua*
mauldendeu
Waldn
woRnssuUasuwUay/nsTuiminung
Tadu
<
Wuaw

Glasgow Coma Scale score wsn3u
13-15

mMssnenfilesu
Yindevnmasndens
gufennisaauld
anquuulelneydtu
lailasunssnun

21-73
42.75+18.05

9:7

1(6.3)
2(12.5)
6 (37.5)
7(43.8)

1(6.3)
12 (75.0)
3(18.8)

11 (68.7)
5(31.2)

T1UU=19*
8 (42.1)
2 (10.5)
6 (31.6)
2 (10.5)
1(5.3)

16 (100)

IUIU=19%
8 (42.1)
4(21)
5(26.3)
2 (10.5)
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LT U= 16 (Saay)

NULSIABNNILNDTHNDS

19

Taflgvin
1912N53AU1N LU EFUNAT

167

Tailavin
#3793 urine marijuana positive

ATIANU
A5I9ldny

Usenuaan1sunlsanenuna
{Uheuen
Ay
srzanisaglulsmeiuna
fpenin 24 vl

24-48 .
>72 B,

Augthe 1 918 vilaunndt 1 A

lalasle Useimaanigodng dadussi
aug bl nansumdegsgnngvang
Fauddn.a. 2543 warlunarsdeululn.a.
2557 lefinseyanelildigunienisteu
aane Fadunisdsundasludnuaeziieatu
Adndululszmalne $re8eneuideves
Kim wagmuy U 2559° Lazs1u3deved Davis
LarAne’ N1sAnwIENUINTinsInTues

£

NN SINE1U1aN 2881715 U8AINANST I

Y
@

AyvarnsiissnymnansAnsivasaue

<

nwlusglalaslandanniniswdsungvuiey
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1(6.3)
15 (93.7)

1(6.3)
15 (93.7)

15 (93.7)
1(6.3)

11 (68.7)
5(31.3)

13 (81.3)
1(6.3)
2(12.5)
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v a

Faiinnguane e1n1sthunAoeinisaauld
9138 709A9U1ABNNTTUIRAUNG WeANTTU
Wasuulas usenisithliasdouardsmsi
urine marijuana sNnfigade M3USTIRAUNG
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AYB19INITNNIZUVUTZA MU NAUTEAIM
M3ONTEAUUTTAM TOIRRIARDINTTNNTEUY
mafiue s Wy aduldeniou wandean
mMafudeyavesaudfivine1sunsud fenns
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Abstract

R introduction

The acute appendicitis is a common surgical condition that was found in the
emergency department. The rapid and accurate diagnosis will reduce complications and
costs. Therefore, the scoring systems were developed to determine the diagnostic aids.
Firstly, Lintula score is based on patients’ past medical history and physical examination.
Secondly, RIPASA score which is well-designed for the diagnosis among the Asian patients.
While, Alvarado score was evaluated and validated in numerous studies; however, it lacks

creditability among the Asian patients

[ Objectives
To study the diagnostic accuracy of Lintula, RIPASA and Alvarado scoring systems in

the diagnosis of acute appendicitis
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A Method

The Prospective Cohort Study. We analyzed the data by STATA version 15.0 from
66 adult patients who visited the Emergency department at Chonburi hospital having
right lower quadrant abdominal pain between 30" July - 31% December 2020. Lintula (=21),
RIPASA (=7.5) and Alvarado scores (=7) were compared. Then we calculated the sensitivity,

specificity, PPV, NPV and AUROC curves.

R Results

The sensitivity, specificity, PPV and NPV of Lintula score (=21) were respectively 45.7%,
75%, 80.8% and 37.5%. However, Lintula score (=17) were 80.4%, 55%, 80.4% and 55%.
RIPASA score (=7.5) were 84.8%, 45%, 78% and 56.2%. Alvarado score (=7) were 71.7%,
50%, 76.7% and 43.5%. AUROC of RIPASA, Lintula and Alvarado scores were 0.685, 0.678
and 0.656

. Conclusion
Lintula, RIPASA and ALVARADO score provide similar results for diagnosis acute
appendicitis. Followed by Lintula and Alvarado score. Lintula score (=17) sensitivity

becomes higher than Lintula score (=21).

Y Keywords
Acute appendicitis, Lintula, RIPASA and Alvarado score
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A15199 1 NsUsEusTUUALLUY Lintula kag RIPASA wag Alvarado score™” '8

) o Lintula RIPASA Alvarado
Scoring system for acute appendicitis score? score® S
Gender Male 2 1.0 -
Female - 0.5 -
Age Age < 39.9 years = 1.0 =
Age > 40 years = 0.5 =
Symptoms RLQ pain* 2 0.5 -
Migratory pain to RLQ* 4 0.5 1
Anorexia = 1.0 1
Nausea or vomiting 2 1.0 1
Duration < 48 hrs - 1.0 -
Duration > 48 hrs - 0.5 =
Signs Fever = 37.5°C° or 37.0 °C° 3 1.0 1
or 37.3 °C°
Abnormal bowel sound il - -
RLQ tenderness* il 1.0 2
Rebound tenderness 7 1.0 1
Guarding il 2.0 -
Rovsing’s sign - 2.0 -
Investigations Leukocytosis > 10,000 cells/ - 1.0 2
mm?’
Neutrophilia > 75 % - - 1
Negative urine analysis** - 1.0 -
Total 32 16.5 10

yuneme): * RLQ : Right lower quadrant
** Negative urine analysis : absence of blood, neutrophils or bacteria in urine
° Fever > 37.5°C in Lintula score
® Fever > 37.0°C in RIPASA score

“ Fever > 37.3°C* in Alvarado score
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score score score

Diagnosis Management

<15 <5 <3 Lower likelihood No hospitalization

of acute appendicitis

16 - 20 6-7 4-6 Suspected Hospitalization
acute appendicitis (close in-patient

follow up)
> 21% > 7.5% > T Higher likelihood Requiring urgent
of acute appendicitis appendectomy

* gadnAziuuinsgIuiUlsiilonagaiiasdulsaldfdnaudoundu
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. ) Julsaldfssniau LidulsaldRsdniay

MUY (S9882) 46 (69.7) 20 (30.3) P value
21y @) 38.1 (15.8) 50.4 (21.6) 0.01
LA

Y18 26 (56.2) 4 (20.0) 0.01
AN 20 (43.8) 16 (80.0)

oA

Alvarado Wag RIPASA score lums3fiade  score (M15719% 4) nudndanugnaedlagsiy

=

TsaldAssniauidoundu w1 RIPASA score 1 0.678 uagfigadail 17 il Diagnostic Odds

o

nunlansfngn 71 0.685 WAMeaEUsEUU  ratio WinAu 5.02 11 11nN91 2.52 1911 1R6n

Azluuliianuwand e alidedfynie unsgIun 21 egeditdedAynieada (P=0.03)

'
a

atf (P=0.58) (U7 2) Wiediansaun Lintula  lewdiadnuly Sewar 80.4 wazadudiniy

0.50 0.75 1.00
1 1 1

Sensitivity

0.25
1

0.00
1

T T T T
0.25 0.50 0.75 1.00
1-Specificity

o
=
S

—@— ALVARADO 0.656
—&— RIPASA 0.685

—@&— LINTULA0.678
P value =0.580

AUC

g‘dﬁ 2ulgns (AUQ) Wsuigusewing Lintula, Alvarado wag RIPASA score
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A519T 4 Sensitivity, Specificity, Positive Predictive value iLa¢ Negative predictive value

ANUTTAUALLUUYDY Lintula score

Sensitivity (%) | Specificity (%) PPV(%) NPV(%)
> 6 100 0.0 =

69.7
> 7 100 10.0 71.4 66.7
> 8 97.8 15.0 72.6 75.0
>9 97.8 25.0 75.0 83.3
> 10 97.8 30.0 76.3 85.7
> 12 87.0 35.0 75.5 53.9
> 13 84.8 45.0 78.0 56.3
> 14 82.6 50.0 79.2 55.6
> 15 80.4 50.0 78.7 52.6
> 17 80.4 55.0 80.4 55.0
> 18 69.6 55.0 78.1 44.0
> 19 65.2 65.0 81.1 44.8
> 20 47.8 65.0 75.9 35.1
> 21 a5.7 75.0 80.8 375
> 22 34.8 85.0 84.2 36.2
> 23 26.1 85.0 80.0 33.3
> 24 19.6 85.0 75.0 31.5
> 25 17.4 85.0 2.7 30.9
> 26 13.0 85.0 66.7 29.8
> 27 10.9 95.0 83.3 31.7
> 28 6.5 95.0 75.0 30.7
> 30 4.4 95.0 66.7 30.1
> 32 2.2 100 100.0 30.8
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Yoway 55 MNAAU (A15197 5) SWsIn1s Wisuiieuriu RIPASA uag Alvarado score i
WdinldRmasnuinldRcldfinund (negative  wudilifiemuusnsnaiy usdedves Lintula
appendectomy rate) vesusiazszuuazuuy  score @a fUrlidnludeinsianisies
WisuisutunuindalndiAssfufe Lintula RN shldmsngdmiulsaneiuiaid
score fiwhAundonnii 21 azuuu fieforaz  niwennsdaiia
4 Lintula score Awinifuniesnnnt 17 azuuy AUTINITUAEAIIUYNFA DALY
fie¥ouay 2 @ RIPASA waz Alvarado score  uamuddeilmninauidoesdinassina’®
Apsonay 2 Uaz 3 MUAIRUY LﬁawméﬂasJﬁauImg”lmm%f{?&JﬁLﬂuw@q
wazilongadennnni danrmenuedlsaldis

951UsI9Na - sniaudsundulugiieiiuimeeinisian

'
[

299¥A1N7N LWF‘T"UWEJLL@%E]’WECJ“&/QEJ UBANYIN

e

Lintula score @unsathunlyannsas

e

dmsulsaldfsdnauideundulugiaeninn donsvzesungliaindnvuzveanvuiiaty
mgeinsUiaviesdesdiuunliduegid  Ussndlve fUaedifloanisaniduaiusadn

= [ A = ! Y ! ! 1 o =
Wesanilussuvazwuundaniuhas e gdssuuladendt lusslssmediednunde

A3 5 NSUTEULBUAMULINEITDY Lintula scoreyadin 17 AugafinAzwuLaInsgIY
nieillonagenazlasunissndnves Lintula (21 Azuum) RIPASA (7.5 Aziuw) Way Alvarado

score (7 AZLUY)

Sensitivity | Specificity . . Diagnostic
Score (%) (%) PPV (%) NPV (%) odds ratio P-value
Lintula 80.4 55.0 80.4 55.0 5.02 0.03°

(=17) (66.1-90.6)  (31.5-76.9)  (66.1-90.6)  (31.5-76.9)  (1.60-15.76)

Lintula a5.7 75.0 80.8 37.5 2.52
(=21) (30.9-61.0)  (50.9-91.3) (60.6-93.4) (22.7-54.2) (0.78-8.09)
RIPASA 84.8 45.0 78.0 56.2 4.55

(=7.5) (71.1-93.7)  (23.1-68.5)  (64.0-88.5)  (29.9-80.2)  (1.38-15.02)

Alvarado 1.7 50.0 76.7 43.5 2.53
(=7) (56.5-84.0)  (27.2-72.8) (61.4-88.2) (23.2-65.5) (0.85-7.52)

a: P value W3guifigu Diagnostic odds ratio Azluw Lintula 717 uaz 21
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i Lintula score 71 17 1Hugndind
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ausngliiinn uiillefinnsanSeudiou
fugadaaziy wmsuiigieiloniagsiiay
Hulsaldfssniaudounduves Lintula score
WiInAUTIBNINATIT 21, RIPASA score Winfunse
111N 7.5 Way Alvarado score WINAUNTD
1NN 7 AFawUIdl diagnostic odds ratio
1NN uenNBNsHFRlER swaruTlER
TyiAnund fiflesdeas 2 dlewieuiu Lintula
uazAzAseray 17 fe' usiiil M13aziiige
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(external validation) nau
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myReibhluinungniduvedsmenuia
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Abstract

B introduction

Hypothermia in the newborn resulting in multiple body systems; cardiopulmonary
(bradycardia, tachypnea), central nervous system (lethargy, poor feeding), and vascular
system (peripheral vasoconstriction) and considered to be a significant contributing factor
to neonatal morbidity and mortality. Despite a recommendation of maintaining temperature
in neonatal resuscitation and newborn care, hypothermia is a common neonatal problem
that has remained under-recognized, under-document, and poorly managed. We aim to

identify hypothermia in out-of-hospital birth.

[ Y Objectives
to identify incidence and severity of hypothermia in the infant born before arrival

at the hospital
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A Method
Data were collected retrospectively from all infants born before arrival at Nopparat

Rajathani hospital from 1st January 2018 to 31st December 2020

R Results

eighty-three cases were analyzed. This study reveals that the incidence of hypothermia
is 51.8%. Mild hypothermia is 26.5%, and moderate hypothermia is 25.3%. The mild
hypothermic group had transportation time around 60 minutes and need 41.1 minutes to
reach normal temperature. The moderate hypothermic group had a transportation time
of around 90 minutes and need 82.2 minutes to reach normal temperature. There is no

mortality in this study.

A conclusion

Half of the cases had a hypothermic condition, and all cases can be treated to
normal temperature in about 1 hour. The moderate hypothermic group had more
transportation time than the mild hypothermic group. Therefore, rewarming methods used
during pre-hospital management are essential to reduce hypothermia incidence and meet

the best outcome.

Y Keywords
hypothermia, neonate, Unplanned Out-of-hospital Birth
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miwﬁ 1 Maternal and birth characteristics

Maternal and birth characteristics

Maternal age (yr), mean+SD
- teenage <20yr, n (%)
- 20-35 yr, n (%)
- advanced age >35yr, n (%)

- unknown
Gestational age (wk), mean+SD
Gravidity, median (Max, Min)
Parity, median (Max, Min)
Maternal underlying disease, n (%)
Ethnic, n (%)

- Thai

- Myanmar

- Lao

- Cambodia

- unknown

Religious, n (%)
- Buddhism
- Muslim
- Christian

- unknown

ANG, n (%)
- no anc

-anc
Unsterile cord cut, n (%)

Time to hospital (min), median (min) (IQR)
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n =83

28.1+6.8
8(9.6)
60 (72.3)
13 (15.7)
2(2.4)

—~ o~

38.1+2

3(10,1)
2(9,1)

7(8.4)

35(42.2)
22 (26.5)
9 (10.8)
15(18.1)
2(2.4)

74
6
1
2

(89.2)
(7.2)
(1.2)
(2.9)
33 (40.7)
48 (59.3)

18 (21.7)

60 (65)
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A919f 2 Clinical profile of hypothermic infants

hypothermia

Al Mild

Moderate

hypothermia hypothermia

All
infants
No. of subjects, n (%) 83 (100)
temperature (C) mean +SD 36.4+0.7

Weight (g) mean +SD 2865.8+484.5

Gestational age (wk) 38.1+2.0
mean +5D
Gender
male 41 (49.4)
female 42 (50.6)
Time to hospital (min) median 60

Time to normothermia (min) =

mean +SD

Recurrent hypothermia in =
24 hr, n

Hyperthermia after keep -

warm, n

2816.1+496.6

43 (51.8) 22 (26.5) 21 (25.3)

35.8+0.5 36.2+0.2 35.5+0.4

2931.1+439.5 2695.5+521.3

37.9+2.4 38.5+1.7 37.3+2.8
23 (53.5) 11 (50.0) 12 (57.1)
20 (46.5) 11 (50.0) 9 (42.9)
75 65 90
61.3 41.4+17.1 82.2+40.3
3 0 3
4 2 2
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A15197 3 Hypothermia and comorbidities

All Out-of-hospital birth, n

(%)
Respiratory distress 11 (13.3) 7(16.3)
Anemia 0 0
Polycythemia 22 (26.5) 8 (18.6)
Hypoglycemia 5 (6) 3(7)
Sepsis 11(13.3) 2 (4.6)
Neonatal jaundice 15(18.1) 11 (25.6)
Length of stay (day), 4(52,1) a4

median (Max, Min)

Morbidity and mortality 0 0

A13190 4 N5UTEUIBUTENINNNgY Normothermia Uag Hypothermia fudnuwiunisiin

AMBUNINGIURN ) 68 chi-square

Normothermia | Hypothermia

n (%) n (%) c
Jaundice 4 (10) 11 (25.6) 3.094 0.896,10.685
Sepsis 9 (22.5) 2(4.7) 0.168 0.034,0.834
Respiratory distress 4 (10) 11 (16.3) 1.750 0.471,6.502
Hypoglycemia 2 (5) 3(7) 1.425 0.226,9.004
Polycythemia 14 (35) 8 (18.6) 0.424 0.155,1.161
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Abstract

. Introduction

Sepsis can cause morbidity and mortality if it is not treated properly. Time to
treatment has been found to affect the severity and mortality of sepsis in previous

research. However, there have been no studies comparing arrival time to clinical outcome.

Y Objectives

Compare the length of sepsis patients’ symptoms to the morbidity and mortality

of patients brought to the emergency department.

. Methods

A descriptive retrospective study, Somdej Phra Pinklao Hospital.

R Results
288 patients with sepsis from medical records. The baseline characteristics of the
patients were not different. The duration of symptoms had no effect on morbidity (mean

1,440 and 1,440 minutes in non-morbidity and morbidity groups, respectively, p-value
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0.061) and mortality (mean 1,440 and 1,440 minutes in non-mortality and mortality groups,
respectively, p-value 0.414). However, the following factors were found to increase
morbidity and mortality, including altered mental status (30.65% and 42.68% in non-
morbidity and morbidity groups, respectively, p-value 0.037) (30.84% and 56.76% in
non-mortality and mortality groups, respectively, p-value <0.001) shortness of breath
(19.35% and 40.85% in non-morbidity group and morbidity groups, respectively, p-value
<0.001) (28.04% and 41.89% in non-mortality and mortality groups, respectively, p-value
<0.027). In contrast, factors that reduce the risk were fever or chills (70.16% and 50.61%
in non-morbidity and morbidity groups, respectively, p-value 0.001) (65.42% and 40.54%

in non-morbidity group and mortality groups, respectively, p-value <0.001)

- Conclusion
The duration of symptoms did not affect the clinical outcomes, however fever or
chills did lower the risk. Shortness of breath and altered mental status both increased the

risk of sepsis and mortality.

[ Y Keywords
Sepsis, Time-to-Treatment, Morbidity
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M50 1 dnwaziazteyailesiuveiienquilieNuinnfn@ednuiu 288 AU AauA

1 1N51AN W.A. 2558 819 31 SUIIAN W.A1.2562

Uheiwngdnida nsidedIn
Taifinng fins
N15KALsA A5HALsA GRRR Hedin
1WA = 124 | WU = 164 AU = 214 | U = T4
wiet; 3wy (Govaz) 0.004 0.160
B8 53 (42.74) 98 (59.76) 107 (50.00) 44 (59.46)
Miﬁﬁ 71 (57.26) 66 (40.24) 107 (50.00) 30 (40.54)
21¢ @J); mean , SD 69.83+ 14.94  72.38+ 14.67 0.149 74.00+ 14.70 7650+ 1499 0.114
Wovii; n (%) 1.000 1.000
e 124 (100.00) 163 (99.39) 213 (99.53) 74 (100.00)
Buq 0 (0.00) 1(0.61) 1(0.47) 0 (0.00)

sAUsE6; 3w (Geeaz)

Ismnlavaiden 14 (11.29) 30 (18.29) 0.102 30 (14.02) 14 (18.92) 0.313
Ismnlaauwan 4 (3.23) 3(1.83) 0.469 6 (2.80) 1(1.63) 0.682
lsAvasnidandlutane 5 (4.03) 7(4.27) 1.000 8 (3.74) 4 (5.41) 0.512

Ad v o a
YENYIVDNNUNA DAL DALLAL

lsANsviaeaLaanELaq 33 (26.61) 33(20.12)  0.194 53 (24.77) 13(17.57)  0.204
Tspaueudoy 10 (8.06) 11 (6.71) 0.661 16 (7.48) 5(6.76) 0.837
TsrgeaulUenes 8 (6.45) 17(1037)  0.243 19 (8.88) 6 (8.11) 0.839
Lafetesiuiiode 2 (1.61) 8 (4.88) 0.134 7(3.27) 3(4.05 0721
e

lsauualunszinzenis 0 (0.00) 5 (3.05) 0.072 2(0.93) 3 (4.05) 0.109
15AfU 0.810 1.000
- lifameanudugaly 0 (0.00) 1(0.61) 1(0.47) 0 (0.00)

STUUNADAGEAUBIGU
- famgeanusiugdussuu 11 (8.87) 12 (7.32) 17 (7.94) 6 (8.11)

yaeAEEARUBIAU
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UrennRnae

AstialsA

U = 124 | U = 164

TsAUszanan; 3uau (Geeas)

AstAlsA

T5AUIMIU

- laiflanzunsndau 49 (39.52) 61 (37.20)
- damsunsndeu 9 (7.26) a4 (2.44)

T5AduNR 28 (22.58) 32(19.51)
Tsaln 24 (19.35) 30 (18.29)
TsauziSe

- ldfinsunsnsyany 6 (4.84) 20 (12.20)
- fnsunsnszane 5 (4.03) 4 (2.44)

TsauziSadiadany 0 (0.00) 2(1.22)

TsauziSeroutmdes 2(1.61) 1(0.61)

CCl; median , IQR 53,7 5(4,6)

n : gy, % : Sevarveiy , mean : Aade , SD : dulsuuunnggiy , median : &

IOR : AdusEieAIning

devngugUnounduuniduasam
Tnouvadu 0-6 42lug, 6-12 dalus, 12-18
Flua, 18-24 ala, 1-2 fu, 2-3 Ju, 3-7
JU, 7-14 3, waguInnI 14 Y (Ltmugﬁﬁ 2)
TaenguitlsifinisiAnlsnaziivisnandlng
71 18-24 a3 (Gevar 31.45) uag 0-6 Falus
(Yoway 25.81) puadu nguiiinisiialsa
woilifinside i nasivrnatdiulng
18-24 Flus (Fovar 31.11) uag 1-2 Su

'
oA

(oway 22.22) AMUa1AU harNauninsi@edin

a ! ' al | A uoa
ﬁ]wJ‘UNL?a’]ﬂ’JuIWQVI 2 BRINNINUAD 0-6

139 waz 18-24 2l (Goway 25.68)
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N1ILAYYIN

laifinng fin1s

Hedn Heddn

U = 214 | U = 74

0.113 0.502
84 (39.25) 26 (35.14)
11 (5.14) 2(2.70)
0.525 45 (21.03) 15 (20.27) 0.890
0.819 44 (20.56) 10 (13.51) 0.181
0.079 < 0.001
11 (5.14) 15 (20.27)
5(2.34) 4(5.41)
0.508 0 (0.00) 2(2.70) 0.065
0.579 2(0.3) 1(1.35) 1.000
0.728 5(@@,7) 53,7 0.434

PRIDNUULINTIRIRY LS ALAL LN
SEUUNUINTDIN1SNeszUUls madiudaay

v & v 6 & [} <
wazadeizduiugilundn sesasnluszuy
Mafumelavazrszuulaisn auainu (1519

i 3)

AUNANISTINEINUIIUNSIUSsULTgU

nguAiin1sidedin dndiuveanislasunis
Hremely n1sfinnedenuazldsueinsyeu
anudaulalin n1slasuiidanaunulauas

nsinsunsinunluvedUigingalunguind

I |

N aa a o oAy i
N3GV INU @a?umﬂqﬂﬂjqﬂﬂﬂqumlﬂuﬂqi

[V

VO30 @nSUIUILIUNuaulsIngIuIavY



Thai Journal of ©mergency Medicinew

M1319% 2 YoyauanaIsNsinwvetheiwnfiniae

UrgNennfaLYe n9dedIn

laifi g p-value p-value
msiialsa Asiialsa
MUY = 124 | U = 164 MUY = 214 | U = 74

svozaidFuEUfTaus 88.50 60.00 0.059 78.50 53.60 0.116
(w#i); median , IQR (32.50,145.50)  (27.50,122.00) (32.00,150.00) (29.00,120.00)
nsiinlsa
- esumstaemela; 0 (0.00) 112 (68.29) 2 52 (24.30) 61(82.43) < 0.001
U (Govaz)
- fnmedenuarlasuen 0 (0.00) 85 (51.83) - 47 (21.96) 38 (51.35) < 0.001
nsvAuANLGuladin
(Vasopressor);

1w (Sevay)
- Iasumstdanaunule; 0 (0.00) 21 (12.80) = 15 (7.01) 6(8.11) 0.754
1w (Seway)

mswnsnelulsaneuia

- wWdumsihwluvedthe 0(0.00) 31 (18.90) - 17 (7.94) 14(18.92)  0.009
Fnge (ICU); 993U
(Sovag)

- Sunuiuildsuns 0(0,0) 74, 16) - 7(4,12) 55(4,14)  0.826
Shwiluverheingn
(ICU Length of stay)
(3u); median , IQR

- Smauiidhdumshe 7 (@, 12.5) 11(5,23) <0.001 9(5, 16) 7(2,22) 0.042
Tulsawenuia (Length of
stay) (1); median , IQR

n : 9K, % : TevazveafUie , median : Toug1u, IQR : mfidusEnineeelnd

wudngundnmsfelsaannndingunldiingg . nsidedinlaeldsegiueg 7 way 9 Ju

a

alsalagdidsegiuedn 11 Juuay 7 Fumu (M157491 2)

o o 1% o | A N aa
anmuy IﬂﬂmiﬂsﬂqmﬂUﬂaﬁlW]llﬂ’]iLaEm]'ﬂmﬁ]giJ

urnTuiveulsimeruiateeniinguinlad
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futugtaseglunngunfudanaiubalss
nerualiinasienisiialsa lagldrgisegu
uUSsuifisuiesainnisnszansvesioya
Talgnsnseanewuuund axwudwasﬂiﬁl 1,440
wiflusis 2 ngu wazunnsaegslififoddny

M19a0@ (p-value 0.061) BeilnaaenAdadny

é’ﬂaaﬁlﬁﬁms Q’ﬂwﬁﬁmi é’ﬂwﬁﬁms
Walsauaz | ialsawelaidl \dedn
MsdedIn | nsidedin NIRUA
WM = 124 | 974U = 90 | U = 74
0 (0.00) 2(2.22) 1(1.35)
29 (23.39) 40 (44.44) 44 (59.46)
2(1.61) 1(1.11) 1(1.35)
21 (16.94) 11 (12.22) 8(10.81)
11 (8.87) 13 (14.44) 7 (9.46)
56 (45.16) 33 (36.67) 31 (41.89)
1(0.81) 0 (0.00) 0 (0.00)
2(1.61) 0 (0.00) 0 (0.00)
13 (10.48) 6 (6.67) 3 (4.05)
41 (33.06) 17 (18.89) 12 (16.22)
4 (3.23) 0 (0.00) 1 (1.35)
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N153381n589 (MARUIN ) NFuINISAALIA
fszwzgnanununiusuanasegelifidedagy
N9adia (Agdsegiu 2,880 way 1,440 Wil
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UrgnennfaLYe n9dedIn

laifl Y p-value laifinns finns p-value
Asiialsa AsLAalsA Hedin Hedin
UM = 124 | U = 164 AW = | U = 74
214

Fuaweiindouulas 38 (30.65) 70 (42.68) 0.037 66 (30.84) 42 (56.76) < 0.001
SEAUAUIANG

21n1590941U98; n (%)

meladwdemelawmios 24 (19.35) 67 (40.85) < 0.001 60 (28.04) 31 (41.89) 0.027

lavudninivselady 10 (8.06) 4 (2.44) 0.028 12 (5.61) 2 (2.70) 0.531

Iivesannundy 87 (70.16) 83(50.61)  0.001  140(65.42)  30(40.54) < 0.001
28 ( 11 (

U nsvdunsed1ense 20 (16.13) 17.07) 0.831 37 (17.29) 14.86) 0.629
Laiguauy
Wileoenusefiu 0 (0.00) 3(1.83) 0.262 2 (0.93) 1(1.35) 1.000

a & wa .
sreznaiiugUisagly
A2zUnRaUIIaNIDg

Tsawerunauiil)
median, IQR 1440 1440 0.061 1440 1440 0.414
(390, 2880) (720, 2880) (702, 2880) (360, 2880)
mean , SD 2502.96+ 3383.13+ 0.121 2828.68+ 3578.67+ 0.222
4480.72 4582.95 4074.73 5704.34

21MsuanIvasilae
maduveshla@dyund), 104.41+ 24.05 109.24+ 0.078 104.92+ 113.64+ 0.005
mean , SD 21.86 22.71 2276
mamelatade/unid); 20 (20, 22) 24 (20, 26) 0.020  22(20,24) 24(22,28) <0.001
median , IQR
auNnNT9N18(C); 3774+ 1.10 3746+ 112 0036  37.69+ 1.11  37.24+1.09  0.003
mean , SD
anusulaingnefalaluin  129.42+ 30.03 117.52+ 0.002 126.40+ 111.75+ < 0.001
(mmHg); mean , SD 32.46 30.51 3361
anunulaiintieiala 69.37+17.41  65.12+ 1893  0.003  65(55,81)  65(46,79)  1.000
AaeF2 (mmHg);
median , IQR 15 (9, 15)
seAuAMUIANGT (GCS); 15 (12, 15) 0.002 15 (12, 15) 11 (9,15  <0.001
median , IQR
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ﬂfaaﬁwmqamﬁa
aidi a laidinns fin1s
Astialsa nstinlsa LHeian WHed3n
I = 124 | 91U = 164 W = | 91U = 74
214
qSOFA; n (%) < 0.001 < 0.001
gSOFA =0 40 (32.26) 18 (10.98) 57(26.64) 1 (1.35)
gSOFA =1 53 (42.74) 61 (37.20) 94 (43.93) 20 (27.03)
qSOFA = 2 28 (22.58) 71 (43.29) 55 (25.70) 44 (59.46)
qSOFA = 3 3(2.42) 14 (8.54) 8(3.74) 9 (12.16)
NN WG URNS
PaO, (mmHg); 97 99 < 0.001 97 136 < 0.001
median , IOR (94.50 , 99.00) (94.00 , 164.50) (94.00, 99.00) (94.00, 205.00)
Fio, (%); 21 21 < 0.001 21 40 < 0.001
median , IQR (21.00, 21.00) (21.00 , 40.00) (21.00 , 21.00) (21.00, 40.00)
Platelet count (uL-1); 225,500 192,000 0.075 219,000 186,000 0.010
median , IQR (164,500, 303,500) (154,000, 306,000) (162,000, (129,000, 270,000)
Total bilirubin (mg/dL); 0.90 0.90 0.682 326,000) 1.00 (0.65 , 0.080
median , IQR (0.60 , 1.24) (0.59 , 1.30) 0.89 1.70)
Creatinine (mg/dL); 1.10 1.32 0.025 (0.55 , 1.24) 1.43 (1.01 0.274
median , IQR (0.69 , 2.08) (0.89, 2.63) 1.19 2.26)
Lactate (mmol/L); 2.11 3.00 < 0.001 (0.73 , 2.48) 3.65(2.20, <0.001
median , IQR (1.96 , 3.25) (2.00, 4.20) 2.30 6.50)
(2.00,, 3.50)
SOFA; median , IQR 3(1,5) 6(4,8) < 0.001 4(1,6) 74,9 < 0.001

n: 31ugthe | % : Sevarvesie , mean : Anade , SD : dileauunnsgIu , median : T5egu , IQR : Aiidy
seinemInlng

laildn1snszareuvuund agnuitegd 1,440
uriiluits 2 ndu wazuanssogslafive
dAYNSERA (p-value 0.414) wuReliuiu
nsFsuifeulunguiiiinigAnlsa dedlna
#0AARINUNTITEUITOL (NARWIN V) NEXE
NsFeTIn dszuenaIuiundt wiuand19e89

Lififeddgynieada (Adsegu 2,880 uay
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Faust 20,161 Wit Fuld Gnard 14 $w)
Foust 10,081 wnit 89 20,160 Wt (7-14 )
Roust 4,321 wndl s 10,080 Wl (3.7 )
Faust 2,881 wdl e 4,320 wnit (2.3 Fu)
Faust 1,441 wdl e 2,880 wnit (1.2 $u)
Foust 1,081 wndl e 1,640 wdl (1824 Falat0)
Roust 721 unil B9 1080 Wil (12-18 Fala0)
Faus 361 wdl B9 720 wnit (6-12 Falu)

Faus 0 unit e 360 w7 (0-6 )
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