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Abstract

Background: Fourteen core schematic transrectal ultrasound-guided biopsy prostate was started
in Vajira hospital in 2017 substituted standard 12 core transrectal ultrasound-guided
biopsy prostate. This study aims to present incidence of postoperative febrile urinary
tract infection after this procedure and compared incidence of infection between
preoperative antibiotic regimens.

Method: A retrospective descriptive study was conducted. 346 patients who underwent 14 core
schematic transrectal ultrasound (TRUS) -guided biopsy prostate between 2017-2020 were
enrolled. Patients demographic data, prostate specific antigen (PSA), preoperative antibiotic
regimen, post operative febrile urinary tract infection (UTI) data, and urine culture were
retrospectively review from electronic medical record.

Results: Three hundred and forty-six patients were included in this study. The incidence of febrile
UTI after operation was 4.04%. Incidence of febrile UTI in Ciprofloxacin group was 7.1%,
in Ceftriaxone group was 1.01%, in Cefixime group was 0%, and in Ofloxacin group was 1.8 %.
There were no statistically different between Ciprofloxacin group and other groups (P>0.05).
Compared between Quinolone groups and third generation Cephalosporin group,
the incidence of febrile UTI was higher in quinolone group with statistically significant
(P =0.04).

Conclusion: Fourteen core schematic TRUS-guided biopsy prostate is safe compared with other studies
in the term of incidence of febrile UTI. Incidence of febrile UTI was higher in Ciprofloxacin
group that should be monitored about rate of febrile UTI in the future in this group.

Keywords: TRUS -guided biopsy prostate, febrile urinary tract infection
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Introduction

In 2020, Prostate cancer was the 7" cancer
found in Thailand. Incidence of prostate cancer in
Thailand was 14.6:100,000 of population and the
mortality rate was 5.9: 100,000 of population'.
Transrectal ultrasound (TRUS) -guided biopsy
prostate is the gold standard procedure to obtained
prostatic tissue for diagnosis of prostate cancer”.
Urinary tract infection (UTI) is one of complications after
TRUS biopsy prostate range from asymptomatic
bacteriuria to sepsis. Febrile UTI and sepsis are
complications those increased morbidity and
mortality to patients’. Incidence of febrile UTI was
about 3.1% to 9.4%”°. Most common preoperative
antibiotic usage for prevention post TRUS infection
is Quinolones’. One of the causes of increasing
incidence urinary tract infection after TRUS biopsy is
quinolone-resistant pathogens®®. The objective of
this study aimed to evaluate the incidence of febrile
UTI after 14 core schematic TRUS biopsy prostate’
and the difference of incidence of febrile UTI
between each group of antibiotic regimen usage.

Material and Methods

After approval was obtained from Vajira
institutional review board, we retrospectively
reviewed electronic medical record of patients who
underwent 14 core schematic TRUS -guided biopsy
prostate from October 2017 to October 2020 in
Vajira hospital. The biopsies were performed by
residents and staff urologists. All patients received
rectal enema in the morning before underwent
biopsy. The patient received one of the following
antibiotic regimens depend on staff preference:
1. Ciprofloxacin 500mg oral every 12 hours one day
before operation and continued for 5 days after
operation; 2. Ceftriaxone 2g intravenous in the
morning before operation and continue with
Cefixime 200 mg oral every 12 hours for 5 days
after operation; 3. Cefixime 200 mg oral every
12 hours one day before operation and continued
for 5 days after operation; 4. Ofloxacin 200 mg oral
every 12 hours one day before operation and
continued for 5 days after operation.

Incidence of Febrile Urinary Tract Infection after 14-Core Schematic Transrectal Ultrasound-Guided Biopsy Prostate in Vajira Hospital
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Procedure

The operation was performed while the
patient was in lithotomy position. Before operation,
perineal skin was painted with povidone-iodine
solution and rectum was cleansed with povidone-
iodine solution mixed with lidocaine jelly. Transrectal
ultrasound probe covered by sterile condom and
lidocaine jelly was introduced into rectum and used
to guide for local anesthesia injection and needle
biopsies. 14 core schematic biopsy was performed
by using a re-sterilizable gun and 18 French
disposable needle.

Data collection

Patients’ data were reviewed including
demographic data, underlying medical illness, PSA,
prostatic pathology, antibiotic regimen usage,
postoperative febrile UTI, urine culture, hemoculture
and sensitivity and treatment after developed
febrile UTI.

Statistical analysis

Statistical analyses were performed by
Statistical Package for Social Sciences (SPSS) version 23.0.
The Descriptive analytic data were reported as number
and percentage. The continuous variables were
reported as mean, standard deviation, median and
interquartile range (IQR) where appropriate. The
comparative analyses were assessed by Chi- square
test with level of statistical significance of p < 0.05.

Results

This study included 346 patients. Of these,
169 received regimen 1 (oral Ciprofloxacin),
99 received regimen 2 (intravenous Ceftriaxone and
oral Cefixime), 25 received regimen 3 (oral Cefixime),
53 received regimen 4 (oral Ofloxacin) as preoperative
antibiotic prophylaxis. Average age was 69.5 years
(SD=9.1). The prevalence of hypertension and
diabetes mellitus were 4.9% and 12.1% respectively.
The median PSA was 9.6 ng /mL (IQR=11.16).
One hundred and seventeen patients (33.8%)
were reported as prostate cancer. Fourteen patients
(4.04 %) developed febrile UTI, 12 (7.1%) were in
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regimen 1 group, 1 (1.01%) in regimen 2 group, 0 patient
in regimen 3 group, and 1(1.8%) patient in regimen
4 group. One of 14 had diabetes mellitus. Compared
between group 1 and group 2, group 1 and group 3,
group 1 and group 4 there were not statistically
significant (p=0.07), (p=0.28), (p=0.38) respectively.
Compared between Quinolone regimen (group 1
and group 4) and third generation Cephalosporin
regimen (group 2 and group 4), the incidence of
febrile UTI was higher in quinolone regimen with
statistically significant (p=0.04). Urine culture was
positive in 7 of 14 patients. All of them were E. coli
and all of them resisted to Ciprofloxacin. Bacterial
sensitivity was showed in the table. One patient
developed febrile UTI from Carbapenem resistant
Enterobacteriaceae but responded to treatment
with intravenous Meropenem and fully recovery.

antibiotic regimen and number of febrile UTI
Antibiotic Febrile UTI, n (%)

Discussion

Transrectal ultrasound-guide biopsy prostate
is the procedure to obtained prostatic tissue for
pathological diagnosis of prostate cancer. European
association of urology (EAU) guideline still
recommended TRUS biopsy in biopsy naive
patients'®. Febrile UTl is the complication causing

demographic data

Total number N = 346 (%)

Age: mean (SD) 69.5 (SD = 9.1)
Diabetes mellitus 17 (4.9%)
Hypertension 42 (12.1%)
PSA: median (IQR) 9.6 (11.16)

No febrile UTI, n (%)

Total, n (%)

Ciprofloxacin 12 (7.1)
Ceftriaxone 1(1.01)
Cefixime 0 (0)
Ofloxacin 1(1.8)

Antibiotic sensitivity

157 (92.8) 169 (48.8)
98 (98.9) 99 (28.6)
25(100) 25(7)

52(98.1) 53 (15.3)

Antibiotic Susceptibilty

Amikacin
Amoxy / clavulanic acid
ceftriaxone
Ciprofloxacin
Ertapenem
Imipenem
Meropenem

Piperacillin /Tazobactam
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significant morbidity. In this study, 14 cores schematic
TRUS biopsy prostate had incidence of febrile UTI
49 that was similar to many studies those performed
with standard 12 cores TRUS prostate biopsy*”. In
this study used variety techniques to reduced post-
operative UTI such as rectal enema in the morning
of the operative day, rectal cleansing with povidone
iodine solution mixed with lidocaine jelly, and
preoperative antibiotic usage'®™. There are many
choices of preoperative antibiotic prophylaxis for
TRUS biopsy in this study and the most frequently
used were Ciprofloxacin. In international guidelines
recommended usage Ciprofloxacin oral or
intravenous form within twenty four hours of
operation but in this study had many preoperative
antibiotic regimens depended on surgeon
preference'™?. The incidence of febrile UTI in this
study was higher in quinolones group compared
with third generation Cephalosporins group. One
risk factor may be from increasing number of
quinolone resistant organisms. There were many
studies showed that the prevalence of Quinolone
resistant organisms isolated from rectal swab of
patients before TRUS biopsy were increasing'”™".
All pathogens isolated from urine culture in this
study were E coli that was similar to the other
studies™®. All strains of E. coli isolated from patients’
urine in this study resisted to Ciprofloxacin and
those were more sensitive to third generation
Cephalosporins. Compared between Quinolones
and third generation Cephalosporins, the incidence
of febrile UTI was higher in Quinolones group with
statistically significant. All patients who developed
UTI in this study were treated with Carbapenem
and fully recovery even in one case of Carbapenem
resistant E. coli. Limitation of this study is
retrospective study the results may not
generalizedand the incidence of febrile UTI after
TRUS biopsy is low.

Conclusion

14-core schematic TRUS biopsy of prostate is
safe in terms of febrile UTI. Selection of adequate
antibiotic prophylaxis regimen in the era of

Incidence of Febrile Urinary Tract Infection after 14-Core Schematic Transrectal Ultrasound-Guided Biopsy Prostate in Vajira Hospital

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 No. 4 July - August 2021

Quinolones resistance may be one factor that
reduce incidence of postoperative infection. The
patient who developed post-operative febrile UTI
should be concerned about antibiotic resistant
organisms and treated with the other broad-
spectrum antibiotics.
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Abstract

Background: Colorectal cancer (CRC) is the third most common cancer diagnosed in men and

the second most common in women from global cancer statistics'. In 2014, there were
an estimated 1,317,427 people living with colon and rectum cancer in worldwide. Approximately
4.3 percent of people will be diagnosed with colon and rectum cancer during their lifetime.
However colorectal cancer is one of the cancers that can be prevented by secondary
prevention and it can be cured by the detection at earlier stage and early removal tumor.
In the past of Thailand, colorectal cancer mostly founded after their complications such as
obstruction, perforation or bleeding” resulting in poorer operative outcome and shorter
survival rate than western country.

Objective: The aim of this study was to evaluate the incidence of colorectal cancer survival rate

within 5 years after surgery, 5 years disease free survival rate and risk factors associated survival
outcome in Vajira hospital.

Methods: A retrospective study on 5 year-over all survival rate of patients who underwent major

surgical procedure of CRC in Colorectal surgery unit, Department of surgery, Faculty of
Medicine Vajira Hospital between January 2010 - December 2011 were reviewed.
Overall survival and disease free survival rate of colorectal cancer within 5 years after operation
and their risk factors were evaluated. P value less than 0.05 were considered significant.
All analysis was done using SPSS software.

Results: A total 185 patients underwent resection of CRC during the study period 111 patients were

enrolled, with mean age of 73 + 19 years. Sixty-six patients (59.5%) were diagnosed with colon
cancer and 45 patients (40.5%) were diagnosed with rectal cancer. Stage Il colorectal cancer
was the most common stage : 57 patients (51.3%). Five year-overall survival rate of 72%
(stage | : 89% ,stage Il : 80% , stage lll : 59%) and median survival time of 84 month. Five year-disease
free survival rate of 68% (stage | : 89% ,stage Il : 75% , stage Ill : 57%). N Staging was prognosis
factors of disease free survival.

Conclusion: The 5 year-over all survival rate was 72% and median survival time was 84 months.

The 5 year-disease free survival rate was 68%. The prognostic factors of disease free survival
were associated with N staging.

Keywords : colorectal cancer, 5 years survival rate, 5 years disease free survival rate, factor related

survival outcome, factor related disease free survival
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mansdadeiinanedninissenannsilulsagiiuu univariate analysis

fauus HR 95% Cl AMTEEIAYNINEDA

T staging

T0-2

T3 3.81 0.88-16.47 0.073

T4 4.05 0.83-19.79 0.084
N staging

NO

N1 3.30 1.20-9.05 0.020

N2 3.49 1.36-8.96 0.009

Lymphovascular invasion

No

Yes 3.33 1.40-7.90 0.006
Perineural invasion

No

Yes 3.01 1.27-7.12 0.012
Adjuvant therapy

No

Yes 3.49 1.05-11.63 0.042

5199 3:

mansdadeininane snsinssenainnisiulsatiuuy multivariate analysis

fauls HR 95% Cl AdedAgNIeEDA
N1 2.97 1.25-8.40 0.040
N2 2.38 1.07-6.48 0.091
Lymphovascular invasion 1.71 0.65-4.48 0.275
Perineural invasion 1.56 0.60-4.07 0.365
Adjuvant therapy 2.17 0.63-7.49 0.218
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Abstract

Objective: This study has objectives to study the prevalence and factors associated with
adverse outcomes in discharged patients with community-acquired pneumonia (CAP)
at the emergency department, Vajira hospital.

Method: This was a retrospective chart review from January to December 2014. Medical records
of over 14-year-old CAP patients who were diagnosed and discharged at emergency
department were reviewed in 130 records. The severity was categorized according to CRB-65.
We analyzed factors that correlate to adverse outcomes.

Results: Prevalence of adverse outcomes in discharged patients with CAP was 24 (18.5%).
Eighteen of 24 (12.3%) revisited in outpatient clinic and six of 24 (6.2%) needed admission.
Ten of 24 (7.7%) had adverse events within 72 hours. The factors that significantly related
to adverse outcomes in patients with CAP were the severity at first ED presentation (p< 0.01)
and chronic obstructive pulmonary disease (COPD) (p= 0.023).

Conclusion: The factors associated to adverse outcomes in discharged CAP patients are moderate
severity of CAP and COPD. The CAP patients who has either one of these factors need more
assessment and close follow up.

Keywords: Factor, Community-acquired pneumonia, Adverse outcomes
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Abstract

Objectives: To study the optimal cut-off point of hand grip strength for evaluation risk of malnutrition,
and factors associated with malnutrition in elderly out-patient clinic, Faculty of Medicine Vajira
Hospital.

Methods: This research is cross-sectional study in volunteers aged 60 years and over, who came
to family medicine out-patient clinic Vajira Hospital. The total number of volunteers were
243 patients, male 68 patients, female 175 patients. All volunteers have been taking history,
screening for MNA and hand grip strength.

Results: Optimal cut-off point for hand erip strength in male patients is 28.75 keF, which sensitivity
100%, specificity 449%. Optimal cut-off point for hand grip strength in female patients is
17.22 kgF, which sensitivity 66%, specificity 54%. In male, there were 3 factors associated with
risk of malnutrition; over ages 80-89 years (p-value 0.030), psychiatric disease (p-value 0.004),
right hand grip strength below 23.07 £ 4.48 (p-value 0.015). In female, there were 4 factors
associated with risk of malnutrition; no education (p-value 0.025), cardiovascular disease
(p value 0.042), low BMI < 18.5 (p value 0.003) and left hand grip strength below 15.88 + 4.3
p value 0.027).

Conclusion: Optimal cut-off point for hand grip strength in male patients is 28.75 kgF. Optimal
cut-off point for hand grip strength in female patients is 17.22 kgF. It can be use in
screening for patients who are at risk of malnutrition.

Keywords: elderly, nutritional status, hand grip strength
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TsAnn9dn 2(3.7) 4 (28.6) 0.004 6 (4.5) 1(2.4) 0.561
foidou 3 (5.6) 1(7.1) 0.823 9 (6.7) 6 (14.6) 0.114
Tsprousysaen 0(0) 1(7.1) 0.050 5(3.7) 4(9.8) 0.128
TsPuziSe 3 (5.6) 0 (0) 0.371 8 (6) 4(9.8) 0.403
Buq 27 (50) 7 (50) 1.000 39 (29.1) 21 (51.2) 0.009
Srurueiaeily
> 5 9ila/Tu 28(51.9) 8(57.1) 0.726 53 (39.6) 24 (58.5) 0.033
fatlunanie 24.47 + 327 21.24 + 2.86 0.001 25.79 + 4.33 24.15 + 5.17 0.044
<185 3 (5.6) 2 (14.3) 0.268 1(0.7) 4(9.8) 0.003
185 - 22.9 18 (33.3) 8 (57.1) 0.105 32 (23.9) 16 (39) 0.058
23.0 - 24.9 11 (20.9) 3(21.4) 0.931 33 (24.6) 6 (14.6) 0.180
25.0 - 29.9 20 (37) 1(7.1) 0.032 49 (36.6) 11 (26.8) 0.252
> 30 2(3.7) 0(0) 0.468 19 (14.2) 4(9.8) 0.465
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Univariate and Multivariate Logistic Regression Analysis Tutnev1e

Male (N = 68) Crude odds Ratio (95% ClI) Adjusted Odds Ratio (95% ClI)
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- foeni1 80 U 1.00 1.00
AnadsussTuiiown 0.92 (0.82-1.04)

Univariate and Multivariate Logistic Regression Analysis TULWAME

Female (N = 175) Crude odds Ratio (95% Cl) Adjusted Odds Ratio (95% CI)
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- o 3.66 (1.11-12.04) 0.354 (0.07-1.89)

- aila 1.00 1.00
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- 1aifd 1.00 1.00
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- UpBnan 18.5 14.38 (1.56-132.57) 0.00

- 18.6 Tuld 1.00
Andoussduiiedne 1.12 (1.02-1.24)
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LLasgiJﬁ 1uag 2

95%Cl 9nnn (kgF) | Sensitivity (%) = Specificity (%)
618 0.720 0.066 0.590 - 0.850 28.75 100 44
Mﬂjﬂ 0.586 0.051 0.486 - 0.687 17.22 66 54
Cut-point 28.75 kgF
1.00+ o : 1.004
L o 0.80
Cut-point 17.22 kgF
>, 0.60 I > 0.60- o
= s g
% &
= c
@ 4]
D 5.40- D 040
0.20 0.20 1
Hand grip strength (AuROC 0.720) Hand grip strength (AuROC 0.586)
0.00 e Reference A S e Reference
0_60 0.'20 o_:m . 0_;50 u_éo 1_;10 0.00 0.20 0.40 0.60 0.80 100
1 - Specificity 1 - Specificity

Nunlans neean1sinwssduile (hand
grip strength) Tutweane
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grip strength) Tutwend)s
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Abstract

Objective: Current recommended diagnostic methods for diverticulitis include computed tomography
(CT) and follow-up colonoscopy to exclude a cancer diagnosis. This study aimed to determine
the prevalence of occult colon cancer in diverticulitis patients due to similar CT findings.

Methods: This was a retrospective analysis of patients diagnosed with acute diverticulitis by CT at
Vajira Hospital between 2012 and 2017. Data on sex, age, BMI, laboratory parameters, smoking
status, alcohol consumption, clinical presentation, and modified Hinchey classification were
collected. Risk factors for the discovery of colon cancer after an acute diverticulitis diagnosis
by CT were identified by chi-squared test.

Results: We included all 91 patients diagnosed with diverticulitis by CT scan and reported by
a radiologist. Five patients were excluded because they had not undergone colonoscopy
after their diverticulitis subsided. The mean age was 69.1 years (range, 35-96 years), and 54.7%
were male. The main presenting symptom was abdominal pain (69.8%). Diverticulitis occurred
most frequently in the sigmoid colon (52.3%). Colon cancer was observed in eight diverticulitis
patients (9.3%). The factors associated with colon cancer occurrence were the location of the
disease in the sigmoid colon (P = 0.038), clinical presentation of abdominal pain (P = 0.002),
and Hinchey Il score (P < 0.001).

Conclusion: Occult colon cancer could be found in diverticulitis patients because of some mimicking
imaging features in 9.3% of patients, and therefore, all patients diagnosed with diverticulitis
should undergo colonoscopy after their disease has subsided, especially those at least
65 years of age, those with sigmoid diverticulitis, and those with Hinchey classification Il
as they are at a higher risk for colon cancer.

Keywords: colonoscopy, diverticulitis, prevalence occult colon cancer, retrospective studies
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Introduction

Diverticulosis is a common disease, and most
patients are asymptomatic. Risk factors for
diverticulosis include old age (>60 years, ~30%;
>80 years, ~60%), geographic location (Western
countries > Asian countries), gender (male > female),
a low-fiber diet, smoking, and obesity.

Only 10%-25% patients are symptomatic.
The clinical presentation varies and includes
abdominal pain, perforation, and obstruction.
The sigmoid colon is the most common site of
the disease in Western patients, but in Asians,
diverticulitis is more common in the right-sided
colon (cecum and ascending colon). Right-sided
diverticulitis is commonly found in younger patients
and is more common in males. By contrast,
left-sided diverticulitis is more common in elderly
patients, but its frequency is not significantly
different between genders. The initial clinical
presentation of acute sigmoid diverticulitis is left
lower quadrant abdominal pain, and nausea and
vomiting are infrequent. Approximately 10%-33%
of patients present with severe symptoms such as
paracolic abscess (5%), bowel obstruction (5%),
and perforation (5%).

The gold standard for the diagnosis of acute
diverticulitis is computed tomography (CT)"?,
the most common findings of which are bowel
wall thickening (96%) and fat stranding (95%).
Other findings that are less common but more
specific for diverticulitis are fascial thickening
(specificity, 96%), ascites (specificity, 45%), and
inflamed diverticulum (specificity, 43%). Some
findings of colon cancer on CT mimic those of
diverticulitis, and therefore, the American Society of
Colon and Rectal Surgeons and the American
College of Gastroenterology recommend that
diverticulitis patients undergo colonoscopy after
the inflammation subsides in approximately
4-6 weeks’. Early colonoscopy in diverticulitis
should be avoided because of the high risk for
perforation. Rather than a colonoscopy, a barium
enema should be performed at that time.
Ambrosetti et al. found that 3 of 402 patients
who were diagnosed with sigmoid diverticulitis

Pimchanok Auypornrungrat Rangsima Thiengthiantham
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also had sigmoid cancer (0.7%)’. Lahat et al.” found
that 3 of 224 diverticulitis patients had colon cancer
(1.3%). In addition, Sakhnini et al. reported that
1.9% of patients with acute sigmoid diverticulitis
had colon cancer’. Colonoscopy after diverticulitis
has subsided is less controversial. This study aimed
to identify prevalent occult cancer in acute
diverticulitis patients.

Methods

This retrospective study enrolled patients
with an International Classification of Disease
(ICD)-10 diagnosis code K57 (diverticular disease
of the large intestine) at any point after admission
to Vajira Hospital between 2012 and 2017.
Patient data (age, gender, BMI, smoking, alcohol
consumption, clinical presentation, duration
of symptoms, laboratory parameters, prior
diverticulitis, Hinchey classification, location of the
disease, and surgical procedures) were obtained
from electronic medical records. This study
included only patients diagnosed with acute
diverticulitis of colon by CT scan, which was
confirmed by a radiologist.

The modified Hinchey classification was
determined according to radiological findings’.
This classification includes six stages based on
radiological findings: stage 0, diverticulitis  colonic
wall thickening; stage la: colonic wall thickening
with paracolic soft tissue changes; stage Ib, la
changes + paracolic or mesocolic abscess; stage Il la
changes + distant abscess (generally deep in the
pelvis or interloop regions); stage Ill, free perforation
with purulent peritonitis; and stage IV, the same
findings as stage Il plus fecal peritonitis.

Colonoscopy was performed between 6 and
12 months of follow-up. The diagnosis of colorectal
cancer was based on the pathological findings of
the biopsied tissue obtained during colonoscopy or
during surgery. This study was approved by the
Committee on Human Rights Related to Research
Involving Human Subjects, Faculty of Medicine,
Vajira Hospital, Navamindradhiraj University
(Protocol Number: ID 009/61).



Statistical analysis

Normally distributed data were tested by
Student’s t-test, and chi-squared test was used for
the statistical analysis. All data analyses were
performed using IBM SPSS Statistics version 22.

Demographic data of colonic diverticulitis patients

Vajira Medical Journal: Journal of Urban Medicine
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Results

As shown in Tables 1 and 2, a total of 91
patients were clinically and radiologically diagnosed
with acute colonic diverticulitis. Five patients who
did not undergo colonoscopy after their disease
subsided were excluded. Therefore, 86 patients
were analyzed. The mean age of the patients was

0 %oftoul

Characteristics
<60
60-65
>65
BMI (kg/m?)
<25
>25
Gender
Male
Female
Smoking (pack/year)
None
<15
15-30
>30
Alcohol consumption (grams/day)
None
<20
>20
Underlying disease
COPD
Chronic kidney disease
Coronary artery disease
Diabetes Mellitus
Hyperlipidemia
Hypertension
Others (e.g., gout, HBV, and HCV)

Frequency of Occult Colon Cancer in Diverticulitis Patients at Vajira Hospital

15 17.4
14 16.3
57 66.3
24.53 4.53
54 62.8
32 37.2
ar 54.7
39 45.30
78 90.7
5 58
1 1.2
2 2.3
81
3 35
2 2.3
3 3.5
7 8.1
11 12.8
25 29.1
25 29.1
43 50
36 41.9
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69.1 £ 13.8 years, and 54.7% were male. The mean BMI
was 24.5 + 4.5 kg/m”. The most common clinical
presentations were abdominal pain (69.8%),
bleeding (26.7%), and obstruction (3.5%). The
locations of the disease were the sigmoid colon
(52.3%), ascending colon (19.8%), cecum (17.4%),
descending colon (5.8%), and multiple sites (4.7%).
In all, 63 (73.3%) patients were diagnosed with

Clinicopathological characteristics

uncomplicated acute diverticulitis or Hinchey | disease.
Acute diverticulitis occurred in the sigmoid colon in
52.3%, in the right colon in 37.2% (ascending and
cecum), and in the descending colon in 5.8%.
Colonoscopy was performed after the acute
diverticulitis subsided, and consequently, colon
cancer was found in eight diverticulitis patients
(9.3%). Leukocytosis was found in 52.3% of patients.

(- 26

Clinical presentation
Abdominal pain
Bleeding
Obstruction

Duration of symptoms
<1 month
>1 month

Location
Cecum
Ascending colon
Sigmoid colon
Multiple (>1 site)

Modified Hinchey classification
I
Il
Il
\%

Leukocytosis (>10,000)

Recurrence
None
>1 time
>4 times

Length of hospital stay (days)
<7
>7

Occult cancer
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60 69.8
23 26.7
3 35
76 88.4
10 11.6
15 17.4
17 19.8
a5 52.3
4 a7
63 73.3
13 15.1
1 1.2
9 10.5
45 52.3
64 74.4
19 22.1
3 35
52 60.5
34 39.5
8 9.3



As shown in Table 3, a subgroup analysis of
the colon cancer group found that most cancer
patients were female (62.5%) and older than
60 years (87.5%), but these values were not
significantly different from those of the noncancer
group. The mean age of patients with both colon
cancer and diverticulitis in our study was 65.8 years.
Most patients presented with abdominal pain (75%).
The most common disease location was the sigmoid
colon (75%), which was statistically significant
(P =0.038). Leukocytosis was found in approximately
52% of patients (P = 0.89). Six patients (75%) with
colon cancer were diagnosed with Hinchey Il
diverticulitis (75%, P = 0.000).

As shown in table 4 specific data about eight
patients who were diagnosis cancer; all of them age
older than 55 years old. The most presentation
was abdominal pain which prolong period less than
12 months as non occult cancer were. All of occult
cancer patients have the same location of CT
diagnosis of diverticulitis.

Discussion

The incidence of diverticulosis increases
with age. Most cases of diverticulosis in Western
countries involve the left side of the colon,
and diverticulosis is predominantly present on
the right side of the colon in Asian countries.
The incidence of diverticulitis also increases with
age; like diverticulosis, colonic diverticulitis
is predominantly located on the left side of
the colon in Western countries®, and is located on
the right side of the colon in only 1.5% of patients’.

Subgroup analysis of the cancer group

Cancer found N = 8 (%)

Sex (female) 5 (62.5%)
Age > 60 years 7 (87.5%)
Abdominal pain 4 (50%)
Sigmoid location 6 (75%)

Leukocytosis 4 (50%)

Modified Hinchey |I 6 (75%)

Frequency of Occult Colon Cancer in Diverticulitis Patients at Vajira Hospital
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The mean age at admission of acute diverticulitis
patients is 63 years'. The prevalence of diverticulitis
is higher in women than in men, and although a male
preponderance was noted in early series, subsequent
studies have suggested either an equal distribution
between the sexes or a female preponderance.

In our study, of 86 patients, the mean age
of acute diverticulitis patients was 69.15 years.
We classified patients into three groups according to
age: 17.44% were 60 years of age or younger,
16.27% were 60-65 years, and most patients
(66.27%) were older than 65 years, which is in
agreement with other reports'™*. In an opposing paper
from South Korea, Lim et al. reported” that the
mean age of the population with acute diverticulitis
was 43.2 + 17 years and was significantly higher in
patients with left-sided (57.0 £ 15.7) diverticulitis
than in those with right-sided (41.4 + 13.4) disease,
but most patients in this population had right-sided
diverticulitis. Similar to other studies in Asian
countries, our study reported a difference in mean
age because all populations were admitted, which
indicates low intake, severe clinical presentation,
and the presence of more than two comorbidities,
which are commonly observed in older patients.
Some mild right-sided diverticulitis cases reported in
Thailand did not improve and were resolved by
outpatient clinic treatment. In the subgroup analysis,
our study reported that 48.8% of 86 acute
diverticulitis patients were 70 years old or older.
Physicians should pay attention to these differences
to better treat fragile patients and as a consideration
for future surgery.

Chi-squared P-value
1.047 0.306
0.294 0.588
12.205 0.002
10.144 0.038

0.19 0.89
25.507 0
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In our study, most diverticulitis cases were
in the sigmoid colon (52.3%), followed by the
ascending colon, cecum, and multiple sites in
19.8%, 17.4%, and 4.7%, respectively. In Western
countries, studies have reported that acute sigmoid
diverticulitis occurs primarily in the left side of the
colon. In a study from Spain in 2020, Diaz et al.
reported left-sided diverticulitis in 98.44% of
patients (sigmoid, 89.08%); descending colon,
9.36%)", whereas right-sided diverticulitis occurred
in a smaller population. In a 1997 Asian study in
Singapore, Wong et al."® reported that left-sided
diverticulitis occurred in 49% of patients and
ride-sided diverticulitis occurred in 38%. In a recent
study from Singapore in 2019, Teo et al. performed
a retrospective cohort study of 402 patients who
presented between 2004 and 2013, in which
right-sided diverticulitis was predominant in 73.1%
and left-sided diverticulitis was observed in 23.9%"".
In reports from Japan and Korea'* ***°, Kim et al.*®
reported the characteristics of 1175 patients with
diverticulitis and found right-sided disease in
88.3% and left-sided disease in 11.7%. Moreover,
the number of patients with right-sided colonic
diverticulitis gradually increased, and the number
of patients with left-sided colonic diverticulitis
remained relatively steady. We identified the
sigmoid colon as the most common location,
which may be due to gradual changes in multiple
factors, such as the living environment, dietary
composition, regional obesity prevalence,
and diagnostic capability, and these, in turn,
are correlated with urban lifestyles in Western
countries.

Leukocytosis was found in only 52.3% of all
diverticulitis patients, whereas this finding was
reported earlier in approximately 64%.

Abdominal CT has been demonstrated to be
useful in diagnosing diverticulitis, grading the severity
of the disease, assessing secondary complications,
and predicting the success of conservative
management. However, we found that some
patients were misdiagnosed with diverticulitis on
follow-up colonoscopy. In particular, the risk of

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 No. 4 July - August 2021

cancer, although it is still low, is higher than in the
average population, especially when abscesses are
observed or if the disease is classified as modified
Hinchey Il on CT. To exclude cancer, colonoscopy is
usually performed as a follow-up procedure, the
findings of which can mimic the presentation and/or
CT features of diverticulitis.

As a previous report from 2002 stated,
the prevalence of cancer after colonoscopy was
0.7% (3/402) in patients with acute uncomplicated
diverticulitis®. Another study in 2004 by Sakhnini
et al. identified a prevalence of 1.9% (2/107)".

The prevalence of colorectal cancer in our
study was 8 of 86 patients (9.3%). Six of eight cancer
patients had neoplastic lesions at the same sites as
the previously diagnosed acute diverticulitis, which
suggests that these malignant lesions may have
been misdiagnosed as diverticulitis even with CT
evaluation. Compared with the current literature,
our finding of colorectal cancer at a prevalence of
9.3% is considerably higher than that found in
a large population-based systematic review and
meta-analysis in 2019 by Meyer et al.”', who reported
a 1.9% prevalence of colorectal cancer in patients
with acute diverticulitis and a higher colorectal
cancer prevalence of 7.9% in those with complicated
diverticulitis. The difference between our study and
these recent studies is that most patients had
uncomplicated diverticulitis and a higher incidence
of colorectal cancer, which suggests that we should
highly suspect occult cancer in patients 65 years of
age or older who present with left lower abdominal
pain. Colonoscopy is still recommended after
diverticulitis subsides in approximately 6 weeks,
but if cancer is a concern, earlier colonoscopy can
be performed after 2 weeks by an experienced
endoscopist.

The limitations of our study include its
retrospective design and small population, which
reduced the power of the study to detect clinically
significant differences.

We did not report the definitive duration of
the chief complaint; description of findings, such as
fascial fat stranding; and the location of abscesses

Frequency of Occult Colon Cancer in Diverticulitis Patients at Vajira Hospital
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on abdominal CT scan. Because of no standard 4. Ambrosetti P, Becker C, Terrier F. Colonic
pattern of CT record form of colonic diverticulitis, diverticulitis: impact of imaging on surgical
the reports from CT scan depending on experience management-a prospective study of 542
and perspective of radiologists and not of all CT patients. Eur Radiol 2002;12(5):1145-9.
scan were official report due to emergency studies. 5. Lahat A, Yanai H, Sakhnini E, Menachem Y,
The finding of diverticulitis, which has featured that Bar-Meir S. Role of colonoscopy in patients
mimic cancer, is very challenging, and it guided us with persistent acute diverticulitis. World J
to perform early colonoscopy to detect occult Gastroenterol 2008;14(17):2763.
cancer. 6. Sakhnini E, Lahat A, Melzer E, Apter S, Simon C,
We conclude that occult cancer can be found Natour M, et al. Early colonoscopy in patients
in diverticulitis patients because some abdominal with acute diverticulitis: results of a prospective
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Abstract

Objective: To determine prevalence and related factor of people with high risk of fracture in next
10 year.

Methods: Descriptive study of 299 people aged 40-90 years was studied in Bangsitong subdistrict,
Nonthaburi. Data was obtained using FRAX® to predict 10-year probability of fracture and
calculate prevalence of people with high risk of fracture. Related factors associated people
with high risk of fracture was obtained using general information questionnaire and were
assessed by Binary logistic regression with Forward stepwise.

Results : The prevalence of people with high risk of fracture in the next 10-year was 19.7 percent.
The related factors that have statistically significant were female sex (adj.Odds ratio 3.41,
95%Cl 1.43-8.13), the population aged 80 and over (adj.OR 20.69, 95%Cl 7.31-58.56), high BMI
(adj.OR 0.44, 95%Cl 0.21-0.91) and unemployed or retired person (adj.OR 3.09, 95%ClI
1.47-6.51).

Conclusions : The prevalence of people with high risk of fracture in the next 10-year in Bangsitong
subdistrict was 19.7 percent. Risk factors of people with high risk of fracture were female sex,
aged 80 and over and unemployed or retired person, whereas the protective factor of people
with high risk of fracture was high body mass index (BMI).

Keywords: bone fracture, FRAX®, prevalence, related factor
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Abstract

Objective: To explore the quality of life (Qol) and to investigate factors associated with QoL among
caregivers of children with language impairment.

Methods: This study design was a cross-sectional descriptive study. The participants in this study
were the caregivers of children with language impairment aged 2-7 years attending the Division
of Developmental and Behavioral Pediatrics, Faculty of Medicine Vajira Hospital between
November 2019 and October 2020 by using a questionnaire for the general data and the World
Health Organization Quality of Life Brief — Thai (WHOQOL-BREF-THAI). Data were analyzed using
the descriptive and inferential statistics.

Results: Most of the caregivers were female (84%) with mean age of 38.06+10.67 years old.
Most of them were mother (65%), being housewives/husbands (33%), and having monthly
income <15,000 (40%). The overall QolL, physical, and psychological aspects among caregivers
of children with LI were at high levels, accounting for 51%, 51% and 54% of the sample
respectively. While the QoL in the social relationships and environment aspects were at
moderate levels, at 51% and 68% respectively. Factors associated with QoL were the gender
of caregivers and self-help skills in daily activities of children.

Conclusion: Children with LI may affect their caregivers’ Qol, especially in the social relationships
and environment aspects. These findings provide new insights into QoL of caregivers
of children with LI that may be important when professionals consider comprehensive
intervention and more specific support to improve their situation. It is expected that
if caregivers’ QoL improves, they would provide greater parental care, which will further
improve their children’s well-beinsg.

Keywords: quality of life, caregivers, language impairment
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Abstract

Objective: To study the prevalence and associated factors of poor sleep quality in pre-clinical-year
medical students, Faculty of Medicine Vajira Hospital, Navamindradhiraj University.

Method: A cross-sectional descriptive study was conducted on preclinical-year medical students
in 2015. Self-reported questionnaires consisted of demographic data, Thai version of
the Pittsburgh sleep quality index, Stress-5 questionnaires, sleep hygiene questionnaires
and 1-year life stress event questionnaire. Descriptive statistics were presented as frequency,
percent and mean. The chi-square test, Fisher’s Exact test and logistic regression analysis
were used to find the associated factors of poor sleep quality.

Results: There were 204 preclinical medical-student participants; 54.9% were female. Prevalence
of poor sleep quality was 77.9%. Majority of participants had moderate level of stress
(41.2%). Poor sleep hygiene consisted of late meal and evening caffeine consumption
were found (75.5% and 43.6%, respectively). Associated factors of poor sleep quality were
the severe to very severe level of stress (ORAdJ.: 11.50, 95%C| = 2.54-51.99), severity of life
stress events, and evening caffeine consumption.

Conclusion: Prevalence of poor sleep quality in preclinical medical students was substantial.
Its associated factors were stress level, severity of life stress events, and evening
caffeine consumption. Surveillance and relevant preventive measures should be taken.

Keywords: sleep quality, stress, preclinical medical students, sleep hysiene
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