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Abstract

. Introduction

Effective resuscitation is a key principle in the management of cardiac arrest.
Automated mechanical chest compression devices have been widely adopted to reduce
rescuer faticue and improve the consistency of chest compression. However, chest

injuries have been observed following chest compression performed both manually

and with mechanical devices.

Y Objectives

To compare thoracic and intrathoracic injuries associated with automated me-

chanical chest compression versus manual chest compression in patients with non-trau-

matic cardiac arrest.
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A Methods

This was a prospective open-label controlled study with intended random
allocation. Inclusion criteria were patients aged =15 years with cardiac arrest who
underwent resuscitation in the Emergency Department of Roi Et Hospital between
August 1, 2022 and January 1, 2023. Legal guardians or first-degree relatives were
invited to provide written informed consent for study participation. Each patient
was randomized to receive chest compression by either a rescuer (manual CPR) or
an automated mechanical chest compression device. After completion of treatment,

all patients underwent chest radiography in anteroposterior (AP) and lateral views.

R Results

A total of 66 patients were enrolled: 34 in the mechanical compression group
and 32 in the manual compression group. Male patients accounted for 18 (52.94%) and
21 (65.63%) in the mechanical and manual groups, respectively. Injuries were identified
in 21 patients in the mechanical group and 7 patients in the manual group (p < 0.001).
There were no statistically significant differences in specific injuries, including sternal
fracture, rib fracture, pulmonary contusion, and pneumothorax. However, skin bruising
was significantly more frequent in the mechanical compression group than in the

manual compression group (p < 0.001).

R Conclusion
Automated mechanical chest compression may be associated with a higher
observed rate of thoracic injury, particularly external chest injury, compared with man-

ual chest compression.

A Keywords
cardiopulmonary resuscitation; mechanical chest compression; CPR-related

injury; thoracic injury
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Abstract

A introduction

Acute heart failure is a significant global public health problem with an annual
mortality rate of 10%. To investigate the predictive factors for mortality in acute heart
failure patients can lead to improvement of patient care, including enhancing quality

of life, reducing readmission rate, and reducing mortality.

Y Objective
To identify risk factors that impact the 30-day mortality rate among acute heart

failure patients who visited the emergency department, Siriraj Hospital

R Method

We conducted this retrospective case-control study on patients with acute heart
failure who visited Siriraj Hospital. We collected data from June 1, 2018, to December
31, 2022, and used univariate analysis to identify factors influencing 30-day mortality.

We further analyzed the significant factors through multiple logistic regression analysis.
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B Results

Among 450 acute heart failure patients, 300 patients survived (control group),
and 150 patients died within 30 days (case group). Multiple logistic regression analysis
identified significant risk factors for 30-day mortality, including valvular heart disease
(adjusted OR 1.91, 95% CI 1.08-3.39) and cardiogenic shock (adjusted OR 3.30, 95% Cl
1.56-7.12). On the contrary, systolic blood pressure (adjusted OR 0.99, 95% CI 0.98-0.99)
and pre-existing statin use (adjusted OR 0.56, 95% C| 0.33-0.94) associated with
decreased 30-day mortality.

R conclusion

The significant factors associated with 30-day mortality in acute heart failure
patients included valvular heart disease, and cardiogenic shock. Meanwhile, systolic
blood pressure and pre-existing use of statins were the protective factors that reduced

the likelihood of 30-day mortality.

A Keywords

Acute heart failure, 30-day mortality, emergency department
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UNNINg1dYuing 59ElATIAS COA no. S|
050/2024

naein1sdnsIuIde
AUqsengdane 18 YUuld lasuns

FNadeTnduniziladuiandoundunas
Iasunisshwluniesgniau

\naein1sARERN
an3fiassduazduaoifiniiziila
vgauuenlssmeualifideyaiivafiuns
detinnnelu 30 Tu
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NIAMUINIUIANGUATDES

msfnwadsdifunsinunsdauny
WUUEDUNAT (retrospective case control
study) Tnedmualsignsidmdiroidedin
7l 30 Yu (case) fonguAIUAN (control)
Ju 1:2 1516l rule of thumb 10 events
per variable (EPV) waziifauusiiaulatamuen
15 faus iszaziungy case foaiiuiana
Wiy 15x10 WinAu 150 518 wazngu
control W1AU 300 $18 AudnT1dile

nanlu

Wiudayaide

numunvszfougiaeildunis
Aedunngiiledmmandsunduila sy
ns¥nurluiesgnidulutisnaidaeiud
1 figuiey 2561 89 31 §unau 2565 w1
s9anaulsa International Classification of
Disease (ICD) atunumundsdt 10 lassiia
Flddum fe 59a 150.0 - 150.9 (any types
of heart failure, other heart failure, heart
failure, unspecified) MWﬂL‘fJu;E‘t'J’JEJﬁVLﬁ%JU
nssnwdsielulsmetua nmsitadugarne
sggnifadelagengsunng mndugiaed
gndmitganiesgniduy nsIladeganiey
zgnItadulasunndanidu laeldens
LareInsuanasaddniidnldiuaiz s
a1 wu uous Ukl vansnuuaue Budu
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g1U5¥3NMN8719897UN55 N lsARIlankay
ViaanEen NaN13nTIN UG TRNT e
99N ULMANAYUNTY N155NEALA

$U uazdayasu 9 muuuutuiinteyasUle

Wity vntadeidanananisidedIslunig
Mlaaumaltdsunausa by

nsATIEVdayanIeEn

ﬁﬂwmzﬁugwumaaﬂiz%wﬂ'ﬁiwmu
TnelTatfganssuf L USen N T LEUD
gULmemﬁ (frequency) waysovay (percent)
druduUsideiunn dausdiediiade
(mean) LLazé’JuLﬁENL‘LJummg’]u (standard
deviation; SD) wndeyaiin1suanuasiuy
Unf waztaueniuel d5u51u (median)
wazAfidesyninemialng (interquartile
range) vntayaiin1suanuaawuulaiung

nsisuiieusaudslunguitsendin
wazidedInnnelu 30 Yu winilududs
soidosfitoyauanuandulnfezliana
independent t-test WlﬂstjagaLLﬁmLLﬁvaaJ'Uﬂa
aglata Mann-Whitney U test @1u5udauys
filildoiionzld33 Chi-squared test 3o
Fisher’s Exact test #NUaN¥AEZN1INTLAE
UENRHE

ASMIAMNENNUSURIURTBANN 9 @D
nsnsdedinaiglu 30 Tu IAT121A875
M5ATIERToyaLUUEILUSIAEY ANy
Piuwdsiifiananuuandisegneditodfy
M13add (p<0.05) wIordufuysfigive
ARINAziinasodnIINSdsTInneTu 30 Tu
UIATILIAEY multiple logistic regression
analysis warsreunaliy odds ratio (OR)
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Lae 95% confidence Interval (95%Cl)
Aneiaaniniang IBM SPSS Statistics
version 29.0 (IBM Corp., Chicago, IL)

Nan13ANYN

Mnmauyunsidouvesiiiediin
Suuinisluriesgnidulsane1unafssiveiag
Fuil 1 fquigu wa. 2561 8 31 Furm
w.Ai. 2565 wuindguaeitneinleduima
deundurianun 450 18 wiseanidu 2 ngu
1gun nauiisonTinluszoziaa 30 Ju d1umu
300 $1¢ wagnguiAeTinluszeziia 30 Tu

3119U 150 519
Snwneiugrurestszrinslunisg
71 1 wansliiiiuin ergidsvesnguiisendin
Ao 70.9 = 14.4 U FstfosniinguildeTin
Ao 75.7+13.6 U Uszansdndlug/lundud
sondandummnds S1uau 171 518 Aedu
Yovay 57 vaigdilunguildeTindinandgs
93 319 Andufesaz 62 edrslsfinulull
AULANAIIDYITBAIAYN DA ATUAU
153.8
aganinguiidedin

Y 9

oAl a

ladindalndneaslunguinsendinian

q

+37.1 Taqunsusen
pg9ldydAyn19atf Ao 128.7 + 30.8
fiadiunsusen (p = 0.008) WuLAeafud
auduladinlavealnaniadsvoangud
sen¥AnganinnduildeTined siltodfy
(85.6 + 21.4 way 73.8 + 17.4 dadiunsusan
aa1ev) egrslsimulidnuninunisves
dnsnIsiiuresiila dnsinisuiela wag
3:@1’Uﬂ'a’m5u€hﬁuaaaaﬂ%muﬂmsﬁmaq;ﬁﬂw
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M99 1 uanadeyaiiug uveslseung

K30n33n idedqn
Aauls (N = 300) (N =150)
1w (Fowaz) I (Foway)
918 (mean+S.D) 709 + 14.4 75.7 + 13.6 0.328
LNANEYS 171 (57) 93 (62) 0.310
BMI (Alansu/m151961013) 243+ 54 233+53 0.046
Aoy auTin
Aunulaindalndn (Lu.Usemn) 153.8 + 37.1 128.7 + 30.8 0.008
anusulaialawealadn, (Lu.Usemn) 85.6 + 21.4 73.8 = 17.4 0.039
Sasmsuvesiala (afy undl) 93.1 + 25.4 92.4 + 23.1 0.243
Sasnismela (ady/ wiil) 31.2+6.3 30.5 + 6.7 0.377
Apudufiveseandaulaisia (%) 90.7 £ 9 91+ 7.8 0.867
lsAUse9762
ANUAUlATIng 224 (74.7) 115 (76.7) 0.643
WU 156 (52) 60 (40) 0.016
Toduluidengs 152 (50.7) 75 (50) 0.894
nasaLaeniala 125 (41.7) 62 (41.3) 0.946
dumalainund 68 (22.7) 53 (35.3) 0.004
ndilewlaRinund 47 (15.7) 36 (24) 0.032
WlaruRnmIy 114 (38) 65 (43.3) 0.276
NaoALADAANDS 46 (15.3) 25 (16.7) 0.715
ETER 26 (8.7) 19 (12.7) 0.182
a 116 (38.7) 73 (48.7) 0.043
AMziladuinad 197 (66.6) 98 (65.3) 0.797

NANIIN 1IN BIURURNS
Adlulnadu (nSusewndans) 113+ 24 10.4 + 2.4 <0.01
nIINIInTeveudsvedln 52.4 + 28.8 40.2 + 27.4 <0.01
({addns/unil/1.73 a1919:4R3)

Alnunawey (Jaalua/ ang) 4.2 +0.7 43+ 0.7 0.135
Aunt@en (Tadlua/ dns) 2+03 22+ 05 0.001
A1 hs-CTnT usnisy >14 ulunsuseLAdans 226 (75.3) 108 (72) 0.008
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M3 1 wanadeyaiiugnuveslszyng (ve)

§390%70
AuUs (N = 300)
9wy (Gewaz) I (Foay)

gritldilagiu

gnguIatuU 172 (57.3) 77 (51.3) 0.227

Enmjaﬁmﬁymmat,%w 111 (37) 50 (33.3) 0.444

ACEI/ARBs 90 (30) 36 (24) 0.181

gInguiuiisuiviueIlanaifinesn 41 (13.7) 34 (22.7) 0.016

g l5Flua 130 (43.3) 83 (55.3) 0.016

YINAUAUARY 201 (67) 83 (55.3) 0.016

gngulumnsm 75 (25) 37 (24.7) 0.939

g1dunanLien 145 (48.3) 68 (45.3) 0.548

grazanuauden 93 (31) 48 (32) 0.829
Ul

ndaifortlavadon 59 (19.7) 38 (25.3) 0.168

amghladuRndmvag 38 (12.7) 21 (14) 0.693

AzauRUlafingeanidy 59 (19.7) 9 (6) <0.01

nsAvendeuayii 84 (28) 29 (19.3) 0.046

néuiiforlefinund 26 (8.7) 29 (19.3) 0.001

AN 14 (4.7) 10 (6.7) 0.373

msusmseldaaue 20 (6.7) 7(4.7) 0.400
asatiulsa

Amzdenainiala 17 (5.7) 38 (25.3) <0.01

nsldenseauiala 46 (15.3) 51 (34) <0.01

nsldeavasniden 22 (7.3) 63 (42) <0.01

nswenta 25 (8.3) 24 (16) 0.014
dnunizaaulniiiiale

N158Aa9Y8Y ST-segment 54 (18) 26 (17.3) 0.862

AdU T nduias 60 (20) 22 (14.7) 0.167

*Data present as mean + SD, n (%) BMI-Body mass index; GFR-Glomerular filtration rate; hs-cTnT - highsen-

sitivity cardiac Troponin-T; ACEI-Angiotensin-converting enzyme inhibitors; ARBs-Angiotensin Il receptor blockers

lunguitsentinuasidedin dlsausedn  winuuinndd willlseawiiale lsananuie
fudupnuduladingunniian (Fevaz 747 WalaRaund (cardiomyopathy) wazlsale

o w ]

wae 76.7 muawiv) lunguitseaisdulsn  dndingudUleidetinedefiduddey dou
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a aAaa

NanTIanviesUfuAnisnuiinguiidedin
findnsinisnsesvedle 7 40.2 + 27.4
fadans/wi/1.73 a510uns Uegniingu
590730 JadAdnsinisnsesvedle Wiy
52.4 + 28.8 4adan3/u191/1.73 A1319LUAT
ogsilfudfny (p =<0.01) Tuvaziingud
590330 aznuInfisurugUaeiidan high-
sensitive cardiac troponin T (hs-cTnT)
> 14 unlun3udelndans ganinguildedin
pg9ildud Ay (Sovay 75.3 way 72 Ay

@

a4719v)

1%
| |

usnandifanudn nauiisendindoda
Ao pInguAudsuliuiueslanasfinegd
41 579 (3ovaz 13.7) Youninguildedin
sleFuennguinusnuiiuueslanesinous
34 519 (Sovay 22.7) sgrsidediAgy
(p =0.016) nguiisendininisldorylsdlud
130 390 (3evaz 43.3) touninnguiidedin
Fals3uenfanann 83 518 (fewaz 55.3)
py1eliTyd AUl (p =0.016) wonani
nauisenTindnisldenguauniiu 201 1
(fovaz 67) FewnninauideTindslesu
gINga aunfy e 83 518 (Feuaz 55.3)
py1lldudAYdnee (p =0.016)

anng v liiAnagileduivan
Boundunuifulsanddolafinun
TunguilideTin 29 519 (Fevaz 19.3) d
unnIngusendiniin 26 518 (fovas 8.7)
pgnsiidedrAny wunnzdenanniala wulu
nauldeTin 38 918 (Fewar 25.3) Fannin

=

nauisendinfe 17 518 (Seeay 5.7) ogs

WodAny wonanddanudn nquidedin
gnsinisnantailad1sunissnewidaly
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l5ane1U1agenINgUsenTin Ao 24 318
(5o8ay 16) wag 25 579 (Souay 8.3) Ay
a16u lawdlan p = 0.014

A151991 2 WARINITIATIZVURLALUY
nwsimwﬁ%yjmwué’f'sLLUiLﬁ'm Wouans
feiladeiiinanesnsnisdedBaniely 30
Fuwuiradeiifinnuuansnsegafituddey
n1eadRszninaiaaeangy (p<0.05) fd
selul Anusulafingalndn (OR = 7.1, 95%
Cl 18.2-32) Tspauala (OR = 1.9, 95%
Cl1.2-2.9) n133iUseiRlasuengusufasy
fuluesilanesanaen (OR = 1.9, 95%
Cl 1.1-3.1) mslasuvenfmduenlsdlug
(OR = 1.6, 95% Cl 1.1-2.4) n15LASULLAY
Juenquaunfiu (OR = 0.6, 95% C10.4-0.9)
A1 hs-cTnT wsndufiuannd 14 wilundy
#oLATANT (OR = 9.6, 95% Cl 1.3-72.2)
ngdemainiila (OR = 5.6, 95% Cl 3.1-
10.0) Tsandsiileilafinund 9 1Huanive
TiAnn1zmladumaideundu (OR.=.2.5,
95%Cl 1.4-4.5) wavn1svenlamiladidu
nssnerilulsaneauia (OR = 2.1, 95%
Cl 1.2-3.8)

dethduwdsianaundinsiziaae
N153LATILNNITANNBEADIARAMTING A
wanslumisnadl 3 wudndadefiduiuss
nsdedinnielu 30 TusgreiidedAgnig
add laun Anusulafin@alndn (adjusted
OR 0.99 (95%Cl 0.98-0.99)) Tspausala
(adjusted OR 1.91 (95%CI 1.08-3.39))
nslasuenpudueinguauniu (adjusted
OR 0.56 (95%Cl 0.33-0.94) Lazn1IzdeAaN

#la (adjusted OR 3.33 (95%Cl 1.56-7.12))




/\rﬁ-/\/»—wmamam%mam%@nLﬁuLLmU%mMm&J

M50 2 waneNTleszvidetaluy MIlasgideyanuumiulsies wansdisladeiiinase
gnsnsidedinnelu 30 Ju

) {5003 95% Cl
nuds P value
(N =300) | (N=150)

ANUFulafindaladn 153.8+37.1  128.7+30.8  0.008 7.1 182 32
Tsnduilafiaund 68(22.7)  53(353)  0.004 1.9 1.2 2.9
gngunuisuiuuelaresiresd 41 (13.7) 34 (22.7) 0016 1.9 1.1 3.1
g lslud 130 (433)  83(553) 0016 1.6 11 2.4
gINGUALARY 201 (67) 83(55.3)  0.016 0.6 0.4 0.9

A1 hs-cTnT usnidy >14 wlundu
sein 226 (753) 108 (72)  0.008 9.6 13 72.2

AOLATANT

Azdenaniiala 17 (5.7) 38 (25.3) <001 56 3.1 10.4
Tsanduiifortlefinund 26 (8.7) 29 (19.3) 0.001 25 1.4 4.5
nswenls 25 (8.3) 24 (16) 0.014 21 1.2 3.8

*Data present as mean * SD, n (%) OR-Odds ratio; Cl-Confidence intervals; hs-cTnT-high-sensitivity
cardiac troponin-T

M99 3 LAAINITAATIVTBLAKUY NMTIATIENNITaNnBEaeIaRNTany wansdadadend

" 95% ClI
AUT . ) p-value
ANA19 AUU

! [ a aAa U
NasesnI1NSEeTInA18lu 30 Tu

anunulaadalndn 0.99 0.98 0.99 0.001
Tsmauilafinuni 1.91 1.08 3.39 0.026
gngusnuisuiiuuesilanasinosd 1.15 0.53 251 0.727
gls@lud 1.27 0.74 2.18 0.388
gNFUALARY 0.56 0.33 0.94 0.029
AN hs-cTnT usni3u >14 wilunudewndans 7.84 0.94 65.61 0.058
Amgdonaniila 3.30 1.56 7.12 0.002
Tsandaifoilafnund 1.59 0.71 3.59 0.261
nslanla 1.83 0.81 4.16 0.149

OR-Odds ratio; Cl-Confidence intervals; MRA-Mineralocorticoid receptor antagonist; hs-cTnT-high-
sensitivity cardiac troponin-T

24




anuUTIENa
MnmsAnwaSsinudn Jadeiiduiug
ponsidedinnielu 30 JusdrsiitediAynig
addlufvaefiinnzledumandoundud
wsuusnislurieagnidu loun Auduladin
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WU NSANWIUDY Fonarow LagAtE WUI1
ausuladindalaaniishanunsavihuielenia
nsidedialulsaneruiala’® sauflenisdnm
970 Euro Heart Failure Survey |l registry
Fawuin nguithefanusulafindalndnei
nI1vaEsUNSSAwImlulsane una uay
wniululsaweruianinndn 1 dUanik oz

De %D

Tomade@innielu 1 Y u1nndn™ wenainil
N13AN®¥19049 Lorlowhakamn wagAue wuin
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a19fululd Ao dUreariziiladuman
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fuheivhlaandrededududuund (heart
failure with preserved ejection fraction;
HFPEF)™ #9813150A1UANDINIAILNNT
Usueeng g Tiangas Téud engudaiy
WA 81na8 ACEls ARBs ag 8nguniu
fsuiuueslaneifinosn™ lusdu duazds
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walyismsnndeTintosaniesanniuaive
fudlyle
TunguitdeTiniiuinasiaeiiiuse ia
isuenguanniuiosndt nandntovilsde
n1slasueInguaweAuilignsIn1sdeTin
Tuftheifinnzledumandsunduanas
Fsaenndosluiunan1sidoves Okawa uaz
Aoty Badnwidsuseloviivosenguanniu
Tugtefifaneiladumandsunduioss
sfulsailaviaden nuinisiasuengy

'
a v

aunfulaelanizeg1ed mﬁ]uﬁummsﬂﬁqq oF
danaliionsn1sidedin LagdnsnIsisy
$nwrdalulsanerviaiiesannaiaziale
SuveBunduanas? uenanid inainy
F8uv0s Anderson wazanss FsAnWINANTENU
vosnnguaunAuseUeRnneiladume
deunduriiafivhlaansderiauanas (heart
failure with reduced ejection fraction;
HFrEF) TnoRnmugdaedilsfusnguauniu
WunaUszuna 4.5 T wudnenguawniu
FunusAunisiia major adverse cardiovas-
cular events (MACE) filanas? &3 MACE
Tunsnwade wuneds msdeTin n1siin
Isandaiievnlevniden uazlsanaonidon
auos Beluninty Faiinnsdnundelselowy
vesgnguauniu luguisiifinneiilady
wiandeunduila HFpEF Jewuinguaedle
SugInquawniy 1015 eTININNNALNA
(all-cause mortality) fianas MACE anas
wagdonsinisisusneadlulsaneiuia
esnaneiileduimaiiounduanas®
Jeonvaguladnenguanndiu Juselovulu
FUhefiianeiledumandoundy laidn
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iinTenanisideTinlugiaediiianiziile
Sumandsundu Teaenadedluiunisin
nounthilfuansliifiuin Auilaesssdn
Auidudatedasslunsiunensdeding
1 9% wenannifiinisAnuituansliifiudn
dumlaluniafduitusiusnnindsdin
lugUreiladuinaignaie® fdn1sdnwiny
31 fUaeiledumarifigndesiaiiieriniu
nsmsrarilasnenduasiouauAgs (echo-
cardiogram) asranvauhlafifiaufinund
lusgAuUiunauas juuswnnissesay 14%
Frfudsnnsdsradinefldsunsidedonio
Wlanumandeunaunnae Wlasunisnsa
fulspauriladenan ileftagyinnsdnuld
uvaeiiuag lunaianisiladeisanivngaes
A ladumaIdsunduduinunainlse
dutlafinun

Snwiladadediddyde A1 hscTnT
Felunsnunadsiuandiidiuinaniisnnn
14 unlunsudawndang laiuisavitung
nsidedinld Jsfideaainaansasiuie
Iamemananatgysenis Usenisusn lunis
Anwiaded lafldvhnansan hscTnT Tugtae
nnge iesanlumsufoaunndagiinis
prardnandeilieAniannyinlavaden
Boundusandie deduTediguaeildfing

26

hs-cTnT dsAniduieudesas 20 luusazngy
Usznsiides Agadail 14 uiluniusielndang
analdmunzay esaniinis@nwives
D’Amato wazans Tiuansliiiuin m hscTnT
finanndn 31 wlunsurelndans awnse
Fwensdetiefiinanszuuilauazvasn
\Aon (cardiovascular death) 7 6 Woula?
WuReaiunsAne TROPICAG Tiuansliiidiu
1 ftreladumaniiiiua hs-cTnT fiannndd
35 unlunsunondans dlenadetinaeluy
30 Ju MAnNEaNURNINATIY Frduenarsdes
MnsAnendiuiulueuian weniaau
JuuSe9An hs-cTnT fiazanunsaviuienis
FeTnlugtaeniameiiladumandeundy

a

Y o w
UVINA

nsfnwiadsiiiitesfavansusznng
Usgnsusn fie favhtuiilsmeuiadies
Fadilsmenuasziunfonliesantiuiien
é’aﬁuszﬁumm@umwmﬁﬂwmf\]%lu’
annsonansiengulszensiiinizives
Ussnalngldvianun Usgnnsiiaes funns
AnwnsalmuaukuUdounas (retrospective
case control study) ¥iliinisifiudeyauns
dlsinsu Fadudodiinvesanuideusziam
i uaﬂmﬂﬁé’alﬂmmmLﬁuﬁayjami%’ﬂm
Aludagtunsuiundrinfinasosnsinisg
Fednlugtaeniameiiladumandeundy
WU mﬂﬁ’aﬂumju sodium glucose co-
transporter type 2 (SGLT-2) inhibitors GR

lasunisussydnlulu suideline-directed
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Abstract

A Background

Road traffic injuries are a major cause of mortality and disability among children
and adolescents, particularly among individuals aged 5-25 years. According to the 2021
Road Traffic Accident Statistics Report, adolescents aged 15-19 years accounted for
the highest proportion of injuries and fatalities, representing 22.0% of all cases. Early
identification of factors associated with mortality may facilitate risk assessment and

improve the management of injured patients.

A Objective
Objective to identify factors associated with 24-hour mortality among children
and adolescents with road traffic injuries who presented to the Emergency Department

of Khon Kaen Hospital.
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A Methods

A retrospective case-control study was conducted among patients aged 0-19
years who sustained road traffic injuries and were treated at the Emergency
Department of Khon Kaen Hospital between January 2014 and December 2021. Patients
triaged as Level 1 (resuscitation level) were included. The study population comprised
two groups: patients who died within 24 hours of presentation (n = 144) and patients

who survived beyond 24 hours (n = 144).

B Results

A total of 288 critically injured patients were enrolled. Of these, 144 patients died
within 24 hours and 144 survived. Most deceased patients were male (n = 115, 79.9%),
and the age group with the highest number of deaths was 15-19 years (n = 104, 72.2%).
After adjustment for potential confounders, factors significantly associated with 24-hour
mortality were initial hypotension on arrival at the emergency department (AOR 182.11;
95% Cl 20.00-1657.48; p < 0.001), thoracic injury (AOR 4.94; 95% Cl| 1.87-13.05;
p = 0.001), an initial Glasgow Coma Scale (GCS) score of 3-8 (AOR 96.08; 95% C| 4.48-
2057.49; p = 0.003), and an Abbreviated Injury Scale (AIS) score greater than 3
(AOR 3.26; 95% Cl 1.11-9.57; p = 0.031).

R conclusion

Initial hypotension, thoracic injury, an initial Glasgow Coma Scale score of 3-8,
and an Abbreviated Injury Scale score greater than 3 were significantly associated with
24-hour mortality among children and adolescents with road traffic injuries. These
factors may be useful for early risk assessment and monitoring of severely injured
patients in the emergency department. Further studies are required to validate these

findings and evaluate their applicability in clinical practice.

A Keywords

Mortality; Children and adolescents; Road traffic injuries; Traffic accidents;
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15-19 196 (68.1) 104 (72.2) 92 (63.9)
Usziangldsaldouy 0.093
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Azl Glasgow Coma Scale, < 0.001
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MnuUNLUR: SBP = systolic blood pressure; IQR = interquartile range; AIS = Abbreviated Injury Scale;
*nagauiulalinel vanefia A1 SBP ¢ind1e1 percentile 91 5 ananaudio1gves Pediatric Advanced Life Support (PALS).
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1.72-8.97; p = 0.001) UAgIEAUAIIUTULS
Y9INI15UIALIU AIS >3 (OR 4.77; 95%C|
3.20-7.06; p < 0.001) (15797 2)
dlediasgvidagnyonneslaiafn
(multivariable logistic regression) A181a4
N3AIUANENSNaveIiwUININ wuIldady
fifauduiusesdaseiunadedinngly
24 lua Tiun anzanusulafinsiiusniu
(AOR 182.11; 95%CI 20.00-1657.48;
b < 0.001) N15UIALIUUTIANTIEN (AOR
4.94; 95%Cl 1.87-13.05; p = 0.001) T2AU
ANUTANFAT GCS 3-8 AzLUU (AOR 96.08;
95%Cl 4.48-2057.49; p = 0.003) kazTeAU
ALTULITIVDINITUINEU AIS >3 (AOR 3.26;
95%Cl 1.11-9.57; p = 0.031) (AN5147 2)

Wil Auszana adjusted odds ratio
Yourdwlsiitasmnudetuaeudiening
Feorvazvioud s iaduvuindiog1auaz
Fruumgnsaifiietuluusagnguy Sanas
Aruwadnssauiuramnudoiuuazudun
VN GRIR

anuUsema (Discussion)
nsfnwiiiiingussasAiiofnudade
PAuNusAuns@eTInn1elu 24 Faluaves

v 1A

Auredinuazloguiilasuuiniduangdfive

q

951954a1TUNITINYT W Vioeanidu
Tsangruiaveuuny Han1sdnwinuindaly

a =

daseNianudunusiunisidediIneged

@ [

JodAn19af town Aeaufulainmn

o

asneil 2 Uadeduiusvosnisidedinnneluzdvu.annguifivnasasvesdilemnuwas fou

Uszingdsaldoun
AULAULN 3.98 (1.08-14.68) 0.038 3.14 (0.27-35.61) 0.356
EE‘EJJU‘TJI Reference - Reference -
;ﬁmami 1.13 (0.71-1.20) 0.692 1.84 (0.74-4.59) 0.735
UseiRaau 3.92 (1.72-8.97) 0.001 1.87 (0.26-13.35) 0.534
azanuduladindn 125.61 (29.87-528.31)  <0.001  182.11 (20.00-1657.48)  <0.001
(Hypotension)
Glasgow Coma Scale
3-8 AYLLUY 13.33 (4.50-39.46) <0.001 96.08 (4.48-2057.49) 0.003
9-12 AZLUU 0.16 (0.02-1.53) 0.113 0.08 (0.00-8.25) 0.283
13-15 AZLUY Reference - Reference -
FunLanIsuInEU
Aswelaranno 0.32 (0.13-0.77) 0.012 0.02 (0.00-0.47) 0.017
N7198N 4.70 (2.62-8.44) <0.001 4.94 (1.87-13.05) 0.001
RN ENIGELAGAL P! 3.10 (1.73-5.57) <0.001 2.53 (0.72-9.00) 0.149
AIS > 3 4.77 (3.22-7.06) <0.001 3.26 (1.11-9.57) 0.031

* SBP systolic blood pressure Audulaknawsnsuiiosanidy, ** Hypotension Audulainai (less than

5" percentile)
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FuTeummuzansde lnslannzsninseueud
S0y g g nifudsaenndesiunsing
994 Ishil WazAE §931891UIIALULUY GCS
(AOR 1.964 95% Cl 1.291-2.988, p = 0.002)
warAImIusulaiin systolic (sBP) 1udade
Ay iduiusiunsendinuarAaTuLse
19an15U1adUlugUreianane URmeni

v <

auu’ LLa$WU'JI’I'§W]°Uﬂ'J’]iJ')ZULL’N‘UENﬂ'ﬁU’]G]LT\]‘U

v v 6

AIS >3 JANUFAURUSAUNISLELTINDY 19T

=3

FIADAPABINULUIAATIIN

o aa

HYA1AYNINED

<

<)
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aa

\daqin® 12
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Flasevin duiudiunsidedin uddoyanis
atfluinudn' MsAnw1ved Saidi LaymAuy’?
ludsewneiaug wulannisuinldudedvios
duiusiun19@eTin (OR = 2.9, 95% CI 1.3-
6.6, p = 0.011) @onndosiunisinuil @
NANITIATITALUUFIRUSI AN UIIANS
VIR LU Ao ez ulnsuiianig
duiusiun9dedIn (COR = 3.10, 95% Cl
1.73-5.57, p < 0.001) usifleTiasgsisae
wannesladafnndulinuanuduiusedig
dgdrAgyneadinnaenisatuauiwUsnIu
F99198:HOUIINANTENUVBINITUIALETU
AaNa1I9NBTUIELAEAIINTULTILALTINYDY
msundurietadevneadsinedudiionina
11NN
NaNSANTILANAIIN BN UReU
A9 MsualuUsnaAsyruazarelillauans
ANNENNUSIBIUINAUNISEBTINNEUSINT
WATUUUNTF IS FaumnsnsannsAne

999 Ishii wazAuz® Lay Saidi wazAue %

v A

s189nNsUInRuRseeidudaded A
dutusiunisidedin (OR = 2.6, 95% C1 1.7-
4.0, p < 0.001) ANULANAINFINE1IB1DTUY
fandnurvessznnsiidnu Taggvae
elungusendinuasnguidedinidndiy
mMsuIaduAsyzuazanetuszauaslndifies
fu (LIndudedin n=124 (feuaz 86.11)
wazuInduTendin n=137 (Feuaz 95.14)
Snvartaduausnnlungusendinetafinig
vInliudsweszaulanies (minor head
injury) @9WaliANNEUNUSTENINIFILAL
mMauaduiumadedinanaaiedinisniue
Jadedusnilunuudians
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2814l5AnY A1USEUM adjusted odds ratio
yosuniaulslumsanuniiigrsmiudertu
Aoutnen i eonaasieudstosinsusun
fhethauaz v saifiAnTuluustesngy
Fitunadniaaslésunsamulaefionsan
Saufuremuetiusazusunnisadin
limsfinuainaAlseanugaLieseg19LRe?
wintadeinulunsdnwiosdauduiug
fumsdedinnielu 24 $alusegedidedfey
NI9EDA WANISANEILUU case-control
liaunsaaguanuduiusiBavguasuale
Tnonss fefunadnsTamsinmilugiuztady
Fiduiusfun1sdedin (associated factors)
u1nnindedeiiduannguesnisdedin
wona1ndl widrduusfidunuaziidnunin
Tumsihluianuuusasmensalaudss
Tuowen uinmsAnuassElallFi inguszasd
Woadamsenadounuusiaeadanensal
wagdalufinisuseifiuanssaugvouUUIIaD
shaduszuy fuiudssufudesdinisdnu
Wil udunadnsuazasiadouniny
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daina (Limitation)

1. msAnwdidunisfnsuuudou
&4 (retrospective study) Gso1fedayaan
nysuidounazgiudoyaiislogifiu denaly
Joyaunduendliauysaiviieliausonsia
anuAugndesdaundsldvinun Tnsiane
YoyasungAnssudsuazineazidenves
AM3UILEUUIUTENNT BeenailBniwase
NAdNE AN

2. wimsiasginvannesladadin
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wPILaANANTENUIMNAIMUITNIUUE Ul
widaidadudfaildaunsathundnsen
§agsasudu Wy szoviadausiAnumg
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(prehospital care) nalnnsuadulneaziden
msl¥gunsaltiesiu uagngAnssuidssdu «
Feoadewaliiin residual confounding ¢

3. maRnwilngueildunsda
wonsedy 1 Wity Sadunguitsuindy
Juss daalinan1sAnwaiuisndnadsla
wngluviunvesdUiedngd wazeialy
annsaUszgndldiugUise ifvgasasid
sEAuAUTULTIoaNIlAlagnse

4. A1UTza adjusted odds ratio
yoaunUslivisnudesiudoudianiig
Fsomazvieudodifnsuuuaiogig S1uau
wansaliiAndulundasngy uazaay
Liiadesvesuuudransneadn Fadunadng
AsliFunisianusaniuiienudesi
LazuIuNN19Aatn luasHasuIaINe
UszanauqaLiieqagaLmed

unasy (Conclusion)

Jadeifianuduiusiunsidedin
el 24 Fludluguaoiinuas Togudilasu
VInluINg URAMg 3193 loikn anuduladin
Ausnfuiviesgnidu n1suiaduuinm
N300 szRuANTAnduileusniuiivios
ANVEY 3-8 AZWUY LATIEAUAIIUTULIIVDS
nsuIaduam AIS >3 dademanioradu
Usglovidlunisuszifiuainandoanaynig
sy Tsifthsuiaiusuusadlesunisdauen
aglusedu 1 Tuvesqniau



aehalsfny msAnwdifunisine
wuugUa8-ngumIuAN (case-control study)
Feansouanslaiiiesrnuduius Seedfuas
Laanunsaaguanuduiusidavauasnale
Tnensa fatiu Astimsanwifisdaluussenns
LardanIuneIuIafinaInuany Lieduduy
nan1sAnwILagUssiiuauausalunis
Uszgndldluudundusely

Forauauuzlunsinisideasssely

1. Yedeiifienuduitusiunadedin
Al 24 s Tiun nzanudladine
usn3uiiviesgnidu msuiaduuinamssen
JEAUANIANA Glasgow Coma Scale (GCS)
3-8 ATWUY LAYTEAUAIIUTULTIVOINTT
U1ALdU Abbreviated Injury Scale (AIS) >3
Feorafudoyaiugiuiifiusslonidmi
AsiauILUUTIae s uAILLALINIS
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Tuounan og1dlsfinu mstinisAnwiisidal
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2. AsinsAnyikuunatgaadu
(multicenter study) Wielivuafiegauasy
ifinauansalunsssdamanisanuly
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WANANaTY

3. msfiuteyatiadeiienaiinasionis
FoTiafiadin wu szoznatdusiiamg
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Abstract

R introduction
Chiang Rai Province faces increasing road traffic fatalities, especially among young

adults and adolescents, largely due to failure to wear motorcycle helmets.

A Objective
To determine the prevalence and factors influencing helmet-wearing behavior

among high school students in Chiang Rai Province.

B Methods
A cross-sectional online survey was conducted among grades 7-12 students across
18 district schools from July 8 to August 8, 2024.



Thai Journal of ©mergency Medicinew

B Results

Among 1,706 participants, only 23.5% reported wearing a helmet every time.
Logistic regression revealed that male gender, having a driving license, owning a helmet,
having peers/parents who wear helmets, and receiving parental reminders were

significantly associated with helmet use (p < 0.05).

- Conclusion

Helmet use among these students remains low, influenced significantly by

personal, social, and family-related factors.

A Keywords

Adolescents, helmet-wearing behavior
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druunarfosay Ainszviniadenduiug
AungAnssunIsaInnuInilsfelaunagou
FauUsifes (univariable analysis) w&71
Fuusitien p < 0.05 Wrguuusiasanisg
annegladainnydiuys (multiple logistic
regression) Lfiaf A1 odds ratio sy
a2 (adjusted OR) wazya9Audasiu 95%
(95% ClI) viil Haduizesluaygniuiay
Anmeianeiinideuey 15 Viulumanost
nOVLNY fvuaseuTed R 9edaT p < 0.05

nan13Ane (Results)
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(AN51971 1)
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#§unisideuangunases Tuvaziidade
Fruiiuflagends sdunisinu msinede
fudunmses waznsiludwessadnseueud
Tainuanuduiusegeltudnany

devriadesndnuniinnesianase
Tadafnwysauys (13799 3) nuindadeiids
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TOILARBNTNAIINANNLINT OUN 1 IAY
warasauasy taun n1slasunisiieuain
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duyana Ll Ave (AOR = 1.46) Lagn1s
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ANTVRINGUIIDENS (N = 1,706)

o v
MU (5o8a%)

Jadeuazngfnssy o . 4
%30 ANLRAY

daud 1 %’a%afﬁlﬂ (General Demographics)

GREILLENG) 14.48+1.73
LA AN 1,025 (60.1)
e 90y 681 (39.9)
waegede: luguneaiiles 397 (23.3)
wilegende: uensuneiiies 1,309 (76.7)
SEAUNISANYT: TseuAnwInauAY (1.1 - 1.3) 625 (36.6)
'izmmimﬂm dseudnuineulany (1.4 - 31.6) 1,081 (63.4)
fvnende: ‘WﬂVI‘U’mﬂ‘UN‘UﬂﬂiEN 1,554 (91.1)

d2udl 2: ngAnsIUNSIIsAdINTUYUR

o1y 5uduTsadnseuoud (@) (mean+SD) 12.53£3.48
\Dudwessadnseueud 1,034 (60.6)
Lﬂummumwaﬂ 1,031 (60.4)
ﬂuaummmimﬂimuaum (anedegiianae 15 U)* 352 (20.6)
LﬂsgﬂmsmLiaﬂmmmamiaumsuﬂsu 131 (7.7)

duf 3: ngAnssunazdnSwansdsanlunisldnuaniisie

Tymnnfissoduvesnuies 1,262 (74.0)
awmnndssodulsesuilodud 401 (23.5)
mwy’mﬁiﬁaLﬂuUszaﬁLﬁa‘Imams . 255 (14.9)
Windleuaiuvannilsdeoidulsesvaedul . 310 (18.2)
winfunasesaumindsduiluvsedivuzdul 542 (31.8)
Aunasesdieuliaumuaniisdodudsyd 702 (41.1)
TseSsuiinlovnedadsunisaiunannisne 1,126 (66.0)

dufl 4: mwwaiummmau’lammLtaulua'auwuqnuina

mmmamaﬂwmm ANuUasnse 1,361 (79.8)
mmwa‘maﬂ‘wmm ndinsIaTuLas Uy 116 (6.8)

mmwauaﬂwlmmu ﬁuuﬂusuaumqau 472 (27.7)
mmwawanwimmu lalagminaune 429 (25.1)
mmmawaﬂ‘wlmmu lyifinganiisae 392 (23.0)

dauil 5 dayanmsiingiAmnainnisldsadnserueud

mﬂﬂﬁya‘ua‘ummmmmmﬂmmmmuwm 893 (52.3)
- mmmimmwwmm (n = 893)+ 82(9.2)

- AansuinLsufiada (n = 893)t 232 (26.0)
- mwmmusﬂammvmmmm (n = 893)t 424 (47.5)
- Lﬂmumﬁﬂmwaqamau %30 ER visit (n = 893)t 364 (40.8)
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o v
MU (5088a%)
%138 ALade

UaBuazngfnssy

daufl 6: AnuiNefunguuIBLazNITEINNINTIAY (AaUQN)

ANU3SewanseuaURmaLarnsUesiu 1,327 (77.8)
wanfsfefosdiniowmneiasgiu (uen.) 1,345 (78.8)
UM T inn1et1egnaes 1,501 (88.0)
Aywusuisleddutlianmuanisde 1,135 (66.5)
Nywusuidleglavansliaumunisie 705 (41.3)

* AuungutnBeuniiongaue 15 YAuld (n = 1,196)

+ AnaaIngutnEeuiaeUseaug Rme

A15199 2 AuduRusszuInaladusnetunisanuvunndssudulsevasdu

- gaunuanfissedudsedn n/N Crude OR
Jady p-value
(C2)) (95% Cl)

LA

Liald] 197/681 (28.9) 1.64 (1.31-2.05) <0.001

N9 204/1,025 (19.9) Ref. -
Wuitegande

Tuwnsneiiles 106/398 (26.6) 1.25 (0.96-1.61) 0.090

UBNWUABILNBLEBY 295/1,308 (22.6) Ref. -
SEAUNISANEN

foeuAnuneusdy 131/625 (21.0) 1.25 (0.99-1.59) 0.066

fiseuAnwIneulany 270/1,081 (25.0) Ref. =
ANnaFe

infugunases 367/1,555 (23.6) 1.06 (0.71-1.59) 0.840

wann 34/151 (22.5) Ref. =
Tueygndudsadnseuoud

Y 116/352 (33.0) 1.84 (1.43-2.39) <0.001

aid] 285/1,354 (21.0) Ref. =
msdudvessednserueud

Wudves 243/1,034 (23.5) 1.00 1.000

Liladudnves 158/672 (23.5) Ref. -
nsidudnvemuaniisae

Tmnnfissuduveanuias 377/1,262 (29.9) 7.46 (4.86-11.44) <0.001

laifivSedy

v
o

U (n = 893)

24/444 (5.4)
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1.11-1.91 <0.001
1.41 1.02-1.95 0.04
6.59 4.11-10.57 <0.001
3.00 2.21-4.08 <0.001
2.50 1.89-3.29 <0.001
3.10 2.32-4.08 <0.001
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a a A v PP ' & o

warviaeaden wavndnideanisidluguieninanglaunnsoaguuss uonanil nangIuan
n1sfnwniaiunisluiesgnidulaensedalidndn Jsasinisfnwiuduieduduunuin
vagRenaTluusunn1sauakUisanidu
AMdfAgy: parecoxib, ANNAUUINEEUNAY, aaniduy, nsseiutiauuunatanaln, COX-2



Parecoxib for Acute Pain Management in the Emergency
Department: A Narrative Review

' ' Thampron Thongphan*

* Department of Emergency Medicine, Bangkok Hospital Headquarters

*coresponding author

Thampron Thongphan*

Department of Emergency Medicine, Bangkok Hospital Headquarters

2 Soi Soonvijai, New Petchburi Road, Bang Kapi, Huai Khwang, Bangkok 10310, Thailand
Email: Thampron.Th@bangkokhospital.com

Tel: 02 310 3001

DOI: 10.14456/tjem.2026.5

Receive date: 2026-03-10
Revised date: 2026-06-24
Accepted date: 2026-07-27

Abstract

Parecoxib is an injectable COX-2 selective nonsteroidal anti-inflammatory
drug with properties that make it suitable for use in the emergency department (ED).
This narrative review aims to summarize the current evidence on the pharmacology,
efficacy, and safety of parecoxib, as well as its role in multimodal analgesia for
ED patients. Available data suggest that parecoxib provides analgesia comparable
to nonselective NSAIDs without clear impairment of platelet function and may be
associated with a lower risk of gastrointestinal adverse events. These characteristics
indicate that parecoxib could be a useful non-opioid component of multimodal
pain management in the ED. Nevertheless, its use should be individualized, avoiding
administration in patients with hypersensitivity to parecoxib, celecoxib, or severe
sulfonamide allergy, using caution in patients with pre-existing cardiovascular disease,
and avoiding use in those with severe renal impairment. However, ED-specific studies
remain limited, and further well-designed clinical trials are needed to better define the
role of parecoxib in the management of acute pain in the ED.

Keywords: parecoxib, acute pain, emergency department, multimodal analgesia, COX-2
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aniaulaeanig’

UYIAUNAS NS U syasd
ileasundnguBsUszindifeiundaine
Useansn I kazAuUanniuvade pare-
coxib TruvsunuInensslunissziulan
wuusansnaln (multimodal analgesia)
dmduguasluiesanidu unanuiuini
AUALITINNTINIINGUTRYA PubMed uay
Scopus lagldadAgy laun “parecoxib”,



“valdecoxib”, “acute pain”, “emergency
department” uag “multimodal analgesia”
FUUURE LA LUURE faidonura a1
Sanquiliieadasdundyiven Ussansam
nseANUaBAfEYeIeT parecoxib ATAUARY
sATeUsund TnslanznsAnwiuuuguid
NAUAIUAN UNANUTYIAY wazkuInaU]uR
Tnelarnudrdyfunisdnwdisuiunis
TuuSunvewieagniduviestiediiinnglan
@oundududiuusn

WNFYINYVBY 81 parecoxib

Parecoxib \Hugduuuy (prodrug)
994 valdecoxib dutfuglungueifiunisg
Sniaviildlvaifivsesdfieongnitumne
dorouleylelnaoenddiua-2 elieanig
vaomdondsisenianaile o1 parecoxib
azgnivdsuidu valdecoxib dafuans
sangusvese tnenszurunislalaslada
(hydrolysis) #igu AEUAUNISHINLARTY
p81959520181u 15-30 Wiindenisuims

g7’

nalnn1seanguia

wulwilalnanendiig (cyclooxygenase;
cox) filoluoulvsinan 2 ¥da loawn COX-1
waz COX-2 lny COX-1 Un1suanionnasg
sowfodluiieidesie 9 uazdununlunis
Unfleadoynszimizems nmﬁgqmuqumi
Furenndaidon saeii COx-2 1uouls]
ﬁgﬂmﬁmﬁ’l (inducible enzyme) Tiasns
duduidlelinnissnaunieainuduln
61 parecoxib sanguatius COX-2 age

59

Thai Journal of ©mergency Medicinew

Ny denalinsduAsIzvnTeanILNauAY
(prostaglandins) vinadifinsdniavanas
Ineiinasio COX-1 Wisaantioy Feldsuniu
Asuvennanden waziininudssse
ANTUNINT DUTBITLUUNILAUDIMNITENT
81nqu nonselective NSAIDs®

LNFYIAUAIEAS

AN8UAIN15IRE parecoxib YUIA
40 fadnsunmasnalaensi seAu valdecoxib
Tunanaunvzisanududuasganiely
Uszanas 30 Wil waziAnn3edin (half-life)
Uszanas 8 Falus vilanunsausmisenls
Yuar 2 A3 Valdecoxib QRLuuNUeATu Y
Wutoulesl cytochrome PA50 (CYP2CY way

o

CYP3A4) uazgndueennialn Yu1ne kg
Amsunisseiudandeunau A 40 Jadnsy
Wuruialsudu aueae 20-40 Jaansy

N 6-12 F3lua gl 80 adnsumetu®

Palduseuluusuniasgnidu

AUANURANAYYDI81 parecoxib
TuuSunvesiesanidu AaIulsauInIgen
nvandena (intravenous [IV] injection)
elnense Taolisndudomanluasin
videlyienuuvends Gsumnarsainerlunga
nonselective NSAIDs Unswfinfidasudmsen
Uy slow infusion uaﬂmﬂﬁ 81 parecoxib
Jelalfluarianssiusveananiden (platelet
aggregation) Jududelduseulugvaefi
Anudsenisiinidensenvieetasudy
AOAULITUNITHGR "
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UI2aNSNINVDS 81 parecoxib
wangrufeafuuszaAnsamaesen
parecoxib d@msunisszivuandsunauly
USunvesioannidulaensesdilldnnin ogials
A finsfnunfiseiiulsyansnmuesen
fandaluguaeifianuiiuuindsundy
Tumanguiun Feansothanuszgndldiv
nyUURluresnaula

nsfneluiesgnidulaense

Baharuddin wagame® laanduns
Anwiuuuguifinguaiunu (randomized
controlled trial) Tugthefisndsauidu
VI8 unaduaInnIsuIniu s iiesgnidu
IneLU3euLiieuen parecoxib UWn 40 Hadnsu
NNUaEALEDAAI U8 morphine 1A 0.1
fiadnFusenlansunavasaiiondn TugUae
$10u 32 518 Adazuuunnudulinny
11913782189 (Numerical Rating Scale; NRS)
faust 6 Azuuuduly wansfnwmuingiae
faaesnguiinzuuu NRS anatetredifod oy
nsadfidersFoudivunelungs (p < 0.001)
Inenguen parecoxib dAzwu NRS anad3In
7.8 181 3.9 vaurfingue1 morphine anad
910 7.1 0u 2.0 1 30 wnit agslsfinu e
Wigugusenineaoangy linunuwan

Ya o

g 1aiitfedAgnieatia (p = 0.095) {Idy
aAUTI8IINsAnwEilauadiegaite
32 518 Feenavhlisrunanisaaeun1eada
(statistical power) laltfiganalunisnsrany
AILANATIUTISssEInengy wonanil
JEELIMAAANIES 30 Unfienadilinsaungu

47181 parecoxib 8eNgNSEIER (peak effect)
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FepnInegusran 2 FIUmAINITUTINg
3y

nsanulugiaedialula

Glina wazang’ laadun1sAneIluy
duitiinguaunuuuuvanegue (multicenter
randomized controlled trial) Iuﬁiﬂ’wﬁﬁ
arnstinnisluladeundu aeute renal
colic) 97uU 338 518 laeluSeulNeusn
parecoxib Uu1A 40 Hadnsunvasaiden
1 Aue ketoprofen YuIA 100 HadnFuN9
NADALADART NANITANYINUIN 81 parecoxib
fuszansnmlunesningn ketoprofen a1y
LNUIIN1SNAEBYU noninferiority (95%
confidence interval, -6.53 94 4.30) lag
fuaesasanguiiaziuuaudulnaiy
1197I9AUUINLU Visual Analogue Scale
(VAS) anauszanns 43 fadwasd 30 wadl
way 68 fadwnsi 120 uft flesninenis
Uwaniiluladsunduduaind dyuos
amuduindsunduiinuyesluriesgniu
nansAnwEsdiauieitosuazanise
Useynaldivnisquaguagluiesgnidula
JEHIRE

msfnwUTeufisuiuendu

Daniels hayAmuy’ laadunisAnu
LUUdTingumuALLazUnTnaes (double-
blind randomized controlled trial) Tu
FUhefifianuduiindeundundaingn Ine
WisuLisuen parecoxib NnaALARAAY
vy ketorolac NNINABALADAAILATNN
n&uile nansAnwanuI1 o1 parecoxib i



Uszandaanlunisszivvinlndidssiuen
ketorolac waziSueangMsagesInsaniely

Uszanad 15 YNaInIsUSUISTeIUenaIng

Al-Terki waganis " ladniuns@nwiiuugy
ﬁﬁﬂﬁjumuqmmﬂﬂ%ammﬂ (randomized,
double-blind, controlled trial) 114@'1]38%33
omstnanihlulpdiviosandu nansdnw
WU11 81 parecoxib Husgansninlunisseiu
Uantuiloninen paracetamol nanasaLdon

[
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agunanguiuUsEansaIw

Tnwasu vinguiiteglutiagtiuusii
81 parecoxib Husgansnmnlunisseiuuan
Weunaulnglfssiuenlungu nonselective
NSAIDs wardinisi3ueangiognasnda 3q
wingausansuugluuiunveiegnidu
og1slsfinu msFnuiduiunsluiosgniay
Tnemssdadiduaudiia Jesudusodinsiine
LﬁmLauﬁﬁﬁuumﬁaaéwimyj%uLLazswmm
famuilonuuty Weduduunuimuese
parecoxib Tun1sguagUagluuundsnd

wonaINi WUINIWIYUHUR Acute
Pain Management: Scientific Evidence
atiudl 5 (a.f. 2020) 484 Australian and
New Zealand College of Anaesthetists
(ANZCA) Badainsngvindngrusedui 1
(Level | evidence) 910 Cochrane Reviews
'331411"1 EJ’mEjﬁ,J coxibs Wa¥ nonselective
NSAIDs fiuszansainlunissziudanly

o o

uanaiuegNltedAgy "

o1
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ANUUABAAEYBY 81 parecoxib
NARDIZUUNINALDINTS
AMILABIRDN1ITUNINT DUVBITTUY
maduesiiudedmadiAyueanisiden
Frun1sdnaviilidldaifivsesd (NSAIDs)
TunwUus Cryer wazame Lanuniu
133UNTINAUANUARnS Yo lungy
COX-2 selective NSAIDs #932UUN9LAU
919115 kaEWUINY1 parecoxib HaUFnisal
PoUHAlUNIZINIZDINITUAZA1IZLEDADDN
Tumaifuomnsmnienlungy nonselective
NSAIDs Lilasannnnsdiuda COX-2 agnssimz
vl COX-1 Semsyimiiiiundeaioy
N3Nz IMIThRINUnG® TuuSunwes
wosgnidu Fednlng funsldelussesdy
Andsssannzunsndeusingiiannin
JvBianad

NARBaN1SYNUYBLNAALEDN

ﬂmamﬁaﬁﬁﬂﬁfyﬁumm parecoxib
Tuuunvesiesgnidu Aonrslaidudanig
TufveLnaniden (platelet aggregation)
1oy Glina wazAne’ 518979181 parecoxib
lyifinadionisviauveandaidon vaueiien
ketoprofen LLa”EJ'fLuﬂa'aJ nonselective
NSAIDs 31 9 Feoengndkiu COX-1 Awsn
Fudanssaufivenndnidonls ﬂmauumu
finuddyegsdddugiisiienadiiudos
Whumsiadn fuaedifinnuidesdenisiin
\denoen viefhedldsusduindniden
(antiplatelet agents) agjud Fadungueiae
fnuvesluresqnidu
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nanaszuUialauasnaaniden

mnudssioszuulauaziaoniden
Judernaddyueselungy NSAIDs fleen
gussumieso COX-2 ny Schug wavmmy"”
ladnsendeyaniuannisAnyivaieadu
waznud1 n13lde parecoxib srezduile
sriuvmidsunduliifiuanudessemnnisal
linsUszasinessuuilivagvasnionagns
fiffodAny Jsaenndosiuguuuunisidenty
ﬁaaqmﬁuﬁﬁﬂLﬂuﬂflw%msmiuswxgu
p813lsAn1u Aa5lden parecoxib AeAIY

o [

sedinseidluenilsaiclauasvaoniien
DELAY
Y
nasalanazualinsuseasndu
Zhang waramg® lavinn15tATIER
281U (meta-analysis) tNenduauUasae
Y9987 parecoxib La¥NUI1 ANALEIHN1IY
laneidsunaunazniziladuindong

[

lauwansinaannguuieuiisuegaiitded Ay

o
'

a

deldenlussezduednslsiniu amsuaniaes
151881 parecoxib TugUreniin1iglaineg
FoswRenMzUTunTEaena" (hypovolemia)

anulasasisluusunviosgniau

INN1TANYIVOS Glina wavAme’
wuinguinisalvesenishiieUseadlagsay
Tunguilld¥usn parecoxib (fewaz 25.9)
TndAgerunguitld3uen ketoprofen (fouay
28.0) Taglinveinishifisussasdguussi
Aeadostuen warlinugidedinluians
NAU7 HANISANYIAINA1IADAARDITUNTT
Anw1wes Baharuddin waansy Fslsinueinis
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lifsuszasdsuusslunguitld3uen parecoxib
uaznuIngURnisaiveseInsdeufsursiniy
ngulé¥us1 morphine agstniau (fovas
0 \Wigufiusesay 42.9)

ayuanwazaANUaeniy

Ineasy 81 parecoxib HldnwaizAIY
Uaoafefimnzandmiunsliluviosgniau
Tngmznishisumunmsinuveandaden
uazdimnuldssfen1izunsndeureITEUY
MaAne AN Tlungs nonselective
NSAIDs*'*"* agnslsfimu aasldaeainy
seffnszfdludiheiilsavlonaznasnidon
nglaunnses UseiRuweangu sulfon-
amides 1#3881Nqu NSAIDs 5ufean3iinsss
uananil UagUue parecoxib lasun1ssuses
Tldlugasony 18 Viuldwiriu uasdsd
TayanuanuUasaiyliiiganad miuns
THludUrennuay Tagu

dmiuanuasadniunisuiie n1s
AneRdoyasINaInnsAnwILU gL
nguAIUAL 28 NMANY1 FanseuAquEYIY

a

9,287 378 wuingURnisalvesuisengiun

JULIY (anaphylactic reactions) Tungui

1a5usn parecoxib (5evaz 8.7) luunneng
Mnnguevaen (fevay 8.6) uazlinuiluu
EJ']’:;uLLiW]’Nﬁ’mﬁQ (Severe cutaneous adverse
reactions) lusisaoangy' ognslsfiniu doya
mahss fvdsmstunsdouemaenssozim
171 10 ¥ 9nn1sldenuinnidn 69 a1umiae

a o

F1891UFUISAAAR UL TULTINRINT

aaa a v

17978 LLﬁ%ﬂQﬂﬁEﬂﬂNLLWEULLiQ 98 579 dzviou

Y



Thun wdufasernisuieaznulates
WLl BLANTUBIANAIIUTULTY Laglany
lugUreniivseiiuiengy sulfonamides'

UNUIMUBY 81 parecoxib Tuvisaniduuay
n1ssEiulaanuUnaIenaln

wurAan1ssEiuUInLuUBANenalnly
Woeanidu

n1sseiulaakuunatenaln (multi-
modal analgesia) nungdis n1slganszuan
faust 2 ¥ilatuluiifinalnniseengnduansig
fu Saufumadianisszfulindu ey
Uszansnmlunissziuuan anvuine1ves
g1usiavyiln wazangUAnisalreseInisiy
feUszasdiiAeadasiuen

Fabbri WazAng' ke Zanza azAny”
5189171 wumsiananduesduszneu
d1fyreenisdanisauiduianludiae
vinduiindumsinuiluviosanau lnetans
n1sannsiderngulaUessiuazannaliis
UszasAfiAgadostunsldeleloasd

UNUMYBE1 parecoxib Tun13szdu
Uranuunatgnaln

ALY Fabbri uagAue diaue
glungu NSAIDs saudsenlunguiieangnd
FUNIZAD COX-2 AUNUIMEIAYNaDn
nszvumsauwarUisluiesanidu lnsane
FhediflanuduiinsedutesieUiunans
(NRS 1-6) Fasinldsauffuen paracetamol
yaugfUreRdanuiuinguuss anunsold
saufugnguleTeessvion ketamine Lilo
anUsunalleUeeunidedld (opioid-sparing
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effectluuSunainas o1 parecoxib 1Ju
adendiuraula esndiusyanianly
n1ssedulandeunaulndifssivenlungy
nonselective NSAIDs Wi liisunaun15vi19u
veundnden wasdemudesiennzusndau
YOITLUUNINAUBIMITAINGT Fao19unmung
dmiufheifanudesienisiiadonsen
wioenaTndudoudrsunisige Fudu
Tadnindfyvasnsldenlungu nonselective
NSAIDs'
Jaldusaueuialuinsqnidu
Glina wagAmMy’ $7897U91 81 pare-
coxib @3190UINITLABN1TAAUINADALADN
ilnensals Tnglisndudemanluasiie
UTYNIUMUUREATT JUUNZAUANNIAS O3
Y09tignLdudidesnisanuniiuay
ANNaraIntunsien unnesainelungu
nonselective NSAIDs Unswilafifiasu3nsen
bUU slow intravenous infusion uaﬂf\]’lﬂﬁy
61 parecoxib Sfiszezinateengnsuszanm
8-12 Hlus Fatheananusudulunisudms
ginszmrinedifisogluviosaniay
nguUasimunzasluiosgnidy
nnvdngudifley fiheluriesqnidud
Annaglasulsylevidanne parecoxib lala
FUnefifiornsurnanilulmdeundu daf
nang1uatuaulagnIIINA1TAN Y1V
Glina wazAz’ wag Al-Terki havane™
wennil 81 parecoxib §9919tnuzd1uiu
Faeifanuduindsunduannsuiadu
wazfiannudssianisiinidensenniesis
$ududoadrsumsinga iesnenlisuniu
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mMavhnuvesndnidon sudstaediiver
livielineuaussiosinguleToasd 34
ansalden parecoxib \udumilsvesnis
sedutmnuuvaienalnle

ngugUaeiienaldiuuszleviiannea
parecoxib laun

e fUreiifionnisuanandalule
WBeundu (acute renal colic)

e fUawiifianuduindsunduan
mMsvadunaziinundssiensiinidensen
visooradnduseadrfunissinda ileaaine
Ldsununsvinuveandaiden

o fUneiidevulivielinovaued
sognguleleoses lnglden parecoxib 1lu
drunilsvesnissziutiauuuvatenaln

doadsszisuazdadnin

w9181 parecoxib agiidelalUTau
vangUsynns wiasvanidssnsldluguoed
flserialauaznaenidendeiiniuidesgs ua
fUefifinnglaunndossunss venaini
laimsT4e1 parecoxib 1ugdealugueni
ANEUUINTULSS (NRS 7-10) Badfansdudu
soslgsuennguleTesssdumdn suuuzih
¥99 Fabbri UagAus' WAy Zanza WayAMy’

msnanidssnsldelugaefiiiuse§a
W81 parecoxib EJ’lﬂEjﬁ,J sulfonamides %30
g1n&s NSAIDs Liesanuiuiiiennisusien
sgnulalivas wilsneaun1sinufisen
QﬁLLﬁguLLiﬂ (anaphylactic reactions) wag
AN 3UUSIN19RIMEs (severe cutaneous
adverse reactions) a1engen15lden
Tngtanizlufuaeffiuseiauionngy

sulfonamides™
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unasy

Parecoxib 1Juenlunguendiunis
Sniauitlildaiososd (NSAIDs) fileangnd
Junzseieuleillalaaoenddiua-2 (COX-2)
wazdigUuuuendn dellquandAmnunzan
dmdunisldluiesgnidu sadundeinen
Usgandnm warainulasnse msaaﬂqwé
28199 N1EHD COX-2 ilen parecoxib
fidnwzanuUasndefionadinitelung
nonselective NSAIDs Tngtanizn1shisuniu
nsviaurenndaidon wazilauidssio
AMEUNINFBUYDITTUUM AALD AN
Fadudeliusouddnlugvieviesgnidudd
Amnudssionsiinidensenviestadnduy
ABYIFUNITH AR

nEngudeusedndlutiagiuuedi
81 parecoxib Husgansnmlunisseiuuan
Weunaulnaifssiuenlungu nonselective
NSAIDs Taefinisi3ueengnisinisuasd
syozaeengusiIIzand1viun1sgua
AUesluiesaniau

TuuSunveanisseivuinuuunang
naln (multimodal analgesia) @sl@gunis
geusuegniuneindunuimadnlunis
Jan1sanudulandeundy 81 parecoxib
annsavimihdugililvenduledesss
Afunumdy teaanslionguleTooss
uavannalifsUszasdfineatos ogslsfin
n1sidenldunisaflsdieterulduas Ay
Uaeadvvesffrnidulasianizlugdieid
UseiRuien parecoxib 1138 celecoxib U
AfUsEiRnsuiEIngs sulfonamide o874
JuUse vdefinsiAinazue1guLss 19y



Stevens-Johnson syndrome (SJS), toxic
epidermal necrolysis (TEN) %38 anaphylaxis
wanaIni Aslden parecoxib FremAIY
sefnszfdluguheiilsavlonaznasnidon
ogiiiu uazndnidssnslidluguaeiiane
launnTaagumse
wadnguann1sAnwIRaLiunslu
Wesgnidulagnsedalidnuiudiin drulng
Humsinwiifivuediegdliinnuazian
waluszordu Fedssududesdinsfnunuy
duiifinguaunu Fsfvuiadedislng iy
aseunquiilsfifiavgvesnnuivlan
vanvaty warilszezinaiAnnunaiien
uLBy ieBuduunuinuess parecoxib
lunsguagUaeluriesnniduegedniau
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