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2

Abstract
Objective: To determine the effectiveness of 400-mg celecoxib after elective cesarean delivery.

Methods: In this randomized double blinded controlled trial, 110 full-term pregnant women aged
between 20-40 years old who were scheduled for elective cesarean delivery between
May 2018 and November 2018 were enrolled. A total of 110 participants were randomly
assigned equally into 2 groups to receive celecoxib or placebo. All patients from both groups
received meperidine under PCA after operation. Pain score was measured 3 times with
2 different states: 6, 12 and 24 hour at rest and upon movement.

Results: The overall pain score in each time point between PCA meperidine plus celecoxib and PCA
meperidine plus placebo was significantly different (p-value = 0.004). The use of meperidine
at 24 hours in the group of PCA meperidine plus celecoxib was not significantly different from
the group of PCA meperidine plus placebo (p-value =0.058)

Conclusion: Celecoxib could relieve post-operative pain after cesarean delivery statistic significantly.

Keywords: elective cesarean delivery, post-operative pain, celecoxib, effectiveness
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Introduction

Patients who undergo cesarean delivery
experience acute postoperative pain. In Vajira hospital,
postoperative pain management of cesarean delivery
in first 24 hours generally use only opioids such as
morphine, meperidine and tramadol. We found that
our patients still had moderate to severe pain in
first 24 hour. And at 24 hour postoperative cesarean
delivery was the time that patients experience
the most severe pain which VAS score average 7.
Adequate pain relief promotes patients early
mobilization, effective breast feeding, reducing
stress and length of hospital stay.

Non-steroidal anti-inflammatory drugs (NSAIDs)
combined with opioids have been found to reduce
postoperative pain, postoperative opioid requirements,
and opioid-related adverse effects. Researchers
have found that a type of NSAID known as COX-2
inhibitors are less likely to cause Gl bleeding, but
they can also cause serious cardiovascular events
including myocardial infarction, thrombosis, edema
and death. These adverse effects are dependent
on dosage and duration of treatment'”. Celecoxib
capsule is a COX-2 inhibitor, available as capsules
containing 50 mg, 100 mg, 200 mg¢ and 400 mg
for oral administration.

The pharmacokinetics of celecoxib are
dose-proportional, increasing exposure after oral
administration of up to 400 mg daily. Celecoxib is
primarily metabolized by CYP2C9 with a half-life of
approximately 11 hours. Peak plasma levels of celecoxib
occur approximately 2-4 hours after an oral dose’.

According to TW Hale et al., 2004 “Transfer of
celecoxib into human milk” the average clinical dose
transferred to an infant daily would be approximately
0.3% of the weight-adjusted maternal dose. This
means that celecoxib is very unlikely to affect
breastfed infants®. In 2008, Fong WP designed
a randomized study of the efficacy of oral 400 mg
celecoxib for reducing postoperative pain and
opioid used in 60 patients who had undergone,
elective cesarean delivery in Kaohsiung Municipal
Min-Sheng Hospital and E-DA Hospital/I-Shou
University, Taiwan. Comparing 3 groups, group one

Prosperity of celecoxib for pain relief after elective cesarean delivery, a double-blind randomized controlled trial
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was given oral celecoxib 400 mg 30 minutes before
surgery and oral placebo capsules after surgeon
sutured skin, group two was given oral placebo 30
minutes before surgery and oral celecoxib 400 mg
capsules after surgeon sutured skin and group three
was given oral placebo capsules before surgery
and after surgeon sutured skin. They found that
group one and two reported a significant reduction
in VAS score (P <0.05) at 6 and 12 hours post
operation, and opioid use (P <0.05) compare with
group three. No adverse event was detected’. This
mean that celecoxib could induce a statistically
significant reduction in postoperative pain.
Therefore, we wanted to confirm in the
effectiveness of oral 400 mg celecoxib for pain relief
after elective cesarean delivery whether it can
relieve postoperative pain in our patient or not.

Methods

We designed a double blind randomized
control trial, comparing 2 groups with 55 patients
in each group: PCA (Meperidine IV) plus celecoxib
400 mg (study group) versus PCA (Meperidine IV)
plus placebo (control group). The primary outcome
was postoperative pain at 24 hours at rest and upon
movement. Secondary outcomes were postoperative
pain at 6 and 12 hours at rest and upon movement
and opioid requirement 24 hours after cesarean
delivery.

A randomized double-blinded placebo-
controlled trial was registered in the Thai Clinical
Trial Register (No. TCTR20190109003) and was
approved by Vajira Institutional Review Board
(COA041/2561). According to a previous study the
difference of mean score and standard deviations
during rest between both groups was 0.8 and 2
(Matsota et al)’, with statistical power = 0.8 and
type I error = 0.05, using STATA (V14.0 StataCorp LLC
College Station,USA)":10% drop-out was added for
calculation. The number of patients required was
determined to be 55 in each group. A box of four
randomization was done in the Microsoft Excel 2010
by research assistant.
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Patients with term singleton pregnancy, aged
20-40 years old, elective cesarean delivery or cesarean
delivery with tubal sterilization, Pfannenstiel incision,
spinal anesthesia with intrathecal morphine, BMI
<35kg/ mm?, and no medical contraindications were
included and randomly numbered as assigned to
either of 2 groups. The study group received PCA plus
celecoxib while the control group received PCA plus
placebo. Only the research assistant knew the group
of each patient. Informed consent was obtained
from eligible participants when they were scheduled
to attend the cesarean delivery: the reasons for
doing this research, reasons for selection, and also
side effects were explained at antenatal care clinic
by the doctors who met the patients. Patients who
declined to participate, had duration of surgery > 2 hours,
and blood loss during surgery > 1,000 milliliters did
not received the intervention.

All participants were routinely prepared for
cesarean delivery on the scheduled day of elective
surgery. During operation spinal anesthesia was
performed by attending staff anesthesiologist.
Quincke type spinal needle No.27 was used for
spinal anesthesia, 0.5% hyperbaric bupivacaine
(Marcaine) 10 mg with 0.2 mg of morphine was used
as anesthetic agents. Both study and control groups
were administered IV PCA, using pethidine 1mg/ml
and infusion bolus 10 ml/time with interval lock
5 minutes, maximum dose setting was 100 mg per
4 hours and continued until 24 hours post operation.
The study group additionally received celecoxib
400 mg 1 capsule orally at 2 hour post-operation,
while the control group received 1 placebo capsule.
Both capsules were prepared with the same color,
weight and smell, and enclosed in an opaque
envelope which was numbered randomly by a
pharmacist in order to blind doctors and nurses
who gave the capsule to the patients. Postoperative
pain at 6,12, and 24 hours at rest and upon movement
was measured using a visual analog scale ranging
between 0.0-10.0 (no pain- worst possible pain),
each patient marked a cross “ X” on a 10 cm straight
line that we prepared, which we then measured in
millimeters. Total consumption of PCA Meperidine
in 24 hours and side effects such as rash, dyspepsia,

or hypotension were monitored. All records were done
by nurses who were not involved with this study.

Data were analyzed using STATA (V14.0
StataCorp LLC College station, USA) Categorical and
continuous data were presented as number with
percentage, or mean with standard deviation or
median with interquartile range. Comparison pain
score and pethidine consumption were analyzed
using generalize estimating equation (GEE). A p-value
of less than 0.05 was considered statistically
significant.

Result

One hundred and ten patients admitted for
elective cesarean section were enrolled in this studly.
Ten patients did not received the intervention due
to declining to participate, intra-operative blood
loss more than 1,000 ml, operative time > 2 hours
and emergency cesarean section. Finally, a total of
100 participants were received allocated intervention
(Figure 1). Between 2 group no significant different in
baseline characteristics. No cases had any side effects
from celecoxib (Tables 1). Results between groups
were comparable with no significant differences
(p>0.05). Postoperative outcomes between the two
groups are shown in Table 2. Compared with
control, the study group was significantly less likely
to experience postoperative pain at rest and upon
movement 6, 12 and 24 hours (p<0.05). No patients
reported adverse effects.

The overall pain score between PCA plus
celecoxib and PCA plus placebo was significantly
different in each time point(p-value = 0.004)
(figure2.) The use of meperidine in 24 hours in the
group of PCA plus celecoxib was not significantly
different from the group of PCA plus placebo
(p-value = 0.058) (Table 2).

Discussion

This study showed that the addition of oral
400 mg of celecoxib can improve postoperative pain
after cesarean delivery provided via IV PCA technique.
Patients who received celecoxib experienced significantly
less pain at rest and movement. No patients had
adverse effects.

Prosperity of celecoxib for pain relief after elective cesarean delivery, a double-blind randomized controlled trial

Thunwipa Tuscharoenporn Pahsuvudn Kongsin Busaba Supawatttanabodee Piyasak Vitayaburananont



We designed this study because previous
studies showed conflicting results. Fong and
colleagues showed that 400 mg celecoxib after
cesarean section significantly reduced pain scores
and required less morphine’,but Lee and colleagues
showed celecoxib 200 mg did not improve pain
score after cesarean section after spinal anesthesia’
and Matsota andcolleagues showed 200 mg
celecoxib cannot significantly reduce pain score,
especially duringmovement and opioid consumption
via PCEA®. These previous studies maybe explained
by differences in doses of celecoxib used, the time
of administration, and the main analgesic technique
performed.

Vajira Medical Journal: Journal of Urban Medicine
Vol. 64 No. 3 May - June 2020

As a result postoperative pain scores showed
was reduced statistical significance at every time
point during rest and upon movement in the study
group which received PCA plus celecoxib, although
the difference was < 1 point, which wasn’t clinically
significant. However, a significant limitation is that all
patients
Therefore, these were subjective and depended on
individuals. Furthermore, we didn’t know the
patients would require pethidine via PCA; it might
have been just before they had to record their pain
score. So the pain was already reduced by pethidine.
Intrathecal morphine in 0.2 mg doses may provide
a prolonged analgesic effect that can obscure the
benefits of celecoxib.

recorded their pain scores themselves.

Assessed for eligibility (N = 110)

Randomization (N =110)

Allocated to celecoxib (N = 55)

L

Did not received allocated intervention N=5

- Withdraw inform consent (n=1)

- Intra-operative blood loss more than 1,000 ml (n=2)

- Emergency cesarean delivery (n=2)

Received allocated intervention N =50

Amnalyze (N = 50)
Study group : Celecoxib 400 mg

1 capsule 2 hour after operation

Allocated to placebo (N = 55)

L

Did not received allocated intervention N=5

- Withdraw inform consent (n=2)
- Intra-operative blood loss more than 1.000 ml (n=1)
- Emergency cesarean delivery (n=2)

Received allocated intervention N =50

Analyze (N =50)
Control group : Placebo

1 capsule 2 hour after operation

Consort diagram

Prosperity of celecoxib for pain relief after elective cesarean delivery, a double-blind randomized controlled trial
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Baseline characteristics

Characteristics PCA plus Celecoxib PCA plus Placebo
(study group) (control group)
(n=50) (n=50)

Part A. Demographic data Mean (SD) Mean (SD)
Age (year) 31.8(5.8) 31.1 (5.8)
Body weight (Ke) 70.5 (13.3) 71.4 (10.5)
Height(m) 1.6 (0.1) 1.6 (0.1)
BMI(kg/m?) 28.3 (4.2) 28.4 (3.9)
Part B. Obstetric history Mean (SD) Mean (SD)
Operative time (min) 75.8 (23.8) 74.3 (21.9)
Blood loss (ml) 507 (IQR = 200) 496 (IQR = 225)
Gestational age(wk) 38.6 (0.5) 38.5(0.6)
Parity Number (%) Number (%)

Nulliparous 18 (36) 16(32)
Indication

Previous C/S 25 (50) 29 (58)

Cephalopelvic disproportion 19 (38) 15 (30)

Breech presentation 5 (10) 3 (6)

HIV unknown viral load 0(0) 2 (4)

Genital condyloma 0(0) 1(2)

Placenta previa 1(2) 0 (0)
Underlying disease

None 38 (76) 36 (72)

DM 10 (20) 12 (24)

HT 1(2) 0 (0)

HIV 1(2) 2(4)
Operation

Cesarean section 30 (60) 30 (60)

Cesarean section with tubal resection 20 (40) 20 (40)
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Comparative pain score between study group and control group

Comparative meperidine used between study group and control group (n=50 per group)

Study group Control group P-value
(n = 50) (n = 50)
Pain at rest Mean (SD)

6 hr 0.8 (0.8) 1.8 (1.6) 0.004

12 hr 0.9 (1.0) 1.8 (1.6)

24 hr 1.4 (1.6) 2.4(1.7)

Pain at movement

6 hr 2.6 (1.7) 3.5(2.2)

12 hr 2.8(1.8) 3.6 (1.9)

24 hr 3.5(2.0) 4.3 (2.2)

Meperidine use in 24 hr Median (IQR)

60 (80) 80 (143) 0.058

Study group : PCA plus Celecoxib, Control group : PCA plus placebo
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Comparative pain score between study group and control group (n=50 per group)
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Strength in our study were randomized
controlled trial and first time we assessed the efficacy
of celecoxib in postoperative caesarean delivery.

There were no data regarding milk excretion
of higher dose celecoxib (400mg). The only dose
approved that was safe for breastfeeding was 200 mg
of celecoxib. In our hospital 24 hours after operation,
patients were not allowed to be with their baby
because of the need for rest and routine postoperative
monitoring. We assumed that celecoxib was almost
all excreted from patients, as its half-life is 11 hours.
Further investigation suggests exploring the effect of
high-dose and long-term celecoxib on both mothers
and breastfed newborns.

Conclusion
Celecoxib could relieve post-operative pain
after cesarean delivery

Funding: The research was funded by Navamindradhiraj
University Research Fund.
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Abstract

Objectives: To compare the result of appendicitis treatment between laparoscopic surgery (LA)
and open surgery (OA) in overweight patient. In term of hospital length of stay (LOS),
intraoperative time, time to resume diet and postoperative complications.

Methods: A retrospective study by reviewing medical records of overweight patients (BMI > 23 ke/m?)
in Bangkok Metropolitan Administration General Hospital with acute appendicitis who
underwent LA and OA from January 2012 through December 2017. The data included personal
information, intraoperative details, postoperative details and the data of those was analyzed
and was compared between open and laparoscopic surgery.

Results: There were 136 (71 male, 65 female) overweight patients underwent appendectomy.
Subjects were divided into 2 groups; 68 in LA and 68 in OA. Median length of stay (LOS)
for LA was better, 58.5 hours versus 85.5 hours for OA (P < 0.01), median operative blood loss
for LA was better, 5 ml versus 20 ml for OA (P < 0.01) and primary wound closure rate was
better, 100% for LA versus 85% for OA (P = 0.001). Other outcome measures were equivalent.

Conclusion: LA can be performed safely with shorter LOS, less delayed primary wound closure and
less operative blood loss in overweight patients and should be considered the procedure of
choice for overweight patients with appendicitis.

Keywords: open appendectomy, laparoscopic appendectomy, obese, overweight, postoperative
complications, postoperative pain
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Abstract

Objective: To compare the peak force and vibration at tennis racket grip between different dampers
and different tennis ball impact locations.

Methods: The peak force and vibration was measured at tennis rackets grips between 4 different
damping conditions which were no damper, button damper, rubber band damper and worm
damper. Tennis balls were served using a tennis strike-simulating machine with speed 32m/s.
The peak force were recorded from a wireless force transducer attached to the grip during
four locations on string bed: center, above center, below center, and off-axis. Vibration was
calculated form time domian using Fourier transform.

Results: At a below center impact location, the button damper yielded a 10% reduction in some
harmonic of the racket’s vibration from 191.7 £ 2.6 Hz to 172.9 + 2.8 Hz (p =0.001), the rubber
band damper yielded a 8% reduction from 191.7 + 2.6 Hz to 176.8 £ 4.4 Hz (p = 0.005),
whereas the worm damper yielded a 7% reduction from 191.7 £ 2.6 Hz to 178.8 + 3.8 Hz
(p = 0.011). No significant effect of damper types on the vibration with the others impacts
location. These dampers did not reduce the impact force at the grip regardless of the location.

Conclusion: Damper reduced the racket’s vibration when the ball impacts a below center position.

Keywords: damper, vibration, peak force, ball impact location, tennis racket handle
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Abstract

Introduction: Emergency Medical Services (EMS) in Thailand are considered as multi-tiered response
system providing medical care regarding the degrees of emergency and severity prioritization.
Thus, effective triage tools are mandatory for efficient resource management to achieve
productivity during pre-hospital emergencies and casualties.

Objectives: To compare the agreement and consistency in severity assiscnment between the standard
in-hospital emergency severity index (ESI) and the pre-hospital assessment tools, including the
phone triage with criteria-based dispatch protocol and the on-scene triage using the National
Early Warning Score (NEWS).

Methods: This is a retrospective, descriptive study of EMS missions conducted by a single urban
EMS center, Vajira Hospital. Data including phone triage medical dispatch codes, pre-hospital
NEWS and ESI levels were collected and analyzed.

Results: A total of 950 EMS missions were evaluated, among which 93.6% were categorized as
‘red code’. The phone triage medical dispatch demonstrated the over-triage rate of 26.2%
and the under-triage rate of only 1.7% with slight reliability (Kappa 0.165; p-value < 0.001)
when compared to ESI levels, whereas the pre-hospital NEWS resulted in the under-triage rate
of 47.8% with fair reliability (Kappa 0.344; p-value < 0.001).

Conclusion: For pre-hospital settings, the phone triage using medical dispatch codes provides more
accurate severity assignment with optimal outcomes consistent with the international
recommendations, whereas the NEWS seems to generate excessive undertriage rate.

Keywords: emergency medical dispatch, over-triage, under-triage, National Early Warning Scores
system: NEWS, criteria based dispatch
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FUaefAuasa (under triage) ¥oway 9.2 uavAnuen
SEAUMNTUUSIRIETIGaIALIS (over triage) Jovay 23.4°

Tutsemelvedu §dlifinsfnuiuisudeuis
ARLeNTEAUANNTULSSEIETsaniduuenlsme g
waglulsangiuia Aifiesseanuidoiiefnyiuuamis
UFtRnsvsfannuguussvesquisundanguasdinis
Janiavouwny Un.a. 2557 laewSeuiiisunisivisia
AIUTULTY (incident dispatch code) lngdnnses
yalnsnsi (phone triage) AunnsAansosfigainumg
(response code) wuinsanmguussldTullufiamg
Wiy andinaniandisiy seeddedfaduwams
finw letlugnmaimnmsdnuenssfiumguLses
fheaniduidluuazuenlsmenuna Tileuaenndosiiy
agellUsEANSA M

ATUIY
sULUUN15IRY

AANYII DUNAUTINTTUUN (retrospective

descriptive study)
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Uszunsnlylun1sane

HU287ud wvns1ugud o1 Taumsoaud g in
Wsnerwia eansuluausnisauainlay 1 Janda
NINNUUASIAEMNELNNEIN TN TS (SMART)
= ' v & . o 1
YFATUNRUIBNTNTIUEY (advance life support ) azuas

WHUNRNIAWTTNENUA ASFNSNINAL 2560 89 Wwieu 2561

nauainsAan

1. ftheeesiaus 18 Tiuly

2. WALVARNUUDTINTANI 1669 3B 1554 uaz
Annensziumuguuslnoauddinis

3. ATOUARNIIAUSNNTAUA LYY 1 NFUVNUIUAT
agnglansouaneuthdswemheunnd)Timasneuia
wartANUNRNAWITING WA

NUIINIIANDDN

1. lasuudawmn wsildnugUae

2. Yoyatuiinnisidenaneukasdy 1T
lalasudau

3. nguernisigUlsiinynnsal (n1sussdiu
FoyauauTnunne9a1ng Lug)

ATUIURAZVIUINAIDE
AMUUATUIAAIBDE19bUNSANE AL lTN1TAUI

YUIARIDY R UERTHhAL AR IR

2
ZOL/2 p(l ':O)
n=—*>»~___
dZ
Mg n o el YUIRRIEN
Za,, gy aradnuinsgiulalasung
NaonpansiuszauliodAy

Taumuunszauledfgy o = 0.05 faluy
Za, = 1.96
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d el Aanunaandousuysel
TnerfwuamaueaaARouT 1.84 % fui
d = 0.0184 (20 % of proportion: 0.2*0.092=0.0184)
P MNYEe ANFAEIUUIEYINT N0
AIANNYN
1Ay9198991nN15ANYT Medical priority
dispatch codes—comparison with National Early
Warning Score. 994 Hoikka WazAme® WUNISAALEN
Tuszufishninanmduase Yevay 9.2 fadu p = 0.092
Wnsduiegs nsguditegeuauEsain
(convenience sampling) %ﬂlﬂ@ﬂ%’mmmﬁ]zLid;Juiumiejm
Taedaidenantufinnmsoonmguesiiheifinadnuas
yosnguiog1eiifioins dinanliluinsuuasdaiden
Tildiasuduau 950 1wn Budaudifeunsngins 2560
FadueuiiuungniduilsneuiaFudansesiiae
ATV ESI level
Foyaiiiutui
1. 978 e
2. I siLagIREna UaUBIYA
3. deyaynadin loud aaumglisiine Shmawiuiila
AMusulaien snsin1smela
4. seun3BuTveteanTiay
5. WuuUsgiiuanuiandiveanaialng (Glasgow
coma scale)
6. 38U Emergency Severity Index (ESI)
U LKNUNRNLAY
7. aousnaeniigeananwNungnidulagiiy
%’auﬂaménﬁmﬂquﬁuﬁﬂﬂWsﬂﬁﬁmuﬁﬂ'ﬁmsLLW‘VlégﬂLﬁu
syeuge, Tuinnsulouaesyuuasaumensimdanay
(Information Technology for Emergency Medical System:
ITEMS)

™~ a v A @ 2 v a4 A a a ¢ a -
ﬂ']'SL‘UiEJ‘UL%EJ‘UF‘n']1.1?IE]ﬂﬂa’aﬂuﬂ’]iﬂisLNUiSﬂUﬂ?WNEULLiQHU’JBﬂ’JHLﬂia\ma 3 %u@ﬂfuizUUUSH’W?M’NH’W?LLW‘V]EJQ@LQ‘L!I‘IJLSUGIL&JEN



a a o
NFAULIUIAIUAAITUIIY

Vajira Medical Journal: Journal of Urban Medicine
Vol. 64 No. 3 May - June 2020

Audiesniny/ gud SMART.

yaujjuAnisgnidusen

v

o o
VBYANANTDITEAY

W@snewnasuudang UfjuRnsamandanis AMURNBUINUHUNNLAY
2%sweruna
Phone triage Scene triage ED triage
72U NEWS
CBD dispatch code
AT IGETIE) ESI level

A

l

- WIBUIBUAUABAARDIYBINTTTMUNTTAVAATULTITENTI N SARLLNE NS NN

(phone triage) warnsAnuen & unuNRNIdUAILSEAY Emergency severity index (ESI)

- wanudaiusszuihanslédygadeunizinga (NEWS) UsediugUasgnidu a gaiinmg

uarsEAu Emergency severity index (ESI) a4 unungnidu

WIEWE - Phone triage AanisAnueniiienalnsdnilasldinaeinisdausndursaniduniy
v v Al

v '
25 nguen1sh Aausnlaggdadeudifnisunmdaniau dwudnsiuiuudang

- Scene triage fisnsAnuengUsanidu a Iniamgneun sihdalaslddyyruiiou

Azing (NEWS) Aauenlasunnd wenuna wisinujidnisanidunisunnd lnethdeya

¥ & 9ALAame AU NEWS saly

- ED triage AiomsAnuandrsgnidululsimenunalaglysziv £l lumsdnuenseduay

JUUs AnuenlaenguIadansaLazunndnLNuNaNAY

Henufauds

1. gAenuufunnisandu (emergency medical
dispatcher) Aofjdnsuufoinisanidu ieswiuaindy
weruravsenufiinisanidunisunmg feguszdn
AuddsnsvseynnaiiiumseusIndngns emergency
medical dispatcher UfjtRnungldnisaiuaugua
yosunmd Snthilumsfauensziuanugniduvesithe
uazdndayauURnIseenvn g AN F

~ a v a o o, v a4 a a a < a A
fﬂiL'UiEJ‘UL'VIEJ‘Uﬂ’N'Mﬁi’]ﬂﬂa@ﬂluﬂ’liﬂizLNuizﬂUﬂl’m?uLLi\‘iﬂdﬂiEJGYJEJLﬂia\ma 3 Eﬂuﬂluig‘U‘U‘UiﬂTE‘WNﬂTiLLWVIEJQﬂLQU‘LuLEUWLIJ@ﬂ

2. Emergency Severity Index (ESI) Version 4
Ao MafinuensefupuTUISSTungnidy utad 5 su
Tneldfornsmenddndudify eUseduanuisaaou
Tun1ssnekaznsoundnensnianisunmg Asndy'
sreazidaansAnuenLuuludunIARLIN

3. WnaeiNsAnKkENLarInaITUNSIIUINSHUI
AndunANaE (Emergency Medical Triage Protocol
and Criteria Based Dispatch: CBD)’ fi® 518115 25 naal
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o115 lagldinasinazisn1sAnwenAIN Emergency
Severity Index (ESI) WUU 5 5¢AU 1NYIEIANAUTEAY
ANUgniau tnedisenswuuludiunianuan

4. AUADAARBIVBINITIMUNTEAUAIUTULSY
(correct classification of severity) dlawseuiiou
n3AnLeNInIfnvsenIsITd Yy uFaun1IzIngn
(NEWS) funsfnuensgiuanugulssfiusunaniduse
Emergency Severity Index (ESI) uusaanidy

4.1 msfauensEAUALTULSIUeTiAAuRS
(under triage) MIAALENTEAUALTUUIIIINTIBINTAF:

4.2 n3fauensERUANLTULTI U TIguAUSe
(over triage) ABMIANKENTEAUAUTULIIEINTIDINITIT

5. dgyutiauniizingm (National Early
Warning Score: NEWS) #i® ATLLUINFAT SATnanE AT
6 lln ioUszidiuomsvestihedifonghous 18 THuly
Tnesd nfiinulivssane fnsandeanisUssdudily
MAnLN sERuAzkLuTinnuLsiuassiunennsallse
Alsifvesgfue® mndrdnvesudazseduan NEWS
Finnawuan §ideldReaunigiuveinasiseifiy
Anuaonadeslinsil

5.1 NEWS high @onpassiu ESI level 1, 2

5.2 NEWS medium @enandasiu ESI level 3

5.3 NEWS low @anagaaariu ESI level 4 ua 5

6. sULUUNSHRUAUDLMANASTUIN AN

6.1 SauA

veznAmneUauadiw ey 4 wivdainme
n3dlf FR w30 BLS aeflndlvidifiunisneu nuse ALS
w30 ALS ganeneglng) Tnglteiisnelu 8 wni
ToiugUheaniduings

6.2 SRS

svpvnawevauadaihumelu 8 uwividuiame
n3dl FR oglnd Wisidunisudamusng ILS vde BLS
it Inglvinaddreniglu 15 i viselvida ILS vi3e BLS
Wigssaueen Tiiugtheandusenn

6.3 Saden

MOUAUDINIEY FR LEITEAULGEYY

6.4 SWEUN
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MOUAUDIAIUNITAIRNONINTANS (telephone
referral program) Liifinsdagaufjufns

6.5 S¥ann

lifinmsnouaues Lesnlifiiasgnidu

1ag FR ( First Responder) Ao yaufufnsanau
Doy dosflenanatinsgnidunisunndviossiuiigant
Juimidhgaufuinis

BLS (Basic Life Support) fie yaufuAn1sanidy
spiusy Fosininnugnidumsunnduieseiuiigani
Juimidhgaufuinis

ILS (Intermediate Life Support) A YaUfUAN"3
NLAUTEAUNGN ABadlldIndnugNduNITLNnNgnse
seiuiganindumignufoians

ALS (Advance Life Support) Aa gaufjUsns
aniauseivas deditnuuRnisanidunisunngvse
weraIAnsewnvd uimihgauiiinis

NATEIUYBITULUUNITABUAUBILNA LA
ARNTeRUiEmesERy ESI awnsaidenuaiuaennaed
vosanaedosileldfutelud’

- NNINBUAUDLNNMIBIHALAL LTLATUAILTULS
Yo U38 ESI 526U 1 %3 2

- MInBUaUeINYTAMEswReteund1 Wity
ANNTULTVRIEUIE ES| SEAU 3,4 %38 5

7. adnduUsravisuaUlmasiaey (Cohen’s kappa
statistic)*®

a aa ) v Y]
Apananlvlunsinanudanmanaiy (measure of

agreement) YalayaaRINgs Ineds1eauidenfnIANLIN

nFAATIEVdayALALADA
Tusunsumenianosd3agu STATA 13.0 Avdd
YesAEIEAaRTITseIUa 1HauUsEaVE anduius
el (ntraclass correlation) waradRduUszavisuAUL
vaslaLa (Cohen’s Kappa statistics)'® Tumslaseirieya
\fioYnnnsaenndosiu (measure of agreement) §in1s
wandna Frrnudesiuiiseiuiesas 95 (95%Cl) wax
Atfudndnyneedia (p-value) fmunfiszdu 0.001 Farnil
Inmsinlaelusunsuneniinesdisagy STATA 13.0

™~ a v A @ 2 v a4 A a a ¢ a -
ﬂ']'SL‘UiEJ‘UL%EJ‘UF‘n']1.1?IE]ﬂﬂa’aﬂuﬂ’]iﬂisLNUiSﬂUﬂ?WNEULLiQHU’JBﬂ’JHLﬂia\ma 3 %u@ﬂfuizUUUSH’W?M’NH’W?LLW‘V]EJQ@LQ‘L!I‘IJLSUGIL&JEN
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NAN15ITY Judwlvgdruau 796 e (Sevas 83.8) neuauame
HlouanuasnudnuurvoInguildny) wudn  fesiauns 889 wn (Gouag 93.6) Wemuindya o

wamedduanndy Aadu 505 we (Fewas 53.2)  Weun1agings (NEWS) wuieegluszdugs 430 win

Fuunaueny naueny18-60 Juazdoud 60 Jiuld  (Sovez 45.3)

f31mulndiAgeiy wazudunanIun1eaugios T

N1THANUIIAUSNYULVDINGUTILITINNTANYY (TI13U 950 i)

Auus UG (3owaz)

LW

%8 505 (53.2)

AN 445 (46.8)
21y (0)

18 - 60 480 (50.5)

>60 470 (49.5)
BT

Audles I 796 (83.8)

MIBUNNINTINTINY IR 154 (16.2)
SanaUAUDILYR

IRAUA 889 (93.6)

AU 61 (6.4)
Fyanaufioun1izings (NEWS score)

i (1 - a) 381 (40.1)

nag (5 - 6) 139 (14.6)

a1 (27) 430 (45.3)
M3RANTD93EU ESI Aunungniay

1 161 (16.9)

2 495 (52.1)

3 261 (27.5)

4 33 (3.5)

5 - -
sunmssawnlulssweiuia (Admit) 533 (56.1)
desnwisedalsaneunady (Refer) 97 (10.2)
Funmernsszezdu (Observe) 37 (3.9)
MEEININLTINEIUNEA (Discharged) 232 (24.4)
FeTianely 48 4313 (Death within 48 hrs.) 51 (5.4)

~ a v a o o, v a4 a a a < a A
fﬂiL'UiEJ‘UL'VIEJ‘Uﬂ’ﬂ'&lﬁi’]ﬂﬂa@ﬂluﬂ’liﬂizLNuizﬂUﬂl’m?uLLiﬂB‘J"IJ’JEJWJEJLﬂiaﬂlla 3 sﬂuﬂluig‘U‘U‘UiﬂT5'1/1’1\‘1ﬂTiLLWVIEJQﬂLQU‘LuL‘IIWLIJ@ﬂ 199
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NUIUKA

mi;mmis'iﬂ
212,22%

CBD25
115, 12%

[ CBD5 viou (Fosaz19)
1 cBD19 hijan Bewaz27)

CBD25 giimaes1es (Gesaz12)

WNUAHN 2:

I CBD16 ¥nin5a Gowaz13)
1| CBD24 au Gonaz7)

I ngueImMsaug3Iuen 20 ngu Genaz22)

naue1N1sNlTuLamaIigaaninaEinIsAnLeniazdnatunstiusnisEUaeaniau (CBD) ‘

NI 2 WelSsuiiisusiansuausaive
malnsfnilagnsAaLensEAUANTLUSTUHUNGNIAY
nudn lungusianevausuas IAIUADAAR 03B
N33UNTEAUANNTUNSIINEauWUTeEay 67.3
fsgdu ESI 1-2 wagnumIfanensziumLTuLsIEae
flgafuaiefisefu £ 3-0 wirfuSesay 26.2 Tunga
sHanaUauedduy finuaenndevean1ssLunseiu
ANLTULSIVINEaNTISEAY ESI 3-4 indudesas 4.8
uazAUENsEFUANLTULSIEI AU T TIsEiu ES)

A519% 2:

STAU SHANDUAUD LAY

Emergency | 2qU3U 3088

severity index

1 157 165 QnAeg
2 483 50.8 gneias
3 231 243 GNOPOER
4 18 1.9 FANUII

Y

adnauUszavsuauUveslagy (Cohen’s Kappa statistics)

N15UTEIUANADAATDITENINTRANDUAUDIINLAL TEAU emergency severity index fJ WHLNNAY

ANUHDAAADIVDY

N3 UNTEAUAINTULTS

1-2 Andufosas 1.7 eAnuandssannsdilifing
flvn WU T AeARABIRIN NN SRR IITULSS
Widngad 91U7U 685 e (Seea72.1) ARKENTEHU
AwsuussgiefiduAuisiua 16 we (Govas 1.7)
LazAnnenszAuANgULsIUTigaAuaTsdiuy
249 g (Soway 26.2) Savavveinud@onAaed 72.11
fenduuszanslaeuuautn 0.2 fesaz 95 199929
audieriu 0.112-0.218 Miluddeyvneadatesnit 0.001

SHENDUAUDIDIUS
U Seway ANUFDAAADIVDY

N13IUUNTTAUAINTULI

4 0.4 AAUASe
12 1.3 FAUTS
30 3.2 gnees
15 1.6 QnAd

Cohen’s Kappa Coefficient 0.165 (95% Cl: 0.112 - 0.218, p-value <0.001), Agreement Sowag 72.11

(A kappa value of <0.20 slight reliability)
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1AAN587 3 lewFeulfisudn NEWS uaz
sedfu ESI Tunguen NEWS g4 (7) nuinfisesiu ESI 1-2
{ANHABAARBITBINTIIUUNTEAUAIHUTUUTUNLNZEY
Anidufesas 41.9 dausnsziunuFULTEIAUTSS
fisgiu ESI 3-4 oway 3.4 Tunguen NEWS Urunans
(5-6) TnsdinLenIEFUANLTULTIILALITTSERY ES
ESI 4 Andu
Jeway 1.1 uazlunguan NEWS ¢ (1-4) dn1sfnuen

1-2 $eway 9.9 warguiuaiefisziy
seRUANLTUUSINALTSeTIsERU ESI 13 Anifhuderay 37.9
esmnamnUssnsiifnuiomn nuhamdenndos
YDINTIWUNTEAUANUTUUTUVENZAUTIUI 454 LR
(Fouaz 47.8) ALENTEAUANUTULSIALALTIS 486 1
(Gowag 51.1) UAARLENTTAUANTULIIGUALIT 10 v
Govaz 1.1) Yovazvesenudenndos 69.47 fimdnsavs
Trisuueun 0304 ¥ouay 95 vestemiidesiu 0.293-0367
Adfpdndynsaifitesndn 0.001 uazilefnnugiae
a8 Hlumdadriumssnuniiusungniduy wuidedin
$1uau 51 579 Bsilen NEWS seugedis 49 518 Amilu
Joway 96.1

Aa130d

MnranIsAnImUIn ngueInsTlATuLdave
1niign 5 Sufu MnnainIsAatenuazIndfunisl
U3nsEUneandu (CBD) laun 1.vunad lu3dneda

AI5199 3

nsUszdiunNUARAANRITY N aRBUN TIEINGN (NEWS) Uagsesiu emergency severity index a4 WHUNRNAL

Vajira Medical Journal: Journal of Urban Medicine
Vol. 64 No. 3 May - June 2020

2mgladuin 3403 4.90RMNTRT Sndannvindy
puddy Llelfisuiusisauadinisunndgniay
yrusuna Tutasandesfunuinguenmsildsundams
snfigeditedl 1.90Rmma3193 2 awdeumdnlisng
3.lszyeinisin dvuead Lifdndy 5.meladiuin
6 nénRAVNGL INMsITBuiBysErsUszns TR
nazUsErnsTnUssma wuInaueInstiisuudme
innigeaanlvnjadnendaiy’
SoFouiisumnuaenndesesnissuunsedu
ANUTUSSEVINNSARKENENUNEINTENN (phone triage)
LATNSAALEN B LHUNGNIBUIESERU ESI Fan3nedl 2
fimsnevausuvgaenanediuiosas 72.1 AALENTEAU
PFULSEteTRALTISerar 1.7 uazdAanensysy
Anuguusaaefigauiuaiedesas 26.2 Jeegluinasi
foousulsmunnasguresnanssunsdaeummde iR
AV3FOLIEN (ACS-COT)' usiagnalsfinu annsinszn
NNETA MSUSEUTEUNSARLENIEAUATNTULININGT?
fmuanAaediueelitud Ay wiTUIAALADAARDA
oglusziiution (AduuszanslasuuaUviniy 0.2)
mamiﬁﬂmﬁ?jaL?;Ju%’aaﬁuayujwmié’ﬂl,Lﬂﬂizﬁummqﬂlﬁu
MmenunIAnLenLazInawiunsiusnMsEUeanay
ALY (emergency medical triage protocol and
criteria based dispatch) anunsadunlgfnuengUqe
anduldeg sz ansnmauinnsgiuaina

AU Fyradngagnidugs C7)  dyanaingegniduiunans (5-6)  dyaiaingagnidud (1 - 4)
Emergency fuau 30z  ANNNEBAAERY WU 39EAT  ANNNEDAARDY  IUIU 3PBAT  AIINHDARHDY
Severity N1534UN N153UN N13534UN
index FTAUAIUTULI FTAUAIUTULI FTAUAIUTULI
1 126 133 gnAg 20 21 AiAuass 15 1.6 Aufua3e
2 2712 286 gnees 7478 fiAuess 149 157 AiAuass
3 30 32 AAuase 35 37 gndfea 196 206 $Auae
4 2 0.2 AAuae 10 1.1 FUnuaIe 21 22 QnABg

abRduUsyansuaUunvedlaen (Cohen’s Kappa statistics)

Cohen’s Kappa statistics Coefficient 0.344 (95%Cl: 0.293 - 0.367, p-value <0.001), Agreement So8az 69.47

(A kappa value of 0.21-0.40 fair reliability)

~ - v a o o, v a4 a a a < a A
ﬂWiL'UiEJ‘UL'V|EJ‘Uﬂ??ua@ﬂﬂaaﬂluﬂ’liﬂib’LﬂJNiSﬁlUﬂ’J’mi‘uLLWQU’JEJWJEJLﬂi?Nlla 3 mum‘luiswmmwwmsu:wwamLau'l,unlmum | 201
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venanil efinnsananiuzvesithendadmig
ponanuALNgNIAY Nuhiihelisunsdmieeenan
Tssenunadnufesay 24.4 FdlndiAssiugiaeileiy
NNSAAKUNITEAUAINTULSIFUAUITEINIITUTRaY
26.2 Fatudeaivayuiinlszdvnmeeanisusadugihe
U WNUNANEUMETEAU ESI

nsfnwieuntinil Hoikka éthinasfsninden
PBULIATHULAUA (Finnish medical dispatch protocol)
FetnglumsussiiussiuanusuuswesfthesniUSoudioy
Aun1slddgyianioun1izings (NEWS) wuadsdl
MsfALENTEFUAMTUITI TR IALIT oAy 9.2
wargaiuads fevar 23.4 Fawnniunasifensy
Waewhtin aslieiesledinam mslitunsusuuss
uhlalfmngsionisthanldinnd i’

UBNAINANLADAANBIUBINITTUUNTEAUANLTULS
AUNINSENIREY nsUspliudUagegnagnsiesing,
TnertRnsaniduiediuaehdny dyanain wulssd
anuEndmesnanalni uazszdunsdudeseendiou
Hudeyaiugrudesiuiiannsoussduld o aafiomg
Pntoyammail 3 Usuiurmuaenadosssrnadayanaiiion
AmMEIngm (NEWS) kagseiu Emergency severity index
o weungnldu wudnnsld NEWS Geusznaulusae
foyaugiu Wi Srmagiuvesila Sasmamela
ANUIULAYR uvnis1an1ey wuuUssliuanuiandd
voananalm uawsziumsBuiveseendiou lumsusudu
fhereuthds” Timsnuonseiumnsuusiihofiiifiuais
wnfivdoray 47.8 iedosiioaesiniifimuaenndoiu
adeflduddyeadnlussiuneld Tnedrduussans
TawnuAUth (Cohen’s Kappa) wifiu 0.344 uawidlofiansan
lznguifisedudyayraniouingags (High NEWS)
wunfimsfauenseiumnusuusshefmifusieiesas 74
FaAunhauasguiisadniios Teenafiansantd NEWS
inteUssduiielunguiifomsguuss (sesu ESI 18 2)
wilunguNEWS sefuiunansuagsn Jaudenndos
Y0IMITUNTEAUATNTULSIReuTeTes uananil
Tunsdlffthenau (fast track) U931 077 nénailewdla
Madondsunduiiimssndiiaunfvestas ST (STEMI)
uazduidenauasAuideundu (stroke fast tract) adpasy
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mssnwegassumelussesnaiinun Widyaadn
ogluszduasil Auans NEWS a1 gauinimnoglusydusii
vieuunans udleumsdnsosiusungnidy Qﬂaaﬂajuﬁ
sxgndmelusediu £SI 1 e 2 FathBnteduivgumilen
wodletloalivnzalumsUssdugihondutl wieendlsia
levimsfinauifitne 48 dalusmidadnsumsiniiuan
anidu wu@eTind oy 51 e Geiin NEWS seifugeds
49 i Anudoray 96.1 denrdediudayaanissanssu
94 Silcock muEfhenauiiiisn NEWS gelinennsallsa
filid" mndeyatreiuisenananliin NEWS enalals
iwsesdlefungauismelunsdauenszduamuuL
Yoty a4 AR willsnuglumsinauenisitae
Tulsaneuna Tagen NEWS seauaelinnugennqaaiu
Snsnemevesiiefifindy

N 4 Wefinsanannguennsiiuudams
1niign 5 drduusn nuEinITLUNTERU ATIITULTS
liwngauuniigalungueinisndannundy (CBD24)
wazgUAmAR3195 (CBD25) Imenuindin1sAnnunseauy
AguLsathefiguiusidlaeAndudosas 50.7 uas
32.2 pwdiu Feerainandediialunisdnuss Ia
iomawaziBeanalnnsuiaidu Tuvueiingueins
Uinviosiay N3 (CBD1) T maiied 10 winusingu
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Abstract

Objective: To comparison of knowledge regarding vitamin D in non-healthcare personnel of
Faculty of Medicine Vajira Hospital, Navamindradhiraj University between the lecture-based
group and the edutainment with lecture group.

Methods: This quasi-experimental research collected data from 39 non-healthcare personnel
of the Faculty of Medicine, Vajira Hospital (male 6 persons, female 33 persons). They were
divided into two groups: one group was provided lecture knowledge only and another group
was provided knowledge in a lecture style combined with edutainment. The questionnaire
was used to study knowledge about vitamin D before entering and after joining the activity.

Results: The mean score before and after giving knowledge of the lecture-based group was 5.71
and 7.41 respectively, while the average score before and after giving knowledge of
the edutainment with lecture group was 5.86 and 7.68 respectively. We found that both
knowledge scores before and after giving knowledge were not statistically significantly
different between the lecture-based group and the edutainment with lecture group (p = 0.777
and p = 0.586, respectively). While the post-knowledge scores were significantly higher
than before giving knowledge in both groups (p = 0.002 and p <0.001, respectively).

Conclusion: Both forms of education were successful. On the other hand, edutainment combined
with lectures did not help to increase the knowledge of volunteers over the lecture alone.
Therefore, lectures could be done alone for providing knowledge to save time and budget.

Keywords: lecture, edutainment, vitamin D
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Abstract

Objectives: To study the physical aspect and convenience of walking and to analyze the behavior,
satisfaction and needs of pedestrians in order to propose ways to improve sidewalks in Bangkok.

Methods: This research was a quantitative research coupled with qualitative research using
the ADB Pedestrian Preference Survey Form adapted to suit local conditions. The survey was
conducted for each of the section from one station to another of the light green sky train line
(Silom line) to evaluate convenience of walking (Walkability index) for each section of the sidewalk.
Notes, video and notes were taken in order to use the information to analyze for problems
and obstacles along the sidewalk. Questionnaire on behavior and satisfaction of pedestrian was
conducted on samples without using probability theory (Non-Probability) employing Haphazard
or Accidental Sampling of pedestrians on 12 sidewalk sections, 17 samples each section for
a total of 204 samples. The questionnaire consists of 2 parts: part 1 is basic information and
part 2 is the behavior and satisfaction of pedestrians. The questionnaire was multiple choices
and preference ranking. Data were analyzed by frequency distribution percentage.

Results: Survey results of walking convenience found obstacles to walking on sidewalk include
(1) lack of equipment and facilities for the disabled (ramp, blind block) (2) safety from crime
(3) equipment and facilities for pedestrians. Questionnaire on satisfaction of pedestrian have
the following results: (1) Ease of walking was low (55.39%) (2) Pedestrian safety was low
(58.33%) (3) Improvements needs were safety from crime (street light, CCTV, and risky spots
22.06%), width and surface quality of sidewalk (21.08%). If there is improvement to sidewalk,
there would be high preference to use the sidewalks (61.76%)

Conclusion: Obstacles that cause walking inconvenience and in line with the preference of
pedestrians to improve sidewalks are (1) Lack of equipment and facilities for pedestrians
and disabled people (2) Safety from crime (3) Continuation of sidewalk, pedestrian crossing,
obstacles to walking and driving on sidewalk. Improvements to the sidewalk will increase
number of pedestrians leading to better health of people and help reduce road traffic and
pollution in Bangkok.

Keywords: sidewalk, walk, satisfaction, behavior, obstruction
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Abstract

Objectives: 1) To study the management process of stalls and the market operation in Bang Khae
District 2) To study problems and obstacles in managing the stalls by Bangkok Metropolitan
Administration 3) To present the development guidelines for stalls in Bangkok in the future.

Methods: The study employed questionaires by stakeholders including 6 Ban khae District officers.
83 hawkers from temporary stalls in front of outbound Bang Khae market, 65 traders in the
Bang Khae shopping center market, Bang Khae New Market and Saeng Fah Ha Pae Market,
as well as 35 shoppers and pedestrians.

Results: It was found that stall traders were willing to move to locations provided by the Bangkok
Metropolitan Administration because there was only a moderate fee and there were few other
choices. The motivation was there were markets that can accommodate stall traders and they
were legal stalls. The driving force were buyers support the relocation of the stalls and the city
prohibited roadside stalls. Resistance were traders were attached to the old location, the
prohibition of stalls was not enforced strictly and traders were looking for support from local
politicians. The suggestion is there should be a firm policy to prohibit roadside stalls since
traders already had alternative locations. If relocation of roadside stalls into the market is
successful, it will be a case study for other areas. Supporting measures by the government may
include initial capital with cheap interest rate, charging no rental fee but only water and
electricity.

Conclusion: It can be concluded that it is highly feasible to relocate the stalls to a proper location
provided by the city.

Keywords: stalls, market, Bangkok Metropolitan, Bang Khae
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(A comparison of laparoscopic versus open appendectomy for ovenweight patients in Bangkok
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maﬁﬁuuﬁﬁﬂnﬁﬁﬁmmﬁﬁuwﬁgnmﬂm

{The Effect of Damper on Tennis Racket Handle Impact Force after Ball Impaction)
nﬁLﬂ‘iuuﬁwn'ﬂu!amﬁm'lumwﬂﬁuiﬁun'ﬂu'{uuﬂﬁﬂ'ml'u"ml.n"'m-lﬂ-a 3 wuRluszuuuingg
wrmsuwntaniuluemias

(Agreement of Prehospital Severity Assignment: Comparisons among 3 Different Patient
Assessment Tools in Urban Emergency Medical Service)
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(Stalls Management for Healthy Bangkok Metropolitan: A Case Study of Stalls in front of Bang Khae




