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ORIGINAL ARTICLE

Association between Duration of Onset Longer than 24 Hours and Perforated Appendicitis

in Si Sa Ket Hospital: A Hospital-based Case—control Study

Nidhikul Tem—-eiam, M.D., Dr.PH. Epidemiologist', Tanakrit Manirapong, M.D.",
Phalakorn Suebsamran, Ph.D.?, Natchaya Yingyot, M.D.!, Burin Samek, M.D.!,
Watchraphong Mueanghong, M.D.!, Panupong Piupong, M.D.", Nawaratana Boonkanha, B.P.H.!
"Medical education center Sisaket hospital, Sisaket Province,

2College of medicine and public health, Ubon Ratchathani University, Ubon Ratchathani Province

ABSTRACT
BACKGROUND: The incidence of ruptured appendicitis is very common among the general public, particu-
larly in children and the elderly, which affects the duration of treatment and patient mortality.
OBJECTIVES: To study the relationship between the duration of disease progression greater than 24 hours
and the occurrence of ruptured appendicitis.
METHODS: A Hospital-based case-control study was conducted to obtain data from medical records. The
study group included 167 individuals with ruptured appendicitis, whereas the control group included 167
patients with pathologically confirmed non-ruptured appendicitis. All patients were admitted to Si Sa Ket's
Hospital. After collecting data between January 1 and December 31, 2019, multivariable logistic regression
was applied to explore the association.
RESULTS: After correcting for the impact of gender, age, and the Alvarado score, the results of multivariable
regression analysis revealed that a delay of more than 24 hours between the onset of abdominal
discomfort and the visit to the operating room increased the incidence of ruptured appendicitis, which was
statistically significant. It was discovered that patients who experienced stomach pain for longer than 24
hours before having surgery had a 2.76 times higher risk of developing an appendicitis rupture compared
with the group whose time to surgery was no longer than 24 hours (OR.4=2.76, 95%CI=1.68-4.52).
Moreover, this study found that, the likelihood of appendicitis rupture rose to 4.15 times if the period from
the beginning of abdominal discomfort to the patient's arrival at the operating room was more than 36 hours
(OR,5=4.15, 95%Cl=2.57—-6.66).
CONCLUSIONS: The time between the onset of symptom and surgical intervention appeared to be
strongly correlated with cases of rupture appendicitis. As a result, public awareness concerning the usage
of both emergency medical services and physicians is critical to the management of appendicitis in order to
lower the incidence of ruptured appendicitis.

KEYWORDS: appendicitis, perforated appendicitis, a hospital-based case-control study
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ORIGINAL ARTICLE

Clinical Outcomes of Kawasaki Disease in Surin Hospital

Pakarat Sangkla, M.D.

Department of Pediatrics, Surin Hospital, Surin Province, Thailand

ABSTRACT

BACKGROUND: Kawasaki Disease (KD) is a systemic idiopathic inflammation of blood vessels commonly
found in children aged less than five years which contributes to the leading cause of juvenile heart disease
in developed countries. The major complication is Coronary artery aneurysm (CAA) and the standard
treatment is the administration of intravenous immunoglobulin within ten days after fever onset to minimize
the risk of CAA.

OBJECTIVE: The study aimed to assess the clinical outcomes of Kawasaki Disease treatment among
children at Surin Hospital.

METHODS: A retrospective descriptive study was conducted in patients diagnosed with Kawasaki Disease
from January 1% 2013 to December 31% 2019. Studied patients were classified as either Complete KD or
Incomplete KD following the Kawasaki diagnostic criteria. Data analysis used Package Software. Student
t-test for inferential statistics was applied to identify correlations between variables and factors in Complete
KD and Incomplete KD groups at a significance level of p<0.05.

RESULTS: There were a total of 92 eligible Kawasaki patients comprising a male-to-female ratio of 1.87:1.
The youngest patient was aged 1 month and 23 days. The highest incidence of disease was among 1-2
year-olds (33.7%). The incidence of Complete KD and Incomplete KD were 70.6% and 29.4%, respectively.
The most common symptom and clinical presentation was oral mucosal changes (96.7%). Comparing
between Complete KD and Incomplete KD groups, the SGPT level in the Complete KD group was higher
than that of the Incomplete KD group at a significance level of p=0.03. There were 87 patients (94.6%)
treated with IVIG. The first echocardiography result of 78 patients was undetected for Coronary artery
aneurysm. A follow-up study of echocardiography after discharge found that one patient had a Medium
coronary artery aneurysm, and the case was referred for advanced management to Maharat Nakhon
Ratchasima Hospital.

CONCLUSION: In Surin Province, Kawasaki Disease was mostly found in children aged less than five years,
and 87 cases (94.6%) were treated with IVIG. Only one case presented with a Coronary artery aneurysm
after follow-up and was referred to Maharat Nakhon Ratchasima Hospital.

KEYWORDS: kawasaki disease, coronary artery aneurysm, intravenous immunoglobulin, inflammation of

blood vessels
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ABSTRACT

BACKGROUND: Depression is one of the most common mental illnesses that decrease quality of life in
medical students worldwide. This article focuses on depression in Thai second-year medical students; whose
learning environment is different from those in clinical years; and aim to contribute to proper interventions
of depression in second-year medical students.

OBJECTIVES: (1) To find prevalence of depression in second year medical students (2) To find associated
factors of depression in second year medical students

METHODS: A cross-sectional study was performed at the Faculty of Medicine Siriraj Hospital, Mahidol
University, Thailand. The Patient Health Questionnaire-9 (PHQ-9), Thai version was applied to explore
prevalence of depression in second year medical students. The selected associated factors, including
interpersonal relationships, mindfulness, and self-esteem were determined using peer and family relationship
questionnaire, Thai version of the Philadelphia Mindfulness Scale (PHLMS) and Thai version of Rosenberg’s
self-esteem scale, respectively. Analysis was done using risk estimation by applying a contingency table
and univariate logistic regression.

RESULTS: Among 275 second year medical students participating in this study, 71 (25.8%) had positive
screening for depression. Four associated factors were significantly correlated with lower PHQ-9 scores.
These factors included (1) a personal counselor or peer support (OR=0.40, 95%CI [0.21,0.75], p=0.004); (2)
a good family relationship (B=-0.05, p=0.002); (3) a higher score in the Thai version of the Philadelphia
Mindfulness Scale (PHLMS) (B=-O.12, p<0.01); and (4) autonomy in the medical student’s decision to study
medicine (OR=0.36, 95%CI [0.16,0.83], p=0.01).

CONCLUSIONS: The prevalence of depression among Thai second year medical students were higher than
that of the general population (18.4%). Several factors were associated with a lower PHQ-9 score, including
having a personal counselor or peer support, autonomy in their decision to study medicine, having a good
family relationship, and having mindful thoughts.

KEYWORDS: depression, medical education, medical student, mindfulness
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INTRODUCTION

Depression is one of the most common
mental illnesses that can affect an individual’s
quality of life. WHO estimates in 2015 suggested that
322 million people have depression, accounting for
4.4% of the global population, representing an
increase of 18.4% compared to in 2005." According
to the Thai Mental Health Epidemiology Report in
2008, 1.5 million people or 3% of the Thai population
had depression. The prevalence of depression tends
to be low in childhood and becomes higher during
the adolescent period until early middle-aged, with
one study reporting the prevalence of depression
increases from 1.5%—2.5% in childhood to 15%—-20%
in late adolescence.?

In undergraduate students, studies showed
higher prevalence of depression compared with
general population, with the prevalence of 31.9% and
24.0% in Northern and Central region of Thailand,
respectively>* However, both studies did not illustrate
the differences of the prevalence between health
related and non-health related faculty.

In faculty of medicine, one study demon-
strated that 32.9% of first to third year medical
students, which are defined as preclinical students,
had positive screening for depression.’ The factor
associated with depression in preclinical students
was the parents’ desire to study medicine; however,
from another study in both preclinical and clinical
students, sleep deprivation was the factor that was
associated with depression.® These discrepancies
might be due to the difference in environment and
learning styles between preclinical and clinical
medical students.

There are multiple factors associated with
Depression such as gender, grade point average
(GPAX), self-esteem, and relationship. Relationships
with friends and family play key roles in the develop-

ment of depression during adolescence, especially

childhood-nurturing issues.’

This study aimed to explore the prevalence of
depression in Thai second year medical students and
the associated factors, which could benefit both
preventing and screening protocols as well as guid-

ing care for the affected students.

METHODS

Study design

This study was a cross-sectional study con-
ducted in September 2019 among the second-year
medical students of Siriraj Medical School via an
online data collection platform, approved by the
Institutional Review Board of the Faculty of Medicine
Siriraj Hospital, Mahidol University (COA no.Si
332/2019). Every student was invited to voluntarily
participate in the study. Informed consents were
obtained after the aims and objectives of the study
had been explained by the researchers, who were
not teachers. The researchers disclosed all the
studies’ purposes, benefits, and adverse effects to
the target population. Each participant voluntarily
decided to join the study.
Sample size calculation

The sample size was calculated using the

following formula:

z*xXp(1 —p)
82

where, FI=number of participants; Z=Z-score,
corresponding to a significance criterion of 0.05,
which is 1.960; p=pre-study estimation of the preva-
lence of depression among medical students, which
was 19.6% as reported in a previous study®; and
&=the amount of error that can be tolerated, which
is 0.05. From the calculation, it was found that 243
participants were required in this study.
Data collection

A research questionnaire was given to the
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participants via an online data collection platform in
September 2019. This questionnaire consisted of six
parts. The first part aimed to collect general informa-
tion, including sex, GPAX, parents’ marriage status,
main caregiver, monthly family income, having a
personal counselor, physical illness, family history of
psychiatric disorders, and autonomy for the partici-
pant’s decision to study medicine. The cut-off point
of GPAX was set at 3.25 to match the criteria for
second-class honor.

The second part was the Thai version of the
9-item Patient Health Questionnaire (PHQ-9). It
consists of 9 symptoms according to the diagnostic
criteria for Major Depressive Disorder in Diagnostic
and Statistical Manual of Mental Disorders-IV (DSM-
IV).® Scores for each item in the PHQ-9 range from
0 (not at all), to 1 (several days), 2 (more than half
the days), and 3 (nearly every day). The Thai version
of PHQ-9 is currently used as a screening tool for
depression with a sensitivity of 84% and a specific-
ity of 77% at a cut-off value of 9 or greater.’

The third part of the questionnaire was the
revised version of Thai Rosenberg’s self-esteem
scale, which consists of 10 items.' The score from
each item ranges from 1-4. Higher scores correlate
with higher self-esteem.

The fourth part of the questionnaire was a
peer-relationship questionnaire," which included 23
items, using a Likert rating scale ranging from 1 to
5. Higher scores are correlated with a positive attitude
toward friendship. The fifth part was a family-rela-
tionship questionnaire'’, consisting of 23 items using
the same scale as used in the peer-relationship
questionnaire. Higher scores are associated with a
better family relationship.

Finally, the last part of the questionnaire was
the Thai version of the Philadelphia Mindfulness
Scale (PHLMS)." This is a tool designed for assess-
ing mindfulness, and it consists of two subscales,
namely an awareness scale and acceptance scale,

which can be measured independently with minimal

inter-factor correlation using a Likert rating scale from
11to 5.
Statistical analysis

The analysis was started by calculating the
percentage prevalence of depression. Data were
analyzed using SPSS software version 26.
Chi-square or univariate logistic regressions were
used to identify associations between variables from
the questionnaires and depressive symptoms. A
p-value <0.05 was set as the threshold of statistical

significance.

RESULTS

A total of 275 from 322 second-year medical
students participated in this study, of whom 136 were
men (49.4%). Most of the participants (82.2%) had
a GPAX score above 3.25 out of 4.00. A minority
(9.1%) had divorced parents. Only 2.2% had a main
caregiver who was neither their father nor mother.
Just over a quarter, or 27.3%, had a monthly family
income of less than 50,000 baht. Most of the
participants had a personal counselor (81.8%). A few,
12%, had an underlying disease, while a smaller
number, 2.9%, had a family history of psychiatric
disorders. For 9.4% of the participants, it was not
their own decision to study medicine.

Using the PHQ-9 questionnaire, 71 partici-
pants (25.8%) scored 9 or more, which indicated a
positive screening for depression (Figure 1).

Two factors in the general information part
were found to be significantly correlated with the
PHQ-9 score. (Table 1): first, having a personal
counselor or peer support, which was found to be
associated with a lower prevalence of depression
(Odd Ratio (OR)=0.40, 95% Confidence Interval
(95%Cl) [0.21,0.75]; p=0.004), and second, autonomy
in their decision to study medicine. Students who
made their own decision to study medicine were
found to have a lower prevalence of depression
(OR=0.36, 95%CI [0.16,0.83]; p=0.01).
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Figure 1 PHQ-9 scores

Table 1 Factors associated with depression

71
. (25.8%)

General information Depressed Not depressed ORs (CI) p-value

Sex male 30 106 0.67 (0.39-1.17) 0.16
female 41 98

GPAX >3.25 60 166 1.25 (0.60-2.59) 0.55
<3.25 11 38

Parent’s marriage status married 62 188 0.59 (0.25-1.39) 0.22
divorced 9 16

Main caregiver mother/father 70 199 1.76 (0.20-15.31) 0.61
others 1 5

Family income >50,000 54 146 1.26 (0.68-2.36) 0.47
<50,000 17 58

Personal counselor present 50 175 0.40 (0.21-0.75) 0.004
absent 21 29

Underlying disease present 13 20 2.06 (0.97-4.40) 0.06
absent 58 184

Family history of present 0 8 0.73 (0.68-0.79) 0.09

psychiatric disorders absent 71 196

Autonomy on decision to self-decided 59 190 0.36 (0.16-0.83) 0.01

study medicine not self-decided 12 14

Among the standardized questionnaire parts,
a good family relationship and a higher score in the
Thai version of the Philadelphia Mindfulness Scale
(PHLMS) were found to be significantly negatively
correlated with the prevalence of depression with
[3=-0.05, p=0.002 and [3=-0.12, p<0.01, respec-

tively (Table 3). For PHLMS, when analyzing the

acceptance part and awareness part independently,

it was found that a higher score in the acceptance

part was significantly correlated with a lower preva-

lence of depression.
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Table 3 Correlation of depression among the standardized questionnaires

Questionnaire B S.E. p-value Exp(B)

Thai version of Rosenberg’s 0.19 0.07 0.004 1.21
self-esteem scale

Peer-relationship questionnaire 0.04 0.03 0.17 1.04
Family-relationship questionnaire -0.05 0.02 0.02 0.95
Philadelphia mindfulness scale-Acceptance -0.17 0.03 <0.01 0.84
Philadelphia mindfulness scale-Awareness -0.02 0.02 0.37 0.98
Philadelphia mindfulness scale- Combined -0.12 0.02 <0.01 0.89

DISCUSSION

This study demonstrated that the prevalence
of depression using Thai version of PHQ-9 screening
tools among second year medical students at the
Faculty of Medicine Siriraj Hospital was 25.8%), which
was 8.6 times higher than the prevalence of
depression in normal Thai population (3%). This
result resembled the finding of a study at the
Faculty of Medicine in Thailand’s Northeastern region,
where 32.87% of preclinical medical students had
depression. Compared with the study of the preva-
lence of depression in 2"-6" year medical students
in the Faculty of Medicine Siriraj Hospital published
in 2007, which showed a prevalence of 19.6%, the
current prevalence was higher.® The difference in
prevalence might be attributed to discrepancy in
population characteristic. This may be explained by
the fact that our study only included second-year
medical students, which is the first year of a rigorous
medical curriculum demanding considerable change
to both learning style and lifestyle.

A study in First year university students in the
southern region of Thailand showed the higher
prevalence of depression compared to the current
study and might suggest that students from different
region of Thailand have different prevalence of
depression.” The higher number in southern area
might be due to the violence in restive area of
southern border provinces.

To the best of our knowledge, our study is the
first to highlight two factors associated with a lower
PHQ-9 score, which are personal counselor or peer

support and the autonomy in the medical student’s
decision to study medicine.

In terms of family factors, many studies have
revealed that parental support is a protective factor
against adolescent’s developing depression.®
Despite only showing a small magnitude in this study,
getting a higher score in the questionnaire for the
family relationship significantly indicated that the
student would be at lower risk of developing
depression. This result corresponded with data from
a study performed with Thai high-school students,
which revealed that parent—child relationship problems
were significantly associated with depression.™
A study on United States adolescents also showed
that poor parental support, meaning a lack of caring,
sympathizing, and accommodating, significantly
predicted depressive symptoms in adolescents.'

Mindfulness has received a great deal of
interest in the past decades. Several studies have
revealed that mindfulness interventions, such as
mindfulness-based stress reduction (MBSR) and
mindfulness-based cognitive therapy (MBCT), have
positive outcomes with chronic pain and psychopa-
thology, e.g., depression.' Compared with the Cog-
nitive Behavioral Therapy (CBT), Mindfulness-Based
Therapy are equally efficacious in treating current
adult depression." In our study, higher Thai-version
PHLMS acceptance scores were associated with
lower PHQ-9 scores. This result corresponded with
a study on undergraduate students in Pennsylvania,
in which higher PHLMS acceptance scores were

found to be correlated with lower scores on measures
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of psychopathology.” In this study, awareness did
not show a significant correlation with depression.
Limitations

There were some limitations that needed to
be discussed. Firstly, the study cannot indicate
causality between the associated factors and
symptoms of depression owning to the cross-
sectional nature of the study. Secondly, because of
the multiple sections of the questionnaires, the long
completion time may reduce attention of participants,
resulting in lower accuracy of the answers. Thirdly,
the participants of this study were only the second-
year medical students in Bangkok, where the univer-
sity’s location might affect the results of the study
and may not represent Thai medical student from
other regions. Lastly, the data collection was finished
before the COVID-19 outbreak, which may not reflect
the effect of the pandemic on students’ mental health.
Further research focusing on the influence of the
pandemic is warranted.

Depression is one of the major burdens of
second-year medical students. Peer support is one
of the protective factors to avoid getting depression
and is not limited to their friends. Teachers are one
of the key counselors that students may look for.
Therefore, having teachers with good counseling
skills can be crucial for helping students with depres-
sion. Modifying the academic curriculum to promote
peer support may help to lower the problem, but
further study should be conducted in this area.
Providing adequate information about studying
medicine to the parents of high-school students and
correcting the attitude of other people towards doctors
may help reduce the pressure from parents on a
student’s decision to pursue medicine rather than
what they want. Good family relationships also serve
as a protective factor against depression. Raising
awareness and providing knowledge about childhood-
nurturing and how to deal with adolescents are
important keys to improving this risk factor. Having
mindful thoughts, especially acceptancy skills, is also

crucial in lowering the risk of depression. Mindfulness-

based therapy is recommended as an alternative

treatment for students who have depression.
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ORIGINAL ARTICLE

Effect of COVID Vaccination on Reducing Chest Radiographic Severity Score in COVID-19

Patients at Bangbo Hospital, Samutprakan Province

Nisachon Ratsamee, M.D.

Department of diagnostic radiology, Bangbo Hospital, Samutprakan Province

ABSTRACT

BACKGROUND: COVID-19 vaccines remain effective against severe disease despite limited protection
against infection caused by SARS-CoV-2 variants.

OBJECTIVES: To assess the effect of vaccination status on imaging severity in patients with COVID-19
through chest radiographs.

METHODS: In this retrospective study, COVID-19-confirmed patients between the ages of 18 and 59 years
with no significant comorbidity who were admitted to Bangbo Hospital from September 1 to December 31,
2021 were identified. Each patient’s chest radiograph was examined to determine the extent of their lung
involvement using the Modified Brixia Score. Patients were classified into three groups based on their
vaccination status: fully vaccinated, partially vaccinated, and unvaccinated. Differences in Modified Brixia
Scores between the groups according to vaccination status were analyzed using the Kruskal-Wallis test.
RESULTS: The study included 161 patients; the mean age was 37.8 years and 88 (54.7%) were women;
58 patients (36.0%) were fully vaccinated, 33 (20.5%) were partially vaccinated, and 70 (43.5%) were
unvaccinated. The Modified Brixia Score of the unvaccinated patients (4.7+5.7) was significantly higher
compared to those of partially (1.6+4.0) and fully vaccinated patients (1.1+£3.1).

CONCLUSIONS: COVID-19 vaccines resulted in a significant reduction in the severity score seen on chest
radiographs. Partially and fully vaccinated patients had a lower Modified Brixia Score compared to
unvaccinated patients.

KEYWORDS: COVID-19, COVID-19 vaccines, pneumonia, radiographic film
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ORIGINAL ARTICLE

Outcomes of Care Model for Patients with Residual Symptoms of COVID-19 Infection

with Lifestyle Medicine and Integrative Medicine

Soraya Dhamaraks, M.D.!, Pakakrong Kwankhao, Ph.D.%, Natdanai Musigavong, M.Pharm.?,
Chalalai Klaipim, M.D.?, Rungnapha Thongthip, B.N.S., Patchaya Khamsa-ard, B.A.TTM®
'Administration division, Chao Phya Abhaibhubejhr hospital,

“Center for evidence-based traditional and herbal medicine, Chao Phya Abhaibhubejhr hospital,
*Internal medicine department, Chao Phya Abhaibhubejhr hospital,

*Special care unit (respiratory system), Chao Phya Abhaibhubejhr hospital,

*Thai traditional and Alternative medicine, Chao Phya Abhaibhubejhr hospital

ABSTRACT
BACKGROUND: Lifestyle medicine has been recognized as a cost-effective treatment for managing
chronic illnesses. The residual symptoms of COVID-19 infection are chronic conditions that affect patients'
quality of life in the short and long term.
OBJECTIVES: To assess the outcomes of a care model for patients with persistent symptoms of COVID-19
infection when treated with lifestyle medicine and integrative medicine
METHODS: One group pretest—posttest research was conducted among 20 volunteers aged 20-60 with a
history of COVID-19 infection. The patients’ primary symptoms included fatigue and/or dyspnea after
recovering from COVID-19 with mMRC (Modified Medical Research Council) Dyspnea Scale>2. All patients
received an individualized lifestyle modification program to suit their body element (Chao Roen) and
integrative medicine once a week for 4 weeks.
RESULTS: At the end of therapy, the severity of fatigue (Visual Analogue Fatigue Scale) and dyspnea
(mMRC) decreased significantly from 5.50 (5.00-6.50) to 1.00 (0.00-1.00) (p<0.001) and from 2.8+0.4 to
0.8+0.4 (p<0.001), respectively. Insomnia severity (Insomnia Severity Index) decreased dramatically from
10.50 (5.50-18.50) to 1.00 (0.00-2.00) (p<0.001). A better quality of life (EQ-5D-5L score) was observed.
CONCLUSIONS: Implementing a care model for patients with residual symptoms after COVID-19 infection,
by providing behavioral modification based on lifestyle medicine in conjunction with integrative treatment,
might improve patients' clinical outcomes, sleep, and quality of life. This care model should be extended to
other hospitals; however, treatment duration should be designed based on the clinical symptoms of each
patient. Moreover, it is important to develop skilled human resources regarding lifestyle medicine.
KEYWORDS: lifestyle medicine, integrative medicine, COVID-19, post-COVID syndrome
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ORIGINAL ARTICLE

Development of an Intermediate Care Model for Stroke Patients in Urban Areas

Onanong Jeakpoo, M.N.S.!, Sutteeporn Moolsart, Dr.P.H.? Noppawan Piaseu, Ph.D.}?
'Master of Nursing Science Program for Community Nurse Practitioners,
2School of Nursing, Sukhothai Thammathirat Open University, Nonthaburi Province,

*Ramathibodi School of Nursing, Faculty of Medicine Ramathibodi Hospital, Mahidol University

ABSTRACT

BACKGROUND: Cerebrovascular disease lead to physical, psychological, social, and economic problems,
particularly at the sub-acute stage when a patient’s condition is unstable. An intermediate care model of care
is needed to respond problems and care needs as well as prevent or reduce complications and disabilities.
OBJECTIVES: Research and development were conducted with the aim of studying the problems and care
needs of stroke patients at the sub-acute phase, as well as develop an intermediate care model for stroke
patients in urban areas and evaluate the suitability of care activities according to the intermediate care model
for stroke patients in urban areas.

METHODS: The samples were assessed using 3 steps of a research process. Step 1 involved studying the
problems and needs of care for sub-acute stroke patients based on a review of 20 research papers by scoping
review. Step 2 concerned developing an intermediate care model for stroke patients in urban areas. The
samples comprised a total of 30 people including public health personnel responsible for the care of stroke
patients, as well as community leaders, village health volunteers, stroke patients, and caregivers in Khon Kaen
Province. Step 3 assessed the suitability of care activities according to the intermediate care model for urban
stroke patients. Public health personnel were divided into operational level and executive level with 20 and 15
people, respectively, while a total of 35 people were key informants. All samples were selected through
purposive sampling. The research tools comprised a brainstorming approach and a questionnaire to assess the
appropriateness of activities based on the intermediate care model for stroke patients in urban areas.
RESULTS: The results showed that the problems of stroke patients at the sub-acute stage included mobility,
thoughts and memory problems, swallowing, stress, depression, suicidal thoughts, and loss of identity. Being
isolated from society, having no income, and lacking the right to medical care that requires physical, mental,
social, and economic care were also found to be issues. The intermediate care model for stroke patients in
urban areas consisted of referrals for cerebrovascular disease, patient classification, defining the roles and
duties of multidisciplinary teams, home care, assessing problems and providing physical, mental, social, and
economic care as well as assessing results according to quality indicators and health personnel, which
evaluated activities according to the patterns at the highest level of all activities.

CONCLUSIONS: The developed intermediate care model for stroke patients was appropriate for the urban
context. It was found that the appropriateness of all activities according to the pattern was at the highest level
and could be developed in terms of care for cerebrovascular disease in transitional care from hospital to home.

KEYWORDS: model, intermediate care, stroke, urban
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ORIGINAL ARTICLE

Strategies for Management of COVID 19 Waste and Linens for Personal Safety
in a Healthcare Setting at Prapokklao Hospital

Kleddao Chanthateero, M.Sc.!, Daranee Jittsut, B.N.S.}, Prapatsorn Dechsri, M.N.S.},
Preedawan Boonmark, M.N.S.?

'Nursing Department, Prapokklao Hospital, Faculty of Nursing, Rambhai Barni Rajabhat University

ABSTRACT
BACKGROUND: The more infectious waste and soiled clothing there were at Phrapokklao Hospital during
the recent COVID-19 outbreak, the less employees wanted to work with COVID-19 waste and linen manage-
ment because they were afraid of being infected with COVID-19.
OBJECTIVES: To assess strategies for the safe management of infectious waste and soiled clothing
METHODS: An action study was carried out among 30 employees working in the management of waste
and stained clothes for 8 COVID wards from May to December 2021. The first step was planning and
analysis of the COVID-19 outbreak, the organizational policy for personnel safety standard framework, and
a review concerning the development of the protocols for the management of infectious waste and soiled
clothes, as well as coordination with multi-disciplinary teams to prepare employees to work using adult
learning theory to enhance knowledge and practice skills for managing infectious waste and contaminated
clothes so work could be done correctly with agility and confidence. In May 2021, infectious waste and stain
management procedures were initiated at the COVID-19 wards. Close supervision of operations and
monitoring of the COVID-19 infections of workers were carried out, then the collected data were used to
reflect and continuously improve the work process.
RESULTS: The majority of participants were male (56.7%) with an average age of 32.8+12.8 years. Most
performed the removal of protective equipment incorrectly (66.7%). Incomplete handwashing was also
observed (33.3%). However, they improved their work continuously. During a total of 3,274 days of infectious
waste and contaminated clothes management, there were no incidences of employees being infected with
COVID-19. The strategies were established with strong teamwork and a closed-monitoring system for
employees as well as enhancement of COVID-19 knowledge and work skills practice.
CONCLUSIONS: Strategies for managing waste and soiled linens in the COVID-19 wards at Phrapokklao
Hospital can help mitigate or prevent COVID-19 infections among employees.
KEYWORDS: infectious waste management, COVID-19 waste, COVID-19 pandemic, waste management

strategies
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ORIGINAL ARTICLE

Effect of Simulation—-Based Learning Using for Adult and Gerontological Nursing Practicum on

Nursing Skill among the Third Years Students of the Bachelor of Nursing Science Program

Warangkana Saisit, M.N.S.}, Orruethai Thanakumma, M.N.S.}, Jutatip Tepsuwan, M.N.S.},
Nongnutch Chowsilpa, M.N.S.!, Anunya Soponnark, M.N.S.", Angkana Chongjarearn, Ed.D.?

"Faculty of Nursing, Nakhon Pathom Rajabhat University, ?Faculty of Nursing, Saint Louis College

ABSTRACT

BACKGROUND: Patients with intubated endotracheal tubes have a chance of obstruction of sputum, resulting
in a lack of oxygen to the body tissues. Therefore, providing nursing care is essential for accuracy assessment
and nursing practice. Nursing students must learn and practice analytical thinking and clinical decision-making
in both simulation-based learning and real situations to develop nursing skills, resulting in patient safety and
receiving quality nursing care.

OBJECTIVES: This study aimed to compare the effects of simulation-based learning on third-year students'
adult and gerontological nursing practice skills in the Bachelor of Nursing Science Program.

METHODS: In this quasi-experimental research study, the one-group pretest-posttest design examined subjects
comprising30 students in the Bachelor of Nursing Science Program, the third-year students, Academic Year
2022, Nakhon Pathom Rajabhat University, during November-December 2022. The research tools included
simulation-based learning for adult and gerontological nursing practicum: nursing care of an intubated patient
with sputum obstructive developed by the researcher. The content validity index was 0.98. The second research
tool was the evaluation form of nursing practice. The content consistency index was verified to be 1.0 and the
results were experimentally pooled with Simulation-based learning until the user concordance was 1.0. The
statistics used for data analysis were percentage, mean, standard deviation, and paired t-test.

RESULTS: The results showed that the simulated patient condition assessment skills after using the simulation-
based learning for adult and gerontological nursing practicum were significantly higher than before using
simulation-based learning (t=-7.26, p<0.001), and the nursing skill after using the simulation-based learning for
adult and gerontological nursing practicum were significantly higher than before using simulation-based learning
(t=-3.92, p<0.001).

CONCLUSIONS: Using simulation-based learning for adult and gerontological nursing practicum results inpatient
condition assessment skills and nursing skill accuracy.

KEYWORDS: effect of using, simulation-based learning, nursing practicum, the bachelor of nursing science

program
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ORIGINAL ARTICLE

The Effectiveness of A Vibration Device on Pain During Intravenous Infusion in School-aged

Pediatric Patients: A Randomized Control Trial

Tanyamon Wongcheeree, M.N.S.!, Sarocha Ngernmak, M.N.S.?

'Department of Pediatrics, Prapokklao Hospital, 2Department of Medicine, Prapokklao Hospital

ABSTRACT
BACKGROUND: Intravenous infusion procedures are some of the most common sources of pain for children
in hospital settings. Pain left unmanaged could result in short-term and long-term physiological,
psychological and emotional consequences. Several methods exist to reduce pain during intravenous
infusions. The purpose of this study was to determine the effectiveness of a vibration device on pain during
intravenous infusion in school-aged pediatric patients.
OBJECTIVES: To investigate the effectiveness of a vibration device on pain during intravenous infusion in
school-aged pediatric patients.
METHODS: A randomized controlled trial was conducted among 70 Thai children aged 6 to 12 years
undergoing intravenous infusion. The children were randomly assigned to either a vibration device group
(experimental group) or a normal intravenous infusion group, with 35 children in each group. Data were
collected between August 2022 and January 2023. Perception of pain was measured using the
Wong-Baker Scale FACES pain Rating (WBS). The data were analyzed using frequency, percentage, mean,
standard deviation and Independent t-test.
RESULTS: The experimental group showed significantly (p<0.001) lower levels of mean pain at 1.3+1.6
points compared to the control group at 4.2+2.6 points.
CONCLUSIONS: The vibration device methods were effective in reducing intravenous infusion pain in
children.

KEYWORDS: intravenous infusion, pain management, pediatric, vibration device



234

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1li1 40 217U 2 130.6.-41.8. 2566

UNIN

msunsduielfmmimsvaanidandi
mnms‘nwuuammhwmmmn‘nmsumﬁﬂwﬂu
T59WENLN8 A Lﬂumnmiﬂmlmﬂwmmmmu
AaANNILYIa 3anna Na LATEA Fwfiuns
dasuanandan w1sen U%ﬂﬂaelﬂa%ﬂ waziians 7
l3aSou amumsalmsiivldnsiuideanaian
Futhaunni mlvxwﬂam@ﬂqumﬂssmammw
Tilwanutinde samaldtiaanusinduinluns
viianms'? ﬂmimuwamammmmlunm,l,mL°1m
alnzdoandaldmsinmnasaiiandn suniis
LﬂuwammnmiﬂEﬂmmn"[wl%mmmwa
(uncooperative patient) NTRAAIVDINADALROA
(vasoconstriction) ﬁﬁwammnmmﬂﬁu (fear) uaz
AMNIAANTIIA (anxiety)® Fydszaumsnianuiiy
thannnsunaduenarnligiednnaniv uae
1’1’11‘1&‘]_]5]Lﬁﬁﬂ’]iiﬂﬁ’m‘i@ﬂ’m@mﬂ’ﬁ‘ﬂ(ﬂaﬂ"HL"HNLL‘YIG
daluluauna

PINMINUNMWITTUNTINNL MIwnadu s
m‘smmwaa@Laa@mluwmmﬂmﬂwmmswmn
Faunninfesas 60 maamﬂmawulﬁmimma
waaaldaadluassusndumad® nmsansada
Tsewenunawszuninan I w.e. 2562-2565 Wuin
;Eﬂamﬁnﬁvih%’unwﬁ’nmlwa;jﬂwqmimﬁmm
YI9Rua 3,985 2,901 waz 2,075 318 eus1au Liu
ﬂmJN‘]J’JEIL@m’JEJLiEI%M’mWaﬂ ﬂmﬂmasaw 33.837.0
ua 37.7 AMURIAU 132 Laa@mam 10 59/5% uazlv
MINTNIVaoLAandLaaY 7 A5/ anUszaumsal
Ufianuwuh flhednisGouazuaainnunnani
Walasanie mhﬂL@mmﬂyvlmumwwuﬂmmn
NIUNITNNINE® T2RINITOLRLVULAIRADNT
nzidon vialansiinevaeaidandn

luflagdumsianisanuidvihefivuulden
wazldlgen SwSunsdanmsanuiiutiaanmsuns
Fuiainzidaavdaliasinmensenidandilagl
TFnaansain lanae3s INMINUNIUITIHUNTIY
Aruandnmslaitmadsaunanusuls laud ms
WILWaRY msmmmiﬂwﬂmmmau nMIgNITan
nafiiut wastisnudoslfiaaluntsatag
Fuvuonw uazldiiagaoanifaninainie
ensireuiduasmin Tdaanfamamauiwe
leun m‘sﬂi:ﬂuqqmLmamaﬂaumLLmImhnm

Uszaumwin 1-2 wifl %aﬁﬂ?%ﬂ%mwslumsmﬂm’
amwmﬂamiﬁ?ﬂuau F9Eiaunsavheayst
mﬂwwumaumam%nu 43-45 84¢1 U3zaU
W 3 Wil B 2 SEiderSrizamlun ey
mhs_ll,@m wasrn R nadontu ludnsszna
um‘smmﬂuﬂmﬂmmmummaum‘tiﬂummm
anuldvthauazanuianinasegioianyme
nzdeaviaunadulifmniimanasoidand® ms
1°nLLsaaua°Lwamvmwmmaulaﬂsvmma waan (A
Alpha Flber) GmLﬂumulmhvmmm@l%mﬂa@ Tidu
Huaudnand 13 lulasuas sstisaamahdy o
Jazamuasanuiuthniszaule funds mlvsm
ammmmmLauﬂmvlﬂﬂauada@m BNTLSIE
awmamwmmLummummauhmﬂmwmaﬂmuﬂ'm
sml,ﬂumimmuauaamuﬂmﬂ%aaammmﬂswmﬂ
dasanfisdul funds mlvxﬁmwuuﬂimmum
anusuthe demaliaannuiiuthale wananit
LLsaauavmauwmﬂa@mmmuﬂ’mmﬂm@aaﬂ,uma
ANWA 100-200 1530G LLawmsmdaﬂmmauavmau
mmemmmLaummwmm@mwmuﬂmmﬂ
‘naﬂ iaaawmaml,mmwaalnamwmuﬂm NN
manurmsmssansaalussmalnofiuandsling
wwmaﬂmmauawmaumi‘*ﬂumsaﬂmwwuﬂm
smeunadaltmamanaondondh R HOREINEY
ﬂﬂmﬂiwsmﬁwa“ua\‘igﬂﬂimauawmaumamwmuﬂm
vz aidulimsimsnsaaiioadlugiedn
T3
mﬁ%’uﬂ%\‘lﬁl“ﬁmauLLmﬁmawqwﬁﬂivg
mmummmuﬂm (gate control theory) fa N3l
Ll sintanaanidaadiazna quam I
szand (C Fiber) ‘]j\‘iL‘]J%Laulﬂ‘]_]i“ﬁ’mﬁlu’lmaﬂﬂll
WuHuguina1s 1 lulaswas ¥ Afferent Las
Efferent mammmﬂ’swmﬂmwmuﬂmmmw@‘u
losunas LNQI“ULLEG@%E%Lﬂa%ﬂwﬂiwﬁw,ﬁulﬂﬂiwﬁﬁ‘ﬂ
1o aaw (A Alpha Flber) mmumulmhwmwmw
lﬁm'ﬂa@ fudurugudnans 13 lulaswas wwtoaa
msmammwmﬂs 81NV89IAN VLI UYIAR T e
TyFunds ilwssdyanmenaiuhelfsuasana
wonniussiuazfostodssuuenuaulan
anuianiiuthe smLﬂumiﬂ?@mauaamuﬂmﬂ‘ﬁm
amnnmﬂiwmwmmmmmﬂmawm M lszuy
ﬂm@muqum’mmuﬂmﬂ@ ANNAVLIATIAAR?



Vol. 40 No.2 Apr.-Jun. 2023

235

J Prapokklao Hosp Clin Med Educat Center

ad =
IHENIIANHN

[
&

miduaSiiuns@nsuuy Randomized
control trial Lwaﬂﬂmﬂivaﬂﬁwamaaaﬂmmau
awmawﬂamwmuﬂmmmaﬂmLau’l%mimma
mamaa@miugﬂ'ssmmmwu Tassuidoiisinm
ma‘ﬁmsmnﬁﬁﬁwmﬁ%’mluw‘,wﬁ INNAHE
ﬂisumiﬁﬁﬁﬁii&ﬁ%’yiumgwﬁﬁ'\mi’@hﬂi_ﬁ \8afi
CTIREC 071/65
dszEnsuazngadiasng

Nﬂwmmmiw a1 6-12 9 Adlaudulitansin
mmaamaa@mlukmmmawsfzﬂﬂmm AU
wwnavaInguimatalasllisunsndiiagy GrPower
MAUAAUUABINTNA (effect size) PWIANAN LYY
0.50 O YU 0.05 uaz Power inAu 0.95° ldaua
ﬂﬁjué”samaﬁy’mm 70 e uiandin 2 Naw AT 35 Al

[
a

ﬁmmeﬁmiﬁmﬁaﬂﬂejuﬁaama a9t

mmmmmu@lmnlumiﬁﬂm fo Jiloidn
01y 6-12 T (1dnibiSow) Mesumadadlmsi
MIvnendaniUsnmmnasle naauuuinsladnewils
ﬂna’mmmnmaﬂ@am’lmﬁmﬂ’mﬂn@] lasdseiiin
mnmmaumuNﬂﬂma\nwLuawmm@ﬂmmaamu
am:rmwl,mammawﬂ'symniaﬂmavl,uamo"ls &Sy
w'ﬂmmmvl,m‘umim Aaeviounadudialtas
mmavﬁaamaa@mwmwmamaumavlw TaiiTulsa
\HanaanionyasIn uaz awmadng §1anan
aamimmmﬁwm% lagdszifiuanayaiufin
ammwuml,awmnmm;dmmmmwaaaumumn
Kinasad

InuTEREENaNMYANEN d0 TLNawHs Haedn
é’ﬂmumnmm%mm:’mqﬂﬂsmauazmau a5y
gruntranaunitiviinisnassstduliantasnin
4 $lug anunadinannnii 2 as

[ Enrollment J

Assessed for eligibility (n=98)

Excluded (n=28)

-Not meeting inclusion criteria (n=28)

A 4

-Declined to participate (n=0)
-Other reasons (n=0)

Randomized (n=70)

[ Allocation J
Y

'

Control group
(n=35)

[ Follow-up ]

A

'

Vibration Device group
(n=35)

A 4

-Loss of control group (n=0)
-Discontinued intervention (n=0)

-Loss of Vibration Device group (n=0)

-Discontinued intervention (n=0)

[ Analyzed ]

Analyzed (n=35)

-Excluded from analysis (n=0)

A\ 4

A 4

Analyzed (n=35)
-Excluded from analysis (n=0)

gﬂ‘ﬁl 1 Flow of study



236

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1li1 40 217U 2 130.6.-41.8. 2566

LA309410398 Usznoudas

Lmuﬁuﬁﬂﬁagaﬁ;ﬂﬂ Usznaueie g Lwe
Us=Samsinziden UsTanslimsihmmaaaidann
ﬁ‘hmumsgmmuﬁmluﬂ%aﬁ Funssnsunadalu
a5l vnavesduituneseil Uszaumsalinanuwes
Hunady

Lmuﬂiuﬁum'}m%uﬂmﬁawmaagﬂlmﬁﬁ’]
Wawnlay Wong-Baker H¥9wua 6 MW udaznw
ATUUWANULIULIAGIUG 0, 2, 4, 6, 8, 10 1 we3as
ﬁaﬁﬁmé’ngm@aﬂsz%’nﬁmmL%aﬁuLLazﬂawsJLﬁyama
Iumﬁ'@mwﬁuﬂmLﬁﬂmqifzij 3-18 1 ﬁiﬁﬂ
@ afFuTyazanyallaiduedned las 0 wanos
Tifiannstha 2 nanete thadndes lifianuina
lifanuiannndninnuudadnsla 4 nanofis Uaa
Laniag LwiLéwﬁﬁnnﬂﬁmmumnmmiﬂmwa
auA3 6 Winefls thathunans JEnnndnuiuain
omsthanasuns Sanuinauniw wndewlal
LW L'%T'uﬁﬂmwjféﬂ'j'lvlaiamwmﬂﬂﬁ8 P alhE
thawn Jannndninuainainstaannn life
ANNNaNNLa eI TauauRAURNHauld 10
winetle trasuussanlisunsanuled®

qﬂﬂsrﬁé{"uauﬁaumumsﬂsuﬁumm
ﬂaa@ﬁﬂLLa:ﬂszaw%me@U;jl,%mmfgﬁmﬁmﬂﬁu
WA uasdiannsefing $1uu 3 vinu Aewsihun e
NARDINUNGUAIBEN I@mnﬂuqﬂmnié"uanﬁauﬁm
VOLAD TTNITUFIBLUALABTIIA 1.5 V, 1 mA (AA)
1 fow S alumsiuazifion 6,000 a5suft wie
100 §va gunsalidugdén T ﬁwwn%’aqﬁlﬂﬂam
210 14 x 3.2 Ludtwas Jesiwinle Sanseuslng
1Fli S nadaamouazanuiuiie iesandasd
nszualuinnin 5-20 mA Iwld Faasvinly
ndaitaa BN3ZAN 20-50 MA né s anaTANSs
AUAFA 50-100 mA P2laLAUAATINIE wazNINNI
2,000 mA néuLiiasnlanainss waansla WAZUTIE
axifion 6,000 a5/ a:ﬁﬂﬁtﬁm’nufﬁn%’u
USnminiiue iduduanodearsaans was Ll
HAFEEILANS ANUANALARDWYBINTUNILTH

{TumauﬁﬂLﬁums’iﬁﬂLLazmsLﬁmamwﬁaga
AYRAIHIBNITRIITHIAINAUSAITUNIT
Furraunemyidoluaysdauny’ fidvaaian
nsjuﬁaamammﬂmﬂﬁﬁmu@ mnﬁuwwﬁﬂumﬁﬂ
%fm‘%ﬂuua:ﬁﬂﬂmadLﬁmmzﬁwﬁa LLfl’ﬁmqﬂsxmﬂ‘
3358 eFursduaswnsunstdulwasinag
naaaLRaad Lm:‘ﬁé’nmw‘hmumaaqﬂmtﬁ%’u
szfioundouradymawdnsanlumsise nisnnld
FuanwiusennisaniutounazgUnasad
Nﬁ%‘ﬂﬁunﬁﬁzﬁﬁauaﬁﬂﬂmaanq’uﬁaasm a3y

u U

o

Mnsnasedlasiiniigulaslildsunsudnsegy
1w 70 au waiu 2 ndu leun

ngNAILAA leFunsdadulwasiing
mamﬁamﬁwmnwmmaﬂsxﬁmagﬂmmwﬂﬂaI@m
Hinasesagniouaniesianniszazunaidy
wmmaﬂizﬁ‘ima;ﬂ’ﬂamﬁan@‘i%m%oﬁanm\u%ﬂﬁ
ssihmanaaadaadlagfiansandiuniisn de
wiadla dumisiges e uwau Finauaza1afIwit
e 70% uaanazed Wausansgasudiuns gl
ihmsvasalandt wed 22 wia 24 WENLIAWG
QmJaauimulﬁ’ﬁﬂé’alwmu’ﬂmﬁu’lﬁmiﬁﬂma
naoaLRaad"

NiUNANDI l@5unisweuaLioanalny
Futhevadadulimsnimanasaiaad lag
Hinasesagniouaniesianniszamzunaidy
wmmaﬂizﬁ‘ima;ﬂ’ﬂamﬁan@‘i%m%oﬁanm\u%ﬂﬁ
syihmanaaadaadlasfiansandiuniiusn de
wiada dumisiges e uwau Finauaza1afIwit
e 70% uaanazed Waueanogasuis ARELERK!
qﬂmzﬁé"uanﬁauaauuﬁmﬁmaumiLLmLﬁmué‘u
ganszuaumIunada lagnsswuduiannsan
frumiafiazunady 1 udwas wenuialsed
v\a;jﬂammaLﬁulﬁmiﬁwmwaamﬁaﬂﬁﬂ was 22
wia 24 wennawaguuseuloulwin il daidu
Tasinevaaadond wasmadaiduliansin
mMenaaaliaadSuusesazlt 70% weanased 1T
ﬁﬁmma:mﬂm‘%aaﬁannﬂ%’a

Aeddlmiluanuiduihaannmataiiu



Vol. 40 No.2 Apr.-Jun. 2023

237

J Prapokklao Hosp Clin Med Educat Center

v 901 = o U =3 = =1 U
TanahnvsealieadwesdithodnioGoulasls
Lm‘uﬂsnﬁummL%Uﬂmﬁmmmadgﬂu%ﬁh NAIU
lag Wong-Baker
nM3Aanzidoya

Tenzdeyalasldlusunsudniagy e
wiaNd Jeuar Aady §IidoRUuNIAITIUDLY
ﬁagamuqﬂﬂa ezl UTHU NS UANNLANAIVD I
é’nwm:ﬁﬂﬂmaan@;uﬁmsjwﬁa 2 ngw AIUREG

. ’ . a I3 a )
Fisher’'s exact chi-square ILA312% YRR Umadﬁdﬂm

=3 = = til =3 a
VN WAL S UAZMUILAREANNIVUIARRINNT
L‘ﬂ(ﬂLz%’u‘lﬁmiﬁﬂmamamﬁam‘hi:ﬁjwﬂa‘;umuqu
LLa:mﬁumaaaﬁa &iia Independent t-test larinnua

a

ITAUREIAYNIIRDGN p<0.05

NaMSANH
mg'uéhasmﬁvl,@i”%fumﬂﬂﬂLi?usl,ﬁmiﬁwma
NROALREAGINTINI 70 A% WU mﬁuéhasm a1y
321319 8-10 T mﬂﬁqﬂ I@mﬂumjmﬂam 13 Al
(Youaz 37.1) NENAILAN 20 A% (FDUAT 57.1)
(x2=3.61, p=0.17) drulnpjiduiwams %m‘ﬂumju
NARBY 23 AU (FDUAZ 65.7) NENAILAN 22 A

(Fouaz 62.9) ((*=0.62, p=0.8) {rheiandulnajis
= o = 2 '
Anwszaulizandne Taiungunesas 31 au
(Yeuas 88.6) NENAIUAY 34 Au (FBBAz 97.1)
(X?=2.47, p=0.29) mjuﬁaau’wdmlmgmﬂvlﬁ%mﬁ
ziieauaziladuliansinivasaiaad lay
Lﬂumjumaad 33 an (30882 94.3) NRNAILAN 32 At
(Fanaz 91.4) (°=0.22, p=0.64) drulwa) lAUNIUNI
nluaTaiifing 1 33 30 au (Sauaz 85.7) 119 2 gy
(x?=0, p=1) sulngldsumaunadaysinaie ngu
nanad 32 AU (F8Uaz 91.4) NEUAILAN 34 AU
(Fouaz 97.1) (X*=1.06, p=0.3) ﬂiejumaaovlﬁ%'ums
a v 3 %’ A o v I [ 4
Wardwlianssinnanasalfieadialoduiuas 24
nfiga 22 aw (3az 62.9) @%m%fumjumuquvlﬁ
Sunmsifaidwliasiiniinaealfeadiaruidu
wa¥ 22 anfiga 19 au (Favaz 54.3) ((*=2.07,
p=0.15) funidudaidulimsimnasafiaad
' = 6 o v ' s '
sulngdszaunsaiinutesni 53 ngunases
23 A (3UaT 32.9) NFUAILAY 26 AU (Fouaz 37.1)
((*=2.65, p=0.27) NNMIANHIWLINAN ORI L1
waINgudat19Ne 2 ngy Liuandraiulasnis

Nagay Fisher's exact chi-square

= ~ a 9 o o . : :
A13719N 1 ﬂ’]iL'].JiEJ‘].ILT’]UUNHHMZ‘HQHRWJVL?J FRINNFUNARDILRNYNAILAY (n=70)

2

NANNARDY NANAIUAN X p-value
n (%) n (%)
a1y 3.61 0.17
Wesnin 8 U 12 (34.3) 6 (17.1)
8-10 1 13 (37.1) 20 (57.1)
Wi 10 U 10 (28.6) 9 (25.7)
£151885+SD 8.9:2.1 9.3:1.7
e 0.62 0.8
e 23 (65.7) 22 (62.9)
RIN 12 (34.3 13 (37.1)
SLAUNTANEA 2.47 0.29
AR 2 (5.7) 0 (0.0)
dsznufinmn 31 (88.6) 34 (97.1)
ArnudEnw 2(5.7) 1(2.9)
dszidnmnziion 0.22 0.64
e 33 (94.3) 32 (91.4)
Taivay 2 (5.7) 3 (8.6)




'
v A

238  nsasguimsAnyummemansaain lsanerwnansnng i 40 a1iuii 2 w.o-i.0. 2566
A5197 1 miLﬂ%ﬂuLﬁuué’ﬂﬂm:ﬁagaﬁ"ﬂﬂ RATWNFUNARBIUBNFNAIVAN (n=70) (diD)
NAANAADY NANAILAN X p-value
n (%) n (%)
UsziamsTwasinevasaidans 0.22 0.64
LAg 33 (94.3) 32 (91.4)
laiian 2 (5.7) 3 (8.6)
ai’m'mmsgmmm,ﬁuﬂ%v’af: 0 1
105 30 (85.7) 30 (85.7)
2 o 5 (14.3) 5 (14.3)
AunsksnIIunsLia
fio 32 (91.4) 34 (97.1) 1.06 0.3
Wt 3 (8.6) 1(2.9)
wnzasdnfiunsadoil 2.07 0.15
lwas 22 13 (37.1 19 (54.3)
e 24 22 (62.9) 16 (45.7
Uszaunsalvinsuasgunada 265 0.27
waenin 59 23 (32.9) 26 (37.1)
5-10 1 1(1.4) 3 (4.3)
annnit 10 1 11 (15.7) 6 (8.6)

Aadsnzuwnanuiuiansndaidulians
‘Ewmmaamé‘am‘hsmdwmjumamLLazﬂﬁqiaJmfuqu
I@Umjumaaaﬁﬁﬂzuuumwuﬁuﬂawé’amnﬂ@Lﬁu
I siin1snaaaideadiads 1.3:1.6 Azuun

o . Ao = 9 a
@]'Wﬂ’ﬂﬂﬂ“llﬂ?uqu'ﬂ1]@15LL%%@]'J’]NL@]‘]J‘]J’)@’I‘WGGTW?L‘]J@]

EuliEITNInaenIdoad el 4.242.6 AL
\onamouanuuanddnaha Independent t-test
WUITANLANGAIIN O H1IA R AYNIIFD@
(p<0.001) (mﬁq‘?‘i 2)

A15191 2 Lﬂ%ﬂmﬁﬂm:tmumﬁmmmL%umwﬁamﬂ‘ﬂcﬂLéfulﬁm'iﬁ']mmaamﬁamﬁwsmﬁwn@mmmLm:ﬂéumuqu

@28ai6 Independent t-test

NANNARDY  NANAIUAN t One
tail
fdsazusuaNUivandsaduliasinnavasaiiaaan 1.3£1.6 42426 -5.795  <0.001

(meanxSD)

a9 ema

NaMIENINASINLI1 Aladsnzuuua
Futhewdndadldmsimaasaidoasis=ning
na;mlmaaﬁvl,@?%'umi'mqﬂnm‘i&l’uauﬁauu‘%nm
AIRITWIBNULEBLR DARI9I NG LR UIULNILT Y
1 1 rufiay @i"m'j'mﬁjwmuquﬁvlﬁ%’umu%Lﬁulﬁ
ihmnasaidendnde3tUng ﬁoﬁmjumaaaﬁ
wn i ldsumsunaduliasiininaeaidand
a3 24 %oﬁmmmﬁnﬂ’j']na‘:uﬂ'squ Lﬁaamnmju
maaadmlmy"Lﬂuﬁﬂamﬁnﬁﬁmqﬁam'j’] i

Usziiinpmavadduiaadzmadnniinguaiugy
LLa:LfiaLﬂ%ﬂmﬁﬂumq wazpavesdfiunassil
mesdandliuandrsiu usasliiinindadodas
011 wazvnavesdufiunsuaSiitlifiouuandna
VSRR L TRl R L TR L R G HE R REUST
120 (Gate Control Theory) Aa Mslussduazifian
aznvzduiduloiszann ta uaas (A Alpha Fiber) &
Wwduloszmawalngiiign Diduiuguinas
13 lulaswas azsrssamaidy sszanvad
anuiSuthafszauluiunds mldssdygimana



Vol. 40 No.2 Apr.-Jun. 2023

239

J Prapokklao Hosp Clin Med Educat Center

BULA UNINBIRART DNNILTIFURLN AT
~ vt = S«
LUmLuummaﬂamnmwganLw‘ﬂm Faduny
m:@j’uamaa&huﬂmﬂﬁdaé@ty'lmﬂi:mwﬁmamﬁ
seau v Funas ﬁﬂﬁﬂmzwﬂsz@mqummL%mh@]
FINALAAININLTUUIARARS uaﬂmnﬁqﬂmrﬁ
o “ ne L X o
guaztnannltlunisideluasindalinualunis
o " o e 4 dda
FuFzLfiow 100 L5500 smag’[wmammn‘m
ﬁi:ﬁﬂ%mwhmsaﬂmwLﬁuﬂamnﬂ'ﬁqﬂ Ao ag’lu
134 100-200 1830F Usznaurunynsgdnsalin
giawlnaRUA RN N AT N T UGIAINTI 88
ANNNLIALLIANN T89NNNNTIIFILAUINWNILT Y
I = a OIAVL . ° qu,g v @
aua 3 Tolumal JUabisusovile® seaasasiu
MIANENUTEENTANVBIITNNTIANTANNLILLLG
wuuldlgenluidnnldSuniTianzideavasunun
dheuenludn woinguanlfisidssouaina
au’lﬁl@hﬂ%%'ms@mﬁ’gmuaﬁm%'ummsna@mm%n
N9I8 BazANNLILLIG (p=0.02)"|,@1’mﬂﬁq@ 89890
Aangduiildaunial Buzzy® (p=0.06) uazngugarig
A ' ::' vaa t:ll @ ad 6
Ao ﬂgmlmmummummau‘[ammmmsgu
waliluTuiinnugunynl Buzzy® (p=0.13)° uaz
AR INUNTANBIUITZENTHANIAAUIALAZANY
FANNIIAIINNITANLLEDA 33T Sennamsandaaun
AMNRWLD NNTINRBIFAINLIABONLRHDUITI URZANT
ﬂi:ﬂuLﬁm'auﬁunwﬁuauﬁaumuqﬂﬂﬁﬁ Buzzy®
wuﬁmjuﬁ'ﬂs:ﬂuLﬁui'wﬁ'umsﬁuauﬁaumu
& ® A = o A
qﬂm‘m Buzzy m:uuumwwuﬂmuawqﬂ
A ¢
(p<0.05) 898481 Aan1satdosiuuainuanla
(p<0.05) LAZN1IINABIFAINULIARBNULT LB UDTI
1 =3 U 1 ldl =3
(p<0.05) g9 lsAMuLTINFLaRIAZLUUANNLAY
thavassgaingu azlianuuansdrsainalnaiany
NIFDALRZFOAARDINUNTANBINHIBN LA TIND
TRANVLANAIALNTITUABURUN NN NNIAN N
MIRAANNIVYIATZHININTENILNRENIR RN
Waadlwén lagldaunsal Buzzy® Sailugunial
o 1 ) A ' & ®
anuinuaziuazifiowduglnsol Buzzy® wu
dﬂmﬂﬂﬁqﬂﬂm‘fﬁwmmLﬁuLLazﬁua:Lﬁauvlaimmm
AAANNLAULIATERINIMTENIENRaN IR aaLRaa
dludanIoiSewle (p=0.4)" Nan AN ATALETINS

nEaIMIsIM AN ALLRY
UseTomfuaenssin e Sail wonunavde
YARININWNIUNNE mmmﬁﬁ%msmaqﬂmnié"u
FzifauasuniINTIAawN TNz Ren wiaidaiduld
ashnanaeatdaamludnioGon theanaiy
Wutha dligihodnivdeuldanuinialunis
nziden wiadaduldamninnmasaidaadiunn
2o, Lﬁﬂé‘wﬁuﬁmwﬁﬁi:ijgﬂam&mmzwmma
LL@iqﬂﬂmié}uazLﬁauﬁﬁwmﬁnmimm’iﬁﬂﬂ%ﬂﬁﬁ
anwaiduurisamotinm vuclfusiudad
Hranvhiannistionsaunsal sldnuliszain
NIMAUNIDNINAAD TN BIEIR Foruansinng
@iayaﬂﬁ@umgﬂmamaaqﬂmrﬁé’uauﬁaﬁlﬁftﬁﬁu
o wazmansavnsiaamsauien id anislun e
ﬂ%'wiavl,ﬂmiﬁnqﬂnnﬁﬁ‘ﬁé’nwm:mﬁauqﬂnnﬁu
aziflaunsduniadenulunguaiugy uazalid
msanwdulsauiionatinadennuiiue dud
mMyifaanlsn el ARAINULANAIITBINATNE
FoLandedn
agﬂNami@ﬁwLﬁumﬁ%'ﬂmﬁnqﬂﬂmié"u
AN UUT IR IR TIVWIBNVLEBLROARI931N
FunIunady 1 wwwawas newmatadulians
ﬁflmamacﬂL'é'a@@‘muéuqﬂﬂi:munﬁ@@Lﬁuiﬁ
MyinsvaealisadiaunInananuiuiieldaa

' A 2 1 v %' A o a
NI ILUALFW AR TN HIRREALR RGO NLUNG
6 3 =1
uadszlawinugan: laid
IV ERTEIN I DS TE POYeR b
AaAnyIndsznne
HI90U1aUAMELIANT AMLNITUMTIIWITUURE
WM M INELIR F1EnIdauazwa lsanauianszUningd
uwndndanawn dyediawns dmomaanansdiiisaiy
YBAIAA pj"ﬁmmamwwﬁ RATL L %‘U%mtﬁ“nqa 2719158
I8gAUT LIYAAIES HiTmimylunsamiseuieiaesiie |
gunlumsise ;Eﬂ’sUL?mLm:;jﬂnmadﬁ'lﬁmwﬂ’rwﬁ’azJ
4 o8 e B Xe su e a
wRarlwmiTuaTiiansaludred
LON#1591989
1. Suwantawakup S, Yimjaraen P, Downhampae K. Effects
of warm compresses on school-age children’s perception
of pain during venipuncture. Thai Journal of Nursing
Council 2018; 33(2): 59-69.



240

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1li1 40 217U 2 130.6.-41.8. 2566

Siriboonpipattana P. Pediatric Nursing Vol 1.
Nonthaburi:PhraBorom Raj Chanok Institute; 2013.
Kleidon TM, Cattanach P, Mihala G, Ullman AJ. Imple-
mentation of a paediatric peripheral intravenous catheter
care bundle: a quality improvement initiative. J Paediatr
Child Health 2019;55:1214-23.

Schults JA, Kleidon TM, Gibson V, Ware RS, Monteagle
E, Paterson R, et al. Improving peripheral venous can-
nula insertion in children: a mixed methods study to
develop the DIVA key. BMC Health Serv Res 2022;22:220.
Bergomi P, Scudeller L, Pintaldi S, Dal Molin A. Efficacy
of non-pharmacological methods of pain management in
children undergoing venipuncture in a pediatric outpatient
clinic: a randomized controlled trial of audiovisual distrac-
tion and external cold and vibration. J Pediatr Nurs [In-
ternet]. 2018 [cited 2022 Nov 11];42:e66-e72. Available
from: https://www.pediatricnursing.org/article/S0882-
5963(21)00003-8/fulltext

Erdogan B, Ozdemir AA. The Effect of three different
methods on venipuncture pain and anxiety in children:
distraction cards, virtual reality, and buzzy® (randomized
controlled trial). J PediatrNurs [Internet]. 2021 cited 2022
Nov 11];58:e54-e62. Available from: https://linkinghub.

7.

10.

1.

elsevier.com/retrieve/pii/S0882-5963(17)30536-5
Juthasantikul W, Junghalogon A, Reangehiraura R,
Uakritdathikarn T. Effect of cold alcohol-soaked cotton
for pain relieve from intravenous cannulation. Thai Jour-
nal of Anesthesiology 2007;33(3):169-75.

Nethan C. Comparison of pain relief from intravenous
canulation with normal, cold compression and EMLA
methods. Journal of Health Science 2016;25:280-3.
Baxter A. Vibration for chronic pain. Physical Medicine
& Rehabilitation [Internet].2019 [cited 2022 Nov 11];19(2).
Available from: https://www.practicalpainmanagement.
com/treatments/rehabilitation/vibration-chronic-pain
Sanitlou N, Sartphet W, Naphaarrak Y. Sample size
calculation using G*Power program. Journal of Suvarn-
abhumi Institute of Technology 2019;5(1):496-507.
Semerci R, Kocaaslan EN, AkgunKostak M, Akin N.
Reduction of pain during intravenous cannulation in
children: Buzzy application. Agri 2020;32:177-85.



Vol. 40 No.2 Apr.-Jun. 2023 J Prapokklao Hosp Clin Med Educat Center 241

Anusduaiiu

NauaﬁﬂitmiudaLa%ummiauﬁﬁqqumwiamwsaué’ﬁmqumw
WYAN33HN35UUENIUAIH5 WYANFINNTITAANAAINTE
174 uqld v A a a
uazidusamaruasgniinnie lusivlwdandiadnd

2581 AU, WeLH.!, auiun Lﬁﬂﬂqﬂ, WeLALL, @1asal AUy, Ph.D.?
A WILAANEAS wﬁﬂmé‘fﬂgiww, 20 UTWHNLNRFNRAS NRIINUIRLSIF
Received: February 13, 2023 Revised: March 13, 2023 Accepted: April 18, 2023

UNAAED
faasilym: §Adnnzluiulwienfanalanufsdensiialielifiade oSt 5u Tawmamu
liaanudulafings lsanaaaifieanala uazlsanaaaifonaueas lWsunsusisiuanuseuidmugunine1nd
Na@iamsmﬁamu,ﬂaaﬁwuwmmauﬁﬁmqmmw WANITNNNITUUEMUeImIT wWednITunisaantinaIne
LLa:LﬁmauLa’maa@ﬁﬁm’sﬂmﬁﬂmﬁaﬂﬁ@ﬂﬂa
Tanuszasn: LﬁaﬁﬂwwwamaaiﬂsLLnswaaLa‘%wmﬂmaufﬁmqmmw@iam'}mauﬁﬁmqmmw WoANIINNNT
FUUIEMHaIMIT WoAnTINNITRENTRINNY LLa:LﬁmauLa'madsjﬁﬁmazvlmﬁulmﬁa@ﬁ@ﬂﬂa
SEmsanw: msAnwilllunniiefmanns nguaIRENg fa Qﬁﬁmaﬂmﬁu’tmﬁamﬁ@ﬂnaﬁm%’uu‘%mi
m’mqmmwﬂi:ﬁi']ﬂ Lmuﬂ;&”ﬂwuaﬂ T,iawmmaﬂuﬁmwﬁﬂumﬂmi’uaaﬂ wn 62 an utadn nay
Lﬂ%ﬁmﬁﬁmm:n@:umam FINIUNGUAE 31 an ﬂ@:mﬂ%ﬂmﬁ&I‘]JVI,@T%'Uﬂ’ﬁgLLamﬂJﬂﬂa LLazna;umaaa"l@T%'u
IﬂmﬂiwdaLa‘%wmwmaufﬁmqmmmm 6 FUa#k m’%aaﬁaﬁiﬂun’mﬁm’ms’mﬁagaﬂsznauﬁ’m WUy
Tufindayasinyans LuuTuindoyadugunn LUUFEUMINANNIBUIUFTNW LIUROLIUNAFNTIY
matlasnulsanaaaifaamladungfinssumssuUszmMueIms uazdunganssumssanimainig ez
TayadanAlTInItaw) uacaiia Independent t-test
NANIIANEN: HANITITLNLIN ﬂa;umaaoﬁﬂmuumﬁﬂm'lmaufﬁmqmmw wo@nIIuNTULIEmMuans
WoANTINMIsENEIMondmana sk 12 ganifeunesadLazganinguRsuneue il dny
MIRAANT=EU 0.05 naINAneIFIANER 12 mjumaaaLLa:nﬁjmﬂ%ﬂuLﬁﬂuﬁmﬂmuum&;wauﬁmamm
Tduandnaiu
gl mATuiuaasli AWl sun TN ﬁmmmmslﬁt;jﬁﬁmaﬂmﬁﬂmﬁaﬂﬁﬂﬂﬂaﬁmmsaufﬁmqmmw
WOANTTUMTSULIEMUENTS WOANTFUMTOONTEIM BRI TNNINT W WENLNAUAZUARININ WA UFINN
ananIndszenalilsunsay ﬁﬁugﬁﬁmaﬂmﬁﬂmﬁa@ﬂ@ﬂnﬁ@ia"l,ﬂ
AEIA: ANNTBUTENUFINN, ladulwdonfiadnd, wodnssunssudszmuermis, wgdnssunsesn

[

i NNy, Lﬁmamm
Thaiclinicaltrials.org number, TCTR20230213004
ﬁﬂ‘szﬂ’]%d’lmﬂﬁﬂ (corresponding author)

WIWN Laﬁﬂﬁ;&l, WeLA., ﬂm:WEJ’]‘]J’]aﬂ'lﬁ@lif ZJ%’]‘EJ‘Y]EJ”Ig]’EJHSW'I
Tnsdw 063-1639224, E-mail: nachanok@buu.ac.th



~

242  yismisguimsAnyummemansaain lsanerwiansnng 140 a1iuil 2 w.o.-7.8. 2566

ORIGINAL ARTICLE

The Effects of a Health Literacy Promotion Program on Health literacy, Food consumption

Behavior, Exercise Behavior and Waist Circumference of People with Dyslipidemia

Warisa Kanbuala, M.N.S.!, Nachanok Aiadsuy, M.N.S.!, Aporn Deenan, Ph.D.?

"Faculty of Nursing, Burapha University, 2School of Nursing, Rangsit University

ABSTRACT
BACKGROUND: People with dyslipidemia are at an increased risk of non-communicable diseases such as
diabetes, hypertension, coronary heart disease and stroke. Health literacy promotion programs may change
health literacy, food consumption behavior, exercise behavior, and waist circumference.
OBJECTIVES: To study the effects of a health literacy promotion programs on health literacy, food consump-
tion behavior, exercise behavior, and waist circumference in people with dyslipidemia.
METHODS: This study was quasi-experimental research. The sample group consisted of 62 people with
dyslipidemia who attended annual check-ups at the outpatient department in a medical center hospital in
eastern region. They were divided into a control group and an experimental group, with 31 people in each
group. The control group received usual nursing care while the experimental group received the health
literacy development program for 6 weeks. Tools used to collect data included demographic data, a health
record form, a health literacy assessment form, and coronary artery disease preventive behavior
questionnaires in part of food consumption behavior and exercise behavior. Data was analyzed by
descriptive statistics and independent t-tests.
RESULTS: The results showed that the mean scores for the experimental group consisting of health
literacy, food consumption behavior, and exercise behavior at the 12th week of the experiment were
statistically higher than before the experiment and higher than the control group (p<0.05). The mean scores
of waist circumference at the 12" week were not significantly different between the experimental and
control groups.
CONCLUSIONS: This research shows that the program can help people with dyslipidemia improve health
literacy, food consumption behavior, and exercise behavior. Nurses and health workers can apply this
program for people with dyslipidemia.
KEYWORDS: health literacy, dyslipidemia, food consumption behavior, exercise behavior, waist

circumference
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ORIGINAL ARTICLE

Effects of A Breastfeeding Promotion Programme on the Success of

Exclusive Breastfeeding in Postpartum Mother-Infant Separation

Chanpen Armmapat, M.N.S.}, Jarunya Deejapo, M.N.S.}, Pennapa Pisaipan, M.N.S.},
Wannaporn Nakborisut, B.N.S.?
"Phrapokklao College of Nursing, Chanthaburi, Prapokklao Hospital

ABSTRACT
BACKGROUND: Nowadays, the rate of successful 6-month exclusive breastfeeding worldwide and in
Thailand is lower than the regulation set by the World Health Organisation. Separating a mother from her
baby after birth has been shown to lead to a reduced success rate of exclusive breastfeeding. A breastfeed-
ing promotion programme that focuses on breastfeeding education and encouragement of family members
or health professionals to support breastfeeding during hospitalisation can enhance the success of exclusive
breastfeeding.
OBJECTIVES: This study aimed to examine the effects of a breastfeeding promotion programme on the
success of exclusive breastfeeding in postpartum mother-infant separation from 6 to 24 hours after delivery
and at 3,7 and 14 days after discharge from the hospital between experimental and control groups.
METHODS: This study utilised a repeated two-group quasi-experimental approach. The research samples
comprised mothers and new-borns who underwent delivery at Prapokklao Hospital. Purposive sampling was
used, and the research instrument was a breastfeeding promotion programme. Data were collected by
personal information questionnaires, the checklist record process of breastfeeding and the LATCH score,
including the record follow-up of exclusive breastfeeding questionnaires. Descriptive statistics, independent
sample t-tests and repeated measures ANOVA were used to analyse the data.
RESULTS: The average for successful exclusive breastfeeding among mothers from their babies between
the control and experimental groups during hospitalisation on day 1 was not significant. However, there was
a significant difference on day 3 (p<0.05). The comparison of successful exclusive breastfeeding in postpartum
mother-infant separation between the control and experimental groups on day 3 and day 7 showed a
significant difference (p<0.05).
CONCLUSIONS: The programme for promoting breastfeeding in mother-infant separation affected the
success of breastfeeding only during the period of hospital admission. However, no difference was found
3, 7 and 14 days after being discharged from the hospital.
KEYWORDS: breastfeeding, programme for promoting breastfeeding, successful exclusive breastfeeding,

mother-infant separation
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CASE REPORT

Management of Traumatic Bile Duct Injury after Complex Liver Injury
Kittisak Wangsathaporn, M.D., Tanapon Supapon, M.D.
Department of Surgery, Prapokkloa Hospital Chantaburi

ABSTRACT

Bile duct injuries from blunt abdominal trauma are rare, and bile leak after a liver injury is uncommon,
especially in complex liver injury. Endoscopic retrograde cholangiopancreatography (ERCP) with sphincterotomy
and biliary stent insertion effectively treats bile leaks after liver injury. However, ERCP is not always
successful, resulting in bilious ascites. We report a case with persistent bile leak after a complex liver
injury successfully treated by ERCP and subsequently percutaneous drainage to internal biliary stent
placement and intraperitoneal bile drainage.

KEYWORD: traumatic bile duct injury, blunt abdominal trauma, hepatic injury, bile leakage, endoscopic

treatment
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INTRODUCTION

Bile duct injuries from blunt abdominal trauma
are rare. Extrahepatic biliary tract injuries occur in
3-5% of all abdominal trauma victims1. The incidence
increases to 14-22% in complex liver injury (Asso-
ciation for the Surgery of Trauma Organ Injury Scale:
AAST-OIS grade 4 and 5)'. Endoscopic retrograde
cholangiopancreatography (ERCP) with sphincterotomy
and biliary stent insertion has been accepted as an
effective treatment of bile leak after liver injury with
a high success rate 90-100%, thereby operative
treatment can be avoided. Nevertheless, sometimes
the ERCP is inadequate biliary drainage because of
retained intraperitoneal bile leakage or biloma;
consequently, subsequent alternative interventions
are mandated. Percutaneous interventional procedures
aid in characterizing a biloma and its initial manage-
ment via drainage of fluid collections. In this article,
the authors report a complex liver injury patient with

persistent bile leak who underwent initial successful

ERCP and simultaneously percutaneous drain
procedure for intraperitoneal bile leak drainage.
Case presentation

A 21 male suffered a blunt abdominal in a
road traffic accident (for example, in poor weather,
poor visibility, or high pedestrian activity). He visited
an emergency room at the local hospital. On arrival,
he had a Glasgow Coma Score of 15 and was hemo-
dynamically stable after adequate fluid resuscitation.
An abdominal CT scan with intravenous contrast
showed traumatic liver injury at the right lobe (AAST-
OIS grade 4) (Figure 1). This patient was admitted.
Trauma On hospital day 7, the abdomen was
distended, and the patient developed a low-grade
fever. A repeat CT scan of the abdomen showed a
sizeable well-circumscribed margin fluid collection in
the subhepatic region, size 815 cm, and the patient

was transferred to our hospital for definitive surgical

treatment. (Figure 2)

Figure 2 Shows an extensive well-circumscribed margin fluid collection in the subhepatic region
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We designed further investigation, especially
Magnetic Resonance Cholangiopancreatography
(MRCP) to evaluate the biliary tree injury. The initial

MRCP at our institution revealed of the common

hepatic duct at below confluence level with biloma at

subhepatic to the right and left paracolic gutter region
(Figure 3).

Figure 3 Shows an incomplete of the common hepatic duct at below confluence

ERCP was performed for evaluation and
internal biliary stent placement (Figure 4-5). Once a
bile leak from the right posterior intrahepatic duct and
common hepatic duct (CHD), and common bile duct
(CBD) size 5 mm was demonstrated on cholangio-
gram, a 10-Fr transpupillary straight-type biliary stent
length 10 cm was placed. A biliary sphincterotomy
was performed routinely for stent insertion. After the
ERCP finish, a subhepatic and paracolic gutter

collection was then aspirated under ultrasound

guidance. The surgeon drilled the biloma percutaneously
via a pigtail catheter placed at the right and left
abdominal wall. A nasogastric tube was also inserted
endoscopically to provide enteral nutrition.

After the procedure, the bile leak gradually
stopped, and the pigtail catheter was removed on
hospital day 142. The patient was discharged on
hospital day 147 and was scheduled for a repeated

ERCP and stent removal in the next 3 months

Figure 4 Shows contrast leakage and incomplete transection of common hepatic duct

Figure 5 Shows the internal biliary stent
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DISCUSSION

Management of bile leakage following blunt
liver injury driven by the type and extent of the biliary
injury requires multidisciplinary cooperation between
interventional radiologists, endoscopists, and
hepatobiliary/transplant surgeons. Nonoperative
treatment and angiography with selective emboliza-
tion are crucial for hemorrhage control. ERCP with
biliary stenting has become essential in diagnosing
and treating post-traumatic bile leaks. Biliary
complications, such as biloma and bile peritonitis,
can present days to weeks after the initial trauma,
often with nonspecific progressive symptoms,
including vague abdominal pain, malaise, nausea,
vomiting, and anorexia®. Rarely will patients present
with peritoneal signs indicating acute. These
symptoms can all be masked or misinterpreted,
given the multiple organ injuries often present in blunt
trauma patients. MRCP is helpful in the diagnosis of
bile leaks in patients with subtle clinical presentations,
especially those undergoing non-operative manage-
ment>. The management options for extra/intrahepatic
bile leak after liver injury consists of observation,
percutaneous drainage, biliary stent placement from
the intrahepatic bile duct to the ampulla via ERCP or
percutaneous transhepatic approach, and operative
treatment. Selection of the treatment options depends
mainly on the patient’'s condition, the adequacy of
drainage, and the facility of the institution?.

ERCP with sphincterotomy and biliary stent
insertion is a safe and effective method of managing
extral/intrahepatic bile leak after liver injury.
Endoscopic treatment aims to decrease the pressure
gradient and diversion of bile flow within the biliary
tract to allow for healing. However, it interventional
treatments have a vital role in diagnosing and

managing bile leaks. Percutaneous interventional

procedures aid in characterizing bilious fluid and its
initial management drainage of fluid collections. To
our knowledge, this report combines endoscopic biliary
drainage and percutaneous treatment in managing a
patient with bile leak after liver injury. This procedure
requires cooperation between trauma surgeons and
endoscopists. Conventionally, bile duct injury was
treated by surgical exploration. In recent decades,
however, there has been an increase in endoscopic
intervention to treat bile duct injury. In a hemody-
namically stable patient, endoscopic intervention is
considered the first-line treatment for bile duct injury.
Interventional radiologists, again, emphasize the need

for a multidisciplinary team.

CONCLUSION

Traumatic bile duct injury is a rare yet severe
consequence of blunt trauma. Management of bile
leak after liver injury demands a multidisciplinary
approach comprising ERCP with biliary stent
placement and percutaneous biloma drainage in
managing patients with extensive traumatic hepatic
injury with intrahepatic bile leaks. The severity of an
injury and the site of a bile leak does not preclude
endotherapy as a management option in these
patients. The results of our case and those of
previously published series suggest that ERCP
should be considered a first-line therapy for

traumatic bile leaks.
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SPECIAL ARTICLE

OKRs and KPIs: Are They Fundamentally Different in All Unimportant Respects?
Prakorn Siriprakob, Ph.D.

Department of Public Administration, Faculty of Political Science, Chulalongkorn University

ABSTRACT

This research article carried out documentary research in order to analyze and synthesize data from
various academic resources concerning two evaluation techniques, including Objective and Key Results
(OKRs) and Key Performance Indicators (KPIs), to answer the question of whether the techniques were
fundamentally different in all Unimportant respects. The findings indicated that OKRs and KPIs had many
similar aspects in terms of providing importance to targets and results in answering mission/objectives
whether at the organizational, work group or individual level. However, OKRs were revealed to be different
from KPIs with regard to form, measurement frequency, participation in setting goals, etc. In conclusion, the
research determined that OKRs are distinctive in some important respects in the sense that they are used
in the implementation phase and act as lead measurements to drive the performance of the KPIs, which are
considered lag measures. Therefore, OKRs act as tools to drive the performance of an organization to a
higher level. Integrating both techniques to drive organizational performance would help an organization to
achieve targets even more effectively.

KEYWORDS: OKRs, KPI, MBO, performance management
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dhnangldine Snadadunslianuidnlussdu
Taanyaaaunnikad jodausatasdnslunin
30 ﬁmm@lwaﬁ Faaualilinsuen OKRs aan
mnﬁﬁamamiﬁmﬁ:aﬁqﬂmﬂnzvlﬁét{lLi”Jmmﬂ
Auwldaghonzianzenu' m3liiey OKRs fulusia
wialdwdanri s uaunsaasiinang e
tInzL ANz LAz TULIAR e waIR NN T IR D 97
n3zloa LLa:ija*qﬂmwﬂammmwu%\nﬂmmmaﬂw
nzansewuizdinalinginssudenaUaw
TUidwiausssuvadasanmsiunaidan

Fouanensf 8 KP| fenuananisdeniiusmg
whnane Imﬁnmwi’ﬂﬁmmﬁamaz 100 YASINT
T uieinazaaiinvany KPl Vli”lajgaﬁmﬁaﬁ
azganInunIghnanoanaldiheg iwmznsug
Whuanesrulngidunsusasliiiuisnnudusa
PBINWILIB NRUIU HIBNANTUJTAUV04
faanyana Tusouei OKRs Tnazianalidnizes
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WNRNNEBEIIYNNNBLAENZLEaNZE% 1309 N LN
anumanisuazanuinduiazdasursgiimaneg
=3 v = A ' o =1 (2 > '
f950882 100 ADBINUTLRUANNENTILAD F8819
LB T 15IWENLNaa9 KPI szsuanuiawalalin 3.5
Wy 5.0 Gedatdusasa 70 WANGUIULAFTNTTIN
871990952 AUANNNIND LA 1IN OKRs TZAUNFUNL
714.8 163 5.0 e lapaainangaugnsainTay
8z 80 H4Lvi 3.84 F3TaIgIndn KPI inbasanu
AL eILA 3.5 LN

n3aaiNAINNEISIVs OKRs MiNYauas 70
= A 1 o = k3 tﬂl Y
AfanUszauanudsanad thasanniruisvas
OKRs aghsnnamiisudrluantauandisnans
fnvaaiuuuyinnng (stretch) Wasnzloanzonn
(aspirational) niuinanenild” vieenaezltszuy
M AZLWANNENST0I OKRs Sadludnisns
wikidsaansnutiseantaiiu 2 sUuuy™ leun

r . . D
suuuuf 1 nafhwuaszduanuduly (confi

M1519N 2 WIBUAsUANULANG19TERINE KPI AU OKRs

dence rating) 1ilanusiwlain OKRs #iilamaluns
Useauanudsaniafidud uazdimInumuiuas
§JEi’](iﬁii’]Lﬁ&laLLaﬂﬁﬂ:LLuuﬂ’ﬁUii’s} KRs 6199 Laz
ANBNLEN KRs Alianansavinle mavinuuuiisels
pasmatlanselarinlaamslarinlale

3‘1JLL1J'1J°7i 2 msliazuuuannuiula (conf-
dence grading) Eﬂl,muﬁl,ﬂugmmuﬁu%ﬁw Google
Iﬂunnvlmmaﬁm:ﬁwmﬂﬁﬂumﬂﬂﬂl%ﬂﬁ@;‘Jjaﬁl,ﬁ‘u
1w 0.0 wadngauan waz 1.0 wlaindszauainy
§115307N Google 8oy Nl fudnusiulvniaisas
agjiﬁé”aﬂa: 60 §19 70 F9faIUszauANNENT LN
fldnzunndiaranano i 24AMILTIRIAnUIzaIA
laidsawe LL@iﬁvaﬁﬂ:LLuugavlﬂmwmﬂﬁamiﬁ
Li"h‘v\mmvla\ivlﬁgﬂétﬂﬁmmammuﬁl,fluvlﬁ

NNTaRUNLVINUITHT Ui 8 98 I
fiﬂﬁagﬂaanmtﬂummaﬁ 2 ausasliiFuisana
LANG19321INY KPI 1 OKRs

®
UszLan KPI OKRs
sUuuun o infliNsadLa 0161 { KR 2-5 i
Al o A A & A ' = o
anudlumIasiaay lagi et wiaaed) UasfiarmanaTu

msussaLihwang 9il3za (routine)

NUPNTANENT (strategic)

o 6
SUUDUVBINRANS

NAANSAAUNARAS (Lag Measure)

NaaWSAialunaw (Lead Measure)

Fpmsmuuaiiinang Top-down

Top-Down e Bottom-up

anurimealunisaaih

lddasyime wiumsvldauTaaudh

MmeniNeasIusInsziiay

3 PO "
madanlosnuduidounsalutia onles

Tizoulys

Sauaz 100

anumanislunsussgihmang

$ouas 50 2wl

Namﬂmﬁ%'mﬁaagﬂvlﬁ'h OKRs N KPI 1an
dnsrulusafiadnadn las KPI atlgludinvains
fwuaulouislasgu3ng (policy formulation) lu
vzt OKRs azllusmpasmaiulounldyfiia
(policy implementation) 1@ Ulﬁ'é’ﬂﬁﬁ’?}ﬂ’mﬁﬂ"]mﬁd’m
Hulumaiinua J9vililunsdssidunaasqnisie
arrsasldiatasdionsmasnfiaiisiuimussazdns
’Lﬁmsﬂszt,ﬁuﬁvfuﬁﬂszﬁﬂ%mwg\iq@] nafa KPI fa
msﬁaa‘?iaaﬁmié’aamsqLﬂ:alﬁaaﬁmsmmmﬁa:ag
500ld luwam=@ OKRs azflunistosiimanglws
pwratanasluszaud judnisuaziluauingay

nzguld KPI @T’muumiql,ﬂ'mmﬁ"Lé’l’é”Lﬁundfﬂﬁﬂﬁﬂ
msally wsedufinsuiuinmsaaihwansses
OKRs HmazdaailumIsafihmeussnzioenzens,
(stretch and aspirational) LLa:ﬁ"]adﬁmia’m']inUiiq
Whnanpfidwualilu OKRs ledudsosas 70 4
1) uz OKRs Imsianlusiu KPI vesassnsasng
LLVT%‘%dﬁﬁ]:damalﬁauﬁmsmmsnmiqmiﬁﬂﬁaU"m
e aninnuassziniuagege
uadselaminudon: Tl

TP L RTINS DY DT PPOYS EVRY
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283 Allison, G. T. Public and private management: Are they

fundamentally alike in all unimportant respects?'®
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81913
LT}

Ceftazidime 2 g/ Avibactam 0.5 g Injection

Jun3m alwnasaaia, a..

ﬂa;mmmé"'ﬁmm T59WenuIanszUningn %‘a%i’@%’umﬁ

g A3lATIF9 (structural formula)

311 1 gaslaseass Ceftazidime'

J//

%
N,
.

(0]
"
SN

o o

311 2 gaslassaine Avibactam'

%'amafl'tymom (generic name)

Ceftazidime 2 g/Avibactam 0.5 g injection
%amsﬁﬁ (trade name)

Zavicefta
sduvuaasen (dosage form)

T RANIEIRIUEINEA LT UTEIR TR
(powder for solution for infusion) 1% 1 1@ Usenay
@188 Ceftazidime 2 g Az Avibactam 0.5 g
Usz1Anvasa (pharmacologic category)

Antibacterials
f019l% (use) >

- Complicated Intra-Abdominal Infection

- Complicated Urinary Tract Infection

- Hospital-acquired pneumonia including
ventilator-associated pneumonia

- Pyelonephritis

navlnmiaamm%( (mechanism of action)**

Ceftazidime Liw semisynthetic cephalosporin
%dlﬂumluﬂ&ju [-lactam antibiotics waz avibactam
\{lu beta-lactamase inhibitor aangnBlunn3sinLTe
uuaNLe (bactericidal activity) 1ag ceftazidime U
U essential penicillin-binding proteins "f%\‘i WHulasdin
Fandulumssontooasvasuuaiis sau
Avibactam Unilas Ceftazidime 3nnmseasaans lag
1 B-lactamase inhibitor fufamahinu beta
lactamases ﬁ%ﬁ’]mmm%fm ceftazidime 16 ¥l
AT Has ceftazidime inaNT iUt ln
miﬁug\ﬁgauﬂ%ﬁ
INFBIAWAEAS (pharmacokinetics)?®

N1INTLAYEN (distribution)

- Protein binding, ceftazidime: waanIn

Sasay 10; avibactam Sa8as 5.7-8.2
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- Vd: ceftazidime: 17 L; avibactam: 22.2 L

TR LITCIER IS (biotransformation or
metabolism)

Avibactam, substrate of OAT1 and OAT3
transporters

IANA3ITIAVEIEN (elimination half-life)

{lway ceftazidime: 2.76-3.27 Flu9, avibac-
tam: 2.22-2.71 2 lua

\fin ceftazidime: 1.6-1.7 alws, avibactam:
1.6-1.7 4l
NIN1AALIDBNIININNY (excretion)

n1993313%: Avibactam: Jauaz 0.2 lugulai
Wagnulas

nsilaaniz: Ceftazidime: Sauaz 80-90 lug
laii/asuulas; avibactam: feuaz 85 Tugu/la
Wagnulas

Renal Clearance: Ceftazidime: 100 mL/min;
avibactam: 158 mL/min

Dialyzable: 388/az 55 U84 avibactam nUIa
2anNMINTaNd e

Total body clearance: Ceftazidime: 6.86-6.93
L/hr; avibactam: 11.9-13.1 L/hr
mslgenlundeiassnz®

lsiaaslgen Ceftazidime/Avibactam luszning
F30555 LTuudsnduagnedaian uazanizide
U lymiddwlylefunnninanuassfions iedu
mslre lundsiuayns??

Fnieiliuayasmslésumssnende Ceftazi-
dime/Avibactam LﬂW’]:luﬂitﬁ“?iﬁﬂ’ﬁizqu’T 2EN9TALAL
¥ unzihaamsliuuyasszniildium
21n8 (dose)>?
wrae e lng

1. Complicated urinary tract infection: 1
gnluama 2.5 g (ceftazidime 2 g/avibactam 0.5 g)
Tagngasidimenaaaidoaduiunin 2 $alus 1o
8N 8 Falu9 wn 7-14

2. Hospital acquired pneumonia: lenlu
219 2.5 g (ceftazidime 2 g/avibactam 0.5 g) lag

weagEnIraeadsauunit 2 Falus Ien
nn 8 Flug wn 7-14 u

3. Infectious disease of abdomen,
Complicated in combination with metronidazole:
Twenluauna 2.5 g (ceftazidime 2 g/avibactam 0.5 g)
Tagnaasidimenaaaidoaduiunin 2 $alus 1o
2 NN 8 s win 5-14 Su laglwsruiu Metroni-
dazole 500 mg IV )0 8 Falus

4. Pyelonephritis: Ienluswne 2.5 g (ceftazi-
dime 2 g/avibactam 0.5 g) lagngaendnmMvriaaaiden
gwun 2 g lvienn 8 Flusun 7-14 S

5. Ventilator associated pneumonia: 12
lupua 2.5 g (ceftazidime 2 g/avibactam 0.5 g) lae
weagEnIraeadsauunit 2 Falus Ien
nn 8 Flug wn 7-14 u
w1 lwan
Complicated urinary tract infection

- 1Gnay 3 iau fatanndn 6 Waw el
WU 50 mg/kg (ceftazidime 40 mg/kg LLae avibactam
10 mg/kg) lagnaasdinirasaiiaadiuinnii 2
Falug lWennn 8 Falu9 wn 7-14

- 1dinay 6 weu fatkeundn 2 U TWenlu
WUIA 62.5 mg/kg (ceftazidime 50 mg/kg Lae avibac-
tam 12.5 mg/kg) lasnaaedINInaaaliand I
i 2 $alus TWenn 8 Falug wn 7-14 u

-1aneny 2 U fisdeendy 18 T Wenluawa
62.5 mg/kg (ceftazidime 50 mg/kg ez avibactam
12.5 mg/kg) lagnaasidinanaaaiiaadiwinnin
2 9lug Wunns Falas WK 7-14 S VINALIFIFA
dalagfa 2.5 g (ceftazidime 2 g and avibactam 0.5 g)
Infectious disease of abdomen, Complicated in
combination with metronidazole

- 1Gnay 3 iau flataundn 6 Waw el
WU 50 mg/kg (ceftazidime 40 mg/kg LLae avibactam
10 mg/kg) lagnaasdiniraaaiiaadiuinnii 2
Falug lWenn 8 s win 5-14 5 laglwsaufu
Metronidazole

- 1@na1y 6 daw fedasndy 2 1 Tweonln
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YU 62.5 mg/kg (ceftazidime 50 mg/kg LA avibactam
12.5 mg/kg) lagrsasdnn1anaaatdandiwiunin
2 dalug TWomn 8 Falus win 5-14 T lagldsaw
I Metronidazole

-1@neny 2 U fisdesndy 18 T Wenluawa
62.5 mg/kg (ceftazidime 50 mg/kg L8z avibactam
12.5 mg/kg) lagrsasdnn1anaaatdandiwiunin
2 7l Wenns 2139 W 5-14 PUALIFIFA
dolagda 2.5 g (ceftazidime 2 g and avibactam 0.5 g)
lagl#39uny Metronidazole 10 mg/kg #EALINT
waaaliaadwInndn 20-30 wifl lkimn 8 Falug
Pyelonephritis

- 1Gna1y 3 fieu flataundn 6 e el

WU 50 mg/kg (ceftazidime 40 mg/kg LLae avibactam
10 mg/kg) lagnaasdinirasaiiaadiuinnii 2
Falus lWennn 8 Falu9 wn 7-14

-16nay 6 ien fskaundt 2T Wenluawa
62.5 mg/kg (ceftazidime 50 mg/kg Lae avibactam
12.5 mg/kg) lagnaasni i nanaaaifiaadiwinnin
2 alug TWenn 8 Falug win 7-14 u

-1aneny 2 U fisdeendy 18 T Wenluawa
62.5 mg/kg (ceftazidime 50 mg/kg ez avibactam
12.5 mg/kg) lagnaasni i nanaaaiiaadiwinnin
2 Falug WWonn 8 F g win 7-14 34 wasn
gaq@@iﬂﬂaﬁa 2.5 g (ceftazidime 2 g and avibactam
05 g)

msdsuamaelugihendanadalndvesla (dosing adjustment in renal impairment)

nsdsuzwIa ﬁﬁiu;ﬁﬁ@:ﬁimunw%aa

J - .
A1 creatinine clearance (ml/min)

(Cockcroft-Gault formula)

W10 81 Ceftazidime/Avibactam

31-50 125 g (1 g/0.25 g) 1)n 8 Falus
16-30 0.94 g (0.75 g/0.19 g) 1)n 12 Falus
6-15 0.94 g (0.75 g/0.19 g) 1)n 24 F1lug

(T Hemodialysis Twannassele Tuiunidrala)

<6 LaZ/MI0 end-stage renal disease
(ESRD) on hemodialysis

0.94 g (0.75 g/0.19 g) 1)n 48 Talws
(3% Hemodialysis Thenuasansle lutunasla)

Y [~3 1 H 1
m‘sﬂ‘mmmﬂm‘lumnmq 217 fenasnin 18 3 Nlaunwsas

@1 eGFR (mL/min/1.73 m’)

(Schwartz bedside formula)

2w1n 81 Ceftazidime/Avibactam

31-50

31.25 mg/kg (ceftazidime 25 mg/kg and avibactam 6.25 mg/kg) IV
infused over 2 hours every 8 hours; MAX dose, 1.25 g (ceftazidime 1

g and avibactam 0.25 g)

16-30

23.75 mg/kg (ceftazidime 19 mg/kg and avibactam 4.75 mg/kg) IV
infused over 2 hours every 12 hours; MAX dose, 0.94 g (ceftazidime
0.75 g and avibactam 0.19 g)

6-15

23.75 mg/kg (ceftazidime 19 mg/kg and avibactam 4.75 mg/kg) IV
infused over 2 hours every 24 hours; MAX dose, 0.94 g (ceftazidime
0.75 g and avibactam 0.19 g)

<6 LLAz/H30 end-stage renal disease
(ESRD) on hemodialysis

0.19 g)

23.75 mg/kg (ceftazidime 19 mg/kg and avibactam 4.75 mg/kg) IV
infused over 2 hours every 48 hours given after hemodialysis on

dialysis days; MAX dose, 0.94 g (ceftazidime 0.75 g and avibactam
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NTUIRITLIUAZAIIHNAIA (drug administration
and stability)**®

1. azaNuHIsnlu vial (Reconstitute) 28
SWFI, NSS, D5W, Lactated Ringer’s solution %38

Dextrose 2.5% in sodium chloride 0.45% U335 10 mL

azansannNe 3 laanIazansysunas 12 mL

2. nasnazasenlu vial uad aasi e
eriudl (enliswsafvlugdupumsaemodutu
1) I@Ulf’ﬁﬁﬁu@@maanmmwm@mﬁﬁaamﬂ"ﬁ
AILRAILUANTI

Dose NiGasn131ld (ceftazidime/avibactam)

1Su10391A029 draw aana1n vial

2.59 (2 g/0.5 g)

12 mL (USanasnsnualy vial nasazans)

1.25g (1 g/0.25 g)

6 mL

0.94 g (0.75 g/0.19 g)

4.5 mL

3. hluUiFeansnuil druansazansldeinuiy
Aldazanonsen lu infusion bag IWldSinargarhe
Winfy 50-250 mL 3z ldmsazaedlataniesdan

“nImAlE SWFI azanonasnlu vial lidaans
fuaIazanpAuun 1 NSS, D5W, Lactated
Ringer's solution %38 Dextrose 2.5% in sodium
chloride 0.45%

4. msm’%wm‘[ﬁm%munﬂ%umumﬂu
LA kA% 30 N

5. §1782a18L98919U82 11 infusion bag
sansauAle 24 $2lug ﬁ'qm%n“ﬁ 2-8 99FNLTALTR
wazrinteananangiin sxdaaldufiniolu
12 $lu9
&15azangifanaa (compatibility Fluids)??

- D5W (Dextrose 5% in water)

- NSS (Normal saline solution 0.9%)

- Lactated Ringer's solution

- Dextrose 2.5% in sodium chloride 0.45%
s15azane/eniilifonaa (incompatibility fluids/
drugs)*®

Acetylcysteine, Amikacin, Amiodarone,
Amphotericin B, Cisatracurium, Clarithromycin,
Dobutamine, Erythromycin lactobionate, Fluconazole,
Gentamicin, Midazolam, Pantoprazole, Phenytoin
sodium, Propofol, Sodium bicarbonate, Tobramycin,
Vancomycin
2217 (contraindications)??

- ﬁwlﬂﬁﬁlugﬂmﬁLLﬁé'amﬁwﬁzyﬁamu
Usznovuduluen

-ﬁmlﬁmlumﬁwjﬂaU“?imﬂﬁﬂi:i'auﬁmmju
cephalosporin

-ﬁmlﬁmlumﬁwjﬂaU“?imﬂﬁﬂi:i'auﬁmmju
beta-lactam %38 carbapenem UL
28A133279 (warnings/precautions)??

- S:ﬁmﬁaﬂ'}ﬂ“ﬁmlumﬁwjﬂaﬂ“?i"l@mﬂwiaa
LﬁaammjﬂaUmjufzﬁmwmﬁmﬁmﬂ:ﬁﬂmﬁ@
neurotoxicity 31N ceftazidime L% asterixis, coma,
encephalopathy, myoclonus, neuromuscular excitability,
seizures L2 nonconvulsive status epilepticus 9689
ﬁmsﬂ%’umm@mhﬂ@:uﬁmdn

- sedaseTamslFonduszoznawn Wasen
m’«aﬁﬂﬁﬁjﬂu sRaTavRanLafiFotld Taunsena
ﬁmqm?}mlum‘nﬁ@ Clostridium difficile-associated
diarrhea (CDAD) L&z pseudomembranous colitis

- s:ﬁmz"‘i@mﬂ%mlugﬂaUmjuﬁéfadﬁmi
auquiinalsdow asannonfiusunalmdsy
146 mg @a 1 vial LLaﬂumiLﬁamaU'}LﬁalﬂugﬂaU
sxdasldmsazaeivsnovludonialnde

- e Tauszarsnaniassmsltluasitnyss

- %ﬁm'ﬁlmmﬂﬂumﬁﬂﬁuuqm LNTNZEN
aansaduaaniwm il

- wndasnIaaszduihanaludaadis
copper reduction method L% Benedict's test, Fe-
hling's test ua Clinitest Iugﬂaﬂﬁvlﬁ%'umf: 271avin A
\fiawa False positive TWiandlUld enzyme-based
tests WK
ﬂa%‘ﬂﬁﬁaaguaﬂ:ﬂw (monitoring parameters)’

- 8711013 hypersensitivity L% shortness-
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of-breath, dyspnea, chest pain, difficulty swallowing,
throat tightness LLa¢ vital signs

- Anaphylaxis Lfialﬁmiﬁmmmm;jﬂw

- CrCl (NN1%)

-wngthoifiaenmviasin wiatudwien
1ﬁﬁ']ﬂ']i@li?ﬁ]LW’]$L°%ﬂ C.difficile

- 21NN INNIZUULUIZEN (neurologic activity)
lagawzlungugislaunwsas
21N15219LA 89 (adverse reactions)>®

- Dermatologic: mamﬁamﬁé’mauu’%nmﬁ
da dAufonds eu

- Gastrointestinal: Aawld a3aw viaaie Was
KN 1aviad

- Hematologic & oncologic: Positive direct
Coombs test

- Post-marketing and/or case reports: lae
LAUUNAW, 39NNI28, Candidiasis, Clostridium difficile-
associated diarrhea, ﬂ’lﬁ‘].liﬁﬂ@]ﬂﬂ?] Hypokalemia
Gamma glutamyl transferase mem ALT LWN"U‘LL
AST wau Lumaaw’]’am mamaaﬂm Maculo-
papular rash, ANN, uﬂu"lm
DWAINIVIGBNWHITUINIEN (drug interactions)?

- Avoid concomitant use: BCG Vaccine,
Cholera Vaccine, Probenecid

- Increased effect/toxicity: Ceftazidime m’s]l,‘ﬁl&l
anudunsdalavad mlumju Aminoglycosides L8z
Lﬁmm§ anticoagulant 984 Vitamin K Antagonists

- Decreased effect: Ceftazidime 8138@KNA
284 Immune Checkpoint Inhibitors, Lactobacillus and
Estriol, Sodium Picosulfate, Typhoid Vaccine (live
attenuated Ty21a strain)

=< A q e

- INDVaILN Ceftazidime 2naaadilaliTin
U Chloramphenicol (Systemic)

- 5%U8981 Avibactam a1atindwiialwiw
U Fexinidazole, Nitisinone, Pretomanid, Teriflunomide
FBNUSIB waTAINAIAIVIYN (storage and
stability)>*°

- magdslidals Lﬁuﬁqmﬁgﬁﬁ'm'jw 30
Elwiﬂ']l,‘ﬁm‘%ilﬁ LaziaINuLaILaa

- RAIRZANUNIEN (reconstitution): AAITNLLN

#1910 vial 8914 infusion bag Melu 30 wf

- Intermittent 1V infusion: a’liazmﬂmﬁwau
lu NS, D5W, LR w3aanIasatNauuad Dextrose
2.5% in sodium chloride 0.45% JAuAIATG 12
2 lus 'ﬁ'qmﬂn‘lﬁﬁau uaz 24 $2lusf 2-8 o9en
LTALTE &
2189898 (shelf-life)°

31 I@mﬁuﬁqm%gﬁﬁmd’] 30 avALTALTHR
NMSANBINIIARRN (clinical trial)

TIYINUNTITYUUY retrospective cohort study
Iu;jﬂmﬁuﬁuam%a Carbapenem-resistant Entero-
bacteriaceae (CRE)® $LANNTIAN W.¢. 2560 79
FIWaN w.a. 2561 laouSouisunanissnm
szwiagih o7l@5Ue Ceftazidime/Avibactam (CAZ-
AVI) ﬂuwﬂwﬂvlmumﬂgmuwmau Nﬂw‘mvxm
38 AufiGaLTa CRE LLmLﬂuﬂaw 1 mmu 10 A%
1@5ue Ceftazidime/Avibactam ﬂﬁ;&m 2 L‘ﬂuﬂ@&l
Wipuiisudsiuau 28 au l@3usn CRE specific
antibiotics §7au léun colistin (Yanaz 21, 75),
carbapenem (3888z 21, 75), tigecycline (Fa8az 9,
32.1), aminoglycoside (¥aeas 8, 28.6), quinolone
(30882 4, 14.3), trimethoprim/sulfamethoxazole
(foaz 1, 3.6) WAz aztreonam (3a8az 1, 3.6) law
diapdiuwau 25 1o lunduidSoufioyldTue
ﬂgmwwmmumwnu Nﬂmmamnawmaua
wumuuaismmvluLmnmaﬂu SEULALRADGIU
SN lulsmenunaIniansuNaIWNzEa CRE
luﬂéjuﬁvlﬁ%'u 11 CAZ-AVI fia 28 Tu uazlunguiiou
Weufia 17 % (p=0.7) qﬁ'@mitﬁam‘%a CRE 1w
ﬂi:u,mﬁa@maaﬁaaaanaﬁ'mﬁwmﬁdﬁuIuﬂa;wﬁvlﬁ%'u
81 (CAZ-AVI) WU 7 Ty (3asas 70) LLa:ﬂfnjamJ'%ﬂu
WUWU 15 318 (30882 53.6) (p=0.47) Uvztnnuad
ns@aLta CRE ﬁwumnﬁqaluﬁ%aamq’uﬁa
hospital acquired pneumonia (HAP) Tasfaannide
Klebsiella pneumonia tusawlng asranwudug
auguMIsTLawlod carbapenemase Tugthe 35 1a
(Fovaz 92) lnsnwudaniudaosnaiia OXA-48 11N
ﬁq@ lu 28 isolates (Sauaz 74) fithe 8 Tu 10 Anza9
nga CAZ-AVI uaz 15 Tu 28 auveinguilSouiiiny
(p=0.14) fla1mIn9naRNaATYS aIINMIINE 30
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T ﬁ‘nﬂ\‘ﬂumn%ﬂ%%mmﬂnﬂmm@ﬂumjwmﬁ%ﬂ
81 CAZ-AVI 5 18 uaznguidIsuiisy 16 1
Tauaz 50 WAz 57 @1NEGOU ﬁaagﬂmmmﬁ%’aﬁ
z%m%’u;gﬂmﬁm%a CRE #ifufuindfudanyn
OXA-48-type MINATAWUREN T CAZ-AVI UNun3
%Tﬂmmmgmﬁa'jnﬂumaLﬁaﬂﬁaum@;wa lagans
fmMsnnuaTo R EuRsTUEa sy prospective
R af wiuuwInemssnenit
nsAnsUszanTnIwvedsn Ceftazidime/
avibactam luﬂﬂi%'ﬂﬁﬁﬂﬁa@l,%a Gram-negative
bacteria Elu;jﬂ’;mwﬁﬂqw Huwns@Eneuuy mul-
ticentre, retrospective, observational study Tay
3me:ﬁﬁagaﬁnwmzﬂ"ﬂﬂmmﬂizmni ALAUILAL
mmqmnwaoms?}m‘%a UreRnTnIwuadeniaann
NANNIINEINNIAEHN, microbiological eradication Was
gasnafedia diioduou 68 e laiuen
Ceftazidime/avibactam Mﬂ'ﬁ%’ﬂmmiam‘%a;ul,m
Anide Gram-negative bacteria ﬂ’liam%ad’mlﬁty'
Humsaaitalussuumadunisla (Sauaz 33.8),
msaatelutesrias (Fewas 22.1) uazmsaaizeli
nsLawias1iz (Fawaz 10.3) Tagwunisiage
wuafiSolunszumfon 1w 22 e (Seuaz 32.4)
nazunsndouinuainde sep-tic shock (3ouaz
58.8) WAz sepsis (3088 36.8) LLa:t;jﬂwd'mlmy'
slludaslaTumstaieiodia nHan e
L%adauivszywudWLﬂu Entero-bacterales (T988z 79.4)
L8z Pseudomonas aeruginosa 38882 19.1 WaZ
Youay 84.2 Lﬂummﬁuﬁjﬁéam carbapenem
(carbapenem-resistant) 2891w 34 1y (Fouae
50.0) l@5u8n Ceftazidime/avibactam I8 U8
ﬂﬁ%mzﬂnﬁﬂﬁu laswuingian 50 o (Sauaz 73.5)
fNANIFNIINNIAGANGL NANNSANHWY micro-
biological eradication Iugﬂw 25 T8 (T08az 36.8)
ifianuuanesassliteindasninegieilés
pndpd uazpilfEiuznaraditiautu (Feuas
79.4v8.67.6; p=0.27) danmudnTialugie 1cU
Vanuade Jooas 41.2 lapgaysnnmslianzing
41 30-day all-cause mortality HANUFUNUTALNT
famauuafidslunszumaon msldSusn corticos-
teroid uazanusndulumslasumnhdaiesie

Finatalid Ay (p<0.05) namsdnmlasaywy

1181 Ceftazidime/avibactam AUsednTawluns

%ﬂﬂﬁﬂﬁiﬁﬂL%ﬂ?%LLidmﬂL% 8 Gram-negative bacteria

Swﬁt{i carbapenem-resistant isolates 1%;‘?1']3&15:8:

3nga lagwuinmslien Ceftazidime/avibactam 328

fusnufFauzriiasu lildlinansinsmenain

#ni1M3ld Ceftazidime/avibactam L?llm aAINANEY

maa;\&fﬂamé’uﬁufﬁumiam%aumﬁL%ﬂiuﬂﬁzLLaLﬁa@

MF1e3UEN corticosteroid azanuduTulunslasu
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