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Efficacy of “STEMI Consultation Template”
for Reduce door-to-needle Time at
Community Hospital.

Patcharaporn Phungthong, Sirinat mecharean, Auntada Udommongkol, Thipwan Keawmanee
Coronary Care Unit, Department of Medical, Uttaradit Hospital

ABSTRACT

Background : STEMI patients at community hospital delays prescription streptokinase (SK),
door-to-needletime (DTN)more than 30 minutes, consequently the high mortality rate. Important
causes was inadequate and formless of consultation pattern to cardiologist at Uttaradit hospital center.
Objective : This action research aims to comparison Door-to-needle timeat community hospital be-
fore and after used “STEMI Consultation Template”. Design, setting, and participantsThe research was
historical controlled intervention at community hospital

Methods : STEMI patients to Coronary Care Unit Uttaradit hospital center was carried out from July
2015 to April 2016 44 STEMI patients (control group) and May 2016 to April 2017 44 STEMI patients
(intervention group).Control group consulted STEMI case by Line application but not prescription steps
and material, new “STEMI Consultation Template” prescription steps and important material include
chest pain score, infarct position, Killip classification and contraindication for SK and record DTN in
case record from.The data were analyzes using frequency, mean, percentage and adjust the differences
include gender, age, underlying disease, severity of disease, infarct position bypoissonmultiple regression.
Results : There were STEMI patients used “STEMI Consultation Template” decreased DTN 91.1+113.3
minutes lower than control group 208.2+106.6 minutes(p<0.001), then adjust the differences as
described above, the “STEMI Consultation Template” decreased DTN 117.7 minutes (p<0.001),
increased chance DTN within 30 minutes 8.9% (p=0.715)and decreased mortality rate 17%(p=0.503)
Conclusion All STEMI patients at community hospitalshould be used “STEMI Consultation Template”
consulted cardiologist at Uttaradit hospital center.Because increased chance DTN within 30 minutes.

Keywords: STEMI, Consultation, DTN, SK, CCU

Contact: Patcharaporn Phungthong
Address : Coronary Care Unit Uttaradit Hospital
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Tsandnuniostilane (ST-segment elevated myocardial infarction : STEMI) Duamanisae 1 Tu 5 Sudulsausnaes
Tsmenuagasand masnwnnzndunderlimedeundilulsmeunagasindie mslisnavaeaudon (Streptokinase :
sK) lelavaneduideniigadunasmdentialalalsund msiigtiunidsmennauagldfusazaieaudon (Door-to-needle
time: DTN) 157 agteinundunderlalilimenievadenduuinuniwilvaanizunsndouldun ngilagiuiin
499 (cardiac arrhythmias) amrdenanilafiosannduiotlatusilifussansam (cardiogenic shock) wazn19z
silangaudungyiuiu (sudden cardiac arrest ) hlsmmmevesiinsnduniewlameanas

Tl we. 2558 Tssngrutagasinglasniunisauulouiswnuliuinisguaim (Service plan) Aanisiaundnenin
Tssmeuagmalidamannsalunsliviazanedudenldnsy 100% wWelvglae STEMI fanfunsinulsmeuiayumy
dhdsuimanarldsusnavansdudenlfiStuniusieuiives refer fihednanlivrararsdudoniivetasiinlsaiily
(Coronary Care Unit: CCU) Tsswenunagasandiviniusilviasifinnnzunsndeuanas uaztnagyilidasmeanamy
W’

frasnnznduidledilamefininuuarldsusazaedudenilsmeiuagusunuindszernadouismis
vosniduaunszisldiusazaeauden (DTN) Aeuddlinanu wdsUssana 1185 wiit wazanmathilywn guasse
Fosriarney rmumusiuvesiiiisdemniiuiinut auvmddyedrmisiivililinauu fAens consult EKG uay
Us¥Rvoadfihernumsuenndiadu Line fuunméiiveditae CCU dduafinddlaifisunuuuasnsivunion ielldunds
Foyalulssiuiidndny warasounqusy Tvavumesitaevilunmeiisu consult fosaeunudeyadidsineg ndulundy
uwanesousgshiiuuuin viliAnmsa i lunsinduladsnsinuideeazaneduden

fefuiufiteafiuimaiduneusazuuurlefumeuinwogaiuuuwniluginelsanduiievlaneidiofinnsanly
gnavanpaudon agviliAnawaznin mnd Yssndanalunslateyalivssduiomiddyuasdunuuumuiontu
dmsulsmennaguruluimingnsied vilinsdeduladinisnudeenazaisiuieniitu dwmaldiszesnm DTN anag
Famnsei 1

A15197 1 WUSEUMIBULUULEUNISYBUS AW

Fw/UnA 1% Template
- fessuaniasudayanieladuuulilinns fimsfmuatuneulasiilomdfyifoudwnmgniu
nMvuavTunuuLazilan consult 7 CCU

- 1381 chest pain

- dnuazreINsuen

- 98y Leads EKG finumsiasulas

- SeAUANTULIIVRdlIA (S2y Killip Class)
- gvnulunsliien (Absolute/Relative)

- M3PUEaNYDINUILAL/MITRY AN
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susuuNsAnY LY historical controlled intervention Taevihnsfnulugitelsanduderlanefiinumssnw
flsamenuiaguy uay consult anfivedtheviinlsala Tameuiagnsing daudifoufiguisy 2558 udufouwey
2559 91u3u 44 Au (nguneull STEMI Consultation Template) Uag WaounguA1Ay 2559 §9 lDUWWIEY 2560 14U
44 A (nguild STEMI Consultation Template) ngilsisausaudegyavastiiaeluGes o1y we fiog msidadtlsa lsadszde
Augusavadlsa (Ussdiulagld Killip classification Aan1susziliumnuguusavesiilanne Class | Aslifionnis Class Il
fie laneuiunans Class Il fodinnziiaen Class VI feiinn1e cardiogenic shock)® sumisvaslsa uwndiisu
Unw Funaznsfisuuinu devhslumislvisnazansduden Tufinszaznafifianlésu Sk uasfinmunanisin Ansizs
szoznanfilasyu SK feaunsanaeenLUUN1INIENY poisson LlaUTuALLANGswes A 918 TAUszd AmNguUIse
vaslsn uviswedlsa wnmdsuUinu fulaznsfisuuinm

nsfnwiifesnsmaaeuUszAnBkaTes “STEMI Consultation Template” ifiganszeziaan Door-to-needle time
vesffiheimnunmssnnilsmeriasusy Tasaninazlinaranatuaznaaeuinlungy treatment A1 mean anasaTn
baseline SnUszana 7 uil (Wannaadefianasesngulmiinaasdduuurlesuveuinuiiielvien sk) Eandlunduedn
(9=60.97+27.92 unit Widle 54+12.73 i) Avuslvinmeaeuiinseainiadeusingl 1 WUy one-sided Wiy 5% way
power 80% A3l UIsluMsfnwegdosnduay 42 $1e

NANTANYA
Hoyaly
felsnnduiiolanefiniumsinuilsmeiuiagmu uag consult sniivedthemiinlseiila lssmeuagnsfngd
117y 44 318 Humemda wihtu 24:20 Aadufesay 54.6:45.4 fihefiengads 69+11.9 T faekomaldsunisitade
Hulsandunilerilane wasdwlvaillsaussindosnedosnisn (Sulsefiinadevasniden de i luiuluidongs
wazAuAulaings) liuans1aiu (p=0.085) gedlnainnuguusawedlsaseau class | ﬁqaamajﬂaj@mﬁu (p=0.362)
usingumaassazdisuaugtheifiauguuswedlsasedu class IV anniinguauny Wiy 14:7 Aaidudosas 31.8:15.9
TneTunneisu consult daﬂmmﬂuuwméﬁL?ﬁymﬁy’qaaaﬂfcjmhj@mﬁ’u (p=0.150) sumtsmsmevesnanioladnlngidu
ujsilasuans (Inferior wall) LLazﬁﬂwmsmiﬁwﬁwaﬂdaﬂm@,ﬂuuwLawwLﬁnsmﬁy’qaamdulﬁ,ﬁmﬁu (p=0.415) Fuil
98 consult @ulngAoTusvnis LLazagiuL’JiL‘ﬁﬂﬁ’jﬂﬁ@ﬂﬂEjﬂJiJJLLGIﬂGiWJﬁJu (p=0.500 war p=0.887) F3M15137 2
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M19197 2 AnwauznaluveInguiiees

R . Intervention (n=44) Control (n=44) sl
n % n %
Gender
Male 24 54.6 32 72.7 0.060
Female 20 45.4 12 27.3
Age (year), mean+SD 69 + 119 66.6 +9.2 0.287
Comorbidity
no 7 15.9 5 11.4 0.085
one comorbid 29 65.9 37 84.1
> two comorbid 8 18.2 2 4.5
Killip Classification
Classl 16 36.4 20 454 0.362
Classll 10 22.7 13 29.6
ClassllI 4 9.1 4 9.1
ClasslvV 14 31.8 7 15.9
Consultant
Cardiologist 12 27.3 7 15.9 0.150
Non Cardiologist 32 2.7 37 84.1
AIWALY Infarction
Posterior 2 4.6 2 4.6 0.076
Inferior 24 54.5 14 31.8
Anterior 18 40.9 28 63.6
anwaz chest pain
Typical 25 56.8 23 52.3 0.415
Atypical 19 43.2 21 ar.7
Fufivinen
IUIIVNT 27 61.4 28 63.6 0.500
Tuiansefindundngng 17 38.6 16 36.4
nsivinu
An 10 22.7 8 18.2 0.887
K 21 47.7 23 52.3
Uy 13 29.6 13 29.5

Tuduessssznadusitisiviowniduauldfusasarsduden (OTN) lunduvaasade Wiy 91.1:11331
uil uandnaeInnguAILANTnaedy Wiy 208.2+106.63 Ui (p<0.001) wazndsldiunsnuudUasdilvg
sondintisaedngu (p=0.321) ulfhnduneasssdswautaededimnnninguauesy whiu 6:4 Aadufesay 13.6:9.1
Fansnait 3
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A15199 3 SELELALATHASNSN9AATN

Intervention(n=44) Control (n=44)

Snwauziiane p-value
n % n %

DTN (¥1#), mean+SD 91.1 +113.31 208 +106.63 <0.001
<30 Ul 5 11.4 0 0 0.028
>30 W 39 88.6 44 100

Last status
D/C 36 81.8 34 77.3 0.321
Refer 2 4.6 6 13.6
Dead 6 13.6 4 9.1

*DTN (Door to Needle time)

nan1sly “STEMI Consultation Template” faszaziaa1 DTN

wuinguilldld Template fiAnade DTN Wiy 91 Wit waznguitliléldifieade DTN wirty 208 il Wleltada
AnsgsiemuauiuUsmuiimaud nui msl Template ansn90an DTN adlé 117.66 wi#l deenuidesiuf 95 Weosidud
71 112.29 §4 123.40 egafitiuddynada (p<0.001)

wlevewnuliuinisguain w3sService plan avilspiilavasnasnidan muuadmungld DTN dealdnielu
30 wit Bslunguiilalld’ Template laififinedlasuen sk melu 30 wiitias Tuvazdinguld Template Ttaglasuen sk
el 30 wift wihdu 5 98 Weldaditemeimunuiuysmusiomeud wud nsld Template ansnsaifislonaves
Fraeazlasuen sk melu 30 unit wirdu Josar 8.9 (p=0.715)

dmsumineguanueansanszezian DTN Aelfleansnsnsidedin andeyanauilld Template Tftaededin
$1um 6 318 nauitlalld Template Ttheideind1uou 4 18 widgluseaziBendnuaizgtan wui nguitld Template
fifftheiiennissuusseglu Killip vV §1u 14 518 Tuvasgiingalalld Template fiEtaefionnsguusseglu Killip IV ifies 7 518
Lﬁ'a‘[fﬁaﬁaimmzﬁmuqué’hLLUimuﬁmeLa”a nud1 MslY Template anansnanleniadedinvestheladesay 17 (p=0.503)
Fannsnsil 4

a15197 4 wadnsmsld “STEMI Consultation Template” sasveziian DTN

14 Template  lail¥ Template

dnwaefiane NAANS 95% ClI* p-value
(n=44) (n=44)
DTN (W1#) 91.1+113.3  208.2+106.6 -117.7 1123 to -123.4 <0.001
DTN <30 w19 (A1) 5 0 8.9% -38.8 to 56.5% 0.715
Dead (AL) 6 4 -17.0% 0.1 to 3953.8% 0.503

*UTUANUUANA9YEY LA 818 13AUTEIR AnuTuLswedlsa fmurtedsa wimdniuuiny Tuuaznsniudinwm
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wamgeglsfivilifihelsanduidomlamedon sumssnmillamenaguuldfunarasamdendidn ieayls
theamsAnyaliUiuanuammsuinmenain Wevsslevigranvesitaslsandmiomlamesiely

amsAnweseruatiuitusutedunat Welifihelsandudevlamemunisinuilamerunagusund
consult UseiRvesthouas EKG ogshifunuuuny danlvaidudnuazdannyana (individual) shlsinisaeansldnoudy
HIEUU Line fuuwng CCU THnamnuninnglétoyafidudomddysuldun dnvarninduen sziunnusuussadsn
funsesndudelamelasssymaBsunames EKG Ferhulunmslien uasnisBuseesitievioyfaensans
dsmssnunmeazaeaudenidlinaunuviiliszezna DTN a191n91n13 consult egsdinuuusuditaelsiusendanan
Tunsladeyauazunmdfizuconsult amnsauszifiubenefit uag risk voagtheliids lidsnssnwiseeazasauien
Fiu svozia DTN Ssanasninifu

faudiinsld template Tun1s consult Tufthelsanédundewilansveslsmeuiaguruardsldlfitmnenud

v
o

Finuea Service plan fitmualviszezinan DTN deslinielu 30 Wil winnwansAnmAnuinanusadislonavestae
faglesuen sk nelu 30 undl wiiu Seax 8.9

dmsuamezndunidomlamedeunduty madavaenidenliifianaeshliiAeaudemesdowadnddela
Hovas nduniemlaliinnsmestams asmsidnamziladuinfonzuazameiledwe® msanszez DTN a0
Wala 30 Wil nuauseansnsmelaiesar 7.5 Laza1nn1sAnwINUIINIsid Template Tun1s consult @wnsoan

lonadeTinvesiUelnsevay 17

dyluazdoiauaunue

v o

TunwsamasiinsnumussuumsguagUislsanananiieitlanesiuduynyusuiieliunmd weruna uagiiieites

Y

MavualaiunuddeInsy Template Tunis consult wieliduiuwimadentu silissezian DTN anas ensane
vosjhelsanduilorlaneuiazanamiuan

v a
Yo
lugae STEMI Nisnsnwif swy. Adswuziilild STEMI Consultation Template Tun1s consult wnvgianiznig

o o
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va o fa u
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wanguldiiesnalunisaduayuvsednfunisii steroid iiedeariu UazenlifisUsyasAves streptokinase Nslvignagany
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Clinical Outcomes of Two-flap palatoplasty with
Intravelar Veloplasty in Cleft Palate with/without
Cleft Lip Patients in Uttaradit hospital

Nadda Kaewkumsan
Plastic Surgery unit, Department of Surgery, Uttaradit Hospital

ABSTRACT

Objective : To determine the oronasal fistula formation following Two-flap palatoplasty with
intravelar veloplasty for cleft palate repair. The complications including wound dehiscence, hematoma
and wound infection were also assessed.

Study Design: A retrospective descriptive study

Methods: The study of consecutive cleft palate with/or without cleft lip patients who underwent
Two-flap palatoplasty with intravelar veloplasty between July 2014 to February 2018 by a single
surgeon.Demographic data including sex, cleft types, age at palatoplasty, the use of presurgical
nasoalveolar molding (NAM), vomer flap, postoperative follow-up duration, operative time, blood loss
and length of hospital stay (LOS) were recorded. Documented data were evaluated using statistical
analysis.

Results: Twenty-two patients were enrolled. There were 13 males and 9 females. The mean age at
palatoplasty was 12.95 months (range: 10-28 months). The mean follow-up duration was 72.73 weeks
(range: 4-180 weeks). The predominant cleft type was Veau 3 (45.5%) followed by Veau 2 (40.9%)
and Veau 4 (13.6%). Twelve out of thirteen (92.3%) patients with Veau 3 and 4 had presurgical NAM.
Four patients (18.2%) used the vomer flap. The average operative time was 65.23 minutes (range: 40-
140 minutes), mean blood loss was 13.86 ml. (range: 5-25ml) and mean LOS was 2.36 days (range:2-4
days). The oronasal fistula rate was zero percent. The immediate complications did not occurred.
Conclusions: Two-flap palatoplasty with intravelar veloplasty is a successful technique for complete
closure of cleft palate with low complications. No occurrence of oronasal fistula may result from the
less severity of cleft types, presurgical NAM insertion and tension free closure maneuver techniques.
Further study should determine long-term outcomes including speech and facial growth.

Keywords: Two-flap palatoplasty, oronasal fistula, cleft palate

Contact: Nadda Kaewkumsan

Address : Plastic Surgery unit, Department of Surgery, Uttaradit Hospital
Uttaradit Hospital No.38, Mueang District, Uttaradit Province, 53000
E-mail : p_nad2000@hotmail.com
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mMIsinwmueglaeiinaninein1siiie Veau 3 e Veau 4 fiflnsinguvesduiienuasaynegiannas
1¢¥unsld presurgical NAM Tneviununnddnitunielueny 2 dunsiaudadierdagonus@iiiuin maidindeuusuiaiiuin
iloony 3-4 Weushewaiin modified rotational advancement flap fifimsUagiuayneeanysallaglilindesduiton
(gingivoperiosteoplasty) MsHfaLEsNas1amaulnIdunsHdn LLUUﬂgmqﬁﬁashﬁWdamLLSIJ&W'?&meuéauLLamwmuLLﬁﬂﬁ
auysallumshdnedadenindeoty 10- 12 Weu nsdififirmdutaniedngulsasudeasdounsihdaoonluaun
avtaonde fielsntuaslsuus (Pieer Robin sequence) aldsurdaitionny 12-18 o leey 4 Truluvimsnnusis
SuEUnwazaynyRegd idaudluanuunnsesveunauseukazkitnevasLay SNy Miuanssudnily n1srdaUgnedie
nssgnduitensiuilesny 9-11 U uazrdnudlunszgnuinsslnsiilesty 18 T
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Wiy 1 b Vs ) s 4

27 1 vlanenulng; Veau 1 508 IMITlinaueauwinty; Veau 2 598 TnIlnanuoaukas U@ uya i naIumd
Ingliifisroalndulsdn; Veau 3 seslwifiwanusaunasimaundsdaduniondrafeanuuauysel; Veau 4 seelnd
Tmaugeusazinauulsuisdunienivansiiegvauysel

M50DNLUULLALNARIS AT LA UL 9seeTmwazn1sld vomer flap (nwil 2) Bnenvianizit 0.5% lidocaine
with adrenaline wa 0.25% marcaine 7 wifideurdniioannisidaidenwasilienuiuiioldhetu Sundauiuiesy
Fosnfiveuresseslvinausiduienluaudeduld davhaanveussina 2 TadweadenaulifidodeUasurosaynls
1T nsEInY vomer flap avnIafiveusessensrifiellldmuniwewsiuiesudonnanas seuduluaulisneen
Wuguaiaenay unniasuinsBuansessessrinsdumiendulufumauuinluaufeduyunseannsmuy (maxilary
tuberosity) udadonlusumdsdumienauiaudeynsziauiuiioanussfsiuing (ateral releasing incision)

mssnishudeduonnilussdulfiderunssgnandutradmadulusasanasusudiofumiluaufeey
v§waunmuuds deveufiudadudonmanfiudulug (greater palatine) ‘v‘hﬂmmsLﬁaﬁMﬂiggﬂﬁLﬂwgamﬁ’U%’sLé'ut.ﬁam
5907 3n38n0en (skeletonization) Astadudenliioaninangnzgnirennnaiiiefanunsalonuiuidolusuisnas
wauunlnglsiAnussils mausnndndosenangaimeifaunivilalasianznédniedimes (evator palatine) fnu
yovsoslikazveuvdmoanszgnnauude iendundewumes (tensor palatine) flagiionsyaneiyda (hamulus)
Tfponnannizgnuandeysosynosauysel iznduiionsnandeyfurenninfiasnsadeundunienbuly
wuaAanadle m'iu,smLu:iuLﬁaﬁww{iawyjﬂaaﬂmﬂmz@ﬂmeul,l,%dﬁmsaaim (cleft side) t@1za1nvaUTOlNIAUAAIUY
Frevedinsiayn suvianauudsinunsddiuseslnd (non-cleft side) ia1gluaufesediunsegn posterior nasal spine ndl
7% vomer flap %Lammuﬁaﬁwﬁ@iaLﬁaﬂﬂwﬁamz@ﬂ‘bma% funianeugewihmsiavesnannduieuasveu
MEaNsEANINANLLIIINES medial pterygoid plate Taeluaundauiionthauszana 2-3 ﬁaﬁLumiamagﬁ’ULmuLﬁammaU
50811l

nsdulnlalneduuenidutug LLﬂJuLﬁaﬁmﬂiawyjmﬁuL%’Wﬁmﬁ’ué”mlw monocyl 1A 5-0 ¢e38 simple suture
Surnuaeiulnuisunihanvesseslwivinumdsdedumien nsdlild vomer flap Tu Veau 4 asndnnauusiuilo
I’JLmaiﬁﬁaL*ETUﬁ’uLLNuLﬁaﬁmﬂiamﬂﬂﬁ%maaimdﬁaaaasﬁ'wwamwmmlfﬁa Tu Veau 3 azvdnnavuiuifelsosifissiuien
Tughu non-cleft side Wipiduruurudoysutesyniveuseelnisnuassiuth wedn intravelar veloplasty shllagnns
awﬂa”mﬁﬂﬁa&ﬂmlmmwLLazLéﬁUWmﬁauﬁ’uﬁme vicryl vu1e 4-0 ¢35 buried horizontal mattress Inglanaiu
Revesndunionayszanas nsmnusaauld (uvuloplasty) ¥nldlaensinaneauliesnidntesite Winuidurinetu v
¢l monocryl w1 5-0 1833 horizontal mattress Wundunifefigruauldliudaussmnisndulauiuiesudesundy
PnUaeAulnuE s undsvesdusitendaelva vicyl wunm 4-0 §28733 simple suture Tnelwauunamesssnn Yanesu

%) HSCR | ISSUE 2
13




Health science clinical research ¢ Volume 35
July - December 2020

ORIGINAL ARTICLE

sthanvewsuiaundudilugsumdmosdunien nadl veau 4 Whdudhiusumdsensegn premaxilla veuusuiie
futheudedlisaslasliduiudondu nedifuiuievosasmnnannsadudstuduvienlduuumann fuay 1-2 99

hudesuinureuisudouazveudusieniasderiduimeshuidelisuludoditanudeandlisleriinig
Wudonlang19mLan mﬂﬁ%uusﬁiﬁﬁa ampicillin %39 clindamycin Iaglinaranidonmnounisn 30 WITkagnas
rdinauasy 24 FalusSaAsuduefuaunsy 7 Yu faeldfumaiuareuiiin Bufutssmudhvieuslévdsige 2-4

(% %

Hlusduduonsseu Jouuuieleded dou vseuts wasiugadunan 2 d&Uai ueulstmenuiandwidinuszana 1 5u

AeunduthulglisunsnsUssliuunalaewndidauasdnfinaueommasindn i 2 dai 6 dUasi 3-6 Wou uag
g 1Y

LS R ) !

ng ) i L] ; — nz

n3 s il 3 a3 7 L R

209 2 NseRNRUULILNAKIARANaN Yz va WU, n-1 seelninlinTauaglald vomer flap @-1 Veau 3
714 vomer flap siuiien A-1 Veau 4 7IlY vomer flap @osiu ; n-2 v-2 A-2 nMsiulaboydesaynuazndnuile;
n-3 9-3 A-3 N5EuTUauruLliosumnaIuUIN

g%"’;meu‘U’mﬁa EIWJ"?IIL%E]Mizwj’m‘ﬁmﬂ’]ﬂLLaz“UlmﬁmuﬂGﬂiJLLU’JLLNaﬂ\i’IGﬁJ@ funisfiAnlaun auld weuseu sesse
sprhanmuseusazmauude el sesdeszrhanmuudstundsduion’ TnesnmsAnunillddususihfidusion
dlownladlsifudeuseslidumion (gingivoperiosteoplasty) nieufunsiaduasamnaulng anzunsndeundarinda liua
LNaLenAoNSuINANsesLiuTesusalnn nvideneenlduruiiere donsendiunardinfidesldsunisiudonlnenis
Hnihvdedurnidonsen uazunafnidefeimaunuisLasiivies

n3AT1evidaya (Data Analysis) adAiTanssauunidau seas Anade dudosuuinasgiuwasiids Tinsevideya
Py t-test MuUATEAULEEIREYVISEDR 1 p < 0.05
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NANNSAN®I

FUaednY 22 Au Ane 13 Auazinands 9 au Tsasauldun Tselueslsuus $1uu 2 au Tsalumihdumiadn
usifida (hemifacial microsomia) $1u7u 1 Aunazlsadldlvanestneriila (Hirschsprung disease) §1u2u 1 AU 91gRAe
dlonsin 12.95 e (10-28 wew) wiamanulnidu Veau 3 $1uin 11 au (Gewaz 50) Veau 2 $1uau 9 au (Sawaz 40.9)
wag Veau 4 31U 2 AU (Sewar 9.1) Taelill Veau 1 §Uae Veau 3 wag 4 97w 12 Au (Faway 92.3) Tuduiu 13 Au
filteudlald presurgical NAM 1§ vomer flap Tugthe 4 au (Seway 18.2) nalunsindaeds 65.23 unfl (40-140
wifh) dedenseninsndneds 13.86 fadans (5-25 fiaddns) ueulsimenuiamds 2.36 Su (2-4 ) szeznafinaIue1nIs
wawfnads 72.73 &Uanii (4-180 dUnW) Lififeselagndneanainnisfing VL;qum'iLﬁmg%"’gmeumml,azmw
WNSNFOUNS NG 39157971 1

M13197 1 Jeyamiluuasnadnsniandin

foya 91U (AL) Sowaz
uugUe 22
LIl 13 59
VOIN 9 41
ongLafeiilanindn (Hau+SD) 12.95 (+1.76)
Yr9a7giilarindn
< 12 iy 18 81.8
12-18 Lhiou 1 4.5
> 18 Lhau 3 13.6
FUANATUINA
Veau 1 0 0
Veau 2 9 40.9
Veau 3 11 50
Veau 4 2 9.1
Presurgical NAM Tu Veau 3 uaz 4 12 92.3
mstwswilelames i 18.2
ranlunseifan (u19i+SD) 65.23 (+21.74)
N51EULRNIEWINNIAA (Hadans+SD) 13.86 (+5.96)
nauaulsaneIuia (Fu+SD) 2.36 (+0.58)
S2UZNARANUAAINIAA (FUAY + SD) 72.73 (+23.17)
E%I”JLWﬂﬂu‘U’m (oronasal fistula) 0 0
ANZUNINYIUNAINIAR 0 0
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A15197 2 NAdNSYBINISHIFRANLTIAvaLNAUL

Y . LIANKAR nsideden auaulsIneIuIa
Yaya U (AU) - . o
° UM (£SD) laaans (xSD) U (£SD)
Veau 2 9 66.11(+15.77) 16.11(+6.0) 2.33(+0.71)
Veau 3 9 58.18(+13.28) 10.45(+3.5) 2.45(+0.52)
Veau 4 2 100(+56.57) 22.5(+3.54) 2.0 (x0)
A19197 3 Naé’wéizmwﬂfjmﬁi%uashﬂ%t.wiulﬁahLm%
» il 14 fl
foya 13114 vomer flap vomer flap P value
(n=18) (n=4)
1A IUNSHIAA W (2SD) 59.17 (£12.86) 92.5 (+34.03) 0.0014
N5LEULABATENINNNINA Nadans (£SD) 12.78 (+5.48) 18.75 (+6.29) 0.0343
Lauaulsanenuna U (SD) 2.39(x0.61) 2.25(x0.5) 0.3381

sal

Hrngresmsidaaivaianalnifenstameudinlfesuauysalifteluliifngdaidmalfannisddni
yieemsiuayn maasuaiunduiemmuseunazreveslioglusumisuniuazdimuemfifissweriiolinadn uay
srhdaseshisunumsiaigyuensegnuinsslnsuarlumin®® uwihindwnendndonsyalsdndadunaszeroniianunsa
Usmdiuldidoany 3-5 9" winstlestiulilingfiidudehdytomnasodmaronsyald wu Aiadesduaynun
Fuld deadendesnnisayn @esausmnaaynuazanizanuunnseInsiuve A usoulasklsaevies 1us’
mManumussanssuegadussuuagamusnsnningianadnanmskidannimadaiesas 8.6 Funannuideds
fthesnnn 20 au S 44 atuiifnenusangianeulindusdosas 0 feferay 35.5° Tadeiitharenafngdanau
Unldun madiansendn siaveswalu orglerdin wasdteunmdiingn®>* lnenuielavoanaulnifisussennty
dwalfiAnsanntuosaditoddamieada™ Tnsanz Veau 3 way Veau 47° wasifinunniigalu Veau 4% wavos
ogemaiAngiadiliuude udilenadwsiunsyamsindanouety 18 Weu? ddluafilonty 12 Wou? maifng$
wullevaufiofasunmsiiindaiussaunisainnniu® tagtusslifimaialafiiuitunsgulunsdamauuduasmausou
LLGﬁ%ﬁiﬁ%’UmmﬁHuuﬂﬂﬁﬁjmﬁa Two-flap palatoplasty with intravelar veloplasty wag Furlow’s palatoplasty nsidenld
wedalatufuanuntiavesunmiuazsiavounaiulni msthdademaia Furlow wusdimaulingaisiesay 87.5 Tu
Veau 4 wardoraz 41 Tu Veau 3 usidleldinadia Furlow lumenulwifiniretosnin 8 fiadwns uwagldinada Two-flap
Tumalmifinhannnidunuhsfunaunanaundedosas 1.6

wailn Two-flap palatoplasty istundsusnide na. 2510 Tnewneunndaniifa visiy daounndyriiuuaus wu
SnnnAngianatuiindosay 52° Suduiagiunanuind uidletimafaduldluutasantuflinaiidoudis
wannvany Tattutulszring sievesmeulud msusuAsumadansindauasUszaunisaiveafasunme Ui

galifinsfnwwuuludramdhfinisauauladesneg  wu slamaulnd anuninseslnd 01gindn naulsnsiu wag
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AT U VDIARILNNEY msﬁﬂmﬁlﬂwumilﬁmﬁaL‘wmumﬂLLazmwLmaﬂ%auiuisstLLiﬂS‘quLf]umaé’wﬁsummisiﬁmmm
wmemsinylulsmennagasindivniiudendenisisuiiisutuaniuu sghdlsimutiafefionndemalFlainumain
stanmunlunsinmiliun musuuswoannlniuastunoumeaiamsings Tnefithedulngusiinandy veau 3
way 4 usienaimnusuussvasanunPamalmiliinndanansalasesluiladeviowdinanusuuswasnaulviunn
wimslfinadiamsindndivnzauvinlidamaulnildesaauysel
anunirsseslniifuiiadenidsivenianusuussuenainuiaveamaulni® seelnifinfrannnimiewiniu 15
Nadiuns ﬁmwm?@wiamﬂﬁmg%LWmmhﬂaéwaﬁﬁaﬁﬂﬁﬁgmqaﬁﬁ“ wayseelnifindraunnindewiiu 10 fadwns
farudsswiomaingdamniuiinds 4.5 whilledsudusesimifiuaunind® Tumsfinudusagldldinmnunees
soglyinnaeusinuindesay 923 109tas Veau 3 way Veau 4 18ld presurgical NAM Ganisldgunsaifitasanmuniic

21 ndayanunitvesselniniinmstuiinlidiuiu 19 au

vossoeluilduazidudadoiasuvinlmangiamandinei
nauiifaudssgeReseslminirannniwieniiu 15 fadwasiidnuiu 5 au Useneuse Veau 4 $1uau 1au Veau 3
$1u2u 2 A waw Veau 2 S 2 Ay delfmaliafugiunnaouasld vomer flap u 3 sewutilshAngamauin ogndls
ARUU9T189UNUIN Veau 4 Lf]wﬂﬁaﬁé’mﬁuéﬁiaﬂmﬁmg%aEJ’]aﬁﬁaéﬁﬁymaaﬁﬁmnﬂ’j’m’s’]m”miaaimm Faluns
Anniififan Veau 4.fies 2 au (Gavar 9.1) uaitsnusld vomer flap Tawse enadutiadondsivhliliingfunaudin
ssummuUnAaldviufiauds 4 Eanindsinda avnfumadadinuvssiianfounausn’ Fuinanussdsiiunnifuly
vinasesdunsianaanmuinanmslenusuifonliiiisme avnaun e LilfusndalunmsBugon vouusiuiiedn
Mniatesilerin madugnuuliuy viaanniafefdmaronsmeveusa liu naindonddduinte wiudens
MnMsTIAEenIIAss Mfinde uaznsquandesndailimnzan®? Jagtuinsuiuusanadanseindiniteliinadng
Fauurdilsifiematelafiuenmeandeamsuiuilisumaiiansndndeniafingianauliniiney miuniasesinves

o w A

waulildsunsiigaiudrinduiladvddgyidmaliingsunauuin sundafinuinnfianfesessesenitunnugouuay

o

2202 Fadugenfussfsgegeisiedirnuddgluiivay waliansiduladeydesayniiliia

9 Y

VAU AT ULINA LT
wsefs Ldun maianziBoydesaynesnainnsgninamuudslininane (wide dissection) 1 vomer flap iielonusiuiioanlaiis
siFeifnussiann lunsdif vomer flap Suuiadnannszgrlauwesliniapiuln aunsalduiudeioynsesauty (buccal
mucosal flap)”! LLr;JuLﬁfaL?Jaqﬂama (pharyngeal flap)” videuruiiiodeifienlunisidugon® nsAnuild vomer flap
Tugfthe Veau 4 ynAuuaziUae Veau 3 uag Veau 2 Aiflmnunssesind 15 fadumsdedves vomer flap Aoaglndsums
firndin aouautRindoudeytosayn Sideaudsann snwindsldihevaonde” fihedlngdosas 81.8 Wnsiazde
yresaynlinrafissegnadefansalatesaynldlagifeddisniadoysesaynlivineenaindu (relaxing mucosa)
wazandnsesunadufiednilfinnuseuduasdsmasantayald™
wadansdadoytesuinlFliiiausssdivareiBlaun nswenduduiensenaniborfusnszgnlnesoulidass

)? msuentududensenanuEiLie (dissection pedicle)’ Msvinnsegnansydannauiilendesey (fracture

(skeletonization
hamulus) mimaﬂgﬂizrﬂﬂiausﬂzué’ul,ﬁamiﬁumﬂ (fracture notch) mseenuuuwswilelitivualng) uaznsianzndnaniie
aaﬂmﬂﬁ;(ﬂLm%ﬁﬁmﬂﬂmﬁamyiﬂj (complete muscle dissection)” Iumiﬁﬂw’lﬁﬂﬂwnﬂﬂﬂ%’mi skeletonization 923U
complete muscle dissection uazmssaniuuksdafudesnlivuelng Swfunisnindeynsefufuisaesdis
(lateral relaxing incision) Aufisanelunsiiudelaglaiifnusaiis (tension free closure) lsifsusndadudonoenannusiy
Lﬁaﬁmmﬁmﬁaﬂ’ﬁmmLﬁwial,é’ul,ﬁamLLazlu'ﬁi"]Lﬂuﬁaaﬁﬂﬁﬂiz@ml,mﬂﬁﬂmn fracture hamulus %39 fracture notch @
o1vdsrastensasyiulmesnszgnluntusiasiadedouasnduidefifaogninnszgnensydalivanoonunuiiods
Tusudondoulduintu n1sanussfedniivioosifofenslibuusiudefummulindfuboysesynusagli

wHullreeawnuendnzliifinusafisudidrannisinareansegnimauudeinudreldsae
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wadansEdaESuEs1ana1ulnIne3s Two-flap palatoplasty with intravelar veloplasty 1Juig9anansa

Yawmmulnildnnedaidnsnisiingsaumauliniuaziinnneunsndoundwindates®” nsfnwilinunisfings
v v 1w o N = ™~ [ \ Y a 1%

wuUINLaEAITININGeUNAINER aNsHdnREY 65.23 Wil (40-140 wil) egluritvesnisidaiasuai ey

135,36

Imﬂﬂmawﬂmﬂuﬂwmwmmmum 95.8 U D9 135.7 W7 wazldnairndneasdsenitmaiia Furlow N81nkag

7278 Asideldenserinndnmag 13.86 Aaaansusanitvala Furlow 7

Fudouni@ddinawisn 114 widt 8 144 undi
Feidoninae 36.2 fadans Jsorainanmadafidiuiiuiinsidelddmeuinudeniewaznsidomiilrdudonmash
srpvnaueulsaneua 2.36 TulndiAsstumada Furlow 2.2 10 wasusdamanlwifisuussiudeseslwififiany
nsnniideddimaiafidudeulunistamwy vomer flap naridn nsdeidenuar fuueulsmeuiaidseglugisun
Fa9197 2 waedfannaait 3 Hadeiondamarililsiingsamaunlunsfnildun eiawasmmsusmosnauliitos
é‘faawLﬁmmﬂmﬂdaﬂmzﬁ%’mé’umﬁaﬂLLa“amﬂﬂ'aum"]G'Tmi'auﬁ’mmﬁﬂﬂﬁm@fm%meuiwdﬁhﬂﬁﬁmﬁﬁq (tension free
closure) T Msld vomer flap Tnidayrosaynlumaiulmifiguussldun veau 4 ‘VTiEJﬂ’J’mmNiEJEJIWJJJ’]ﬂﬂ’J’WTiEJL‘Vl”lﬂ‘U
15 fadung mﬁLLEJﬂmLauLaamaqLLmuLuaaaﬂmﬂwawmﬂiwmimaiauiuaaﬁw (skeletonization) waynsianznéaiile
ponIIngIMETRAUNAlViaNYsal (complete muscle dissection) agnalsAmunisinuiiluiiosnsianadndszovusn

asinsfnwnadnsveanaiianisindniluszezeniinuniswauaznissyivlavesnsegnlunisiely

dyluazdaiauauug

Two-flap palatoplasty with intravelar veloplasty uwmafianisendnasuasamenulnifiiuseansnmaninsala
wanludldegnsanysaliaziinnzunsndourios Jadefionademaliliiinassunmuinuaznnzunsndeulsiua sliauazany
suussweawaulmifies mslagunsaldndunionuazayndeusinin uasmadamssidinilalhAaussidumsidudameny
U1n egnulsfimumsnyradnsszezenidmunmmanaznsasyiulavesnsegniuntsely
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Outcomes of Pharmaceutical Care in Patients
with New Smear Pulmonary Tuberculosis
at Uttaradit Hospital

Mantana Kantared
Pharmacy Department, Uttaradit Hospital

ABSTRACT

Introduction : According to the treatment of tuberculosis has been multiple medication and the
period of time more than 6 months, the drug related problems will be presents. Pharmaceutical care
is the responsible provision of pharmacy to preventing and reduce drug related problems.

Objective : The comparation of the pharmaceutical outcomes between patients with new smear
pulmonary tuberculosis whom received pharmaceutical care intervention and standard treatment.
Methods : Intervention research with historical controlled at Uttaradit Hospital. There were 73
patients in the study, divided in two groups. The intervention group were 29 patients, prospective data
collection between December 2019 to September 2020. The control group with 44 patients that were
collected the data retrospectively from their medication record between October 2018 to September
2019. Drug related problems, adverse drug reactions, medication adherence and clinical outcome were
evaluated. Statistic analysis were performed by chi-squared test and fisher’s exact test with significant
at 0.05.

Results : The proportion of subjects in intervention group have sputum convert at the end of second
month was 72.4 and treatment outcomes was 93.1 which higher than the control group (p=0.124) and
(p=0.696) respectively. The proportion of medication adherence in intervention group was 93.1 and
the control group was 72.7 (p<0.05). Drug related problems in intervention group were less (p<0.05)
so thatwas 1.93+1.28 and 2.66+1.63 respectively. Adverse drug reactions were the most of drug related
problems.

Conclusions : Pharmaceutical care interventions can be made to improve with the medication
adherence and reduce drug related problems in order to increase treatment outcomes. The most
prevalent drug related problems were adverse drug reactions and inappropriate dosage of anti-tuber-
culosis drugs. Role of pharmacist in pulmonary tuberculosis must be contribute in the first diagnosis,
especially in patients with renal function impairment.

Keywords : Pharmaceutical care, pulmonary tuberculosis, drug related problems
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The Effect of Using High Dose Simethicone
on the Visibility of Upper Gastrointestinal
Endoscopy

Somsak Dangprasert
Banphotphisai HospitalNakhon Sawan

ABSTRACT

Object : This study aimed to evaluate the efficacy of using 80 mg compare to 240 mg of simethicone
and no medication on the visibility in Esophagogastroduodenoscopy (EGD)

Design : A randomized single blinded (physician) control study

Methods : 141 patients were randomized to 3 groups. The control group (groupA) was prepared by
no medication. The experimental groups were prepared by simethicone 80 mg (groupB) and 240 mg
(group C) 15-30 minutes before underwent EGD by single surgeon. Study endoscopist was blinded
to group allocation. Data were collected by using record form for evaluate 1.) mucosal visibility at 4
locations (lower esophagus, upper stomach, antrum, 1st and 2nd part duodenum) by using total
mucosal visibility score (TMVS) 2.) procedure time 3.) volume of fluid flush required to achieve ade-
quate mucosal view. The data were analyzed by ANOVA test.

Results : 1.) Both simethicone groups (group B and C) had significantly better mean TMVS (TMVS
groupA=7.67, group B=5.43, group C=5.43) compared to control group A (p<0.001) but not significantly
different between group B and C (P=0.337) 2.) Both simethicone groups (group B and C) had
significantly shorter procedure time (group A=237.87 seconds, group B=190.02 seconds, group C=
187.67 seconds) compared to control group A (p<0.001) but not significantly different between
group B and C (P=0.620) 3.) Both simethicone groups (group B and C) had significantly less volume of
fluid flush required to achieve adequate mucosal view (group A=82.61ml, group B=27.17ml, group C
=16.33 ml) compared to control group A (p<0.001) but not significantly different between group B and
C (p=0.475)

Conclusions : By using simethicone 80 mg 15-30 minutes before underwent EGD had increased
mucosal visibility, shortened procedure time and less volume of fluid flush required to achieve adequate
mucosal view compared to control group. But increasing dosage of simethicone 240 mg had not
different to 80 mg.

Keywords : Simethicone, Esophagogastroduodenoscopy, Mucosal visibility

Contact: Somsak Dangprasert
Address : Banphotphisai Hospital
Banphotphisai Hospital 700 Phensiri Phatthana Road, Charoen Monthon, Banphont Phisai Nakhon sawan, Thailand 60180
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fthwagldumaienlnenislionamnsdous 22.00 u. wazdn3unienea seving 9.00 - 11.00 u. Tnsutansieen
Ju 3 ngu quidionngudisgsieisduaain

nau A Wiuidr 100 fiaddnsrounsaa 15-30 uril

naw B 1Ay simethicone 1unm 80 faAn3u unaziBnsiuau 1 uin wauh 100 Taddns deunsaa 15-30 und

nau C Ty simethicone ww1a 80 fiadn3u UnazBensuau 3 dn (240 Tadniy) wawnih 100 Taddns neunsta
15-30 19l

fuheagldsumsnalnefaounmdauier Sensan uasiiugtisazldiunsUntminnguiiegns (blinded) msdos
ndasavmnazyiilagndos FUJI FLIM EG-530FP s 1 #fa naenn1side

nsiiudayanisiineiusznaudae

1. doyavosiiine Tun o1y e ssoznadaudlduenauldsunisdendos lsauszsi devstluniange

2. mavssfiuanudavesmaeadfiuboynmaiuemstd mucosal visibility score (MVS)'™ Toiaus MVS=1 fls MvS=4
(MVS=1 Fauiudniign MvS=4 Fauiulsidaiian) Inedasunndideandeadulusyiiy
MvS=1 linuvleseinmiavielmsemisias anunsariiudeyladaiou
MVS=2 wuslasermavieiavermsldidnios liuatudey
MVS=3 wuwasemAvaiAwesUdIy SeentusiadeydliléTunisinga
MVS=4 wuwasemAveiAwavnssiuauinn shlvuatadey suludesdadresethdnunn deliiudey

lagnauiy

giﬁf 1 uama MVS=1 37]77?'2 ey MVS=2
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Ui 3 uans MVS-3 gﬂﬁ 4 ugoy MVS-4

Tnen15UszAiu MVS filower esophagus, upper stomach, antrum, 1% uag 2™ part duodenurm 11 MVS W3 4 fumiis
wgiu 1y total MVS (TMVS)
3. sovnillunsdesndes Bufunadudldnfesdomaiuommasuungiasuwasiugniunandensundos
sananUngthe wasneuagiiedendendudiunam
4. Gananhiligvazdendes nsdifidosndemu MVS=3 wia MVS=4 Wmmas}dw%amfﬂﬂ%m 50 fadang
qundagls MvS=2 ludumisnineg waslfaeunndddesndonlugusyfiu
nsAnwERIUNsIaNsAUe IR NssINSTSEs TSI T luAY SinuAsEIssE ey NSWPHO - 017/62

nsAATIEVdaYyanIeEin

Mnmsnwfiadiensinmil suiesiuuedsves TMVS YDINFUAIUAN WAL 8.2 InliA1N1INTEANeMvedInswI
(standard deviation) Wiy 2.7 lnggidednnuannisinnisunsnugssieenvzaninsaan TMVS lafesay 20 Taeinun
Aifedndaynnaad (confident interval) Wiy 0.05 wagATS AT LUNAMLWANGNS (power) Ti¥opaz 80 AINNNSFALIN
aglauunngusnegausazngudIuag 42 918

msiesgiteyadihsrrsnusmeadifidmssau liud amnud fevay Aueds wazdrudsavuinnsgiy s
WIsUguANULANA1STDIHaaWSNeAATINTsUSINlY one-way analysis of variance (ANOVA) with Tukey’s test nsel
flaising assumption v81 ANOVA 914 Kruskal-Wallis testldmmaau TMVS szeznaniililunisdendes Usinaniildans
YuzdnINADd AMruUAATIIEAYNIEDAYINAU 0.05
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WHURINTISANYT (Study flow)

Randomized N=144

nNqu B N =48 exclude = 2

ngal AN = 47 exclude = 1 iwﬁ 1 WU coffee ground

WU GU & mucosa Uasin o :
LAWBDIUITITUIUNN ﬂi‘]]ll CN = 49

il1#n 929 duodenum lailét ) .
$9891 2 WU tumor YUIRLgY

q7'1'Pytorus

Complete = 46 Complete = 49

Complete = 46

S

NaNISANEN

Fue 144 510 Id¥umsduuiadu 3 ngu Ifthe 3 segnineenainnisnwiilesanliannsadesndesldnsuyndru
SeiFsdianfudilunsfinui 141 1o wiadungu A (85uih 100 fiadns) S1uau 46 518 ndu B (145Usn simethicone
80 fadn3u) 317w 46 518 uazngu C (19Suen simethicone 240 adn3u) 31U 49 518 KANSANYINUT Toyamuine
(p=0.890) 81 (p=0.603) sveznatusleTusnIuEunsaIndes (i) (p=0.400) Tsauszash léun Tsaiuvu (p=0.862)
lsnanusiulaiings (p=0.955) wardeustluntsdeandes (p=0.320) vaeis 3 naulifianuuaneaiuegedidudAynisadia
fiszeu 0.05 Ingladd Exact probability test nageuine lsauszsiadouslunsdeindoaz1dada Kruskal Wallis test
yadou a1y sroznamaAldTUsldTUMsdeandesty dineeii 1

%) HSCR | ISSUE 2
38




Health science clinical research ¢ Volume 35

July - December 2020

ORIGINAL ARTICLE

M131990 1 Fnuuaziesazdeyailuvastie Suunniunsly simethicone

A= water 100 ml B= simethicone 80 mg C= simethicone 240 mg

A (n=46) B (n=46) C (n=49)
p-value
n % n % n %

gender

18 23 50.0 22 47.8 22 44.9 0.890

‘VIEUZQ 23 50.0 24 52.2 27 55.1
Age

mean (SD) 57.09 (12.66) 59.46 (13.04) 58.06 (132.99) 0.603
waldSuenauBunig
doanans (ui)

mean (SD) 21.00 (4.91) 21.39 (4.73) 20.59 (5.39) 0.400
TsALUHINY

Taiidu 35 76.1 34 73.9 35 71.4 0.862

B 11 23.9 12 26.1 14 28.6
Tsaanuaulaings

Talifu 24 52.2 24 52.2 27 55.1 0.955

WJu 22 47.8 22 47.8 22 44.9
Fausdlunsdendas

anemia 8 17.4 10 21.7 3 6.1 0.320

cirrhosis 2 4.3 1 2.2 2 4.1

yspepsia 24 52.2 22 47.8 34 69.4

gastric ulcer 4 8.7 3 6.5 0 0.0

dysphagia 3 6.5 3 6.5 2 4.1

inactive UGIH 5 10.9 7 15.2 8 16.3

loaid Exact probability test naaauina lsavsea1sa Yovaglunisaainass

lga08 Kruskal Wallis test ingouaIe se8sIaI69Ua a3 g 1951 5a8Na84

ilesannnudn TMVS fimsnszansvesdeyaliund uazanuuususuveausazngslivindy vinlildrudeimue
(assumption) Ua3 ANOVA 3slafii Kruskal Wallis test unu

miﬂ‘izLﬁumm%ma&ﬂ’liumLﬁul,?jaqmﬂlﬁummiﬁw mucosal visibility score (MVS) Wuan MVST Llower esophagus
ya9i 3 nau lifanuuandrsiusesditoddymisafifisefu 0.05 (p=0.303) @ MVS 7 upper stomach, antrum,
1% way 2" part duodenum Yo 3 nay fianuuanansfuegaitudifyneadfiisedu 0.05 (p<0.001) Tnenasiuves
MVS 753 4 shumils fe Total MVS (TMVS) aeis 3 nau fianuuananstuegaituddymeadffisesu 0.05 (p<0.001)
Fam597l 2
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A1519% 2 mucosal visibility score (MVS) mMusumidanIaiue1msakunaunsle simethicone

A=water 100 m(B= simethicone 80 mg C= simethicone 240 mg

e A (n=46) B (n=46) C (n=49) pvalue
n % n % n %
lower esophagus *
1 39 84.8 39 84.8 a6 93.9 0.303
2 7 15.2 7 15.2 3 6.1
upper stomach
1 il 8.7 17 37.0 7 14.3 <0.001**
2 17 37.0 21 457 35 71.4
3 18 39.1 7 15.2 6 12.2
a4 7 15.2 1 2.2 1 2.0
antrum
1 13 283 35 76.1 41 83.7 <0.001**
2 23 50.0 8 17.4 7 14.3
3 9 19.6 2 43 1 2.0
4 1 2.2 1 2.2 0 0.0
1" way 2™ part <0.001%*
duodenum
1 16 34.8 41 89.1 42 85.7
2 17 37.0 4 8.7 6 12.2
3 12 26.1 1 2.2 1 2.0
a4 1 2.2 0 0.0 0 0.0
Total (TMVS)
mean (SD) 7.67 (1.93) 5.43 (1.57) 5.43 (0.96) <0.001**

*§ lower esophagus linu MVS=3 wag MVS=4
** dpdAynsaifanszau 0.05
1980 Kruskal Wallis test

1NR1599N 2 WU TMVS 403 3 ngu danuunnsnaiuegeiidudfgvieadansedu 0.05 (p<0.001) 39i1n13
nagounuLanaRiudusegreeaif Mann-Whitney U Test wuin UssdnSainnisuesiiudoymafue1msvengy B
wa C AnTIngu A (TMVS ngu A=7.67 nau B=5.43 nqu C=5.43) atafllad1Aty (p<0.001) walinumnuuansinesening

nay B uagngy C (p=0.337) f1n319i1 3
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M13199 3 WSsuiiieuAaie TMVS Fuunnunisly simethicone Inei3euiieusieg

A= water 100 m(B= simethicone 80 mg C= simethicone 240 mg

Group Group Mean Difference p-value

A B 2.239 <0.001*

C 2.245 <0.001*

B A -2.239 <0.001*
C 0.006 0.337

C A -2.245 <0.001*
B -0.006 0.337

* fddAgnisadanszau 0.05
Tad@ Mann-Whitney U Test

Wesnnnuissegnamldlunisdendes uasUSinannilidwagdeindes dn1snszanevesdeyaliund uazainu
wUsUsIwvesusiasnguliwindu vilildiudenivun (assumption) vad ANOVA 3dl4fediA Kruskal Wallis test uvu

segzafltlunisdeandeaasUSnanhniddardoindas vaas 3 nau wud danuuandsiuegsditdudfgy
V9adANIZAU 0.05 (p<0.001) 736115197 4

A15199 4 SresnailunNsdeanane warUsunanlva1wnedadnasd 31UNAIUNISES simethicone

A=water 100 m(B= simethicone 80 mg C= simethicone 240 mg

A (n=46) B (n=46) C (n=49)
p-value
Mean SD Mean SD Mean SD
syeznaldlunisdosnaas (Gui) 237.87 5458  190.02  51.16 187.67 49.34 <0.001*
USinanhillddsasdesndes @) 82.61  86.42 27.17 5023 1633 3592 <0.001*

'
v o w aa

* fdpdAgnieadanszau 0.05

v

%a5® Kruskal Wallis test

957 4 wudn sreznanidlumsdendeeia 3 nau fianuuanansiuegeiifeddymsadnfiseiu 0.05
(p<0.001) Fwhnsmegeunuuanaiudusegroseada Mann-Whitney U Test wu svarnafililunisdeandoses
nau B uaznau C Wesniings A (Ngu A=237.87 3unil ngu B=190.02 Jun#l nau C=187.67 Fui) seeiltudday (p<0.001)
waliNUAULANANITENTNGH B uagngy C (p=0.620) 57971 5
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M58 5 WisuidieuAiade ssevamldlumsdeandesdiuunaunisly simethicone laeil3euiieusieg

A= water 100 m(B= simethicone 80 mg C= simethicone 240 mg

Group Group Mean Difference p-value

A B 47.848 <0.001*

C 50.196 <0.001*

B A -47.848 <0.001*
C 2.348 0.620

C A -50.196 <0.001*
B -2.348 0.620

* fdydAgynisadanszau 0.05 Toadi@d Mann-Whitney U Test

ee

95197 & wudn Vsinanhfilidnswardendewes 3ngu fianuuaneiuseadifoddgmeaiafissiu 0.05
(p<0.001) FwimsnageuauuanaRfiudused Meadf Mann-Whitney U Testwuin Uinauhiflddevazdeandes
Y8aNgu B waznay C waeniingu A (ndu A=82.611ad8n5 Ngu B=27.17 1adans nqu C=16.33 fiadans) aerelitied1fy
(p<0.001) WlsimuAIBILANGNITENIINGH B Wazngu C (P=0.475) fspn19 6

A1519% 6 WisuiiisuAade Usunanhilidswadeandes 9uunaiunisly simethicone Ineil3euiisusies

A= water 100 m(B= simethicone 80 m¢g C= simethicone 240 mg

Group Group Mean Difference p-value

A B 55.435 <0.001*

C 66.282 <0.001*

B A -55.435 <0.001*
C 10.847 0.475

C A -66.282 <0.001*
B -10.847 0.475

* QtlydnAynsadansediu 0.05
l4adi@ Mann-Whitney U Test
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0l
Jaguuiinisfinwimuinnisld simethicone Tunisdeandaaniniuemisdiuuu (EGD) drelinsuesdiuBoynis

v
=

wusmsavulaglidusiaen

3,11,12 6,8,13

WA UENEu e nsAnwadsiiimuanisld simethicone vwa 80 fadndy waw
A 240 Tadn3u 15-30 w1l new EGD wudwhs’lﬁﬂizﬁﬁmwmmmLﬁuL?J'aqmaLﬁuamﬁﬁ%yuLﬁaLﬁauﬁmfjmmmm
Faaemndoafiunsfnuivesdion’ uazSong’ Inglinumnauansinsserinmslévuin 80 fadnfuuay 240 adndu Feagy
F1msldf simethicone wunn 80 fiadnu hasfissweluniawdsurou EGD uanainiunsld simethicone wu1n 80 fidndy
uay 240 fadniudsdinadisannailumsdendes nislithsswidendenilafioufunguaiuay waglinuanuuansg
5em319n131 simethicone aw1m 80 fiadn$u wag 240 fadnfuiuiu Jedunadue MnnsAnwadal

1. fivaenemsdiudawuus MVS=1 uaz MvS=2 sislunduifly simethicone uazndumuauainihazdnanms
indeulmvesvasnemsduasTiidnuuzduienarsisheTulanesernmatngnszmngldfeguds nsldf simethicone 3s
lieiiuUsansameansussiuiivasneimsdiuans

2. M5l simethicone inszimnzonvnsduuy axlvinaandndruvesnsueaiiulsidn fo MVS=3 uaz Mvs=4 147
deiSsuiisuifunguauay uiidandadiuvesnmsueaiulida Idfosnidumismaiuemsdug Adnw aadudel
simethicone g5 uMABABIMIGNTEINNENIEILE1I8E193IAI3) 393 simethicone Uinallsisnntisazanenesenniedi
nszzaMIdLUY fiteiauslinisfinueluaisvhly simethicone dudatunspimzenmsdiuuumniu wu e
USuAsuinuounanazuasing ¥91 vdsRugineumsdosndos

3. nafnwiidsdidediin AewsHnandunsinulnensduuuuiinguenuau Inelitdesndesussifiufiosnudien uay
ndewidaiu uinsld Mvs Aldnsiadu 1-4 WunmsialuszduFeaddiu (ordinal scale) Fdlsiaansauenamnuunnsis
Huusinalld Jesdosimaiaunmsin Mvs Trandeauniulunsinudely

a. msfnwillanunnizunandauainnisdendos lsiamznsddn uihaglitasiug 100 Taddns deudesndas
winslthiitiesaninnedisananuidissmesnnzuandeuldinniu ifeiaueinisfinyrsluenaesmeneuanUiunmh
finanelngldervunamingy

dyluazdaiauauug
54 simethicone aw1n 80 fiadnsu HreLfiun1sueufiuaInMsdesndswnaiuemId Uy annatlun1snsIo was
THihdsazdesndestiosas daunisifia simethicone Wuwwa 240 fadnsu ldwuauuanmaanun 80 dadnsu
nsdesndesmaiuavnsaiuuudlifinswdoudunisianzill msfnuntdunisinunfidiefuiiuiesslovdves
simethicone flansiw3euriounsdendomaduonmsdiuuy Fsmuinslivun 80 fadndu fAdfvwme Fedufidoiaue
1914 simethicone wun 80 fiadn$y waww 100 Tadans Wulsedineunisdesndamnaiuonmsaiuuy
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Effectiveness of the First-hour Paclitaxel
Administration to Reduce the Incidence of
Hypersensitivity Reactions in Cancer Patients
at Uttaradit Hospital

Sairudee Narksanong
Nursing Department, Special Care of Nursing Uttaradit Hospital

ABSTRACT

Object : To compare the incidence of Paclitaxel-related Hypersensitivity reactions (HSRs) between
conventional protocol and novel protocol by reducing the infusion rate within the first hour.

Methods : Study in cancer patients who treated with Paclitaxel, aged over 18 by has been randomly
selected. The sample size of the conventional protocol group was reviewed from 2014 to 2016 sample
size at least 91 samples and the novel infusion protocol was arranged from November 2017to July
2018 sample size at least 80 samples, total 171 samples. Data collection tools were included out-
patient/inpatient medical records. Hypersensitivity reactions records. Analyzed basic data Clinical
characteristics of Hypersensitivity reactions,period and severity in the occurrence of Hypersensitivity
reactions.Statistics used exact probability test, t-test

Results : Of the hypersensitivity study among conventional protocol and the conventional protocol
with a reduction in the rate of paclitaxel drip in the first hour showed that both groups all had hyper
sensitivity. The novel protocol had 50% of hypersensitivity reactions while the novel protocol found
93.3%. The novel group had the highest severity grade 1, while the conventional group experienced
the severity as high as grade 4. And the effects of hypersensitivity reactions to treatment, it was
found that the novel group was able to complete all drug treatment plans. This was compared to the
conventional group that was unable to continue the drug and 86.67% needed to discontinue treatment.
When considering the length of time of birth, severity and effects on treatment among the conven
tional and novel groups, there were differences statistically significant at p <0.016, p<0.002, and
p<0.002, respectively.

Conclusions : The novel infusion protocol, with the Paclitaxel drop reduction method in the first hour
of hypersensitivity reactions (HSRs), as significantly lower than the conventional drug administration
group and was able to obtain 100% of the drug according to the treatment.

Keywords : Hypersensitivity reactions, Paclitaxel, Cancer

Contact: Sairudee Narksanong
Address : Nursing Department, Special Care of Nursing Uttaradit Hospital
Uttaradit Hospital No.38, Mueang District, Uttaradit Provice, 53000

E-mail : uttchemo@gmail.com
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UseANENAYaINITUINITYN Paclitaxel ¥2382luausn Tunsangifnisal
aepiiluiuvasdUiaslsausiss
l5aneu1agnshng

#1990 UIAHUDY

NQUNITHEIVIA JIUNITHEIVIANTIVSNWIAYISING 10190 AN

Ui

WgUszasd : Wisuiileudnanisifinnnzgiilifiuseninanisuinisen paclitaxel wuuiniuwuulvingiBandns
msveagludluusn

Fnsinw : AnvlugtheuzFansuenaivnn paclitaxel o1 18 Wuly lpgnsAndonLUUdN YA enEy
UTWTELUULAN Lﬁuﬁaaﬂaé’awﬁqéfumﬂ 2557 i1 2559 1w 91 518 nauuImswuulniiuteyaludrmin
Fausifoungadneu 2560 Sanangnau 2561 S1uan 80 18 FaNguFEENs 171 918 indesdionurindeyaldun
nwsedeugiheuen ftelu wasuuutuiinnaiannzgilafu Snneiiouieutoyaiugiu Snvasmandin
Yo9n1sinNIzE LAY Sd’NL’JmﬁLﬁfﬂLLasm’mqmmﬂumnﬁ@m’;zgﬁhLﬁu adATldleun exact probability test
ey independent t-test

nan1sAne : NMsinnzgiliAusEnInauUIMTEIUUIY KAENAUUISEIMULT MBNITAaRdRTINITHYN
&1 Paclitaxel Tu 1 Faluausanuinis 2 ﬂ?j?,JLﬁGm’l’J%QﬁVL’JLﬁuﬁgﬁ%uﬂﬂaﬂhﬂ 15 wusnvaen1slvien nauuInisen
wuulmiifinnizgiiluiudesay 50 Tummsﬁﬂ&jw%mimLLUULmWU%'a&Jaz 93.3 Lﬁam%‘auLﬁamz@fvmmgmm
YRINMAAANUI NFNUTMTEMUUINTITEAUAINTULTIgIER grade 1 SLu‘UfuzﬁﬂijU%%ﬁEJ'lLLUULm NUIZAUAIY
JULTIEIES grade 4 drumansenuveIMainngiilufudenissnunuinguuimsewuulndaunsalieiasy
RTITTR T BRCARR -t PPty drunquuimseiuuiiilidannsalieseliuazdndudemennisinuiiosas 86.67
Fofinnsanferisszoznaniinnnzgil sefuausuusesnsiin LazranszvUAonIiny YesnguuImsen
wuulmluagnguuimseiuuii wuhianauandnaiuegfifddymeadif p<0.016, p<0.002 uag p<0.002
AUAIAY

ayuazdatauonus : nuuImseuuulmiseBansnainsmenen paclitaxel luiluausniinnnzgiliiu oo
ninguUIMIsERUULRNeEeiTEd Ay 19aiia LLazQ'ﬂa&Jﬂ;l'jwmmmm%“Umﬂsum’muwuﬂ’ls%’ﬂm

o o w al

ArdAey : n19zgRluAu (HSRs) &1 Paclitaxel TsAuwiss

aasia : a1g98 WIAFUSY
FOWAAAAD : NFUNITNEIVIA IIUNITHEIVIANTIVINIAY [59Ng 10100 TAN0
lsonenvIaensang 1avi 38 svaludes duneides Samingnsand 53000

dia : uttchemo@gmail.com
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unii

HagiumsinwnzSeinareTBleun mseindin nmsanesad mslieuaiivdn daeueiitidagnliidundnlunsinuves
IspugiSavangin’ mLﬂﬁﬂﬂﬁﬂﬁﬂﬂlﬂﬁﬁﬁmﬁaﬁué’jy’amsa%ﬁﬂﬂiau (inhibition of protein synthesis) uazdudsnsutsiaves
waduziSa (inhibition of cell-cycle) Tnsannshifivszasianenaivhdniinuteslaun pauld endeu Wwundu mdedou
w39 uusae Manalunsean uazdenuiluiivlaeerafindes tezddyuessnesazneliianmzgiluiu hypersensitivity
reaction (HSRs)? afifviiaetaiitin Isswenunaansing daust® 2557-2560° nuiithedisuen paclitaxel inamsgilaiu
(HSRs) Wususunils 167 sesasunlaun oxaliplatin 142.48 waz docetaxel 36 (§n31gUAn1al MioUsewIns 1,000 AL)

Paclitaxel {ugiafivrinfifnsldosaunsuanglutiagiu fanstiduenduduusn (frst-line-drug) uazeniililuns
Snwnsdinduiludvesugiddunasdiuvesimenatnafeannnisld Paclitaxel fwusnilgaionisiinnnzniliv
(Hypersensitivity Reaction: HSRs) lngnuinfine1nsegnadeunduuuuuussUssinaudesas 30 wararnishisuuseuszana
Yovay 40 oM suriguusalidnuaizliuves anaphylactoid amizgiilaiu (HSRs) guusanulufineilduslusnsiiuas
szpznaausadiEuinnieseilusdusnvdoniiiaes UiAToasnsaia melu 2-10 wilusnvesnisldueuas ey
VRN Mg 15-20 wiii*

MIANBINMIINNITANIERLIANTULSS (Hypersensitivity reaction:HSRs) Inen1s8nsseia1vesnsivien paclitaxel Tu
Hrausnitedesiumsiinnnzgfilufu (HSRs) Genisudmsendessimsuiurnaeiiazies asawizaelu 1 $2luusn
ieliflheusuanmsamelimusion® anmsinunveselizen Wvia (2557) Anvmavesnsiaszezailutiausnyesnisli
g1lungu Paclitaxel #on154iin Hypersensitivity reaction lneigulismenlusnm 5 veasiowil uazdnszzlunisuiuuium
nslsien 91nun 15 10y 30 undi Ingliiedesusuvenliusinuau auasudnuiiluemuuaunsing Lansfnymyi
Q’ﬂwﬁ%’um Paclitaxel Lﬂuﬂ%ﬂLLiﬂ Tnensyaznanlunisusuenlugigisn 911U 15 519 1Ae Hypersensitivity reactions
2 9105800 1 1 519 Anseiu 2 1 emevddinstiomdesunsaivedeaunsy Tagliffieiifnseduuusaas T
L‘U%'EJULﬁauﬁuﬂﬁmumﬁﬁjﬂ'wlﬁm Hypersensitivity reactions AIUTUKSWINTEAU MU 54 518 1INT1WU 660 318 oY
WUTEAUTLLS 2 38 FesuFuanuuingnas 1 51 galiien 1 318" nanisinuidaenndesiuesena wndmaazaay (2559)
finuinisnsuimssuuuiinunaefiastosy Tisuiivnanasiosas 14.8 Weiiuiunslioilaifinisufuiiug
wugftheutiendosay 35.0 wandegedteddymeedn uanainddmuheimauiudeidngiunmediue 2-33.40 wil
1Ay 12,77+ 11.36 wiil uagiinluseuvesnssusnaiiintn afafl 1 uay 2 1Budlng Andudosas 91.1 Tasmnuuus:
oglusedu 2 wnilgn Anlufesay 51.08 denndesiunsfinuives Gobel finuin3sns titrated s1aztaelsigihenuse
gldFuazmauidnily 2-3 wiusn Weldsuendiil 1 uax 2 Jevas 95.0 WA

NNNseUseeNsiianzgiiluAudounds 3 U (2558-2560) vesheiaiitiUn lsaneunagasing’ wudn1suims
6 paclitaxel $1u7u 1840 A%t wugliinisal Arusuusessdu 1 uas 2 Andufosas (1.49) ewuussUiunans sedfu 3
(0.49%) uagANTULSINTERY 4 (0.1%) Famuanugliinisaifiiatuluag 15 uiusn wanszvufinusdedlefinny
afiluAu (HSRs) azdemvgaliiotrvay Wensaedlsionlmidlidadomynnislivwiliiiiedosguidlonaldiuei
novauaselsn grydssulssinadesnnnaiividadueiiinmgs veninidmaligiiouargnfinnnuaion
Veunsan1sinw

mioiaivn lsmeunagasing fmstannsquaiiietesiunsiinnnegiiluAulufiaeildsuen paclitaxel 1
otsseidledlan msUssiumudssionninnnzgiiliiu nsqualildiue pre-medication mausuMsINYY N3
Fnduermsiitewdesdiu (early warning signs) msdhsziilnddauasinioundenlinnstiende wadanuiigeiinniie
ANAY ANUFULTININTEAU 4 1INNITNUNMIBRLIIURURTuN s aeiu iamﬁgﬂaismﬂsimﬁwm wunsEulienegnadig

Y 9
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Hvandnsnsfinnegiliiuguuss dwalvifiievaends aunsaiuerasumuiEunssnw annugadeanet in
anuitanely wagdimadlalunissunisinusely

QUszasA

Lﬁaw%uLﬁaué’mwmiLﬁmm’szqﬁhLﬁuiwdwmiﬂ%mim paclitaxel LuuLis Auwuulnssmeisandnsinisrenen
Tudnlaausn
BAntun13IY
gllLLU‘iJmﬁ{fEJ :u Efficacy research 3Uuuu historical controlled intervention
aaudl : meaiivadn lsmenuiagnsingd
e : Anwilugtrouzdeiilifuen paclitaxel Wusdwidosgassaulunisine inasidadnlsuaguisuzSasum
uziSeUon uaruzdedily o1y 18 P9uly ECOG Performance Status 0-2 Hans2auiaidonuauysai(ANC)>1500 cells/mm?
fseiinsifinnneniiluiu grade 1 uay 2 Pfidrdwnnglield liflamnufinnsmiem Y annsadeansly wasidaeen
IeurgelailisunsidedeindunzSasun uwifwen wazudesdld ogand1 18 ¥ ECOG Performance Status3-4
HansIainionu1aENY el (ANC)<1500 cells/mm’ fiusgiRnisiinnizgilufiu grade 4 fiaufinisniay o wiowaly
1 Foyavhluuazdoyamsiinnmzgilhiiuduiinliasuu

NSAUININIAYTEYINTIIBEN Useanavuamiag11andeyan1suinsen paclitaxel gounas 3 U (2558-2560)
wuiinamziiluiy 1.08% Andudndiu 0.01 madmsudmnseuuuiiuiaaegilifuiesay 25 uasdleudmseuuy
Tmiazanauvdedosay 5 tandnaldmamvegeumaisn muaaaedeuind 1 10u 5 % Power 80% Snsiduwinn
A19819N15UTMsEUUAL: wuulnal Wi 6:1 AdsTEuwInfIg 1 NaUUTINSEMUUAL 176 518 LazvUInRIeg1angy
uimseuulmiogaos 30 519 wiidlesanddeddnlunsiiutoya nesuidournnnuauysel vuiedegisnguuims
uuuAndslAifies 91 510 Tuvasiinguuimsouuulnmidoimaifiuanuismswesdeyadafuifinanduidunly
80 78 thifthenguiia 2 ngu Yinisdneenmuunat waztanfnwynaedldiue paclitaxel
fuusiiann

- Fudsildudisnsuimseuuulnisneitansnsnimenenasesmildudaliausn

- fuwdsaulauinmegiliiu (Hypersensitivity reaction: HSRs) Mangfisnsifinnnieiilifiu aanen paclitaxel Fail
sw"w’mam?uuﬁqrﬁ?ﬂLLGiLﬁﬂﬂamuﬁﬁuLLiﬂmr] maseTanmegiiliiu L%NéﬂLLGiEJ”IL%%ji"Nﬂ’]EJ WYIUNAEUIITE TNy 10M
FwsrAumsdanauazasunuensdsundamn 15 wil WefiheiineinsinynforUssliiussfumuguussveseinis
ﬁLﬁWTTuW%amﬁ’U@LLaﬁmmimmmmm%’aummLme&mifl']’mmiﬁgﬂamﬁmmwgﬁblﬁu Ium'ﬁ‘ﬂigLQULLﬁiaSﬂ%ﬁﬁgﬂi%Lﬁuﬁ]%
TuuuUsziiuseAuauTuuses AdzgilluAununaeivas NCI (National Cancer Institute, CTCAE V5.0)"
Signs & Symptoms of Hypersensitivity Reactions (HSRs) LLasisﬁUﬂa’meLiﬂ
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izﬁummqumwm Hypersensitivitytteig infusion reaction AUNUYRe NCI
(National Cancer Institute, CTCAE V5.0)

Uaﬁ%mﬁtﬁﬂ

grade 1 grade 2 grade 3 grade 4 grade 5
véintoy Uunans FUUS FUUTS JUUSS

Hypersensitivity - AUILAS - fifiu (Rash) - NAONAUYA - wiegneguuss - deTn

(allergic reaction) (Flushing) - RUILAY - (bronchospasm (Anaphylaxis)

#nqu Taxans loun - {ifiu (Rash) (Flushing) - with or without

Paclitaxel,- - §119 (Drug - fluauiiv - urticarial)

Docetaxel, fever) <38°C (Urticarial) - v (edema/

gnaa Platinum - melaawn - angioedema)

laun Oxaliplatin, (Dypnea) - Ausush

Carboplatin, - il9 (Drug - (Hypotension)

Cisplatin fever)> 38°C

wsesileildsrusaudoya: nusulouinsuon/iinelu uasuuuduiinnsiinnnznilifu (HSRs) Usznouse 3 dwliun

dauit 1 deyaviald 16un e o1y UseiRlsauseddi UseiRnshugsseiinsguuni

dauit 2 deyalsauazmsinwwionzse stoglsaiiiu grsefildsu Cycle M3uen srogsouvosnislion UseiAns
Ananegiilufiu vieen pre medication ANdNTWIaNFEN Het, Hb wazARvTiianIe BMI

§uil 3 wansUFUSHIINIVEnen paclitaxel Tudaluausn wag nnegilaAulunguiléisudmssnuull uas
nauAlFIBUIMsEMUUGL WiBUWiBy LaNnsUINsen (min) Snsinisuenen (rate: cc/hn) U3nasiléu (volume: cc)
JEAUANUTULIIWBINMTAAN1IENILUAY (grading of HSRs)

nslaszviteya Aaneideyadnuneiily deyalsauaznnsinu seadifdmssann chi-square exact probability test
AnneiUFsuiisunnuuanisserinenguiiiaanizgilifuuasnguiilsiiin ée independent t-test

nseeniUUMIAN YEthenguAnuniilaiunsinunes paclitaxel Turisgainieu 2560 fensngnay 2561
$eFBUImnn pactitaxel wuulviduau 80 38 wastihngumuauildumssnuseen paclitaxel iiiudogadoundsiou
U 2558 g 2559 $eABUTNTLN paclitaxel WuLFLFILIL 91 T8 vnsAneenauLNT uaztiAnyynsedlddue
nausoenas 2 nau dumansaUsadiusamelaeunnd  uasasatassdudadonmuuuimnsinm nguuimse
LUURNBIUS USRS 1N TvERgWIuAT Bdinfusion pump 20 cc/hrfiuniifi 0 Pnufinsasnmensndu 2 Winnn 15 undl
quasy 1 2l smdFineseniildfutaluausn 75 co dunguuimssuuulniviudnmnsmensianasaimiiandng
nsMERLAY BUUTU 10 co/hr il 0 mnduiiindannsveasidu 2 wiwn 15 uift auasy 1 dalus sauUTainesenitlésy
Hlausn 38 cc Indaadnuaziiise Tamegihiiu duindeyanisiin wasseduauguuss mutnasives NCI (National
Cancer Institute, CTCAE V5.0)" MNTUUSUSAS SRR AMEe Aananifivun
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NAN15IY

Foyaiialy Srununguiegisianan 171 au Suundunduudmssuuulnddeitandnsnnenen Paclitaxel
Tudliausndiuan 80 AU LARNGUUTMIELUUIALTIUIL 91 AU NUYIRABIWUINANEBNNNIINAYE FoBas 82.5 WAy 17.5
91gdy 59.5 U (+1.2) $evaz 50 lsifusyiAlaauszddin fovar 21.2 sz iRnugs Sevas 20 sz iRguyvs Jevas 88.8
lifiuseiAnsuiiouazansewns drunguaunuwuadannniunee Sosay 76.9 uay 23.1 01giade 60.2 U (+1.1)
Yovar 50.5 lifiusgiRlsnUszdni TuseiRduaniosas 55 TUseiRguynisosay 4.4 wazdovay 87.9 lifiusziRnsu
guazanse s Wollaszsiteyarhluiisuiisuseninangumuin e eng Tsauszdin UsziRmsusieuazansenns
Tsauagmsinuliunnsnedu sndudse3Rnsiiugs wasguuvdniunnsnsfuegsidodfgmsed finsnei 1

= ¥ Y o '
A13197 1 Foyaviluvengusiietng

. NaNNAay (n=80) naxNAuAN (n=91)
%’agaﬂ";‘lﬂ : ! : p-value
n % n %
LA
w4 66 82.5 70 76.9 0.370
%18 14 175 21 23.1
218
31-40 U 3 3.7 3 3.3 0.672
41-50 U 15 18.8 17 18.7
51-60 U 22 27.5 26 28.6
> 610 40 50.0 45 49.4
Aade (S.D.) 59.5(1.2) 60.2(1.1)
Useinlsauseanda
1aig 40 50.0 46 50.5 0.892
Y
HT 18 225 17 18.7
DLP 1 1.2 3 3.3
DM 0 0 i 4.4
T5Adug 9 113 12 13.2
HT+DLP 5 6.3 4 4.4
HT+DM 0 0 1 1.1
HT+DLP+DM q 5.0 1 1.1
HT+DLP+lsAdun 2 2.5 1 1.1
DLP+DM 1 1.2 1 1.1
UsziAnnsguyvd
laiguyss 63 78.8 86 94.5 0.002
quums 17 212 5 5.5
UsedAn1shugsn
iy 60 75.0 87 95.6 0.001
fi 20 25.0 4 4.4
Uizi’ﬁmmﬁm/msmmi
laidl 71 88.8 80 87.9 0.866
i 9 11.2 11 121

naewg  HT vingfidlsanudulaings, DLP vinefidlsaluiuluifengs uag DM mnedslsauimiy
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foyalsauaznisine wudngunanoaaengueuaud g dulsauzSadum undeen uaramndesdls uasny
svoglsmegluszesdl 2 uas 4 Tnedanlngjvasis 2 nau¥esas 48 uaz 55 l9sugnsen paclitaxel plus Carboplatin 91y
MIwsENNAdYNsTIkUNNTeUSIAUEIATTITURRE3T aseptic technique Tug) Isolator iy necative pressure waz
Hunieendwmivsesnelirudinelugeiifuszuuda dauseulimsinwmuineglu cycle 7 1 uas 2 szovsouvaanislivien
Hu 21 Fushs 2 nduiivseiRiAannegiluiundadeulndidsiufedesas 100 warferas 95.6 Tnvaguiilendsuiisuan
duusyiinvedlsauzids svoglsa gasoniilésu seunsiusuaiiiadn ssezsevveanisliion Ussiansiinngiliiu
pdarou Aanuiduturenden Ho, Het A1 BMI A1 ANC uazefingn pre medication s¥minunguNARBILAYNENAIUAL
wulsifanuuandnaiy fanisai 2

M13199 2 JeyalsAuagnIsne

Y o NaNNAay (n=80) naxNAuAN (n=91)
dayalsauazn1ssne : : : p-value
n % n %
viinvaslsauzise
uziSasaly 9 11.3 11 12.1 0.391
uzSainu 32 40.0 35 38.4
wziSaUen (NSCLO) 29 36.3 30 33.0
uzISwAgn 3 3.7 3 3.3
uziSUnuegn 1 1.2 q 4.4
uzi3udeytoieg 6 75 5 5.5
szezlsh
svaedi 1 6.3 4 a.4 0.347
svuedl 2 7.5 23 25.3
sveril 3 22 27.5 19 20.9
speedl 4 33 412 31 34.0
gnseilldu
Paclitaxel 31 38.8 36 39.6 0.406
Paclitaxel plus Carboplatin 48 60.0 55 60.4
J9U5UYM (cycle)
cycle 1 23 28.7 28 30.7 0.692
cycle 2 20 25.0 24 26.3
cycle 3 15 18.8 13 14.3
cycle 4 10 12.5 15 16.5
cycle 5 5 6.3 5 55
cycle 6 7 8.7 6 6.7
SLYLIOUVBINTTINYN
0 Tu 23 28.7 22 24.2 0.675
21U 33 41.3 48 52.7
28 1 21 26.3 20 22.0

nuemn : HT nanedslsannuduladings, DLP munefidsalufuludongaay DM vunedidlsaumau
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M13199 2 Feyalsauaznssne (se)

R NguNAaBY (n=80) nguAuAN (n=91) o-value
n % n %
BMI
<185 15.0 21 23.1 0.053
18.51-22.9 29 36.3 36 39.6
>23 39 48.7 34 37.3
Aade (S.0.) 22.8(0.5) 21.5(0.5)
ANC
<1500 2 2.5 2 2.2 0.865
>1500 78 97.5 89 97.8
Aade (S.D.) 6298.8(431.85) 6192.1(445.8)
¥UAY1 pre medication
¥ 1 2 215 22 242 0.691
Al 19 238 23 253
a7l 39 487 46 50.5

1

NUBLWR

- Het  munedeadinidenuasdnuuuaiung 12.0-16.0 gm%

- Hb  wnefernseaiulusAunSeansaunduwadidnionunsanund 36-50 %

- BMI wneils Anduiiinans e daniing (k) / daugs (m2) A1Uni 18.6-24

- ANC nefia amefifldauasysalveaiadenynivia neutrophil andndlumssueadivale > 1500 /mm

- %llngn pre medication A 3 yaldun

- ﬁqm?i 1 Usznaumaee Dexa 12mg (v), onsia 8 mg (v), Ranitidine 25 mg (v) , Benadryl 2 tabs oral Tvineu
gupdlvnln 1729

- ﬁqm?i 2 Usznaunaeen Dexa 20 mg (v), onsia 8 mg (v) ,Ranitidine 25 mg (v) , Benadryl 2 tabs, Ativan 0.5 mgoral
Tneusnaiivntn 17298

- ﬁqmﬁ 3 Usznaumeen Dexa (0.5me) 16 tabs oral 11 L8 Agusn 1 Y1 Dexa 12mg (v), onsia 8 mg (v),
Ranitidine 25 mg (v), Benadryl 2 tabs oral lneugaiividn 1/29u

wadwsendtin lunguiliisuimseuuulmiiannzgiilhiiudesas 100 nedosar 50 Aalutranandl 15 Wi
usn uazdonay 50 Wnluta 30 wiilusn Fetamediauguusesedu 1 aunsaliosteldluruaifauasy lnedhsniaiie
amzilifunusuusesedu 3 uag 4 Wy 0 dasnislisueasunuuaunsshv fevay 100 uaghiinnizunsndeu
Tuvasfinguiliisusmseuvuiduinnnzgiilhiiudesas 165 lnsdwingiislutinad 15 wiiusniesas 93.3 uaxdl
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v

szﬁ’ummquLmﬂismﬂwmﬁ 1,2,3 4ag 4 anadnuansu uenantdanuin Seuay 6.6 Lﬁmquﬁhlﬁuﬁﬁdmamﬁ 15
uniiusn flenuguussseiu 3 uazdesay 6.6 Wannegiliiuiivasnati 60 Wil fseduauguusedl 4 neamsIduas
Fud uwaldunadnamegflafulunduildiiuimssuutlmiietudesniinguiliisuimseuuuin Tnednlugay
Aelurng 15 wniiusn udmnielusnamdsandussiuausuussvesenmsibanntude dealilidansalieold
wazdnduseamganssnwm famsnai 3

M13199 3 uansnsiinnnzgilliiy

T ngunaaas (n=80) nauAuAN (n=91) o-value
n % n %
HSRs
\AnsuauTavLn 2 100 15 100 0.002
Time to HSRs
15 min 1 50.0 14 93.3 0.016
30 min 1 50.0 0 0
45 min 0 0 0 0
60 min 0 0 1 6.6
Grading HSRs
Grading 1 2 100.0 6 40 0.002
Grading 2 0 0 6 40
Grading 3 0 0 2 13.3
Grading 4 0 0 1 6.6
Grading HSRs 15 min
Grading 1 1 50.0 6 40
Grading 2 0 0 6 40
Grading 3 0 0 2 13.3
Grading HSRs 30 min
Grading 1 1 50.0 0 0
Grading HSRs 60 min
Grading 4 0 0 1 6.6
NANTZNUVBY HSRs fanN133ne
USuruinenas 0 0 0 0 0.002
deumsiundividaeenty 0 0 0 0
LﬂﬁauLquﬂﬁ%’ﬂmm‘fJuquu 0 0 0 0
NYANTINY 0 0 2 133
IalurnAnauasu 2 100.0 13 86.7
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n15AUTEHE

NneansAnsmUINaRAlEsUTIs UL ImifensansasInsvenen paclitaxel Tu 1 Falasusnidasnisia
amizailuiu deeninguildisusmssnuuiiuendidfymeaia Inenuinnguildisuimseuuulmiinnne il
A evaz 50 iAeluthanan 15 wiusn warfesas 50 Wnlutasnan 30 Wil Seteuedianuguusesedul anansalie
selaluninapiiauasy Inegldnudnsinisfinnizgiliniu Tusedu 3 uay 4 I8ns1n1slasugnasumunaun1ssnw Sevax
100 uazlinuamzunsndeuninmslioluvaeinguildisudmssnuuidniinnnzgiiliiudesas 16.5 lnsdwlngiin
Tuthanandl 15 niusndosay 93.3 uasliseiunmguussnszaislugied 1,23 uaz 4 anasauadiy

NANISANEI

donndosriunansAnywesesalgen v miheliouaiititngiisuenlsmenuaumnuuasdedvsl fwuiins
vimnselagliendnnudesas iunstienszeznaendigsnene dmabisisnieaunsausuaniwlivuivenlévinlinns
MOUAUBIWIEDINTUIANAY LaranAuTULIweINIsiinnNeniiluAuld’ Wudgatuiunisnuves eseua ndviauas
Az AAnwtadeifimuduiusiunmainnnzgilufu luftesSweniilifueneiiintn pactitaxel nuimildudaded
fmnudtusiumsiinamzailhfeBmsuimsen lnenuinguiildiumisnsuimsswuuidis (non-titrated) Sasndes
fazuienAndu 3.78 (2.06-6.94) whilleisutunguiivimseuuilmifiress Usussdudnsnisiue® Snvsdsaenadasi
NansAnyYestiugy ResAsna fimsinmnistesiunsifinnnzgiliiu laewuinsifiwssoznannstiie paclitaxel
nMavaeAdeniarausnangUin1sal warAnusuLTveImMsianzgiilufula "

ogdlsfinuiisneadt mslivmaasadesdidunanuaslidinisnamahausedunszgnuintu Tasans
agsBansiiainidonunisi Falafeuly paclitaxel mMavaendensidunauiug uaﬂmﬂﬁﬁ&WUd’]ﬂijﬁ‘L%’i%ﬁWiﬂﬂ
wuisAnnzailaRufitinan 15 unil fesar 6.6 fANuguusesedu 3 wagiivaana 60 il namezniiliAuiesas
6.6 Truguuseszav 4 lidndusssmeanisinnadenedosiun1sfineves Toshiaki SendowazmazlivinisAinudoundas
Rertugdinisal waztladonsiinnmnezailifuressn paclitaxel nunmzailifusgfuuiunasdeguussdnaienisnga
nsinwsieeeiiuntn lnsdnlngasinlugie 15 wiiiusn® uardenndesiunsfinussuiaine1veinisinn1iegils
Auannnslden pactitaxel lulssmenuiauzdsdusiodanelu 0-15 uifinmendeniisulven fovas 68.96 nwanis
Anwuasdeyaativayutredu Jsmshisuimseuuulmisienisandnsinisuene pactitaxel Tu 1 $2luausn uldlums
UImsen paclitaxel 9518 Woandnsmsifaiannzgiilifulazandnnmaiiannzunsndeusioly

YadnfinvaInsAnen
Tunsfinwillaladnyilade Fesnsguuna n1shngs) visenruluduresen paclitaxel fionaigidesiumainaiie
piiluiu dsluasinis@nwiudniedunuimalesiunieanseaunnusuuswesmaianzgiluiusely

dyluazdoiauaunue

1. nmznfluAuannislie paclitaxel liaansavhuneldhaniatudelnd ognls fudunisuimselnsansng
nsvene Saamaihseds dnduenmaifeuludusgilnddsludiluusnastisanseduauuuss fihevasafouay
#3150 FULIATUAUUNUNNTINE

2. annsaheansAnwUiulifunsuimsenguidssiensifinnmzailifuguussindue

3. ilesnamzagilifuannsieneaiiidaduamsumndeuilifielszasd noramsmuumaiietisannie
uwnandeuiienaifindy wezmmdunumundlouunme fiRuvumdngudassindegane elviAnnadnsiiniiusaniua
Tumsquarnesnniige
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[ 1% o v 1%

4. msUUNY (protocol) NsUsUSRTINIHMER paclitaxel wazn1siszfansouduiindeyanilelun1suinis

LV}

enlliifunnmsguisatunnmbenunelulsmeiuiagasing

runsiduadadaly

1. estimsfnuidediuduiadadeiiaudniuddonainnne gilliieduimdestunieanse funguuss
vosmsifnnnzgiilifunsihse fenmslifisuszasd Tugthefidanundssgs mslinsinwmenuianisnausuian uas
nslfuusthnsufofduiteantadeidesne mdiu

2. mstimsfnuideiududsnudiiudveatiinandildsufudnaiiineins e deyaluimuaiduuuma
EhseTainsvagivimseliiiioe

nnAnTIuUIENA

ANZAITEVRVOUAN HENUIEMILTINIVIARATARE, TN meTuIalsameIuagnsang, AnenIsuNTIdElsmeIua
gnsAnd Al¥nsatuayunisvinidy nsduduteyannneszdounslidiuinu veuan aas.un vdunsss U,
sasluns Mived nmedviszuieineiddnuazaifmaniaddn auzunmdmans wninerdusssumansenansdiuinw
nsvAtelundall veusaud i finiheedititn dsnsrundneeiivade waitasusdmaviuiliaussiieluns
Audeyaiduedsivevounmegisgun a lenail

LNEITD19D9
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Influence of Marital Infection with Receiving
Hepatitis B Vaccine and Hepatitis B Infection in
Women Attending Antenatal at Uttaradit Hospital

at Uttaradit Hospital

Marilyn Supabroop,! Chuchart Kusirirat,? Porntip Boonkruechoo,? Pradab Mated®
Antenatal care Unit-Endoscope Unit Uttaradit Hospital

ABSTRACT

Object: The study of prevalence of chronic hepatitis B virus infection Pregnancy women and immune
persons among them was done for counseling service to the Antenatal care ones with chronic hepatitis
Band HB immunization for the non-immune ones.

Study Design : retrospective research design cohort

Research: Location Antenatal care,Gestation Unit in Uttaradit Hospital

Methods: This cross-sectional analytic study analyzed the relationship between December 1, 2018
to June 30, 2018 were included. positive HBeAg Pregnancy women 5 case and negative HBeAg
Pregnancy 113 case, using exact probability test and t-test to calculate estimated odds ratio and95%
Confidence Antenatal care

Results : Hepatitis B infection in married couples increased risk of hepatitis B infection 2.58 times.
But when considered by the history of vaccination, the pregnant women who have been vaccinated
Hepatitis B infection in married couples increased risk of hepatitis B infection 0 times. While
thepregnant women who have not been vaccinated Hepatitis B infection in married couples increased
risk of hepatitis B infection 12.5 times.

Conclusions : infected with hepatitis B virus correlates with pregnant women infected Upper risk
2.58 OR=0,95% (P=0.401) In pregnant women no vaccine infected with hepatitis Bvirusmen Upperrisk
12.5 significantly OR = 12.5,95% C1=0.13,999.46 , p = 0.03) In pregnant women vaccine infected with
hepatitis Bvirusmen Upperrisk 0

Keywords : Hepatitis B disease, Pregnant Women, Hepatitis B Vaccine

Contact: Marilyn Supabroop

Address : Antenatal care unit, Uttaradit Hospital

Uttaradit Hospital No.38, Mueang District, Uttaradit Provice, 53000
E-mail : uttanc2016@gmail.com
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Complications Associated with Teenage
Pregnancy in Nongkhai Hospital

Piriya Tuttinapanich
Department of Obstetrics and Gynecology, Nongkhai Hospital

ABSTRACT

Object: To compare complication of teenage pregnancy with adult pregnancy in Nongkhai Hospital.
Method : This study was a retrospective analytic cohort study. The data were collected from medical
records and the birth registration forms, from 1st January 2019 to 31st December 2019 then divided
mother into 2 groups. The study group was comprised of 281 teenage pregnancy which less than 20
years, while the control group comprised of 1,714 adult pregnancy which age 20-34 years who were
delivered in Nongkhai Hospital. Data were presented as frequency, percentage, mean, standard
deviation and were analyzed by Independent t-test, Chi square test, Fisher’s exact test and Odd Ratio
with 95% confidence interval. A p-value less than 0.05 was statistically significant.

Results : The study found that teenage pregnancy had significantly higher rate of anemia (OR 1.440;
95%CI 1.107-1.874; p=0.006), neonatal low birth weight (OR 2.132; 95%CI 1.507-3.015; p<0.001),
APGAR score less than 7 at 1 minute (OR 1.798; 95%CI 1.141-2.833; p=0.015) and meconium stain fluid
(OR1.263;95%CI11.844-1.874; p=0.016).Others; gestational diabetes mellitus, placenta previa, abruptio
placenta, preterm delivery, intrauterine growth restriction, pregnancy induced hypertension,premature
rupture of membrane, postpartum hemorrhage, and APGAR score less than 7 at 5 minutes were not
significant different between the two groups.

Conclusion : Teenage pregnancy have more chance to get maternal and neonatal complications more
than adult pregnancy. They should receive proper antenatal care and effective contraception.
Keywords : Teenage pregnancy, Complication of pregnancy.

Contact: Piriya Tuttinapanich

Address : Division of Obstetrics and Gynecology, Nongkhai Hospital
Nongkhai Hospital No.1158 Mueang District, Nongkhai Provice, 43000
E-mail : Piriya.tt@gmail.com
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* fvddAgyn9adf p<0.05, ¢ = Chi-square test, f = Fisher’s exact test
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Risk Factors of Acute Urinary Retention in
Benign Prostatic Hyperplasia Patients
at Nongkhai Hospital

Tongchai Nakamont
Department of Surgery, Nongkhai Hospital

ABSTRACT

Background : Acute urinary retention (AUR) is a most serious complication or long-term disease
progression in patients with benign prostatic hyperplasia (BPH). Its effect on patient’s quality of life.
Research is needed to predict the risk factors of AUR in clinical practice in Nongkhai Hospital
Objective : To determine risk factors associated with acute urinary retention in patients with BPH at
Nongkhai hospital

Methodology : The data of retrospective case control study were collected from medical records and
records in HOSxP program of BPH patients who visited in out-patient urological clinic and emergency
room in Nongkhai Hospital from 1 January 2017 -31 December2019. The patients were divided in 2
groups. The study group was men who had acute urinary retention. The control group was men who
never had urinary retention during the study period.Demographic data and risk factors were collected .
The data was analyzed using univariate analysis and logistic regression analysis at 95% confidence
interval.

Results : The 693 patients were included to study. The control group were 653 patients and 40 patients
were case group. The incident of acute urinary retention rate is 19.24 per 1000 person-year. Age >72,
history of urinary retention, lower urinary tract infection and PSA > 4 are significant associated with
AUR by Univariate analysis. But only history of urinary retention, lower urinary tract infection and PSA >
4 are significant associated with AUR by logistic regression analysis. Adjusted odd ratios were 5.565,
3.732 and 3.636 respectively.

Consulted : History of urinary retention, lower tract urinary infection and PSA > 4 are risk factors for
acute urinary retention in BPH patients. It is useful for predicting acute urinary retention and preparing
proper management of BPH patients.

Keywords : BPH, acute urinary retention, risk factors

Contact: Tongchai Nakamont

Address : Department of surgery, Nongkhai Hospital

Nongkhai Hospital 1158 Meechai Road, Nai Mueang Subdistrict, Mueang District, NongKhai Provice, Thailand 43000
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a13197 1 8nsnguAnisainsiindaanizlieeniBeunduresllsdeugnuunnlaniudnumugiily

U2y

a1y (V)
<607
60-72 1
> 72
fytNIaNIY
< 18.50
18.50 - 22.99
23.00 - 24.99
> 25.00
A1 PSA
<15
1.5-4.0
> 4.0

o Y
UK UE
Aaugnuunla

229
293
171

50
253
142
248

333
202
138

19

13

14

14

10

10
20

Iudliedeugnuunnlawas  dns1gUiinisainisiia
UaazlisaniBeundu

Jaaazlisaniiaunay
Uszuans 1000 aw / U

14.8
21.61
25.34

26.66
18.44
18.77
18.81

10.01
16.5
48.3

wagnuinnguithendaanigliesndeunduiiongnds 69.72 U Avingn-Angeandie 51-91 U uazA1 PSA afiufe 3.95

vugfinguilaanzeanls e1gwade 66.68 U Avan-Aasgafe 45-91 U Aader PSA A 2.47 Fanuiinguiidaanis

Lieandeunduiinafevetoneuazaaiie PSA Muinnii nauliaanzeenld dsnisnei 2

M13199 2 adaddeUTnaestheseugnurinnlaseninngulaanglieenideundunas Uaanzveenla

Uade ngulaanzlisanideundu (n=40) ngulaanizaanld (n= 653)

a1y (V)

Aadey 69.72 66.68

D 9.82 9.33

g -Agaan 51-91 a5 - 91
fatinlanig

Aady 23.3785 23.67

D 3.67 3.93

g -Agaae 15.57-30.38 13.84 - 40.87
A1 PSA

Aadey 3.95 247

SD 2.68 2.34

Fsngn -ANgaae 0.04 -9.02 0.02 -9.98

HSCR | ISSUE 2

78



Health science clinical research ¢ Volume 35

July - December 2020

ORIGINAL ARTICLE

M19199 3 Anuduiussenineladenine senislaansvenguintdaaiseanlavasnudaanylieonideundu
WedAs1giuU Univariate analysis

nguldaangliean nguldasnte  chi square df Odds ratio
Uade LRUUNEU aanld (sig.) (95% ClI lower- upper)
(n=40) (n=653)

A1 PSA

> 4 (n=158) 12.65 87.35 17.844 3.732

< 4 (n=535) 3.74 96.26 (p=<0.001) 1 (1.953-7.132)
21y (@)

< 72 U (n=496) 4.43 95.57 5.731 2.167

> 72U (m=197) 9.14 90.86 (p =0.017) 1 (1.135-4.134 )
fvtiuraniy

< 23 (n=303) 5.94 94.06 0.025 0.947

> 23 (n=390) 5.64 94.36 (p =0.867) 1 (0.498 - 1.798)
Uszaalaanag
lioanunau

el (n=65) 20 80 26.697 5.565

ladimedl (n=628) 4.3 95.7 (p = <0.001%) 1 (2.709 - 11.430)
nslasuengy
anticholinergic

19 (n=101) 5.94 94.06 0.006 1.037

Tadlgt (n=592) 5.74 94.26 (p = 0.937) 1 (0.424 - 2.536 )
Hosynizoss

i (n=156) 5.77 94.23 0 0.999

1aifi (n=537) 5.78 94.22 (p =0.999) 1 (0.465 - 2.147 )
fadomadulaay
duang

1 (n=43) 16.28 83.72 9.306 3.636

141l (n=650) 5.08 94.92 (p = 0.009%) 1 (1.505 - 8.783 )
Jaasduidon

1 (n=49) 12.24 87.76 4.062 2.503

1aidl (n=644) 5.28 94.72 (p=0.055*) 1 (0.996 - 6.29)
flsauszanfadusan

1 (n=358) 5.03 94.97 0.754 0.753

14igl (n=335) 6.57 93.43 (p = 0.385) 1 (0.397 - 1.431)

*  Fisher’s exact test
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winuddl 4 Jade Afeuduiusiumstiaanslisenidoundusgeiiiuddymnieed ldun egiiunnndt 72 9 an PSA
fannndr 4 SnshndeRndemadutiaanzdiuans nsiivsetataamslioonindeu fuandunsie 3 wagdiese
TaUszadsmselsatunistaanylioonideundu ldnudenuduiusosadduddynadinig dinnsei 4

A13199 4 anuduiussenindlsausediisinvesthedeugnmnnlanelsatunislaansliseniBeundu

naudaanizliean ngudaanag chi square
TsaUszanaa LRBUNAY panld (sig.)
(n=40) (n=653)

GRQHINEVIEN

1 (n=258) 5.43 5.98 0.09

1aifl (n=435) 94.57 94.02 (0.764)
LUIINU

i (n=122) 7.38 5.43 0.701

1aidl (n=571) 92.62 94.57 (0.402)
Tudfuludongs

1 (n=140) 7.86 5.24 1.402

14ifl (n=553) 92.14 94.76 (0.236)
Tselndass

1 (n=47) 6.38 5.73 0.035

1aidl (n=646) 93.62 94.27 (0.747%)
15ALN5

1 (n=38) 2.63 5.95 0.729

14ifl (n=655) 97.37 94.05 (0.718%)
TsaaniSess

i (n=38) 11.76 5.5 1.671

141l (n=655) 88.24 94.5 (0.267%)
lsAviaandoninila

1 (n=27) 11.11 5.56 1.472

14l (n=666) 88.89 94.44 (0.200%)

* Fisher’s exact test

dlethiladedidauduiusiunstiaanslieendeunduiiisedutvdfay <0.20 Aldannsiesgiiiarededad
d1uu 6 Jade andieszinfeutulagiSannesnnaeiada evntladeidesiuinsmuindadeifnavilidaanglioen
Beundu wuiniliies 3 Jadeiifiteddunsadnlaun Jade e PSA funnndt 4 maudesdaidu 3.157 wh deieundu
nauAn PSA taendiinitu 4 Jadefinishindefndomaduilasizdiudns faamdesdndy 4,027 widlefeutunga
Alaifinshndemaiulaanzdiuans wastodonisiivsyTadaanslioenunnou Aanudssdndu 4.713 wh dedisutu
nauitlsineiiuse Satlaanylioonunnou damnsnad 5
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m131971 5 YadeniinasentsUaanvvesihedeugnuunlailoTins1enihuy Logistic regression analysis

95% ClI
Uady adjusted OR sig.
Lower Upper

A1 PSA
> 4 3.15 1.60 6.22 0.001
< 4 1

Andemaduilaany

duan
i 4.02 1.56 10.33 0.004
Taidl 1

UsgTataanizlaeen

11NDU
LAl 4.71 2.20 10.07 < 0.001
laiipedl 1

A150d

tAnsainislaanizlioonidounduvessn musany Preivimsdne T 2560-2562 uszeviian 3 Tlugdihe
sougnuanlafiony 45-91 T ogualie 66.85 U uasilduaie PSA Wity 2.55 wudifigtinisaliintu 19.24 ausio 1000
Usznnsiithesiongninnlasiel Tums@inu PLESS study afiunsinuingutaesengnunnlpdifissfueugunses
21IMTHUUUIUNA1N 31WU 1376 au legldnadny 4 ¥ wudhsiathinisal 18 Aural000 YsewinsU™ wazdin1s@nw
AYunIFNYILUY meta-analysis 484 Anderson wazaniy MdungulszrnslndiAssiu lutaana 2 Inuirgtnisel
Haanrlaleannu 135 Ausio 1000 Usz1ns™ nmsdnwideuniimugiRmanifdndifesiunisinuadal

mnmsnwinuiidiolnrgineadinfiartads wuhiladedesiifenuduiusmeadatunistaams bisendeundu
fio 01gfiunnnt 72 9 msiseiRtlaanylisanindeu A PSA fiuinndt 4 wagnsiinnenishadessuumaduilaans
duans InsAnwmes Patel PM wuhanudssvesithesougnmnnlaiiuviesanidusetaaiglioonnuieeiimmdes
Haenglioonidfistumuesfiunnduiimmdssdiarlaanylioonluengiininmi 85 Tegefiduddry (OR 15.96, p <0.001)'
wsinnmsaneiidlelainseitlade wuu Logistic regression analysis udmuogliinnuduiusiunstaanizlioen
eund Fundleufunsfinuuu meta-analysis 784 Roehrborn CG fauvthillsmuaruduiusvesengiunaiintiaanie
lipenideundu Ingdinsgviflenguinia 65 U'°

Paduiduafininsziuuy Logistic regression analysis wuihdanuduiusiunisiadaanslisendounduie s
fusyiRdaannzliieeninneu sy 4.713 i1 (95% C1 2.02-10.07) Weifisuiunguiilsiineiiusefataaniel
sonindeududlaiFouiioutunsfinwounthiives Emberton Tuffthesesgnusnnladiuau 5792 au fisunisinwdeen
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SLE Patients with Melioidosis in
Nongkhai Hospital

Jintara Mangkala
Division of Medicine, Nongkhai Hospital

ABSTRACT

SLE is the autoimmune disease characterized by heterogeneous signs, symptoms and pathogenic
autoantibodies. In several studies, infection was the leading cause of morbidity and mortality in SLE
patients. Furthermore, infections in SLE patients can be difficult to distinguish from disease flare ups
while immunosuppressive drugs can change clinical manifestation of infection. Together, these latter
factors may lead to delay diagnosis. From recent metaanalysis study, the mortality rate due to infection
was found to be five times higher in SLE patients than in the general population. In addition, Melioidosis
is considered a major cause of community-acquired bacteremia in the Northeast patients (20%) and
resulting in a mortality of up to 50%. It can also present with a variety of clinical manifestations
especially abscess formation involving any organ. From the above reasons, we therefore collect case
series of SLE patients with melioidosis (which is a rare condition, difficult to diagnose, high morbidity
and mortality rate) in Nongkhai hospital between 2008-2020 compare with other studies. So we can
apply the results of this study for diagnostic and treatment planning in Nong Khai Hospital.

Results : 6 patients were all female with mean age (SD) 30.33 (2.57) years. Mean prednisolone dose
was 20.0 (6.19) mg. History used immunosuppressive drugs is observed in 33.30% and all cases received
antimalarial drugs. High grade of fever is observed in all cases but hepatitis was found only 50.0%.
Disease active involved urinary and hematological system is observed in 83.30%. All patients were
septicemia and sensitive to antibiotic drugs include ceftazidime, meropenem, and co-trimoxazole.
5 patients were cured (83.3%), 1 case was against advice and 1 case was relapse.

Conclusions : Melioidosis should be considered in SLE patients from the Northeast region, farmer
career and have underlying diseases such as diabetes, thalassemia. Since SLE is the autoimmune
disease which increased risk of infection especially gram-negative bacteria and melioidosis, therefore
we should consider ceftazidime or meropenem as first choice for empirical-broad spectrum antibiotic
drugs which sensitive to these organisms. Finally we suggest all SLE patients use antimalarial drug if no
contraindication.

Keywords : Melioidosis, Burkholderia pseudomallei, SLE, systemic lupus erythematosus

Contact: Jintara Mangkala
Address : Division of Medicine, Nongkhai Hospital
Nongkhai Hospital No.1158, Mueang District, Nongkhai Provice, 43000

E-mail : jintaramangkala@gmail.com
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Intraocular Infestation with Thelazia
Callipaeda in Uttaradit Hospital
at Uttaradit Hospital

Tiranit Pholchan
Department of Ophthalmology, Uttaradit Hospital

ABSTRACT

Thelazia callipaeda is a parasitic nematode. Thelazia callipaeda is common parasites of dogs,
cats, rabbits and foxes. Human beings are occasional and accidental hosts. It commonly affects the
eye such as conjunctival sac, lacrimal gland and duct. The author presents a patient who developed
painless blurring of vision. The eye examination shows a white thread-like live and mobile worm in the
anterior chamber. A worm was removed and identified as Thelazia callipaeda by parasitologist.

Keywords : Thelazia callipaeda, human ocular Thelaziasis, Intraocular Infestation

Contact: Tiranit Pholchan
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