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Creation of Score System for Colon Cancer
Screening and Prioritize of Colonoscopy
in Uttaradit Hospital

Ratchaneekorn Jaikhamsuep, Pornthip Bunkruechu, Sairuedee Naksanong,
Jirawit Khaomueangnoi
Department of Surgery Uttaradit Hospital

ABSTRACT

Objective: To create a scoring system for colon cancer screening for prioritizing the urgency of
colonoscopy and rectum at Uttaradit Hospital.

Methods: A retrospective cohort designs prognostic prediction research in people undergoing
colonoscopy. Uttaradit Hospital has all cases between February 1, 2019, and February 28, 2021.
Searched from medical records of outpatients and inpatients with operative code colonoscope. Related
factors were studied, also analyze the factors that predict risk multivariable multinomial logistic
regression was also used to develop predictive scores. multivariable binary logistic regression

Results: 1,057 colonoscopy subjects were classified according to pathology into 3 groups: 319
diagnosed with colon cancer and malignant conditions, 288 benign conditions, and benign conditions.
450 normal colonoscopy found the factors predicting the risk of colon cancer were male, age >45 years,
history of colonoscopy in 5 years, constipation alternating diarrhea, chronic diarrhea blood transfusion,
and rectal pain such factors can be distinguished between colon cancer and other diseases. AuROC curve
87.1% (95%CI = 63.0,70.0) was used to create arisk score of 0-20.5 points, divided into 3 levels: low risk
(<5.5 points), PPV 26.0 (95%CI=23.1,29.1), moderate risk. (5.5-8.5 points) PPV 44.9 (95%CI=37.6,52.3)
and high risk (>8.5 points) PPV 86.7 (95%CI= 59.5, 98.3)

Conclusion: Colonoscopy participants rated at high-risk scores should have a colonoscopy first then
medium-risk and low-risk, respectively, and the scoring system should be used to help screen for colon
cancer in the general public.

Keywords: Colorectal cancer, scoring system, colorectal cancer screening, colonoscopy
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aldlnajuazinilelugldlve (matienant conditions) 319 au nauitiaduduq (benign conditions) 288 Ay Way
naufiradeandesuni (normal) 450 au wudladeiunsenuidsniswunssedlédlug Wun memnes oy >a5 3
Usedd colonoscopy Tu 5 U e1nsvissnaduviandey Tenduiieds dreduden wartangrmansmin Jade
Fanamausasuunsnindsaue Sealdlugfulsadug 16 AUROC curve Sasas 87.1 (95%CI = 63.0,70.0) 1
asadupzuuunuEsdld 0-20.5 avuuu wUsld 3 SeU Ao 18899 (<5.5 AzUL) PPV 26.0 (95%CI = 23.1,29.1), 189
Uunang (5.5-8.5 AglUL) PPV 44.9 (95% Cl = 37.6, 52.3) LLazL?isqu (>8.5 AzLUU) PPV 86.7 (95%Cl = 59.5, 98.3)
ad: fihdunsdesndesdldluaiiiuseidiu risk score 1dvsgs msldsunsdendesdldluaidususuusn sesas
ydudssiiunans wazidssr audiu wazasissuuarkuutiednnsotlsauzssaldvaluussanvuiily

o/ . .
AEN fU: colorectal cancer, scoring system, colorectal cancer screening, colonoscopy

Ansia : Syilns leAdu
FONWAAAAD : NGUIIUADENTIY
I5onenuIa9nsAneg 1yl 38 oUURW)IVAUNT HIUaVI8T 8 nnaliled T9vingnsand 53000

d1a :  Ratchaneekorn.j@hotmail.com
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Unun
lsauziSeanldlnguazldnsesrelnldnvuinidu
Susu 3 verSuiaan anTeuvetesdniseundielan
(World Health Organization) wuflginisalifisumnnnin
1,200,000 Aw waztduannvensidedin 608,700 Aused
(Ao 9% wesmsideTinanlsauzdaiomn)? dafnu
nzilouneSlsmeunaansingl 2561-2563 fifUieuzis
aldlvgselndidisunissnwdnuau 122, 129 uag 144
ool lusuuilifisusiedldlvgszosineistesay
53.8 widad g dulsaftanusansiamiddoussvesisy
wsnuazanansasnulimels Tnsamzdmsaanuluszesd
SelalfunziSe (adenomas polyp) wazlasusnwilaenisdn
fufforrausatiostumsiious S 1&g/l
nansaldlneieitdesnaesantdlng) (colonoscopy)
Wunuamslunisnga AansesuazidadouziSaanldlng
warldnseegnamile™ musuuzivesan tuNziS A
wuztlgAfenguinnimIowiniu 50 U sinisdanses
colonoscopy MnT1e° Inedimsfnymuiniiesas 2.1 finra
WULZIS 52057 2 wavny adenomatous polyp wag tubulo-
villous adenoma ¥ewax 21.2"° Fadufuiolugldlneg dle

3,9-10

narulvaznanafuuzld® ™ aaunmsaldmingnsing

¥ 2563 fimsfansoszSealdlvguazldnsenonsdeanans
802 18 anaanutdunziSeanldluguazldnse 62 18 Auile
ludldlng) 137 518 Anluiesay 9.4 uaz 20.7 090130599

a o

Wadenwine warlwaliniivgady Welnseiamanuii

¥ o

Fo1AUBIN1TNTIV colonoscopy VBINUIBEDINTIVAE

£%

ABRN

a

%Uﬂa’]ﬂiLLauLﬂiaﬂﬂJaﬁmﬁﬂﬂ aﬂmwmmawmaaaammma

q

IﬁﬂWEﬂU’Tﬁ@(ﬂiﬂﬁm e NNiaiUﬂWi@]i’lﬂﬂﬂu’Juu’]ﬂ VU

£%

ndesiitiniilunisiada colonoscopy Sumaiosiioly

AMsUsEuiadnaIfnuAULSIAIUlUNSdRINABY AdNA LA

Amidsgelasunisnsasnnadasisseglsaudsuna

wgas JanudndiudUasusiedldlngluszer 3-4 Wiy

gellu

v ¥
nmsanymutadeiienausiienisnsianunzise

aldlnguazldmsainnsdendes lawn o1g e dvllinanie

UseiAnseunindunziss 91n15uare1nIsuaAnIAnge W

dreludon/ynvuiden Uinvieasess viown visaynadu

B NS

vioade fouluvios msguynd wagnshuas
nuddaderivadnenisnsanvay G ldnauarldnss
971 colonoscopy waznsiuUsiifited dyuuvanu
AazuuuAdss anduussleviuiveanisdadiduany
59 (priority) vesthefazdeainsunsdeandes Jadu
fanvessmidendsdl nelinguszasdiiioatassuuazuun
drefnnsaslsauzdanldlvadmsuindifuninusediuly
nsdesnassaldluguazldnse

ABnsAnen

¥1ln338 prognostic prediction research gUWUUNTS
338 10w cohort study 383usutaYa UUU retrospective
data collection danufl Hufidwingnshng nqune 1y
fdnsunsdesndosdildlvajuayldnm fuuugihouenuas
fteludifisainnns colonoscope luftufidmingnsfing
faust 1 quanius 2562 Fa nuamiug 2564 yns1e il
dmen fifusziAdunzsdldlngjiounisdeandos §i
fteyanvszidoulinsui fiwioudildliazen Téngu
AI9E19ANUNNIT T1UIY 1,057 AW TILUNRIUNEITANIN
windu 3 ndu fio nduAtadeidunddldnguashaie
Tuanldlng) (malignant conditions) 319 Au nguitiady
99 (benign conditions) 288 AU WaznaNTINAdINEDIUNT
(normal) 450 A

Fauusitdnen fuusiu fo Jadeviuneenuidessie
nsinuzdedld@nguarldnsadioridunzuuy THun ma
918 lsauszdnd duiunanie Uszifnseunsuduuziia s
gUUM3 M3ANgT 9In1shaveInsuansing wu aneidu
Bonntoyntuden Uinvieaess fieadeiFeds viesun fios
inaguviends feuluries uazUindramnsudn fudsay
Ao wzSealdlunjuayldnss

w3aailaflilunisinen

wuutuiindnvasfivainonisiinuziSedldlnguas
ldnss Uizqﬂ(ﬁmﬂ Asia Pacific colorectal screening score
(2014) Ua¥INMINUNIUITIUNTTY UTENBUMEY 1Y LNe
svilnane UsziRnseunindunzife nsguyyd nishuan
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91N1swazeINsHanwingg Wi aedudoaviseyniuden
tevipaFess MeuduiFoss viowyn vesnaduviends fou
Tuites uartnenamnsuidn Tnewuutuiinitommn 14 9o
fronu Sauuutufinuaneda wu eng Tsausesnd duth
drugs uasuuulidenmeu (checklist) 1/l , 1/ aidl 3
ARYeLdugduiin

nMsnsaadauAURsIdtuifenn (Content validity)
thuuutuiindnuassdsonsiaueiSdldlnguazldnse
fasretuliivssnnnd $1uau 3 viu Uszneudaedasunnd
UI59INYT WIIUIAIVITNAUIADINTIVAIUNADY LAz
weruavlinanulseuziSe ladvlinnudenndesweste
ﬁﬁmuﬁmﬁam (Index of item — Objective Congruence:
10C) Wity 0.94 PniugidevinnisnmsaeudiAILTies
(reliability) vosuuutuiindnuaizUidnonsiinusiss
aldnguazldnss Ingldunlunnassldusaiiugiiedes
ndeadldlng 10 Au udrhlumeanuiisavesnisuseidiy
(Interrater reliability) lawiniu 0.90

N1SANUINGNADEN
Wnsauwaulszrnslumsinm

1. qmﬁi‘ﬁ'ﬂﬁiﬁﬁmm f estimate sample size for
two-sample comparison of proportion 3MNNITNUNIUNY
sudouffihofiihfunsdosndesdildnguazifuuzid T
\Fondnunurnanainvesfiidusy @ colonoscopy lu 5 1
voslungediuan 10 Ay wagliduueiieduiu 10 Ay
wuglduneiSaivseiinisdesndesnisluy 5 U Seuaz 11.3
(p1), lailunzise fuseidesndosnelu 5 U Sevar 3.7 (p2)
AuUA power of study = 80%, A1 alpha 0.05, two-sided
test dnduAnnudeyasts Idndusesnaiamunegnsion
1,039 au Wudliduuzss 941 au Qilulsauzsadldlvg
aeatioy 98 AU

2. {Rudeniiudnunzneradniidedivszinsun
fian FufuFafuteyadlidulsausdeldnguasldng
dosnnndusegnadunuinnifisame dufitedauiy

v

nsinudeyatudiiinfunisdesndemnsie langudegng

wavn 1,057 A

msAeszideya Anneideyadnuusilmeaia
exact probability test, chi-square test AAs1zRnItady
Funeaudesdag multivariable multinomial logistic
regression hagiWmuiAzkuuinuiglag multivariable
binary logistic regression dauenaduns ROC curve

938555un15398 ATeiiiunsiiureuanaue
n3suMIsesTINIdelunyed lsmeuiagnsing @il REC

24/2564

NANIIANEN
fiundesndesdldlviguazldngs lsmerunagnsing
1,057 au swuneendy 3 NAY AUNITANNIAE
gUAAITIAIY (priority) Ao neuiiTadeitusGedldlug
wazdinaifolugldlvg) (malignant conditions) $1uau 319
au (Foay 30.2) nauillé3uitadedulsadus (benign con-
ditions) 288 AY laun hemorrhoid 111 A (Feway 10.5)
diverticulitis 104 au (Foway 9.8) colitis 21 AU (5a8az 2.0)
colorectal mass 16 AU (5ouay 1.5) LLainﬂ?j'uq 36 AU
(fovaz 3.4) wagnauiidnanisdeandesund (normal) 450
AU (5ovay 42.6)

£

fidn3unsdesndesiie 3 ndu dndlumiBumenne oy
w1 60 U fuiinaneeglunasiund Anadeduiiog
melndiAseiu lsaUsediiinuinniiande lsaaudiladin
g sosaanduluiludengs dnlvgflildorazarsauden
wazlsiguyvd nquitedeidunsiuasiadeluddlng dw
Tngfiuse Rnsiuas dwdn 2 naudnilug/laifuas Tnevis
3 ngu dulvgllaifiuseRnsouasndunzide wazlifiuseia
deandosdldlvgnielu 5 U dedmsziemusmesdnuas
daluBsuidieuiis 3 ngu wud e 01y Tsauseandadu
Tusfuluidengs Tsavila nsguyys uashugs wansnaiueeng
HpdAyeeda (p-value <0.05) d@rudviiianis Uszin
Asauaiuduuzise uazUsyindesndesanldlugnelu 5 U
lauansnafy (1379 1)
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M13199 1 dnwasgmilvesidniunisdesndesanldlvgy

Characteristics

LNF
VY
VAN
a1y (V)
<45 Y
45-60 U
260 U
mean (+SD)
fvtiudanie (kg/m2)
Hosninund (12-18.49)
Un# (18.50-24.99)
1NNIUNR (25.00-40)
mean (+SD)
15aU523167
Hypertension
Diabetes
Dyslipidemia
Coronary Heart Disease
Chronic Obstructive
Pulmonary Disease
Chronic kidney disease
msldenazarsdudon
Taf
Tadlas
miguqﬁ
qu
laigu
nN15ANET
i

Taidw

Malignant Benign
conditions conditions

(n= 319) (n=288)

n % n %
222 69.6 168 58.3
97 30.4 120 41.7
15 4.7 30 10.4
89 27.9 112 38.9
215 67.4 146 50.7

64.2 (+11.0) 60.2 (+11.9)
38 11.9 25 8.7
195 61.1 190 66.0
86 27.0 73 26.3

23.2 (+4.4) 23.3 (+3.9)
138 43.3 104 36.1
46 14.4 37 12.9
85 26.7 70 24.3
25 7.8 18 6.3
8 2.5 6 2.1
15 4.7 13 4.5
27 8.5 16 5.6
292 91.5 272 94.4
137 42.9 86 29.9
182 57.1 202 70.1
174 54.6 124 43.1
145 a5.4 164 56.9
*) HSCR | ISSUE 2

5

Normal
(n=450)

n %
260 57.8
190 42.2

63 14.0
163 36.2
224 49.8

58.2 (+11.8)

60 13.3
266 59.0
124 27.6

23.1 (+4.2)
159 35.3

62 13.8

86 19.1

9 2.0

9 2.0

10 2.2

10 2.2
440 97.8
156 34.7
294 65.3
156 34.7
294 65.3

p-value

0.002

<0.001

0.286

0.065

0.850

0.037
<0.001

0.864

0.102

<0.001

0.003

0.007
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A13797 1 dnwaiemilvesidhfunisdesndesdldlve (sie)

Malignant Benign Normal
N conditions conditions (n=450) p-value
(n= 319) (n=288)
n % n % n %
UsziRnsouasauduuziss
i 68 21.3 55 19.1 86 19.1 0.720
laifi 251 78.7 233 80.9 364 80.9
U523@ Colonoscopy Tu 5 U
LAg 19 6.0 15 5.2 12 2.7 0.054
laivme 300 94.0 273 94.8 438 97.3

dudnvaenendlin wud enmsviesnaduiends  unndiuediiludfyn1eatia (n151e¥ 2)
(p<0.001) merduiden (p<0.001) Uanaasnansutin (p=0.003)

A13197 2 dnuaignendinvesiidisumsdesndesdildlve)

Malignant Benign Normal
I conditions conditions (n=450) pvalue
(n= 319) (n=288)
n % n % n %
#ouduisase
i 25 7.8 20 6.9 18 4.0 0.055
laid 294 92.2 268 93.1 432 96.0
Viesynaauvioady
a 27 8.5 4 1.4 8 1.8 <0.001
Taigi 292 91.5 284 98.6 442 96.0
fouluiov/aldlng
i 13 4.1 4 1.4 7 1.6 0.094
laid 306 95.9 284 98.6 443 98.4
UrnthasiSass
a 111 34.8 81 28.1 156 34.7 0.124
laid 208 65.2 207 719 294 65.3
iaapn
i 29 9.1 30 10.4 56 12.4 0.327
laid 290 90.9 258 89.6 394 87.6
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A13197 2 dnuagneedinvesitisunsdendesaldlvg (o)

Malignant Benign Normal
N conditions conditions (n=450) p-value
(n= 319) (n=288)
n % n % n %
dneduiden
i 87 27.3 87 30.2 41 9.1 <0.001
{aid] 232 2.7 201 69.8 409 90.9
UIn82912193%1N
3 5 1.6 18 6.2 26 5.8 0.003
s 314 98.4 270 93.8 424 94.2

dolinseidherduussaninisanneslaiafnues
Snwaugihly (univariate) TunguitiadiduusGariaielu
dldlng wuh fAfsausziilulsatile nsldenazans
duiden 0714260 U msiisziRdesndesdldlvginely 5 T
mAv1e MIANEs) uazguyvs lsannudulatings iutiade

o A ' < a & o | |
hueaudssiontsnulsanzise & fudlolualdlug oe
ffedAyvneadn daunguitlasunisitadelsadug wud §
ailsauszdsdulsamila msldonazansduidon wazdud

I v o = ' a & o i
wane [Wuthisvhueanudesenisialsauzisealdlng
pefitudAgNEda (n5197 3)

a13197 3 Jadevihuneenudesmonisnunzisannadulszansnisannseladafnvesdnuaemlivesfidniunsdendes

aldlug) (univariable)

o Malignant conditions (n= 319)
Characteristics

Benign conditions (n=288)

RR p-value  AuROC (%) RR p-value  AuROC (%)

LI

VAN 1 - - 1 - -

Y8 1.67 <0.001 55.9 1.02 0.881 50.3
21y ()

<451 1 - - 1 - -

45-59 U 2.29 0.009 59.9 1.44 0.148 52.3

260 U 4.03 <0.001 1.36 0.202
fvtiunang (kg/m2)

Houni1uUn@ (12-18.49) 1 - - 1 - -

Un@ (18.50-24.99) 1.16 0.521 50.3 1.71 0.035 50.7

11nNIUNA (25.00-40) 1.10 0.717 1.41 0.217

HSCR | ISSUE 2

7



Health science clinical research ¢ Volume 37
July - December 2022

ORIGINAL ARTICLE

a1519il 3 Yadevhuneanudessensnuasdanadulszavsnisanaesladafnvesdnvaziiluvesidiiunisdendas
aldlug) (univariable) ()

Characteristics Malignant conditions (n= 319) Benign conditions (n=288)

RR p-value  AuROC (%) RR p-value  AuROC (%)

15aU523167
Hypertension 1.39 0.026 54.0 1.03 0.830 50.4
Diabetes 1.05 0.801 50.3 0.92 0.718 50.5
Dyslipidemia 1.54 0.014 53.8 1.36 0.092 52.6
Coronary Heart Disease a.17 <0.001 52.9 3.27 0.004 52.1
Chronic Obstructive Pulmonary  1.26 0.638 50.2 1.04 0.938 50.0
Disease
Chronic kidney disease 2.17 0.062 51.2 2.08 0.087 51.1

msldenazarsaudon 4.07 <0.001 53.1 2.59 0.021 51.2
miqqué 1.42 0.020 54.1 0.80 0.175 524
mﬁmqm 1.47 0.008 54.8 0.93 0.625 50.9
UsyiRrsounsulunzide 1.15 0.452 51.1 0.99 0.996 50.0
Usz1R colonoscopy Tu 5 U 2.31 0.026 51.6 2.01 0.078 51.3

Y aa | daa o & @ o ' ° L Av o w aa o w1 Ay vey aa o

sudnueneedinlunguintadduizdadldvg - ldlvg edradidudfyneadn dmsunguiildsunisidedy
wazhuileludldlvg) wud emsviesnadurieands diedu  Tsaduq Somsaaduden Juladevhuesonsiieuss
Gon uazvionduitoss Wulvlsvhuwennudssiensifenzds  Sldlvajednsdifodfymeada (nns19i 4)
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A15199 4 Jaerhuneanudssienisnunssnedulssansnisannesladafinvalesuusuesdneaennendin
Vo unisdesndesinldlug) (multivariable)

Malignant conditions (n= 319) Benign conditions (n=288)
Characteristics

RR p-value  AuROC (%) RR p-value  AuROC (%)

Houdodess 2.04 0.025 51.9 1.79 0.081 51.5
Vieagnadunieddy 5.10 <0.001 533 0.78 0.684 50.2
nouluvios/aldlug 2.68 0.037 51.3 1.58 0.399 50.4
Uintieadess 1.01 0.970 50.1 0.74 0.064 53.3
Vioayn 0.70 0.145 51.7 0.82 0.403 51.0
defudon 3.74 <0.001 59.1 4.32 <0.001 60.6
U1na29v15uiin 0.26 0.006 52.1 1.09 0.792 50.2

A1t TeyuneA A sde A EIUSEANENS = 2 Aruuy (RR = 2.29,95% C14.8,18.0) 018 2 60 U = 3 AluL
annesladafin (binary logistic regression) wlaadumpzuuu (R = 4.03, 95% Cl 11.1, 23.9) UszSadesndosanldlnainnely
asides Tawad Viesnafuieude=4 Azuu (RR = 5.10, 5T = 2 Asuuu (RR = 2.31, 95% Cl 1.2,17.5) VouduEes =
95% C110.3,7.9) fioulualdluig) = 3.5 Axuuu (RR=2.68,95% CI 2 Az (RR = 2.04, 95% Cl 2.4, 15.6) WALINAYY = 1 AZWUL
7.887)01> 60 = 3 Azuuu (RR=4.03,95%C111.1,239) 88 (RR =1.67, 95% CI 1.9, 8.5) (13147 5)

\Hudon = 3 Azuu (RR = 3.74, 95% C1 10.7,19.3) 018 4560 U

M13°99 5 AaziuuANudsnAduUsyansnisanneslaldafinvesidisunisdesnaesdildlvg

(binary logistic regression)

Characteristics RR 95% ClI p-value Coefficients  Score

LN

218 1.67 1.9,8.5 0.002 0.52 1
a1y (V)

45-59 U 2.29 4.8,18.0 <0.001 1.14 2

260 U 4.03 11.1,23.9 <0.001 1.75 3
U523 Colonoscopy Tu 5 U 2.31 1.2,17.5 0.024 0.94 2
Toudeisads 2.04 2.4,15.6 0.008 0.90 2
Viesynaduvioade 5.10 10.3,27.9 <0.001 1.91 4

JodudenanannsaduunserindsauzSedldlvaiu (Uil 1 uazsuil 2)
TsABue 16 AUROC curve Sowaw 87.1 (95% CI = 63.0,70.0)

) HSCR | ISSUE 2
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0.50 0.75 1.00
| | |

Sensitivity

0.25
|

0.00

T T
0.50 0.75
1 - specificity

T T T
0.00 0.25 1.00

Area under ROC curve = 0.8714

g‘l/ﬁ 1 Area under ROC curve = 87.1 (95% Cl: 63,70)

Winulsiitdedfny nasraduaiuunnudosions

2 o 1 I vy o A A °
avanulspugSentdlvg wuanguld 3 sedu Ao Fewin (low
risk) oenin 5.5 Avkuy, L@esU unas (moderate risk) 5.5-8.5

a ' a i a 2 o '
M9 6 ﬂqmmuummLaaqmamﬂﬂmmmaﬂé‘i,mg

100
|
°
o

o Observed risk O == -

Predicted risk

80

T T T T T T T T
0 1 2 3 4 5 6 7 8 9
Risk score

31;/17' 2 Risk score

AzUUY WaztABsge (high risk) annnd1 85 Azuuu i PPV
e 26.0% (95% CI 23.1-29.1) Featunans 44.9% (95%
1 37.6-52.3) LLazL?%quﬁ 86.7% (95% Cl 59.5-98.3) (71157471 6)

Risk Malignant conditions  Benign conditions
categories Score (n=319) (n=288)
n % n (%) PPV 95%Cl p-value

Low <5.5 223 69.9 215 4.7 26.0 23.1,29.1 <0.001
Moderate 5.5-8.5 83 26.0 71 24.6 44.9 37.6,52.3 <0.001
High >8.5 13 4.1 2 0.7 86.7 59.5,98.3 <0.001
Mean+ SD 4.5 +1.8 4.1 +1.7

anUTENa

miﬁﬂma%ﬁwuﬂﬂ%’ﬂﬁ’lmst'iLﬁszL%qe‘h"l,é%zg 8
Uade Toun e 1 msiivsed® colonoscopy Tu 5 U 0113
fownaduiieads foaduFess tedudon fouludild uas
Uaneenansviln log

A Snan1sfinwativaguinneeiilenainlsnuzss

115 avnadutlidedusse

aldlugdu 2.3 whveuwemda
mainlsauzSeanldeensidodfamieana e Tnawmemesl
Sufiren ABCB11 FeilmnuieadesiunsiinuziSeanldlng

wazldnsalaenss wazduifanuusnsnaiusenisiandaaniy

INFYIELAZIAVEN T9EANTORERIENLUNARIENN WA
wei JaduanmsuasmainuziSedldlng

918 wuigllonguinndt 60 U duiusiunisiiieuzs
dldlvajuagldnga Tnsaneifiifiony 60-79 U Monaiin
ugifannds 50 whidleieuiunguauetgesnd 40 U7 uaz
MemaialsaugSeanldvaualdnsindu 0.3 whvesa
918U uandAaInaatunziEe nsunTuNNg Anudn
fslengunnnin 50 U flenuidsssonisiinugiFannniings
918U’
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ﬁjﬁﬁﬂim‘?} colonoscopy Mmelu 5 U 1udnuazmerdiin
fduusionainuzsd ldnauazilonanuuzidedldlng
84 3 Iﬂaﬁjﬁﬁﬂizi’a colonoscopy Mmelu 1 U flenany
wziSedldlvejoelusziuas Use IR colonoscopy melu 3 Ul
TomawuuzSsalélvg)sysutunans wazdse 1 colonoscopy
melu 59 Memanunzddldnalusyausm® Sanmslésuns
doandesussuanifimuRaunAvesszuuiumerienauilug
msiAnlsruzSala

oInsviosunaduiieds o1n1sUandiesdes e
9991sgiidenvuiunnedlduusunu Fallenaislse
wgSedlédlve) Aol 4.6 vih Tnslanvennisvieaynaduiies
e Wunsdugedsuutadlu (bowel habit change) 3
Tomanunzdedldlvg) 10.5 wh emstaariessess Mena
Aaugide 3 v Feermsianandrsiudnnuduennisii
@ity (pre-pathological) vasmsinsumsinuvesitheusise
Sldlnguazldnss ueninidmuionmstiesynaduiiosde
mstoduden famduiusiunginssunisguaniodite
JosulsmuzSsanldluguazldnssdnee®
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The Association of Obesity and Severity of
Acute Pancreatitis in Uttaradit Hospital

!Kunchan Chayangkoontanat, ?Chatkul Lueamsaisat, 3Teetut Khamsuwan,
*Hanwadee Suphitchayasakul
Medical Education Center Uttaradit Hospital

ABSTRACT

Objective: To study the relationship between obesity and the severity of acute pancreatitis.

Methods: Prognostic research study. Studying 194 acute severe patients in Uttaradit hospital from
July 13th, 2019 - July 13th, 2022. There were 97 patients who had obesity and 97 Patients who had non-
obesity. Collecting data from ICD-10 (K850- K859) medical records divided into 2 groups. Classification
of severity of acute pancreatitis by Revised Atlanta Classification. All data were analyzed by descriptive
and analytics study:.

Results: Acute pancreatitis patients with obesity have 0.78 times risk of increasing severity of acute
pancreatitis was not significant (OR=0.78, 95% CI 0.41-1.50, p=0.456)

Conclusion: There is no relationship between obesity and the severity of acute pancreatitis. Because
the severity of acute pancreatitis does not depend on obesity alone, but it depends on a variety of
factors. However, obesity poses a risk of developing many health problems. Disease progression and
prevention should be monitored to improve quality of life in the future.

Keywords: Obesity, Acute pancreatitis, Body mass index
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Isasugousniauidsundudulvailumeene S1uau 58 518
($owaz 59.8) 918t0dE 52.0 U (5.0=15.1) Wusfilhedideny
11nn31 60 T $1u 38 18 (Fevag 39.2) Advilnanieiads
28.4 kg/m2 (5.0=3.1) filsauszarddulnaiduninudu
lafings 39 578 (Sewar 40.2) awvgnisiialsadugausniay
eundu dndvigiunananvindus wu Tusiulwdongs post-
ERCP laivisuanivg dhuau 38 38 (Fevat 39.1) guuvd (Sowas
21.7) fuga (Goway 41.2) uenanidsiinanmaresfifins
melu 48 97us liun eifsegnuves serum BUN 12.4 me/dL
(IQR=7.9) Tne{taedidiAn serum BUN nand1 25 fidwau 7
578 (Seeaz 7.8) ANMlsegIuvad serum creatinine 0.8 mg/dL

(IQR=0.5) Ansiseg1uvee hematocrit So8az 39.3 (IQR=6.2)
ﬁﬂwﬁﬁ Hemoconcentration 91W2uU 5 518 (508as
5.4) warALisEgIUas white blood cell 13892.3 cell/
cumm (IQR=616.3) §U26iil WBC count 11nn1 16,000
cell/cu.mm 913 32 518 (Goway 34.8) ngudUlgliilse
Sruiiillsadusausniaudeundudnlngdumnene S1umu
73 518 (Foway 75.3) 0ngadn 53.5 U (S.0=18.2) Inegfthe
fiflengunnnd1 60 T fidau 34 518 (Fevay 35.4) Ml
waneede 20.7 ke/m? (5.0=2.5) flsausysnda dawlvie)
Juarudulaiings Gevay 36.1) annanisiinlsadugeu
sntautdsunaudliulunguianueansged (Sesaz 40.2)
guuv (Gevay 30.9) Auas (Feva 62.9) Tavnaviesufiinis
melu 48 Falus léun Adfsegiuves BUN 12.9 me/dL
(IQR=10.8) TnggflhhedifiAn serum BUN anand1 25 duau
14 578 (Foway 14.9) AsloegIUvaY serum creatinine 0.8
meg/dL (IQR=0.5) Ansiseg1uvad hematocrit Sovay 35.8
(IOR=10.2) Q’ﬂwﬁﬁ Hemoconcentration 4113 8 518 (So8az
8.7) warANLisEgIUYa white blood cell 10998.0 cell/
cumm (IQR=456.9) §U267iil WBC count 11nn1 16,000
cel/cumm 917w 13 118 (Feeag 14.1) 01y lsausednm
amnn1sninlsafiugausniaudsungy A1SisEgIUYTeY BUN
WAy serum creatinine WUIlduANA9A (p>0.05) Lwe ATl
1NAME NMSALLEANEBRE AssugIues hematocrit Alade
294 white blood cell 91uuAUI hemoconcentration way
ﬁgﬁﬁ white blood cell count 110731 16,000 cell/cu.mm

v o W a

ANLANANAUDENTTE A AYNI9EaA (p<0.05) (15197 1)
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M50 1 Snvaugyialy (n=194)

TsAgau Lifilsadu
Nl RENE (BMI 225 kg/m?) (BMI <25 kg/m?2) p-value
(n=97) (n=97)
MUY Sovaz U Sovay

Gender

male 58 59.8 73 75.3 0.031

female 39 40.2 24 24.7
Age

>60 year 38 39.2 34 35.4 0.656

Mean + SD 52 £ 15.1 535+ 182 0.526

BMI, mean + SD, kg/m? 28.4 + 3.1 20.7 £ 25 <0.001
Comorbidity

Hypertension 39 40.2 35 36.1 0.658

Diabetes mellitus 20 20.6 17 17.5 0.715

Dyslipidemia 25 25.8 22 22.7 0.738

Heart disease 7 7.2 3 3.1 0.331

Chronic kidney disease 2 2.1 5 5.2 0.444

Respiratory disease 5 52 2 2.1 0.444
Etiology

Gallstone 30 30.9 22 22.7 0.256

Alcohol 29 29.9 39 40.2 0.175

Other 38 39.1 36 37.1 0.883
Smoking 21 21.7 30 30.9 0.192
Alcohol drinking 40 41.2 61 62.9 0.004
Laboratory in first 48 hour 12.4 7.9 12.9 10.8 0.780
BUN, median, (IQR), mg/dL

>25 meg/dl 7 7.8 14 14.9 0.165
Creatinine, median (IQR), mmol/L 0.8 0.5 0.8 0.5 0.681
Hematocrit, median, (IQR), % 39.3 6.2 35.8 10.2 0.003
Hemoconcentration 5 54 8 8.7 0.567
WBC, mean * SD, cells/cu.mm 13892.3+616.3 10998.0+456.9 <0.001

>16,000 cells/cu.mm 32 34.8 13 14.1 0.002

Hemoconcentration: Hct > 36-45 (female), 38-50 (male)
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ANUANTUETENINIANTULIIvRlIARUEaUSNLAY
Bouwdu Weutmusgduamnuuusseslsaduseudniay
Boundu wuirduuiaslsadiuiidlsadugousniay
deundusgivUunanuassuussidesninlunguite il
Tsrdruiiillsadugousniaudeundu Andiufesay 28.9 uay
9.3 paddi WS MzunIndeuaw g AUl 2
nau M¥opay 227 wunmsiAnanzumsndounuszuUe
naineTenedumaiamely 48 Falusuazannnt 48 dalu

Tunguithelsnduiiilsnfuseusniaudeunduiosniings
;jﬂaalajﬁkﬂé’mﬁﬁiiﬂﬁuéauﬁﬂLamawwﬁuﬁﬂu%aaaz 30.9,
3.1 waw 9.3 Muddu Sumsmetazsnuthefignasdh
TWunungihoingflunguitaslsaduidlsaduseusniay
Boundutiosninguitaslifsaswuiilsaduseusniay
doundu Srunufesas 2.1 uay 6.2 mudiu sudsdade
yasdruutuiiuoulsmenuiafdesnitlungudenanidae
wuity Tnedadueeil 6.3 (A1373il 2)

A159% 2 AnuduiusIEnIeNsuLTvedlsadugeudniaudsunaulunquithenilsadiuuaglifilsndu

TsAau Laifilsndu
P - P (BMI 225 kg/m?2) (BMI <25 kg/m?) p-value
(n=97) (n=97)
U Sovay U Sovay
Severity of acute pancreatitis
mild 60 61.9 ar 48.5 0.083
moderate 28 28.9 38 39.2 0.172
severe 9 9.3 12 12.4 0.645
Number of local complication 22 22.7 22 22.7 1.000
Number of systemic complication 30 30.9 35 36.1 0.543
Organ failure
<48 hr 3 3.1 8 8.3 0.213
>48 hr 9 9.3 12 12.4 0.645
Mortality 2 2.1 a4 4.1 0.683
Number of transfer to ICU 6 6.2 7 7.2 1.000
Number of hospital stay day 6.5 6.3 8.3 14.2 0.274

FEAUANUTURTIVBILIARUBBUSNLAUREUNGY 113
Faamesunsndoutowisdl mstinnnzunsndeumuszuy
#199 matfinefoasdumanianely 48 $1lus wasnnndy
48 Flas Srurunsene Snnugiiefignasiluusmngag
Fngf wazdrunuidhiunsihvmenuia nuteenitly
nguiihelsaduiilsadusousniauidoundu szidiuld
foyasinulivansefulunguiireiilsadiuuaslsiflsn

1Y

97U (p>0.05) MNNTTRTEideyamsaifonnasuuuiiadiv

(ordinal logistic regression) LuugLUTLAYY ‘wudwmmamﬁ
Anlsesugousnaudsunduiinaniilugahd nnuden
A (Het >36-45 [female] , 38-50 [male]) nzidinden
Y1FIUATAT serum BUN flannndi 25 iisnandessients
ANAILTULTIVBIIARUEDUBNAUREUNSUTEAUTULTINN
Gﬁuaéwqﬁﬁaﬁﬁagmmﬁa WinAY 0.41 (95% Cl 0.21-0.79,
p=0.01), 2.83 (95% ClI 1.03-7.33, p=0.04 ) uag 2.02 (95%
Cl 1.07-3.83, p=0.03), 26.1 (95% Cl 8.97-75.83, p<0.001)
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W AINAIRU LAaYINNITILATIENOADDEUUUTRAU
(Ordinal logistic regression) ¥ilamviauus wuigUaelsadu
gousniaudounduiiilisesu Wiunnudsssonisiani
§mmwaﬂm€fwéaué’ﬂLaULaauwé’uisﬁmuuwmﬁu 0.78
Wi %@ﬂﬁﬂﬁﬂiﬁﬂﬁuéauﬁﬂLﬁULﬁ&UWﬁuﬁlﬂﬁiﬁﬂE‘f’m (95% Cl
0.41-1.50, p=0.456) aeslififodAyn1eada Wesanuun

naudlegetegyiluliiigsmedmiulunisneaeuainy
uansinasevinangy Snviedoyalundusogredinisnszans
Ton duanotisvasnsUssanamaudeiiuiiuauas uay
fifn 1 aglugiasingnn Wlvilenaaasslulszanslail
ALLANANARY (1157471 3)

N o w

m15199 3 Yadeilfentaaiuanugunswedlsadudeusniauidaunau 3nnsiasizianaesuuuiiadu (Ordinal logistic

regression) HHAFILUTRE ALY TANVFIMYS

fauus OR 95% Cl p-value

Gender

male 0.84 0.47-1.51 0.566
Age

> 60 year 1.10 0.62-1.93 0.736
Comorbidity

Hypertension 1.02 0.58-1.79 0.938

Diabetes mellitus 1.35 0.78-3.03 0.218

Dyslipidemia 1.07 0.58-2.04 0.800

Heart disease 1.18 0.35-3.93 0.792

Chronic kidney disease 1.82 0.49-9.73 0.298

Respiratory disease 1.33 0.28-7.40 0.723
Etiology

Gallstone 0.41 0.21-0.79 0.008

Alcohol 1.61 0.91-2.85 0.100

Other 1.28 0.73-2.25 0.393
Smoking 0.56 0.29-1.08 0.085
Alcohol drinking 1.26 0.72-2.17 0.418
BUN >25 mg/dl 26.1 8.98-75.83 <0.001
Hemoconcentration 3.40 1.21-9.58 0.020
WBC >16,000 cells/cu.mm 2.02 1.07-3.83 0.031
Obesity 0.60 0.35-1.04 0.071
Change in severity of acute pancreatitis 0.78 0.41-1.50 0.456
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The Accuracy of Serum Prostate-Specific
Antigen (PSA) Level of 4-10 ng/ml with Age and
Digital Rectal Examination in Prostate Cancer
Prediction

!Piyathida Kalayanon, ?Yanathorn Keawkaew, *Natthaphat Haekawee
Medical Education Center Uttaradit Hospital

ABSTRACT

Objective: To study the accuracy of serum PSA level 4-10 with age and digital rectal examination in
prostate cancer prediction.

Methods: From January 1st, 2017 to June 30th, 2022. The Diagnostic prediction research using a
retrospective case-control study, data was collected from ICD-10 medical records from patients who
were suspected to have prostate cancer and had pathologic biopsy results were studied at Uttaradit
hospital. All data were analyzed by descriptive and analytic statistics.

Results: Prostate cancer prediction accuracy with serum PSA 4-10 ng/ml have sensitivity 77.5%,
specificity 69.2%, positive predictive value 88.6%, negative predictive value 50.0% and AUROC 0.81
(95% CI 0.71-0.91, p=0.011). When serum PSA 4-10 ng/ml was considered in combination with age
and rectal examination, sensitivity 88.9%, specificity 66.7%, positive predictive value 88.9%, Negative
predictive value 66.7% increased predictive value. The occurrence of prostate cancer was AUROC 0.93
(95% CI 0.84-1.00, p<0.001)

Conclusion: In this study, the accuracy in prostate cancer prediction, Serum PSA alone is not
appropriate for the diagnosis of prostate cancer. If serum PSA 4-10 ng/ml was considered with age and
digital rectal examination, it should be more accurate in predicting the incidence of prostate cancer

Keywords: Accuracy, Serum Prostate-specific antigen (PSA), Rectal examination, Prostate cancer

Contact: Piyathida Kalayanon

Address : Medical Education Center Uttaradit Hospital
38 Jetsadabodin road, Tha It, Muang, Uttaradit 53000
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A21ULLUEIUBY Serum prostate-specific antigen (PSA) 179 4-10 ng/ml
FIUAUBYHAZNANITATIINININTAUN IUNITTIUIENISLAA
UZIFDUNANIN

19,42 - I ¥ 3 v L=
Ugon1 AIA9TUUY, “EYIRUST 1WYILNY, CAIFANT UKNI
guelnnemansiinwvuaain lsameruiagnsing

UNANED

Fonuszasd: LileAnwiANuuLiugwes Serum PSA Tuts 4-10 ng/ml $2mfUBIgUATNANIATITRBNGNYANANS
ysminlunsinnensinugiswongnrun

ASnsanw: Wumidevhune@eiliady Diagnostic prediction research Wuu Retrospective case-control study
Lﬁu-ﬁaaﬂamnnmmﬁauﬁﬂmﬁmé’mﬂumL%Wiamqﬂwmﬂﬁlﬁé’umsmwﬁmﬁamawm%ﬁwm Tutheiudl 1 unsiam
2560 i 30 fiquiey 2565 AasgnideyalaglinTinseideyanmsadilenssuuuazaifiaiase
nan1sANEN: AuLdugTlunsvihwensiiauziSwengnuuIneae Serum PSA 4-10 ng/ml Wu Sensitivity Sauaz
77.5 Specificity Souaz 69.2 Positive predictive value 5ovaz 88.6 Negative predictive value 5owaz 50.0 A
AUROC Wity 0.81 (95% C1 0.71-0.91, p=0.011) Wlefia1san Serum PSA 4-10 ng/ml $afUsguaznsnsIavg
91N Sensitivity 5088y 88.9 Specificity Sot/az 66.7 Positive predictive value $ot/az 88.9 Negative predictive
value ¥ovaz 66.7 \finnumlunsviiunensiinugSsdengnunnmy AUROC 0.93 (95% CI 0.84-1.00, p<0.001)
d3u: annsfnwianuududilunmsinenmsfiaussasongniann Serum PSA issegnaden mvianzaulunis
FadelsauziSwiongnumunn winfiansan Serum PSA Tutaa 4-10 ng/ml 33uiUDIEgLaYNANTNTIINVISHIIN
W‘UﬁmmLLajue‘J’ﬂumsvT’]maJmstﬁmmLéa@iaugﬂﬁmmﬁ'wﬁu

AdARY:  AIUWAUEN, Serum prostate-specific antigen (PSA), NIATIANIMITUIN, ULLSIRBNgNILIN

Anda : Jo5a) A1

aa1iidnde : gueunnemansAnyIsunain

Isanenu1aensing il 38 auuawgIuiuns suandy sunewdles Suingnsang 53000
dwa :  piyathidak62@nu.ac.th
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unii

uziFeeugnuniduuzeiinuldvesdususu 2
waziduannnnisideTinainlsauzisadudu 5 Tuwawne
vilan' wazdusu 5 Tuussnelve Fabaduidesddey Toun
01y TngloniamaidunsiSeiougnmnnasifivtunueyi
ity UseiRueSeiongnmnnluasousds Wemavien
Tug s’

AUelsnuzSwiengnvunndintifiennts winfennises
WshengueINInaAulaaedIua1s (Lower urinary tract
symptoms) i Jaanglisen Jaanzaiuin Jaansioy
Hudy® deiluumnamsnnadanseszidsengnuunnlg
MInsIadeniiemsysu prostate-specific antigen (PSA)
N15M329N1ININIULIN (Digital rectal examination) \ionTa
Ad1vUIngUSIarANEanEY AuLdessaNgnuuIn
windnuaizseugnuniivwialiauung Rvgusensendu
foundepdneiu szasduinduuzidengnuunn aglasu
mdinduilenaugnvinn iensaaniane simeladnasdian
Serum PSA wila’

Prostate-specific antigen (PSA) 1¥uans Glycoprotein
a¥anseugnnn Serum PSA fiunfagsiAtosndn 4 ng/
ml sz PSA eglutisiiunfiviegdliunnidamnsa
AyInuLSwengnnlAlguil® N138wsIa Serum PSA
Husanmamaiesujoaivindulssdlufiheiadeindy
uzSeaugnvannlunsdien Serum PSA WiuBulslsnnvilidn
AwduauiulsnduiifinasionisudsunUa Serum PSA

Han329 Serum PSA Tugae 4-10 ng/ml Dusesuiia
3un37 Diagnostic aray zone7 Wutasinidlunsifadslse
uzdsongnunnuenldeniulsndu® wu lsadexgamain
10, lsAslaugnuuIndniay visen1svinfinanisanee) Ausdey
gnvann fianansavihlissdy PSA geduldiduiu® Tas PSA
4-10 ng/ml TonalunzSwiongnuuin Seway 41° 910
N13AN®1Y9 European Urology A1 PSA 4-10 ng/ml AnAaa
Tuagmanudmneziosay 60 uar 73 muaiu' fideaula
1MWMANTIA Serum PSA Way Serum PSA 4-10 ng/ml Lilen
aghaieasifisanasenisinnelsauzissldunniesiiieds
WINAAITAN Serum PSA 4-10 ng/ml SIAUDIYUALHANS

ATIRveNgNVINNYNINIUndaveLfiuAmamnsaly
msviensiialseuzsarongnuuiniuedisls
Falumsfinsmmsusiuglumsyunensinlsausis
siongnvannlugtrefiflan PSA 4-10 ng/ml azelviunnd
nsgnindslonavesnisiialsaugisasangniun widne
Serum PSA adliinnuaniilonainlsauziSeougnyuin
wuiu nsidadelsauzidsiongnuuinlluszozFudy
A111I0UHUN TN vTeRTIRRAA s lUTwe AR

TngUszasA

\iefnwimnuuug1ves Serum prostate-specific
antigen (PSA) Tut19 4-10 ng/m(3iUBgUALHANITATIV
nannsminiunsyhwensfauzsseugnrun

Herudwsianig

1. ugiSasiaugnuun (Prostate cancer) fig N3US
maa‘mawiamqnwmmﬁLﬁwﬁuﬁ@ﬂﬂa finnulugUremeeny
wnnd 50 U2 Aedelalaen1snsiadeugnuuinnienang
NN 1137379 Prostate-specific antigen PSA blood test
mushensnsatuiienmedinelaglisansenudsey
Qﬂﬁmmmmﬂmﬁi%ﬁﬂ (Transrectal Ultrasound: TRUS)
\Uu Gold standard TunsifladelsauziSaiongnuun'

2. Prostate specific antigen (PSA) fi@ Glycoprotein
a¥nnsdougnuinn iuastsduzids (Tumor marker)
TunsnTaAnnIazswougnuuninenTineA1 serum PSA
Tunszuaidonid unmdfiTormqszuumaduilaavdy

fdmsrauarenulstlovitazanudsenismsin®
3. N3ATIARRUYNUNINNIMINITEN (Digital rectal
examination: DRE) #o nsmsiasieugniun Tnglitaen
dhlumsgymswiiniiiensisndwuingussuaaudmey
AMLLIvRsaNgNvIN' wnasdednduusisasengniunn
dnwarRaugnuuniivwnliauuns Bvgvszrieduiou
W9 r;j%"uﬂwmsmaums"l,é’%’ums@fm%mﬁasiaugﬂmmﬂLﬁa
asramenesInerinlunssiengnuunnyiel lidneed

@1 Serum PSA winla®
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BnsAnen

sULUUMSANY: N19338vIune1e3tiady (Diagnostic
prediction research) 3UKUUATTIILNITEUIAING UL
Retrospective case-control

Uszwnsuasngudiegnaiililunisise

Uszwans: firefiasdoinduuziSaieugnuuinly
T3 1uIagasAne

nasinsaidn: fiaefiluansatuidonimensine,

\nausin1sAneen: £Uefilsifinansaa Serum PSA

ngusegne: flhefiasdvindunziSsiongnmnniiin
Fuusnisshwlulsime uiagnsing 828 51 Audalagld
Armuly Sosaz 60 wavaudwnne Sosaz 73 lnaiviun
Atfedndyneaaaisedv 0.05 Aduntlunsnaaeuwintu
0.8 levwanguiegnawiniu 106 518

NSANUIUNGUA2DENS

31NN1SAIUIUNGNFIBE1931nAIAN b IRAZAIIY
Sumnglsiuaulsznsiunniign fie 106 519 Suaugte
flasdoindunySeieugnmnnlulsmeuiagnsing Hreiud
1 uns1Ax 2560 e 30 dquieu 2565 d311U 828 518 AR
oonmuinm WudtefldFunisdsmsadudedeugnmann
U 186 518 vNsgudeg1awuudY (Simple random
sampling) Tneduiflauoen 89 18 lengusegsilasuns
damaaa%uﬁaaiamqwmm T 106 918 wenidu 2 nau
IoiuA fnenfidunziSwiongnuann 80 38 wazitheiliidy
AiaNgNyLn 26 18 wAAszitmuaiionsuansdadiu
Joyauardndiuvestoyaniuainuduaiwedsmeiuia
AIANE

undedayayszilou: ICD-10 g1udeyalsimeua
AIANE

nsiusausaundaya: {idevuiindeyaaininvsdeu
AUae 91U 106 518 aslulusunsu Microsoft Excel

wn3esiiaiilélunisiiusiusiudeyauazaiuay
AuAMILAale

wuudufinteya (Case record form) naneavUsedn
fday, 918, Prostate-specific antigen, HanTIvaUGN
WNNINNSUIN, USUIRTU0IABUGNTLN UATHANIIATI
shenmaeiiededemenisunmd

Fauusiidnen

fauUsfAu:  Prostate-specific antigen, 818 U103
ARNYNUAINULAYNITATIAFBUGNVUINNININTNTIN

AUUIAU: 918, NIATIAFBUYNVUINTIININTVIN,
USiaseiengnvinn uaskansasIasien maneiieitade
NNTUNNY

AUNITAMUTUNUSVDIAIUS

Iimwﬁwiauqnmum = f (Prostate specific antigen
| 818 + NANNIATIABUNVUIANNNTNTN + UTamseey
QNN + HaNSATIRIEN NI TN SN SUNNE)

Iimwﬁwiauqnmum = f (Prostate specific antigen
4-10 ng/ml + 8¢ + HANINTIVWBUYNVUINNININTNLN

| USunmsdeugnuann + Nan1snsIanlen nateiiiedilad
NNNTUNNE)

annaniglunisiasiei

o v

dayauniiasenimeszuuaauiinesdlusinsy
adfd5aguniemeniiames (Statistic software) lnarinue
Ao AnynnsaAnsediu 0.05 Joyadiuyanavosngufnm
APTIREADATINTIAUIUN (Descriptive analysis) ULau
Foyaluguuuudnny fevay Aede dudsauumnasgiu
Aloegnu wazAdemalva WisufsuauwANaNITEnI N
naueeaia Fisher's exact test 50 Chi-square test wag
Independent t-testwagi U3 ULiBUANNLANAITENINNGY
AwddA Rank sum test AATILINIAT cut-off ArmIl
(Sensitivity) Wag AU (Specificity) U89 PSA cut-off
PENITIATIZILUY Area under the receiver operating
characteristic (AUROC) A1z imiaumaiuglun1svinung
TsAuziSaaugnumunnaen1s3As1est multivariable logistic

regression

38555UN1599¢
lpsunseutAvsesssunside walilasanig 19/2565
NANLNITTUNIRNTUNTE5TIUNM TS smeua

QnsAng
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NANISANED

dnwaziily

Mnngushegthefifnmsuiidu 106 518 useon
Hu 2 ndu Fo (Uaeiitinanmatuioduus Swiougnuun
80 518 uazfitofitnansrtudeliidunsSwiougnuun
26 510 dailuginuluengannndt 70 U (Gevas 69.2) Fangu
furefifinansadudefuusdaiengnunndlvgmuly
91911nn1 70 U (Fewaz 63.7) dendlsegiuveseny 74 U
(IQR=14) d@ulugien Serum PSA 11131 10 ng/ml (Fowaz
77.5) ANdi5Eg1UUBe Serum PSA 67.2 ng/ml (IQR=353.925) i
USunmssaugnvsnnanlungjegluyis 30-60 ml (Fewaz 46.4)
ALlsegIuveslIIInsAaNgnvLIn 48.67 ml (IQR=49.62)
drulngnmanuanuraUn@annsnsIadeugnuINmg
v1svtin 19 T8 (Fesay 76) ULazATianuANURaUnRIIN
amdneifiodladenisnisunnd 40 e (Govay 88.89)

nauUasiifinansatuileliifuuziSsdenganan
U 26 378 TAisegIuvetens 73.5 U (IQR=12.0) dlvigy
WU Serum PSA ag/luting <4 way 4-10 ng/ml ludaulng
(Soway 34.6) ANSiSEFIU 6.235 ng/ml (IQR=8.56) HUSHN3
sougnuinagluyie >60 ml (Feway 57.1) drdisegiu 67
ml (IQR=50.44) dr1uluginuauinUnAann1snsianeu
anuEnNemnvn 8 e (Seeay 72.7) warnuAnuiaung
MnameiieIdademansuing 12 918 (Fevas 92.31)
918 HANITATIININNININ UTUNATHOUGNVINNUALHARTID
Aenewiiedfadanensumsnuililunnaneiu (p>0.005)
d2uAn Serum PSA iauuanansiuegeivdsdAgnieaia
(p<0.001) (A571971 1)

M15199 1 anvaznilUiagnansnaneiesuiinig (n=106)

2 & < <
NANTIVULUBLUUNLLTI

2 & vae <
Naﬁi?ﬂ‘u‘l«llaualﬂl»ﬂuuglﬁﬂ

anwauzdianun ABUgNYAN Aoagnusn p-value
(n=80) (n=26)
$Tuu fouas U fovay
a1y () 0.427
40-54 1 1.3 1 3.9
55-69 28 35.0 7 26.9
>70 51 63.7 18 69.2
Median (IQR) 74 (14.0) 73.5 (12.0)
Serum PSA level (ng/ml) <0.001
<4 1 1.3 9 34.6
4-10 17 21.2 9 34.6
> 10 62 775 5 30.8
Median (IOR) 67.2 (353.9) 6.2 (8.6)
Digital rectal examination (n=36) 1.000
Positive 19 76.0 8 2.7
Negative 6 24.0 3 27.3
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M15197 1 anvaziilUiagnansnaneiesuiinig (n=106) ()

2 & < <
NANIIAVULUBLUUNLLTI

L & vae <
Nﬂﬂi’l%%ﬂLualsJLﬂuuzLiﬂ

dnwaziiAne AiaugnN Aougnn p-value
(n=80) (n=26)
$1uIY fouas U fouas
Prostate volume (ml) (n=35) 0.537
<30 5 17.9 0 0.0
30-60 13 46.4 3 42.9
> 60 10 35.7 4 57.1
Median (IQR) a8.7 (49.6) 67 (50.4)
Imaging (n=58) 1.000
Positive 40 88.9 12 92.3
Negative 5 11.1 1 7.7

N1531AT129MN predictor Tunsitunenisiinlsausise
ARURNANIN
PNHANTIATIENANELTAIUNTY U BUEIS IRex
Qﬂ‘mmmﬁ"@Eﬁﬁmﬁmi’mﬁﬂmaﬁnmuﬁ’sLLUi‘WﬁqmaaEJLLUU
1a3amn AnA1lunsvinelsAves Serum PSA WU Sensitivity
Souay 77.5, Specificity Sovay 69.2, Positive predictive
value 598ay 88.6, Negative predictive value 988y 50.0
waz AUROC 1infiu 0.81 (95% Cl 0.71-0.91, p=0.011) my
819U Serum PSA 929 4-10 ng/ml WU Sensitivity Souag
98.8, Specificity o8y 34.6, Positive predictive value
Sowaz 88.6, Negative predictive value $98ag 50.0 uag
AUROC 111U 0.77 (95% Cl 0.74-1.00, p<0.001) msd ey
Serum PSA %23 4-10 ng/ml $IUAUNITHTIANWNIITULN
WU Sensitivity Seway 89.5, Specificity Sowag 75.0,
Positive predictive value 508ag 89.5, Negative predictive
value $98az 75.0 wazA1 AUROC iy 0.89 (95% Cl

0.77-1.00, p<0.001) MUAIRU WAz Serum PSA %29 4-10
ng/ml $IUAUDYUATNITATIIRDUYNANUINNNNTNTINNY
Sensitivity 5ouay 88.9, Specificity Soay 66.7, Positive
predictive value 3o8ag 88.9, Negative predictive value
Sapay 66.7 wazA1 AUROC winnu 0.93 (95% Cl 0.84-1.00,
p<0.001) AUAIFU Fsn5AAT129iM19aER 95% confidence
interval wuilA1 1 agluriedisnan Faillemafienasaasiiu
1 Gaazsihliiteyaliifinnuunnssiuegrelifoddmaadia
TngaunUsusivesUsernsonavzinavinliagag 95% Cl i
N34 IuﬂnsﬁﬂmwﬁwmsLﬁuﬁaaﬂaﬂizmﬂﬂﬁ'mLLazm Serum
PSA 4-10 ng/ml T3MAURIELALANTATIVADUYNNUINN
yswiin faaualunsiunelsauziSaiengnuannuiniign
aeaiifedfaynneada (p<0.001) wlasarnanuisaviune
IimJzL%qm'auqﬂ‘mnﬂ"LéfLﬁw?Tumﬂﬂ'a'mam*]im‘l’mwﬁlﬁu
yudi (1151971 2)
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A15197 2 ANFIATIEI Predictor U9 Serum PSA Tun1sauie Sensitivity, Specificity, Positive predictive value
waz Negative predictive value lunisiunenisiinugiSsrougninn

Predictor Sensitivity Specificity Positive Negative
predictive predictive

Serum PSA 775 69.2 88.6 50.0
Serum PSA 4-10 ng/ml 98.8 34.6 88.6 50.0
digital rectal examination 24.0 2.7 66.7 29.6
Serum PSA 4-10 ng/ml
+ digital rectal examination 89.5 75.0 89.5 75.0
91¢ + digital rectal examination 52.6 50.0 714 30.8
Serum PSA 4-10 ng/ml + 8¢
+ digital rectal examination 88.9 66.7 88.9 66.7

A15197 2 ANFIATIEY Predictor U9 Serum PSA Tun1sauie Sensitivity, Specificity, Positive predictive value
way Negative predictive value Tumsvihunenmsifiauzissiaugniann (sie)

Predictor Area under ROC 95% ClI p-value
Serum PSA 0.81 0.71-0.91 0.011
Serum PSA 4-10 ng/ml 0.77 0.74-1.00 <0.001
digital rectal examination 0.52 0.35-0.68 0.835

Serum PSA 4-10 ng/ml

+ digital rectal examination 0.89 0.77-1.00 <0.001
81¢ + digital rectal examination 0.52 0.31-0.72 0.779
Serum PSA 4-10 ng/ml + 81¢

+ digital rectal examination 0.93 0.84-1.00 <0.001

nNITIATIERIIIUTATENTI (ROC curve) Tun1s  PSA Tutas <4 ng/ml, 4-10 ng/ml wag >10 ng/ml WU
MueMsieuzssweNgnuINues Serum PSA %33 4-10 ng/  Area under ROC wirifu 0.81 (5U7 2)
ml wuen Area under ROC wirfu 0.77 (5U71 1) wag Serum
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Sensitivity
050 075 1.00

025

0.00

T T
0.00 0.25
o
Area under ROC curve = 0.7683

0.50 0.75 1.00
Specificity

FUT 1 uansituiilingm (ROC curve) Tunsvinuiensiinus5aeasgnyaInyead Serum PSA 4-10 ng/ml

0.50 0.75 1.00

Sensitivity

0.25

T
0.00 0.25
Y b
Area under ROC curve = 0.8089

T
0.50 0.75 1.00
Specificity

3‘7./172 uanaiuilfnsm (ROC curve) ¥4 Serum PSA lustas <4 ng/ml 4-10 ng/ml tag >10 ng/ml

2INAITIATIZA Predictor WanIANLLugluNS
° & 1 | o A
MuneuziswaNgnvann wundyasiuds 3 ya 1A
aunsalunsinneuanansiusgedidedAgnisaia laun
Serum PSA %74 4-10 ng/ml Wa158u137uAU Digital Rectal
Examination (DRE) (U7 3) Uag Serum PSA 934 4-10 ng/ml

ﬁf\mm’ﬁ"mﬁ’umquaz Digital Rectal Examination (DRE)

&) HSCR

A1 Area under ROC ALTUINNLALLALIAIUNLNTEUAD
nsviunensiinuziSmangnuunuinian daueilunis
vinneglsaldiiiududu 0.93 waziidedfyneada (Uil 4)
wazaldAn cut-off Na@aluAINAINITANITVIIUILATTTAA

2 A &£ A o« o v
uziSwongnINIzNTWaLieuiun1sldan Serum PSA
Wiggegnamen
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wn
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o
&
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o~

o

o

o

o T T T T T

0.00 0.25 050 0.75 1.00
1-Specificity
—#— psa ROC area: 0.9018 —=#— psatestalone ROC area: 0.8709

—#— drealone ROC area: 0.5164 —#— drepsatestalone ROC area: 0.8873
—#— agedrealone ROC area: 0.5182—#— agedrepsatest ROC area: 0.9295
— Reference

U 3 wanaituiilingiv (ROC curve) lumsvinnglsauziSasiaugnminlagld Serum PSA 4-10 ng/ml

1.00

0.75

Seﬁ%tbvity

025

0.00

0.00 0.25 0.50 0.75 1.00
1-Specificity

—#— psatestalone ROC area: 0.8709—*— drepsatestalone ROC area: 0.887:
—=#— agedrepsatest ROC area: 0.9255—— Reference

FU71 4 uansiiuiildnsam (ROC curve) lumsvinnglspuszSadangnnuinlneld Serum PSA 4-10 ng/ml
SUAVYARN YT 8¢ N1595299199275917
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anusne

uziiwiongnmnnidunSaimulsvenidususv 2 v
lanlunagne Wuamgnisidedinanlsaussadudu 5 lu
wenevialan 1 wardudu 5 Tutsewalne Faluuimianis
arafnnsomziiongnnlnenInIaden sy
Serum PSA N13R3ANNNTULN 119899529 Serum PSA
Hunansramavios foaivindulseslufneiasduindy
UZISIENGNVNIN

Serum PSA Tu214 4-10 ng/ml 138n31 Diagnostic
gray zone' LﬂuﬁanﬁiﬁaﬁﬂkﬂmL%qﬁaugﬂuu']ﬂl,l,aﬂlﬁmﬂ
fu Tsrdu’ Tne PSA 4-10 ng/ml flomadusziSasiengn
nnSewag 4110 A1 PSA 4-10 ng/ml ArpnulanagAimanu
§uwz Sewa 60 uay 73 auadndiu’ fatunsyhuensiin
TsruziSerongnysnnlugtaefiden PSA 4-10 ng/ml azviili
wnndnserinflonavesnisiiinlsauziSwougnuunnugdi
A1 Serum PSA Tuas 4-10 ng/ml uaiilonainlsaugiss
sengnvnnuiu MsitadelsnuziSwiengnmnnliluszes
Bufuanunsanaunumssnymionsiafnnusielulueuan
nsfnwinuhmahuelsaueSsougnunndae Serum
PSA 4-10 ng/ml flaglutasmiAdlunisifiadeusnilsaifulsn
du Prevhunelsalsl 0.77 Wunuidnegud dmsunisviune
mafalsAnzSwongnuun anunsnesulennuduiusves
Serum PSA figeuiulsrnsiSwiongnunnididesan Serum
PSA a¥ndengnyann agfidnfistulunsdiftasdoindy
UZLSIADUGNIUING,6 Ui Serum PSA fianusumzaeutisn
Listhuldinnelsaugissougnuunnifissg il fos
ofeiladeidesdusiuse 1iun 01y Tnglemanisiduuzise
Gi@lJ@JﬂWJ’]ﬂﬁ]%Lﬁﬂ%HGﬂ;JEﬂQﬁLﬁM%HZ uardinan1snsIason
anmnAnInsrTnnudaNUEaUNG diiles 3 sqm'hLLU'iﬁ
finnuanusalunsinneiifinnuusnanatuesiieddy
y3adn (gUamil 4) Feidefiansanyafids Serum PSA
4-10 ng/ml S3ivRIgLaEMINTIINIIVIN IV lEihue
15A wudndianumunzaudenisyiunenisiinugS e
gnnanniign aaarlunisiuelsalfifindudu 093
Tagmnuanansafienguaznisnsranmansvinyuelsels
Wi 0.16 viaedovay 16 Iudfmeada (p<0.001) &
aenpdastunsanwiveniinn Wl 2564 nuddlelinnsmsin

NanNINTNATUAT PSA 1l sensitivity g4 uaznldan cut-off
ﬁqasﬁummmmmﬁwmaﬂmﬁmmﬁmaugﬂwmmsLﬂ'wﬁu
dladlsutunislden Serum PSA iissagaiien”

Fodirlunsinmaded I¥ud Usssnauaenguinedng
ﬁﬁﬂmﬁsﬁa;ﬂamimaaiwmaﬁﬂ’uﬁﬂiumﬁzLﬁﬂuhjﬂiuﬁ'm
ftuteyananisdmsntuionmesimeiiiulilugu
foyavmneny Tuaunsodhsdoyald Snsnismadengn
NUINNNNTUENATAD AU TEAUNTAILaT AT LY
Tun1ns99 FUsTauY Wy gUsEdagUae viseliausedn
§n m%iqNa@iamiﬁmwmil,ﬁmimml,%wiauqﬂ‘mmﬂiuma
Anwlalunu
Ry

PNMsAnwIAHLiugTlunsiuensiiauz S aey
ANy Serum PSA gseghaieslivinganlunisiiady
lsauziSasiengnuuin mnfinnsan Serum PSA Tugag 4-10
ng/ml $IAUDIYUATHANITATIINNITNTN WulAw
LLaJ'usj’ﬂuﬂ'mT'm'laﬂmﬁmmL%Wiaugﬂwmmﬁu%u

Yorauauu

1. lun15@n¥Ikuu Retrospective study Adstiivtaya
fthodiutu ileteyafinsuduanndeiu

2. Fnwidihwedudfindusinde Wy Useialsa
uziSweNgnMuINluATaUAT Fowd Hudu LITHERIGE
1umsﬁ’1msflsmwL%Wiamqﬂﬁmﬂiﬁﬁumﬂsﬁu

3. n9nsavnedelddaudszozusn uvidenalvunn
LilvajmnavlineliAndamlag fugtae usdediegn
Wadefielidsunmsshwenvdmaliiinanzunsndauain
sl (Overdiagnosis and overtreatment)

nsdmauIdeluldusslonl

1. a¥eeannuassnindaleniavesnisinlsnuzis
sougnunnlugtaefilé3un1snsia Serum PSA usiinan
Serum PSA azgalisnnusnillonailsauzsmongnmmin
wuriu reliwnndanunsnidadelsauzSwougnmann ol
svezBufutazanunsnnanunsinyEensainnuse
Tlueunan
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2. ahanaein1svhunensiinuziswougnvuin (pre-
diction score) lngidn Serum PSA snvhunesiuiuteya
duquasiiheluiunvesnszuaunslumsidadeveslsely
WIURUR W ey MsnsiaseNgnunInTain Wudu

AnAnssuUsENA

ANZEINVINVDVDUANWNNENEATNNA FITTUAT 1A
Fndaomand lmeuiagasand enanseiuinuide il
ANUIUAALURINAUARTN NA(TILAAT.UN TV QUIa
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A Retrospective Cohort study: The Mortality Rate
of Patient with Acute Cholangitis Performing
Endoscopic Retrograde Cholangiopancreatography
Within and After 48 Hours.

!Suthasinee Ngaosri, “Thonchawal Jetiyanon, *Worada Tapin
Medical Education Center Uttaradit Hospital

ABSTRACT

Objective: To study the mortality rate of patients with acute cholangitis grade I-1II in early and late
Endoscopic Retrograde Cholangiopancreatography (ERCP)

Methods: Analyzed 162 patients who were diagnosed with acute cholangitis and underwent ERCP
procedure for biliary drainage in Uttaradit Hospital from January 1st, 2015-June 30th, 2022. Patient’s
data were retrospectively obtained from ICD-10 medical records. Patients were classified into severity
grading by Tokyo guidelines 2018 and divided into 2 groups, 68 patients with the early ERCP group
(ERCP performed within the first 48 hours after admission) and 94 patients with the late ERCP group
(ERCP performed after the first 48 hours after admission). Mortality rates of patients with different
severity were compared between these 2 groups. All data were analyzed by descriptive and analytic
statistics.

Results: Patients with acute cholangitis in grade III in early ERCP had lower mortality rate than late
ERCP about 0.75 times (95% CI 0.093-0.599, p=0.785) with no statistically significant difference.
The overall mortality was not significantly different between the early ERCP group and the late ERCP
group.

Conclusion: Patients with acute cholangitis in early and late ERCP have no difference with mortality
rate in each severity.

Keywords: Mortality rate, Acute cholangitis, Endoscopic Retrograde Cholangiopancreatography

Contact: Suthasinee Ngaosri
Address : Medical Education Center Uttaradit Hospital
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E-mail : suthasineen61@nu.ac.th

%) HSCR | ISSUE 2
37




Health science clinical research ¢ Volume 37
July - December 2022

ORIGINAL ARTICLE

nsAnwwuunudayadounas: ansIn1sanevadUliefinaniuauug
LRIUNAUNLASUNITSNEIN8N15aD9NARINIAULNALazAUgaUN18TUY
LaTAgNaT 48 YU

'g5788 A3, “suYda WwRgIu, *a3an Ul
guelnnemansiinwvuaain lsameruiagnsing

UNANED

Fnquszasd: Liofinvdnanismevesitaindermaduihdidsundulussiunnuguuss i AlFsunsinude
BrsdesndomaduihAuassuseunielunazniends 48 42l

Amsdne: unsinvuuuiuieyadoundihedignitads lsafadenafuifideunduiidhiunisinui
Tsmeunagasandiasldinsnudenisdendemmaiuhfinaefudeu S1uam 162 518 fwdtuil 1 unsiau
w.7.2558 fatuil 30 fquieu 2565 lneiiudeyaannnusidouniuszuy ICD-10 WUaEiemusEAUALTULS B
Tsalaeld Tokyo guidelines 2018 1u 3 sedu uazuisithedu 2 ngu leun nguitlssumssnushenisdesndos
madufuadusoumely 48 dalus $1uu 68 18 wasnguillésunsdesndesmaiutiaefuseunevis 48
Flas $1u7u 94 918 WisUTBUSHTINIEvesaenddldumainyvesiheluusaz sedumnusuisaia 2 ndu
Aaseiteyalaglinmsiiasesideyameatiadanssauuaradfagaiasen

wan1sAnen: ftaelsafndomafuihdidsundussiuanuguuss Il lunguilddunmssnudensdesndomaiiu
Yilazsusounely 48 dalus fdasimsanetiosnin 0.75 Wi (95% Cl 0.093-0.599, p=0.785) Lﬁal,ﬁwﬁumjmﬁ
Iunssnuniends 48 Halus

agu: fihelsnfndomaduihdmdsundulunguiildsunisnudonisdsndesmaiuifuasdusoumely 48
s waznends 48 Falua f8msnsmeiliunnssiuluynseduauguuse

o o w

AIEARY: 89313078, 1SARAWBVIAANLIAREUNEGY, N1sdINaImInAunfLaziugauY

anda : §oIA1 199A5

aa1iidnde : gueunnemansAnyIsunain

Isanenu1aensing il 38 auuawgIuiuns suandy sunewdles Suingnsang 53000
diud :  suthasineenél@nu.ac.th

%) HSCR | ISSUE 2
38




Health science clinical research ¢ Volume 35

July - December 2020

ORIGINAL

ARTICLE

unin

Tsfndemaduthfidsundu Wunmensindoves
viouhd dadunaannisgaiuremethi’ Tnsaumanulg
AeandaluretiAvieniniidesen® ™ Tasazgnidads
\osduanenisuansmiundn Charcot’s triad léun
abdominal pain, fever way jaundice® wsiiaaniniiaay
Tagh ¥l Tokyo suidelines 2018° T@Fmanlunsifase
FunarultsriuauuusedsaafuthAsnaudeundy
pandu 3 520U TuA SEAUAUTULTY | SEAUTULSY 1| way
spUANUTULT Il Fansutassfuauguusafanaidfty
Aan1sneInsain1saiula wavnsdenisnissnw Tunis
Snwifasindenafuididsundulasdowiuagyiinig
Snwnuudssduuszaes fe mslisnufiauy nslians
Ny faufunsssnierieniafuina® Taswuzhlivh
NuIsnsdeendemaAuiRnazdugeu (Endoscopic Ret-
rograde Cholangiopancreatography)”™**

Tsafaidomaduihfidsundudunnegnidurems
e mmsiduiusiusannindedingefesas 10°° Tag
Ussinalne U n.m2564 fhedildunsidadoindulse
Aaemaiuinmasundy 13,980 510 BeTAnvanun 681
18 Faildnsnadetiniduiosas 4.87 Tuvagilsmeuia
gnsanddftaelsamaiuindsniaudeundu 83 110 13eTin
9 38 Anidufevas 10.84° Tnsauvnanilvgfiftaeidedin®
ARINAMEANMAITRID TBIEMIRTEUUA1SY Tusienie oty
nsifadeuasmsnuiinaiiesdisdosiunudsuas
Sunsrefiasfnduiugiaeantaald®

1A 3115

MnmsafuayuananAfeiifedes
hmssnmdeBmsdesndomaduihiussiuseuluszes
wsniFulinadnsfanitlunng fu léud sseznailunis
weulsmevaterad dnsinsiinedeizngludumaiana
Shansnduaniunssnuainielu 30 fundadrsunssn
afausnanas Snsia Tokyo guidelines 2018 wuziildvins
fnwidheisnsdesndesmadutiiluszesusnGuunelsn
yaduiFsnaunelu 24-72 $alas vandsunmsing
lsmenna®® wililldszyasnatlumaivinansiidamuly

WABYIEAUAIILTULTIVLIA

v
a o =% o o

fatiunuIdeldedaviuiefnwsnsinisaevesitheiaie

= Y

maduhAdsundulunguiitnudeiinsdesndomaiiu
dianelu 48 Falue wazanends 48 dalus lesainuaney
mmAfelrznaidingnn nutuansienuuaniisosng
fdeddynmeana wazdwansIdeluldduuuimslunns
fansanmsinwgthenuseiuanusulsivedlsa tilugnis
anmudssuarSunefiasintutuging saudeiligioe
fdamnmdinfinsu

TngUszasA
Wofnwdnsnnismsresdiasinidenianiuig

Bounduluseiumnuguuss Hil Aldfunssnwiseisng

dosndomnaiuihiuazduseuneluazniends 48 Halus

RyruANanIg

v
°

1. lsafaeniaAutinfi@eunau (Acute cholangitis)

v '
=

Junmznsinidevesyioni GINLﬂUNa‘\]’]ﬂﬂﬁQQ%WUaﬂﬁa
ihi Tnsawmanlvgdeniluierd wienidesen
2. sefupnuguussedlsafnidenafuhiideundy

THneausilunisuusniu Tokyo guidelines 2018 laun

- Grade lll Severe acute cholangitis L‘T‘Jumiﬁm%a
maduhmdeunduiduisiumsinamedumeegalion
1 szuvlusene laun

- szuuiala in5le dopamine 5 pg/kg/min 3o
U31nadlaq ves norepinephrine Tunsifisseduauduladi

- 3zUUUTEAIM NUANMURAUNAYDITEAUADNY

- szuumgla Pa02/FiO2 ratio <300

- amglanne Jennislaanzeeniesnse serum
creatinine >2.0 mg/dl

- ANMEMIINUURIRURAUNR PT-INR >1.5

- syuuNsTuveadeniaunid dnnvindaden
#i <100,000/mm3

- Grade Il Moderate acute cholangitis Hunns
Aademaiuih s unduiiduiusednateos 2 Jeuly dl
Usnaudiniionu1 <4000/mm3 vise >12000/mm3, 199
>39°C, 81 =75 g, Hyperbilirubinemia (Total Bilirubin =5

%) HSCR | ISSUE 2

39



Health science clinical research ¢ Volume 37

ORIGINAL ARTICLE

July - December 2022

mg/dL) uag Hypoalbuminemia (<STD* x 0.7) *STD: lower
limit of normal value
- Grade | Mild acute cholangitis L‘fJumiam%a

madwhABsunduitlidhfu criteria v grade Il uag
Il acute cholangitis

3. nsdesndownaiuiAuassuseu (Endoscopic
Retrograde Cholangiopancreatography) Wuns$hulae
nsl¥ndesdesdimainauiwiedavesialudldidn uds
Aoensiiuuas widsenenmenassifiensiamanuieund
YewovnaiutAuasiuseu ANIMISNYINTeRiuTes
viemaduthauasfuseu

4. msdesndesmaiuifuassuseuluszozusnisy
(Early Endoscopic Retrograde Cholangiopancreatography)
Ao nefnwiithedeBmsdesndesmaiuiduasiugon
el 48 Falus Tnetudaudnaiusniuiaaviinanis

5. nsdeandesmaiutfuaziuseuluszezad
(Late Endoscopic Retrograde Cholangiopancreatography)
Ao nafnwithedeTBmsdesndesmaiuiduasiugon
Meonds 48 Flue Tnetusauinausniuinawiinanis

6. dnsnsnevewiUie (Mortality rate) Jusuau
FUhefidedinneluszezna 30 $u Fuannariivhnsinm
#enisdesndesmaduiduasdusouaiaiu Tnsag
MsEeTin Wy nshndelunszuadon nzetuizanely
duwian Hudy

ad =
/N15ANEN
= 1 = o

sUnuumsiine: 1 umsfinwinaveanisinw (Thera-
peutic research) Lﬁuﬁagmwu Retrospective cohort study

Uszrnsuazngualaganlilunside

Uszvns: fUhenignidedecdulsafin@onmaduing
Weunduidnsumssnwilsmeuiagnsing waglavinig
SnwimenisdesnaemnsiuifLasdugau

U4 o v ¥ dl Vo aa L% U I

wnasinisaad:  gUrenlasunisidadeindulsa

Ananinaunadgunaudisunisinwnlsametuia

a ¢

9AIAMI

inauainsAnaan:
1. ghenldlasumssnumensdendemauduiig
wazdugeuluvaeninwideglulsmeua

2. gUhedlasun1sshwmenisdeandesmnauaudd
@

v
°

wazFugauAu 7 Yu dusssidadudulspfn@enianuiin
LRYUNGY

v
o a

3. flhefifunisdesndesmaiuiifuaziugoutn
neluan 30 Ju

a. {efildsunsdeandemafuthinasiusou us
aumalunsvivinenis

5. {lheildfunmsdesndesmaiuinfuaziuseuio
meifadin

ngudetne: fuefignidedudulsafnideniaiu
ihAdsunduiidrsunsinnilsmeiagasing uagld
yhmesnuniensdeandomaiuiduasiuseu dusiudi
1 unsAn 2558 Feduil 30 fquieu 2565

ngudnw: fUeRnidomaiuiddeundulusedy
ANUUUTI Il AldFun1s¥nwideiBnsdesndeamaiu
thinadugounelu a8 dalus

nuUlsuliiou: flheindomaiuididsunduly
sefuAITULSS I ALFSuMsnwfeiSnsdesndoma
Fufuazsuseunievds a8 dalus

N1SANUIUNGUA2DEN

INATAUIUNGUAIRY19IINNNTYIINTAN BT TS
(Pilot study) Tunauifihefifidnwasuieafunguiidosnis
Anwasesuaunils fmunanluddynieadivingu 0.05 19
A1 power WU 0.8 LagMyuAgnIdINsEnINaNguiiegi
Hu 1:1 Wessanamuiadiegegatosiign 422 au lag
Srnufihelseiaidenaiuifdsunduiidniunssnui
Tsswenuragasand Tutetuil 1 unsem w2558 feTuii 30
figuigw 2565 F9 WU 438 518 kALIINIIANBDNATLLNY
wuhugihelsniademaduhfideunduildsunssnw
fhonsdeandomnaduthinasiugou S1uau 162 918 uU
HunguitldFumsdnunelu 48 Falus S1uau 68 519 way
nauiildsumssnmmends 48 Falus S1uau 94 51y 1
Ansgitauafiouansdoyauazdndiuvestoyaniuni
Duasawadlsmeruiagasing

%) HSCR | ISSUE 2

40



Health science clinical research ¢ Volume 35

July - December 2020

ORIGINAL

ARTICLE

undsdaya: szilew ICD-10 (K803 way K830) §1u
Joyalsameruragasang

va o < v = Y

nsiiusausandeya: fIduivduiindeyasiniy
seiloudUie 91U 162 318

w3sileildlunissausuteya

wuutuiindaya (Case record form) Usgnaumieine
918 9IN75uaANY LakA aaumgisnente Aedundes wag
21150209194 mLmﬁuaﬂiﬂamLﬁ?}yammﬁuﬁ’]ﬁﬁwwé’u Town
ilesen i wazdug svoznadaslaTunAteseiimsdnm
feEmsdosndommaiuihfuarfugeu Usyialsaumu
Useialsannuiulaings UseTalsaluiiuludenas UseTilse
#ila UseTalsavon UsyiRlselanedess Usyialsasdu wa
MInTIIMeIUfuRnas Tiun Usnandiadenwn Ans
YIIUVBIAU (AST, ALP, ALT) Usunaudagtuluden Annde
\Hon Usunadayiivluiden n1sly Dopamine =5 pg/kg/min
nsoUTunalag 109 Noradrenaline 8ns1d1u PaO2/FiO2 A1
PT-INR wazan1uzn13iidinvessthely 30 Tunduivinanis

Fauusiidnen

Faulsu: Mssnudesnsdesndesmaiutii
wazduseumslukaznends 48 Halus
AauusAuAN: mmmaqliﬂamsﬁyamuﬁuﬁﬁ

WBoundu wazlsnsaunneg loun UseiRlsaiunmnu Useia
Tsannuiuladings UseiRlsaluiulubenas Useinlsaila
Uszdalsavan Usyialsalanoiiess Usyialsas

AUNIAMUAUNUSVDIAUUS

5’Gliﬁﬂ’1§m18‘uaﬁf§§ﬂ’gﬁlhﬂaﬂL‘?;IEW]NLauﬁ’laLaEJUWéJu
TusgauAnugulss il (Mortality) = £ (M1355nw1eng3sns
dosndoumuduihiuariugeunelunaznends 48 $alus
anvnvedlsafiniBomaduididsundu warlsasiudus
(Usgdalsauminu Useidlsamnusiuladings Useidlsa
lodiuluwdonas Useddlsaiila Useiflsaven Useidlse
Tneiteds Useialsadu)

aaanldlunmsiasen

U ayaunInsIeRnigsruUABN NS IElUTLATY
afRdusagumnIneniiames (Statistical software) lniviun
Atfudfynsadiaiiszdu 0.05 Tasmsiasgiteyauuy
nau (Categorical data) iun 5ﬂwm3ﬁaiﬂsuaﬁ§ﬂaﬁl (Base-

line characteristics) wagdnsimsmevasiiedilazunis
fnwdensdeandesnafuifuasdugeu asgniiausly
sUkuuresdwIularievay lnalauiisuanuunnei
seminnguiiinudenisdesndommaiuiiduazdugen
aeflu 48 lus waznevds 48 alus feadd Fisher's
exact test drumsasesideyauuusioiies (Continuous
data) azgninausluguveseniade (Mean) uazdrdoauy
1IM357U (Standard deviation) {USEUMIBUAUKANFIS
sewinanguiead independent t-test lunsdiitoyadl
nsuanuasUnd uidndeyafinsuanuasiiliund asiiiaue
JoyarmeAniisegiu (Median) uagAriideseninalalng
(Interquartile Range; IQR) LUS8ULTIBUTENINNGUIIENR
Rank sum test Waglunsmuauiulsifinafusniinig
mevesfihefndomaduihddsunduildsunsinuie
FnsdeandomnafuthAuasAusouldiada univariate uag
multivariate logistic regression wagii@uanlsa1 Odd ratio
(OR) wazmsUszanamuvuiuiosazyeatisniundesiu
(95% Confidence Interval)

usTIuNIse: liTunseuiRatesssunside v
1A59M15 18/2565 IINANLNTIUNTNANTUNRTLEITUNTINY
Tunywd lsmeuagasang

NAN1SAN®N

Mnngueg e 438 318 Juftelsefinden
Fuhdeunduiidnsunmsinuilsmeiagnsing dnsen
Iﬂﬁi%mm‘ﬁ%fﬂ’.lSﬁlﬁlﬁ%lUﬂ”lﬁlﬂw”lﬁﬁﬁJﬂﬂid@ﬁﬂﬁ@&‘mﬂLau
ﬁlﬂﬁLLazﬁUéauiwumsﬁ%’nmﬁaasﬂuiia‘wmma U 191
318 Q’ﬂwﬁléf%’uma%’ﬂmﬁwmiéaaﬂﬁawmLﬁuﬁwauax
Fusewiu 7 Ju Tuswsidasodulsadadonaiuiig
BUUNAU U 56 519 Q’ﬂwﬁ%’umidmﬂﬁmmaLﬁwfﬁ
wasuseusiaglunan 30 Yu $1uau 4 51 Qﬂaaﬁléﬁums
doandownuiuthiuasdusou uidumanlunsyivinanis
U 22 518 ﬁﬂaaﬁlﬁ%’umidamé’aamaLﬁuﬁwﬁL.Lazéfu
goudomsidedouiidu S1umu 3 31 Iinduiegnedii
nausiTiavua 162 519 wisosnidu 2 ngu fe fielzafinde
mafuABsunduiildunsinmdeisnisdondamis
Buthiuezdugeuniely 48 dalus Tusususniu s1uy

%) HSCR | ISSUE 2

41



Health science clinical research ¢ Volume 37

ORIGINAL ARTICLE

July - December 2022

68 118 uazfthelsnfndenaduihddsunduiildsuns
Snwideiinsdesndomnaiuthiuasduseunionds 48
Falus fudaudusniu S1uau 94 918 Tenduiitheldsuns
Snwannelu 48 alus dnlngdumanes S1uau 35 5
($ovaz 51.5) flongiade 64.0 T (SD=15.8) Tasiienmsuans
Jueinsvinties 91w 54 518 (evay 79.4) nTizumies
W 42 579 (Fevay 42.0) wazld (238°C) uau 21 578
(Fowaz 31.9) Tlsauszddndulsnanuiuladings $1uim 30
579 (Fewaz 44.1) daneulys Aspartate aminotransferase
(AST) Andisegu 89.4 1U/L (IQR=90.4) Aoulesl Alanine
aminotransferase (ALT) Andisegnu 241.0 IU/L (IQR=285.0)
Aeulyyl Alkaline phosphatase (ALP) Ansisegu 241.0
IU/L (IQR=125.0) uazannanlvigjvaslsafaifoniaiuia
Beundu iaaniiluviethiis S 54 919 Govaz 79.4)
naufihelsafndemaiuinfideunduilldsunmsinmde
Bnsdesndemaiuthiuasduseuntends 48 Falus 1
Faususndu drulmgiDuwAndgs S1uau 59 518 Govay 62.8)
flenglade 64.6 U (SD=15.5) lasilonisuanaduoinis

M990 1 Snwaizyiall (n=162)

Uanviod 91U 87 918 (5owaz 92.6) nMgdLuand 31U 54
518 (Jovay 57.5) wazld (>38°C) 9112 31 578 (Fovay 33.0)
flsnuszdndulsannudulafings S1uau 36 518 (Fesay
38.3) fiAeulysl Aspartate aminotransferase (AST) @1
58§11 121.5 1U/L (IQR=166.7) Aaulesl Alanine ami
notransferase (ALT) A1d5eg1u 94.0 IU/L (IQR=160.0) "
woulwsl Alkaline phosphatase (ALP) Angisegu 288.0 1U/L
(IQR=160.0) wazanvmalvyveslsnfndoniafutini
deoundu ieaniislurterhiisan s 64 e Gevas 68.1)
el 918 9INTHANS bkA A1edmies wagld UsTala
Wy lsaanuduladings lsaluduludengs lsaiila Tsa
Uon Isala lsadu Aoulesd Alanine aminotransferase (ALT)
Anauleyl Alkaline phosphatase (ALP) waga1vgvoq
TspRndemaiuihideundu Wun Sluiedhiisaw esen
wazdug wuilduandeiu (p>0.05) drueInisuans Ae
o mstiavies uagAeulyl Aspartate aminotransferase
(AST) Hanuuanstsiueg1elitod1Agyn19adf (p=0.045)
(@974 1)

. e Early ERCP Late ERCP
ANwLNANE (h=68) (n=94) p-value
U fowaz U  OLGH
el
iat3} 35 51.5 35 37.2 0.079
N 33 485 59 62.8
21y (V)
<18 0 0 0 0 0.660
18-39 a4 5.8 8 8.5
40-64 28 41.1 33 35.1
265 36 52.9 53 56.3
Mean (SD) 64.0 15.8 64.6 15.5
INTTHENY
Abdominal pain 54 79.4 87 92.6 0.018
Jaundice a2 61.8 54 57.5 0.629
Fever (238°C) 21 30.9 31 33.0 0.865

HSCR | ISSUE 2

42



Health science clinical research ¢ Volume 35

July - December 2020

ORIGINAL ARTICLE

M5199 1 Snwaugsill (n=162) (o)

) » Early ERCP Late ERCP
ANWUSNANG (n=68) (n=94) p-value
U Sovay U Sovay
Comorbidity
Diabetes Mellitus 15 22.1 15 16.0 0.413
Hypertension 30 4aa.1 36 38.3 0.518
Dyslipidemia 15 22.1 17 18.1 0.554
Heart disease 1 1.5 4 4.3 0.400
Lung disease 4 59 2 2.1 0.239
Renal failure 6 8.8 13 13.9 0.459
Liver disease 4 5.9 8 8.5 0.763
Laboratory
AST (Median, IQR) 89.4 90.4 121.5 166.7 0.045
ALT (Median, IQR) 78.0 125.0 94.0 160.0 0.145
ALP (Median, IQR) 241.0 285.0 288.0 217.0 0.422
Etiology
Choledocholithiasis 54 79.4 64 68.1 0.245
Tumor 2 29 4 4.3
Other 12 17.7 26 27.7

Taglunguitldfumssnunenisdosndemaduihid - nisdendesmaiuifasiusounmends 48 dalus S1umu
uazdusaunielu 48 Hilus $110u 65 518 wisfthemungu 92 19 wisflhonmungussduauguusaeslsa WWusedu
sziuauguwseaslsalagly Tokyo uidelines 2018 Wu  Auguuss | $1uau 34 518 (Foeas 37.0) STAUATINTULSS I
FEAUANUTULSY | 9107 23 518 (Fewar 34.9) s¥auAmnu 91U 25 518 (Seuay 27.2) UArseAuAINTULSS Il 913U
JULSY 11 703U 16 918 (Faway 24.2) LagseauANULTY 33 918 (Seuaz 35.9) (A3 2)

Il $1uau 27 518 (Fevaz 40.9) daunguiilésumsinuse

M99 2 MIuUeszauANUTULSIveULlsA Acute cholangitis (n=157)

_ Early ERCP Late ERCP
AnwazNdne (n=68) (n=94) p-value
MU foway U Savaz
Severity 0.840
Grade | 23 34.9 34 37.0
Grade |l 16 24.2 25 27.1
Grade |ll 27 41.0 33 35.9

&) HSCR | ISSUE 2
43




Health science clinical research ¢ Volume 37

ORIGINAL ARTICLE

July - December 2022

mﬂm'ﬁLm’wﬁé’mwmimmm{{ﬂ’wamL%amq@uﬁwﬁ
Boundundainnsinundeiinisdeandes maduinuas
Fusou sanun 157 519 1@6T3n 10 510 (Gevay 6.4) Tnglu
Q’ﬂ’s&Jﬁiﬁ%’umidaqﬂﬁawwﬁuﬁﬁuazé’uéaumEfi,u a8
$lus 65 510 TfiFeTin 3 510 (Govas 4.5) wiadu fae
fisyfunnuguuse | 1 519 §lhefissiumnuguuss il 2 51

duflheildsunisdesndomaiuiifuasdudounty
& 48 s 92 e STAeTIR 7 518 (Fevaz 7.6) ulady
FUniiseiunnuguuss I 2 378 flhefissduanuguuss i 5
518 wudlauaneinedu (p>0.05) (A131971 3)

M13197 3 ITINIANENABITIRANTT ERCP lagiinsginuseiuniusulsavaslsa (n=157)

5 " Early ERCP Late ERCP
anwsNAnYl (n=68) (n=94)
. o o v p-value
1UIU ERIGH] ATUIU PG H
Mortality, case (%)
Grade | 1 1.5 0 0.0 0.404
Grade |l 0 0.0 2 2.2 0.512
Grade Il 2 3.0 5 5.4 0.442
39U 3 4.5 7 7.6 0.552

dolenevinsaifannssladafnuuuluuni fUaelse
AndemaAutMidsundu seduamugunss Il lunguildsy
nsfnwidenisdesndesmaiuinfuassuseunisly 48
alas F8w5n1398 0.75 11 (95% C1 0.093-0.599, p=0.785)
Fowtsuiunauillddunisnmaenda 48 Halus eehalaiditly
ddadd Welmsvinsadfanoesladafnuuuluun’
ftelsafnidenafuifideoundu ssduaruguuss Il Ty

ﬂfjmﬁiﬁ%'um3%’ﬂméhaﬂﬁ?iaaﬂé'mvmLauﬁ’lauazé]’udau
aelu 48 Falug d8nsansene 0.75 Wi (95% CI 0.093-
0.599, p=0.785) LLazﬁﬂaaiﬁﬂamL%QWNLawf’]ﬁlﬁauwé’ﬂu
SRR AR iuﬂejuﬁlﬁ%’umi%'ﬂmﬁ’wmseiamé’aqmq
Buthiuazdusounely 48 $lus fidnsaniseny 0.77 wh
(95% CI 0.148-4.042, p=0.762) Wlawiurunguitleunis

o w a

Snwnnnenas 48 Hla agnelifidudAgnieads (a5199 4)

M13°99 4 ANUANTUSYRIERTINIMBYRIUILTEAUANTULSY Il Alasun1sshuime early uae late ERCP

AIYEDR univariate Wag multivariate logistic regression (n=157)

dnwaziiAne OR aOR* 95% Cl p-value
Mortality, case (%)
Grade |ll 0.45 0.75 0.093-5.990 0.785
394 0.57 0.77 0.148-4.042 0.762
*nUneLne adjust etiology
HSCR | ISSUE 2

44



Health science clinical research ¢ Volume 35

July - December 2020

ORIGINAL

ARTICLE

aAuse

MnMsAneSnTInsnsvesiefndeniafuia
Boundulusziuanuguuss Hi Aldsunisinufeisnng
doandesmauiuifuasdusounslu 48 Halu uaznends
a8 s wuilunguitheiilssunmsinwmeisnisdesndes
madiuhauarsugeumely 48 $lus dulug Junane
($ovaz 51.5) uazilengads 64.0 ¥ wazlunguifthefilasy
nssnwieisnsdesndesmaiuiduasfugeunevis
a8 lus dailvidunemds Sovas 62.8) uariiongade
6.6 U \ilothitheis 2 nguaniuisuifisudnumeitly
WU 9IN1TUEAN Ap B1NTUIATIR wazAtaulyl Aspartate
aminotransferase (AST) 10314 2 ngu fATuupnensiuogng
HpdAgyneaia

31NN1TIATIEITRYANeERAAIY univariable wax
multivariable binary regression WU’iWéﬂﬁﬂIﬁﬂam‘dg@mﬂ
wuihddsunduluseiunnuguuss i lunguitldunis
Swndeiimsdesndemmaiunituazsugeunieluuazne
vda 48 Halus liumnsnedu deandesriuanidevesannay
Faounndmluwisszmalnefing1nin nssnuaguaedisl
nsndelumaduhmdsundulaenisseuisvedift
nsdesndownaiutiiuaziuounnnt 48 s Talld
\isnaunsndeuLazdnsInIsneveiiseesilded iy
yeadn Welisuiugthensnuseisnsfinanaely 48
il lesannithenguitinusnyds ERCP snandn 48 dalus
feongfisnnnit Gsonaazsuduiideddinanlunsdieldilu
AUTW Way hemodynamic stabilization Aoufivzisuriinis
$nwdne ERCP wWulfenfusideves Schwed findnfis
Tsnfndemaiuihfidsundusefuaiuguuss I uag Il s
anusuussveslseunn iliAnaazsemeilindendmiu
MsANgNEaU vizennsvi ERCP Snduivgdedldsunisvanl
ﬁuﬁu%w ae hemodynamic stabilization AeufiazEuri
ERCP Bnviadiymannlsntszsiivestihefioaasdmare
hemodynamic stability a1ndagydnssiu Jevirlanisantn
Tun1svih ERCP

o1 suansfifiaonsniuanie 2 nqu Fussuw
Sovay 30 lnge1N1sdUIUBNTeNISIAR systemic inflamma-
tion Hunasiegrmislumsdidasuaziansanseiuany
':;ul,msuaﬂmamLs??amuaulﬁwwé’u Fedhaysionisnensal
nseniiulsa wagn1sidenion1ssny’ Q”L’J’mdawﬁmﬂu
Q’ﬂ’saﬁdaﬁiammﬂlﬁwmmaﬁu Wiesunisviimanis ERCP
wazinazldsunsinundosiufesufioug vinlsdanna
suussaslsnanasilugnisandmsinismevesitheiianag

N1TANY wudwdausl,mg@ﬂwﬁmL%avmlﬁu‘fﬁ
deundu faummanialuerhi¥esay 70-80 deannuans
MASenanIhmsiademaiuimdunduanisluredns
futfniishsmsmeresitihvanas® desnlussduany
JULT | SinagmeuaupsiumMssnuwuulssAulseradlussey
wsnBunarausasesunsvinanislunsiialuviedhd
el Bneanneiddeuun prospective research nani
nsvh ERCP TulsARniovnaiuihmBsunduiliinantsly
vieth# Fwan8nITINTANEveIRUeY dlosndivananundes
Tun1siinnngunsngeundanisyin ERCP

TunsAnwndsinuiiidosdn toun fuundaede
’fiaEJLﬁawwmﬁmué’ﬂwﬁLﬂuiﬁﬂé’mdnLLaz%’nmé”Jsﬁ%mi
doandommaputinuazsugeuiisiuiudes Wesuiuns
SnwuwuuUseAuUsenag 5(11/?%75LﬁUi?Ui’JJJ%EJ;JuaMW”IﬂLTU
sudoululsmenuegasindiibssiaden uenninaiv
swnndeyafiunuueunds viliAudeyalsamsitudin
Tunvsufouwinty %nﬁayjaﬁé’f@amﬂsﬁumﬁﬁﬂmmﬂﬂmu

v 4

dawanysel Huduideliamnsaaivan dudslunisi

1%

Joyald Wewnvwangusiegilesuastayalunguiiogn

D

T1nNN5n5¥8UN AHARDYIVBIAUTEUIANUTBIUNNING

e

o

Ju yhlvldifiganedwiulunsnageuanuuaniiesening
nagu amnsoudludesiuldlaednisuivsudlodoya uay
Audeyauiiauinnuvasduluunduiliauysaiieudias
ﬁﬂiﬂaLﬂiﬂz‘ﬁ‘vf‘ﬂiﬁlL‘deilEJ‘L!E’ULLUUﬂTﬁLﬁUi’JUi’J&J‘ﬁ’a%aLﬁ‘uLL‘U‘U
TUtanin ﬁnﬁiui‘]zymSaﬁwu’su@ﬂwﬁhjLﬁaa‘waﬁiami
Anw annsaunleldlaensfinudugUiesuiulsmeua
u eliAnaunhdefonniu iovunseingusiaoshs

%) HSCR | ISSUE 2

45



Health science clinical research ¢ Volume 37

ORIGINAL ARTICLE

July - December 2022

fifindunazannme annsavilidiuieeuuandieszning
naufeguaznguAnuliegiitedAyn1eata saudnis
finsamdousdsug flenafinadesnsnismevestihelsn
Andioynafuthdidsundu

G

MnMsAneSnTInsngvesiefndeniafuia
Bounduluszdunuguuss Hil lunguitfnundienisdes
ndesmaduihduagsuseu meluwaznievds 48 Falus ny
Mmsshwdenisdeandemaduthiuariugounelu s
Hilus f8msnsmevestaeliuanmetlunnszduny
suuse deifeufunguldsumsdnmanends 48 dalu

LRIGIGITTE

1. msifismnavesnguiegisiilinmsdn iilelian
KadwSTdefonnTu uasiluaunsaunungusssnns
Anwlaase

2. msantladduiitinadesnsinismelagldinasily
nsfneenlunsaliingusogiaiivane uslunsdilsianunsa
antladedsnanld msiuiudsiimaindnadensnouas
Anszideyalasniuauiiulsiug

3. msifivdeyauasdifoyanisfininsgiuuasainy
Undefie 1wy nsulssziumLTuLsIwedlsa msivuiinly
nuszdounnunmsddenng

Y
=

4. AFVINNNIANYILUY Prospective cohort study 9%
TinaRgaluwITenavensinw) Therapeutic research

nsikauIdluTduseled

Judeyauszneunisiiansanlunisdndulaidennis
v TEnsdendesnaduihiuazduseulufiefiade
maduthidsunduluusasseiuauguuse wu lunsdd
Fulsmenaideunsalliieme n1siidadouasutssedy
ANusuRsesfUslaiiagylinsueuimianissnw
Jesku srudsenainisdeiaguagludilsameruiaduiid
\nSosilofindoun

AnAnIIUUTENA

ANLEILVDVDUAMUNBUNNETH nusAaUysssy nA
Adasmand lameuiagasang enansdfiuinuidy Al
ANuFLaALugIndUARTn e (i) as.un.Jsna Qua
f8rasnsquunnemansdnyiduaidin Tsame1uia
9NIANG WIBULNNEFANA fUsTiaSy n1AlvieigsAans
15INEIV1ARATANS WA.AT.3T1ITTN ALUFR AMENEIUIA
Aans unIneseliedduil wazvevauamtnIYINITANY
AudunnemasAnudunain lsmeviagnsdnd Aivae
Usranuaunaenn1svinidey

%) HSCR | ISSUE 2

46



Health science clinical research ¢ Volume 35

July - December 2020

ORIGINAL

ARTICLE

LONEI5B9B4

1. An Z, Braseth AL, Sahar N. Acute Cholangitis.
Gastroenterol Clin North Am. 2021 Jun;50(2):403-14.

2. Athigakunagorn, J., Rujitanon, P., Jaseanchiun, W.,
& Kasetsuwan , P. (2021). Does the Timing of ERCP Affect
to The Outcomes of Acute Cholangitis?. Journal of the
Association of General Surgeons of Thailand under the
Royal of Patronage of HM the King, 6(2),43-52.

3. Du L, Cen M, Zheng X, Luo L, Siddiqui A, Kim
JJ. Timing of Performing Endoscopic Retrograde Chol-
angiopancreatography and Inpatient Mortality in Acute
Cholangitis: A Systematic Review and Meta-Analysis. Clin
Transl Gastroenterol. 2020 Mar;11(3):e00158.

4. Hou LA, Laine L, Motamedi N, et al. Optimal tim-
ing of endoscopic retrograde cholangiopancreatography
in acute cholangitis. J Clin Gastroenterol 2017;51:534-8.

5. Igbal U, Khara HS, Hu Y, et al. Emergent versus
urgent ERCP in acute cholangitis: a systematic review and
meta-analysis. Gastrointest Endosc. 2020;91: 753e760.e4.

6. Kalaitzakis, E. (2016). All-cause mortality af-
ter ERCP. Endoscopy, 48(11), 987-994. https://doi.
org/10.1055/5-0042-111319

7. Khashab MA, Tarig A, Tariq U, et al. Delayed and
unsuccessful endoscopic retrograde cholangiopancre-
atography are associated with worse outcomes in pa-
tients with acute cholangitis. Clin Gastroenterol Hepatol
2012;10:1157-61.

8. Kimura Y, Takada T, Kawarada Y, Nimura Y, Hi-
rata K, Sekimoto M, et al. Definitions, pathophysiology,
and epidemiology of acute cholangitis and cholecystitis:
Tokyo Guidelines. J Hepatobiliary Pancreat Surg. 2007
Jan;14(1):15-26.

9. Kiriyama S, Kozaka K, Takada T, et al. Tokyo
guidelines 2018: Diagnostic criteria and severity grading of
acute cholangitis (with videos). J Hepatobiliary Pancreat
Sci 2018;25:17-30.

10. Ministry of Public Health. Acute Cholangitis.
(n.d.). Retrieved July 13, 2022, from https://cmi.moph.
go.th/isp/sp_surg/index?menu_id=3

11. Mulki, R., Shah, R., & Qayed, E. (2019). Early vs
late endoscopic retrograde cholangiopancreatography
in patients with acute cholangitis: A nationwide analysis.

World Journal of Gastrointestinal Endoscopy, 11(1),
41-53. https://doi.org/10.4253/wjge.v11.i1.41

12. Navaneethan, U., Gutierrez, N. G., Jegadeesan, R.,
Venkatesh, P. G. K., Butt, M., Sanaka, M. R., Vargo, J.J..&
Parsi, M. A. (2013). Delay in performing ERCP and adverse
events increase the 30-day readmission risk in patients
with acute cholangitis. Gastrointestinal Endoscopy,
78(1),81-90. https://doi.org/10.1016/j.gie.2013.02.003

13. Parikh MP,Wadhwa V, Thota PN, et al. Outcomes
associated with timing of ERCP in acute cholangitis
secondary to choledocholithiasis. J Clin Gastroenterol
2018;52:97-102.

14. Park, C. S, Jeong, H. S., Kim, K. B., Han, J.-H., Chae,
H. B., Youn, S. J., & Park, S. M. (2016). Urgent ERCP for
acute cholangitis reduces mortality and hospital stay
in elderly and very elderly patients. Hepatobiliary &
Pancreatic Diseases International, 15(6), 619-625. https://
doi.org/10.1016/51499-3872(16)60130-3

15. Schneider, J., Hapfelmeier, A., Thores, S., Ober-
meier, A., Schulz, C., Pférringer, D., Nennstiel, S., Spinner,
C., Schmid, R. M., Algtil, H., Huber, W., & Weber, A. (2016).
Mortality Risk for Acute Cholangitis (MAQC): A risk prediction
model for in-hospital mortality in patients with acute
cholangitis. BMC Gastroenterology, 16(1), 15. https://doi.
org/10.1186/512876-016-0428-1

16. Schwed AC, Boggs MM, Pham XBD, et al. Associ
ation of admission laboratory values and the timing of
endoscopic retrograde cholangiopancreatography with
clinical outcomes in acute cholangitis. JAMA Surg
2016;151:1039-45.

17. Seo YJ, Hadaya J, Sareh S, Aguayo E, de Virgil-
io CM, Benharash P. National trends and outcomes in
timing of ERCP in patients with cholangitis. Surgery. 2020
Sep;168(3):426-33.

18. Sokal A, Sauvanet A, Fantin B, de Lastours V.
Acute cholangitis: Diagnosis and management. J Visc Surg.
2019 Dec;156(6):515-25.

19. Tan M, Schaffalitzky de Muckadell OB, Laursen
SB. Association between early ERCP and mortality in
patients with acute cholangitis. Gastrointest Endosc
2018;87:185-92

» HSCR | ISSUE 2

47



Health science clinical research ¢ Volume 37
July - December 2022

ORIGINAL ARTICLE

Practice Guideline for Reducing Central Venous
Catheter Slippage In Patients at Surgical
Traumatic Intensive Care Unit Uttaradit Hospital

'Rachaneeboon Mornmouang, “Hatairat Jiranantipatti, *Pattarin Yahom, *‘Benjaporn Mun-im

Surgical Traumatic Intensive Care Unit, Uttaradit Hospital

ABSTRACT

Objective: To compared incidence rate difference and time of central venous catheter (CVC) displace-
ment or slip in critically patients between conventional care and practice guideline care

Methods: Intervention study The study was conducted at Surgical Traumatic Intensive Care Unit
Uttaradit Hospital. A retrospective data was performed 112 medical records of patients who had a CVC
inserted from January 2020 to March 2021. Fiftysix patients of experimental group had received practice
guideline care. Data analysis using descriptive statistics and compared between groups using exact
probability test, non - parametric test for trend, t-test and multivariable rate difference regression.
A p-value of < 0.05 was considered statistically significant.

Results: After adjusted sex, age and agitation that effected to CVC displacement or slip the group was
used practice guideline cannot decrease CVC displacement (p = 0.831) but the number of CVC slip
decrease 3 % per 100 hours to 0 or 3 cases in 1,000 hours (IRD -0.03 95 % CI -0.09, 0.02)

Conclusion: This study shows the practice guideline for reducing central venous catheter slippage
cannot decrease CVC displacement but point of CVC slip had not seen significant statistic between two
group. However the experimental group had not evidence of CVC slip.

Keywords: Central venous catheter, displacement, slip

Contact: Rachaneeboon Mornmouang
Address : Surgical Traumatic Intensive Care Unit Uttaradit Hospital
38 Jetsadabodin road, Tha It, Muang, Uttaradit 53000
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Effects of Self Care Program in
Congestive Heart Failure Patients in
Uttaradit Hospital

'Patcharaporn Phungthong, 'Sirinat Mecharean, ?Jirapa Kumdum, 2Chonticha Kaewthongma
Cardiac Care Unit, Department of Medical, Uttaradit Hospital

ABSTRACT

Objective: To compare hospital readmission rate between congestive heart failure patients before and
after using congestive heart failure care program.

Methods: 114 CHF patients who admitted to Cardiac Care Unit, Pre-Post CAG Unit and attended the
CHF Clinic were included and compared the same group under two different periods of time. Control
group (n=114 subjects), data collected during August 2021 to November 2021. Intervention group
(Congestive Heart Failure care Program) (n=114 subjects), data collected during December 2021 to
March 22. The data were analyzed by using frequency, mean, paired t-test, sign rank test and chance of
readmission by multilevel difference regression.

Results: Congestive Heart Failure Care Program can reduce hospital readmission rate to 82.5% (95 %
Confident Interval= 89.4-75.5, p<0.001).

Conclusion: CHF patients should follow Congestive Heart Failure Care Program which can decrease
volume overload, decrease acute kidney injury and reduce hospital readmission rate.

Keywords: CHE Readmi, LVFF, NYHA classificatio

Contact: Patcharaporn Phungthong
Address : Cardiac Care Unit Uttaradit Hospital
38 Jetsadabodin road, Tha It, Muang, Uttaradit 53000
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mi'm?i 1 Patient baseline characteristics

anwaefiane n (114) %

Gender

Male 61 53.5

Female 53 46.5
Age (year), mean + SD 58.5 +15.4
ASANEN

laila@nwn 6 5.3

Uszaudnw 70 61.4

AseuAnY 21 18.4

USeues 17 14.9

ganinUSeyen3 0 0
1IN

Tailaviau 30 26.3

Fus1vnIs 10 8.8

LAYAINT 26 22.8

ANUNY 5 4.4

g3nadINN 43 37.7
s1¢lét

laifisela 12 10.5

<5,000 U 15 13.2

5,000-15,000 um 79 69.3

>15,000 un 8 7.0
CHF Type

Ischemic 36 31.6

Non ischemic 78 68.4
Comorbidity

HT 30 26.3

DM 27 23.7

DLP 22 19.3

CKD 8 7.0

AF 14 12.3
NYHA Class

| 53 46.5

Il 61 53.5
Echo EF(%), mean+SD 34.4 +9.2
6MWT (1UR3), mean+SD 339.9 +939
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114) After (n=114)
p-value
% n %
5.3 100 87.7 <0.001
94.7 14 12.3
+0.72 0.12 + 0.33 <0.001
0,3 0 0,1 <0.001
61.4 11 9.7 <0.001
17.5 3 2.6
9.7 0 0
1.7 0 0
4.4 0 0

TUsunsunsquasuulvg lagdainudeiuniosay 89.4
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A Study of the use of the Fixed - dose Combination
Sofosbuvir+Velpatasvir (400mg/100mg) for
Treatment of Chronic Hepatitis C at
Uttaradit Hospital.

Tiamjai Tungjaroenpaisal
Department of Pharmacy, Uttaradit Hospital

ABSTRACT

Objective: Studies on the effectiveness and safety of treating patients with chronic hepatitis C with tab-
lets combining Sofosbuvir (400 mg) and Velpatasvir (100 mg) and comparing treatment outcomes for
chronic hepatitis C patients, treated with tablets combining Sofosbuvir (400 mg) and Velpatasvir (100
mg) in Uttaradit Hospital.

Methods: A retrospective study on patients with chronic hepatitis C who were treated at Uttaradit
Hospital with tablets combining Sofosbuvir (400 mg) and Velpatasvir (100 mg) for 12 weeks and the
HCV RNA levels were obtained at 12 weeks after the end of treatment. The study was carried out
between 1% January 2021 and 31%* December 2021, patients’ basic demographic data, therapeutic
effects, Sustained Virologic Response (SVR) and interactions between medications were attained. Data
analysis was done with descriptive statistics including frequency, percentage, mean, standard deviations
and inferential statistics, including the Chi-Square Test and Fisher’s Exact Test for comparison of
differences between the SVR and Non-SVR groups.

Results: Of the total of 74 hepatitis C patients, the majority were female (56.8%), with an average age
of 57.67+7.83 years, and an average weight of 61.07£11.81 kg. 51.4% have Genotype 6, 77.0% never had
a history of drinking alcohol, and all never had a history of substance abuse. 70.3% have pre-treatment
HCV RNA (IU/ml) leveis of iess than or equai to 6,000,000 and 91.9% were without HIV co-infection.
87.8% do not have hepatitis B infection. Patients with no cirrhosis or cirrhosis child-pugh A make up
86.5% and 94.6% have no history of peginterferon treatment with Ribavirin or any other DAA medica-
tion. Regarding the therapeutic effect, the majority of chronic hepatitis C patients (85.1%) had a positive
response to Sustained Virologic Response (SVR) treatment. Drug interaction between tablets combining
Sofosbuvir (400 mg) and Velpatasvir (100 mg) and Omeprazole was most commonly found (9.4%). The
hepatitis C genotype shows a statistically significant effect on treatment response (p=0.002).
Conclusion: The use of tablets combining Sofosbuvir (400 mg) and Velpatasvir (100 mg) for the treat-
ment of chronic hepatitis C in Uttaradit hospitals. Overall, patients have a good response to treatment
(SVR), so it is advisable to opt for tablets combining Sofosbuvir (400 mg) and Velpatasvir (100 mg) as the
first regimen to treat chronic hepatitis C. However, more studies should be conducted in patients with
HCV Genotype 6.

Keywords: Sofosbuvir (400mg), Velpatasvir (100mg), Chronic hepatitis C,Uttaradit Hospital, Response rate

Contact: Tiamjai Tungjaroenpaisal
Address : Department of Pharmacy
38 Jetsadabodin road, Tha It, Muang, Uttaradit 53000

E-mail : jaiuthos@gmail.com
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N15ANEINNSILedIA Sofosbuvir (400mg) + Velpatasvir (100mg)
Tun1sdnenlsaldaaudniaudizede Tulsaneiuiagasang

Wignla aasgylwena
NGUITUNGYNTIY T59INEIU18895ARE

UNANED

Faquazasd: ieAnuUsrAvinauazaaendsvesnmsinuitaslsaliadusniautidefaseeidagnirm
Sofosbuvir (400 mg) fiu Velpatasvir (100 mg) LLazLU'%EJULﬁaué’ﬂdawaamami%’ﬂ‘m;Eﬂwkmlﬁaﬁuﬁﬂmusﬁgﬁa
e lngnITau Sofosbuvir (400 me) i Velpatasvir (100 mg) lulsswenuiagasing

ABmsdnw: msfinuidounds TuflhelsahiadusniaudiFess finsunsinuillameiuagnsdng faeynae
Fosldisuedingmssan Sofosbuvir (400 mg) fiu Velpatasvir (100 mg) 3uATU 12 §UAMKAEVITIUNANIIATIVTEAU
HCV RNA nidaainugantsinu 1 12 #Unw ssevnailunisfinwifioludl 1 unseu 2564 fa 31 Surieu 2564
yhmsifiuteyaiiugiuiae nanisinwlduinismeuaussiiisiantsing Sustained Virologic Response (SVR) uax
mnuvaendslduAnaiinandunsisorssninie Sinsevideyaseadfmdmssan leun danud dfesas
Aede Andoauunnsg iy uazadiBeoyuny 1dun Chi-Square Test uag Fisher’s Exact Test Tumsiu3outiien
ANLLANGNTENINNGHN SVR wae Non-SVR

NanISANY: ;:J{th%faﬁué“mau%ﬁgwm 76 50 danllvg) duimemds Fovay 56.8) engady 57.67+7.83 T it
1adE 61.07+11.81 nn. wuanewus Genotype 6 (3ovay 51.4) lilaeiiuseIAmshuinsesiuusanesed (Fevay 77.0)
wvmaliiieiuseannsldansianin Sansedu HCV RNA Aaunssnen <6,000,000 IU/ml Gewag 70.3) liifndoiey
losudhe Govaz 91.9) Lifndehsasusnaul (Gevar 87.8) lLifinnezsuudvtesuudssedu child-pugh A
($ovaz 86.5) warliiiusy TRnesnuideen Peginterferon $aufU Ribavirin wieldsuen DAA wiinduanreu (Gosay
94.6) Frunansinw wuidnlvgiinisnevauesifsonissnw (SVR) Govag 85.1) uwagnudunshzenszmninen
winamsau Sofosbuvir (400 mg) fiu Velpatasvir (100 mg) fug1 Omeprazole mmﬁqw ($owaz 9.4) uazwulade
ﬁmm&Jﬁué:b%’aﬁué’ﬂl,av%ﬁya%’a ANARDNITNBVAUBINITI N0 1Tt AgYN19adA (p=0.002)

agu: nslfedingnssan Sofosbuvir (400 me) AU Velpatasvir (100 mg) Tunssnelsahiasusnauditesily
Tsswegunagasing lunmsufihefinsnevaussiiidenisiny dudulaauelifarsanienliondingnssm
Sofosbuvir (400 mg) fiu Velpatasvir (100 mg) {Wugnsusnlunisinm LwimﬁmﬁﬁmsnLﬁmaﬂu@ﬂwh%’aﬁu
SnuavdFesaaneiug 6

fddey: eudla Sofosbuvir (400mg), edin Velpatasvir (100mg), Tsalisarusniaudisess, l5angunagasang,
N1IHBUAUBINDNITING

Fada : iwienly duvseylwea

aouiiansie : nguanLndInsy TameIuIagnsing

Isanenu1aensing il 38 auuawgIuiuns suandy sunewdles Suingnsang 53000
dwa : jaiuthos@email.com
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unii

Th¥adiudnaud (hepatitis C virus W3e HCV) Wuanimg
difyredsafiusniauidess (chronic hepatitis) Sovas 70
waznniinnseniauuinasulusteznauu o1l
yisiia (fibrosis) Ausausudsmalmimunluidusuuddsfosas
15-30 luszezian 20 U' gaviedosay 2-7 auduusdediv
uazileiinnzduudaunds liannsasgngavuaunisnane
DunziSeiuwazduneld dilvdnsgadenunndin was
nadedinlalufian SnvisdsnelmAnmazailidnedonialy
Tumssnunifthelsadusniay duuds uasuzSeiulnetadedis
170,000 - 600,000 UMsaAUiaY” kArANTOYAYDIBIANTT
ounsilan Tulla . 2021 meriigRnide HOV flanUszana
150 drunu luusazl IfdeTinaindundinazuzisediu
Uszanad 700,000 au lugiinateideng Jusenidedddnining
e HOV Ussana 30 &uau vidodosas 1.6 1osUssans
ﬁy’wmuaﬂmwﬁazﬂﬁ@amsﬁa HCV 3o%aUsyanas 120,000
AudsTinanduudauazuzifeiu Seanunisaldinannmds
yAnuTusty® fadu lsahiafusniauditesdeinadu
Taymddnymaansnsasge LLazrﬁﬂwﬂ'amL%ala%’aﬁué’mau% i
ATIINUTEAU HCV RNA>15 1U/ml maslasunssnymnse
dosmngtheildsunsinwileniaiazidndelimeluls
uazaslemadodlumsiinamgduudsuazasideiy’

Tudsewalnefnenuanuynginde HOV Foi
Uszanafesay 1-2 vesUszrnsialy Insnwiiinudn
fdenaninaindndduiosar 70.2 Anido HCV Fo3s
uazdouaz 8 vasfinde HIV Andle HCV Fasiiiude way
AnUszanaindiinde HOV e¥eisdulsranm 1 duau’
dmsuluimingnsfing 21n5189UNIATIRTIVNTN 2 U
2565 50U 2 Nan1sAuuNMInTIAAANsedliTaRusniaud
vosdaingnatng lunduiestvlufoud nqudfndoion
107 fthoiond wasnquussrsuitilunulfndodosas 1.0
TnewuinduiFostslufeud fnshndeunitan fefesas
1.69 uarlunguifndeiodlod fieiend uaznduuszvu
yalu numsinidesesar 0.90 uag 0.011 muddu’ karan
manunudeyansinwwesthebiadudniauglugudeya
Sidnnseiindvadlsanerviagasing wuitlul 2563 waz

U 2564 fighehifadudniaud ihiunisinw 91au 550 uay
574 snemuasu Andu 1.13 way 1.28 Aeduaudszens
1,000 auludmingnsing auddu 1ummzﬁ%@aﬁami%ﬂm
voufUaeduuls uziseiu U 2563 wasl 2564 Tdwau 776
WAz 826 I1EAIUAINU
Tndymiinandrsiunssnvhiasusnaud due
FududsfienudifyfiazanduaudineduuduazazFes
wavanelidneniasglunisinumiUaelsadusniay duuds
wazuzdaiu TuednnssnulsalfasusnaudiseSeee
Pegylated-interferon (Peg-IFN) wag Ribavirin (RBV) tTuen
WATFIU wanad IS aveINIShw ey Sewaz 40-70° e
Anenslifisszasdannnisiennn nushmnisidusives
warlutlagtusludyomdnuiend Aideuddlunisinu
fusniauBiFesall ifies 2 wiln Aevudngnssande (fixed-
dose combination product) g EJ’]Lﬁﬂqmi’m Sofosbuvir
(400mg) U Velpatasvir (100 mg) tazen Ribavirin 200 mg
wiinSuusenu Inesrensaanariduenansday (generic drug)
wmamsisnulsaldaiusnauditesslutafemanusia
wiatudagiuynaetuginiloutu uiusuiasugaseia
anmeduvesithelasnslyien Ribavirin SaseludUaed
finmeduudesziuinnninsediu Child-push A TulU wazd
svavnamsne i 12 §ansi Sanuiinisinedae
Sofosbuvir+Velpatasvir § SVR i 12 dUanii wnnninfesay
90"* uenaninisAnundanuindl SVR 7 12 §ni Sedoeay
95 lun1sinwifindeladadusniavianeiug 1-4 Aifins
Andeievloisiude’
dmsuladeiiiinadenismevaussnisdavadu win
asansulanewasiigliunndginudadulashula
gghamnzay fegrwestideiifinadonisnevausinis
$nwn Tun anefusuesh¥adusniaud Tnmnilumeriugi
2 %159 3 929RTIVINITNOUAUDINITINYIANIWINATIEY
fiugau wardud 1L288"" Wudu mniluiladeszmines

Snweelidugiglunsdedulainasinissnuidensenen

'
=

33N Fallvanemsfinwimudeyauwnnneiuly usidnlngy
numileuu Aenisla Rapid Viral Response (RVR)' ** 18u

o v

FudingUieagld SVR muan uasUsunudAgBnusenis
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Wil AemngUaesnwuaslallel Early Virologic Response
(EVR) vztreidudeyainlinovaussionisinyiuazais
Andulaneganissnw

failluofmmanisdnwfinedusniaudiFesamugnsen
nMssnwn feruuanseiurisluguussavaaa ornslaiits
Uszand ludthedusniaudusiasaneiug ielugitiefiddoya
fugunarannglsafiunndediu §itedsionsfinyinants
Sy fingnssan Sofosbuvir (400 mg) iU Velpatasvir
(100 mg) waztladeiifinadonisnevaussionissne e
Han1sshwlldniuuImenIsusuandunssugiiy uaz
T duglelunsufifnunaensuideyaluatuayulunis
Antaenesaly

Uz
1. WefnwUsyansuauazanuaenfoveinisinw
fthelaaladadusniaudiFesseedingassau Sofosbuvir
(400 mg) fiu Velpatasvir (100 mg) lulsaneuragnsing
2. Wlensuiisudndruvestansinu fihelsal3a
fusniavdiFesateedngnssi Sofosbuvir (400 mg) fu
Velpatasvir (100 mg) lulsswgnuragasani

Bnsin

M ¥eidunisAnufounds (Retrospective study)
naudtiogs TdunduaslsnbfasusnaudiFess funfunis
Snwnfilsmeruiagnsind sevinedudl 1 unsam 2564 F 31
SunA 2564 laelnauein1sAndn (inclusion criteria) Toun
Fumaitadernuwndiniulsaliadusniauiidess u
mssnwiilsmeunagasing waggthelssumssnwseen
\ingns33 Sofosbuvir (400 mg) iU Velpatasvir (100 mg)
ASU 12 FaiuaznaTuna HOV RNA 11 12 #Unn1i ndsduan
n3¥nwedngudeyalsyiinsinulsalisadudniay
Fi30%s lsameviagnshng

HASNEUDINTANY Yianefia Nan3nIIATEFU HCV RNA
#1878 quantitative 71 12 danivdanduganisinuius
\Ju Sustained Virologic Response (SVR) munefis asaalsl
WU HCV RNA 138 HCV RNA tleendn 15 1U/ml 1 12 §Unv
N ALgANTTINY Feflohiithemeuaussiensinm uaz

No Sustained Virologic Response (non-SVR) anad Ll
WUNTANawes HOV RNA visafinsanasfisadniosii 12
Fanindsnduganisine dsitednduaslinevaussde
133NN

ANUUaDAAY UUNEDY UselliuanndunsnIensening
81 ARNATRINSINSUASASERai YR (effects) LHuma

v
o

viamamsallsnielallimandsineuasnanainiiinan
Sunsn3eriniliflenmuansdsfivanefiiatu vioge
Fouszansamvasendladamiadeisaeiiflituag
indivevesusiazin WWuteyatildanmstiolunyssdeu
VPl

'
=

wsaslefiliiiusiusindeya fe wuuduiindeyaduae

fudeyasngudeyauseifnisinuilsalifadudniaud

Y

=b.

e

[

Fo%s lsmeuagasing Usenaumedeya 2 diu fie diu

1 Yoyanugiudtie loun we a1y dwdn(Alaniy) ane

Y

=b

fughfadusniauditess YseiRnnshuaiesuueanased
UsgiRnisldansiandn sedu HCV RNA  Aaunisinw (U/
ml) MsfndeletleTiauae medndelhiarusnautlasy
Mssnwsaeen lamivudine Tauiae A1zduuls wazUsy IR
\ABSN¥IA8YT Peginterferon $AuAU Ribavirin #38lasu
g1 DAA wilndurnneu uavdauil 2 Yeyananisinu uag
BUATATLTENINYN
MsnsRaeUnuAmYesatasieflilunsiuTIuTN
Joya rﬁ%ﬁaﬁwLﬁumsmwaa‘ummLﬁmmu%uﬁam
(Content validity) Ingtiiauesegnsnandl 2 i Usznay
fe wsuwndiuegsmaniiufoRau fulsaszuuma
WAUDIMNT UASUNEUNTEMUDIYTAARTDY ANV ILIATEUUMNS
A3 WlensI9aeUAIgNABY IINEANTBINTY AN
nzaNveAdosion1iTe
nsivnsansresnguiiedns Tasansideiuiunis
#91515UT09INANLNITUNNTITLTTINNMTIVY 15ameuna
onsAng 1avil 20/2565 1ileTuil 29 damaw nA. 2565
nAsIzideyaldalifilianssaun (Descriptive statistics)
Usznaushe Aiannud Arfesay Aads AndsauunnsgIu
thanllumsusssnedeyaiiugiuresitas namssnw uay
PURTATENTENINEYN LaranAliseylnu (Inferential statistics)
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lAuA Chi-Square Test wag Fisher’s Exact Test Tun1s
WiguguauLaNe19enINengy SVR uag Non-SVR
At Ay NINEnan p<0.05

NaN1SAN®I

v

Aehisasudniavivianun 74 519 dadugilume

'
a

nijs ($ovay 56.8) 01guade 57.67+7.83 U umiiniadse
61.07+11.81 nn. wuaeug Genotype 6 (Sowaz 51.4) lu
wneiiUsziRnsiuedesiunoanesed (feuay 77.0) viavun

v
= ¥

M13199 1 Feyanugiuveiie (n =74)

3 Y

o &
VBUANUIIU

o9

ﬁWLa§8+dauLﬁanLuuu1ms§1u
Ywidn landa)

< 50 nn.

51-60 nn.

> 60 NN.

mLa?iEJidauLﬁmmummgm
anewudlh¥adusniauditeds

Genotype 1

Genotype 3

Genotype 6
UszdRn1shulasashuneanaged

LAg

Taivme
Usgaansldansiania

LAg

laine

lamedivsyifnisldansian@n GaA15edu HCV RNA nauns
£1w1 <6,000,000 1U/ml ($ovaz 70.3) Lindeievled
Saughe (Gesay 91.9) Lifndelhiadusniautude (Govas
87.8) ldfineduudanSeduudesedu child-pugh A Geway
86.5) wazluiiuseiRimesnumeen Peginterferon saufu
Ribavirin 3al@susn DAA winduunneu (Sevas 94.6)

(miwﬁ 1)

o v
IMUIU (5088a%)

32 (43.2)
42 (56.8)

2(2.7)
10 (13.5)
33 (44.6)
29 (39.2)
57.67+7.83

14 (18.9)

27 (36.5)

33 (44.6)
61.07+£11.81

14 (18.9)
22(29.7)
38 (51.4)

17 (23.0)
57 (77.0)

0
74 (100.0)
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v
~

M13197 1 Yayaiuguvese (n =74) (sie)

£l U

v

dyanugu

49

$2AU HCV RNA flaun1s3nen (IU/ml)
< 6,000,000
> 6,000,000
mshndaietlesudae
G
Taifin
mshadalifasusniaudnlésuen lamivudine $audae
fAn
Taifin
aaziuuda

#1 fuudaseAu child-pugh B 138 C 93U MELD score lsiifiu 18

145l wiSe syauduuda child-pugh A

U (Gowag)

52 (70.3)
22 (29.7)

6(8.1)
68 (91.9)

9(12.2)
65 (87.8)

Usziftaesneniaeen Peginterferon $2uAU Ribavirin #3alasuen DAA vlinduannau

T
Taile

PNHaNTIATIALdTusvestadeug Uiy
Naé”wémaami%'ﬂmr;:iﬂaaiimla%’aﬁuﬁﬂl,au%éa%aﬁaEJEnLﬁm
gn557u Sofosbuvir (400 mg) U Velpatasvir (100 mg) Tu
Tsaneruagnsang wuiiesladeisien Aetadesuaneiug
hiasusniauditeseiinuaruduisrenadnsvonissnm
ateTifdndnyMneadn (p=0.002) (113747 2)

Hadudug wihaylinuildfyneada uwidlofinnsan

FadruvaananissnuthelsahSadusniaudisesimesdia
gn557u Sofosbuvir (400 mg) U Velpatasvir (100 mg) Tu

Tssmegunagasing wudh Jadefiiinismevaussionisin
aanildun memds engliesndt 40 T dhwiindesntr 50
Alansy maﬁuﬁfb%aﬁué’amu%éa%’ﬂ Genotype 1 Wy Gen-
otype 3 ftheillsiineiiusy IAmsmseiesiuteanssed fe
fiflsziu HOV RNA  fiouns3nw (IU/ml) desndnvFewiniy
6,000,000 Qﬂaaﬁlﬂﬁml,%al,aﬂﬂaﬁﬁmﬁw r;jﬂ’mﬁhiam%ah%’a
fuoniaud éauﬁ’m@ﬂwﬁlﬁﬁ WsasEAufuLla child-pugh A
uazfineliineiiusziRsnwdeen Peginterferon $amify
Ribavirin #3eléi¥uen DAA wiadusnriou (1114 2)
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M1919% 2 MTIATIEImANNduRUsTaIdaduiuguAUNaENEURINT TN

SVR non-SVR
Toyaiugu Iwauesar)  Iuwufevas) p-value
(n=63) (n=11)
LN
A8 26 (81.3) 6 (18.8) 0.515
OIN! 37 (88.1) 5(11.9)
21y (V)
<40 2 (100.0) - 0.209
41-50 ¥ 9 (90.0) 1(10.0)
51-60 U 25 (75.8) 8 24.2)
> 60 1 27 (93.1) 2(6.9)
thudn @landw)
< 50 nn. 13 (92.9) 1(7.1) 0.151
51-60 nn. 20(74.1) 7 (25.9)
> 60 nn. 30 (90.9) 3(9.1)
anewuslh¥asusniaudineds
Genotype 1 14 (100.0) - 0.002*
Genotype 3 22 (100.0) -
Genotype 6 27 (71.1) 11 (28.9)
UsziRnshusnioshuneanagad
LAg 13 (76.5) 4 (23.5) 0.438
Tlaiwp 50 (87.7) 7(12.3)
52AU HCV RNA fiaun1ssnen (IU/ml)
< 6,000,000 46 (88.5) 6 (11.5) 0.285
> 6,000,000 17 (77.3) 5(22.7)
msAndeiavlesudae
A 5(83.3) 1(16.7) 0.897
Laifia 58 (87.7) 8(12.3)
msandialaasusniauifilésuen lamivudine $ud0e
fin 6 (66.7) 3(33.3) 0.125
laifia 57 (87.7) 8(12.3)
ATAULDS
#1 fuudaseu child-pugh B 138 C 93U MELD score 8 (80.0) 2 (20.0) 0.638
laiiAiu 18
14Tl wSe syauduuda child-pugh A 55 (85.9) 9 (14.1)
UsziRlaesnuiaieen Peginterferon $2uAU Ribavirin
w3ald5uen DAA wlinduunreu
1o 2 (50.0) 2 (50.0) 0.103
Taile 61 (87.1) 9(12.9)
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NAM33NFIEEEIngms s Sofosbuvir (400 me) U fuen Omeprazole 1nfign sosaaldun Tenofovir Tagwy
Velpatasvir (100 mg) Wu31 nqusegvdulugiinisney  awaz 9.4 uaz 8.1 aua1diu wusumsiseiuen Amlodipine
aupsiinan13§nen Sustained Virologic Response (SVR)  way Simvastatin windulaewudesas 5.4 (1151471 3)
(Soway 85.1)

TumuAuUaonfBYaINIIsNY NUSUATAIENTENIN
e udlngn3sau Sofosbuvir (400 me) fiu Velpatasvir (100 mg)

AN51971 3 Sunshzensznineedingmssan Sofosbuvir (400 me) iU Velpatasvir (100 mg) wavendu (n=74)

nguEn-s1eNsEInUSuRsiTe  suauGesas) NANDOUATNIEN NN
NRTIs*
- TDF** 6 (8.1) Velpatasivr vilszAuen - ldlaRamunisvinenu
TOF i fadudsmsdh w9ile 1 918
s¥linmefivan TDF leoun - ldnwumsvinueedle
Nephrotoxicity anag 5 318
Proton pump inhibitors
- Omeprazole 7(9.9) an absorption Va4 ;}:ﬂwnmwﬂﬁ
Velpatasvir 919iluavinlv Omeprazole nou
S¥AUYN Velpatasvir anasle M ey
AITUSMTENA LR oY Sofosbuvir/velpatasvir
4 il NAIDINITEN
Beta blockers
- Carvedilol 2(2.7) 91AisEuLN Carvedilol fthaesks 2 516 BP laish
\flosan Velpatasvir {u A1 120/80
mild inhibition Y83 P-gp
AnRN BP
Calcium channel blockers
- Amlodipine 4 (5.4) gnaufiuseiue1 Amlodipine ;:J{J’wﬁgn 4 578 8P s
\los91n Velpatavir iu 111 120/80
mild inhibition ¥83 P-gp
fnn1y BP
Statins
- Simvastatin 4(5.4) finAun1y Statin- Linugtheiinne
- Atorvastatin 2 (2.7) associated adverse events Statin-associated

adverse events

* NRTI = Non-nucleoside Reverse Transcriptase Inhibitor
** TDF = Tenofovir disoproxil fumarate
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30l

msfinwnsldedingnssan Sofosbuvir (400me) i
Velpatasvir (100 mg) Tuns$hwlselhadasiusniaudido sy
Tsmeuiagasing nulnaudegedUlslsabidasusniau
F30% dalnghdunamds To1y3¥ning 51-60 U Tt
wnnd1 60 Alandy telsaladasusnauditess aewus 6
LieefivseTinnshueioshuneanosed avualiiaed
Usziinsldansianfia da1sedu HCV RNA faun1ssnen
(1IU/m0) desniwidewhitu 6,000,000 LifindeiovleTsay
fae Liiflangiuuds wseduudeseau child-pugh A waglaidl
UseiRlnesnenmigen Peginterferon 521U Ribavirin %3
16¥un DAA wiiadusnriou msAnwAgIiunslden Direct
acting antiviral : DAA Tufluiiau enfiwu luswindeasne
wuIEUheTisnwIFeeIngy Direct acting antiviral (DAA)
dulngidufihsaetughiasusnaudaeiusi 3 un
fign 509091 Aoanewugi 1 uazanewugi 6 fUaefidnu
Feen Ny DAA 1 Andeiotloisude uasdufineduuds
3¥8zUINITAU child-pugh A waznsalludeninarune™ wuan
fehiasiusnautdnlvaindendlotim dameiuuds
waznul¥asusnaudaneiusi 1, 3 way 6 mudidu fady
athiléd fihelsnhiadusnavdiFessluuaziuiifinng
voslsafiumnaneiu uazlufidunalii nadiuillsmenua
gnsfne Weee uagdun nuftelsaliiaiusnaudiFess
angpiusTindnendaity Snvldwulsadusniaud aneusii 2,
4 uag 5 18 aflshudanlamszaneiusinaniwudossnn
Tutssinalne uazlilianeiusiissueluuoui

MsRoUALBIiENITINY WU fraeTiumands
thwiintiosndt 50 Alandu aeiughadusniavditess
Genotype 1 Wag Genotype 3 ﬁﬂaaﬁi@imﬂﬁﬂiﬁamiﬁu
\PesAuueanesod szdu HCV RNA Aeunissnw (IU/mD)
fopnimFewiify 6,000,000 lifindeiotlotude laife
dehsasusnaud lifivdesyiusiuuds child- pugh A uas
Fuaeiliiineiiuse SAlnesnusiee Peginterferon 3
Ribavirin v3el#3uen DAA vdiadusnriou fuulifudiesiing
AoUAUBIENTINWTIA denndosiunsAnwUstavEnauas

v

Anulaendsvainsinughelsabiadudnaudizesme
81 Peginterferon way Ribavirin wazesnwhisadusniaud
yilalvdludmindeasne’ wuin madubhSadusniaudans
Wuﬁ:ﬁ 3 fifulonamevinanhiadusniaudisesannnia
aeiugau sgrsliiuddiyneadi (p<0.05) uenanilany
Mg ingnssin Sofosbuvir (400 me) fu Vel-
patasvir (100 mg) Tinsmevauswian1ssnyinevawen
ns¥nwn 7 12 §Uawi (SVR12) Lﬁuﬁuaﬂwqﬁﬁaﬁﬁ@maaﬁa
Lawwzﬁawﬁa HCV aneiug 3 Wity wenannilainuennns Tl
ﬁnﬂizadﬁﬁqul,mmﬂﬂ’ls%’ﬂméhaa’n,ﬁmqmﬁm Sofosbuvir
(400 mg) fiu Velpatasvir (100 mg) TugUelsalisasudniay
FunSesansituarlifinedundasude’ warannnans
Wedu ﬁlﬁﬁﬂmm{lﬁffﬂﬂuﬂﬁu Direct acting antiviral (DAA)
AUNITRBUAUBIADNANITINET WUTN m&gﬁmm%ﬂuuﬁiasﬂ
wezdvlnanefifiutunsaming fnaannsnovaussse
msSnuhsasusnauifianas sgﬁnawaﬁmalﬁd’nﬁammﬁu
Gfumﬁ]ﬁwaﬁaqﬁé’mmumaﬁwmaﬁamm AMEdIUBILL
m’;z??a%usgau Inalnensssonisaiulsaveshsarudniau
Fylinsnevaussanay’®
sehilsAmuannsinelunmsiuaded wudUaelse
hifasusniaudtessdulng Sevas 85.1 Mldunisinude
eilngns3au Sofosbuvir (400mg) fiu Velpatasvir (100 me)
finsmouauesiifsion1s¥nw Sustained Virologic Response
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Effect of Educational Information with Multimedia
on Preoperative behavior of Patients Undergoing
Esophagogastroduodenoscopy in Uttaradit Hospital

!Porntip Boonkhruachoo, 2Ratana Tubwae , 2Umporn Inphook, ZJunjira ontpoo,
Wansachon Youngsee, 2Sukanda Saijam
Endoscopiy Unit Uttaradit Hospital

ABSTRACT

Objective: To Evaluation the appointment, cancellation and postponement between using educational
information with multimedia preoperative esophagogastroduodenoscopy and non-using multimedia
Methods: This retro-prospective interrupted time design. Sample were 395 out-patients who had un-
dergone esophagogastroduodenoscopy at the Endoscopy unit Uttaradit hospital between May 2021 to
January 2022. The out-patients ages ranged from 18 to 60 years old. These sample were divided into
2 groups, namely: a control group who received educational information with non-using multimedia
preoperative esophagogastroduodenoscopy 201 patients were assigned between May 2021 to August
2021, and an experimental group who received educational information with using multimedia preop-
erative esophagogastroduodenoscopy 194 patients were assigned between September 2021 to January
2022. QR code for the animation multimedia include Why do we need an esophagogastroduodenosco-
py?, Advice the process in an esophagogastroduodenoscopy and instrument with preoperative esoph-
agogastroduodenoscopy in 4.30 minutes. Exact probability test and multivariable logistic regression
were performed.

Results: Sample characteristics in the experimental and control group were similar. The default
appointment and postponement in the experimental group was lower than the control group as shown

in the table below.
Experimental group  control group Adjusted
Risk difference*(%)  22%Cl PR
it % n %
By appointment
No [ 2.1 13 6.5 -5.0 9.0 -1.0 0.015
Yes 190 97.9 188 93.5
Postponement
Yes 0 0 3 1.6 -1.7 35 01 0.086
No 190 100 185 98.4

Conclusion: Base on the study finding, it is recommended that the educational information with using
multimedia preoperative esophagogastroduodenoscopy can be used to decrease 5 percent of default ap-
pointment, decrease 1.7 percent of postponement and increase preparation behavior ability of Patients
Undergoing Esophagogastroduodenoscopy.

Keywords: Preoperative esophagogastroduodenoscopy, Multimedia, Behavior, Ability, Esophagogastro-
duodenoscopy

Contact: Porntip Boonkhruachoo

Address : Endoscopiy Unit Uttaradit Hospital

38 Jetsadabodin road, Tha It, Muang, Uttaradit 53000
E-mail: Porwtin3079@gmail.com
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Guidance to Ensure the Safe Handling of
Oral Hazardous Agents

Jennis Meanwatthana
Department of Pharmacy, Faculty of Pharmacy, Mahidol University

ABSTRACT

The hospital pharmacy professional standards have designated the compounding of sterile
chemotherapy as the major responsibility of pharmacists. Over the last few decades, the use of oral
hazardous drugs (HD) has increased, constituting a risk to occupational health. Hazardous drugs may
be exposed to healthcare workers throughout several stages of the work process, including preparation,
administration, transportation, disposal, and storage, if they are not well handled. The likelihood
that HDs pose an occupational risk depends on a number of variables, such as the route of exposure,
drug strength, drug toxicity, and drug formulation. However, the risk of contamination and exposure
associated with the oral tablet form is often related to the drug’s propensity to emit dust particles. Plain
crushed pills, coated tablets (e.g., film-coated tablets), and capsules have varying degrees of exposure
risk. Generally, coated tablets and capsules seldom generate dust during medication administration
unless an accident happens or the product is deliberately crushed. Nonetheless, a variety of situations
may necessitate the cutting or crushing of medications. Consequently, oral HDs must have a suitable
step-by-step procedure to ensure safe handling throughout all processes. As a result, this article
presents an overview of several aspects and is a guide for proper management of oral HDs.

Keywords: Anticancer drug, hazardous drug, occupational risk
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SC= subcutaneous, IM = intramuscular, IV = intravenous, BSC = biosafety cabinet, PAPR = powered air-purifying
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