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ORIGINAL ARTICLE

Risk Factors Associated with the Severe Outcome of Influenza Infections in Hospitalized Children

Nuengjit Rojanawatsirivej, M.D., Sintra Phumethum, M.D.

Department Pediatric, Prapokklao Hospital, Chanthaburi Province

ABSTRACT
BACKGROUND: Influenza can cause severe complications to people’s health. Knowing the risk factors
associated with severe cases would lead to costly effectiveness in influenza vaccination, screening, and
close monitoring of cases.
OBJECTIVES: (1) To identify the factors associated with severe influenza infection in hospitalized
pediatric patients. (2) To develop an approach for appropriate treatment and guidelines in using a rapid test
kit for influenza infection as well as to study the complications, antibiotic usage, ventilator assistance, and
length of hospitalisation.
METHODS: This study was conducted by retrospectively reviewing the charts of children less than 15 years
old, who had had a positive rapid test kit nasal swab for influenza and were admitted to the Pediatric Ward,
Prapokklao Hospital, Chanthaburi Province, Thailand during January 1-December 31, 2019. The potential
factors were analyzed with multivariate analysis.
RESULTS: A total of 33.7% of patients (55/163) with severe influenza infection were admitted to the
Pediatric Ward during the study period. The most common complication was pneumonia, which had
developed in 34.5% of the severe influenza patients (19/55). Antibiotic usage (AOR=7.54, p<0.01) gender
of male patients (AOR=2.58, p=0.03) are found to be the risk factors associated with severe influenza.
CONCLUSIONS: The study show that the risk factors associated with severe influenza were male patients
and antibiotic usage. This included male patients who had been listed in the criteria for a nasal swab rapid
test and administered with early antiviral drugs along with appropriate antibiotics usage for influenza
infection. This accounted for the cost-effectiveness in the treatment of influenza infection.

KEYWORDS: influenza, pediatric patients, risk factor, severe complication
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Variables severe complication of Non-severe complication of p-value
influenza (N=55) (%) Influenza (N=108) (%)
Male 40 (72.7) 60 (55.6) 0.04
Age (Median(IQR)) 4 (5.0) 4(5.8) 0.38
Age Category
<2 years 22 (40.0) 38 (35.2) 0.61
>2 years 33 (60.0 70 (64.8)
Obesity-Not obese 51 (92.7) 105 (97.2) 0.39
-Obese 3(5.5) 2(1.9)
-Morbid Obesity 1(1.8) 1(0.9)
Underlying disease
-Asthma 3(5.5) 5 (4.6) 1
-Cardiovascular disease 4 (7.3) 2(1.9) 0.18
-Neuromuscular disease 6 (10.9) 6 (5.6) 0.22
-Hemoglobinopathy 7 (12.7) 13 (12.0) 1
Body Temperature>38.5 52 (94.5) 92 (85.2) 0.12
Fever>5 days 4 (7.3) 16 (14.8) 0.21
02sat<95% at admission 11 (20.0) 4 (3.7) <0.01
Tachypnea for age 21 (38.2) 24 (22.2) 0.04
Seizure 13 (23.6) 25 (23.1) 1
Influenza Type
Influenza A 24 (43.6) 45 (41.7) 0.87
Influenza B 31 (56.4) 63 (58.3)
Anemia for age 25 (45.5) 32 (29.6) 0.06
High WBC for age 9 (16.4) 6 (5.6) 0.04
Time to receive Oseltamivir 0.3
Less than 48 hr 24 (43.6) 55 (50.9)
More or equal to 48 hr 31 (56.4) 50 (46.3)
Not receive 0 3(2.7)
Receive antibiotic 32 (58.2) 14 (13.0) <0.01
Ventilator use Conventional 5(9.1) 0 <0.01
Non-Invasive 6 (10.9) 2(1.9)
Not needed 44 (80.0) 106 (98.1)
Length of stay (Days; Median(IQR)) 5(3.0) 2 (1.0) <0.01

Length of stay
<3 days 1(1.8) 108 (100.0) <0.01
>3 days 54 (98.2) 0
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Variables severe complication of Non-severe complication of p-value
influenza (N=55) (%) Influenza (N=108) (%)

Pneumonia 19 (34.5) 6 (5.6) <0.01
Guillain-Barre syndrome 2 (3.6) 0 0.11
Meningitis/Encephalitis 5(9.1) 0 <0.01
Congestive heart failure 2 (3.6) 0 0.1
Febrile convulsion and fever 9 (16.4) 18 (16.7) 1
provoked seizure

Acute otitis media 3 (5.5) 3(2.8) 0.41
Septic shock 1(1.8) 0 0.34
Acute hemolysis 5(9.1) 6 (5.6) 0.51
Myositis 4 (7.3) 3(2.8) 0.23

mﬂﬁagmﬁaaﬁuVL@Tﬁ']ilafiTﬂﬁﬁmwmaﬁﬂ'sm
fuRutadvdnsddn fa p<0.2 aRNIINFaGIE
Univariate analysis Wu31 & 7 TaspRfianuuandns
Auad 1 IURLEATY Ao LWATIY Crude OR 2.13
(p=0.04) nNzaandandaisiausnsudinin 95%
Crude OR 6.5 (p<0.01) Azwalaisininusiony

811 Crude OR 2.16 (p=0.03) NzfanuLnmsiany
818 Crude OR 1.98 (p=0.05) NzLilALRaAT1FIN
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aiN1%8 Crude OR 9.34 (p<0.01) uazm3ldiadastae
wwla Crude OR 13.25 (p<0.01) (AT97 3)

#1319 3 Univariate analysis adofidnadanisiduldnialna)suuss

Variables Severe influenza Non-severe Influenza Crude OR 95% ClI p-value
(N=55) (%) (N=108) (%)
Male 40 (72.7) 60 (55.6) 2.13 1.06, 4.32 0.04
Comorbidities
Cardiovascular disease 6 (10.9) 6 (5.6) 4.16 0.74, 23.45 0.11
Neuromuscular disease 7 (12.7) 13 (12.0) 2.08 0.64, 6.79 0.22
02sat<95% at admission 11 (20.0) 24 (22.2) 6.5 1.96, 21.53 <0.01
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@13197 3 Univariate analysis fiofiinadaniaduldnialngyuuss (de)

Variables Severe influenza Non-severe Influenza Crude OR 95% CI p-value
(N=55) (%) (N=108) (%)
Tachypnea for age 21 (38.2) 24 (22.2) 2.16 1.07, 4.39 0.03
Anemia for age 25 (45.5) 32 (29.6) 1.98 1.01, 3.88 0.05
High WBC for age 9 (16.4) 6 (5.6) 3.33 1.12, 9.89 0.03
Receive Antibiotic 32 (58.2) 14 (13.0) 9.34 4.29, 20.29 <0.01
Conventional and Non-invasive 11 (20.0) 2(1.9) 13.25 2.82,62.25 <0.01
Ventilator
not needed Ventilator 44 (80.0) 106 (98.1) Ref.
@379 4 Multivariate analysis {ladefidaszAdnanniulinialnasuuse
Variables Adjusted OR 95% CI p-value

Male 2.58 1.11, 5.99 0.03

0O2sat<95% at admission 6.83 0.97, 1947 0.05

Tachypnea for age 1.22 0.32, 2.06 0.66

Anemia for age 2.14 0.92, 4.53 0.81

High WBC for age 1.73 0.45, 6.64 0.42

Receive Antibiotic 7.54 3.19, 17.82 <0.01
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ORIGINAL ARTICLE

Prevalence and Predicting Factors of Significant Liver Fibrosis Evaluated by

Transient Elastography in Patients with Chronic Hepatitis B Aged 40 Years or More

Puth Muangpaisarn, M.D., Theerapat Orprayoon, M.D., Jaruwan Chanyaswad, M.D.

Department of Internal Medicine, Prapokklao Hospital, Chanthaburi Province

ABSTRACT
BACKGROUND: Chronic hepatitis B ensues chronic liver inflammation resulting in liver fibrosis, liver
cirrhosis, and hepatocellular carcinoma. Detection of the early stages of liver fibrosis by non-invasive
methods; such as, transient elastography is the key recommendation under the current guidelines,
especially in patients aged 40 years or more. However, the prevalence and predicting factors of significant
liver fibrosis in Thai patients aged 40 years or more have not yet been studied.
OBJECTIVES: To study the prevalence and predicting factors of significant liver fibrosis evaluated by
transient elastography in patients with chronic hepatitis B aged 40 years or more.
METHODS: This cross-sectional study consisted of 150 patients with chronic hepatitis B aged 40 years or
more who were evaluated with liver fibrosis by transient elastography at the Special Investigation Unit,
Department of Internal Medicine, Phrapokklao Hospital, Chanthaburi Province, Thailand during January
2017-August 2020. The demographic data, laboratory data, hepatitis B profile data, as well as results from
transient elastography were collected for analysis. Significant liver fibrosis was determined as >7 Kilopascal.
RESULTS: The results showed that 47.3% of patients with chronic hepatitis B aged 40 years or more who
had been evaluated by transient elastography had the prevalence of significant liver fibrosis. Significant liver
fibrosis had a statistically significant association with sex, positive HBeAg, negative anti-HBe, serum HBV
-DNA>20,000 IU/mL, and the active disease group. In comparison to non-significant liver fibrosis, the group
with significant liver fibrosis had a statistically significant lower mean of the platelet and albumin level and a
higher mean of INR, Globulin, Bilirubin, AST, ALT, and ALP, as well as higher median of serum HBV-DNA.
Additionally, the multivariate logistic regression analysis showed the platelets <150,000/mm® (OR 7.35; 95%ClI
1.64-33.0; p=0.01) and INR>1.1 (OR 5.77; 95%CI 1.53-21.78; p=0.01) were predicting factors for significant
liver fibrosis.
CONCLUSION: The prevalence of significant liver fibrosis evaluated by transient elastography in patients
with chronic hepatitis B aged 40 years or more was nearly half of the total number of patients. The
predicting factors for significant liver fibrosis were platelets <150,000/mm?® and INR>1.1. Patients with these
predictors should be evaluated for liver fibrosis by transient elastography for an optimal follow-up or initiation
of treatment.

KEYWORDS: chronic hepatitis B, liver fibrosis, aged 40 years or more, prevalence, predicting factors



Vol. 39 No. 1 Jan. - Mar. 2022

17

J Prapokklao Hosp Clin Med Educat Center

UNi

Iﬁiﬂvlﬁaé'fu5mauﬁéa%’mﬂuﬂzymmmimqm
szaudn g vaslanuaziazindlny laswuanugnues
TsalSasusniaufidesimlan iiusouas 3.61°
fulutszindalng nms@nsneTzuIaingnann
niudIa1s 4 AA \fieT) w.a. 2557 WUANTN
$ouaz 2.2° myaame hisdudnautiBefefilusums
AUATNEN a:ﬁﬁvlﬂ;jmié'nmumaaﬁu SaSsdarnliiAe
WIRalway uaztdnmaiansdaiduszozinawiuas
gonaliiAnnzdundsuazuzSdudaRnannns
\FeTa é’f@ﬁumﬁ’nm@ﬂaUluizyzﬁauﬁauﬂu
Fundsazildnissnulduadninadusiuns

aa U <3 dz v v g; o=
ﬂmmwmmaagﬂ’mm}mmumﬂ muului‘lmguma

D o

o o

va v YV L Q a =
Nﬂ’]LL%z%WI%NﬂW‘Sﬂ%%? fgdﬂ’ll UI’iﬂVL’J’iﬁ(mJ anLIuUU

BaSININIHAAUVaITEAURN R AY tNaSnEN
dihonguitliiaw lusdipdagiu natadiusedy

9

e 2

A o

WIHAGURIN IV lna83T weddN lasuanauiuw
A A A @ RN ad .
wazanafe nmyvaszaunitadulasds Transient
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L%a%'ﬂuﬂﬂgﬁu}‘“’ﬁaLLuzﬁﬂﬁﬁmimmi:é‘uﬁdﬁ@ﬁu
10835 Transient elastography 1u;§ﬂ’mﬁﬁ’l Alanine
transferase (ALT) MuiRaaldiin 2 11 laganizan
Hiheiiangasud 40 Yawld Sadunguiddoyaiiwy
WIHAITUNNTRIANL19IAKENATIAAT Alanine
transferase (ALT) lwifaaun@ld " uddayaifuafiv
mm‘*gﬂLm:'ﬂ'«aﬁw‘hmmmaai:ﬁuﬁaﬁmaaﬁuﬁﬁ
oA Telszidulasit Transient elastography 1w
dihelsaliaduaniaudiseTeifenydoud 40 Tau
I Tudsinalnouudalidfimsinm Gadhddoyalu
fudh rdnalinsuisidaniaeshizauanaud
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mad;ﬂ”ﬂaﬂI‘;ﬂvb%'aﬁué'ﬂmuﬁﬁa%’aﬁﬁmg}éfal,wi 40
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FINTAAITRIFININTITLAUNINaveId Ul
Transient elastography LiaRaTaM5a9M IS sie L
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Usz1finlagit Transient elastography Iu;&'ﬂjﬂkﬂ
vln%'aéfué’nmuﬁéa%’aﬁﬁa’mﬁv'uwi 40 Dawly
IEMmsAnn

msanETwINTENILULEAINS (cross-
sectional study) lasifiudayaaingieolialiia
ﬁué‘nmuﬁéa%ﬁﬁmqé’auﬁ 40 PauwlY Awwdn
Sun1TaTlaTzaunsfiavesdulasdd Transient
elastography fiviinsaiadisiesasiiofiae unun
21930730 Ianeu1anwszUning Tugr9dsue
UNTAY W.A. 2560 DIRIWIAN W.A. 2563 LAy
ANl UM RN TINNNAUNTINANT RABN
ﬁ]‘%ﬂﬁimmﬁ%ﬂuugﬁﬁ WRIAIWNUIAVAFVNN
#i 6 lanm33UIRNIALA CTIREC 038

AsTasaunstiavesdulasds Transient
elastography lums ﬁﬂ‘iﬂ’]‘lﬂﬂ% Lﬂ%‘mﬁ 8 Fibroscan™
3% 402 U2ILIHN Echosen 3110 UssinarSoias sam
myYaszauhSaduaniauiluiiea (serum HBV
DNA) 1961830 Cobas-Tagman® Ua3L38¥% Roche
e Ssfifdulunsiasgd 20-170,000,000 1U/ML
ﬁmm%aﬂﬁﬂamﬂumsﬁﬂmﬁ

1. wisfildugasrzduisfiavesiulasss
Transient elastography fio Kilopascal (kPa)

2. s:é’uﬁaﬁ@maaé’uﬁﬁﬁﬂﬁﬂﬁ@ (significant
liver fibrosis)*® fia 1MNNINNIBLYINAD 7 kPa UazIzaU
Wiflavasduideinduduuds 4 w1nninia
WinAY 14 kPa

3. ﬂEjSJ"LIa\‘iQ'ﬂilUIiﬂ13§ﬁﬁU5ﬂLﬁUﬁL%ﬂ§dlu
mydnmniazutisaaniln 3 seozda 1) N§Y Active
wineds seosiivseuhiaduanautluiaadud
2,000 1U/ml wazen ALT lwidaadindoud 2 ity
289d1UNG 2) NdW Indeterminate aNBT sepefifl
seeuhadusnautludendoud 2,000 IUMI waz
a1 ALT luiaalaiifin 2 1vinesd1dnd 3) ngw
Inactive 3zoxRfszeulSadusniauiludoa
#a8n11 2,000 1U/ml uaz 61 ALT lwidealdifin
AunG

4. énUndvad ALT luidaa Aalutin 35 UL
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5. NMMZINABNLIAK (overweight) Wu18Dd
U lﬁldal a 1 =) 1 0/ al g
Hrhondasitaianis annimiaminiu 25 Alansu
AANTIILNUAT
mmﬁmiﬁ@mjuéﬁamu% (inclusion criteria)

g slsahSadudnaudisasing 06U 40
Pould Aluddszidnieenisuaasfidlany
Decompensated cirrhosis fla oInw (ascites),
Hepatic encephalopathy, WaaaLdaavaali
WREADIWITHIDNTZLNIZDIWIT (esophageal or
gastric varices) lé@3unIaTaszauNstiavaddulag
3% Transient elastography Aaursanmely 1 1fen
Aawduduwhislunsdifdihonouuiidesglu
nasundwhia ldsunsanannuwndgildsu
IU%'Uiadmﬂu’%ﬁw;jwﬁmﬁmumiamumﬁﬂ"ﬁmu
Na3n uazlimyiaszauisiavasduiigndauas
Wwatald wuiefis mslaszdunsdavasdulasis

. A Y o ¢ & v o X
Transient elastography Na<aaILUINUNNT 3 VOAIN
1) uinalagiIaed19ios 10 A9 2) Success
rate (FIWIHAINIIWIUNINATAFLTIHIWINANG
9NNAX100) LAnIasaz 60 3) Interquartile range
(IQR)Y/median (Med) LRAIDIANNHBUUTVBINANT
TakasninTasas 30 (AWIINNAAIITERINNA
wWodilrulnan 75 usz 25+ATH3IUVBIAITAL
o oa o
WINAGL)
mmﬁm’:‘ﬁ@n@lué’hamoaaﬂ (exclusion criteria)
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Transient elastography Aa e ALT luidaauinnin
AMUNGEA® 5 Wi Anzvnladuinal AdzriaIn

. A o % AN 2o (%
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n=[Z202p(1-p)l/e? laufinnualw 0=0.05 lae p 61984
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i [ o A v AdAae o o X
anugnvesszauisdaluduffitedmagaull
WiNNUIa8az 25.7, €=0.05 3@ Ih n=150 AU
lfvnadiatnensnua 150 38
N3ATTRTaNANIERH

Toyadulsrhausasngy (categorical
variables) aznIianzuaziiauelugunudasdin
Jauar wazlffuufisuszninandueie Chi square
Tayadulsriiauaads/Tunns (continuous variables)
a:grﬁmezﬁuazﬁﬂLauasl,ugﬂl,mummﬁmLLa:@h

Woanuwnaigu wazilisufisussninnguedag
ttest snriuUSunanse hiadudnauiluifanaziin
LWHaMBMATEIIU uaziSu UL UL Mann-Whitney
U test MR TATLYN U UBITZIUNIAAV IR
Adoe o o o . . .. .
Vl&luﬂmmyﬁ]:l“ﬁ Univariable logistic regression

. o g o dld 4 v 1
analysis uaziiadsviuneniian p<0.25 sudngns
1Az @8 Multivariable logistic regression analysis

a 6 aa Y -
IG‘IU‘qﬂﬂ’]’ﬂLﬂ’iﬂz%ﬂ’]dﬁﬂ@]ﬂxl“ljﬂ’] p<0.05 LNBLRAI
IiitpdAaynMIsdia mydanzinisshialumdne

azlElilsunsy SPSS software version 19
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1a83% Transient elastography WU21 UATWINAVBY
FUNNTBEATY (significant fibrosis) 71 318 (30Baz
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4 e .  da o e a
lasdnadpvasiisfiavasaulungunlszaunide
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e 9 de e ooa o Mo
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RO IINAY 5.5¢1.2 kPa (p<0.001) lagdlafe
289 Success rate VBINIFINGN (F08AZ 97.426.2
WUNUTaaz 96.51+7.0, p=0.42) LazaLadgad
IQR/med U84M19704NJN (3088 14.846.8 LU
Sowaz 13.116.1, p=0.13) laiflanuuandranuaeined
RoF AN Iana
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fia T1981y 40-59 T (Fawaz 75.3) wuilnng ntin
WHusnan 46 au (Fauar 30.7) uazdlsadudusiu
e 34 au (Fauar 22.7) laowulsa lusiuinzaudla
léAnanuaanagad (non-alcoholic fatty liver
disease) LHuliaduiiufinuuinfigade 18 au
(Fauaz 12.0) sedadAalinduannuaanages 12 au
(Fauaz 8.0) uazlsahizdudniaudisess 4 au
v 1 1 o ' a e A
(Fouaz 2.7) lanudazngulinduiinaznun1slinstia
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@ A 0/ dld L3 o Qs 1 dld @ A 0/ AIIS
WilauasauAfidedng ndunlwsidavesauid
Qo o Qs A =3 = U . =) (;
wpfayazldnnaafaauazdr Albumin luidaad
nieglnpEAYNI9Eia uazlidn INR, Globulin,
Total bilirubin, Direct bilirubin, Aspartate transferase
(AST), Alanine transferase (ALT), Alkaline
phosphatase (ALP) g9ninatsliiuayniaia

e A4 e e XM e e oo o

Tayafiisrdasnugiehisdudnisud (@199
71 2) lagwudn angihensnue 150 au wugihof

=

i HBeAg (T unaLIn 23 A (3888 15.3) 3 Anti-HBe
Hunaau 15 au (Fasaz 10.0) lauannuzvad HBeAg

. A o o & ' A e o o aa
Lae Anti-HBe UANMURNNUTDYUNVBLRIATUNINED
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aAa e o a

o ISId @ A s
NUANMINUNINAVDIAUNUBYRIATY (p=0.02 WL

@

p=0.03 Mu&9U) Usunawde hizduanauiluiaa
(serum HBV-DNA level) ﬁma%ﬂwﬁmﬁayﬂdw 20 1U/
mLaufIuInn31 170,000,000 IU/mL lasiiaiSou
a | o X o o o A -
Wpuidsoguaasiwiwge hisdusnauilufon
PINIFBINGN WU 1umjwﬁﬁﬁoﬁmaaé’uﬁﬁﬁu
Ay dadTegugInited el Rs i Aynaaaa
(p=0.01) lazgjth o7l HBeAg \unauInTsuawae
TSaduanzudluwiaaninnia 2,000 IU/mL NInua
44 B .
Fafantsanuszeuda hisduaniwudluwiaanuin
o g s > = a =} lildc 4
Fuude hiadudnaudluifoanddruinuinnin
#3017 20,000 1U/mL FanuFuAUTae193
woEAYNIRtANUNINANIAavaIdUN AN ATy
(p=0.001)
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L&laLL‘U\‘IEUQElIiﬂvLTm@mE]ﬂLaUUL‘EE]’i\‘I‘YN‘HN(ﬂ

aanguraslin au1Inulalaaail ndu Active
wu'ld 19 au (Fauaz 12.7) ngu Indeterminate
wu'ld 58 au (Fauaz 38.7) uazndw Inactive wu'ld
73 au (Souaz 48.7) GeszuzvadliaiinnuFuAUS

] a o o e aa v lﬂld o A Q lﬁld
ad9lnpdannIIsAanuNIININIRaIdUNT
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Wandaduriuwiadan swunsiauasauni
W& Aeaa835 Univariable logistic regression
analysis WU LWAT18 @LNaaLRaa <150,000/mm?,
INR>1.1, Albumin<4.0 g/dL, ALT>35 U/L, HBeAg W
NAaU2N, Anti-HBe tIunaay HBV-DNA luiiaa
11NNI7 20,000 IU/mL kaz3zee active UNaGanITWL

e o dae o o 4 4
NNINNIHAVRIAURNRBRIATY (AN1319N 3) waziile
a 6 v ad . . . . .
UAINCHAIYIT Multivariable logistic regression
1 a A

analysis WU JULNEY ALNaALRea <150,000/mm?®
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M99 1 ﬁagaﬁ’mﬂi:mﬂiﬂ’mm‘maapjﬁmvb%‘aé‘ué’maumsaidmm Béoud 40 DAl $1wam 150 A

Demographic data Total Significant fibrosis Non-significant p-value
(n=150) (n=71) fibrosis (n=79)
a1 (TJ), mean+SD 52.619.1 53.949.6 51.448.5 0.09
1981 (%), U
40-59 113 (75.3) 0 (70.4) 63 (79.7) 0.19
60-79 37 (24.7) 1(29.6) 16 (20.3
LWE (%)
7 73 (48.7) 43 (60.6) 30 (38.0) 0.01
w9 77 (51.3) 28 (39.4) 49 (62.0)
Fuiiuaany (kg/m?), mean+SD 23.3£3.1 23.3£3.4 23.32.9 0.98
ALY (%) 46 (30.7) 24 (33.8) 22 (27.8) 0.43
Tsadusnang
laidd 116 (77.3) 0 (70.4) 66 (83.5 0.55
Hathaten 1 13a 34 (22.7) 1 (29.6) 13 (16.5
Tsasaubug
Lalviulwiang 35 (23.3) 16 (22.5) 19 (24.1) 0.85
lsnanudulafiags 24 (16.0) 12 (16.9) 12 (15.2) 0.83
JELISTRTVERTTS 4 (2.7) 3(4.2) 1(1.9) 0.35
Tsalanodess 747) 4 (5.6) 3 (3.8) 0.60
@13197 2 Nams@mﬂmdﬁaaﬂg‘jﬁamwaoﬁﬂaf.ﬂﬁﬁéfuﬁﬂmuﬁé@”ﬁﬁﬁm aud 40 Tl $ruau 150 au
mMaIasINeasdjianns, Total Significant fibrosis Non-significant p-value
meanx=SD (n=150) (n=71) fibrosis (n=79)
Hemoglobin (g/dL) 13.2+1.6 13.2+1.9 13.2¢1.3 0.98
WBC (/mm3) 6,426+1,940 6,412+2,195 6,438+1,694 0.94
Platelet (x10%mm®) 211£97 1842121 235+58 <0.001
Creatinine (mg/dL) 1.1£1.0 1.2¢1.2 1.0£0.6 0.25
INR 1.05+£0.14 1.1£0.2 1.0£0.1 <0.001
Albumin (g/dL) 43105 42406 45403 <0.001
Globulin (g/dL) 3.310.6 3.540.7 3.1£0.5 <0.001
Total bilirubin (mg/dL) 0.69+0.33 0.79+0.39 0.57+0.23 <0.001
Direct bilirubin (mg/dL) 0.27+0.17 0.33+0.21 0.22+0.09 <0.001
ALP (U/L) 79125 85+30 74+18 0.01
AST (U/L) 35124 47429 2510 <0.001
ALT (U/L) 35127 46+33 26+15 <0.001
Positive HBeAg (%) 23 (15.3) 16 (22.5) 7 (8.9) 0.02
Negative Anti-HBe (%) 15 (10.0) 11 (15.5) 4 (5.1) 0.03
Serum HBV-DNA (IU/mL) 1,870 18,200 769 0.01
(Median, IQR) (134, 265,000) (915, 766,000) (86, 8,359)
HBV-DNA >2,000 IU/mL (%) 77 (51.3) 41 (57.7) 36 (45.6) 0.14
HBV-DNA 20,000 IU/mL (%) 53 (35.3) 35 (49.3) 18 (22.8) 0.001
Subgroup
Active group 19 (12.7) 15 (21.1) 4 (5.0) 0.01
Indeterminate group 58 (38.7) 26 (36.6) 32 (40.5)
Inactive group 73 (48.6) 30 (42.3) 43 (54.5)
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onueuditaTenidaryasud 40 Yauly $ruam 150 au

A @ o A o A . 1 A e o a ad . . . . . 9 [
a19199 3 Ja3d INIULVBINITUNINAVDIA LD BEIRIATY Tae/3% Univariable logistic regression analysis maagﬂw‘l’siaﬂu

iladavinuig Significant fibrosis Non-significant Odd Ratio p-value
(%) fibrosis (%) (95% Cl)

AT 43/73 (58.9) 30/73 (41.1) 2.51 (1.30-4.84) 0.01
IWANES 28/77 (36.4) 49/77 (63.6) 1
angaaus 60 Pauly 21/37 (56.8) 16/37 (43.2) 1.65 (0.78-3.50) 0.30
o1grasndn 60 T 50/113 (44.2) 63/113 (55.8) 1
fnnsiwinifinsude 24/46 (52.2) 22146 (47.8) 1.32 (0.66-2.65) 0.43
Tifinaziwinifiusudae 47/104 (45.2) 57/104 (54.8) 1
ilsadusmatneten 1 lsa 21/34 (61.8) 13/34 (38.2) 2.13 (0.97-4.67) 0.06
lifilsaduausan 50/116 (43.1) 66/116 (56.9) 1
Platelet<150,000/mm® 30/33 (90.9) 3/33 (9.1) 18.54 (5.33-64.45) <0.001
Platelet=150,000/mm® 41117 (35.0) 76/117 (65.0) 1
INR>1.1 31/35 (88.6) 4/35 (11.4) 14.53 (4.79-44.08) <0.001
INR<1.1 40/115 (34.8) 75/115 (65.2) 1
Albumin<4.0 g/dL 25/31 (80.6) 6/31 (19.4) 6.61 (2.52-17.35) <0.001
Albumin>4.0 g/dL 46/119 (38.7) 73/119 (61.3) 1
Total bilirubin>1.0 mg/dL 12/15 (80.0) 3/15 (20.0) 5.15 (1.39-19.10) 0.01
Total bilirubin<1.0 mg/dL 59/135 (43.7) 76/135 (56.3) 1
ALT>35 U/L 37/52 (71.2) 15/52 (28.8) 4.64 (2.24-9.64) <0.001
ALT<35 UL 34/98 (34.7) 64/98 (65.3) 1
AST/ALT21 40/80 (50.0) 40/80 (50.0) 1.26 (0.66-2.40) 0.49
AST/AL<1 31/70 (44.3) 39/70 (55.7) 1
HBeAg tHuxaLIn 16/23 (69.6) 7123 (30.4) 2.99 (1.51-7.78) 0.02
HBeAg tuHARL 55/127 (43.3) 721127 (56.7) 1
Anti-HBeAg HuNaay 11/15 (73.3) 4/15 (26.7) 3.43 (1.04-11.34) 0.04
Anti-HBeAg \unauan 60/135 (44.4) 75/135 (55.6) 1
HBV-DNA >2,000 IU/mL 41/77 (53.2) 36/77 (46.8) 1.63 (0.86-3.16) 0.14
HBV-DNA <2,000 IU/mL 30/73 (41.1) 43/77 (58.9) 1
HBV-DNA 220,000 IU/mL 35/53 (66.0) 18/53 (34.0) 3.30 (1.63-6.65) <0.001
HBV-DNA <20,000 IU/mL 36/97 (37.1) 61/97 (62.9) 1
Active group 15/19 (78.9) 4/19 (21.1) 5.38 (1.62-17.80) 0.01
Indeterminate group 26/58 (44.8) 32/58 (55.2) 1.17 (0.58-2.34) 0.67

Inactive group

30/73 (41.1)

43/73 (58.9)

1

auaniaudisaiindanyasud 40 Yawly $ruam 150 au

@13191 4 Tadavihunsvasnsinsdevasduadeiiiuay 13t Multivariable logistic regression analysis maujﬂmvh%'a

ilavaviuwg Adjusted odd ratio (95% CI) p-value
LNFTNE 1.42 (0.55-3.69) 0.47
flsaduuadnatas 1 lsa 1.48 (0.47-4.63) 0.50
PIateIet<150,OOO/mm3 7.69 (1.70-35.7) 0.01
INR>1.1 5.77 (1.53-21.78) 0.01
Albumin<4.0 g/dL 1.56 (0.39-6.29) 0.53
ALT>35 U/L 2.76 (0.84-9.09) 0.10
Total bilirubin >1 mg/dL 2.32 (0.41-13.01) 0.34
HBeAg LHwnaun 2.13 (0.27-16.70) 0.47
Anti-HBeAg (unaay 1.24 (0.11-13.39) 0.86
HBV-DNA >20,000 IU/mL 1.57 (0.34-7.24) 0.57
Active group 1.35 (0.20-8.95) 0.76
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\iafinwlunga Indeterminate (HBV-DNA >
2,000 IU/mL uae ALT 1-2 tinzasandnd) Sailu naw
Agslddn s lumsSyendmwlSzauin 58 an

' A o A > t!ld £ o Qa v

WU INSHeVaIRUNTToEATY 26 A (3082 44.8)
A o a & . a
WarnnsaIeRnudn aanusued HBeAg Haaw
funusagalindAunssianumMININsHaasa
NltdA (p=0.02) uaziwinida hisauaniaud
TutRaa NN wINNINAIIMRIBLYINAY 20,000 IU/mL 7
faflanusunutadeiidesduneadanunisnd
o A > dld Qs o (>3
WIRaVaIAUNNRBEATY (p=0.04)

saulunga Inactive (HBV-DNA <2,000 IU/mL
uaz ALT aglunawind) Sudunduidalidninmed
TunT5 N A W SR WARIINI IR 73 A% WU
IWIHUIAUNNRURATY 30 Au (Fapaz 41.1) W0
MMTAenzinuin Silssnffilsaduaug s
aggvian 1 lsa Sanusuiubadinalinodagneaia
> d’d o A a d’d Qs o [
AunIniwsdaasdunlnusan (p=0.02)

=Y
anilsema

annsdnswudt giholsabiadudnisud
SeSinTassauniiavesdulaudT Transient
elastography @323NU31 UszAUWINATaIAUNTThE
o s =S v ¢§ a 1 =
faniTouas 47.3 mumm"gnmﬂmwmsﬂﬂuﬂu
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ORIGINAL ARTICLE

The Relationship between Social Media Use with Depression and Anxiety

among Medical Students at Ubon Ratchathani University

Praewwarin Vongsuphakphan, M.D., Patcharee Phanpanich, M.D.,
Latiporn Udomsuk, Ph.D., Napajaree Paopan, B.N.S., Jittawee Phattarawachrawi, M.S.
College of Medicine and Public health, Ubon Ratchathani University

ABSTRACT

BACKGROUND: Medical students are always exposed to stress and pressure from studying so they are
more at risk of developing mental health problems. Currently, medical students are increasingly using social
media to reduce stress; however, excessive use can cause mental health problems.

OBJECTIVES: To study the relationship between social media use and depression and anxiety among
medical students.

METHODS: A descriptive cross-sectional study was conducted among 333 first to sixth year medical  stu-
dents at Ubon Ratchathani University from 1 March to 31 May 2021. Data were collected by questionnaires
which consisted of social media use patterns, a social media addiction test, and the Thai hospital anxiety
and depression scale (Cronbach's alpha coefficient for depression sub-scale 0.83, anxiety sub-scale 0.86).
Descriptive and multiple ordinal logistic regression were used to analyze the data, with a statistical
significance at p<0.05.

RESULTS: Most of the respondents were females (62.0%), and most were first-year students (22.6%). 32.6%
had ‘social media addiction; 23.9% had depression, and 45.4% had anxiety. After adjusting for covariates,
there were statistically significant associations between the level of social media addiction and depression
and anxiety. The addicted group had a 2.36 greater risk of developing depression (AOR=2.36; 95%CI=
1.03-4.78). The preoccupied and addicted group had 2.13 (AOR=2.13; 95%CI=1.05-4.30) and 3.48 (AOR=3.48;
95%Cl=1.64-7.39) greater risk of developing anxiety, respectively.

CONCLUSIONS: Social media use is associated with depression and anxiety among medical students.
Awareness of depression and anxiety associated with social media use should be promoted in order to
detect it early and prevent these issues from arising among medical students.

KEYWORDS: mental health, social media addiction, internet addiction, smartphone
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ORIGINAL ARTICLE

Knowledge of Asthma, Level of Control and Quality of Life in Asthmatic Children
at Burapha University Hospital

Benjarat Dardaranonda, M.D., Taweelarp Tansavatdi, M.D., Warawut Kriangburapa, M.D.

Department of Pediatrics, Faculty of Medicine, Burapha University

ABSTRACT

BACKGROUND : Asthma is a common chronic disease in children and has an impact on the quality of life.
OBJECTIVES: This study aimed to assess the caregivers’ knowledge of asthma, level of control, quality of
life, and the relationship between the variables in Thai asthmatic children.

METHODS: A descriptive cross-sectional study was conducted, in which 60 children diagnosed with asthma
were recruited at the Burapha University Hospital during March 17, 2020 to March 16, 2021.The quality of
life and caregivers’ knowledge were collected using questionnaires. The quality of life was evaluated by the
Pediatric Asthma Quality of Life Questionnaire (PAQLQ).

RESULTS: The sample comprised 60 asthmatic children, who had a mean age of 9.9+2.7 yrs. The most
common atopic disease was allergic rhinitis (43.3%), and most of the patients had a regular use controller
(86%). The total mean score of the knowledge of asthma was at an intermediate level (78.3%). The highest
scores were the knowledge of exacerbation (80%), whereas the lowest scores were the symptoms of
asthmatic disease (56.7%). Moreover, most asthmatic children were controlled (50%). The mean total
quality of life scores were good (5.5+1.1), and the mean total quality of life scores and quality of life in each
aspect in the controlled group were more than in those of the partly controlled group. The emotional domain
also had significantly higher scores in the controlled group than the partly controlled group (p=0.04).
CONCLUSION: There was no correlation between the caregivers’ knowledge of asthma and level of control
or quality of life in asthmatic children.

KEYWORDS: Quality of life, asthmatic children, caregivers’ asthma knowledge
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ORIGINAL ARTICLE

Educational Pathways, Risk-Taking Behaviors, and Associated Factors of Adolescents with

Specific Learning Disorder at Siriraj Hospital

Piangmas Tasneeyapant, M.D., Somboon Hataiyusuk, M.D., Wanlop Atsariyasing, M.D.
Department of Psychiatry, Faculty of Medicine, Siriraj Hospital, Mahidol University

ABSTRACT
BACKGROUND: Specific learning disorder (SLD) is a disorder due to abnormal brain function that impacts
reading, writing, and calculation skills. Even though a child with SLD may have normal intelligence, their
academic skill may be significantly below average. Untreated SLD patients face academic failure, increased
risk-taking behaviors, and emotional problems.
OBJECTIVES: The purpose of the study was to investigate the educational pathways, risk-taking behaviors,
and risk factors of adolescents with SLD.
METHODS: A retrospective chart review was conducted among 95 patients with SLD aged 15-18 years old
who had graduated from 9th grade and were treated at Siriraj Hospital between January-December 2019,
with data statistical analysis performed using the chi-squared test.
RESULTS: In total, 95 patients were included in the study, with 82 of them male (86.3%). The results showed
that 58 patents (61.1%) went to high school, 30 patients (31.6%) went to vocational schools, and 7 patients
(7.4%) had dropped out of school. The most common risk-taking behaviors included gaming (50.5%), school
bullying (26.3%), and violence (12.6%). The factors that were significantly associated with the educational
pathways (p<0.05) included depressive mood and receiving special education in both Thai and Mathematics.
CONCLUSIONS: Most of the SLD patients at Siriraj Hospital continue their education in high school. The
most common risk-taking behaviors are gaming, school bullying, and violence. The factors that were
significantly associated with the educational pathways included depressive mood and receiving special
education in both Thai and Mathematics.

KEYWORDS: specific learning disorder, education, risk-taking behaviors, adolescents
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ORIGINAL ARTICLE

Factors Associated with the Mortality Rate in Trauma Patients in the Luntom EMS Center,

Queen Savang Vadhana Memorial Hospital

Narong Jongaramrueng, M.D., Sarunyu Tangsiricharoen, M.D.

Emergency Department, Queen Savang Vadhana Memorial Hospital

ABSTRACT
BACKGROUND: Death from injuries is a major problem in Thailand; consequently, an emergency medical
service system in the country has been developed. As a result, appropriate and expeditious initial treatment
to injured patients at the scene of an accident would reduce the mortality rate.
OBJECTIVES: This study aimed to assess the mortality rate and significant predictors of the mortality rate
in trauma patients in the Luntom EMS Center, Queen Savang Vadhana Memorial Hospital, Chon Buri
Province, Thailand at discharge time.
METHODS: A retrospective cohort study was conducted between October 1, 2018 and September 30, 2020.
The collected data were statistically assessed with multivariable logistic regression analysis.
RESULTS: The sample comprised a total of 152 trauma patients consisting of 75.8% males with a mean
age of 39.1 years old. The morality rate counted from the discharge time was 45.5%, and the factors
associated with the overall hospital mortality rate were Glasgow Coma Scale (GCS), Injury Severity Score
(ISS) and respiratory rate. This result could explain a 56.1% prediction of in-hospital mortality. The equation
was able to predict hospital mortality with an accuracy of 89.4% and area under curve (AUC) of 0.946
(95%Cl: 0.907-0.985).
CONCLUSIONS: GCS, ISS and respiratory rate were able to accurately predict the likelihood of death
relative to previous studies. Furthermore, GCS and respiratory rate were the factors that could be easily and
quickly assessed. As such, these factors could improve the appropriate decision-making for prehospital
treatment and transportation to the definitive care hospital.

KEYWORDS: mortality rate of trauma patients, EMS center, severity of injury
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. Jadia 590330 Multiple comparison
ia9e p-value
(n=60) (n=72) (Bonferroni adjustment)
LNFTNE (%) 47 (78.3) 53 (73.6) 0.12
a1y () -(meanSD) 40.8+17.0 37.8+16.0 0.06
Response time 12.0 (1.0-43.0) 18.0 (2.0-51.0) 0.11
<15 Wl 35 (58.3) 29 (40.3) 0.08
215 w1l 25 (41.7) 43 (59.7)
Scene time 8 (2.0-25.0) 7 (1.0-21.0) 0.54
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Extremities 15 (25.0) 22 (30.6) 0.01 0.004°, 0.02°
External wound 4(6.7) 8 (11.1) 0.49
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Median (IQR)
SBP 0 (0.0-199.0) 133 (97.0-201.0) <0.001 0.002°, <0.001°
<90 39 (65.0) 0 (0.0) <0.001
91-140 12 (20.0) 46 (63.9)
>141 9 (15.0) 26 (36.1)
Respiratory Rate 0 (0.0-52.0) 20 (8.0-54.0) <0.001 <0.001*"
GCS 3 (3.0-15.0) 14.5 (3.0-15.0) <0.001 <0.001*"
<8 57 (95.0) 21 (29.2) <0.001
>8 3 (5.0) 51 (70.8)
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IV administration 60 (100) 55 (76.4) <0.001 <0.001%, 0.02°
ETT insertion 41 (68.3) 79.7) <0.001 <0.001*°
Spinal immobilization 55 (91.7) 46 (63.9) <0.001 <0.001%, 0.03°
Chest compression 40 (66.7) 2 (2.8) <0.001 <0.001*"
Trauma score
Median (IQR)
ISS 25 (0-75) 7 (0-38) <0.001 <0.001%, 0.004°
<9 3 (5.0) 44 (61.1) <0.001
9-25 14 (23.3) 22 (30.6)
>25 43 (71.7) 6 (8.3)
RTS 0 (0.0-7.8) 7.8 (4.1-7.8) <0.001 <0.001*°
TRISS 12.4 (0.10-97.6) 98.6 (60.8-99.7) <0.001 <0.001*°

N (%), mean+SD and median (minimum-maximum)

Multiple comparison: a (death vs survive), b (death vs refer) and c (survive vs refer)
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a1y (f)~(mean+SD) 40.5£17.0 38.0£16.1 0.38

EMS time (w1#l)-median (IQR)

Response time 12.0 (1.0-43.0) 18.0 (2.0-51.0) 0.03
<15 wfl 35 (58.3) 29 (40.3) 0.03
=15 Wi 25 (41.7) 43 (59.7)

Scene time 8.0 (0.0-25.0) 7.0 (2.0-21.0) 0.70

Transport time 10.0 (1.0-33.0) 15.0 (1.0-45.0) 0.10

FhaVaINMIVIALIL-n (%) 0.47
Blunt 56 (93.3) 68 (94.4)
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Traffic 44 (73.3) 51 (70.8)
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HEENT 53 (88.3) 50 (69.4) 0.02
CTL Spine 16 (26.7) 29 (40.2) 0.08
Chest 18 (30.0) 13 (18.1) 0.13
Abdomen 21 (35.0) 8 (11.1) 0.001
Extremities 15 (25.0) 22 (30.6) 0.42
External wound 4 (6.7) 8 (11.1) 0.35

SBP 0.0 (0.0-199.0) 133.0 (26.0-201.0) <0.001
<90 39 (65.0) 0 (0.0) <0.001
91-140 13 (21.7) 45 (62.5)
>141 8 (13.3) 27 (37.5)

Respiratory rate (RR) 0.0 (0.0-52.0) 20.0 (8.0-54.0) <0.001
<18 39 (65.0) 7(9.7) <0.001
18-20 5 (8.3) 38 (52.8)
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GCS 3 (3-15) 14 (3-15) <0.001
<8 57 (95.0) 21 (29.1) <0.001
>8 3 (5.0) 51 (70.8)

IV administration 60 (100.0) 55 (76.4) 0.002
ETT insertion 41 (68.3) 7(9.7) <0.001
Spinal immobilization 55 (91.7) 46 (63.9) 0.004
Chest compression 40 (66.7) 2 (2.8) <0.001

ISS score 25.0 (0.0-75.0) 8.0 (0.0-38.0) <0.001
<9 3 (5.0) 44 (61.1) <0.001
9-25 14 (23.3) 22 (30.6)
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RTS 0 (0.0-7.84) 7.84 (4.09-7.8) <0.001
TRISS 12.4 (0.1-99.70) 98.6 (60.8-99.7) <0.001

N (%), meantSD and median (minimum—maximum)
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Validity and Reliability of the Pain Self-efficacy Questionnaire Thai Version
(PSEQ-Th) in Chronic Pain Patients with Cancer

Kritta Supanimitamorn, M.D.!, Nattha Saisavoey, M.D.!, Sirirat Kooptiwoot, M.D.},
Isaraporn Tip-apakoon, B.N.S.? , Nattaya Bunwatsana, B.Sc.”
'Department of Psychiatry, Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand
*Department of Anesthesiology, Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand

ABSTRACT
BACKGROUND: The Pain Self-efficacy Questionnaire (PSEQ) is a self-reported questionnaire measuring
self-efficacy in chronic non-malignant pain patients, and is correlated with the prognosis of pain behavior
and disability. However, to the best of our knowledge, there has been no study yet with chronic malignant
pain patients, so this study aimed to examine the reliability and validity of the PSEQ Thai version (PSEQ-Th)
among chronic malignant pain patients in Thailand.
OBJECTIVES: To examine the validity and reliability of the PSEQ-Th in chronic malignant pain in Thai
cancer patients.
METHODS: Overall, 129 patients with chronic cancer pain who visited the pain clinic at Siriraj Hospital were
asked to complete 6 self-reported questionnaires: Numeric Pain Rating Score (NPRS), Depression Anxiety
Stress Scale-21 (DASS-21), Roland-Morris Disability Questionnaire (RMDQ), EuroQol Group-5 Dimensions
-5 levels (EQ-5D-5L), Catastrophizing Score, and the PSEQ-Th at their first visit to the clinic and then the
PSEQ-Th and NPRS again at the second visit.
RESULTS: In total, 127 patients completed the PSEQ-Th questionnaires at their first visit and 113
completed them again at their second visit. The mean scores for the first and second PSEQ-Th were 38.8
(SD=14.6) and 36.2 (SD=16.5), respectively. For reliability, the Cronbach’s alpha was 0.92 and the internal
class coefficient was 0.55. For validity, the PSEQ-Th was statistically significantly negatively correlated with
the NPRS (r=-0.41), RMDQ (r=-0.44), DASS-21 (Stress part: r=-0.57, Anxiety part: r=-0.59, Depression part:
r=-0.63), Catastrophizing score (r=-0.51), and statistically significantly positively correlated with the health
status value (EQ-5D-5L: r=0.59).
CONCLUSION: The PSEQ-Th is reliable for Thai patients with chronic malignant pain. The PSEQ-Th was
statistically significantly negatively correlated with the NPRS, RMDQ, DASS-21, and Catastrophizing score,
and statistically significantly positively correlated with the health status value.
KEYWORDS: pain self-efficacy, PSEQ-Th, chronic malignant pain
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INTRODUCTION

Cancer is one of the highest burden diseases
worldwide. According to the World Health Organiza-
tion (WHO), nearly 10 million patients died from
cancer in 2018. In Thailand, cancer has been the
primary leading cause of death since 2013, with the
numbers increasing each year. Cancer also has a
major impact on the quality of life of patients, includ-
ing their physical and mental wellbeing and in terms
of social aspects'. Pain prevalence rates are 39.3%-
66.4% in cancer patients®. However, it is still a
challenge to assess cancer pain because cancer pain
is influenced by multiple factors, including biological,
psychological, and cognitive patterns.

In 2007, Michael K Nicholas developed a
questionnaire for assessing self-efficacy in chronic
non-malignant pain patients, called the Pain
Self-efficacy Questionnaire (PSEQ),’ which was
based on Bandura’s self-efficacy theory. The theory
states that the expectations of personal efficacy are
the ability to show coping behaviors and to sustain
effort when facing negative experiences. With
chronic pain, self-efficacy beliefs play an important
role in daily functioning and coping with chronic pain.
As reported in earlier studies, pain self-efficacy beliefs
are an important determinant of pain behaviors, such
as avoidance behavior, disability associated with pain,
and depressive symptoms*®.

The PSEQ is a 10-item questionnaire that can
be for evaluating a patient’s self-efficacy beliefs. Each
item is scored on a range from 0 (not at all confident)
to 6 (completely confident). The maximum score is
thus 60. The PSEQ has been used in assessment,
treatment planning, and outcome evaluation in
chronic non-malignant pain patients. A higher total
score indicates stronger self-efficacy beliefs for doing
activities despite the pain and is related to more

positive outcomes after an intervention®.

The PSEQ has a high internal consistency
(Cronbach’s alpha value of 0.92) and high reliability;
the test-retest correlation was reported to be 0.73 °.
The PSEQ has been translated into various other
languages, including Thai (PSEQ-Th), and used to
evaluate self-efficacy beliefs in chronic non-malignant
pain patients worldwide. However, studies to date
have only covered the validity and reliability of the
PSEQ in chronic non-malignant pain patients®” and
to the best of our knowledge, no study has yet been
done on the use of the PSEQ for chronic malignant
pain. Consequently, this study aimed to examine the
reliability and validity of PSEQ-Th for chronic
malignant pain in Thai cancer patients to ensure that
PSEQ-Th could be used effectively with cancer

patients.

METHODS

In total, 129 patients with a history of chronic
cancer pain for longer than 3 months who visited the
pain clinic at Siriraj Hospital were invited to participate
in the study. Patients who were unable to do the
self-completion questionnaires were excluded. The
included patients were instructed by the researchers
about the study and were asked to do 6 self-
completion questionnaires about their self-efficacy
beliefs, pain severity, depression, anxiety, disability,
and quality of life using the Thai version of the
Numeric Pain Rating Scale (NPRS), Depression
Anxiety Stress Scale-21 (DASS-21), Roland-Morris
Disability Questionnaire (RMDQ), EuroQol group-5
dimensions-5 levels (EQ-5D-5L), Catastrophizing
score, and the PSEQ-Th at their first visit to the
clinic. At their second visit, they were asked to
complete the PSEQ-Th and NPRS again.
Measurement tool

The PSEQ’ is a 10-item self-reported question-

naire designed to assess a patient’s self-efficacy beliefs.
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Each item is scored from O (not at all confident) to 6
(completely confident). The maximum score is 60. A
higher total score indicates stronger self-efficacy beliefs.

The NPRS measures pain intensity. It is scored
from 0 (no pain) to 10 (worst pain possible).

The DASS-21"° is a 21-item self-reported
questionnaire designed to assess three negative
emotional states: depression, anxiety and stress. Each
item is scored from 0 (does not apply to me) to 3
(applies to me very much or most of the time). Normal
scores range from 0-4 in the depression part, 0-3 in
the anxiety part, and 0-7 in the stress part. This
measurement has been validated in a chronic pain
population'".

The RMDQ' is a 24-item self-reported
disability questionnaire for assessing functional status
in patients with back pain. The total scores range from
0 (no disability) to 24 (severe disability). In this study,
the RMDQ was modified with the term “back” replaced
by “pain.”

The EQ-5D-5L" is a tool to assess the health
-related quality of life, and consists of five dimensions:
mobility, self-care, normal activities, pain/discomfort,
and anxiety/depression. Each dimension has 5 levels:
no problem, slight problem, moderate problem, severe
problem, and extreme problem. The scores were
calculated here using population-based preference
scores on health derived from the Thai general
population, with a higher score indicating a better health
-related quality of life.

15 is a 13-item

The Catastrophizing score
self -reported questionnaire for assessing catastrophiz-
ing thoughts in three dimensions: rumination (4 items),
magnification (3 items), and helplessness (6 items).
Each item is scored from O (not at all) to 4 (all the time).
The maximum total score is 52. Higher scores

represent a higher level of catastrophizing.

Sample size

According to Sapnas et al.’®, an effective
sample size for testing psychometric measurement
properties is 10 respondents per item; therefore, this
research needed at least 100 samples in accordance
with the 10 questions in the PSEQ-Th.

Statistics

Statistics Package for Social Science version
21 (SPSS) for Windows was used for the data
analyses. Demographic data were analyzed using
descriptive statistics.

For validity testing, there is no gold standard
tool for assessing self-efficacy beliefs, but a previous
study reported that self-efficacy is related to emotions,
disability, and quality of life, so Pearson correlation
coefficients were used here to assess the relationship
between the PSEQ-Th and the other measurements.

For reliability testing, the internal consistency of
PSEQ-Th was examined by Cronbach's alpha, derived
from Kuder-Richardson’s formula, with values ranging
from 0 to 1. A higher value means higher consistency.
The test-retest reliability was assessed by analysis of
the intraclass correlation coefficient from those complet-
ing the PSEQ-Th twice.

RESULTS

Descriptive statistics

In total, 129 chronic malignant pain patients
from the pain clinic in Siriraj Hospital were recruited
in the study during May 2020 until April 2021. Here,
58.1% were female; the mean age of the patients
was 58 (SD=12.3) years old; 128 patients were Thai;
82.2% reported that pain affected their work
performance; and 29.5% had resigned from their
employment due to pain. The patients’ demographic

characteristics are summarized in Table 1.
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Table 1 Patients’ demographic data and main characteristics (n=129)

Demographic data N (%)

Gender

®* Male 4 (41.9)

® Female 5 (58.1)
Marital status

® Married 92 (71.3)

® Single 20 (15.5)

® Divorce 6 (4.7)

®* Others 11 (8.5)
Education level

®  Primary 7 (28.7)

¢  Secondary 26 (20.2)

® Graduate 66 (51.1)
Unemployment 86 (66.7)
Comorbidity

®  Preexisting medical problems 65 (50.4)

®  Psychiatric disease 6 (4.7)
Resigned from work due to pain 38 (29.5)
Pain impacting work performance 106 (82.2)
Use pain medication 129 (100)
Pain location

® Limbs 66

® Back 47

® Head and neck 32

® Chest 18

®*  Abdomen 18

®  Buttocks 10

Among the participants, 127 completed the

PSEQ-Th at their first visit to the clinic, with a mean
PSEQ-Th score of 38.8 (range 7-60, SD=14.6). The

scores for all the measurements are summarized in

Table 2.

Table 2 Mean, median, IQT, SD and range of scores of other measurements

Measurements Mean Median QT Std. Deviation Range
PSEQ1 38.8 42 23 14.6 7-60
PSEQ2 36.2 39 26 16.5 0-60
NPRS 5.2 5 4 2.7 0-10
RMDQ 13.2 13 13 7.3 0-24
DASS-21 (Stress) 53 4 7 4.8 0-19
DASS-21 (Anxiety) 10.1 9 10 7.8 0-33
DASS-21 (Depression) 15.5 13 15 12.0 0-52
Catastrophizing score 20.0 18 27 14.9 0-52
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PSEQ-Th, Thai version of the Pain Self-
efficacy Questionnaire; NPRS, Numeric Pain Rating
Scale; RMDQ, Roland-Morris Disability Question-
naire; DASS-21, Depression Anxiety Stress Scale-21;
EQ-5D-5L, EuroQol group-5 dimensions-5 levels.
Reliability

The test-retest reliability was assessed by
analysis of the intraclass correlation coefficient (ICC)
for the 113 participants who completed the PSEQ-Th
twice. The test-retest duration ranged from 1 to 24

weeks. The mean scores for the first PSEQ and

second PSEQ were 38.8 (range 7-60, SD=14.6) and
36.2 (range 0-60, SD=16.5), respectively. The ICC
was 0.55 (p<0.001), indicating moderate reliability"".

Cronbach’s alpha coefficient was used to
evaluate the PSEQ-Th’s reliability. Cronbach’s alpha
was used to evaluate the internal consistency.
Cronbach’s alpha for the PSEQ-Th use for chronic
malignant pain patients was 0.92, which indicated a
relatively high internal consistency, while the
Cronbach's alpha if an item was deleted ranged from
0.907-0.929 (Table 3).

Table 3 Mean and SD, corrected item-total correlation, Cronbach’s alpha if item is deleted, and item for the pain self-efficacy

questionnaire (PSEQ-Th) (n=127)

Corrected Item- Cronbach's Alpha if

Item Mean Std. Deviation
Total Correlation Item Deleted
Iltem no.1 4.3 1.8 0.73 0.914
Iltem no.2 3.6 21 0.71 0.915
Item no.3 4.7 1.7 0.47 0.927
Iltem no.4 4.2 1.6 0.72 0.915
Item no.5 3.6 2.0 0.75 0.913
Iltem no.6 4.4 1.8 0.80 0.910
Iltem no.7 2.2 22 0.49 0.929
Item no.8 4.0 2.0 0.84 0.907
Item no.9 43 1.8 0.84 0.908
Item no.10 35 1.8 0.79 0.911

PSEQ-Th, Thai version of the Pain Self-
efficacy Questionnaire; NPRS, Numeric Pain Rating
Scale; RMDQ, Roland-Morris Disability Question-
naire; DASS-21, Depression Anxiety Stress Scale-21;
EQ-5D-5L, EuroQol group-5 dimensions-5 levels.
Validity

Convergent validity was analyzed by
Pearson’s correlation between PSEQ-Th and the
other measurements (Table 4). All the correlations

were significant and in the expected direction.

PSEQ-Th was significantly negatively correlated with
NPRS (r=-0.41, p<0.01), RMDQ (r=-0.44, p<0.01),
DASS-21 (Stress part: r=-0.57, p<0.01, Anxiety part:
r=-0.59, p<0.01, Depression part: r=-0.63, p<0.01),
and Catastrophizing score (r=-0.51, p<0.01), and
positively correlated with the health status value (EQ
-5D-5L: r=0.59, p<0.01). Remarkably, the PSEQ-Th
had a higher negative correlation with DASS-21-

Depression than the other measurements.



Vol. 39 No. 1 Jan. - Mar. 2021

69

J Prapokklao Hosp Clin Med Educat Center

Table 4 Correlations between the PSEQ-Th and other measurements

Catastrophizing RMDQ DASS-21- DASS-21- DASS-21-
Measurements PSEQ NPRS score Stress Anxiety Depression EQ-5D-5L
PSEQ 1 -0.41 -0.51 -0.44 -0.57 -0.59 -0.63 0.59
NPRS -0.41 1 0.43 0.34 0.36 0.36 0.37 -0.52
Catastrophizing score -0.51 0.43 1 0.44 0.72 0.70 0.71 -0.46
RMDQ -0.44 0.34 0.44 1 0.44 0.48 0.50 -0.60
DASS-21-Stress -0.57 0.36 0.72 0.44 1 0.95 0.94 -0.43
DASS-21-Anxiety -0.59 0.36 0.70 0.48 0.95 1 0.97 -0.45
DASS-21-Depression -0.63 0.37 0.71 0.50 0.94 0.97 1 -0.47
EQ-5D-5L 0.59 -0.52 -0.46 -0.60 0.43 -0.45 -0.47 1
DISCUSSION or psychosocial factors.

The PSEQ was developed based on
Bandura’s self-efficacy theory, in which self-efficacy
reflects a resilient self-belief system. The PSEQ
scores are correlated with clinical outcomes after
intervention. From Nicholas’s study, patients with
chronic non-malignant pain who had high PSEQ
scores usually responded well to their treatment and
had high functional gains®. If the use of PSEQ-Th in
chronic malignant pain patients has a high degree of
reliability and validity, it should be used to predict the
patients’ outcome and to reflect how resilient cancer
patients would be in coping with chronic pain.

This study showed that the use of PSEQ-Th
in patients with chronic malignant pain had a high
internal consistency, with a Cronbach’s alpha of 0.92,
which corresponded to other studies performed for
non-malignant pain, which reported scores of 0.88-
0.94°%%*

However, the ICC was 0.55, which was lower
than the PSEQ in other languages. A previous study’
reported ICC values of 0.76 and 0.75, respectively,
with the test-retest period ranging from 1 to 4 weeks;
while the test-retest period in the present study
ranged from 1 to 24 weeks, thus was much longer.
It is possible that the test-retest period influences the
interpretation of the test-retest reliability18. Also, there
might be other factors that affect self-efficacy beliefs,

such as disease progression, treatment, stressors,

The expected negative relationships found
between the PSEQ-Th and the other measurements
(NPRS, RMDQ, DASS-21, and Catastrophizing
score), and the corresponding positive relationships
with the health status value provide additional support
for the validity of the PSEQ-Th. This study confirmed
that self-efficacy was significantly associated with pain
intensity, physical and psychological functioning, and
quality of life. Remarkably, the PSEQ-Th showed a
higher negative correlation with DASS-21-Depression
than the other measurements (Table 4). Moreover,
this study showed high corresponding positive
relationships between the Catastrophizing score and
DASS-21 (where the scores for the stress, anxiety,
and depression parts were 0.72, 0.70, and 0.71,
respectively).

Noteworthily from Table 3, the mean score for
item no. 7, ‘| can cope with my pain without medica-
tion’, was 2.2 and the Cronbach's alpha if the item
was deleted was 0.929, suggesting that Thai patients
with chronic malignant pain lacked confidence to deal
with the pain without medication.

This study has several limitations to note. First,
it was not possible to control the other factors that
could have affected the results; for example, pain
control or other treatments that might affect the
patient’s pain and pain efficacy belief. Second,

24.16% of the patients were lost to follow-up and
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there were varying durations between the first time
and the second time of answering the questionnaires,
possibly incurring some test-retest reliability
inaccuracy. Last, this study was based on one clinic
and was conducted in a tertiary care hospital, so it
may not be representative of the general population.
CONCLUSIONS

The results from this study showed that the
use of the PSEQ-Th in Thai patients with chronic
malignant pain displayed high internal consistency,
corresponding to the original study in patients with
non-malignant pain; albeit the test-retest reliability
was only 0.558, which was lower than in the original
study, probably due to the varying durations between
completing the two PSEQ - Th questionnaires. The
PSEQ-Th might be useful for predicting cancer
patients’ outcomes after receiving treatment and their
resilience for coping with chronic pain. Future studies
about the effectiveness of the PSEQ-Th for cancer

patients with chronic malignant pain should be done.
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ORIGINAL ARTICLE

Prevalence of HIV, HBV, HCV and Syphilis Infection in Blood Donors
at Blood Bank Department, Prapokklao Hospital, Chanthaburi Province

Wijit Thonsiri, M.Sc.

Blood Bank Department, Prapokklao Hospital, Chanthaburi Province

ABSTRACT
BACKGROUND: Blood is produced naturally by a human body. Whenever there is an illness that requires

patients to receive blood for treatment, there is a need to find replacement for blood. The important and
necessary procedures for safe blood recruitment are selection of healthy and low-risk donors, and effective
laboratory screening for infection in donated blood.

OBJECTIVE: To study the prevalence of HIV, Hepatitis B, Hepatitis C and Syphilis infection among blood donors
at the Blood Bank, Prapokklao Hospital, Chanthaburi Province.

METHODS: This descriptive study aimed to collect the historical data of blood donors at the Blood Bank,
Prapokklao Hospital as well as mobile blood donation units in Chanthaburi Province between January 1, 2019
and December 31, 2020, regardless of gender, address or age for eligibility. Exclusion data included platelet
donation or other blood components. There were unsuccessful blood collections because blood donors had
adverse reactions while collecting, such as fainting, bruising, and swelling at the puncture sites, and the blood
supply not being up to standards.

RESULTS: In 2019, there were a total of 33,289 donors divided into 24,903 in-house at 74.8%, and 8,387 by
mobile units at 25.2% with a standard blood donation of 73.8%. In 2020, there were a total of 33,192 donors
divided into 26,624 in-house at 80.1%, and 6,598 in mobile units at 19.9% with a standard blood donation of
69.9%. In 2019 and 2020, the male and female proportion was 50.5% per 49.5% and the age with the highest
donor range of 21-30 years was 30.3% with an average 2-year prevalence of infection at 0.2%, divided into
0.5% for the highest prevalence of HBV, followed by syphilis 0.2%, HCV 0.1% and HIV 0.1%, respectively.
CONCLUSIONS: The results of this study show that, among blood donors in Chanthaburi Province, HBV
infection was found the most and there was a tendency for HBV infection to be higher with prevalence of 0.4%
and 0.5 % in 2019 and 2020, respectively. Therefore, safe donor blood acquisition from the process of recruiting
blood donors should involve effective screening and laboratory testing.

KEYWORDS: HIV, Hepatitis B virus, Hepatitis C virus, Syphilis
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ORIGINAL ARTICLE

Development of a New Normal District in Diabetes and Blood Pressure Care

Under COVID-19 Situation in Chanthaburi Province.

Somkiat Khantiprasert, M.P.A., Puttiporn Pongnantakunkij, M.N.S. (Psychiatric)
Chanthaburi Provinicial Health Office

ABSTRACT
BACKGROUND: Reducing the spread of the coronavirus disease 2019 (COVID-19) starts with the

individual and family and include the participation of all sectors of society for disease prevention.
OBJECTIVES: To study the problems and requirements related to disease prevention; develop a new
normal sub-district model; study the potential effects of the new lifestyle sub-district model; and assess the
level of satisfaction with the suitability of the activities and the readiness of the community for the develop-
ment of a new lifestyle sub-district for the care of diabetes and hypertension patients under the COVID-19
situation in Chanthaburi Province.

METHODS: This was an Action Research study. The sample group was divided into three subgroups
comprising: 1) 10 people with diabetes and high blood pressure, 2) 19 community leaders and health
personnel, 3) 50 public health personnel and community leaders, for assessing the suitability of the activities
and the readiness of the community for the new sub-district. Qualitative data were collected based on
interview questions. and brainstorming guidelines The statistics used to analyze the data were the mean,
standard deviation. and content analysis.

RESULTS: The outcomes were a better understanding of patients’ problems and need for help, their
reluctance to leave the house, mental health problems caused by stress, and economic problems. After
using the new lifestyle sub-district model, it was found that the patients were mostly satisfied with the level
of the model and its suitability. The community was ready to co-operate to the highest level.
CONCLUSIONS: Developing a model for a service system to be ready to roll out to a community requires
close cooperation between public health teams. network partners and community leaders, while also taking
into account the context of the patients and the potential of the service center to meet the community’s
needs.

KEYWORDS: new normal, diabetes, hypertension, COVID-19
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ORIGINAL ARTICLE

The Impact of Nine-Square Exercise on Resting Blood Pressure

and Leg Strength in Post-Menopausal Women

Mattaya Thasomboon, B.Sc. (PT)"? Raoyrin Chanavirut, Ph.D. (Medical Physiology)®,

Sawitri Wanpen, Ph.D. (Neurosciences)’, Punnee Peungsuwan, Ph.D. (Biomedical Science)®,
Supaporn Phadungkit, M.Sc. (Physiology of Exercise)’, Ponlapat Yonglitthipagon, Ph.D. (Pathobiology)®,
Saowanee Nakmareong, Ph.D. (Medical Physiology)’

'Master's Degree Student in Physical Therapy, School of Physical Therapy,

Faculty of Associated Medical Sciences, Khon Kaen University,

’Research and Training Center for Enhancing Quality of Life of Working-Age People
and Research and Graduate Studies, Khon Kaen University,

*School of Physical Therapy, Faculty of Associated Medical Sciences, Khon Kaen University

ABSTRACT
BACKGROUND: Menopause is associated with an age-related increase in the risk of cardiovascular and
a decline in muscular strength. Aerobic exercise has been recommended in order to alleviate the harmful
effects during the post-menopausal period.
OBJECTIVES: To investigate the effects of the nine-square exercise on blood pressure and leg strength of
post-menopausal women.
METHODS: The 6-week study was conducted with 20 post-menopausal women in the age range of 50-59
years. Participants were randomly allocated into 2 groups. Firstly, the Exercise Group consisted of 10
menopausal women, who performed the nine-square exercise with moderate intensity for 40 minutes/day
for 5 days/week. Secondly, there was a Control Group, consisting of 10 menopausal women, who had been
asked to maintain their routine physical activity. The resting blood pressure and five times sit-to-stand test
were measured at the baseline and at Week 6. The data was analyzed by using the Paired t-tests and the
Student t-test.
RESULTS: The average age of participants was 55.4+3.0 years, while the initial systolic blood pressure was
measured at 124.4+8.8 mmHg. After 6 weeks of performing the nine-square exercise, the systolic blood
pressure had been reduced by 8 mmHg (115.9£7.9 mmHg: p<0.001). In addition, there had been a significant
decrease in the amount of time to complete five times sit-to-stand test when compared with control group at
13% (control group 6.9+0.7 sec, exercise group 5.9+0.5 sec).
CONCLUSIONS: The nine-square exercise had been able to help control resting blood pressure and improve
leg strength in post-menopausal women.

KEYWORDS: menopausal women, blood pressure, leg strength, exercise, nine-square exercise
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ORIGINAL ARTICLE

The Development of Nursing Practice Guidelines by Using Evidence-Based Practice to

Reduce Catheter—associated Urinary Tract Infection in Prapokklao Hospital

Kleddao Chanthateero, M.Sc.!, Pontip Tanomwat, B.N.S.!, Mujarin Jamsangtong, M.N.S. ’,
Preedawan Boonmark, M.N.S.?

'Nursing department, Prapokklao Hospital, ? Faculty of nursing, Rambhai Barni Rajabhat University

ABSTRACT
BACKGROUND: Catheter-associated urinary tract infection (CAUTI) is one of the top three infections in
Prapokklao Hospital, Chanthaburi, Thailand. The trend of the incidence density of CAUTI rose from 2.59,
2.78, and 3.25/1000 device days in the fiscal years 2016-2018, respectively. This was higher than the
hospital target (<2/1000 device days).
OBJECTIVES: To develop and evaluate the nursing practice guidelines for the prevention of CAUTI based
on the NOCAUTI bundle concept.
METHODS: The population and sample were all indwelling urinary catheter patients in Prapokklao Hospital
from October 2017 to August 2021. The evidence-based nursing practice guidelines for the prevention of
CAUTI was developed by using an evidence-based practice process integrated with the PDSA cycle of
quality improvement and multidisciplinary approach. The steps comprised 1) Identifying the clinical problem,
2) using the PICO format for searching for the evidence, 3) appraising the evidence, and 4) applying the
evidence and developing nursing practice guidelines that emphasized the catheter removal criteria
integrated with the establishment of a nursing supervision system and multidisciplinary team approach, as
well as reminding of the CAUTI prevention by using a NOCAUTI bundle concept. This concept consisted of
N-Need, O-Obtain patient consent, C-Competency, A-Aseptic technique, U-Unobstructed flow, T-Timely, and
I-Infection risk and was implemented into the clinical practice. 5) The outcome of the evaluated processes
used a control U-chart of the CAUTI rate and evaluated the efficacy of the guidelines during the study
period from December 2019 to August 2021.
RESULTS: The control U-chart analysis showed a statistically significant reduction of the CAUTI. This also
decreased at 1.70/1000 device days in 2021.
CONCLUSIONS: The NOCAUTI bundle could effectively reduce CAUTI in accordance with the hospital
target (<2/1000 device days). The key measures were the catheter removal criteria together with the
establishment of a nursing supervision system, as well as the strategies of the multidisciplinary team
approach and dialogue.
KEYWORDS: catheter-associated urinary tract infection, CAUTI, evidence-based practice, NOCAUTI bundle
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ORIGINAL ARTICLE

Community Participation in Rehabilitation of Patients with Chronic Low Back Pain

Using Hat Yai Back School Program

Sineenart Sukubol, M.Sc.!, Jirawat Tiwawatpakorn, M.Sc.!, Thaweesak Wongkiratimethawi, B.Sc.},

Yothaka Duangjan, B.Sc.!, Pattanasin Areeudomwong , Ph.D.’?
'Department of Physical Therapy, Hat-Yai hospital,
’Department of Physical Therapy, School of Integrative Medicine, Mae Fah Luang University

ABSTRACT

BACKGROUND: Chronic low back pain is a common musculoskeletal symptom affecting several factors,
including physical and mental health as well as economy.

OBJECTIVES: To examine the effectiveness of the Hat Yai Back Pain school program, along with
community participation, regarding pain reduction, lumbar spine range of motion, and disability among
chronic low back pain patients.

METHODS: This quasi-experimental research was conducted from May 2019 to January 2020. Thirty
people, who were diagnosed with chronic low back pain and consulted with the multidisciplinary team for
pain relief, were recruited. The participants were followed up at 2-week, 1-month, 3-month and 6-month
intervals during the intervention. The instruments consisted of a general data record form and a record form
m the indicators in this study. The data in this study are presented in terms of percentage, mean, and
standard deviation, and the hypothesis was tested using a repeatable one-way analysis of variance.
RESULTS: The findings showed that, after the intervention and during the follow - up period, the average
scores for resting pain, lumbar spine range of motion, and disability were not statistically significantly improved
over the baseline (p>0.05). However, after intervention at 1-month, 3-month, and 6-month intervals, they
showed statistically significant improvement with p<0.05. The findings showed no statistically significant
difference in mean NRS, Schober’s test, and RMDQ when comparing the results of participants before and
after participating in the Hat Yai Back Pain School program for 2 weeks (p>0.05). Comparing the participants
results before and after the program at 1-month, 3-month, and 6-month intervals, it was found that NRS,
Schober’s test, and RMDQ were statistically significantly different (p<0.05).

CONCLUSIONS: The Hat Yai Back School program, when combined with community participation, can be
applied to improve health service quality for chronic low back pain patients, particularly regarding pain
reduction (NRS), increased lumbar spine range of motion (Schober’s test) and reduced disability (RMDQ).
This also enhances patients’ knowledge and selfcare management behaviors, thus reducing NRS, improving
Schober’s test, and reducing RMDQ. The program also better informs patients with chronic lower back pain
of their condition and improves their behavior in taking care of themselves.

KEYWORDS: chronic low back pain, Hat Yai back school, community participation
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Tsagudiluiuilildifinanuaanaged we Nonalcoholic fatty liver disease (NAFLD) daiuilulsa
dudnianiSeFsfiwuinniuluilegiin unswuldeslunmfiarmly foaussinmsimyifadolsagnldin
wuLd? uddsfanuuauUIunngszningmIA1in NAFLD uaz NASH wananittnasimsdiedaiduidd
dasrialuunsdsznns v liliwuani Snnsauedalilddnin Metabolic (dysfunction) associated fatty liver
(MAFLD) dsfiinminsifadfiuanesluanniay ldwensinfiaveslseitledun n1nz Metabolic syndrome
6199 anagluinmsinisifadodan unndasnrsfiesnuiisanauuandsvesnmsinitesuasdosia
28971961731 NAFLD  uas MAFLD Faudazfulsaidioniufiona
ardnan: lsaduatlaiuilildifninueanaged, fivnw, inmsimaifedn

SPECIAL ARTICLE

Metabolic Associated Fatty Liver Disease (MAFLD)

Puth Muangpaisarn, M.D., M.Sc.

Department of Internal Medicine, Phrapokklao Hospital, Chanthaburi Province

ABSTRACT

Non-alcoholic fatty liver disease is the emerging chronic hepatitis in the modern era and commonly
found in general clinical practice. The definition and criteria for diagnosis have been established and
accepted in current standard guidelines. However, there is some misunderstanding between the terms of
“NAFLD” and “NASH”. Additionally, the current “NAFLD” criteria have some limitations. Therefore, new
nomenclature “metabolic (dysfunction) associated fatty liver disease (MAFLD)" and its diagnostic criteria
have been recently proposed. This uses metabolic risks with the new criteria, which is different from NAFLD.
Thus, physicians should know the dissimilarities and limitations although in reality, these are the same
disease.
KEYWORDS: non-alcoholic fatty liver disease, definition, diagnostic criteria
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A15197 4 LRAIANULANGAIIVBINUNNNTIRIRY MAFLD 1az NAFLD

tnmrinTIRene MAFLD NAFLD
myaanuluiuluduanawnieSizine, ABINT ABINT
NANNNENTINGT NIDNAAZLULATT g
Foanguiihofiauuasnoseadiiuedn laisiaanns @8Im3
danguiihofiflsaduiug srudas laidaanny doams
dangulsafidudasluiugug uu o lidoams #o9ms
miﬁm’;:ivi’mﬁnLﬁul,mﬂiﬂa”’m, MR IIALIR Y, fA9N3 laidaans
a3 metabolic risks a3us 2 Faguwly

A iedpasia 2 LR
wanen9in uARTNIEnINANLI ﬁ;jﬂaﬂumjwﬁ
sunsaEn i T3 iaaelevis MAFLD waz NAFLD
wagthousauidinuatldifssunslsa 3anns
ANwVad Wong uazame'? wuii Qﬂmﬁﬁmazﬁu
ﬁ“ﬂ‘llﬁuil’mﬂ’limmﬁ’m Proton-magnetic resonance
spectroscopy 31W2% 277 318 WU Touaz 89.2
W lenuinsiued MAFLD wae NAFLD 3asay 5.8
W lenuinmsived MAFLD aghade (ldidninoad

289 NAFLD) uazsasaz 5.1 Wlanuinamvas
NAFLD athaiden (lininasivas MAFLD) wiwdien
o = . = 13 X
Aun1s@nsves Lin uazamzAnsn® ludilae
1139 13,083 318 WUMISLINLN T8I MAFLD
w8z NAFLD Yaza: 80 WA lanuinassivad MAFLD
at1IaEITasR: 7.8 WAz lNULN s Uad NAFLD
[l a £ o Q. 1 dl v Q
athadienasaz 14.2 mudau laslunguildhmy
AT RSUV8d NAFLD ashuﬁmﬁmﬂu;jﬂm
71313 Metabolic risk TaLa% LB L TA1ITUNRTINLAL
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gaunguilidn ldnuinme MAFLD agaidon dnasd
lsnduaug Sudoitu uaanagad Singuiliionsnn
Wadndnaziisziuvasiaiaduiiganin wenanil
naufhldnuinast MAFLD athadendafianuies
gansiialiaiilauaznaaaiien (cardiovascular
. ¥ ol a e o awee .
disease) W nIuLilaifivuiunguiiiinlanuin o
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WU § Multivariable-adjusted hazard ratio L¥infiu
1.43 (95%CI 1.41-1.45) lunguilidinmwi MAFLD
289LAYY WAZLYINAY 1.09 (95%Cl 1.03-1.15) ‘Lumju
Aot NAFLD atadien daulunguiidninmst
719 MAFLD W&z NAFLD e viniu 1.56 (95%Cl
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291Juf1d1 Metabolic (dysfunction) associ-
ated fatty liver disease Suillunltuazoaniuluae
U ‘3 o 1 a wa
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ACADEMIC ARTICLE

Pediatric Diabetic Ketoacidosis: How to Prevent Recurrent Episodes

Rossukon Charoensatsiri, M.N.S.

Prapoklao Nursing College, Chantaburi Province, Thailand

ABSTRACT

Diabetes is a chronic disease that tends to be on the increase and is also a public health problem
worldwide. The limitations of caring for children with type | diabetes include dietary control, exercise, daily
physical activities or even insulin injections. Therefore, a multidisciplinary team should provide care for both
the children and their families. The important role of nurse are to provide knowledge, advice, and
re-evaluation of their understanding and utilization. Moreover, providing knowledge and skills in caring for
oneself can help the children and prevent acute complications, especially diabetic ketoacidosis (DKA) that
causes dehydration, brain edema and in some cases death.

This article focuses on the nursing roles to provide knowledge about diabetes, insulin injection,
calculation of daily dietary intake, self-monitoring of blood glucose, and basic health problem solutions. These
will help children to control their blood glucose levels and to prevent a recurrence of diabetic ketosis.
KEYWORDS: type 1 diabetes, diabetic ketoacidosis, children, case study
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Wuiwnnnuninua ™ lsawnnnuasiannils (type

1 diabetes; T1DM) mm@pﬁﬂmﬂé’udauvlajmm'm

HAnBuziuld Jedesdadugiunasadiauazmnle

%fuawgauvl,&iLﬁmwaa:ﬁalﬁﬁ@ma:umnsﬁauﬁ
Juusdldnn I(ﬂUmww:mazﬁwma’lmﬁa@ga‘iwﬁu
maziRealdunia (diabetic ketoacidosis; DKA)
mtesslsawmim Mnasideladaniis
lummlyaﬁ 1) Fasting blood sugar (FBS) 126 un./
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#Wadvin oral glucose tolerance test“?i 2 %L’ﬂm (OGTT)
200 wn./an.duly mﬁﬂmgﬂmﬁﬁmaz DKA*
tyznauaay 1) wilyazanadin 2) aaT=dUTnAa
Tlwdealdlnaidosdndlagls Insulin 3) uiluae
Electrolyte imbalance 4) uilun1ie Metabolic
acidosis 5) AwNUaTBNTZE
wWhnunsmsSnsiumnuludn de lvdien
Laﬁﬂﬁwmaazau (hemoglobin A1C; HbA1C) Haenin
Souaz 7.5° lnofidininaasydulafiung luszwing
Sudeihenaneuanms (fasting blood sugar) agj"?i
90-130 uNn./aA.
90-150 ¥n./a8." LA nzunsndauduwan e i

LATIZAUINAR WL AaARanLOY
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AULNA DKA LaZTeaaMINANIIEUNINTaUhIzeLa)
éuA Diabetic retinopathy, Diabetic nephropathy,
Diabetic peripheral neuropathy, Hypertension L2
Dyslipidemia wananisdasilesiumansznumasm
3ala a13wal feaw ludindeanesenadanisitends
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#IUN1IZAI8A° DKA Li:_’luma:a%ﬂl,ﬁuﬁﬁauvl,ﬁ%'u
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ansddny Uaarias 5 Falus dewanlswenong
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1 unenanlssweiuna grhoeisaainnis
gou nzihenalwdandauarwsle 300-500 mg/dL
waz 5 $2lu fananlsswenunaganwds lnzinana
Twdannauamsld 525 mg/dL wsanliauinsn

o

1807 20 mmugmﬂmmmvl@ FutsEmuanns uan
wouIN WasNIe Jomsthariasusadud uas
0T 4 a5s lWild e vl,ajfl‘ljiﬂ%lﬂ laigneman ladl
nindaluan useaIFs DKA 39031 159WeNLa
Tsadszsdanazn1ssnun (wunwiusiad 1
'ﬁaﬁmﬁamq 7 11 andei3os DKA ameiin Plasma
glucose 486 mg/dL, HbA1c 10.8%, Anti-GAD positive
(64U/L) 1@5u8n Glargine 12 ¥ia 2@ 12381 20.00 w.
k8 Novorapid Aa®aI®IT Sl,%;;(m ICR 1 82u68
Bugan 2 gika Insulin sensitivity factor 1:50, Gold
150 mg/dL asrtnaalmeindsaues 4 adide
T #0AaauNN 3 Ao wanlsInNLNadIBI304
DKA 30 2 059 Lf]amq 8 1 uaz 8 U 6 LAaw HbA1C
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General appearance: A Thai girl look dyspnea
E4V5M6

Vital signs: BT 36.7 °C, RR 30 bpm., PR 118
bpm., BP 107/55 mmHg., SpO2 99%

BW 27 kgs. (50" percentile), Height 130 cms.
(50" percentile)

HEENT: Dry lips no sunken eyeball, Pharynx
not injected.

Heart: Normal S1, S2, No murmur

Lung: Normal breath sound, No adventitious
sound, No kussmual breathing

Extremities: Capillary refil <2 sec.

Abdomen: Soft, Tender at epigastrium, No
garding, Normal bowel sound, Liver and spleen
can’t be palpated.

Neurology: Grossly intact

Skin: Mild lipodystrophy at abdomen
HAaNIAIIN KRB UAMS

DTX 13n3U 500 mg/dL, Plasma glucose 490
mg/dL

BUN 21 mg/dL, Creatinine 0.54 mg/dL

Electrolyte: Na 131, K 4.56, Cl 92.8, HCO,
12.4 mmol/lit

Venous pH 7.31 pO2 55 pCO2 29.9 mmHg

Calcium 10.6 mg/dL Magnesium 2.2 mg/dL

Phosphorus 4.9 mg/dL, Albumin 5.1 g/dL

Serum ketone 1+ Urine ketone 3+

CBC: WBC 11,800 cell/mm®, Hb 12.8 g/dL,

Hct 36.4%, plt 561,000 cell/mm’® N 55.5%,
L 40%.7, M2.3%, E0.9%

Urine exam: Color yellow, Spgr.1017, pH5.5,
Glucose 4+, Protein, Blood negative, leukocyte
negative, WBC 0/HPF , RBC 0 /HPF

Hemoculture: No growth

Chest x-ray: Normal
m3Inesulsa Mild DKA
msneluszor DKA unnddwaldaiiuas
ugiuniinaaaifiaad worua e siianw
M 3SnEnde hluousnli 0.9% NSS 20 wa./nn.
i luafigosld 10%D/N/2 add KCL 20 mEg/Lit
uitly 7% deficit lutaan 36 2lug wiawdulw
Regular insulin 0.1 g%@/nn. /T

WHLIANTIVFAULA T UINTY AW 320U
ANNIENG? Ussdna il Jsunmilaanns
ﬁ‘szLﬁumi:"mwﬁﬁ Bed-side blood glucose #)n 1 74l.
8903299 IUUANINMUNUNIITNEN Lﬁa@nws
AUAEKEIAENTI N leuA Venous blood gas,
Serum electrolyte, Serum ketone, Urine ketone LLag
Tiufin aslw DKA Flow sheet USusnuazansintialy
seduinanalwdananastalusas 50-100 mg/dL e
1¥leteinvinana 150-250 mg/dL wazadliangthowu
528 DKA Titldiaa 12 $2lus
\iaWuszey DKA ?idl,ﬂ?iw’éwgﬁmﬂmﬁmﬁmﬁﬂ%u
lugdu LLUUL?]&JLLazgmLﬁuﬁmﬂl‘ﬁﬁﬁm‘l,ﬁ%’mhzmu
RURS %q@]mﬂﬁmiﬁw AndntaanonomnTLaN
\fins 1fu deunanuazd 3 USuenliszautiealy
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22IRIRYNIATNEILIA Ulanaiinn1izidea
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N NITUSLLAWHE :
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-nsanuazdthoamanaReniulemuenmy
ARaNzEy uastiusIueI e

-msmuazgﬂmmmmﬁ@ mﬁwgauvlﬂ
nAod

e

-mimLLa:Q"ﬂaUmminuaﬂvlﬁjﬂﬁauaaﬂ
Masmadasdjuddednels
-DTX pre meal 90-130 mg/dL
-DTX fiakath 90-150 mg/dL
-HbA1c<7.5 %
AANTINNITNEILA
1. Sl,ﬁmm:s?l,’%;a\ﬂiﬂl,mmwuﬁuLﬁﬂ La
ATOUA MIaTIITdUnaalmdandoauas My
uitlaflgwiihanalwdaagensoduiasduldds
aulad MIUTAMNauLazIMENIIBaNTINAINY
2. MIROUAABUTRY
- g eFuusw waslmidnie s
\iaanudua wazlnele aheenuidadiuine
CQrUaPTat RN Lol
-muaaummiﬁiaamiﬁ@m SR AL
&N miaanqw'ﬁf mstdendurifiaziag nanaus
#flasiude (lipodystrophy) Tasidnspiiazgnsvin
FunsefiaaliTaian
-muaau%u@amm:mﬂﬁﬂmiﬁ@mﬁusgﬁu
midas laglitierilie ﬁmﬁﬁ%umuﬁgﬂﬁm
wailnidudia 90 asen Uansiduanadnidnlydu
Fascia IWU5uaadu 45 090 waziy 1-10 T quan
F9nauldiuaen
- AEIEATUHINIS0IFIINABINTIEAY
ianaluidead laun fa1n13in Fadu loduw
nYeFuUNIEEe @b tduan
3. TWsutlszmuenms awsuenslulawasad
AU 191 4 8% LTI 4 80 UastEn 5 SNUINNWEIN
fnalasuirnfu =1,000+(100x(a1gLTuil-1))
I@mﬁﬂmﬁﬁm‘imq 9 U arslaSumasen
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ACADEMIC ARTICLE

Safe Nursing Care for Emergency Esophagogastroduodenoscopy Preparation in Patients with

Acute Upper Gastrointestinal Bleeding

Pranit Jongpantanimit, M.N.S., Daravan Rongmuang, Ph.D.
Phrapokklao College of Nursing

ABSTRACT

Acute upper gastrointestinal bleeding is a surgical emergency, causing the patient to have low blood
pressure very quickly triggering shock and death. This article aims to present the safe nursing care for
emergency esophagogastroduodenoscopy preparation in patients with acute upper gastrointestinal bleeding.
The context of the article includes acute gastrointestinal bleeding, emergency esophagogastroduodenos-
copy in patients with acute upper gastrointestinal bleeding, and nursing for physical and mental preparation.
To reduce complications, reduce mortality, and improve nursing quality, ensuring that the patient can pass
through the crisis safety.

KEYWORDS: esophagogastroduodenoscopy, gastrointestinal hemorrhage, nursing, emergency
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