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ORIGINAL ARTICLE

Prevalence of Hand-arm Vibration Syndrome and Related Factors

among Carpenters in Phrae Province, Thailand

Amnuayporn Jaitue, M.D., Soontorn Supapong, M.D.

Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University

ABSTRACT
BACKGROUND: Prolonged occupational exposure to vibration has been associated with clinical disorders
of vascular, neurological, and musculoskeletal systems known as the hand- arm vibration syndrome (HAVS).
OBJECTIVE: The aim of this study was to determine the prevalence of HAVS and the associated factors
among carpenters in Phrae Province, Thailand.
METHOD: This cross-sectional study consisted of 236 carpenters employed in wood processing plants.
A stratified sampling technique was applied. The data were collected by using a questionnaire and
monofilament testing and analyzed by using descriptive statistics and binary logistic regression.
RESULTS: The overall prevalence of HAVs was 74.2%. The prevalence of musculoskeletal, vascular, and
neurological disorders was 60.6%, 36.4%, and 16.7%, respectively. Factors associated with HAVs were the
pushing hand posture, gender, age, current smoking, continuously working more than 20 minutes, and length
of exposure time (year).
CONCLUSION: With this high prevalence of HAVs, anti-vibration gloves should be provided. The avoidance
of pushing hand posture, more break time, and job rotation should also be applied. Moreover, a health
promotion program, especially smoking cessation program, should be launched.
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ORIGINAL ARTICLE

The Effects of Colchicine on Inflammation Reduction in Patients with

Acute Myocardial Infarction in Surin Hospital

Thaworn Choochunklin, M.D.
Cardiology, Department of Medicine, Surin Hospital

ABSTRACT
BACKGROUND: In patients with acute myocardial infarction (AMI) receiving reperfusion therapy and the
standard treatment for myocardial infarction, persistent elevated C-reactive protein (CRP) indicating high
inflammation in the body can cause a high recurrence of cardiovascular diseases in the future. Colchicine
is an anti-inflammatory drug, which has data confirming that it can reduce the incidence of cardiovascular
diseases in patients with coronary artery disease (CAD).
OBJECTIVE: To study the effects of the inflammation reduction of 0.6 mg of colchicine in patients with AMI
with primary percutaneous coronary intervention (PPCI) by focusing on hs-Trop |, CKMB, and CRP as the
major results, whereas the left ventricular ejection fraction (LVEF) and side effects of the drugs would be
the secondary results.
METHODS: The study consisted of 44 patients aged between 18-80 years diagnosed with AMI and
successful PPCI in Surin Hospital, Surin, Thailand. They were randomized into two groups. The first group
received a daily dosage of 0.6 mg of colchicine, and the second group received a placebo. Both received
the drugs for 14 days. All patients were treated in accordance with the standard treatment for myocardial
infarction. The differences of hs-Trop I, CKMB, CRP, and the left ventricular ejection fraction were observed,
along with the side effects of colchicine and the placebo at the end of the study.
RESULTS: When comparing 0.6mg of colchicine with the placebo given to the patients, no difference was
found from the primary data in both groups, i.e., age, sex, and risk factors; such as, diabetes, hypertension,
smoking, and side effects from the drugs. Furthermore, no difference of hs-Trop | was found from the start
of the study, day 1, 2, 3, 4, and day 14 (p=0.15, 0.11, 0.96, 0.71, 0.46, and 0.23, respectively), CKMB
(p=0.65, 0.91, 0.41, 0.58, and 0.66, respectively), and CRP (p=0.86, 0.97, 0.75, 0.53, 0.67, and 0.52,
respectively). There was also no difference of the left ventricular ejection fraction found on Day 1 and Day
14 as well (p=0.78 and 0.67).
CONCLUSIONS: According to the study, the inflammatory response of colchicine in patients with AMI did
not show any inflammation reduction when compared with the placebo.
KEYWORDS: Acute myocardial infarction (AMI), primary percutaneous coronary intervention (PPCI),

colchicine, C-reactive protein



Vol. 39 No. 2 Apr.-Jun. 2022

153

J Prapokklao Hosp Clin Med Educat Center

UNi

mzndutiailemedounan uaimng
msdsdianislumusuduusnuestszimelnouas
walan smananiianaznaunisazniulunaaa
Woarnlafinssuan nezuaumssniguiianuddny
Tunznduiterlamodsunauuaznsiianaea
daauasuds’ Imsansnslienfidainaunsnag
mydnLaufivinl¥iAa Atherosclerosis @98i¥1sR lawHa
LEUNIZUNINTIUINNNIIINE LTH Canakinumab
17% Monoclonal antibody aanqw%ﬁuga Interleukin-
1beta 81813080 Cardiovascular events 84 b6
$ouax 15 91N CANTOS study udtRndanmside
F3annmsaada? vinlilaildldonitlunistlosis
n3ifia Cardiovascular event gnfiludsnalunis
AANTTUARMTINLEY LT% Methotrexate laiaaiia
Cardiovascular outcomes L8z plasma markers of
inflammation 31N CIRT trial® aLA8388@LazEN@INNT
é’nl,auﬁvl&islfﬁna;uamaiaUﬁmmma@miﬁmaﬂﬁﬁ
ududaruldlunnnauitamlaasidaundn
(class III) ma@vl:*uﬁumjw statin Lﬂummmgmﬁﬁm
lmﬂugﬂamné’wmﬁaﬁﬂammLﬁwwé‘funﬂiﬂﬂ \HanTa
W& Pleiotropic effect Tun13aanIzuIUNTaNLEY
lunaaaidaarmlananmitaannnisaaszavlasiu
ADLAELADTOR IWNITUALR DA

Colchicine aanqw%ﬁu&ons:uauﬂﬁi Microtu-
bule polymerization lasldduiu O.-B interface 9133
Q@guﬁﬂmwm Tubulin heterodiamer §INRGANTT
Wasnuasvasiwas Cytoskeletal 11 cell mitosis,
exocytosis, motility 1A8 ML TARONLAL uanmnffu
il fudismsae Interleukin-1 289 neutrophil,
aANIHaFRaUDI neutrophil N vascular endothelium,
JIUaaNITLEAIBONYDY tumor necrosis factor-al
(TNF-Q) receptor luias macrophage WRZLTAR
endothelium colchicine il‘uélt\‘iﬂ’l‘sni:({ful,sma;immune,
fuffsmsnouanasuoInszuIwmsaniauluine
N8 FIBNIIAANTANLELVDS Atherosclerotic
plaque I@mﬁ‘uSaﬂg’jﬁ’%ywszﬁiwLSﬁaﬁLﬁmﬁamn
AULNAALREA HIUNNTAA selection expression U3
LTAg endothelium, ﬁugd NLR family pyrin domain

containing 3 (NLPR3) inflammasome Lm:ﬂ’]i%@ﬁ
inflammatory cytokine 11w IL-1 [, TNF-Q, IL-6 LT uei%
ANLwas M1 macrophage, ﬂimjuua:dua‘%ﬂﬁl,ﬁ@
plagque healing I@Uﬂ’liﬂi‘:@ju expression IL-10,
transforming growth factor-beta 911 M2 macrophage,
U IN1TULIFI AL NI UBBILTAd smooth
muscle, fibroblast L&z osteoblast-like cell #1898y i3
MInEduLazMIMENguIUsaINAaLRaadne 8>

mnm%ﬁﬂm;jﬂwﬂﬁwmf‘zaﬁﬂwm
dounauuazldsumsrinsianmsldmosuinlaie
L’ﬂwaamﬁa@ﬁq@ﬁu Hiw 77 18 90 151 g
& colchicine 0.5 mg Juaz 2 a%1 Wwa 5
Wisuisunugnasn @aa1un13ine=n 9 % wudn
ﬂéj&l'ﬁlv[ﬁ Colchicine @taulesl Creatinine kinase-
myocardial brain fraction (CK-MB), Troponin T, C
reactive protein (CRP) aaadat9ihusA1y (p=0.001)
Lz Cardiac infarct size Lﬁ;am’aﬁlﬁ’m Cardiac MRI
ﬁaUn'jﬁﬂéjuﬁvlﬁmmaﬂamqﬁﬁﬁﬁ'lﬁrg (p=0.02)
WEA4ININNIIA Colchicine 249 acute phase H1sz 1ol
Tumsaansaniauuazanlsunmnduiailaans
167 wane@n931n COLIN trial ﬁﬂmgﬂmﬂﬁwmf‘:aﬁﬂﬂ
anouazlaumsiniaanslamosiuilaioda
mamﬁa@ﬁqmé’u {ilw 23 18 910 44 g laen
Colchicine 1 mg Suazas 1lwan 30 T 1Wsuifiey
ﬁ'umg'u"?ivl,ﬁmﬁﬂmmummg’m faaunIinm
30 5% wumaasuudasasdn mean CRP 'l
LoDoCo-Ml
ﬁﬂm@fﬂ'sunﬁwmf‘?aﬁ’ﬂammm:"tﬁ%’unwsﬁwﬁmmi

WANE1IN B LN RN (p=0.36)°

IﬁmﬂmuﬁﬂmﬁaL?J@ﬁaamﬁa@ﬁaq@ﬁuﬁﬁﬂ
mulu 7 33 s 119 318 970 237 10 ld Colchicine
0.5 mg/d TeuzlIA W% 30 Th Lﬁmuﬁunéwﬁvlﬁm
“aan ‘wmf']ijaéuqﬂmiﬁﬂmmimﬁsuuﬂawaa
@1 high sensitive CRP lajuansnsfiuasnafivedany
(p=0.35)° LTuN% &IUNIIA Colchicine luszazen
ioilasiuwnsnauiludluy COLCOT trial #nwn
EjﬁaﬂﬂmmuaﬁﬂamULLa:vlmunﬁv‘hﬁmmﬂdmﬂ
a’mﬁ'ﬂmﬁ‘alﬂwaa@Lﬁaﬂﬁqﬂﬁuﬁlﬁ@mmlu 30 T
wan 4,745 e WIsuisunisli Colchicine
0.5 mg/d Tuszozenaifiedosiunisnduiduga



154

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1191 39 a1UA 2 1.0.-1.8. 2565

Lﬁﬂuﬁumjuﬁvl@i"mmaﬂ i:ﬂ:l,'amﬁvl,ﬁﬂﬂumjuﬁ
e Colchicine Lazgnwaan AINAIY (median) 19.6,
19.5 LADUANRIAY AAAINNIIIND 22.6 LHaw WU
71 Colchicine 0.5 mg/d 81313089 Ischemic cardio-
vascular events &9 a8 9I%BE1AY (p=0.02) WAWL
HaTaLE BT LU Ra T 1w eauld wauvas
NadFuTITasas 175"

I@ma‘gﬂ Colchicine 1 ugnfiLsmsing AN
Usaasdy swnsnaamssnigulaa msdnsniidaud
ﬂﬁ]ﬁgﬁumﬂﬁ Colchicine l4%79 acute phase 4914
aannaydldtanuiflssloniimiall Juiu
AvnvosnideluaSiiudiiosandszinelngd
Colchicine 241@ 0.6 mg (@mﬂi:mﬂﬁﬁ‘a PU1A 0.5,
0.6 mg) uazfalinsansanfeunislseintainwlu
mysamssnisuannauLitalameidsunauines
Iéaamiauiu Colchicine 0.5 mg AlFlusnaszina
nIald MIWenlug acute phase, TwenySunawla
wﬁﬂLLa:1ﬁﬂﬂs:sJ:L'aa1§us] LaaanaTnILAssUeIEn
Colchicine fe1a1u1snaan1soniaulafanaay
AasanbimugluAumsinmeauanasgiuveslsa
niudtelansluowmaald eanmsnauiiugn
294150 LR RBALTDN LALAANITUNINTIUVDS
Tsanduiitornlameidounan

IEMsfnm

mu’i%’mfﬁﬂumu’i%’mmuguLLa:ﬁmjwmuQN
wuutnteasesni Wisuiisudsedntainuasen
Colchicine 0.6 Jaan3udads win 14 Tu ﬁun&jwﬁ"’lﬁ
§NaaN Sl,u;ui’ﬂaUﬂﬁwul,f':aﬁﬂammﬁﬂuwé’mm:vl,@ﬁ'u
mymwanmsldmesmuilaiedansaaidond
9a0% TasnuisuiriuwmIRaNTINaNATENTINMS
AsanatosrranAdoluayed asdnsuwnd
Isawmmaq’%um‘ %’qﬂﬁfﬂq’%uﬂﬁamﬁﬂﬁdﬁa%mm
35/2563
dszansuaznandiadng

ngusznsfe dilweny 18-80 1 Auousnm
Iu‘[nwmmaq‘%um‘éf’sﬂm's:ﬂﬁ']mf‘zaﬁﬂamﬂ
Bounwauildsumainsaanislssomuinlaiiaia
mamé‘a@ﬁq@éfu TR W.A. 2563 TaunTan

w.q1. 2564 Tapflinosiniadaaan de 1. nieseasrt
wialiuuyas 2. Innzvesnsdniauluineme 3. Tsa
faute 4. lsanz39 5. MaslasumISnndgsndm
mssnsuitlilsmisonsvitaminsond 6. fuUsia
wi Colchicine 7. lé3un35nséa881 Colchicine ag]
wen 8. FaruwaIn1T Colchicine %ia lianunsa
nunatradssvesnld 9. WaadnEess 10. lane
\Wouwinszo=a 4 3uly 1. §une Child-Puge class
B,C 12. ﬁ"ﬂﬁlﬁummamnuﬁwwﬁswzﬁ 3 4wl
@14 New York Heart Association (NYHA) Heart
Failure Symptom Classification 13. N2z langaLdu
14. Tananlsawala 15. Stent thrombosis 16. K1
Tidudusaudniinlassmyive Qﬂmﬂﬁjwﬁ 1 'l¢30
£ Colchicine (0.6 mg) 1 1anelu 24 T2 lus wiarh
ﬁmmﬂdmﬂmuﬁ'ﬂfﬂL'ﬂwaamﬁa@?iq@ﬁmmﬂﬁm
dafios 14 T mumjuﬁ 2 Wenwaaniuas 1 Liia 14
Tu I@Uwmmalwa;ﬁﬂ’m"‘sﬂqwkﬂﬁﬂaﬁ%ﬁdm
LﬁmﬁaaﬁumsﬁnmﬁmLﬂu;ﬂﬁmﬁﬁomnqugﬂaﬂ
Tas&awale Colchicine flandddldbmaean Ins
Im:Lﬁa@ﬁugmﬁauﬁﬂﬁmmﬂﬁmUaauﬁﬂaw‘w‘a
L‘ﬂ@'ﬂaa@L§aﬂ"?iq@é’unmmluﬁaaﬂﬁﬁamsmu
naaalRaaila daxntanzidaa hs-Trop I, CRP, CKMB
Sud 1, 2, 3, 4 uaziud 14 Jamsdudavesinleos
81991862833 Echocardiography (biplane simpsons
assessment) nolu 24 $alususnuazTudi 14 lag
WeNL1& Sonography Lﬂu{{ﬁwLL&:"L&iﬁmuLﬁmﬂiTadﬁu
myanwil unndifugdmunalaslinnuigthoeg
Tungula ﬁmsﬁﬂaﬂmmmmigﬂwﬁfuﬁ 14 gfthonn
uldSumaunaspuveslsanduiterlaas
(optimal medical treatment) @l aspirin, P2Y12
inhibitors, high intensity statin, beta blocker, ACEI or
ARB fthafimaunenwlelnadiodusanmslsn
luszninemsive Kihumansangadninidouas
LLﬁT&Qﬁ']mﬁ%'mﬁalﬁmi@LLa%fﬂmﬁmm:amia"lﬂ
Lfiaéuqﬂmiwmaaq@%’muﬁu*’ﬁa;ﬂmmm@ﬂasma
lsunsy excel wazasldtinafadugiianzilasla
m’m*j'n,ﬂuﬁa;ga;jﬂmmjﬂﬂ AMUIHUUIAAIDEN
nldsunsy STATA @ngmmnﬂ%ymﬁﬂummﬁﬂ
seTn3 2 N uuuLiudase



Vol. 39 No. 2 Apr.-Jun. 2022

155

J Prapokklao Hosp Clin Med Educat Center

' 2
(ZE+Z5) (o +0})?
P

(1 — U2)?

n=

81989A1 M RLae3IINMIANEN Spyridon
Deftereos et al’ fifieLady CKMB maamjuﬁ"lﬁ
colchicine YNy 3,144 ng*h*mL" mmﬁwaaﬂ@ﬁ
@ waanivindy 6,184 ng*h*mL” A 9L
mmgmmadﬂa;uﬁvlﬁ colchicine t¥i1AU 2,200
ng*h*mL" @hmmﬁmmummgmmaamjuﬁ"lﬁm
waanLyinnu 3,800 ng*h*mL”’ Tasms@nenitanain
WUNAAITaIALawTISasa: 50 Mrua Zaz
WL 1.96 Lfiaﬁmum:ﬁuﬁyéﬁﬁtgmmﬁa (@)
0.05 uaz ZB 0.84 MWUANNAITAININAFDULYINNU

Jauas 80 ﬁwmm@ﬁﬁm%%’ﬂﬁmjmz 18 318 N19%
Wadwimdadnitinnsgynigainniidaany
(dropout rate) Yasaz 20 EITBVBLAVEITNTINNT
=2 A & ' < o v o
AnwuAsdunguar 22 918 Puuitwudianig
= &
MIANEININNG 44 318
a & v
MINATILVVDYA
o a v o LA a 6 v
mmwa;&amvlﬂmaaaﬂ'm 'Jms’]:waga‘[m
I dado ddosiuuniasgiu nisddsogin
AT FALBZAIFIRA @mmmﬁ]mmwaqiaga
z%w’fuﬁagaL%oqmmwsl"ﬁa‘hmuuaﬁaﬂaz Ay
continuous M t-test @auUT categorical 1 Chi square

Wae Fisher's exact probability test

Screened for eligibility (n=110)

Excludes (n=64)

-Did not meet inclusion criteria (n=7)

v

\ 4

-Declined to participated (n = 20)

-Meeting exclusion criteria (n = 37)

Treatment Randomization (n=44)

¢

Colchicine, 0.6 mg, once daily (n=22)

v

Loss to follow-up (n=1)

v

Analyzed (n=21)

Treatment Allocation

14 day treatment

Analysis

v

Placebo, once daily (n=22)

¢

Loss to follow-up (n=1)

v

Analyzed (n=19)
Excluded from analysis (n=2)

missing data (n=2)

31/l 1 CONSORT diagram

=
NanNIIANHI
= U 2 ;qs’ a
annisdnsgiendiuiiienaleany
BoUnaRLaz lasunIinrannslasnssiwialawive
Danasaiieangaduiinua 44 18 lafugans
ﬁnmiﬁﬁmmzﬁﬁa;&amﬂ@ﬂw 40 8 Lu_ial,fluﬂﬁju
7" colchicine 21 T8 waZldaNnaan 19 718 FILFAS
13lu CONSORT diagram (31/f11) wui laifiannuuan

snsludayaiugiuna 2 ndw laur ang iwe lsadszdn
i Tsawmnu enwaulafiags ludulwioags ms
= AV 2 oA o
guund lsalans uszenfildsusznhsfiueuinelu
lsangnunagiund ldud sndruiniaifian, beta
blocker, ACEI/ARB uaz statin lasfigthonnaeld
high intensity statin fia Atorvastatin 40 Jagn3u

@ain (031971 1)
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) Y o A o =<
M139N 1 Nﬂ'ﬂmzma%lﬂﬂiz?j'lﬂi"ﬂﬂ'lﬂ'ﬁﬂﬂj&ﬂ

Characteristics Colchicine group (n=21) Control group (n=19) p-value
Age (year) Mean+SD 60.9+10.9 64.6+8.8 0.25
Male (%) 17 (81.0) 15 (79.0) 0.87
BMI (kg/m2) 22.614.4 24414 .4 0.21
DM (%) 8 (38.1) 7 (36.8) 0.94
HT (%) 7 (33.3) 6 (31.6) 0.91
DLP (%) 14 (66.7) 14 (73.7) 0.63
Smoking (%) 13 (61.9) 8 (42.1) 0.21
Previous of MI (%) 1 (4.8) 1 (5.3) 0.94
History of CABG 0 0 -
Previous of PCI (%) 1 (4.8) 1 (5.3) 0.94
Family history of CAD 0 0 -
CKD GFR (mL*min-1+1.73 m-2) 85.2+25.5 81.3124.5 0.63
Stage 0-1(%)° 17 (80.9) 13 (68.4) 0.34
Stage2 (%) 1(4.8) 4(21.1)
Stage3 (%) 3 (14.3) 2 (10.5)
Medication used (%)
Aspirin 21 (100.0) 19 (100.0) -
Second antiplatelet agents 21 (100.0) 19 (100.0) -
High intensity statin 21 (100.0) 19 (100.0) -
Beta-blocker 10 (47.6) 10 (52.6) 0.75
ACE inhibitor or angiotensin 8 (38.1) 12 (63.2) 0.11

receptor blocker

#=Fisher’s exact probability test

L§WLR® Culprit lesion ﬂq'llﬁvlﬁ Colchicine fia

Left anterior descending (LAD) artery 3888 71.4
@i'mrmﬂgimﬁvl,ﬁmmaﬂﬁmulmgLﬂu Right coronary
artery (RCA) 088z 52.6 ag9lngdAn (p=0.04)
Thrombolysis in myocardial infarction (TIMI) flow 0-1
ﬁauﬁﬂﬁmmﬂﬁmUmuﬁ'ﬂmﬁmﬂ@ma@Lﬁa@ﬁq@
é’uwuiugﬁwmjwﬁw colchicine ¥881az 85.2 &%

= a o A o =
AIWN 2 INYILLBYARANNIIVAIUIZTINTNYIINTANTAN

ﬂajuﬁvlﬁmmanwu%aﬂa: 57.9 Lan@19aL19aTe
&A1Y (p=0.04) Vs ItuSsanlesuseninsiin
ﬁmnmﬂdm:muﬁﬂﬂunq’wﬁvlﬁ colchicine §9ni
ﬂﬁiuﬁvlﬁﬂmaaﬂamaﬁﬁfyéwﬁmu (p=0.04) (ms'mﬁ 2)
NANITATIANWIUTANT LT% ANaTNTUVe9
Wadeauas Usunandadensnamenoululss
WL A NULAnEINY

Colchicine group (n=21) Control group (n=19) p-value

Procedure time (min) 34.2+12.8 28.6+11.8 0.16
Culprit lesion ® 0.04
1.LAD (%) 15 (71.4) 9 (47.4)

2.RCA (%) 4 (19.1) 10 (52.6)

3.LCx (%) 2 (9.5) 0 (0.0)

TIMI flow before PCI® 0.04
0-1(%) 18 (85.7) 11 (57.9)

2 (%) 0 (0.0) 5 (26.3)

3 (%) 3 (14.3) 3 (15.8)
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AIWN 2 IYILLBYARANNIIVAIUIZTINTNYIINTANLA (98)

Colchicine group (n=21) Control group (n=19) p-value
TIMI flow post PCI -
0-1 (%) 0 0
2 (%) 0 0
3 (%) 21 (100.0) 19 (100.0)
Total contrast ( cc) 107.6+ 37.5 87.41+21.3 0.04

=Fisher's exact probability test

¥4 2 naudawlaal hs-Trop I, CKMB %ugoqﬂ
Twsudl 1 wnllauu @0 61,652 ng/L, 38,037 nglL,
178 UIL uaz 156 UL snudey ifefinawsaldlsl
wufanuuandsednefinsidgylugndaanm
fivnmsdnm (@mnﬁ 3, gﬂﬁ 2 LLazgﬂﬁ 3) @1 CRP
Sugsgaluiufl 3 (28 mgiL) lunduilld colchicine
dauﬂsjwﬁvl,ﬁm%aan%ugoq@lui’uﬁ 2 (24 mg/L) u@

Tiwpfanuuandrsasnfinasairun (@199
A A A o o v ] v do o

71 3, 3Uf 4) myfudasialaassnideiiiadis
3% Echocardiography J4# 1 uaziuf 14 A ldwuany
LANANLTWAW (p=0.77 Waz 0.67 AIURIA) (91319
7 3, 3UN 5) wathaufssnnuliguuse fangunld
colchicine Wugthala1nsviasda 1 1o (Fauaz 4.8)
saunguitlaimasnwu 2 1o (auaz 10.5)

= % . & A o o v P
M139N 3 °1|ayamLau‘l‘ﬁuLLa:mi‘iJi_lm“UadWﬂimadmd‘ﬁ’]mladﬂi:ﬂi’miﬂﬂﬂw’]

Colchicine group (n=21) Control group (n=19) p-value
1.hs-Trop-I (ng/L)
Day0 11496.3+ 22259.2 3663.0+ 7402.0 0.15
Day1 61652.7+56651.5 38037.8+ 29857.1 0.11
Day2 31293.3+ 27806.9 30836.8+ 33920.3 0.96
Day3 14908.3+10343.4 13646.3+11128.8 0.71
Day4 10906.8+6856.0 9192.1+7554.9 0.46
Day14 130.5+286.4 48.61£53.5 0.23
2.CK-MB (U/L)
Day0 91.3+102.4 34.9+20.0 0.02
Day1 178.0+164.0 156.0£126.2 0.65
Day2 52.5+£33.2 51.3+35.3 0.91
Day3 34.5+17.9 30.6+£10.9 0.41
Day4 29.8+ 12.3 27.8+9.6 0.58
Day14 18.9% 8.1 20.0+6.9 0.67
3.CRP (mg/L)
Day0 11.4+36.1 13.2+26.9 0.86
Day1 20.0+44.2 19.4+31.7 0.97
Day2 27.6+£35.8 24.1£33.4 0.75
Day3 28.0+£37.9 21.3428.2 0.53
Day4 19.5+ 24.8 23.3+30.6 0.67
Day14 4.5+ 8.9 6.319.1 0.52
4.LVEF (%)
Day1 50.0+7.8 51.0+14.0 0.78
Day14 52.8£10.4 54.2+ 8.9 0.67
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dounauilesunsvinianmslemesuinlaie
La‘]waamﬁa@ﬁq@ﬁmﬁﬂuﬁ'umjwﬁvl@”mmaﬂ
wu lifenuuandrsiuactnalianuisagneaia
299A1 hs Troponin |, CKMB, CRP azNIDUAIVaS
walawasanadne (LVEF) 1uv;ﬂ°ﬁ'mna'1ﬁﬁfm'ﬁﬁnm
Tuaudde” WSsufeunsIi Colchicine Nusnwaan
lu;jﬂ';ﬁﬂﬁ’lmﬁaﬁﬂammﬁwwé’mm:"lﬁ%unwﬁ’l
ﬁ'@nmﬂa&mﬁmuﬁﬂmﬁmﬂ@mamﬁa@ﬁqmﬁu
151 1o fihe 77 378 &en Colchicine Jav5unas
yogsntewlml CK-MB, hs-Trop | 3709153105004
niuitewlaansfinTadas Cardiac MRI wudn aa
mamaﬁmmﬁhﬁmmuaﬁ&ﬁmﬁyuﬁ'umjuﬁ“l@”m
waan A1AL9aEInTzuIumssniaulusaniede
CRP, neutrophil count fiaaasLTwLasai LéwAaad
1T Culprit lesion ﬁy'aaaamju A8 LAD &9uaneneann

100

gﬂﬁ 3 @1 Creatinine kinase-myocardial brain fraction (CK-MB)

Colchicine
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JU1 5 61 left ventricular ejection fraction (LVEF)

msdnwiifidwdanfitin Culprit lesion luﬂajuﬁvlﬁ
Colchicine Aa LAD (Fauas 71.4) éwdaniiiasanda
iievnlafluisnmn ﬁ'uﬁ@miq@ﬁu%uﬂﬁﬂmffa
wilvezaodutSinmann duawlainalaszgs uas
ﬂi:@juslﬁt.ﬁ@mim'sé'ﬂLauvlﬁmﬂmhl,fjal,ﬁﬂuﬁum,iu
Alaemasniidwaoaiidu Culprit lesion #a RCA
(30882 52.6) “;l‘:\‘lﬁﬂx‘lﬂﬁ‘j&lﬁ’] hs Troponin | §98@ Wit
#i 1 &8 61,652 ng/L uaz 38,037 ng/L MUAGU Uaz
aaas3onay 50.7 (31,293 nglL) luiufi 2 luﬂiju‘?ivlﬁ
Colchicine mumjuﬁ"lﬁmmaﬂa@aﬁamz 18.9
(30,836 ng/L) fntanlai CKMB gaq@lui’uﬁ 1 @e
178 U/L uaz 156 ULANUESU wazanadluiuf 2
fauaz 70.3 (52.5 UIL) lungadilst Colchicine ngil
Iduwaananasiasas 66.9 (51.3 U/L) 1 CRP &9
uanﬁamsé’maulu’iwmm‘ﬁugaq@luﬁf%ﬁ 3 lungu
#l& Colchicine mjw?ivlﬁmmaﬂ%ugaq@sluiuﬁ 2
fia 28 mg/L Uaz 24 mg/L ANE1GU luﬂajuﬁvl,@i”
Colchicine Wuuw3lan1saaasand1gegaidu
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Fagauflunnnin Wafisuivomasnidiafaaums
Snunluiuit 4 (anssfawns 32.2 uas 4.7 MuAGL)
WaziUA 14 (aaasionay 84.0 uas 73.7 aNEIEL)
fawiaglidenuimaynieshia uaasin Colchicine
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ORIGINAL ARTICLE

The Study of The Duration of Onset of Lactation in Emergency Cesarean Delivery Case
Comparison between Procedure Conventional Feeding and Early Feeding with

Ginger Drinking Juice and Water at Buddhasothorn Hospital

Yuttana Chanwaro, M.D.

Department of Obstetrics and Gynecology, Buddhasothorn Hospital, Chachoengsao Province

ABSTRACT

BACKGROUND: Previous studies have shown that most mothers who gave birth through an emergency
cesarean delivery face an issue with delayed onset of lactation. Alternatively, several reports showed that
early feeding can rapidly stimulate breast milk production. As ginger is a medical herb that can increase
breast milk stimulation, having the mother drink ginger juice and begin to feed the child early may stimulate
and increase the breast milk supply of mothers who have had an emergency cesarean delivery.
OBJECTIVE: To study and compare the onset of lactation in emergency cesarean deliveries for mothers
who engage in conventional feeding and those who engage in early feeding while drinking ginger juice and
water.

METHODS: This study collected data from women who had an emergency cesarean delivery without
complications. One hundred five women were divided into three groups of thirty-five; the groups were as
follows: an early feeding group with ginger juice, a feeding group with water, and a conventional feeding
procedure group. All three groups recorded information on the onset of lactation.

RESULTS: The results of the three different groups showed that the duration of onset of full breast with
secretion in the early feeding group with ginger juice, the early feeding group with water, and the conven-
tional feeding procedure group were 35.3+0.9, 41.0+10.0 and 50.5%£10.1, respectively. Furthermore, the
early feeding group with ginger juice had a shorter onset of lactation time than the early feeding group with
water (p=0.02), and the early feeding group with water had a shorter onset lactation time than the conven-
tional feeding procedure group (p<0.001).

CONCLUSIONS: The mothers who underwent an emergency cesarean delivery in the early feeding group
with ginger juice had a shorter onset of lactation time than the early feeding group with water and the
conventional feeding procedure group without serious complications.

KEYWORDS: onset lactation, emergency cesarean delivery, procedures conventional feeding, the early

feeding
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ORIGINAL ARTICLE

Knowledge, Attitude and Practice Regarding Rabies Prevention

in a Military Working Dog Battalion

Oubonpun Werajong, DVM., M.D.!, Kathawoot Deepreecha, M.D., MS.%,
Boonterm Saengdidtha, M.D., Ph.D.%, Anucha Sirimalaisuwan, DVM.?
'Out Patient Department, Phramongkutklao Hospital,
Health promotion and Preventive medicine division, Royal Thai Army Medical Department,
*Department of Veterinary Bioscience and veterinary public health,

Faculty of Veterinary Medicine, Chiang Mai University

ABSTRACT

BACKGROUND : Soldiers in a military working dog battalion both train dogs and experience a high
occupational risk of dog bites; thus, they are at a higher risk of contracting rabies.

OBJECTIVE: This study aimed to determine the knowledge, attitude, and practice (KAP) regarding rabies
prevention among soldiers in a military working dog battalion.

METHODS: This study employed a cross-sectional design with 124 participants and used a questionnaire
provided by the Department of Disease Control. Descriptive statistics using numbers and percentages were
applied in general and then classified by population characteristics. Fisher's exact test was used to
investigate the association between population characteristics to prevent rabies by total score.

RESULTS: Most of the sample group answered that washing dog bite wounds with water and soap and
then applying Betadine to the infection site can reduce Infection (77.4%). Other responses included that
puppies need to be vaccinated (75.8%) and that all mammals can be rabid (70.2%). The population
characteristics that showed an excellent score were those of the respondents with a Undergraduate or above
education (47.8%), and those who were studying the military working dog battalion training program (54.8%).
The study revealed several factors associated with the prevention of contracting rabies, including having
participated in military dog training programs, having previous employment working with dogs, and being
experienced in taking care of personal dogs and cats.

CONCLUSIONS: This study found that KAP and guidelines to prevent rabies, based on the evidence, should
be used to develop a policy to prevent members of military dog battalions from contracting rabies.

KEYWORDS: rabies, military personnel, dogs, prevention and control
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ORIGINAL ARTICLE

The Relationship between Emotional Labor and Burnout among Registered Nurses

Bankchart Jintarat, M.D., Pornchai Sithisarankul, M.D., M.P.H., Dr.P.H.

Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University

ABSTRACT
BACKGROUND: Nurses are required to perform emotional labor as part of their job. Nurses are expected
to manage their emotions appropriately and with a high level of control to do their jobs efficiently. If
emotional labor is not in appropriate level, it may lead to burnout. So, it is essential to understand the effect
of nurses’ emotional labor on burnout.
OBJECTIVES: To study the level of emotional labor, prevalence, and level of burnout and to examine
relationship between two strategies of emotional labor (surface acting, deep acting) and burnout, among
registered nurses.
METHODS: The study design was a cross-sectional analytical study. Data were collected, between July and
august 2021, from 217 registered nurses who were working at a general hospital in Ayutthaya Province, by
using emotional labor questionnaire and Maslach burnout inventory (MBI). Data were analyzed by
descriptive statistics and Pearson’s correlation analyses.
RESULTS: The results reveal that surface acting was low and deep acting was moderate. The prevalence
of overall burnout was 20.3%. The results indicated moderate levels of emotional exhaustion and reduced
personal accomplishment but low level of depersonalization. There was a positive relationship between
surface acting and emotional exhaustion as well as depersonalization (r=0.35, p<0.001, r=0.34, p<0.001
respectively) while there was a negative relationship between surface acting and personal accomplishment
(r=-0.26, p<0.001). There was a negative relationship between deep acting and emotional exhaustion as
well as depersonalization (r=-0.62, p<0.001, r=-0.24, p<0.001 respectively).
CONCLUSIONS: The findings suggest that the intervention program of emotional labor that enhance using
deep acting should be developed in order to reduce burnout among registered nurses.

KEYWORDS: emotions, burnout, nurse clinicians, psychology
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ORIGINAL ARTICLE

Improvement in Sleep Outcomes of Parents with Habitually Snoring Children

after Adenotonsillectomy

Nicharee Phothijindakul, M.D.!, Natamon Charakorn, M.D.>*
'Department of Otorhinolaryngology, Surin Hospital,
“Division of sleep, Department of Otolaryngology head and neck surgery, Faculty of Medicine,
Chulalongkorn University,

3Excellence Center for Sleep Disorders, King Chulalongkorn Memorial Hospital, Thai Red Cross Society

ABSTRACT
BACKGROUND: Snoring is a common sleep problem in children, caused primarily by adenotonsillar
hypertrophy. Therefore, adenotonsillectomy is recommended as the first-line treatment. Habitual snoring has
a negative effect on one’s sleep as well as on the sleep and quality of life of one’s bed partner.
OBJECTIVES: This study aims to determine the impact of adenotonsillectomy on habitually snoring children
in terms of parental sleep outcomes, daytime sleepiness, and quality of life in children.
METHODS: In this prospective study, habitually snoring children who underwent adenotonsillectomy at Surin
Hospital, and their parents who regularly share beds with them, were enrolled. The parents completed the
Functional Outcomes of Sleep Questionnaire (FOSQ), Epworth Sleepiness Scale (ESS), and Quality of Life
Questionnaire for Pediatric Obstructive Sleep Apnea (OSA-18) 1 month preoperatively and 1 month
postoperatively.
RESULTS: Fifteen parents were recruited. The questionnaires were completed on average 21.1 £16.7 days
before surgery and 38.4+2.5 days after surgery. Postoperative, the mean FOSQ global score improved
significantly from 17.1£2.6 to 18.6+£1.0 (p=0.03). The mean ESS significantly decreased from 7.1+£3.3 to
4.3+3.1 (p=0.009). Significant improvements were also observed in children in the OSA-18 total score, which
changed from 66.41£16.4 to 31.3+8.9 (p<0.001) and in all five domains of the questionnaire.
CONCLUSIONS: Adenotonsillectomy has beneficial impacts not only on children’s quality of life but also on
the sleep outcomes and daytime sleepiness of their parents. Both the children and their parents reported
an improved quality of life and decreased daytime sleepiness following adenotonsillectomy.

KEYWORDS: snoring, sleep quality, parents, adenoidectomy, tonsillectomy
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Factors Associated with Physical Discomfort in Computer Users at Home
Woratee Dacharux, M.D.!, Krittapas Kijkool, M.D. ', Dhanawin Wongsaengchan, M.D. ',
Supaktra Jetsadapattarakul, M.D.”

'Department of Anatomy, Faculty of Medicine Siriraj Hospital, Mahidol University
?Department of Rehabilitation Medicine, Faculty of Medicine Golden Jubilee Medical Center,

Mahidol University

ABSTRACT
BACKGROUND: Computer usage can lead to physical discomfort. In Thailand, there are many studies
about the risk of discomfort in workplaces but there is none in the user's home setting.
OBJECTIVES: To investigate factors associated with physical discomfort in computer users in the home
environment
METHODS: Cross-sectional study. A web-based survey of computer users aged 18-60 years who worked
from home in a sitting position. The baseline characteristics, physical discomfort by online modified Thai
Cornell Musculoskeletal Discomfort Questionnaires (CMDQ), and self-assessed posture by online modified
Thai Rapid Office Strain Assessment (ROSA) were recorded. Factors affecting discomfort were analyzed by
multiple logistic regression.
RESULTS: Almost all had discomfort (97.9%). Most had chronic discomfort (48.5%). Discomfort was
commonly found at the neck (87.7%). There were 53% of participants in the severe group. The final ROSA
score of five and greater was found at 63.2%. The highest ROSA score was in the chair section (4, median).
BMI, high-stress level, and the final ROSA score of five and greater were associated with severe discomfort.
CONCLUSIONS: Severe chronic discomfort was commonly found. The most common area was the neck.
Severe physical discomfort was associated with BMI, high-stress level, and the final ROSA score of five and
greater. Correcting those modifiable factors should be encouraged.

KEYWORDS: pain, computers, sitting position, home environment
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INTRODUCTION

Humans increasingly use electronic devices
for both their work and personal usage'. Usually, the
users are moving repeatedly in a relatively static
position, especially the sitting position. This kind of
condition leads to musculoskeletal disorders (MSD).
Pain in the neck, shoulders, and back are
commonly found ranging from 17.7-83.3% among
company workers®. Force and duration of work,
duration of break, and working posture are also
known as risk factors®. Rapid Office Strain Assess-
ment (ROSA) is commonly used and more specific
to assess computer working posture. The final
ROSA score indicates the level of the risk to develop
MSD. Although ROSA is the assessment tool
designed to be used with an assessor, some studies
used ROSA as an online questionnaire’. ROSA is
already translated into Thai with good validity and
reliability*.

Physical discomfort and pain are commonly
found in MSD. Discomfort can be pain, tightness, or
any feeling of uncomfortable. Cornell Musculoskeletal
Discomfort Questionnaires (CMDQ) are commonly
used to assess these conditions’. CMDQ assesses
severity, frequency, and the interference to work of
the discomfort regarding each specific body area.
Shariat A, et al. reported a low to moderate associa-
tion between the pain in the neck, shoulder, and
lower back and the score of the online version of
ROSA'. In Thailand. there is one particular study that
showed exercise and computer usage behavior
predict the pain in the neck, shoulder, and back in
personnel at a private company®.

With technological advancement, people are
more able to work from their homes. A study in India
found 70.5% of the computer users at home had
physical discomfort®. To our knowledge, there is no

study in the user’s home setting in Thailand yet. The

present study aims to investigate factors associated
with the physical discomfort of Thai computer users

in their homes and the risk of developing MSD.

METHODS

This study was a cross-sectional study. It was
approved by the Siriraj Institutional Review Board
(SIRB), Faculty of Medicine Siriraj Hospital, Mahidol
University 620/2564 (IRB3), certification number
828/2021
Participants

Participants aged 18-60 years old who used
computers or other electronic devices in a sitting
position at home for more than 50 percent of the
total time using computers or other electronic
devices. They had to use the devices more than 2
hours/day, at least 3 days/week for at least 2 months.

The participants were excluded if they had a
history of a musculoskeletal or neurological condition
or surgery that resulted in abnormal sensation or
discomfort in a sitting position.

From the study of Janwantanakul P’, the
prevalence of severe low back pain assessed by
CMDQ was 0.3. Based on a level of confidence of
95%; 5% tolerated margin of error, 323 participants
were required.

Tools

We used Google Forms as the platform for a
web-based survey. Details were described and a
consent form was requested before starting the
questionnaire. Only anonymous data were recorded.

Stress levels in the past few weeks were 0-4
Likert scale (0O = none, 4 = very stressful)

CMDQ assessed physical discomfort in
different body areas. Each area was asked for the
severity of the discomfort by the Discomfort score;
slightly, moderately, and very uncomfortable. The

frequency of the discomfort was represented by the
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Frequency score; never, 1-2 times last week,
3-4 times last week, once every day, and several
times every day. The effect of the discomfort on
the participant’s work was represented by the
Interference score; not at all, slightly interfered, and
substantially interfered. We modified Thai CMDQ by
selected areas of interest only at the neck, left and
right shoulders, left and right upper back, and left
and right lower back to limit questionnaire length.

For ROSA, posture and duration of usage
were translated to the score for each device; chairs,
monitors, telephones, mouses, and keyboards. The
scores were calculated from the scoring method into
the final ROSA score. The final ROSA score ranges
from 1 to 10. The more the final ROSA score was,
the higher the risk of developing MSD. A cut-off
value of five and greater indicated a high-risk level
and immediate action was needed. We also modified
Thai ROSA. Not using chairs scored two points in
each seat height and seat depth section. Not using
telephones scored zero in the telephone section. If
the participants used other objects differently from
the questionnaire, we advised the participants to
score themselves based on their working posture.
Data collection

Between Nov 29" to Dec 28", 2021 the
researchers sent an invitation and the self-assessed
questionnaire link through various social media. The
requested information was as follows, baseline
characteristics, stress levels, details of work,
work-from-home duration, the onset of the discomfort,
online modified Thai CMDQ, the electronic devices
used, and online modified Thai ROSA

There were 366 participants who answered
the questionnaire. Of those, one rejected the consent
and 31 met the exclusion criteria. In the end, there

were 334 participants analyzed.

Statistical analysis

Data were analyzed using SPSS version 18.0
program. A p-value of 0.05 or less was accepted as
statistical significance in comparing the severe and
the non-severe groups.

Quantitative baseline data were shown as
counts and percentages. Means and standard
deviations were used as summary measures for
normally distributed data. Medians and interquartile
ranges (IQ) were used for non-normally distributed
data. Pearson’s chi-squared test was performed
to analyze the differences in categorical data.
Independent t-test and Mann—Whitney test were used
to analyze the differences between quantitative data
with normal distribution and non-normal distribution,
respectively. Multiple logistic regression analysis was
used to find associations between possible variables
and the main outcome. Mean was used instead of
the error data for weight in one participant and height
in another participant. There were missing data only
in the interference score of the online modified Thai
CMDQ in nine participants. We analyzed 325
participants in this section.

We divided the participants into two groups
based on the Discomfort score of the online modified
Thai CMDAQ. For the participants who had more than
one discomfort area, the most severe Discomfort
score was used. No discomfort, slightly uncomfort-
able, and moderately uncomfortable groups were
combined into non-severe discomfort group. The very

uncomfortable group was labeled as severe group.

RESULTS
Almost all had discomfort (97.9%) and most
had it for more than 12 weeks (48.5%). There were
47 % in the non-severe group and 53 % in the severe

group. Most were females (70.36%). The average
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age was 35 years. The average BMI was 23.01 kg/
m?, which was within the normal range for Asians
according to World Health Organization. Most
participants had less stress (58.7%, Likert 0-2).
Working hours excluding mealtimes were eight hours
or less in 76.3%. Mostly, the duration was more than
one hour for a work session (70.7%) and 15-30 mins
(30.8%) for a break. 50.9% of the participants

regularly exercised equal to or more than 15 mins.
Only 9.9 % of the participants did not usually use
chairs when working with electronic devices. Laptop
computers were the most used device (66.1%). The
final score of the online modified Thai ROSA of five
or greater was found in most of the participants
(63.2%). (Table 1)

Table 1 Participant variables comparing severe and non-severe discomfort (n=334)

Total Non-severe Severe p-value
n (%) n=160 (47) n=174 (53)
Age (mean+SD) 35+7.3 35.7 (7.6) 34.3 (6.9) 0.07
Sex Female 235 (70.4) 111(69.4) 124 (71.3) 0.71
BMI (mean+SD) 23.0t4.7 22.6 (4.2) 23.5 (4.8) 0.06
Exercise
No exercise or <15 min/time 164 (49.1) 78 (48.8) 86 (49.4) 0.90
Exercise and =15 min/time 170 (50.9) 82 (51.2) 88 (50.6)
Working hours/day
<8 hours 255 (76.3) 133 (83.1) 122 (70.1) 0.005
>8 hours 79 (23.7) 27 (16.9) 52 (29.9)
Working duration/session
<1 hour 98 (29.3) 56 (35.0) 42 (24.1) 0.03
> 1 hour 236 (70.7) 104 (65.0) 132 (75.9)
Break duration
<15 minutes 87 (26.1) 38 (23.8) 49 (28.2)
15-30 minutes 103 (30.8) 50 (31.3) 53 (30.5) 0.64
31-60 minutes 97 (29.0) 46 (28.7) 51 (29.3)
>60 minutes 47 (14.1) 26 (16.2) 21 (12.0)
Stress level (Likert)
0-2 196 (58.7) 122 (76.2) 74 (42.5) <0.001
3-4 138 (41.3) 38 (23.8) 100 (57.5)
Chair use No 33 (9.9) 20 (12.5) 13 (7.5) 0.12
Final ROSA score
1-4 123 (36.8) 75 (46.9) 48 (27.6) <0.001
5-10 211 (63.2) 85 (53.1) 126 (72.4)
Interference score (n=325)
Not at all 49 (15.1) 46 (30.5) 3(1.7)
Slightly interfered 158 (48.6) 88 (57.6) 70 (40.5)
Substantially interfered 118 (36.3) 18 (11.9) 100 (57.8) <0.001
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Table 1 Participant variables comparing severe and non-severe discomfort (n=334)

Total Non-severe Severe p-value
n (%) n=160 (47) n=174 (53)

Frequency of pain

No pain 7(2.1) 6 (3.7) 1(0.6)

1-2 time/week 14 (4.2) 4 (2.5) 10 (5.8)

3-4 time/week 98 (29.35) 83 (51.9) 15 (8.6) <0.001

1 time every day 98 (29.35) 48 (30) 50 (28.7)

Several times every day 117 (35) 19 (11.9) 98 (56.3)
Onset of discomfort

<6 weeks 123 (36.8)

6-12 weeks 49 (14.7)

>12 weeks 162 (48.5)
Work-from-home duration

<6 months 108 (32.4)

6-12 months 132 (39.5)

>12 months 94 (28.1)
Electronic devices used

Laptop computer 221 (66.1)

Desktop computer 73 (21.9)

Mobile phone 29 (8.7)

Tablet 10 (3)

Laptop and desktop 1(0.3)

The online modified Thai CMDQ (Table 2) the neck (87.7%), right shoulder (79.9%), left

showed the frequency of discomfort was mostly at ~ Shoulder (75.4%), and right lower back (75.4%).

Table 2 Areas of the discomfort from online modified Thai CMDQ (n = 334)

Areas n (%)
Neck 293 (87.7)
Lt. shoulder 252 (75.4)
Rt. shoulder 267 (79.9)
Lt.upper back 229 (68.6)
Rt.upper back 234 (70.1)
Lt.lower back 246 (73.7)
Rt.lower back 252 (75.4)

For the components of the workstations, a  sections were equal at three with the telephone
median of the scores was highest in the chair section  section being the least at one. (Table 3)

at a score of four. The mouse, monitor, and keyboard
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Table 3 Online modified Thai ROSA scores

Chair Monitor Phone Mouse Keyboard Final ROSA
Median (P25, P75)
4.0 3.0 1.0 3.0 3.0 5.0
(3.0,5.0) (2.0,4.0) (0, 2.0) (2.0, 3.0) (2.0, 4.0) (4.0, 6.0)

From demographic data, statistical significance
was found in working hours per day of more than 8
hours, working duration per session of more than 1
hour, and stress level of 3-4. (Table 1) From the

ROSA score, statistical significance was found in the

final ROSA score of five or greater. From multiple
logistic regression, the factors associated with severe
discomfort were only the final ROSA score of five or

greater, BMI, and stress level of 3-4 (Table 4).

Table 4 Analysis of factors independently associated with severe discomfort using multiple logistic regression

Variables Unadjusted odd ratio (Cl) p-value Adjusted Odd ratio p-value
(95% CI)
Final ROSA score =5 2.32 (1.47-3.65) <0.001 2.10 (1.28-3.46) 0.003
BMI 1.05 (0.997-1.10) 0.06 1.07 (1.01-1.13) 0.03
Stress level (Likert 3-4) 4.34 (2.71-6.96) <0.001 4.04 (2.47-6.61) <0.001
Working hours/day >8 hr 2.10 (1.24-3.55) 0.005 1.48 (0.83-2.64) 0.19
Working duration/session >1 hr 1.69 (1.05-2.72) 0.03 1.34 (0.79-2.25) 0.28
DISCUSSION the right).

We found a very high prevalence of discomfort
among participants at 97.9%. Most of the participants
had chronic discomfort (48.5%). This was reasonable
because more than half of the participants had been
working from home for more than 6 months (67.6%).
Although most had severe discomfort (53%) they
reported the low Interference score (48.6%). This
finding is similar to Aegerter’s finding in Swiss office
workers®. The most common area of discomfort was
at the neck (87.7%) which is similar to the other
studies®*®°. We think this might be because most of
the participants used laptop computers (66.1%).
Gerding T also found that laptop computers are the
most commonly used device at home®. Due to the
nature of the device, this forces the users to flex their
necks. Flexing the neck can be translated to the
ROSA score of two, that was what we found in our
study (2, median). The prevalence was less in the

lower back areas (73.7 % for the left and 75.4 % for

CMDQ scoring guidelines proposed a scoring
method by multiplying the Frequency score by the
Discomfort score by the Interference score. We
disagree with this method because these scores are
different data types. Multiplying them results into
composite results. We also found the Discomfort
score strongly related to the Frequency score and
Interference score (p<0.001) (Table 1). We chose
the Discomfort score to group the participants.

Among demographic characteristics, the
high-stress level was the only factor associated with
severe discomfort (p<0.001). It was reported to have
a strong correlation with chronic non-specific neck
and arm pain'®. This finding is consistent with those

from other studies'""

. For BMI, we found an
association after multiple logistic regression analyses
(p =0.03). Unlike the other studies that classified the
participants into underweight, normal, overweight,

and obese and found no association. We found that
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the greater the BMI, including non-classified, the
greater the level of risk of severe discomfort.
Increased mechanical workloads, adipokines
up-regulation, and many other proposed pathways
are possible explanations'®.

We found no association between severe pain
and the number of hours per day and working
duration per session (p=0.19 and 0.28, respectively).
And most of them had normal working hours per day
(76.3%) and long enough break duration (73.9 %, 15
minutes or greater). There are studies both do and
do not support this finding®"*.

There was a study that reported working
ergonomics at home to be worse than at the office®.
To compare with the study of Rittideah D° in an
office environment, the present study found fewer
participants (63.2%) having the final ROSA score of
five and greater compared to 74.1%. For ROSA
scores of each workstation component between
studies, we found quite the same level of ROSA score
for chairs (4, median) but less ROSA score for the
other components. In addition, we found only 9.9%
did not use chairs compared to 42.6% in another
study in India6. But we found no statistical
significance for this factor (p=0.12). This might be the
case because the participants in our study should be
more flexible at home in modifying their workstations.
The original ROSA is designed to use with an
assessor and a cut-off value of five or greater of the
final ROSA score is proposed that immediate action
is needed. In our study as a self-assessment
questionnaire, we also found a strong association
between severe discomfort and the final ROSA score
of five or greater (p=0.003). This agrees with many
other studies that poor posture relates to discomfort,
pain, or musculoskeletal disorders®®.

The present study had limitations. First, the

original ROSA was intended to be used by an

assessor. Due to our research question to assess a
sitting position at home, especially with this number
of participants, it required a lot of resources to do as
the tool was intended. However, we still found a
strong correlation between this self-assessed online
modified Thai version and severe discomfort. Second,
we modified both online Thai CMDQ and ROSA.
Some studies used CMDQ and ROSA as online
questionnaires, but those are all in English, there is
no validity study of our online modified Thai version.
And third, the prevalence of discomfort in our study
was very high. Perhaps because this study was more
interested in the people who had discomfort rather
than those who had not.

Some computer users used their devices
partially or mainly at home. The findings in this study
emphasized the importance of the sitting posture of
computer users in home environment. Other
modifiable factors such as BMI should also be
corrected. For further studies, a correlation between
each component of a workstation and the area of
discomfort should be interesting.

Severe chronic discomfort was mostly found.
The neck was the most common area. Severe
physical discomfort was associated with BMI,
high-stress level, and the final ROSA score of five
and greater. Correcting those modifiable factors

should be encouraged.
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ORIGINAL ARTICLE

The Prevalence and Associated Factors of Workplace Violence among Nurses in

Psychiatric Centers of the Department of Mental Health in Bangkok and Its Vicinity

Jetsadakorn Sothorncharoensin, M.D., Pornchai Sithisarankul, M.D., M.P.H., Dr.PH.
Department of Preventive and Social Medicine, Faculty of Medicine,

Chulalongkorn University, Bangkok, Thailand

ABSTRACT

BACKGROUND: Workplace violence is one of the most important problems in hospitals. This form of violence
has been shown to have a negative impact on workers’ health, safety, and productivity. As a result, this could
lead to resignation, permanent disability, or death. Even though psychiatric departments frequently encounter
violent incidents, related studies are still limited.

OBJECTIVES: To investigate the prevalence and associated factors of workplace violence among nurses in
psychiatric centers of the Department of Mental Health in Bangkok and its vicinity.

METHODS: The research design was a cross-sectional descriptive study. The samples, obtained from stratified
sampling and simple random sampling, comprised 279 psychiatric nurses. The prevalence and associated
factors of workplace violence were assessed by a self-administered questionnaire in a Thai language version.
The data were analyzed with descriptive statistics and multiple logistic regression.

RESULTS: The one-year prevalence of workplace violence in psychiatric nurses was 54.5%. Among this, verbal
violence was the most common (90.1%), followed by physical violence (38.2%), and sexual violence (10.5%),
respectively. The perpetrators who committed most of the violence were patients. The associated factors of
workplace violence consisted of having a moderate or severe to extremely severe level of anxiety, working in
the Outpatient Department, having a history of hospital violence and being in an overcrowded environment.
CONCLUSIONS: The prevalence of workplace violence among psychiatric nurses was quite high. Therefore,
the prevention of violence should be enhanced by focusing on those departments with frequent violence or
hospitals with histories of violence. In addition, adjusting the work area to reduce overcrowdedness, assessing
personnel mental health, and instilling trust in workplace safety should be investigated and implemented.

KEYWORDS: prevalence, associated factors, workplace violence, psychiatric nurses
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ORIGINAL ARTICLE

Job Burnout and Related Factors among Disaster Prevention and Mitigation Officers

in Bangkok
Weewatthana Kaeobuadi, M.D., Pornchai Sithisarankul, M.D., M.P.H., Dr.PH.

Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University

ABSTRACT
BACKGROUND: Job burnout is a result from chronic and unmanageable stress at work. Furthermore,

burnout is a major problem in today's working-age people, especially in firefighters who must cope with
physical and mental stressful situations that can finally lead to burnout.

OBJECTIVES: To examine the level of job burnout and the related factors among Disaster Prevention and
Mitigation Officers in Bangkok, Thailand.

METHODS: This was a cross-sectional descriptive study. The subjects were 313 officers sampled by
stratified and simple random sampling. The participants’ demographics, a work-related questionnaire, and
the Maslach Burnout Inventory (MBI) were used to collect the data. The data were analyzed by using
descriptive and inferential statistics with multiple logistic regression.

RESULTS: The results revealed that the officers experienced a low level of burnout in each dimension
(84.0% in depersonalization, 75.4% in emotional exhaustion, and 48.2% in reduced personal accomplish-
ment). Very few officers (8.31%) experienced a high level of burnout. Moreover, the results of the multiple
logistic regression analysis showed the factors related to burnout were the economic status with insufficient
income. Job dissatisfaction was associated with 9.9 times, the environmental dissatisfaction in the
environment was 8.31 times, inadequate co-worker support was 3.38 times, and correlation was 2.56 times.
CONCLUSIONS: Many factors were related to the high level of burnout; such as, satisfaction in the
workplace and receiving support from co-workers. Improvement of these factors may prevent officers from
job burnout. In addition, these factors may be used as a policy for development; consequently, this would
have a positive effect on the efficiency and safety of the work.

KEYWORDS: burnout, firefighter, Thai, related factors
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ORIGINAL ARTICLE

Effects of Early Changing Body Positions Influencing Tidal Volume Differences in Post Brain
Surgery Patients, in Traumatic ICU, with Various BMIs

Supaporn Tasana-anunchai, B.S. (Physical Therapy)
Physical Therapy Division, Rehabilitation Medicine Department, Prapokklao Hospital,
Chanthaburi Province

ABSTRACT
BACKGROUND: Difficulty weaning off a ventilator usually happens to post brain surgery patients who have
respiratory complications. Collaboration with physical therapists by using the early changing body position
technique improves patients who have respiratory complications to be weaned off the ventilator faster.
However, the result is different depending on the body size of each patient.
OBJECTIVES: To study the effects of the early changing body position from lying to sitting to changes in
the tidal volume in each group consisting of Normal BMI and Over BMI (obese) sample groups.
METHODS: By using quasi-experimental designs, the data were collected from the sample groups, which
comprised 52 patients with traumatic brain injury and respiratory problems who had been using a ventilator.
By using BMI, the researchers could classify the participants into two groups: BMI lower than 30 and BMI
over 30. The experiment started by changing the position from lying to sitting. Moreover, the vital signs and
tidal volume were observed and collected from the two sample groups every 5 min. and 10 min. The
statistical techniques used in the data analysis were the mean, standard deviation, chi-square test, and
two-way repeated-measures ANOVA.
RESULTS: There was a statistically significant difference of the tidal volume between lying and 5 mins of
sitting, lying at 0 min. and 5 min. of sitting (p<0.05), but no difference between lying and 10 mins. of sitting.
In contrast, the tidal volume in the obese group had a statistically significant difference between lying of 5
min. and 10 min. There was also a statistically significant difference between sitting at 0 min. and lying down
after 5 min. of sitting. The comparison between the groups showed a statistically significant difference
between sitting at 0 min. and 10 min. and lying down after 5 min., but no difference between lying and lying
down at 0 min.
CONCLUSIONS: An early changing body position technique in post brain surgery patients with different BMI
showed a different tidal volume.

KEYWORDS: early changing body position, BMI, tidal volume, physical therapy
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ORIGINAL ARTICLE

Factors Influencing Community Leaders’ Participation for Prevention and Control of

The Coronavirus Disease 2019 in Phanat nikhom District, Chonburi Provinc

Jarun Malasri, M.P.H.!, Patchana Hengboriboonpong Jaidee, Dr.P.H.?
"Master of Public Health Faculty of Public Health, Burapha university,
%Faculty of Public Health, Burapha university

ABSTRACT
BACKGROUND: Community leaders are important in prevention and control of communicable diseases by

law and in practice. Therefore, their participation for disease prevention and control should be explored.
OBJECTIVES: To analyze the factors influencing community leaders’ participation in disease prevention and
control of COVID-19.

METHODS: The study samples included 264 community leaders in Phanat Nikhom District, Chonburi
Province; they were randomly selected by the multi-stage random sampling. The self-administered
questionnaires as the research tool contained different sections including knowledge, attitude, social
support, perception of disease prevention and control. The questionnaires were verified validity and
reliability by three experts. The obtained data were analyzed by not only descriptive statistics but also
inferential statistics with stepwise multiple linear regression analysis.

RESULTS: Most leaders had a high level in disease prevention and control (60.2%). Attitude, perceived risk,
perceived severity, perceived usefulness, resource support, social support and social expectation had
statistically significant positive relation with the leaders’ participation in disease prevention and control at
level 0.05. The perceived social support (3=0.32) was the factor affecting leaders’ participation in COVID-19
prevention and control implementation at the highest level. The second highest affecting factor was the
perceived social expectation ($=0.27). Both influential factors could predict the leaders’ participation in
disease prevention and control at 30.3%

CONCLUSIONS: This research was revealed that the perceived social support and social expectation were
influential factors to community leaders’ participation. In order to improve the efficiency in disease prevention
and control, the relevant organizations should provide activities to enhance social support and improve the
perceived social expectation among community leaders.

KEYWORDS: participation, prevention and control, COVID-19, community leader, Chonburi Province
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CASE REPORT

Ruptured Tubal Pregnancy in A Hemodynamically Stable Patient: A Case Report

Sirida Pittyanont, M.D.
Department of Obstetrics and Gynecology, Prapokklao Hospital, Chanthaburi

ABSTRACT

An ectopic pregnancy is a pregnancy that is implanted outside of the uterine cavity. It is a life-
threatening emergency condition in a first-trimester pregnancy.

A 17-year-old primigravida woman came to our department with a sudden onset of lower abdominal
pain and a history of amenorrhea for three months. The patient’s vital signs were stable. Physical examina-
tion showed mild tenderness on the lower abdomen with no signs of peritonitis. Pelvic examination revealed
mild cervical motion tenderness, a slightly enlarged uterus, and a left adnexal mass. Ultrasonography showed
a gestational sac with a viable fetus at 11 weeks of gestation, which was seen at the left adnexa with free
fluid in the cul-de-sac and hepatorenal pouches. The patient was diagnosed with a ruptured ectopic
pregnancy and consented to emergency exploratory laparotomy. Left salpingectomy was carried out. The
patient improved gradually and was discharged without complication. However, this case was not an usual
presentation of an ectopic pregnancy, and thus should be retained for differential diagnosis in pregnant
women with uncertain clinical presentation and hemodynamic stability.

KEYWORDS: Ectopic pregnancy, Ruptured ectopic pregnancy, Hemodynamically stable, Viable fetus
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INTRODUCTION

An ectopic preghancy is a pregnancy that is
implanted outside of the uterine cavity. The most
common extra-uterine location is the fallopian tube,
accounting for over 95 percent of all ectopic
pregnancies. lts estimated incidence is about 1:125
to 1:200 births, but increases over time'. An
ectopic pregnancy is the most common cause of
death in the first trimester of pregnancy. Although an
ectopic pregnancy has no definite risk factors, the
risk can increase by several factors: previous
ectopic pregnancy, history of pelvic inlammatory
disease, tubal damage, history of infertility, increased
age, and smoking. Most ectopic pregnancies are
diagnosed between 6-10 weeks of gestation. Here,
we described a case that involved a ruptured tubal
pregnancy with a viable fetus in a hemodynamically

stable patient®.

CASE REPORT

A 17-year-old primigravida woman came to
our department with a sudden onset of lower
abdominal pain and a history of amenorrhea for three
months. She was uncertain of her last menstrual
period and had no previous antenatal care. She had
no history of medical or obstetric conditions.
Contraception was not a factor because she desired
to get pregnant. There was no history of loss of
consciousness, dizziness, or any other systemic

symptoms, but heavy nausea and vomiting. Physical

examination showed no pale conjunctivae and no
icteric sclerae. The patient had persistent lower
abdominal pain without radiation and signs of
peritonitis. Pelvic examination revealed mild cervical
motion tenderness, a slightly enlarged uterus, and a
left adnexal mass. Laboratory investigation showed
hemoglobin at 9.7 g/dl, hematocrit at 29%, white
blood cells at 16,400 /mm?®, and platelets at 259,000
cells/ul. Her coagulation test, kidney, and liver
function test appeared normal.

Transvaginal ultrasonography showed an
empty uterus with an endometrial thickness of 2 cm.
A gestational sac with a viable fetus at 11 weeks of
gestation was seen at the left adnexa. Both ovaries
were unremarkable. Free fluid was seen in the
cul-de-sac correlated with free fluid in the hepatore-
nal pouch by transabdominal ultrasonography (Figure
1). The diagnosis of a ruptured ectopic pregnancy
was possibly explained. The patient and her husband
were counseled and consented to emergency
laparotomy. During the operation, a total of 400 ml
of hemoperitoneum was suctioned and a unit of pack
red cells was given. The viable fetus at 11 weeks of
gestation and other components of ectopic
pregnancy were found along with a ruptured
ampulla of the left fallopian tube. Left salpingectomy
was done. Her postoperative vital signs were stable.
Peri- and postoperative complications were not de-
tected. The patient improved gradually and was

discharged on the 4" postoperative day.
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Fig 1 A: Transabdominal ultrasound exhibiting free fluid in the hepatorenal pouch
B: Cross-sectional view of an empty uterus

C, D: Transvaginal ultrasound of an extra-uterine pregnancy at the left adnexa

Gross examination of the left fallopian tube  presented ruptured ectopic gestation; the fetus was
with a conceptive product was sent to pathology,  approximately 4 centimeters in crown-rump length

which was then fixed in 10% formalin and routinely  (CRL). Chorionic villi and trophoblastic cells were

processed. Slides were stained with hematoxylinand  found both inside and outside the wall of the

eosin stain (H&E). Histopathological findings  fajiopian tube (Figure 2).

Fig 2 A: Gross, ruptured left tubal pregnancy with conceptus
B: H&E with (a) showing tubal epithelium, (b) showing tubal epithelium with the
ruptured area, (c-d) showing chorionic villi with trophoblastic cell

C: In the wall of the fallopian tube, D: The outside of the fallopian tube
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DISCUSSION

An ectopic pregnancy is a potentially life-
threatening emergency condition in the first trimester
of pregnancy. Most fetuses are not able to survive.
It is a potentially major cause of maternal morbidity
and mortality. The Centers for Disease Control and
Prevention (CDC) reported that ectopic pregnancy
accounted for 2% of all reported pregnancies®. From
2011 to 2013, a ruptured ectopic pregnancy was
discovered in 2.7% of all pregnancies wherein the
cause of death was due to hemorrhage. Although
almost all ectopic pregnancies do not have risk
factors, women who have significant risk factors
should be assessed, even if they have an absent
symptom. Patients with clinical presentations and
physical examinations of a ruptured ectopi pregnancy,
such as the acute abdomen, hemodynamic instability,
vaginal bleeding, and anemia, should be evaluated
urgently for proper management. Abdominal pain can
be felt in a normal pregnancy, though the pain will
be more severe in an ectopic pregnancy after 6-7
weeks of pregnancy. As the bleeding continues to
increase during an ectopic pregnancy, the patient
may faint, lose consciousness and even die without
timely and appropriate treatment *.

Ultrasonography and/or serum beta-human
chorionic gonadotropin (hCG) are helpful for early
diagnosis. There are several methods for the
treatment of an ectopic pregnancy including
supportive treatment and observation, medical
treatment, and surgical treatment. The most suitable
approach will depend on the severity of the disease.
Supportive treatment was considered in patients with
an asymptomatic ectopic pregnancy, and serum beta
hCG had a reduction of more than 50% over 7 days®.
Methotrexate is currently used to treat an uncompli-
cated ectopic pregnancy. However, this drug should

be avoided by patients with abnormal liver, kidney,

and bone marrow function. Although methotrexate
therapy has been studied, the outcomes may vary
depending on many factors among individual patients.
Surgery can be performed both abdominally and
laparoscopically depending on the availability of
persons, surgical instruments, and patients’
conditions®. In our case, the patient underwent
emergency exploratory laparotomy due to ruptured
tubal pregnancy with a significant amount of free
fluid in the abdomen as seen by ultrasonography.
However, interstitial pregnancy should be included
in the differential diagnosis because of the high risk
of maternal mortality. This interstitial pregnancy is
frequently missed on ultrasonography but can be

discovered during intra-operation.

SUMMARY
In summary, a ruptured tubal pregnancy with
a viable fetus in a hemodynamically stable patient
was described. However, an ectopic pregnancy can
cause major maternal morbidity and mortality. Thus,
it should be retained for differential diagnosis in
pregnant women with uncertain clinical presentation

and hemodynamic stability.
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SPECIAL ARTICLE

Hyponatremia in Cirrhosis

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

Department of Internal Medicine, Phrapokklao Hospital, Chanthaburi Province

ABSTRACT
Hyponatremia in cirrhosis is an unusual condition in general practice. However, it is frequently seen
in advanced cirrhosis that makes its management more complicated. Hypervolemic hyponatremia is the most
common type, especially in decompensated cirrhosis. The management in this setting depends on the
severity of hyponatremia. They are composed of fluid restriction, diuretic cessation, hypokalemia correction,
intravenous albumin infusion, arginine vasopressin receptor antagonist, hypertonic saline, and monitoring of
the increased rate of serum sodium for preventing complications.

KEYWORDS: cirrhosis, hyponatremia, management
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ACADEMIC ARTICLE

Nursing Practitioner Role and Outcome for Service in Primary Care Unit

Natthawirot Choodum, M.N.S. (Community Health Nurse Practitioner)’,
Sasinaporn Lohitthai, M.N.S. (Midwifery)?, Wanwisa Kunsat, M.N.S. (Adult Nursing)?
'School of Nursing Panyapiwat Institute of Management,

%Faculty of nursing, Rambhai Barni Rajabhat University

ABSTRACT

Primary health services in Thailand, which are defined as health service units in close proximity to
the people it services, are divided into two organizational units: sub-district health promotion hospitals and
primary care units. The main roles of these units are to promote health, prevent disease, and provide
rehabilitative nursing, including managing health risk factors at the individual, family, community and societal
levels. As such, nurses play an important, comprehensive role in the primary care unit. The results of our
study showed that most patients were satisfied with the health service provided by nurses in the primary
care unit because these nurses provide holistic services, helping them to deal with physical, mental, social,
and environmental problems, while acting as both a consultant and educator to the patients as well.

KEYWORDS: primary health services, nursing role, outcome
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A 40-year-old man presented with a lump at the neck for 3 years. He reported palpitation,
dyspnea and weight loss of 6 kg over the preceding 4 months. He got tested with thyroid function and
showed primary hyperthyroidism. He was treated with MMI for 3 years and had euthyroid symptom. He had
history of HIV and HBV coinfection and been treated with Tenofovir, Lamivudine and Efavirenz. He took
medication regularly and had well controlled disease with high CD4 and low viral load for the last year. He
also had history of alcohol withdrawal seizure but reported about quitting alcohol and being seizure free for
the last 6 months.

The clinical examination showed the temperature 36.2°C, the blood pressure 110/55 mmHg, the
heart rate 98 beat per minute, the respiratory rate 10 breaths per minute. He appeared comfortable but
thin stature with the BMI 17.58. There were no exophthalmos and no lid lag or retraction. The thyroid gland
showed a large nodule at the right lobe. No nail acropachy or pretibial swelling was observed.

The thyroid function test and complete blood count were unremarkable. The ultrasound of the
thyroid showed a 4.1 cm isoechoic mass with internal calcification at the right lobe and unremarkable left
lobe (Figure 1). The technetium-99m pertechnetate thyroid scan showed a large hot nodule at the right lobe
with the faintly seen left lobe (Figure 2).

What is your recommended management for this patient?

Figure 1 Ultrasound of the thyroid

Figure 2 Technetium-99m pertechnetate thyroid scan
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DISCUSSION

The diagnosis of this patient was toxic
adenoma with the thyroid scan showing a hot nodule
at the right lobe and decreased uptake at the left
lobe. The differential diagnoses would be Graves’
disease with a cold nodule and a toxic multinodular
goiter. The thyroid scan can help distinguish the
diagnoses. Graves’ disease with a cold nodule will
show diffuse increased uptake of the thyroid gland
with photon deficit area as a nodule. A toxic
multinodular goiter will show heterogeneous uptake
of the thyroid gland'.

The ultrasound showed a 4.1 cm thyroid mass
with almost completely solid composition, isoecho-
genicity, wider-than-tall shape, smooth margin and
punctate echogenic foci. According to the Thyroid
Imaging, Reporting and Data system (TI-RADS)?, this
mass was in the TI-RADS 4 category, meaning
moderately suspicious for thyroid cancer. If a mass
size is 1.5 cm or larger, the fine needle aspiration
should be done. In this case, the patient should be
advised to undergo fine needle aspiration first. If the
result suggested malignancy, thyroidectomy should
be performed. But if the histology showed no
malignancy, radioactive iodine (RAI) would be the
most effective modality.>*

Antithyroid drugs are unlikely to cure toxic
adenoma but may induce remission in Graves’
disease. Advanced age with comorbidity and low life
expectancy may prefer the lifelong antithyroid drugs.
Surgery with lobectomy or isthmectomy is usually
performed with good effectiveness, but also carries
risk of hypoparathyroidism and recurrent laryngeal
nerve injury which could cause symptomatic
hypocalcemia and hoarseness, respectively. Surgery
may be suitable for large goiter size and suspected
coexisting thyroid cancer. Both surgery and RAI have
the risk of hypothyroidism. RAI treatment requires
patients to take low iodine diet a week before and
radiation precaution a week after. RAl has been used
extensively to treat hyperthyroidism for a very long
time. The concern about cancer mortality of RAl was

seen in the recent large retrospective cohort study®,
but the flaw was issued regarding the comparison
between the patients receiving RAl and normal
population was not appropriate and the comparison
between patients receiving RAI, antithyroid drugs and
surgery was not done®. On the contrary, there was
no association between cancer mortality and RAl in
the past studies”®.

After the diagnosis of toxic adenoma has been
made, the physician and the patient should discuss
each of the treatment modality, including benefit, risk
and logistics. This discussion will set the best

decision for the patients.
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