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Abstract

Objective: To evaluate the prevalence and risk factors of chloroquine and hydroxychloroquine
retinopathy.

Methods: Retrospective cohort study was conducted at Vajira hospital. Medical records of
autoimmune patients who received chloroquine and hydroxychloroquine from January 2017
to December 2019 were reviewed.

Results: Of the 177 enrolled patients, 19 patients developed retinopathy. The prevalence
of chloroquine and hydroxychloroquine retinopathy was 10.7%. 17 patients had the
pericentral pattern of retinal change, whereas only 2 patients had the classic parafoveal
distribution of retinal damage. Factors associated with retinopathy were duration of chloroquine
treatment (p=0.009), cumulative dose of chloroquine (p=0.009) and cumulative dose of
chloroquine with hydroxychloroquine (p=0.015). After using multivariate analysis, duration
of chloroquine treatment (adjusted OR=1.01; 95%C| 1.00-1.02, p=0.01) and liver disease
(adjusted OR=23.72; 95%Cl 1.25-448.68, p=0.035) were significant.

Conclusions: The prevalence of chloroquine and hydroxychloroquine retinopathy was 10.7%.
Factors associated with retinopathy were duration of chloroquine treatment and liver disease.
Factors that may associated with retinopathy were cumulative dose of chloroquine,
cumulative dose of chloroquine with hydroxychloroquine.

Keywords: prevalence, risk factor, chloroquine retinopathy, hydroxychloroquine retinopathy
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wide angle SD-OCT mugiIdedeauaulanagyin
nsAnwimatinisalvedlsnasyszamaiiaunAann
CQ way HCQ Mmandunrelulsaneuiai®sneiuia
Ko ° = a ~ P vl Yo
wenINURgyMsAnyImANuEsLUSEUTB U LaT
g1 CQ waz HCQ MAnlsAvasanUsyamaiwas biiinlsa
29999U5¥EMANDNA2Y
Y] ¢
naUsvasn
19QUITAIANEN LNONTIINIAUYNVRILIA
pUsTAMRAUNANLNAINYT CQ way HCQ
o ¢ P v a oa a
IQUTLaeA Y Lo Uaduiliiuaduides
fanN15NnlsAIRUsSTEIMARAUNRARINYN CQ way HCQ

sULUUN1IIRY
nsAnwsuUUTayadounda (retrospective

cohort study)

LnaginISARLLN

fuhelsandidumunuiesifiengunnnii 18 T
#l@susn cQ n¥e HCQ TulsanerurarFsneuia
Tugaanan unsiAu 2560 H9 sUNAN 2562

\Na9IN13ANERN
1. gUreniilsageinlviatuaigniiaund
Ao lspvatdulsranuaraaUsEaImMmNAINa1Ln Y
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P51 UTBUTIBUAMUL TS American Academic of Ophthalmology lun15m7911A1E HCQ retinopathy

Tutw.e. 2554 wazd w.e. 2559
ANLUZUN
SYovnaNEImsIanIASILSn
MsiAnTIINSISuen
Tunsdilaifitodedes
Yadudesvonisiinnng

HCQ retinopathy CQ 11nN1 3 Un./Nn/Au

mwndlaglidminlugauai
flspvesvelszavniogiiy

Tsale

13Asy

NSANENBANIIRUTNITTY
W/WNIATA

10-2

Spectral domain optical coherence

tomography (SD-OCT)

Multifocal electroretinogram (mfERG)

Fundus autofluorescence (FAF)

2. fUaeilifinaaruaienn CTVF 30-2 wio
NaNSELNUIDUTEEMAIAE SD-OCT

3. wavesaruarsalyunieds Tnefianswn
nANANLTREe Wi fixation loss 41ANTY 20%,
false positive %38 false negative 11An11 33%
Tun1smsia CTVF

a. fheieeivseIAlduennvlsagidumu
AuesINlsINENUIAS UL RBY

YUINADEN

AUIlAE9198991NN15ANYT Prevalence and
risk factors for chloroquine maculopathy and role
of plasma chloroquine and desethylchloroquine

concentrations in predicting chloroquine

sS4

#3059 A3znes N3N wwgdh @5 vyunssiay Jns wuased

Uw.a. 2554%°
Aaulsien isenelu 1 Yndalven

naasuen 5 U dansaann 1 U

HCQ u1nN71 6.5 Un./An/Ju

Computerized visual field test (CTVF)

U .. 2559
Aeulvien wsanglu 1 Unadlven
waasuen 5 U dansiann 19

HCQ 11nn31 5 un./nn/u
CQ w1nA71 2.3 Un./nn/AuU
Amnalngldmindiuress
flsAveveUszavnnogiiy

15alm

@su8n Tamoxifen

Computerized visual field test
(CTVF) 24-2 %138 30-2

Wide angle Spectral domain optical
coherence tomography (SD-OCT)
Multifocal electroretinogram (mfERG)

Fundus autofluorescence (FAF)

maculopathy ¥84 Praveena Chiowchanwisawakit
wayAne® Namiﬁﬂmwuiﬂﬁmmsqma\‘iﬁ]aﬂ’ism‘wm
Anunfainen HCQ 13.5% vuindetefiduinldde
179 Ay

Heuaauds

fuusndn S1uugUaediiangaouszaine
HAUNRALABAITANNRIN

1. fatuaem CTVF 30-2 AaUnfAannnisnsia
fen3os Humphrey Field Analyzer Il (Zeiss Meditech
Inc., Dublin, CA, USA) Iagnuilnisanaiulisenisuss
Wil (decrease sensitivity) Tusinuuiaidia 2 adidniy

2. 91nN199M339 Wide angle SD-OCT RN

Spectralis (Heidelberg Engineering, Heidelberg,
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Germany) WUN15UNNANT8I0UsTAMANTITY outer
nuclear layer, external limiting membrane, inner/
outer segment junction %39 retinal pigment
epithelium
vinnsandanusniusasnsfadendguaedilid
mmﬂmjﬂasuaqLél’u‘uizmmmw%aﬁ]aﬂizammgu6]
i detliumueaandeulumsudana
aEERaTHANTALNLIBUsTA A AR UNATIDAR
NMNAUMNBY uazanamaISEaenseunalangite
aosrufadudnuunmg nefinanserudesdimnuiinund
Anseruduenduidainisudenguivaele

ad o =) = o/
A9ANILUUNIFIIAVY

na991nbA SuondAINANLNITUNITHIITUN
3YFITUNISIVY AULLNNYFANEANS ITITWEIUIALA

Y

IfiAudeyaninnvssdouldun e o1g dniding
Tsagiumusuiesiiliguagliiue CQ uaz/vie
HCQ TsaUseddadug UsunmeniildsuluwdasTu
Unauenazay Suaditldiuen Q uaz/mie HCQ
osnitifinelsagiduiudaesdwunnillasy
griaaenia lunsduinuiinaeismiedisdan
n1snaassludninaasinudinisnszarvenduysal
(absolute distribution value) ¥8381 CQ HAWINAT
HCQ ogfl 2.5 Wi MIAuINUTIIAeTINveUIe
fldFuena CQ war HCQ Fuinisduanlaesam

Yy 12-13

USinauen HCQ /U 2.5 winwesUSunas CQ Rlasy

nsAATIEideya

Tayadelunn laun o1 Uniings Ysuiaen
A Yo ' ) a ° A Yo
Plesuluwmaz T USunuenazal waz 31uiulnlasuen
CQ 9158 HCQ Wnauslasaede (mean) wazAleauy
11M351U (standard deviation) 3uAs124iR3835 Wilcoxon
rank-sum Wag Fisher exact test fAMvuatid1AgN19ana

v v |

NiszAutiasndt 0.05
o a P o v o o qw
Tayaidagmunn laun e lsausedndaniile
Adaelasuen CQ w3e HCQ uay lsausedndidug loun

Wiy Auduladings lsalauazlsadu Waue
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1AUNITLANLAIAIAIUND (frequency) WazsoYas
(percentage)
= = o A Aa ' a
nmslssuvisutadeudesninananisiinlsm
UsramalaUnfaIne1 CQ Wi HCQ uwsaztady
Taglgn1sAuin odds ratio TagldnisAuiamn1eeia
univariable analysis Uadeidasidan p values < 0.2

zuAIUINAIY multivariable analysis AMvun

'
(% aaa

UNgADNANSEAUTLB8n3 0.05

o

@

DEGH

= o
NaN1338

Aurelsaniisnununuenlasuen CQ wse HCQ
Tulsanweun1alTsne1u1atury 19287 4nsIAN 2560
95UIAY 2562 TIUWIUNIIUA 192 AU Anean 15 AU
A O P a a A
Luaqmﬂpﬂ‘Uwuiimaﬂizammmmﬂmmmmmaau
2 au guielifinaaiuaienn CTVF 30-2 911U 3 Ay
LiflnansawnuasUseaimmiaig SD-OCT 31U 2 AU
wazgUaeaeiiusyiRlasuenshulsagiauniunues

d‘ 1 = U dl U '3

NNSNEIVIBUNINOUY 8 AU IndeRUred N
ANSANYIINUIUN 177 AU

TN 2 uansanuaealuvesithelsagimuniu
AULBINLASUET CQ K38 HCQ 377U 177 AU WU
ARAIMURAUNAYD999UTEAINAIINYITIUIU 19 AU
(Fogag 10.7) WellSeumunguytheniinaeyusyaven
AnunAtunquitliinaedszamaiiiaund wuindade

'
= 1

ndauuans1siueg19ldsd1Agyieads (P < 0.05)
Ifun szeznandldfuen CQ Uumen CQ agay
wazUSHnaeNaaNTINYes CQ wag HCQ
Jadeiinuianuunndiavesnguiiduaylad
JeUsvamAnUNAfiieN p value Hoandn 0.2 wiynnd
0.05 ldun faefiilsadosniauguinesd Tsalusiy
luidonas uaglsasu
nmsswnmuiitademadueny e dwiin
Tsagiidhumusuesiiiduaivelsilasuen e Tsa SLE
wazlsagiduniunuiesduquonainlsa SLE uaz
lsadedniausuinesn lsanuaulaings waniu
Tsaln samadumgla lsaalawaznduilogouuse
vowaosngulifiauuansiunneada
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anwalurasrthelasuen CQ uag/ 3 HCQ Muunaun1siinaeUseamainung
FpuszanmAaund  Lifiveussamaniiauni
n = 19 (10.7%) n = 158 (89.3%)

anwaznall

P-value

mqm?ial +SD (@) 52.37+£13.48 48.99+13.18 0.294
LI

neYs, 91U (Fowaz) 19 (100) 145 (91.77)

w18, T (Foaz) 0(0) 13 (8.23) 0.366
dhuiniade +5D (Alantw) 58.16+15.4 59.15+13.04 0.76
Adviuaanieaie +SD 24.06%5.75 23.844.79 0.83
Tsadadniauguinass, 31uu (Souay) 12 (63.16) 70 (44.30) 0.147
Systemic Lupus Erythematosus, §113u (5986%) 7 (36.84) 79 (50) 0.336
Tsagfiduniunuesdug S1uau (Fevaz)

Systemic sclerosis 0(0) 3(1.9)

Still's disease 0 (0) 1 (0.63)

Erythema nodosum 0 (0) 1(0.63)

Viral arthritis 0 (0) 1 (0.63)

Behcet’s disease 0 (0) 1(0.63)

Polyclonal hypergammaglobulinemia arthritis 0(0) 1(0.63)

CREST Syndrome 0 (0) 1 (0.63) 1.000
TsaunwY, 9w (Sewag) 2 (10.53) 10 (6.33) 0.621
TsaAnuduladings, 31w (Fevaz) 7 (36.84) 49 (31.01) 0.609
Balvsiuludwdangs, 9w (Souaz) 4 (21.05) 15 (9.49) 0.128
Tsale, 91u0u (Govag) 1(5.26) 6 (3.80) 0.555
Tsamatiungla, 9w (Gevag) 0(0) 3 (1.90) 1.000
Tsadu, 91U (Fovaz) 1(5.26) 1(0.63) 0.204
Tsmsinla, 91uau (Govag) 0 (0) 3 (1.90) 1.000
Tsanduiiioseauuse Myasthenia gravis,

Sy Govas) 0(0) 1(0.63) 1.000
szaznanfilasuen CQ wie £5D (Hew) 49.79+48.29 20.7137.6 0.009*
szpznafildsuen HCQ i 5D (Hew) 32+34.98 38.37+43.42 0.539
seezafiléiue CQ uwag HCQ iy +5D (few)  81.79+44.23 63.08+43.11 0.095
U3umen CQ dzauiadie +SD (Hadniu) 225246.7+223311 112680+168859.96 0.009*
U3unnuen HCQ sizaanade +5D @adnsu) 226084.24299413.8  243988.7+294763.7 0.803
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anwauzanluvesthelasuen CQ way/ 58 HCQ IuunmunsiinaelseamaRauni (so)

anwaznall

aUszammidaUnd  luifiveussamaiinung

U3nauen CQ waz HCQ dzauiade +SD (adndu)
USunmuen CQ datvitindndadu wie +5D
(@aansusonlansuneiu)

U3unmen HCQ satwtindadadu wade +5D
(Haansusonlansudeiu)

USunauen CQ waz HCQ siatwsindaney

i +5D @adnsusenlansuseTu)*
*lydAn1eada .

= gualagsanusunmen HCQ fu 2.5 whwesUSuia CQ Alasu

P-value

n =19 (10.7%) n = 158 (89.3%)
789201+490367.1 525688.9+435157.1 0.015*%

2.05+1.92 1.4+1.77 0.133

3.25+2.95 2.81+£2.3 0.446

6.10+3.29 5.07+2.78 0.137

a ¢

991384

AN51971 3 AR RIIABeINISinaeUsTamna
Aaund wuhdedefiduiusiunsiineeussamainund
agnafifeddayfie srznaiildiue CQ Ysinmen CQ
dranlarUSunaenasausiuges CQ wag HCQ

9NA5199 2 wazms9d 3 thdaduidesiiny
fifn p value #n91 0.2 uaedlAn odds ratio a9 laun
Isagiidumunuesguinees a1dzluiuluidengs
T5ARU wavszEznaildsu CQ uFuia multivariable
analysis wanslupnsnsii 4 Tnewudn iwmmﬁﬂﬂw
1¢%uen CQ WLty 1 Weuanifinsnsudeddunisiin
TsrveuszamminUnd 1.01 wih Inedlsyiuanudoriu
95% 8381319 1.00 e 1.03 i1 HAdedAyni9aia
(p value 0.01) dwsulsaduifiudnsndesnisiinlsn
seUsrammAnUnG 23.72 Wi Teedisziuanudeoru
95% g5ening 1.25 iy 448.68 Wi HifydnAtyneadia
(p value 0.035) dwisuluifthefillsashuvnusiessunpees
wazlvduludongs sufiusnsdedunsineaUszamm
HaUn® 2.39 way 2.74 whanuasu uabiiluddgyneata
(p value 0.1, 0.13)

Mnnmdeinuianugnuedlsaiifosas 10.7
Inddsmaannssenululsmeruiai@sneruna? fivi
1wl 2551-2552 %qwuasg:ﬁ%faaaz 7.9 auanemTRaung
Tusudseiinuidnuas parafoveal %38 bull’s eye
maculopathy Wies 2 au luvaiedi 17 aularuiaun
ﬁuaamumEJmﬁmmwulﬂamﬂmﬁ?ﬁuaqmmmm
Aanang (pericentral scotoma) Fansafunisseanu
999 Melles RB ' firnluauiaidvaruaienfiiaund
aznuluusnumiieain fovea 11nnI1AY Caucasian
Frudsuurinisnsaaiuanenvia 30-2 wie 24-2
wnudin 10-2 luaue@eiaue wonaniiiayin1snsa
Aasnuduseuszammuesiiheds OCT ulfhagvgaen
1uda wudrruRaunadiindultanunsa il udals
winfin1svinanedu external limiting membrane
wiadu retinal pigment epithelium lULd2 Lozl
sﬂamuwudﬂmmﬂmJﬂaawqﬂamma%ﬂw‘%nmﬁu
vasaUszamaldfsudngasnlunda ' Fadu
nsnsaannielianudndulunisdumainuiadnf
Tl aura295208usnv09n15LAnTsA Lo ey
ANNLEIELUUOS
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89351AUFBINITANRYTTAMIRAUNG Fuunmudnyaealuvere

Usziananudes Crude OR 95% Cl P-value
91 1.02 0.98 -1.06 0.293
Yt 0.99 0.96-1.03 0.757
Atiinanie 1.01 0.92-1.11 0.828
lsadedniauginness 2.16 0.81-5.76 0.126
Systemic Lupus erythematosus 0.58 0.22-1.56 0.282
1sALUMIU 1.74 0.35-8.62 0.497
lsannusiuladings 1.30 0.48-3.5 0.606
Talufuluifonas 2.54 0.75-8.65 0.135
1saln 1.41 0.16-12.36 0.758
lsAfuy 8.72 0.52-145.51 0.131
szeznafildsuen CQ 1.01 1.00-1.02 0.012*
szaznadildsuen HCQ 1.0 0.98-1.01 0.538
szuznafildsuen CQ waz HCQ 1.00 1.0-1.02 0.099
USunauen CQ axan 1.0 1.00-1.00 0.013*
USunuen HCQ avau 1.0 1.00-1.00 0.802
Usunauen CQ wag HCQ avau * 1 1.00-1.00 0.02*
US1nnuen CQ sievvtingnsioiu 1.21 0.94-1.55 0.137
USinasgn HCQ slethmedngsteiu 1.08 0.89-1.31 0.445
US1naen CQ way HCQ ** satmindasiotu 1.12 0.96-1.29 0.142

RIVELREHTRNGRI

* @yaallagsiuyUSunaen HCQ fu 2.5 wihwasuSuna CQ lasu

gnsANudsINIsinveUsTamaiaUng lnan1siaszinianys

Yadeuides Adjusted OR 95%Cl P-value
iSEJSL’Ja’Tﬁl@%II%JUEJ’W CQ 1.01 1.00-1.02 0.010*
lsAdy 23.72 1.25-448.68 0.035*
lsadadniaugunness 2.39 0.84-6.87 0.103

*yd A e
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a A A a

NANTNA 5 gnuhiigdieniinlsaaedszam
ARAUNRANNENALSANSEELIa1LB8N31 5 U 09 7 AU
9710 19 aunaztinntsluszeziamidsdusn 1 A
FenseaiusrenulugUlisaulnensuntdidnaiesey
d‘ 1 a F 2 1 v 1 v |
inudszegnamsiialsalugUlsdiulngtesnitiny

o & a \/Lsu e‘L =~ o Iy 5.9

LAINUAEIUITLNA AN 8T UNTIU WS NVDINTT BN
Tnedguaediuau 5 auly 7 au duseiinisliasuen
HCQ wag/%#58 CQ 1NAINALULLNUBY AAO NANAD
1@su81 HCQ ¥1nnI1 5 un/nn/du wag CQ UInATN
2.3 un./nn./du wagnullgUieniialsnaelszainen
RAUNFDY 11 AN 27 19 AUNTINIT AR LAUNINALULLN
Y8 AAO BeannunazinannIsasulUasmiugii
et 2554 NlviAwinUsinaelegldiminlugauni
undunistdiindnAawiaselud 2559 AsAIuI
YSuuendadessedinseidlagianzgUlieniisusnmey
(BMI<18.5)

TuraeNsenuaNUEsdluNSAnlsAINALULLN
w83 AAO Tutl 2559" numenugUaelsnaaUszamen

a dg( vy 1Y dl = a v 1
PMneieTUldtioanISesay 1 Nszeznan 5 U Wnntkeuni
Sevay 2 Nsreznal 10 U warindosninsevay 20
fszeriian 20 U wazhusthigUiennsngnasisueg
CQ uar HCQ ta5unisnsannduiugiunousug

1 a oA A a M Yo

wazynliianudedla nanee dnngleund lilasuen
tamoxifen waglifinzlsnveuszamniaus) saumnay
wuzihlivinnsansiadnasamaslasuewandunan
5 T weniiansanansienulueenazluussmelne
wan1sAnlsAnUlAEINIILIN AIATIIRNIVadleSUEN
vwWuan 5 9 9193z lvnainlantansianulsa
Tuszozusnla AISANYILANLALDIAIINLANA 19D
srgEnaIMsnalsAvpUsEamaIRnUNRaINe CQ way
HCQ MdAnlasanitlugUasewd Asian Walileufiu
WevIR Caucasian 3aiAusndu s1udan1s@nen
auugivAnauiaUnfvesveussamaluuiou
dIUTBUUBNYDINDTUNMN (pericentral) unnItungy
v & a . a v
WUIBLIRYIR Asian BNAIY
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dwsurmuidesiinuiifoddymeadine svesia
ldsuen CQ Usumenavauves CQ way USinauen
avauTINTed CQ uay HCQ Yaduidusduiithindiun
wuunssaus wagnulieuddgvneadalaun Tsadu
Famssuduuzaves AAO Tul 2554 flasanen CQ
war HCQ Jnsunrangyiifu msviauvesiuiiiauni
91ainasioMsarauveseviliAaiuls usanAuuzl
Tud 2559" lsinuanuduiusitanuredsaduiunisin
15A99Us2a9R191NY
Tuseanuiilinuilseladunmudediiivodidy
n19add uiidesnanuiinauiedisiuauliuin
A duszsznadwEomsinideuuuman i
(multicenter study) onathelunisulanaunniu
iwmuﬁhjwummLmﬂ@maﬂwﬁﬁm‘hﬁmmaaﬁa
TutSinaesoinniluusiasu wimnfiarsanga
An599 2 AgnuiAnadresiinmen CQ way HCQ
TugheiiAnnmzasUszamaiaunianefiviua
fhentiendl AAO uupih' ndmfetieanh 2.3 un/nn/fu
way 5 un./nn/Au awddu Tuaeiduisnedlis
gvisaosvia warldiinsfiuannisnsyatseduysal
(Absolute distribution value) 98481 CQ 3HAININNIN
HCQ B8l 2.5 Wi WevhmsdunaznuInguiiiinlsn
fAnaduveeildiuogi 6.10 un./an/fu Gannii
Auuzives AAO uiegnslsfnumldlifimnaunneng
ogaiifuddymeadflofisudiugsnguilsiiielsa
aUszaIne
nsfnweudsdunisifnlsnveuszanvemannen
CO way HCQ 1wy Wewd fugnssy meldmunssiniiiia
don1sviauvesduifisny asdulssleviifieasune
awnuaInLLanaslusE g SARLIALAEWIL
seUszamafiRaUnAluiteusagsesoly
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g1ngu CQ wag HCQ Wugnildiuseaunsvane
waziudszlovdlunissnulsauiglinueamateyin
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Abstract

Background: Serious neutropenia is a common complication of chemotherapy and radiation
among HIV-infected patients with malignancy leading to morbidities and deaths. This study
was intended to investigate the prevalence and risk factors associated with neutropenia
in HIV-infected patients with malignancy receiving chemotherapy and/or radiotherapy.

Methods: A retrospective cohort study was conducted by extensive reviewing patients’ medical
records. Cancer patients with HIV infection who received medical attendances at Vajira hospital
from January 1, 2013 to December 31, 2017 were participated. Clinical data including
demographics, cancer types, stages and treatment, and HIV-related factors were collected
and analyzed.

Results: There were 39 eligible patients, 20 had AIDS-defining cancers and 19 had non-AIDS-defining
ones. The prevalence of all grade neutropenia was 58.9% (23 of 39). Slightly more common in
females (61.5%). The median age was 50.53 (IQR 40.92-60.14). Median CD4 cell count prior to
cancer diagnosis was 304.9 cells/pL (IQR 175 - 387). Nighty percent of lymphoma patients and
all breast cancer patients developed neutropenia after chemotherapy. On the other hand,
neutropenia did not occur among HIV-infected cancer patients receiving radiotherapy.
Independent risk factors associated with neutropenia included those who aged more than
55 years and had hematologic malignancies. There was no statistically significant association
with sex, body mass index, ECOG performance status, comorbidities, prophylactic treatment
against opportunistic infection, CD4 count, HIV viral load, and specific type of anti-retroviral
drugs.

Conclusion: The prevalence of neutropenia among cancer patients with HIV infection was 58.9%.
Most occurred among patients with lymphoma and breast cancer.

Keywords: neutropenia, HIV, chemotherapy
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Abstract

Background: Human immunodeficiency virus (HIV) infection is an epidemic worldwide. Despite the
combination of antiretroviral therapy to control disease, a higher rate of neurocognitive
impairment has been reported. Because highly active antiretroviral therapy (HAART) may not
prevent the entry of HIV into the central nervous system, neuronal damage can be affected.
Therefore, we conduct the study to evaluate the prevalence and associated factors of
HIV-associated neurocognitive disorder.

Methods: We conducted a cross-sectional study in Vajira hospital, a 900-bed university hospital
in Bangkok, Thailand. HIV-infected patients who on HAART routinely visit the infectious clinic
from August 2019 to March 2021 were included in our study. We collected the MoCA-Thai test
and search patient information from the electronic database. Then we analyze the prevalence
and factors associated with HIV-associated neurocognitive disorder.

Results: We enrolled 84 patients with HIV infection, (42 men and women). The mean age of our
cohort is 63 years (SD, + 3.9). The duration of HIV infection and duration of current HAART was
13 years (SD, + 5.7) and 10 years (SD, + 4.8), respectively. The median CD4 count before HAART
was 187 cel/mm?® (IQR, 47.25-323). The median of the CD4 level at the time of enrollment
was 507 celmm? (IQR, 319.25-706.25). MoCA scores of less than 26 points were found in
77 (91.7%) patients. Dementia was diagnosed in 13 (15.5%) patients. In adjusted analysis,
patients with age equal or more than 65 years were more likely to have dementia than
younger patients (OR = 0.14, 95%Cl 1.95-26.17: p-value = 0.002) also with years of education
less than 9 years (OR = 0.18, 95%C| 1.17-27.38 : p-value = 0.031). Whereas the duration of
HIV infection, CD4 level, CPE score, and Pl-base regimen were not associated with dementia.

Conclusion: The risk of dementia in HIV patients is significantly higher in older age (equal to or more
than 65 years) or years of education less than 9 years.

Keywords: dementia, HIV, HIV viral load, years of education
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Abstract

Objectives: first objectives were to determine the prevalence of early hearing detection and
intervention newborn in Vajira hospital. Secondary objectives were to study correlation of risk
factors for hearing loss in newborn and to study the process of early hearing detection and
intervention in Vajira hospital.

Methods: A Prospective descriptive cross-sectional study, data collected from newborns in
Vajira hospital between August 2018 to July 2019. Newborns were screened with TEOAE
at wards and the results were documented in medical records. The newborns who failed
(“refer”) the first screening test were asked to return for repeat screening by audiologists
to confirm pathological results. The total results were documented in medical records.
A detailed case history, the high risk factors based on JCIH 2007, hearing screening and
intervention process were obtained.

Results: Among 1,979 live births between August 2018 to July 2019, 1,946 newborns were
screened with TEOAE before 1 month old and before discharge from hospital. Prevalence
of early hearing screening (before 1 month old) was 1,932 newborns (97.6%). The total
hearing screening referral rate was 280 newborns (14.4%). A total of newborns who failed
(“refer”) the first screening test underwent complete diagnostic hearing assessment within
3 months old was 192 newborns (68.6%). Before 3 months old, 5 newborns were diagnosed
with hearing loss. After being diagnosed hearing loss, they obtained an appointment to
follow-up the hearing and development before 6 months old. This study did not find
the hearing loss newborns who received the hearing aids or cochlear implant. We found that
the overall hearing loss newborns were admitted in NICU more than 5 days and received
ototoxic medications. The other risk factor was craniofacial anomalies.

Conclusions: The prevalence of early hearing detection (before 1 month old) was 97.6%. The overall
prevalence of hearing loss in newborn in Vajira hospital was found to be 2.5 per 1,000 live
births. This study found that total newborns who diagnosed with hearing loss were high risk
group base on JCIH 2007. The prevalence of hearing intervention after diagnosis was 0%.
When the results of the study were compared with indicators of JCIH 2007 and recommmendation
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of Thailand, the efficacy of the early hearing detection and intervention newborn in
Vajira hospital could almost reached all indicators. Some indicators were inferior to JCIH
indicators due to many underlying factors causing the results of this study to be lower than
the fact.

Keywords : early hearing detection and intervention, newborn hearing screening
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Abstract

Background: Behavioral problem was the common problem that had long-term effects on child’s
performance. This study aimed to investigate the association between parenting style and
child behavioral problem:s.

Methods: A cross-sectional study was conducted by using parenting style questionnaire and
strengths and difficulties questionnaire (SDQ) to collect data from caretaker of children,
aged 3-15 years old who were treated at Vajira Hospital. The prevalence of parenting styles
and association between parenting styles and behavioral problems in children were analyzed
by multiple linear regression.

Results: 198 participants were enrolled. Male caretaker was 52%, mean age was 38.45 + 11.6 years
old. Boy was 55.6%, mean age was 8.19 = 2.72 years old. The prevalence of authoritative,
permissive and authoritarian parenting style was 59.6%, 23.2% and 17.2%, respectively.
The study showed significantly difference of total difficulties score among parenting
style groups (p-value = 0.034). Linear regression analysis showed difficult or slow-to-warm up
temperament (f = 0.196, t = 2.805, p-value = 0.006), birth order (§ = -0.145, t = -2.052, p-value
= 0.041) and authoritarian parenting style (B = -0.149, t= -2.106, p-value = 0.036) were factors
that impact to child’s total difficulties score. When cofactor was controlling, difficult or
slow-to-warm up temperament ( = 0.20, 95% Cl = 0.96-3.62, p-value = 0.004) and birth order
(B = -0.15, 95% Cl= -1.84,-0.06, p-value = 0.037) were factors that still be a great impact
significantly.

Conclusions: The most common parenting style was authoritative style. Parenting styles were
associated with child behavioral score. Temperament and birth order were factor that impact
to behavioral score.

Keywords: parenting styles, behavioral problems, parenting type
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watangANIIY

wuutanlald

AAZLULNGANTIHNLUUUTHIY SDQ atuiunAses (n= 198 519)
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fuazuuuyinginssulnesn Aeguuuunisideg
wuumIuAL (B = -0.149, t = -2.106, p-value = 0.036)
(A5737 4)
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wAnssudmiuiieu 1.98 + 1.46
WoRnIIUANIIEIAL (RAUDT) 7.12+1.70

*Statistically significant at p-value<0.05
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P-value
KUUAIUAN wuuala
797+ 270 9.35+2.63 0.034*
127 £0.22 1.25+0.18 0.111
1.35+1.12 1.43+£1.18 0.553
294 +1.58 3.09 £ 1.67 0.253
1.88 £ 1.27 243+ 1.49 0.133
8.00 + 1.59 7.15+1.83 0.028*
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nuazgluuunmadsgiuazuunlgmnginssulaesinluin (simple linear

Uady Beta t p-value
918UDLAN 0.118 1.665 0.098
WNAYNE 0.031 0.432 0.666
Suiivesyns -0.145 -2.052 0.041*
uguensualuuudssenuieusuidn 0.196 2.805 0.006*
nadesquuuielald -0.070 -0.987 0.325
n9FBIgIUUATUAY -0.149 -2.106 0.036*
nadssguuusala 0.104 1.463 0.145

*Statistically significant at p-value<0.05
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(multiple linear regression) (n = 198 518)

Uady Beta
LWAYNE 0.04
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fluguensuaiuuuidssenuieususadi 0.20%
nadesquuuialald -0.08
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nadssguuumala 0.02

t p-value 95%Cl
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-2.106 0.037 -1.84,-0.06
2.900 0.004 0.96,3.62
-1.033 0.303 -0.12,0.04
-1.553 0.122 -0.14,0.02
0.208 0.835 -0.06,0.08

A1 constant = 12.120 R* = 0.102 SSE = 2.799 F = 3.070 sig of F = 0.004

*Statistically significant at p-value<0.05
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Abstract

Background: Diabetes is the most common chronic non-communicable disease in Thailand and
leads to both small and large vascular complications. Lack of risk assessment to provide
preventive advice and proper care of diabetic foot. There will be a chance of diabetic foot
ulcers, foot infections, amputation and eventual disability.

Objective: The aims of this study were to collect the prevalence of diabetic foot ulcers and
relationship between the risk factors of diabetic foot ulcers.

Method: The cross-sectional descriptive study in type 2 diabetics patients was conducted.
Baseline characteristics, foot assessment with monofilament test and ankle-brachial
index were collected to stratify risk, according to the International working group on the
diabetic foot risk classification system (IWGDF risk classification). The relationship of risk
factor also were also analysed.

Result: Three hundred and twenty-four type 2 diabetes patients were studied. The average
parameter consists of duration of diabetes 12.95 + 10.14 years, fasting blood glucose level
161.56 £ 60.68mg/dL, HbA, . level8.31+3.39%,eGFR 78.46+25.97ml/min/1.73m”. According to
the International working group on the diabetic foot risk classification system (IWGDF risk
classification), category 0 is divided into 299 patients (92.3 percent), category 1 has 21 patients
(6.5 percent), category 2 has 2 patients (0.6 percent), category 3 has 2 patients
(0.6 percent). There were association between the risk of developing diabetic foot ulcers and
the duration of diabetes (p= 0.029), hypertension (p= 0.001), stroke (p= 0.004), creatinine
raising (p= 0.044), decreased eGFR (p= 0.001).

Conclusion: The prevalence according to IWGDF risk classification is 92.3% for a very low risk
category, while 6.5, 0.6 and 0.6 % for low, moderate and high risk category, respectively.
The factors associated to risk stratification of diabetic foot were duration of diabetes,
hypertension, stroke, and chronic kidney disease.

Keywords: diabetic foot ulcer, monofilament, Ankle-Brachial Index (ABI), IWGDF risk classification
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sectional descriptive study)
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NainTSANDDN

1. thnaludesvestasegludingadunasi
N15I199Y diabetic ketoacidosis (DKA), hyperosmolar
hyperglycemic state (HHS)

2. MeRanss

ANNYNAUTEIUANIAENTBINSRauRAUIILlugtheueiing 2

dswm fusdod fvg wianed ad1edn gseusna

NAINITNYAITY

1Y)

- luflinausinisngaidelunuideil

YUIANGUAIBENN

nsAnuniingusrasdudnifiodumainugn
AINTTAUAILLEBIVDINISLAARAALT 1L UMY
Astvuevwniegslunsanendsddnisdssuna
ANYUINAIDE19INEATAIWINIUINAIBENS d1mTu
nsUszanaAdndIugi’

_ Ze2"p(1—-p)
nETTar

e N ANED9 VUIARL9EN

Z,,, vnede  Aradfaunsgiulalaaung

(Y]

faenransiuseauudAn

o

@

Taoninuaszaudedingy o = 0.05 AIUY

Z.,= 196
d el AmnuAaaedeuaNy o)
Tnermuaeauaaaedeud 5 % fy

d=0.05
p  weds  ArdadiulszeIng IR

AUYN

Tagdnsdaannmsfnwanugnauseiunandes
YsInBAnLHaUI LI Yesanssdl Tegnssniay
ARIE® NANNSANYINUAINYNAINIAIYDINNTARLAE
wvuiivngosay 28.4 faiy

p = 0.284 awnsaunuA1lugasAuINULIN

¥
Yo a

PR RRNEAD

n = 1.96°x 0.284 (1-0.284) = 313
0.05*
YUAFIBEYNTNAUIUIINGATAUINIUIAGIBEN

¥ o U | Q{I e Ya o (74 U
lag1uIuAleg19iazReslisnuiulidasni 313 AU

[
LY

AetuFamvuaduIunguiieg19ildlunisAnyinsedl
31171 320 AY



w3aediafildlun1side
SYRUAIILLALIVOINITLANLNAL WUINITY

Tugnewvnuaiiedl 2 1 International working

group on the diabetic foot risk classification system

(IWDGF foot risk classification) flaan51491 1
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The IWGDF 2019 Risk Stratification System7

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 Supplement November 2021

mnesInuiaNuiaunfvzdaUeliundnyuwnme
denssnuniiuiy) lsanaendenauss (ischemic
stroke) lsavasalaaniala (coronary artery
disease, CAD) uaglsaviaeaidionuasdiulalgganu
(peripheral arterial disease, PAD) (Judu Uszi@
nsguyns faaudulaiin as1amisiesufofinng
CRORTT LY HbA c, FBS, lipid profile, creatinine,
eGFR Usz¥@nisiiaunaiiiin, Ussianisdaiia/
Wi/, nansrausuduanimiiialulaun weadii,
WiRingy, anniniananidu avianisgadeninuidn
i laevaaouusenadudaainlulufl aniuus
(monofilament) Yhninng 10 n3i 7579 Ankle-Brachial
Index (ABI)

Characteristics

No loss of protective sensation (HanTIAluluTANNUAUNR) Lag
No loss of protective sensation (nansaaluluauuiUnG) 3o

Loss of protective sensation (Hansaaluluiauudun) + loss peripheral

- Loss of protective sensation (HansaluluflauuaAunf) + foot deformity

(wWhidagUleia charcot foot, BMwilisseanniiaund (pes cavus), T

- Peripheral arterial disease (ABI < 0.9) + foot deformity (1.W11iia5U Taun

charcot foot, Hvlnssenniaung (pes cavus), 4y eedniu (claw toes)

Category | Ulcer Risk
0 Very low
No peripheral arterial disease (ABI > 0.9)
1 Low
No peripheral arterial disease (ABI > 0.9)
2 Moderate -
arterial disease (ABI < 0.9) #3®
030t (claw toes) 3o
3 High 1.

Loss of protective sensation (#a#329 monofilament HAUNR) %38

Peripheral arterial disease (ABI < 0.9) uay

2. dalatvanilasalul

- history of foot ulcer (Use3Rfluuaiivin)

- a lower-extremity amputation (lA8fAv1AIUAT)

- end - stage renal disease (nzlaneEesmdealasunisirianaunuls)
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3. YAsTAUAUAIUEINISANUNATILUIIY
f14 International working group on the diabetic
foot risk classification system (IWDGF foot risk
classification) wUssesuidu 0, 1, 2, 3 Inededafinaund
wnnIdunan

nsAATIEdayanIeEn

ToyalaUsinaldun ey dwidn dauge dod
1nanie (BMI) sesuanuauladin svezaiveinisidu
Tsmuv wanTmaesufifinisie seduiiag
Tuidenvazeno1nis (FBS), seduiimaladasas
Tuden (HbAL0), seaulusiuluden (cholesterol, LDL,
HDL, triglyceride), szsiun1sineuvesla (creatinine,
eGFR) snsududiady (mean) wazdrudssuuy

UI337U (standard deviation)

a

Toyaganmuanlaun e Useinisguun
UsgIalsauszdrmdu (sannudiladings, Tsalusiugs,
Ay utuaen, lsevaendenaueiy, lsaviaeniden
wla) UsedRnsifaunaiini, UseTansanin/sin/an,
nansaUsEdiuan s lUleun unaiiin, WinHA3Y,
AnnRInaLazLay IﬂmﬁhLaua%’amuaiwmwﬂummﬁ
(frequency) Wazsasay (percentage)

[V

Aegianuduiusznintadeidessanisiin
WNAWILUIIUA U NTA UL 9Y0IN SLARLNE IV
panasyau 1 Fululaeld independent t test wag

chi-square test TauAruatodAYNISaiANTZAU
p<0.05

=
WNANIIANYT

o a A S v = =

AUdwImuiadl 2 MsinlunisAneli
ARTNDIYINTTULAL/MTOATTNLUINITY A1ATYN
91YIAIANT AMTLNNYANANTITING VIR UM TNy
WIlunsBs1vdua 324 au wuadumariadiuau
133 au (fewar 41.05) 0neiady 62.4+11.70 daavil

12an1e (BMI) 1aay 26.76+5.06 Alansu/mng’ szevnan
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fldsunisidaduduuvminuaie 12.95£10.14 3
fUawdnlngliguyndaaduiesar 71 lsanaudy
lafingadevay 74.7 lsaluugedorar 76.2 lsAvinaniden
auetdesay 10.8 lsAvaenientinlasesay 5.6 KU
dnlngdilifiummdusemandulesay 88.9
KaN13ATIAINIV Ui TRN T NUATSERUANa
Tuidonuazene misiade 161.56260.68 fadn3u/
\ATANS SU HbALC 1At 8.3113.39% seaulusiu LDL
99.12+32.56 {adn3u/Tans A1 creatinine 0.97+32.56
108n31/10TENS 58U eGFR 78.46+25.97 Haddns/
Wii/1.73 ms1auns fauandlunsed 2
NaNIATITINUIGUeLAeTuRaTIiN 4 Ay
($ovazr 1.23) nansraluluflanaudindnng 10 ndy
HAUNAINUIU 4 AU (Fapay 1.23) NanTIa ABl HAUNG
WU 12 AU (5ezag 3.70)
dlednseiuanudeeanisiiaunawinuimiu
M3 International working group on the diabetic
foot risk classification system (IWDGF foot risk
classification) UA.@.2019 Lﬁaﬁﬂmmmqmmﬂ
auszAunuaulvaiiaudesseiu 0 1y 299
AU (Fopay 92.3) szAU 1 97uu 21 AU (Fovaz 6.5)
S¥AU 2 91U 2 AU (Fopaz 0.6) IAU 3 91U 2 AU
($ovax 0.6) fuandlunsedi 3
Wediasigranuduius seniatadeides
semsiAnunaliumuRugifaudsaweenisiia
unafiiRaussedy 1 3uly wuiduaeiidannudes
somsifnuaRvhmulugthefiflengnnninie elgade
68 U (p = 0.011) WWulumaunIuIunINABUsTUN
17 ¥ (p = 0.029) ftheiflsauszdaudulsannudiy
la¥ings (p = 0.011), lsAvaenidonayss (p = 0.004),
Aseureslafiinund (A1 creatinine My
(p = 0.044), eGFR Fisnas (p = 0.001) A wduiug
dani1siinunaiiiineg1afifedfyniadfcauans
Tuansnadi 4
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A5199 2:

1%

WARITBYaNUI N HANINTIIMVIBIUJURNSLaENAN1TUSZILAN N

LNl
B8 133 411
NI 191 58.9
a1g (V) 62.6 +11.7
BMI (Alansu/wuns?) 26.76 + 5.06
AUAULaAR
- SBP @isdwmsusen) 14434 + 71.74
- DBP @isdwwnsusen) 77.56 £ 12.04
srezAAIIUUYMIY @) 12.95 +10.14
Usz¥Annsguyvd
- zﬂuw‘%l/mafqu 94 29
- liweguyns 230 71
X
15AUIMITUTURBAN
- liflurnuduaenn 288 88.89
- wvuIuIensyerliiviasndentan (NPDR) 27 8.3
- UIMUIUIIMNSTETIiaaaLdandan (DR) 9 2.8
sanaaniaanduadfu (ischemic stroke) 35 10.8
lsaviaaataaniiala (coronary artery disease) 18 5.6

HAATIINIBIUURNT

- FBS (Hagansu/ngans) 161.56 + 60.68

- HbAlc (%) 8.31+393
- LDL (Haansu/nidans) 99.12 + 32.56
- HDL (Hagansu/in%ans) 52.44 + 15.51

- TG (HadnSu/aaans) 139.31 + 108.71
- Creatinine adans/u1?) 0.87 + 0.42

- eGFR (adans/u191/1.73 m1519:4m3) 78.46 + 25.97
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A519% 2:

WaRedayaugIL NaN1IATIIMWiBURNMuarNan1sUsTEuan YA (sie)

U523RN1SLNALKNATIAN

- Lpwdl 4 1.23
Use3Rnnsantiawin/idin/an

R Lﬂagﬂﬁﬂﬁuﬁﬂ/tﬁﬁ/“m 0 0
whiiagu

Y 0 0

A1519% 3

ﬂmuﬁqﬂmmzﬁummL?iawmnmﬁmmal,ﬁwme'mmu International working group on the diabetic foot risk
classification system (IWDGF foot risk classification) U 7.¢1.2019

LAY AMadEsanIsIRnLANE
(category) (ulcer risk)
0 Fsn (very low) 299 92.3
1 M (low) 21 6.5
2 Uunas (moderate) 2 0.6
3 g4 (high) 2 0.6

A519% 4:

AnuduiusserirladuidswonafaurainuIIUAUENTANUEBIURIMTAAUKATIYIAUATEAU 1 Juld

IWDGF foot risk classification 2019

Class 0 Class 1/2/3  p-value
(n = 299) (n = 25)
LA
Lt 133 (41%) 126 (42.1%) 7 (28%) 0.167
21y (@) 6236 £11.7  61.89+11.66  68.08+10.79  0.011*
ogilldsumsitedoumnueny @)  4953+11.04 4941+ 10.7 50.88 + 14.66  0.525

S70 | ANuYnNINsEuAUdsIveInsAnLsaumludtisiuinueied 2
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Class 0

(n = 299)

ANUEITUSTENITadelds oM I AALKAYINUIMIUTURAIIAIIESUBIN SRALHATIVINASUATEFU 1 Ul (sip)

IWDGF foot risk classification 2019

Class 1/2/3
(n = 25)

p-value

szozanduuimannu @) 12.95 £ 10.14 12.59 + 9.94 17.2+11.63 0.029*
yvis

laigu 230 (71%) 213 (71.2%) 17 (68%) 0.732

gu/ABnguyYd 94 (29%) 86 (28.8%) 8 (32%) 0.732
TsAUsza1A2

l5AaOALAENDIAU 35 (10.8%) 28 (9.4%) 7 (28%) 0.004*

lsaviaandeniiila 18 (5.6%) 16 (5.4%) 2 (8%) 0.579

lspAUiUlaing 242 (74.7%) 218 (72.9%) 24 (96%) 0.011*

Laluiulududeng 247 (76.2%) 228 (76.3%) 19 (76%) 0.931
N1INIIVAN

Tyifumuduaen 288 (88.9%) 267 (89.3%) 21 (84%) 0.418

wvnuiueem (szegliiveenidonten) 27 (8.3%) 23 (7.7%) 4 (16%) 0.149

WWURueem (sreviivasnidonsen) 9 (2.8%) 9 (3%) 0 (0%) 0.379
BMI (Rlan3u/wuns?) 26.76 + 5.06 2677+ 5 26.67 + 5.89 0.927
anuaulalin Radwasusen)

SBP 14434 +71.74 14474 +7453 13952+ 1624  0.727

DBP 7756 +12.04  78.14 + 11.92 70.68 + 11.6 0.003*

NANFINRIUUANTS

FBS (adnsu/waans) 161.56 + 60.68  161.65 + 59.66 160.4 + 73.24 0.921

HbAlc (%) 831+ 393 8.31 +4.04 8.31 +2.35 0.999
LDL ({aansu/\n@ans) 99.12 + 32.56 99.13 + 32.53 99.04 + 33.59 0.989
HDL (§8ansu/wnadans) 52.44 + 15,51 52.08 + 15.18 56.72 + 18.84 0.151

TG (Hadn5u/waans) 139.31 + 108.71 141.16+111.88 117.16 + 55.66 0.290

Creatinine (Jaaans/u#) 0.97 +£0.42 0.95+0.4 1.22 +0.64 0.044*

a aa

eGFR ({iadans/unil/1.73 sy’ 78.46 = 25.97 79.87 + 25.33 61.63 = 28.15 0.001*

Independent t test and Chi-square test*
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un33al
AMNYNMINTERUADILLAEIYBINTLRAUNALYN
WUAINA IWGDF Up.A.2019 Tugtheiumnu
¥iadl 2 msfnuniitiedulvgjogluszdu 0 wndian
Andudewaz 92.3 sosmanfiesziu 1 Andudewas 6.5
szau 2 Anlusesaz 0.6 szau 3 Aalusesaz 0.6
muddu Jadumsnwlugthsumusind 2 My
oranainsid1snlunisfnuiiinddnenysnssuuas/
W3RARTINUIVIU N1AIYIDIYTANENT ALSLINEATENS
Wsnerwna unnInerdewifiunsidsududvieuen
WUAMNENTUS eI 19ALAB I BN SLARALNALY
wwnuiuszeznafiluumu Tsaenusdaiings
lsanaaaidenauadiu n1svitnuveslaiaunifedian
creatinine Tifiutuuazen eGFR isad ImEJWUﬂ’JmEQﬂ
voaffthenmuifinnuidsseniafausaiivdou
sedvu 1 Julufosar 7.7 faruidsssoniaifinuee
A LUIMIUTIAINT1A2INYNI1AN AN YIS
saUszina® " Aldinoust IWGDF Un.a.2019 Wuiieaiu
TunsAnynudiasmuiiinnudssiusisedu 1
Juludosay 27.3 Jamfuiiennismaudulszaiy
drularendefinaenidoaunsgaiusiudeveil
o1adesannisdnudvinluguasiumiuiiuinse
o AatnengnssuuazadtinuIvUegseLleslaglill
2N IudulszamadiuUany visiivasaiienues
AU wazNaNIATIITIINUIETheAeTuNaTIYN 4 Ay
($ovaw 1.23) wansraluluflansmsitmiinng 10 niu
AAUNATIWIN 4 Au (Feay 1.23) HanTI3 ABI RAUNGA
$1uu 12 Au (Govaz 3.70) wihily
NNMSENINHILINYEINTIRTEAUAILLEE
Tagly diabetic foot risk category lagldn15ms39
Tuluilanuud 10 nfuswwdunisamiawidmiugdae
wivuiadl 2 a lssmerunalmszetedogiua
wuhitheiduummumnuinnndt 10 U fanudes
voensiinunaiindy 4.54 w1 vesfUasiidu
WwuEwIulydiiy 10 U sgrsdidedrAgnieana
(p<0.05, 95%Cl 1.90-10.80) 91NAIANWIEL Ve
dlugfuwuimnuanuiunit 10 ¥ wanisnsaawin
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protective sensation) wardilununasaldaning
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Msziiiuaindn ABI lneguaeiidnegluseduaiandes
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YA A Y] A o 1 a A & %
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Abstract

Background: Diabetes patients with poor glycemic control have increased risk to develop diabetes-related
complications. Patients with diabetes need diabetes self-management education to achieve glycemic
target treatment and continue long term care. The use of technology in health education (telehealth)
is a convenient and uncomplicated option to monitor the blood sugar level, symptoms of
hypoglycemic or hyperglycemic status and the emergence of diabetes. Diabetes patients can easily
and quickly access to treatment in a timely manner.

Objective: To evaluate the effects of telehealth monitoring on glycemic control and medication adherence
in patients with poorly controlled type 2 diabetes who receive service in Comprehensive NCDs clinic
Vajira Hospital.

Method: An experimental study was conducted. A total of 60 subjects were divided into 30 experimental
and 30 control groups. All patients receive diabetes self-management education: DSME and followed
up for 1 year. The experimental group was followed up by phone using an application line to
communicate, educate, evaluate, monitor self-monitoring blood glucose (SMBG) and resolve
hypoglycemia or hyperglycemia symptom. The control group was served during the scheduled
doctor’s visits. The effect of glycemic control and medication adherence were assessed periodically
3 months and after 12 months of follow-up.

Results: Fasting blood glucose and HbA1C after the 1 year experiment were significantly reduced both in
the experimental and control group. There were greater statistically significant reduction in the
experimental group than the control group (p-value < 0.001). Comparison of medication adherence
before the trial, 96.4% of both groups had low adherence score. At the end of trial, both groups had
a statistically significant increase in medication adherence. While the experimental group who
received telehealth monitoring was a greater increase in medication adherence than the control group.

Conclusion: Applying telehealth as a tool for continuing diabetes care can facilitate patients to modify
health behaviors. This telehealth enhance the ability of self-management and improve clinical
outcomes.

Keywords: telehealth, type 2 DM poor control, medication adherence
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aUEdU (p-value < 0.001) (Fauandlunnsnad 2)
Lﬁaguqmmiﬁﬂmﬁ 12 oy srduiiaia
YUTOADINITIALTINANAIDY NATEA1AYN19AHH
fialungunaaes (p-value < 0.001) LA¥NGUAIUAN
(p-value = 0.025) LAENUISER UL AAYLEn8IS

o w

lunqunnassanasuInNIINguAIuANe 19l ded Ay
yn3adA (p-value < 0.001) (Fauandlugudi 1)

HAavDINIIRAAINGUNINNITInG (telehealth)
Tugftasumuriadl 2 fieuaulad desedutiama
\dvayay (HbA1C) wuingunaassiiléfunsfaniu
guammslng LLazﬂEjumuauﬁﬁzﬁufﬁmaLa?iaaza:u
(HbALC) Aaun1sAnuads 10.56+1.96% uway
10.95+1.77% sud1au (p-value = 0.426) zeutna
WwAsaray (HbAL1C) ndensAnwdl 3 ieuiade
8.57+1.57% waz 9.51+1.44% m1ua1au (p-value =
0.020) sesuthmamagayes (HbALC) nasnsinwnil 6
Fouade 7.4441.06% wag 8.77+1.30% AINSIRY
(p-value < 0.001) szutaledsaan (HbA1C)
n&InN13ANwIN 9 (Roulafe 7.24+1.36% uay
9.04+1.61% »1ud10U (p-value < 0.001) sysurina
wavazau (HbALC) ndansfnuidi 12 wiewads
7.11+1.07% Wwaz 9.15+2.08% <uasiu (p-value < 0.001)
(Fauandlunsed 3)
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ToyavaluveIngusiieg1a (n=60)

dayadiuunna ngu Telehealth (n = 30) nauAUAN (n = 30)
07 @) 57.53 + 14.58 59.73 £ 12.37 0.531
LWe
B8 17 (56.7) 10 (33.3) 0.069
AN 13 (43.3) 20 (66.7)
syeznam sy @) 8.83 + 5.59 10.34 + 5.18 0.287
TsAsu
ANUAULATINGS 22 (73.3) 22 (73.3) 1.000
Tuihuludonas 28 (93.3) 24 (80.0) 0.254
ANZUNINGDU
WU LeUsEENAN 8 (26.7) 5 (16.7) 0.347
TsalnFoss 3 (10.0) 7 (23.3) 0.166
lsnlanessuzgaving 1 (3.3) 0 (0.0) 1.000
lsamalanaznasaiion 4 (13.3) 5 (16.7) 0.718
WHALIL U 1 (3.3) 1 (3.3) 1.000
lsaranldenlatadIuUansfu 1 (3.3) 0 (0.0) 1.000
lsAviaanldonaNed 3 (10.0) 2 6.7) 1.000
Lafinnzunsndeou 19 (63.3) 14 (46.66) 0.326
Medication
Tablet 25 (83.3) 28 (93.3) 0.424
Insulin 17 (56.7) 23 (76.7) 0.100
$mnuileveseisuusmnu
1 ile 7 (23.3) 14 (36.7) 0.027
2 ile 16 (53.3) 15 (50.0)
3 i 7 (23.3) 1 (3.3)
UL
1 e 5 (16.7) 0 (0.0) 0.039
2 ¥ia 11 (36.7) 13 (43.3)
3 viln 12 (40.0) 17 (56.7)
4 wn 2 (6.7) 0 (0.0)

Data are presented as number (%) or mean + standard deviation.
P-value corresponds to independent samples t-test, Chi-square test or Fisher’s exact test.
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A3 UTHULBUATNIANAUULDADINNS (FBS) way

melnauaznguAIuAY

NISUANNNY

thanavdsena1ms (FBS)
Baseline
3 months
6 months
9 months
12 months
p-value within groups”
p-value between groups*
thaawmdeazan (HbALC)
Baseline
3 months
6 months
9 months
12 months
p-value within groups”
p-value between groups

nay Telehealth

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 Supplement November 2021

v

229.17 £83.43
155.13 £ 67.64
131.53 £ 35.88
13237 £ 37.74
130.33 £ 37.20
<0.001
<0.001

10.56 £ 1.96
8.57 £ 1.57
7.44 £ 1.06
7.24 £ 1.36
7.11 £ 1.07
<0.001
<0.001

NHUAIUAN
Mean £ SD

218.38 £ 62.26
197.83 £ 63.58
178.00 £ 60.13
174.83 £ 44.71
184.62 £ 70.00
0.025

10.95 £ 1.77
951 x1.44
8.77 £ 1.30
9.04 £1.61
9.15 £ 2.08
<0.001

wnnadsdsan (HbALC) sevinanguilldsunishnauaunn

p-value®

0.577

0.015
<0.001
<0.001
<0.001

0.426
0.020
<0.001
<0.001
<0.001

Data are presented as mean = standard deviation. °p -value from independent t-test
®o-value from One-way repeated measures ANOVA repeated on time.
“p-value from repeated measure analysis of variance.

WisuWeuauadanelun1siuuseniue seninangunaaesilasunisianiuguainmielng (telehealth)

waznaNAIUAN (n = 60)

anuasinauslunisulseniuen nay Telehealth (n = 30) nauAuAd (n = 30) p-value
A9UNITNAADY
AZLLULE MMAS-8 2.6 (1.3-3.2) 3.0 (1.4 -3.2) 0.831
AU (Low) 27 (96.4) 26 (96.3) 1.000
5eAUEa (High) 1 (3.6) 1 (3.7)
NAINITNAADY
ALLUL MMAS-8 7.3 (6.5 -8) 3.8 (2.2-17.6) 0.003*
AU (Low)2 6 (21.4) 19 (70.4) 0.001*
seaulunas (Medium) 14 (50.0) 4 (14.8)
szAUgs (High) 8 (28.6) 4 (14.8)

Abbreviations: MMAS-8, Morisky Medication Adherence Scale Data are presented as n (%) or median (interquartile range).
P-value corresponds to Mann-Whitney U test, Chi-square test, and Fisher’s exact test. *Significant p-value < 0.05
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350 P <0001 14.0 P <0001

3004
12.0

250

T
=
)]
E
@ = 100+
S 200 =
& — ey
'U b
8 5
= 150
] T so0-
)]
= 1L
o 100 |
L L1
6.0+
50+
Telehealth ——— Telehealth
————— Control — —— — - Control
0 4.0+
T T T T T T T T T T
Baseline 3 Months 6 Months 9 Months 12 Months Baseline 3 Months 6 Months 9 Months 12 Months
Follow-up time Follow-up time

LR LUSguliisunan1snsiadinanatene msegeioy 8 Walue (FBS) waziinnandeazay (HbALC)
sEninngunlasunIsinaNguaImmnslnauaznguAIuAL

Weduann1sAnwi 12 Weow wuiiseaudnia

Wwasazay (HbA10) lnusinanasoeeiltadAgnieada P=0.003
3 . Sy vy o 8
nalungunaasanld Sunisinniuasninnislng
(p-value < 0.001) wagnauAIUAY (p-value <0.001) o 74
' o 3 = i O
wagnuIsEAudnaRasarad (HbALC) Tundunaaes @ s
. o6
s funisAaaiunislnaanasuinniinguaivgy £
g 1ilfudAgn1eadin (p-value < 0.001) (fauans £ 9 P=0831
4 <
Tusun 2) c 4-
s
, , S 4
' a = ° o 0 7
i 3 mafSeuiisuanasiidaelumsiulssy. @
819529INNguNAaanlasunIsinnuguawnslne 2 2 -
9 9 _Q
(telehealth) wazngualuau g, .
nswSeumsumuaiarelun1sulsEnIue) Il Teloncath
senIngUlengunaasefila Sunisiamiuguain 0 L contl
n19lna waznguAIuANIINNITYITIUANALALD Pretest Postest

Tunssuusemuenlaglgwuuyseidunissuuseniuen

YN9AN LD Morisky Medication Adherence Scale " - - .
E‘U‘VI 2: Nﬁﬂ?ﬁLU‘iEJ'UW]E’JUF]'J’HJﬂQJWLﬁ&JE]IUﬂ’]i

(MMAS-8) wan1s@nwnuin d@ulngiesas 96 ves - L i ve -
SUUTEMIUEITENINNGUNAGRIN AT UNISARRAIY

4 2 nguilazuuy MMAS-8 feunsiinwiaglusedusm .
, e - guAnNelng wagnguAIUA
lngngunaassiilasunisinaiuavamnislng way
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nauAIUANTAIEEIUYDIALILL MMAS-8 flounIsAny)
Tusedusiniiu 2.6 Azuuu (itdumelnd 1.3 - 3.2 Azuuy)
war 3.0 Azuul (Mideealnd 1.4 - 3.2 Asuun) suaeu
(p-value = 0.831)

SloAuannisfinuil 12 ou wuingunaaesdi
lasunsineuaunimnialng wasngualuauiiaiseg
YosAzULY MMAS-8 hndudiu 7.3 avuuu (A1Rde
MDA 6.5 - 8 ATLUL) uax 3.8 Axuul (ANfidenlalng
2.2 - 7.6 AzLUY) M1UA16U (p-value = 0.003) laegthe
Yovay 50.0 vesngunaavsilaFunsAnnIuguAIH
malnafingiuy MMAS-8 widanisanwiagluseiunans
Tuvaugiiftaeosas 70.4 vosfthenguenuauilnzuuy
MMAS-8 ndsmsAnweglusedusi (p-value = 0.001)
(Fauanslumsieil 4)

nsisuisueuaiiauelunisiuussniuen
sywinenouLarndInIsAnuInUIINgunaaeadila ¥y
nasfannavaImnielng dedsegiuvesnsiuy
MMAS-8 ABUKATNAINITANYIYNAY 2.6 AU
(Afideaelng 1.3 - 3.2 Avlu) War 7.3 AzLUY
(Afidy = 6.5 - 8 Aziu) MUAEU iuTupgned
WedhAgneadid (p-value < 0.001) InggtheSesay 96.4
vesngumaaesilisunsinnuguaiwalnasinguu

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 Supplement November 2021

MMAS-8 reuntsnyoglusedus eduganisfn
WudE Uiuseuay 78.6 dazuuu MMAS-8 aglu
sEAUUIUNANMIoTEAUEaY (p-value < 0.001) lag
wuinguneassilafunisfaniuguninnislna
fauadnavelunisfulsemiusniinduoy el
WedAgyneadid drunguatuauilindiseguvesnswuy
MMAS-8 Naularnain1sAnyindu 3.0 Avuuy
(Afideaolng 1.4 - 3.2 AzluY) WAz 3.8 AZLUY
(Ardemalng 2.2 - 7.6 AzUUL) ANaIRU (p-value =
0.007) wazngumlvauaulnglinzuuy MMAS-8
fanounazndanisdnwieglussdudiiosay 96.3
way 70.4 M1ua1AU (p-value = 0.020) Tagwull
nauemuauiaainauelun1siusenue ity

o W a

| Ao a =
DYNNUYAIAYNNEDH (M990 4)

n1saAUTIgNa

nsfnuiadaifivagussasdifiednuinaves
n1sfnauguaImnialng (telehealth) sian1smaunu
sysuthmaludesuaranuaiauelunssudsenuen
Tufasumuviindl 2 Aaueulald Au13uuinig
FnuaneuliMonasun UeAdN ALTUNNEAIENS
AWWINYIVIA URINYIREUILUNTISINY

WU UANUELLEND MUNITTUUS LN UL TENININDUBALNEINISAN Y

AMuENENDIUN1IUUTEN UL

NOUNAADY

ANAINAABY

nqu Telehealth (n = 30)

AZUWUL MMAS-8 2.6

sedUs (Low) 27

seAuUIUNaNs /g (Medium/High) 1
nguAuAN Control (n = 30)

AUl MMAS-8 3.0

sz (Low) 26

seAulIUNaNs /g (Medium/High) 1

(1.3-3.2) 73 (6.5 -8) <0.001*
(96.4) 6 (21.4) <0.001*
(3.6) 22 (78.6)

(1.4-32) 3.8 (2.2-17.6) 0.007*
(96.3) 19 (70.4) 0.020*
(3.7 8 (29.6)

Abbreviations: MMAS-8, Morisky Medication Adherence Scale Data are presented as n (%) or median (interquartile range).
P-value corresponds to Wilcoxon signed-rank test, or McNemar's test. *Significant p-value < 0.05
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AIduAnwUSeuunguiieg19duIl 60 AU
MevaRINNauieEelasuANSaratuaRUNITIANTS
AuLesUeIt UM (DSMES) wazRnmusieoiilos
naunaaedbasunisinniuguninnising lagidy
msdemslveuiiasduugih WeliihoRnmaGeus
ahinugmsguanuesnuvne weuwdindulat] Wisuidiey
FungueussMlFFUAIE DSME uagdnmumsusuasy
NN TV INLATHANITATINATaUANeT (SMBG)
nnzlufufinnsemuunndidn nan1s3denudn
wansnauiinnadotiniaazay (HbALC) uagtinia
n&10A01115 (FBS) anasat 19dilud1Agyn1ais
Weuanuiinguiieg19ildFunisianiuguaim
n4lna (telehealth) fdwndsthnnaazan (HbA1C)
wazinandsene s (FBS) anasuInninnguaIunm
49AAR 03T UNITANYIVOY Kotsani wazAny 2018
AfnwnavesnsnuIanslng (tele-nursing) Tugitae
wivnuvdindl 1 denisiamuszduiianaluiden
Freaules wazn1sAIvANTERUTInIaludeanydl
AendIInnguiieg1elasunIshanIunlnsdni
aniinday 1 ads Tneneuiaanizms (nurse specialist)
uglimuuzidnfsfunisuiudsunginssudym
Reatumsdanisquanuios nszduiieulinnziima
Uaneii nisdamseinisthmaludens uaznisufon
aruAbugvennglun1susuedugiu wuin
nduiildsunisneruianising feedediniaasan
LAZEIMANEI8ADIMIT ANAILINATINGLAIUANLAY
ngudild3uuinisneruranislnaiaufvesnisians
ihanavaneiannninguitldldsunsiaaamidng
LazN3ANYIVEY Borries wazAMy 2019 AANWINA
283715k 15unnEN1elng (telemedicine) Tuguae
wwnwiad 1 uay 2 dermausalunisguaniies
WATHANEN19EUNIN WU N1siEnIsunngnislng
FrelvigUnrsiumuviindl 1 uag 2 fanwaiusa
Tunisquanuiesuintunazinadnsnisnruay
seuthmaradeimaavaufianas

1. adherence lunguvnaes MlaRnseRinNTIdY

1y protocol NNFunsell AITTIENUMIEIINGIAaeY

algsaas diuyune Suilasse odgyasy aiend viudufnua fivg) nwiaaned @i1eda gseusna

ffthedwauwhlsiiil adherence TunsAnsiefiinmside
wihls wazngquitindeuszdniloiisuiunguillifnse
Usgdfiarauansdlumssiviuvidel wenaini
msAnwtadeiiviliguaslungunaasdliaiunsed
adherence somsituruldlunaumaassneniinanthidtla

Mnnsfnwinut nunaaesildsunsinnn
gun1mn1dlnadisl adherence i wazaunsanIUAY
sefuiimaiadoazan (HbA1Q) Tdnuitimuede
< Soway 7 melu 12 Wou I 20 Audniufesas 66.6
lngunsgasanIuay HbALC laaudhmneniely
3 iou uazdineWenanawdolifimsusurnaeidiadu
Tusewrinams@in daunguiiednsdn 10 au filsiannsn
AauAn HbALC Tildmudimune Tuseninanisfine
Uazdiamminannsiszeznanduummmuuunnnd
10 ¥ n13il HbALC fideudregenoudiiumsing
Lazn13d adherence Alifnouazuinnisatiuayy
Prumdeainaseunss waznungudesidluil 6 au
funndusumnaenifistulussnemsfine useehlsfian
nansAnEIUINgufieg1sildFunisinaunidlna
fis¥fu HbAIC anasnay uwidedasgingudegn
il adherence fifuazAUAL HbALC ldmaitavang
117w 20 T8 MU 1) nduiaegn Aiintsesiniiena
Uaneiifenuies (SMBG) seiflemnuuasserulise
AADATTELIAINIIANY 12 Wew 331w 3 Au Andy
$ovay 10 upsiiMthnanitarauanas < Sovay 7 melu
6 \Wou uazreifledluauduganisfinu 2) nauseis
fifinsvin SMBG uagAndefide vn 1-3 Fu seilles
AaenTTEYNISANYITININ 4 au Amdusesay 13.3
frmihmamitazauanss < Sovar 7 uawailedluauugn
nsfnw 3) nausegsdnlugdiuau 23 au Aady
Yovay 76.6 uardisiuau 13 Au fianunsonunninnia
wivavavanas < Sevaz 7 uavsaidiodauAugamafine
wil adherence Aidyniulusseznaniios 3-9 feu
waziledl HbALC anasmudmung (achieve goal)
WAIUNTIEATIV SMBG wasinseridetovad wazdell
10 AuiiSanstl HOAIC s Jeuas 7 wianaadlewieuiiu

ANSUAY
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NanTANINUIINGUF0g19ildFun1sRaA1Y
malnauaedl HEALC anawnuthvinefie < Sevae 7 aull
ANA11saluNIsALAnULEY (self-management)
warFuIAUAINTavRIRIULeY (self-efficacy) lneawdl

[ o

ANBULAINITAAIUANAINUAILBY (self-regulation)

Y v

;9nissuzlagn1sdane (observational learning)
an1snTRtnaUateia Aduiusfudnvazemis
AFuUsEmu wagduinnuaunsavesnuLes (perceived
selfefficacy) dlamsrawuamimaiiagy vilianusiule
Tunsquanutesundu drungudiedis 10 Ay i
uAusEAU HbALC dilifathmnenuindinismsan SMBG
wazAndetuiideosniniinunuldd famgan

1. n199i1 SMBG dAnldTneiRutulunisie
wounsaRsEAuiiang Wuannguesniansatesas
danAdeiunsAngae Elhabashy 2020 fifnunilade
AfBvEwaren1si SMBG fUheiuwuiadl 1 fe
Aldane wazAuNdIrIulIn 91nn15v SMBG

2. AudulInlunisiaty SMBG yniu

3. Myaduayuyigvieanaseundy laganiy
3097151910529 SMBG yiemsltinaluladlunisinsie
doansiugide uaznisendedliindslagiag aonades
fumsfnuives Costa wagAmy 2012 nsatiuayy
YIYLNT0INATEUATY NTBN1THH Y IeInFeaTuayy
lun1suuanuawuziivesiiuguainazgig Ul
Fannstulsaumuldadu feludosnisdadugau
M53uUsENUIMS Uan15Yin SMBG'

2. M3TIANAUBNNGAT HbALC Ui AITATRLaY
voutheiild HoAlc < feva 7.0 vi3e Yevas 8.0 ¢e
uazpdmsmainnnzmadiiludenriesanisuey
Tssnenunalugievinnisiin

warlunisfnwiafsinuniniinnigdinig
Tuidendn (hypoglycemia) Tungudieg1958nIng
nsfnwrislungunnaesuazngualuay Taelungy
nasouinamethmaludonslusswinemsfinus o
4 518 uAtlTERuAINTULIITaY (mild hypoglycemia)
Foflsgduinaogsznine 58 - 70 fadniuroindans

wazda3dniag dalunquatunuiinnniziinnaluidon

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 Supplement November 2021

ANSENINANYITINIY 7 518 LATITEAUAIILTULTS

¥
o v

Aa3ULIIURY (mild hypoglycemia) 2ufiaguusIun
(severe hypoglycemia) uaziingusiags 1 518 fifi
ihnaludensisuussaudrfunssnululsmeuia
wan1sAnudosuelddn nauiild telehealth 2¢ld¥u
AUUADAABIINNITINBIAIUANLIALUINIUANT T
nauTlalléld telehealth Lilpsangiheaslfiumuugiin
uazAIUINY ANAIAYIINITEINTUUTEMIUDINIT
TduiusaftuA SMBG wazquasgslnddnaniiugide
Famnua SMBG filivasadeidoazuszaruunng
Wvesliifiofunsues9sinda uazUiuununsinw
Tielisueuasndouaziinnadwsnisndiniia

- afUTefiaiy Vssiiudasaluil

1. wianatun1svin SMBG tanglungunaasg
usingumueuilailévih SMBG Zeeradwmalsisl outcomes
i umnehafulgvielsl

desningusrasdvesnmsdnuasiifiedny
Havesnsidimalulaglunisiianuiuasinniunieg
gunmithsmunilng Ssanmanmaseiuiinia
Uaneiamaeauies (SMBG) aniduinesiieddaly
miﬂisLﬁumasuaqmiﬂ%’uLﬂﬁaquaﬂﬁuqmmw
TagianzluiZesnsiuusemuenms msldenansedy
mna wagniseendidenie dedulunisliaiud
dieashavinuznnsguanuies (DSME) teafulsaiumy
ndusiedldnanisngas SMBG arugiunsiinnuiuas
AU HARTI9 SMBG wduiusiusyiuvesslulnadu
Alc wantuthduddnlumsmunusssuthaaludonls
fatiu Tumsquaithewuvmuiinueslai (poor control)
fuasagldsumuuginlinsatmatasidsdaies
518 warliantufinasaynuagiannumdnnass
funnsaanudn usiidesainnisvih SMBG Wud-ldae
fifatu fheddldasnsavilnnae dwmsulunsfin
pdstinguaruaufifinisin SMBG wuendu uddnafiu
nssinguauelaildfunsienumalng Aeldléfase
domsiugideluszminseg it winguaiuauaglésy
MSAAMILNANITNTIA SMBG Aitufinasaymuilonngia

AUTANNATY
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2. 1 2 Aeadiuamdumsusunssnu uasUsue
fniloudu violi uwndnsragaei OPD nsuvdeld
Tetweglungula

iosannsfnuldszezinan 12 e il
nausegsuseluisaeingu THsunsusuefiuiy
lusendnan1sAne wanuIngunaaslinisusuen
dudutiesninguauaulnelungumases fnsusuidia
VUINYIDUYAU yioy13ulsEmusmiensuiuaoy
nauen 91w 8 518 Anludesaz 26.6 nguAIUAY
I¥funsufuiiinerdiua 18 518 Andusesay 60
wiog1slsfinunanisfnuinuinuiguasaglauiuen
Wt uudfssmuausziuthmaldftosniingunaaes

auaihiauelunTSuUsEIE (drug adherence)
wuineunanesnguiegssansnguiinuasiiaue
Tunmsiudssmueglussiuslauansiei vdsnsvaaes
wuhvaosnduiinuasiianelunsiulssue i
g nilfoddynieada Weaudinguildsunisina
guaimmigbng (telehealth) fazuuunuainaue
lun1sFudsenmuenainiingualuay nsfiviadeang
fazunuadvainanelunisfuseniusniiniy
p1alesninisasanguldfunislianuuasfingiy
othadaifiesmnafefiunesamunin uidniunduiieng
Asumsinnalagliueundindulal avhliaanugihe
1oendndtn iliiazuuurnuahianelunsiudssmue
a9iu denndastunsfinuues Nesari uagamy 2010
AfnwInsAaammansdnilufiasumnudunan
12 &Uansi 9aelsigUaednnsufoaniuddanisine
TuFeanslienegaiase Tnofiazuuunimasiiae
Tupsiudsenuenaninnguaiuan’’ waznislideny
Anmamnalnsiwviaiaseaz el iz
ﬂ’muﬁﬁ’]LﬁiJE]IUﬂ’ﬁ%JUUSW]’]quQ%U °

uanINtuKaNTITeinuInguFegald
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Abstract

Objectives: To study the association of hepcidin and erythroferrone (ERFE) levels with hemoglobin
levels in systemic lupus erythematosus (SLE) patients.

Methods: Forty-two serum samples collected from SLE patients were categorized into anemia and
without anemia using hemoglobin levels. Forty blood donors were included as control group,
all serum was collected from leftover specimen. Hepcidin and ERFE were measured in patients
and control group using enzyme-linked immunosorbent (ELISA) kit.

Results: Hepcidin and ERFE showed the highest levels in anemic SLE patients and were statistically
significantly higher than in non-anemic SLE patients and control group, while hepcidin
and ERFE were statistically significantly higher in non-anemic SLE patients than control group.
In SLE patients, hepcidin and erythroferrone were statistically negatively correlated with
hemoglobin. There was no statistically significant correlation between hepcidin and
erythroferrone levels.

Conclusion: Elevated serum hepcidin and erythroferrone levels were associated with anemia
in SLE patients. Whereas hepcidin and erythroferrone were independent of each other
in causing anemia and both values were not appropriate to be used as markers of anemia
status in SLE patients.

Keywords: hepcidin, erythroferrone, anemia, systemic lupus erythematosus
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D3nswlalsu

P-value

glaulnadu (Hb) -0.45 0.003* -0.38 0.014+
LaUTRU - 0.19 0.238
d3lnaialsu 0.19 0.238 - -

* fipnuduiusideauegneiitedn ”nmwaﬁﬁﬁl P-value < 0.01

@

t fAnuduiusisavegsiiud Ay veaian P-value < 0.05
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A9 ROC

myinseilsydnanwlumsiuitinnmedavensudnuuasdsnamelsuluithelsawaweadsne ROC curve analysis

Snswalsu

Nuitldnsm (AUC) 0.74 0.64
AAuAaIALAReY (SE) 0.08 0.09
frepudesiuiiseas 95 (95% Cl) 0.58 - 0.90 0.47 - 0.81
P-value (1iguniu AUC = 0.50) 0.009 0.134

SEAUVRIRAIT IR (Cutoff)*
Armula (Sensitivity)

AP (Specificity)

63 WlUNSUsaNadanNS
Sovay 62.50
$ppaz 83.33

142 flansureiiaaans
Sp8ay 55.56
$p81@z 80.00

ROC: receiver-operating characteristic, AUC: area under the curve, SE: standard error, 95% Cl: 95% confidence interval, (*) 1SN
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Abstract

Objective: To study the level of resilience in medical students and how resilience is associated
with mental health during COVID-19 epidemic.

Method: This is a cross-sectional descriptive study. The participants are the medical students in
the academic year of 2020 from Vajira Hospital. The outcome measures include 1) general
personal data and the negative impact encountered during COVID-19 outbreak, 2) Resilience
evaluation questionnaire and 3) depression anxiety stress scale (DASS-21). The statistical
analyses used include descriptive statistics and analytical statistics, which are Pearson
Chi-square, Pearson’s correlation and stepwise multiple regression analysis.

Results: From the total participants of 255, most of them have normal level of resilience. The highest
reported mental health impact from COVID-19 outbreak is anxiety. The COVID-19 related
academic problems are associated with stress (p=0.002) and depression (p=0.001). Lacking of
consultant is associated with anxiety (p=0.009). And personal financial problem is associated
with stress (p=0.001). Resilience is inversely related to stress, anxiety and depression (r=-0.471,
-0.493 and -0.545 respectively, p<0.01). From stepwise multiple regression analysis, resilience
in the domain of will power together with emotional stability can predict stress and anxiety.
The variance of stress is 24.5 percent (R*= 0.245, p<0.01). And the variance of anxiety is
27.3 percent (R’= 0.273, p<0.01). Will power domain is the key predictor of stress (B =-0.344,
p<0.01) and anxiety (B =-0.321, p<0.01). Will power domain is also the only domain that can
statistically predict depression (B =-0.626, p<0.01). The variance of depression is 39.1 percent
(R*= 0.391, p<0.01).

Conclusion: Resilience in the domain of will power is the main protective factor against mental
health problem in medical students, especially during the COVID-19 epidemic. Therefore,
In order to strengthen the ability to cope with stress, medical school should promote resilience
enhancing activities, particularly in the will power and emotional stability domains.
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TenevaifonneenvaaLUUTURaY (multiple linear regression analysis) evntadenisvinungvausiaresduszney
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Abstract

Chikungunya infection (Cl) is caused by the chikungunya virus, which is spread by Aedes
mosquitos. Cl has been reported in both pediatric and adult patients with a range of clinical
phenotypes, notably musculoskeletal (MSK) symptoms. In young children, particularly in the
newborn age, the symptoms are frequently severe. Thailand, which is located in the tropical tropics,
has had several outbreaks of Cl. As a result, pediatricians and general practitioners should be aware
of the disease’s natural course as well as management guidelines. This article aims to inform
pediatricians and general practitioners on the clinical characteristics particularly MSK complaints,
diagnostic criteria, differential diagnosis, laboratory investigations and treatment guidelines

for pediatric patients with chikungunya infection from rheumatology’s point of view.
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