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Editorial

The Journal of Chulabhorn Royal Academy (JCRA) Volume 2, Number 2 was published
during the time of new learning and new experiences in order to change self sanitation behavior
in response to the COVID-19. The pandemic has affected all countries in all walks of life. This viral
protein molecule, Ribonucleic Acid (RNA), may be said to have affected peoples’ lifestyles for
survival together in this world.

The Chulabhorn Royal Academy (CRA), a higher education institution offering services in
both hospital care and educational programs in medicine, health science, and science and

technology, has shifted our paradigm to provide needed services to together face the crisis.

As health care provider the CRA has divided our patients into two groups to receive proper
treatments by respective work units. The patients of cancer, heart disease, and general diseases
will be taken care of by the Chulabhorn Oncology Medical Center (COMC) of the hospital. On the
other hand, the COVID - 19 patients will be serviced by the Chalermprakiet Medical Center (CMC)
of the hospital. By doing this we hope to be able to care for all without neglecting anyone.
The education about the COVID - 19 has been communicated to the public in many new social

media channels.

These strategies are provided with the expectation that the public will gain knowledge,

attitudes, awareness without panic, and be able to practice self prevention.

Included in this JCRA volume are such important topics as the Communication for Nursing
in the Changing Age, the Standards of Various Mechanical Plants for Sustainable Development,
the Quality Care for Pediatric Patients with Febrile Convulsion, the Evaluation of Water Balance

in the Body, and the Encapsulating Peritoneal Sclerosis.

During this social/physical distancing and working from home time everyone is invited to
read articles in this volume, give suggestions and consider submitting research article or innovation

for possible publication. The quality time spent at home should be beneficial to health for all.

Professor Nithi Mahanonda, M.D.

Chief Editor

J Chulabhorn Royal Acad. 2020; 2(2): April —June



g #

msmsﬁmmssﬁﬁwmé’ﬂ@qﬁﬂmﬂi

SYINYINY

el The Journal of Chulabhorn Royal Academy

UNUTIUIENIS

a a L% ¢ o al v A l ! d' Y Y !
NIANTINNTIVINFePNNTA TN o aTUR b eunstuginaimnauldSeus iussaunisallvy
WoszUsudsunginssu Ineanizlusosssguaundoeuilifaladn-ow 18958070 danansenuiu
nnUsEIA ndan ngusy Nneseursd wasyndawnyy e1aveBentadn luanalusiuveshisasii (RNA)

= =~ o § vaadda a ) N 44' 1 ] o &
ampmm quﬁjﬂqumsﬂgﬂﬂu Lﬂ@ﬂ’ﬁUﬁULU@SHLW@ﬂ"Ii@%i@@ﬁ?NﬂUIUIaﬂIUU

TwInedegunsel  Wuanduaaudnuiidnisliusnssludiedsmeiuia wasn1sdnnis
= cal A Y ¢ a s a 13 A Qv va Y o
Anwiluransniedatu Mg Ineremansavnm wagingimansinalulad Aladnisusunssuiuvie
& a Yy o a =g < a o ¢ & Y a
wosuauluameiuluneingell lugiugisvingrdeymnsalidugdiusnsaunin laglsaneiuna

¢ = L 1Y I ! d‘l o = 1 g 3 3 @ a
ynasal JuendUiseenandulu b nqu iensguannifwuaglineniidlas audnisunmduziiaine,

¢ ¢ I | Y a o & [ Y A
1050l lsameruiaginsal aziludinvesnisliuinslsanaly nalsausise lsaiala wa Tuvuen
Augnisunvngasaliafunseiiesd  lsmeiviagnasal  asliuinisdUieaielsaindelain-ow
lagianie dmsudunisfne ladnisdearsmnyesmslasdeadelvd ivelviussurvuladainug Wila
nsURURM nisdesiudies afeanunsendnileglinuasenun wassuiuuiledaymlundey q fude

o W o Na X A A T | = ~ A aa A
F1RIUINTENT1 AUUU llLUEJ‘WTV]LﬂEJ'JGUENﬂULia\iﬂ']ia@a’ﬁLW@ﬂ’]iWU']U’]aiuq@]LU@EJU'JQ Liaﬂmmg’l‘u
~ ~ Y Ao A = X & aa o cs' a
GUQQW%aHu1W§ﬂaqﬂwaq8 LABNTITNRIUINYIYU Lﬁ@ﬂ@mﬂqWﬂqiaLLaEJJU')UL@ﬂV]@Jﬂ'YJ%GUﬂ"I 1999N15US2L U

amqa&j%ﬂﬁﬂui’mmm i Encapsulating Peritoneal Sclerosis WHudu

Yl NNM1UlATINEIU FInuUEY TINAIUNANNTVINTT HaIUTTY YSeuTANTIU WaRANUN
WELNsIWIsETIIMIInerdeynnsel lunanailaldnateginuegadaunin iiogun1izves

&
nnaulugwil

4

i}? IANDLL L)

ANEN19158 UIELANETT  UnIUUN

UFIUIENITATAIVINTTYINeIaeRInTal

J Chulabhorn Royal Acad. 2020; 2(2): April —June



'J’I‘Jﬂ’lia?f’m'ﬁiﬁ?ﬁﬂ?_I’Iﬁf-_l@qﬁ’m’a‘iﬁ

CONTENTS iéﬂiﬁﬂ The Journal of Chulabhorn Royal Academy

Uit 2 atiufl 2 wwieu - guiey 2563
Vol.2 No.2 April — June 2020

VUNUSTUNENS/Editorial
«  UNUIEUISNIS Editorial

UNLFIUITNITFLLTY/Guest editorial
- Standardization of Medicinal Plants for the Sustainable Exploitation of Biodiversity 1-8
Surapote Wongyai

UNAUITIINT/Academic article
+ Encapsulating Peritoneal Sclerosis (EPS) 9-24
USvy) wugviedsimd, vimdwssa ATvedna
Pratya Pumuthaivirat, Thatsaphan Srithongkul
. ﬂ']iﬁla’s‘{']il,ﬁ.aﬂﬂiwEJ']U’]ﬂINEgﬂﬂ']iLLWVIEjLﬂﬁ.SJu?Ja 25-38
Nursing Communication in Disruptive Medicine
137500 yaspauns, gue) lunan,
nuayun YyUseiny, 173w auuiysal gy Usvinu
Dararat Chuwongin, Ruechuta Molek,
Kamolchanok Boonprajak, Marisa Sombutboon, Benjamas Preechakoon
. msvszdiuaunatiluseniediasfidhiumagndlagae shunt effect 39-49
Shunt Effect for Assessment of Body Fluid Balance in Renal-dialysis Patients
nuayun YYUseiny, m315d yavAauns,
197 Luian, 17597 auvAysal, wgyaue Ysmna
Kamolchanok Boonprajak, Dararat Chuwongin,

Ruechuta Molek, Marisa Sombutboon, Benjamas Preechakoon

UNANUIAE/Research article
. guammssansguagilaeidniiianszdnainligs lsamenunadguiamis 50-64
ludaningymsanns
Quality of care management in children with febrile convulsion of a government hospital
in Samutsakhon province
unans Jezna, 99mnine winsles, AW AouunT Uana, snsiae lemes
Napasporn Piyakul, Juthatip Nammonsg,

Sasipin Supamontree Baouphol, Pattaravalai Muangthong

J Chulabhorn Royal Acad. 2020; 2(2): April —June






‘mﬁwms‘{ﬂ
0ol elSSN 2697-5203 (online)

The Journal of Chulabhorn Royal Academy

Invited article

Standardization of Medicinal Plants
for the Sustainable Exploitation of Biodiversity
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Abstract

A supply of consistent raw plant material provides the basis on which manufacturing controls act
to yield reproducible herbal medicinal products. Therefore, it is important to enact standards and
specifications in herbal monographs that cover botanical, chemical, pharmacognostic, and physical
properties to authenticate and standardize medicinal plants to assure consistency of the raw
material. An important part of this effort is to develop analytical methods for the qualitative and
guantitative assessment of raw plant materials using appropriate chromatographic methods. For
example, a chromatographic assay, such as liquid or gas chromatography, could be included in a
monograph to determine the constituent(s) with known therapeutic activity or an active marker or
multiple analytical markers. The harmonization of standards in different regions and countries is
intended to coordinate the quality assessment and facilitate access to international markets for
these products. Standards defined by regional herbal monographs and quality requirements
enacted by a harmonized multinational regulatory environment would be in the best interest for
the sustainable development of herbal and traditional medicines.

Keywords: Medicinal plants, Standardization, Herbal monographs, Sustainable exploitation,
Biodiversity

Introduction
Herbal medicinal products (HMPs) occupy

Standards of Reporting Trials (CONSORT)
statement was developed to improve and

a significant place in consumer consciousness
worldwide and are an important part of
healthcare in most developing countries.
There is a growing interest in the integration
and use of herbal and traditional medicines.
Such integration often includes herbal
medicines as a therapeutic option in addition
to allopathic medicine. Global interest from
the medical and scientific communities has
given herbal medicinal products a place in
evidence-based medicine. The Consolidated

clarify the necessary information that should
be reported for controlled clinical trials?, and
these standards are supported by regulatory
authorities. However, there are major barriers
preventing scientists, the medical establish-
ment, and policymakers from accepting
HMPs as substances equivalent to ‘orthodox’
medicines, both in the developed and
developing world. Many of the concerns that
need to be addressed are related to quality,
safety, and efficacy?.
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The goals of the 2014-2023 World Health
Organization (WHO) Traditional Medicine
Strategy? are to support Member States in (1)
harnessing the potential contribution of
traditional and complementary medicine
(T&CM) to health, wellness, people-centered
healthcare, and universal health coverage
(UHC), and (2) promoting the safe and effective
use of T&CM through the regulation,
research, and integration of T&CM products,
practices, and practitioners into the health
system, as appropriate. The research com-
munity has a pivotal role to play in advancing
this global agenda. Although 75 Member
States had established national research
institutes for T&CM as of 2018, many
governments lack the technical expertise or
resources to adequately document the
national T&CM landscape, including an
assessment of the related need, demand, and
resources. This documentation begins with
assessing the use patterns among specific
population groups, the level of self-
medication with traditional agents and
practices, and quality assurance practices,
among other areas of basic inquiry. Fostering
in-country and international collaborations
among researchers and governments is critical.
The WHO Traditional Medicine Strategy 2014—
2023 offers concrete suggestions to move
forward. There is an increasing awareness
and general acceptability of using herbal
drugs in today’s medical practice. The
increased use of herbal products has also
given rise to various forms of abuse and
adulteration of these products, leading to
consumer and manufacturer disappointment,
and in some instances fatal consequences.
These challenges are difficult to address,
making the global herbal market unsafe. This
review seeks to educate herbal medicine
stakeholders on the need for establishing
quality parameters for the collection,
handling, processing, and production of
herbal medicines and to advocate for the
application of such parameters to ensure the

safety of the global herbal market. The
processes of good quality assurance and the
standardization of herbal medicines and
products are also discussed*12,

Quality for safety and efficacy

The quality, safety, and efficacy of herbal
drugs must be ensured to provide a sound
scientific footing for the use of herbal
products, thereby enhancing consumer
confidence and improving business prospects
for herbal medicines worldwide?®3. The
single and most important factor that stands
in the way of a wider acceptance of herbal
drugs is the non-availability or inadequacy of
standards for verifying and ensuring their
quality. Quality encompasses statutory re-
qguirements, technical expertise, and market
expectations. Statutory requirements guaran-
tee a set of minimum standards, the violation
of which leads to punishment; these are
imposed by authorities and are necessary to
do business. Pharmaceutical companies face
great challenges when trying to gain access
to different herbal medicine markets because
they often must comply with legislation from
multiple countries, with diverse requirements
and standards. International communication
within the scientific and regulatory community
is necessary to develop an appropriate
regulatory environment for HMPs.

Technical experience and quality assurance
measures help to ensure quality throughout
the standardization, production, testing, and
monitoring processes*>!3, Market expectations
are also very important and can determine
the fate of the product, and both the product
and the packaging standards play an
important role. Quality can be achieved by
following professional guidance, conducting
regular monitoring, maintaining proper
records, taking appropriate corrective
measures when necessary, and culturing the
right attitude. Safety is a fundamental
principle of herbal medicines in healthcare
and is a critical component of quality

J Chulabhorn Royal Acad. 2020; 2(2): 1-8



management. It is a misconception that all
natural products are safe, as there is the
possibility of innate toxicity, poor product
quality, mistaken use of the wrong species,
and adulteration with other components or
even with potent chemical substances.
Incorrect dosing, interactions with other
medicines, or the misuse of herbal drugs by
healthcare providers and consumers could
occur.

The simultaneous use of herbal drugs with
allopathic drugs might lead to adverse
interactions. For example, Ginkgo biloba L.
adversely interacts with warfarin, aspirin,
ticlopidine, dipyridamole, and clopidogrel;
Hypericum perforatum L. interacts with anti-
depressants and warfarin; and Ephedra
gerardiana Wall. ex Stapf interacts with
decongestants, stimulants, and caffeine. 14-15
The detection, assessment, understanding,
and prevention of adverse effects or any
other possible drug-related problems when
using an herbal drug needs to be monitored
by pharmacovigilance to strengthen the
credibility of herbal drugs?*®.

Raw materials

The majority of the medicinal and aromatic
plants used by the herbal drug industry come
from wild collection, comprising greater than
80% of the medicinal plants in trade. Added
to the overdependence on wild plants is the
over-exploitation of these bio-resources due
to destructive, indiscriminate, and inapprop-
riate methods of harvesting, which has led to
the extinction of many species. Because
there is little understanding of the amounts
and types of available medicinal plants, the
industry using these raw materials from wild
sources cannot assess how much damage is
being or whether the harvesting is
sustainable!?.

Barely 10% of the raw material comes
from cultivated sources, which would offer
buyers a more consistent quality and a lower
risk of adulteration compared with the

collection of wild counterparts. Modern
pharmaceutical companies entering into the
herbal drug business prefer to use
standardized extracts as the active botanical
ingredient for herbal drug formulations.
Again, there is no control over the quality of
these extracts, and the industry produces its
own specifications for these standardized
extracts.

The standardization of herbal drugs and
preparations thereof is not only an analytical
operation—it does not end with the
identification and assay of an active compound.
Standardization should encompass the total
information and quality controls that are
necessary to guarantee the consistency of
the composition.

Major causes of inconsistency

Regional linguistic nomenclature for plant
collectors creates confusion in the exact
botanical identity of plant materials. There
could be ecotypic (Eclipta prostrate (L.) L.,
genotypic (Acorus calamus L.), or chemotypic
(Withania somnifera (L.) Dunal) variability.
The harvesting time period and plant growth
stage influence the quality of the raw
material. Post-harvesting practices such as
the drying and garbling methods and the
packing and storage conditions also influence
the quality of the raw material. Good
gathering practices (GGPs), good agricultural
practices (GAPs), good harvesting practices
(GHPs), and good herbal processing practices
(GHPPs) can reduce the levels of inconsis-
tencies in the quality of the raw material.
GHPP guidelines are intended to supplement
technical guidance for processing in the post-
harvest stages'’.

Standardization of raw plant materials**2

Identification:

Pharmacognostic identification is a sine
gua non for botanicals and calls for well-
trained analysts in histology and taxonomy.
Morphological, histological, and taxonomical

J Chulabhorn Royal Acad. 2020; 2(2): 1-8



identification were previously considered
sufficient to positively identify a botanical.
However, with the advances in analytical
technology over the last four decades and
the availability of several spectrophotometric
and chromatographic techniques that
provide detailed and thorough information, a
more accurate identification can be achieved.
Among the various chromatographic tech-
niques, thin-layer chromatography (TLC) is a
good choice because it is inexpensive,
provides a wealth of information on the
nature and possible number of compounds
present in the herbal raw material, and is
readily available in laboratories worldwide>®2,
In the chemical identification of a raw
material, a marker substance characteristic
to that particular botanical is assayed and
quantified’®!®, Because chromatographic
conditions may vary, this can be achieved by
comparing the results to an authentic
reference standard of the marker substance.
Other chromatographic techniques such as
gas chromatography (GC) and high-pressure
liquid chromatography (HPLC) are powerful
tools and could also be easily employed in
the identification of botanical raw materials.

Limits for impurities’*':

A test requirement for foreign organic
matter would ensure a low amount of
contamination with extraneous matter, such
as dirt and other plant parts that are not
covered by the definition of the herbal drug.
Because sand and soil are predictable
contaminants of botanicals, test require-
ments for total ash, water-soluble ash, acid-
insoluble ash, residue on ignition, and
sulfated ash would be expected to limit such
contaminants.

Test requirements for heavy metals in
botanical raw materials are probably more
relevant for the parts of plants growing
under the ground than for the aerial plant
parts. However, to ensure that processing
operations such as grinding or milling of the

material do not lead to contamination, testing
for heavy metals should be conducted.

Microbial limits’*!:

If the plant material reaches the consumer
without any reduction in bioburden, limita-
tions on microbial contamination are in order
unless the material is expected to be boiled
in water prior to consumption. A more
permissive standard for microbial limits would
be acceptable when the bioburden of the
material reaching the consumer has been
reduced via subjection to extensive
processing, such as boiling with water or
solvent extraction. Pathogens such as
Salmonella should be absent, and there
should be restrictive limits on Entero-
bacteriaceae and E. coli in any material that
will be taken internally. A lower level of
yeasts and molds and a limit on total aerobes
are considered appropriate in plant materials
for topical use. The presence of aflatoxins
detected by chemical means is generally
independent of the number of viable molds
that are detected using microbiological
methods. However, a screening test based on
a serological response to Aspergillus antigen
as a first test and (if positive) followed by an
aflatoxin  test would be appropriate.
Differential limits would apply according to
the intended use of the raw material and the
final medicinal product. Some examples are
provided in Table 1%,

Pesticide limits*1!:

Maximum residue limits for pesticides in
medicinal plants is one of the major issues in
standardizing these products in view of the
global and widespread use of pesticides for
plant cultivation. This issue is challenging
owing to the copious and uncontrolled use of
a wide variety of organochlorine and organo-
phosphorus pesticides.

Well-validated analytical methods for the
guantitative determination of pesticides,
such as gas chromatography coupled with

J Chulabhorn Royal Acad. 2020; 2(2): 1-8



Table 1: Limits for microbial contamination in herbal materials

Allowable limit in material for

Allowable limit in

Microbe . material
topical use per gram .
for internal use per gram
Aerobic bacteria 107 10°
Yeasts and molds 104 103
Escherichia coli 10?2 10
Other enterobacteria 10* 103
Salmonella absence absence
Clostridia absence absence
Shigella absence absence

mass-spectrophotometry, are used in many
laboratories; however, these methods must
be carried out by specially trained tech-
nicians. Harmonized methods of analysis for
pesticide determination as part of public
standards are not difficult to achieve, although
the pesticides to test for must be established.
While industrialized countries have taken
necessary actions to limit the number of
pesticides that are allowed in plant cultivation,
a different situation exists in developing
nations. The complexity of the situation is
compounded by the fact that the list of
banned and permitted pesticides varies from
country to country. In view of this, it is
necessary for the label of the medicinal plant
material to indicate the country of origin
when entering international commerce, as
dictated by the World Health Organization
guidelines. This enables the importing country
to test the imported plant material for those
pesticides allowed for use in the country of
origin. While this may sound straightforward,
it requires the preparation of an enormous
number of pesticide standards for quantitative
determination. This perhaps has led the WHO
to suggest testing for a minimum number of
pesticides in medicinal plant material. The
best solution for this problem, as WHO experts
suggest, would be to develop and establish
lists of pesticides that would be permitted
worldwide for use in the cultivation of
botanicals and those that are not desirable.

Chromatographic fingerprint profile>®
10,12-13,18-21:

Unlike synthetic organic medicinal com-
pounds that exhibit a predictable pharma-
cological activity at a given dosage, the world
of botanicals is quite different in the sense
that it is not always known with certainty
what constitutes the active ingredient(s). It is
generally believed that the reported
pharmacological action of a botanical is due
to more than one constituent acting
synergistically with other constituents that
are present. From a pharmacopeial perspective,
improved quality control of raw materials can
be achieved by specifying a quantitative test
procedure to determine the range or a
minimum content of a marker substance or
an “active” ingredient.

A chromatographic fingerprint profile re-
presents the qualitative/quantitative deter-
mination of various components present in a
complex plant extract irrespective of whether
their exact identity is known. Because of the
enormous progress made over the past four
decades, the standardization of raw botanical
materials with respect to an active ingredient
or marker substance can be achieved.
Advances in the separation sciences have
given a clear advantage to the chromate-
graphic methods over conventional titrimetric
and spectrophotometric methods. Thin-layer
chromatography, the simplest and least
expensive chromatographic method, provides
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much information on the composition of
medicinal plant drugs and their preparations.
Thus, TLC is the technique of choice for the
positive identification of raw materials.
Because TLC has limited ability to provide
guantitative analysis, liquid chromatography—
which provides simultaneous separation and
detection—is the technique of choice for the
guantitative determination of active ingredients
or marker substances. The HPLC technique
combines selectivity and sensitivity, thus
providing a more reliable assessment. An
example of this technique can be found in
the United States Pharmacopeia and the
National Formulary (USP-NF) online mono-
graphs for “ginger” and “powder ginger” that
were published in Pharmacopeial Forum
(Volume No. 40(6))%2.

In recent years, liquid chromatography mass
spectrometry (LC-MS) has been increasingly
applied in the analysis of medicinal plant
materials.21 LC-MS is an expensive tech-
nique, but the cost may be justified by the
wealth of information it provides. The
information generated by LC-MS can be used
in the development of public standards for
plant drugs. The method submitted to the
USP utilized LC-MS to identify the peaks of
various isomers of gingerols and shogaols,
and their retention times are used in the
liguid chromatography method for the
guantitative determination of these compounds.

Pharmacopeial monographs> %13

The increasing number of herbal mono-
graphs that are being included in various
pharmacopeias will help to advance the use
of herbal medicines in the coming years.
Herbal monographs are appearing in various
pharmacopeias worldwide, e.g., the United
States Pharmacopeia and the National
Formulary (USP-NF), the European Pharma-
copoeia, the American Herbal Pharma-
copoeia (AHP), the British Herbal Pharma-
copoeia (BHP), the Japanese standards for
herbal medicines, the Pharmacopoeia of the

People’s Republic of China, the Ayurvedic
Pharmacopoeia of India, and the Thai Herbal
Pharmacopoeia. As yet, there are still no
harmonized herbal monographs in the
Association of Southeast Asian Nations
(ASEAN). No pharmacopeia in the world is
comprehensive enough to cover all medicinal
herbs, and no pharmacopeia is able to give
concrete methodologies for the routine
quality control of medicinal herbs. This indicates
the limitations of the basic approach of
developing standards for medicinal plant
materials that are in line with allopathic
drugs.

The following criteria for prioritizing
medicinal plants for ASEAN and regional
pharmacopeial monographs may be adopted:

1) Some evidence of beneficial

pharmacological action and a history of
use in traditional medicine.

2) Absence of significant safety risks.

3) Interest of the regulatory agency.

4) Extent of use.

5) Inclusion of typical pharmacopeial

monograph requirements such as:

- definable plant species;

- known characteristic chemical
constituents;

- availability of validated
chromatographic or spectroscopic
methods for the quantitative
determination of characteristic
chemical constituents;

- availability of reference standard
material for chemical identity and
content assessment.

A more practical approach in the develop-
ment and establishment of a pharmacopeial
monograph is to specify a combination of
spectrophotometric (UV, IR) and chromate-
graphic techniques (TLC, GC, HPLC) with the
expectation that these would detect
decomposition products that could arise
owing to adverse storage conditions and the
presence of foreign substances due to
extraneous contamination.
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Conclusion

Medicinal plant materials and pre-
parations thereof have a definite role to play
in healthcare systems around the globe.
Standardization and quality control strategies
that help to develop and establish the use of
herbal drugs are in the best interest of every
country. Communication and cooperation
between regulators, the scientific community,
and interested stakeholders in ASEAN and
other countries will lead to the convergence
of diverse regulatory environments. This will
contribute to the worldwide availability of
traditional medicines based on appropriate
standards. To promote the use of quality
herbal drugs in national healthcare systems,
it is recommended that countries engage in
the following efforts:

- Enact national policy and planning
strategies for the development of
medicinal plant-based drugs.

- Establish and implement regulatory
mechanisms.

- Promote quality control procedures by
setting standards for raw materials,
production practices, and products.

- Promote the cultivation of medicinal
plants adopting GAP and GHHP.

- Develop human resources.

- Mechanisms to allow regional
cooperation within programs.

- Collation and exchange of information in
regional databases of medicinal plants.

- Establish an herbal pharmacopeia for
each region.
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Abstract

Encapsulating Peritoneal Sclerosis (EPS) is a rare disease in peritoneal dialysis patients. However,
the mortality rate of this condition is more than 50% in the 1l-year follow-up period. The
pathogenesis of the disease is unclear. The major risk factors are the duration of the peritoneal
dialysis, history of peritonitis and bio-incompatibility PD solution. The pathology of EPS is the
disappearance of mesothelial cells with fibrin adhesion that attaches to the intestinal tract and
visceral organs. There are no definite definitions of EPS. Diagnosis require two components, which
are intestinal obstruction or ileus and physical changes of the peritoneal from radiographic imaging.
The best predictor of EPS is duration of PD treatment, an increase in peritoneal solute transport
rate (PSTR) and an increase in creatinine D / P ratio. However, any biomarker can’t be used to
predict or screen for EPS. Current treatment depends on the stage of the disease. It is
recommended that all EPS patients should stop peritoneal dialysis. Steroids or tamoxifen may be
benefit for EPS when combined nutritional therapy. Finally, surgical treatment by a specialist

surgeon is recommended if the symptom does not improve.

Keywords: Encapsulating Peritoneal Sclerosis (EPS), Peritoneal dialysis, Duration of the peritoneal

dialysis, bio-incompatibility solution
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Abstract

Digital and data technology not only completely change the way people live, but also affect
disruptive medicine. Healthcare practitioners play a crucial role in transforming from data provider
to receivers via technologies under the collaboration of patient and their family regarding their
own specialized needs. Relationship between medical coworkers and patients becomes essential
in normal practice to establish understanding, trust, compliance, and safety services. Thus,
effective communication between healthcare professional particularly nurses and patient are
highly needed.

Although some patients are unable to speak with their voice due to Endotracheal tube
intubation, tracheostomy tube or even post-operative patients, most intubated, postoperative
patients and ones with tracheostomy tube have lost their voice and still crave to talk with
surrounding people the bedside nurses. If it is not possible, even in a short period of time, they
would have stress, anxiety, frustration and sense of deprivation. Thus, whatever the degree of
severity will be, it burdens and aggravates their sickness. Thus, another way of communication
including body language and hand gestures is needed instead. It is considered as professional
communication focusing on patients ‘satisfaction and equity in medical access without

discrimination in ethnics and financial status.

Keywords: Disruptive Medicine, Technologies, Communication, Nursing
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Ada: anale Aeluldanume n1sweula shunt effect

Abstract

An advancement of innovative technology disrupts human behavior in the society. Having junk
food is considered to have been a contributory cause of malnutrition and diseases with high death
rate. Thailand becomes the third of renal diseases in ASEAN countries. Annually, about 8 million
people suffer from renal failure which is categorized into acute renal failure and chronic renal
diseases. The guidelines on the treatment are renal dialysis, renal transplantation and palliative
care.

Renal dialysis has two techniques - peritoneal dialysis and hemodialysis which help to eradicate
all waste products and resume body fluid, acid base balance as well as electrolytes. Because of
fluctuation in the body fluid, patients are closely monitored throughout the procedure.

By means of arterial blood gas analysis, either PAO2-Pa02 > 10-20 mmHg or Pa02/PAO2 <
0.75-1.00 or PaO2/Fi0O2 < 400-500 mmHg, a patient has shunt effect. For example, a patient with
normal alveolar ventilation having either heart or acute renal failure has increase in blood
circulation, resulting in hypervolemia and ventilation perfusion mismatch. Therefore, shunt effect
should be used as an alternative tool, bedside assessment for doctors and nurses in medical

practice. It will help to follow the movement of body fluid in renal-dialysis patients.

Keywords: Renal Dialysis, Arterial Blood Gas, Nursing, Shunt Effect
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Abstract

Background: This research is a descriptive research in a retrospective study to study the quality of
care management for children with high fever seizures who were admitted in the pediatric wards, a
public hospital in Samutsakhon province. Methods: The samples were from 221 files of medical
records of pediatric patients diagnosed with Febrile Convulsion who were treated at the pediatric
ward from October 2016 to September 2018 and from the nurses who had been working in the
pediatric ward during the time. Data collected was purposive sampling. The instrument used to
collect data from medical records consisted and collect data from nurses consisted. Data were
analyzed by descriptive statistics and one sample t-test Results: The results showed that there
were 3 aspects on the quality of caring management process of pediatric patients with high fever
seizures which were 1) Independent Role that could not be implemented at all in which the
distribution plan using the D METHOD principle has the least clear record of 2.7%. 2) In all roles
cooperating with doctors can perform 100 %. 3) The roles with other health team personnel, it is
not possible to perform all tasks by contacting and coordinating with the laboratory (Lab) to
monitor the results of the laboratory in an appropriate period with a principle has the least clear

record of 9%. According to the quality of outcomes of care management for children with high
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fever seizures found that there was a recurrence of seizures during the hospital admittance at 6.8
percent with the average days of sleep was 2.8 days (SD = 2.53). Most of the nurses had less than
80% knowledge of caring for children with high fever (68.8%) and were satisfied with the nursing
practice cuidelines for children with high fever seizures. However, when comparing the mean
scores of knowledge in taking care of children with high fever seizure with the specified criteria at
80 percent with the One Sample t-test statistics, it is less than the specified criteria at statistical
significance (t15 = -48.577, p <.001). Conclusion: The results of this study can be used to develop
professional competencies in two areas, namely knowledge development Ability to perform
nursing activities in pediatric patients with high fever seizures and develop the independent role of

nurses in the medical record section clearly.

Keywords: Quality of care management, febrile convulsion
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