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ORIGINAL ARTICLE

Comparison of the Effectiveness of Two Corticosteroid Dosages in
Ultrasound—-guided Capsular Hydrodilatation in Patients with Adhesive Capsulitis:
A Randomized, Triple-blind, Non-inferiority Study

Siriwadee Ngernprasertsiri, M.D., Panya Ngamwongsanguan, M.D.

Department of Physical Medicine and Rehabilitation, Lerdsin Hospital

ABSTRACT
BACKGROUND: Hydrodilatation is one of the common treatments for adhesive capsulitis (AC) and aims to
achieve physical distension of the shoulder joint capsule by injecting a considerable amount of fluid that
contains normal saline, corticosteroids, and local anesthetics into the joint. The dosage of triamcinolone
acetonide (TA) commonly used in hydrodilatation fluid is 20-40 mg. Intra-articular corticosteroids have many
potential complications.
OBJECTIVES: To compare the effectiveness of two corticosteroid dosages (10 mg VS 40 mg TA) in
ultrasound-guided capsular hydrodilatation in patients with AC
METHODS: A randomized, triple-blind, non-inferiority study. Forty-two participants who had been diagnosed
with AC were randomly divided into 2 groups. Both groups received ultrasound-guided hydrodilatation.
Hydrodilatation fluid in the 10 mg TA group contained 1 mL of 10 mg TA, 5 mL of 1% lidocaine, and 14 mL
of normal saline solution, while in the 40 mg TA group contained 1 mL of 40 mg TA, 5 mL of 1% lidocaine,
and 14 mL of normal saline solution. Outcome measures include the Shoulder Pain and Disability Index
(SPADI) as primary outcome, passive range of motion, and visual analogue scale at 4 weeks.
RESULTS: The mean SPADI at 4 weeks were 27.5+12 in 10 mg TA group and 24.5+13 in 40 mg TA group.
The upper bound of the 95% CI of 10 mg group (33.0) lay below the lower bound of the 95% CI of 40 mg
TA group (18.6) plus non-inferiority margin of 15 (33.6). There was also no significant difference between
the two groups at 4 weeks for all secondary outcome measurements except passive external rotation of the
shoulder.
CONCLUSIONS: Using 10 mg of TA in hydrodilatation fluid was similar to using 40 mg of TA in terms of
function improvement in patients with stage 2 and 3 of AC. For patients with AC, hydrodilatation with a low
dose of corticosteroids may be the optimal treatment option.

KEYWORDS: shoulder, steroids, ultrasonography, bursitis
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INTRODUCTION

Adhesive capsulitis (AC) or frozen shoulder is
a condition of unknown etiology that results in the
development of restriction of active and passive
shoulder motion. Approximately 2% to 5% of the
general population is affected by AC. AC is 2-4 times
more common in females than males and most
frequently seen in people between the ages of 40
and 60." Although AC is self-limiting, it can affect
daily life. In the long term, 41% of patients reported
some ongoing symptoms.”

The common treatment for AC includes range
of motion (ROM) exercise, physical therapy, intra-
articular corticosteroid injections, hydrodilatation,
manipulation under general anesthesia and arthro-
scopic lysis of adhesion. Hydrodilatation aims to
achieve physical distension of the shoulder joint
capsule by injecting a considerable amount of fluid
that contains normal saline, corticosteroids, and local
anesthetics into the joint.*® Ultrasound-guided
hydrodilatation increased the accuracy of the
injections and prevented the adverse effects
associated with extra-articular leakage and damage
to adjacent structures. It can be performed as an
outpatient procedure with no exposure to radiation.
Although hydrodilatation's long-term efficacy is
similar to that of all other treatments®*, it provides
short-term benefits in the treatment of AC.*® This
should allow patients to return to their daily activities
faster, and will not need to come to the hospital
frequently, thus reducing congestion in the hospital.
Previous studies have compared the clinical
outcomes of capsule-preserved hydrodilatation
against those of capsule-ruptured hydrodilatation.
The result showed that greater improvements in pain
and ROM were observed in the capsule-preserved
group than in the ruptured group.” The dosage of
corticosteroids in the hydrodilatation fluid in each
study varies. The dosage of triamcinolone acetonide
(TA) commonly used in hydrodilatation fluid is 20-40

mg.*® Some studies compared two corticosteroid

dosages for intra-articular corticosteroid injection in
the treatment of AC. In a study that compared the
symptom relief provided by 10 mg and 40 mg of
intra-articular TA, 40 mg of intra-articular TA was
found to provide greater symptom relief than 10 mg,
whereas another study revealed that there were no
statistically significant differences between the 40 mg
and 20 mg TA groups.®*®

Corticosteroids were mixed in hydrodilatation
fluid in order to reduce inflammation. Corticosteroid
injections may cause various side effects, such as
increased blood sugar in a diabetic patient, atrophy
of subcutaneous fat tissue, and depigmentation of
the skin."®" Intra-articular corticosteroids may impair
the structure and function of the articular cartilage.
It is commonly known that corticosteroids, by the
dose, have a negative effect on articular cartilages
in a time-dependent manner.">" Therefore, it is
widely recommended to use the smallest dose
possible, although dose-dependent efficacy in
hydrodilatation has rarely been studied. The aim of
this study is to compare the effectiveness of two
corticosteroid dosages (10 mg VS 40 mg TA) in
ultrasound-guided capsular hydrodilatation in patients
with AC. We hypothesized that a 10 mg TA regimen
would not be inferior to a 40 mg TA regimen with
regard to improvement of shoulder function, shoulder
pain, and ROM.

METHODS

Study design

A triple-blind (operator, participants and
outcome assessor), non-inferiority, randomized
controlled trial design will be used to compare the
effect of 10 mg of TA in hydrodilatation fluid (10 mg
TA group) and 40 mg of TA in hydrodilatation fluid
(40 mg TA group) for treatment of AC. This study
was conducted at Lerdsin hospital in Bangkok,
Thailand from January 2021 to December 2022. The
trial protocol was approved by the Lerdsin Hospital
Ethics Committee (Number LH631053) and was
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registered in the Thai Clinical Trials Registry
(TCTR20201125003).
Participants

Study participants were adults (age > 18
years) who had been diagnosed with AC and had
restriction of passive motion greater than 30° in two
or more planes of movement.® Exclusion criteria were
fiboromyalgia; rheumatoid arthritis; ankylosing
spondylitis; myositis; myopathy; cancer; coagulopa-
thy; secondary AC; history of trauma to shoulder joint;
rotator cuff lesion on ultrasonographic examinations;
previous corticosteroids injection at the affected
shoulder; allergy to local anesthetic, corticosteroids
or normal saline solution. All participants provided
written informed consent.
Sample size

The sample size estimation was based on our
previous pilot study revealing a mean difference of
post-intervention SPADI scores between the two
groups: 4.76 with a standard deviation of 12.36.
Assuming 0=0.05 and [3=0.2 we estimate that 38
participants (19 per group) will be required to test for
comparative efficacy between the two treatments with
a non-inferiority margin of 15 points in SPADI scores.
With an estimated drop-out rate of 10%, the target
sample size was 42 participants (21 participants per
group). Selection of the non-inferiority margin is
based on SPADI’s test properties. There is no mini-
mal clinically important change (MCIC) of SPADI
score in patients with AC. Previous study presented
estimates of the MCIC of SPADI in patients with
rotator cuff disease who received corticosteroid injec-
tion in the subacromial bursa or systemic corticos-
teroid injection.” MCIC were 15.4 at 2 weeks and
23.1 at 6 weeks for SPADI. Our study also aims to
compare the effectiveness of two corticosteroid
dosages in patients with shoulder problem that is
comparable to this study. Therefore, the non-inferiority
margin is set to 15 points.
Randomization

The primary researcher (Siriwadee N.)

randomized and allocated participants in a 1 to 1
ratio, with random permuted blocks of size two and
four, to 10 mg TA group and 40 mg TA group, using
Stata's ralloc procedure. The allocation sequence
was concealed from the operator.
Intervention

All hydrodilations were performed by the same
board-certified physiatrist who has 5 years’
experience in musculoskeletal ultrasound with ultra-
sound equipment (using SONIMAGE HS1, Konica
Minolta Inc., Japan) 4- to 18-MHz linear array
transducers. Participants were side lying on the
unaffected side. Using an aseptic technique, a
22-gauge spinal needle was inserted into the
glenohumeral joint from the posterior aspect of the
shoulder. Hydrodilatation fluid was prepared by the
primary researcher using an opaque syringe, thus
the participants, operator, and assessor, remained
blind to group allocation. For the 10 mg TA group,
hydrodilatation fluid was 20 mL of a solution compris-
ing 1 mL of 10 mg TA, 5 mL of lidocaine hydrochlo-
ride 1% and 14 mL of normal saline. For the 40 mg
TA group, hydrodilatation fluid was 20 mL of a
solution comprising 1 mL of 40 mg TA, 5 mL of
lidocaine hydrochloride 1% and 14 mL of normal
saline. The expansion of the joint capsule was
observed via ultrasound while injecting fluid. After
hydrodilatation, the participants were asked to wait
20 minutes to observe any acute adverse reactions.
All participants received exercise instructions to do
at home. Physical therapy and other interventions
were prohibited throughout the study. Analgesic and
anti-inflammatory drugs were prescribed as needed.
Outcome measurements

Treatment efficacy was evaluated at baseline
and 4 weeks after the injection. The primary outcome
measure was the Thai version of the Shoulder Pain
and Disability Index (Thai SPADI)."® The SPADI is a
self-administered index consisting of 13 items
divided into two subscales: pain and disability, which
required 5-10 minutes to complete. The SPADI scores
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range from 0-100 with higher scores indicating

greater impairment.”

Secondary outcome measures
included a 10-cm visual analogue scale (VAS) for
global shoulder pain and shoulder passive ROM. A
10-cm VAS with 0 cm representing “no pain” and 10
cm representing “the worst pain possible”. The
passive ROM was measured by the assessor who
was blinded to the treatment groups using goniom-
eter, forward flexion, abduction, external and internal
rotation in sitting position.
Statistical analysis

The analysis was performed according to the
intention to treat principle. Categorical data were
presented as frequency and percentages, whereas
continuous data were presented in terms of mean,
median, and standard deviations (SD). To compare
demographic and baseline characteristic data among

groups, the researchers used the Fisher's exact test

for categorical data and the Unpaired t-test (or the
Mann-Whitney U test in case of non-normal distribu-
tion) for continuous data.

The primary outcome (SPADI at 4 weeks)
was analyzed using the Unpaired t-test (or the
Mann-Whitney U test in case of non-normal distribution).
The 95% confidence interval (Cl) for mean SPADI
score at 4 weeks of two groups was calculated.
Non-inferiority of 10 mg TA group over 40 mg TA
group was accepted if the upper bound of the 95%
Cl of 10 mg TA group lay below the lower bound of
the 95% CI of 40 mg TA group plus non-inferiority
margin of 15. The secondary outcomes were
analyzed using the conventional t-test/ the chi-square
test. Statistical significance was accepted at p-value
less than 0.05. The data were analyzed using Stata

version 15.

Assessed for eligibility (n=112)

Excluded (n=70)

P - Not meeting inclusion criteria (n=40)

- Declined to participate (n=30)

Randomized (n=42)

A

A

[ Allocation ]

y

Allocated to 40 mg TA group (n=21)

- Received allocated intervention (n=21)

- Did not receive allocated intervention (n=0)

Allocated to 10 mg TA group (n=21)
- Received allocated intervention (n=21)

- Did not receive allocated intervention (n=0)

v
* [ Follow-Up
Lost to follow-up (n=0) Lost to follow-up (n=0)
Discontinued intervention (n=0) Discontinued intervention (n=0)
¢ Analysis ¢

-

Analyzed (n=21)

- Excluded from analysis (n=0)

Figure 1 Participant flow chart

Analyzed (n=21)

- Excluded from analysis (n=0)
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RESULTS

Between January 2021 and December 2022,
112 potential participants were screened and 42 were
recruited, with 21 participants randomly assigned to
each group. The reasons for exclusion were restriction
of passive motion less than 30° (n=13), secondary
frozen shoulder (n=25), previous corticosteroid
injection at the affected shoulder (n=1), taking
warfarin (n=1), or declined to participate (n=30).
There was no drop out from the study. The flow of
the study is shown (Figure 1). There was no
significant difference in baseline characteristics and
clinical variables between 2 groups including age,
sex, presence of DM, duration of symptoms, affected

side, and all outcomes at baseline (Table 1).

The mean SPADI at 4 weeks were 27.5£12 in 10 mg
TA group and 24.5+13 in 40 mg TA group (Table 2).
The upper bound of the 95% CI of 10 mg TA group
(33.0) lay below the lower bound of the 95% CI of
40 mg TA group (18.6) plus non-inferiority margin of
15 (33.6) (Figure 2). There was also no significant
difference between the two groups at 4 weeks for all
secondary outcome measurements except passive
external rotation of the shoulder (Table 2). There was
only one minor side effect: a bruise at the injection
site was reported (n=2) in both groups. The majority
of both groups performed regular shoulder exercises.
There is no significant difference in the use of
analgesic medication between the two groups.

Table 1 Baseline demographic and clinical characteristics of participants

Characteristics 10 mg TA group 40 mg TA group p-value
n (%) n (%)
Sex; female: n (%) 16 (76) 15 (71) 0.99
Age: meantSD 50.947.8 50.54+6.5 0.88
Diabetes mellitus: n (%) 9 (43) 10 (48) 0.99
Duration; month: median (IQR) 5 (4-9) 5 (4-8) 0.98
Side; right: n (%) 8 (38) 7 (33) 0.99
SPADI: meanSD 56.4%16.3 56.6x11 0.97
VAS: median (IQR) 3 (2-3) 5 (4-7) 0.66
Forward flexion; degree: mean+SD 121+11.7 120.2+10.5 0.84
Abduction; degree: meantSD 98.3+19.3 98.3+15.8 0.36
External rotation; degree: meantSD 59.8+15.6 64.3+11.2 0.29
Internal rotation; degree: meantSD 27.9+10.2 31.2411.1 0.32
Table 2 Change of outcome measurement 4 weeks after hydrodilatation
Outcomes 10 mg TA 40 mg TA 95%CI p-value
group group

SPADI: mean+SD 27.5+12 24.5+13 -4.7-10.9 0.43
VAS: median (IQR) 3 (2-3) 2 (1-3) NA 0.16
Forward flexion; degree: mean+SD 134.3+12.9 137.4+12.3 -11-4.8 0.43
Abduction; degree: meantSD 105.7+20.2 115.5+20.4 -22.4-2.9 0.13
External rotation; degree: mean+SD 67.9+12.2 75+8.7 -13.7-0.54 0.03
Internal rotation; degree: mean+SD 39+9.8 39+10.9 -6.5-6.5 0.99
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mean (lower limit, upper limit)

27.50 (22.10, 33.00)

24.50 (18.60, 30.40)

15 20 25 30

SPADI

33.6 40

Figure 2 95% confidence intervals for mean SPADI score at 4 weeks

DISCUSSION

This prospective triple-blind randomized,
controlled trial showed that the 10 mg TA group was
not inferior to the 40 mg TA group with regard to
SPADI at 4 weeks. In addition, the secondary
outcomes including VAS and passive ROM revealed
no significant difference between the two groups
except for passive external rotation of the shoulder.
These may result from the main effect of hydrodilata-
tion being a physical distention of the shoulder joint
capsule. Moreover, the participants in this study
already had restriction of shoulder motion in which
inflammation had decreased, so the dosage of
corticosteroids is not an important factor influencing
the treatment outcome. This result is similar to the
current double-blind, randomized, controlled trial, in
which hydrodilatation with 40 mg TA was compared
to hydrodilatation with 10 mg TA in patients with AC."®
In this trial, the patient demographics are comparable
to our study in terms of gender preference, age, and
duration of symptom. All outcome measurements,
including SPADI, VAS, and ROM at 6 and 12 weeks
after injection, were not significantly different between
the two groups. Whereas, our study assessed the
same outcomes at 4 weeks because we expected
that triamcinolone acetonide would be completely
absorbed from the joint within a period of 2 to 3
weeks." Based on this knowledge, we determined
that a four-week follow-up would be sufficient. Hence,

our study is triple-blind, which can minimize possible

bias. The passive external rotation ROM at 4 weeks
was significantly better in the 40 mg TA group. This
result could be due to intra-observer variability.
Previous study investigated intra-observer
reproducibility of measurements of passive ROM in
patients with AC. Data has shown that the estimated
smallest detectable difference (SDD) for passive
external ROM of the affected side was 130, while in
our study the mean difference of passive external
ROM at 4 weeks was 7.1 .2 Although the passive
external rotation ROM at 4 weeks was significantly
better in the 40 mg TA group, in both groups, they
were still within the functional ROM for daily
activities.”'

The guidance of an optimal dose of corticos-
teroids in hydrodilatation fluid has not been
established, usually being based on the physician's
experience. We suggest using the minimum dose of
corticosteroids to avoid possible side effects. A
previous study compared the effects of hydrodilatation
without corticosteroids versus corticosteroids alone
in primary idiopathic AC.?* The results revealed that
there was no significant difference in all outcomes
between the two groups, and in both groups, there
was a significant improvement in ROM and pain. It
would be beneficial if a future study compared the
efficacy of hydrodilatation without corticosteroids and
hydrodilatation with low dose corticosteroids in AC.

The volume of fluid injected during hydrodila-
tation varied among previous studies. It was reported
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that the mean capsule-preserving volume of
hydraulic distension in patients with adhesive
capsulitis was 25.1£6.9 mL; therefore, in our study,
we implied that joint capsules were preserved in the
majority of the participants after injections of 20 mL
of fluid.”®

Our study has several limitations. First,
although we calculated the sample size based on the
results of a previous pilot study, 21 participants per
group may be a relatively small sample size. Future
studies with larger sample sizes are necessary to
further validate our findings. Second, we selected
participants who already had restrictions of passive
motion which were in the freezing stage (stage 2)
and frozen stage (stage 3) according to Hannafin and
Chiaia stage. It is possible that the effects of
corticosteroids are different in the inflammatory phase
(stage 1) or in participants with more severe pain.
Lastly, since our diagnoses were based on physical
examination and ultrasonography, some participants
with minor rotator cuff tears or labral lesions may had
been included in the study.

Despite these limitations, there are some
positive aspects to this study. First, to ensure the
accuracy of the AC diagnosis, each participants was
evaluated clinically by the same physician. Second,
all ultrasonography and injections were performed
by a single experienced physician using sonographic
guidance to ensure the injectate was administered
within the shoulder joint.

According to the findings of our study, using
10 mg of TA in hydrodilatation fluid was similar to
using 40 mg of TA in terms of function improvement
in patients with stage 2 and 3 of AC according to
Hannafin and Chiaia stage. For patients with stage
2 and 3 of AC, hydrodilatation with a low dose of
corticosteroids may be the optimal treatment option.
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ORIGINAL ARTICLE

A Comparison of Operative Time, Intra—Operative and Post-Operative Complications
and Hospital Stay between LigaSure with Clamp and Tie Method
plus Electrocautery in Patients Undergoing Hemithyroidectomy:

A Randomized, Single-blinded Study

Wauttiwet Jaratmanachote, M.D., Dip. Thai Board of Otolaryngology

Division of Otolaryngology, Chao Phraya Yommarat Hospital, Suphan Buri Province

ABSTRACT

BACKGROUND: An operation for a unilateral thyroidectomy that involves clamping, cutting, tying and
electrocautery (old methods) takes a significant amount of time and can be dangerous to the laryngeal nerve.
Consequently, LigaSure is used for unilateral thyroidectomy as it has been found to potentially reduce the
duration of surgery as well as minimize the amount of bleeding and damage to the laryngeal nerve.
OBJECTIVE: To compare the duration of surgery concerning intra- and post-operative complications and
length of hospital stay between the use of LigaSure and conventional methods involving clamping, cutting,
tying and electrocauterization for unilateral thyroidectomy.

METHODS: A randomized controlled trial was conducted involving 16 patients who were randomly assigned
into 2 groups with 8 patients in each, namely the LigaSure (L) group and conventional methods (C) group.
Duration of surgery, amount of bleeding during and after surgery, paralysis of the vocal cords, post-operative
hypothyroidism and length of hospital stay were recorded between 3 April 2020 and 28 February 2022 by
using statistics, analysis and comparison of continuous data with the Mann-Whitney U-test, and analysis for
comparison of discrete data with Chi-square test or Fisher’s exact test.

RESULTS: The median operative times for groups L and C were 65.0 and 97.5 minutes, respectively
(p=0.006). The difference between post-operative hypothyroidism (a secondary objective) and length of
hospital stay was not statistically significant, and no vocal cord paralysis was observed.

CONCLUSION: The LigaSure instrument significantly shortened the time required for unilateral
thyroidectomy compared with clamping, cutting, tying and electrocautery methods.

KEYWORDS: electrocautery, unilateral thyroidectomy, LigaSure, surgical duration
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ORIGINAL ARTICLE

Clinical Prediction Score for Disease Control and Treatment Outcomes of FOLFIRI
as Second-line Chemotherapy for Metastatic Colorectal Cancer

Benyapatch Eiamthanasinchai, M.D.

Oncology, Department of Medicine, Surin Hospital

ABSTRACT

BACKGROUND: Colorectal cancer is a leading cause of death. The standard treatment for advanced
stages is chemotherapy. However patients who have received second-line chemotherapy often feel deterio-
rated and exhausted after first-line treatment. The disease control of chemotherapy is reduced. This study
aimed to identify the predictive factors associated with disease control and predictive score to assess the
efficacy of FOLFIRI chemotherapy. The results may help in optimizing treatment for metastatic colorectal cancer
OBJECTIVE: To determine prediction score for disease control to evaluate the efficacy of FOLFIRI as
second-line chemotherapy for metastatic colorectal cancer

METHODS: A retrospective case-control study was conducted. Patients at Surin Hospital diagnosed with
metastatic colorectal cancer were reviewed between January 1, 2013 and June 30, 2022. All patients previ-
ously received the FOLFOX regimen. Clinical characteristics, laboratory tests and treatment outcomes for
all patients were collected. Exploratory analyses of the factors associated with disease control and efficacy
of FOLFIRI were performed by prediction score.

RESULTS: Two hundred and nine patients with metastatic colorectal cancer at Surin Hospital were re-
cruited and classified into 2 groups comprising 90 patients in the disease control group and 119 patients in
the progression group. The predictive factors for disease control of FOLFIRI were body mass index (BMI)
>18.5 kg/m2 (OR, 5.93; 95% CI: 2.19-16.06; p<0.001), number of metastatic sites <4 (OR, 5.44; 95% CI:
1.11-26.64; p=0.03), hemoglobin (Hb) =213 g/dl (OR, 3.74; 95% CI: 1.13-12.33; p=0.03), first-line response
(complete response [CR}/partial response [PR]/stable disease [SD]) (OR, 2.54; 95% CI: 1.01-6.42; p=0.04),
progression-free survival (PFS) first-line >12 months (OR, 2.41; 95% CI: 1.08-5.35; p=0.03) and lymphovas-
cular invasion (LVI) positive (OR, 2.31; 95% ClI: 1.06-5.04; p=0.03). The poor prognostic group (0-2 factors),
intermediate prognostic group (3-4 factors) and excellent prognostic group (5-6 factors) had progression-free
survival (PFS) of 2.7 months (95%. Cl, 2.10-3.33), 4.7 months (95% ClI: 3.33-6.24), and 7.8 months (95%
Cl: 7.64-8.05), respectively. Overall survival (OS) was 17.2 months (95% CI: 15.70- 18.71), 28.6 months
(95% CI: 25.01-32.20) and 33.6 months (95% CI: 26.85-40.48), respectively. PFS and OS were statistically
significant different among all three groups.

CONCLUSIONS: The predictive factors for disease control of second-line FOLFIRI chemotherapy for meta-
static colorectal cancer were BMI >18.5 kg/mz, number of metastatic sites <4, Hb =13 g/d|, first-line response
(CR/PR/SD), PFS first-line >12 months and LVI positive. The prediction score revealed that more predictive
factors could result in the optimized efficacy of chemotherapy

KEYWORDS: metastatic colorectal cancer, treatment outcomes, second-line chemotherapy, FOLFIRI
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Characteristics Number Disease control Progression p-value
(n=209) (n=90) (n=119)
Age, meantSD (years) 58.7+11.7 59.0+14.4 57.5+11.8 0.36
Gender, male 117 (56.0) 54 (60.0) 63 (52.9) 0.32
ECOG 0.10

0-1 184 (88.0) 83 (92.2) 101 (84.9)

2 25 (12.0) 7 (7.8) 18 (15.1)

Location of primary tumor 0.53

Rectum 75 (35.9) 28 (31.1) 47 (39.5)

Sigmoid 87 (41.6) 42 (46.7) 45 (37.8)

Colon 47 (22.5) 20 (22.2) 27 (22.7)

Side of tumor 0.35

Left 178 (85.2) 79 (87.8) 99 (83.2)

Right 31 (14.8) 11 (12.2) 20 (16.8)

Stage at diagnosis 0.36

2-3 46 (22.0) 20 (22.2) 26 (21.8)

4 163 (78.0) 70 (77.8) 93 (78.2)

Adjuvant chemotherapy 89 (42.6) 44 (48.9) 45 (37.8) 0.10
Previous radiation therapy 38 (18.2) 15 (16.7) 23 (19.3) 0.62
Resection of primary tumor 152 (73.1) 74 (83.1) 78 (65.5) 0.005
Histologic grade 0.10

Well differentiated 58 (30.4) 23 (28.4) 35 (31.8)

Moderate differentiated 124 (64.9) 57 (70.4) 67 (60.9)

Poorly differentiated 9 (4.7) 1(1.2) 8 (7.3)
Lymphovascular invasion (LVI) positive 96 (51.6) 52 (61.9) 44 (43.1) 0.01
First-line response 0.006

CR/PR/SD 164 (78.5) 79 (87.8) 85 (71.4)

PD 45 (21.5) 11 (12.2) 34 (28.6)

Number of metastatic sites <4 190 (90.9) 88 (97.8) 102 (85.7) 0.003
Lung metastasis 97 (46.4) 37 (41.1) 60 (50.4) 0.20
Liver metastasis 140 (67.0) 58 (64.4) 82 (68.9) 0.55
Peritoneal metastasis 29 (13.8) 9 (10.0) 20 (16.8) 0.15
PFS first-line >12 months 61 (29.2) 39 (43.3) 22 (18.5) <0.001
Age 265 years 61 (29.2) 29 (32.2) 32 (26.9) 0.44
Body mass index (BMI) 218.5 kg/m’ 162 (77.5) 84 (93.3) 78 (65.5) <0.001
Hemoglobin (Hb) =13 g/dI 24 (11.5) 17 (18.9) 7 (5.9) 0.005
Alkaline phosphatase (ALP) <120 U/L 82 (39.4) 42 (46.7) 40 (33.9) 0.06
Albumin =3.5 g/dI 171 (83.4) 81 (90.0) 90 (78.3) 0.03
Carcinoembryonic antigen (CEA) <5 ng/ml 23 (11.3) 14 (15.9) 9(7.8) 0.07

mﬂmﬁmﬁ:ﬁwnﬁa wils (multivariate  95% Cl: 2.19-16.06; p<0.001) ¥84843188 number of
analysis) Wu31 BMI 218.5 kg/m? ﬁwaiuﬂﬂiﬂﬁuqu metastatic sites <4 (OR, 5.44; 95% CI: 1.11-26.64;
lsalddasaiitnge FOLFIRI uN#ga (OR, 5.93;  p=0.03), Hb 213 g/dI (OR, 3.74; 95% Cl: 1.13-12.33;
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p=0.03), first-line response (CR/PR/SD) (OR, 2.54;
95% ClI: 1.01-6.42; p=0.04), PFS first-line >12 months
(OR, 2.41; 95% CI: 1.08-5.35; p=0.03) iaz LVI

positive (OR, 2.31; 95% Cl: 1.06-5.04; p=0.03)
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Variables Univariate Multivariate
OR 95% CI p-value OR 95% ClI p-value
Resection of primary tumor 2.59 1.32-5.07 0.005 0.94 0.36-2.46 0.90
LVI positive 2.14 1.18-3.86 0.01 2.31 1.06-5.04 0.03
First-line response (CR/PR/SD) 2.87 1.36-6.05 0.006 2.54 1.01-6.42 0.04
Number of metastatic sites <4 7.33 1.64-32.62 0.003 5.44 1.11-26.64 0.03
PFS first-line >12 months 3.37 1.80-6.28 <0.001 2.41 1.08-5.35 0.03
BMI >18.5 kg/m2 7.35 2.96-18.29 <0.001 5.93 2.19-16.06 <0.001
Hb =13 g/dI 3.72 1.47-9.42 0.005 3.74 1.13-12.33 0.03
Albumin >3.5 g/dI 2.50 1.10-5.67 0.03 0.71 0.25-2.03 0.52
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Prognostic groups Number Median PFS, months HR (95% CI) p-value

(n=209) (95% Cl)

Overall 4.4 (3.53-5.39)

Poor 51 (24.4) 2.7 (2.10-3.33) 1.00 (-) -

Intermediate 124 (59.3) 4.7 (3.33-6.24) 0.53 (0.37-0.76) <0.001

Excellent 34 (16.3) 7.8 (7.64-8.05) 0.31 (0.18-0.52) <0.001
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Prognostic groups Number Median OS, months HR (95% CI) p-value
(n=209) (95% CI)

Overall 25.9 (23.30-28.59)

Poor 51 (24.4) 17.2 (15.70-18.71) 1.00 () -

Intermediate 124 (59.3) 28.6 (25.01-32.20) 0.30 (0.20-0.46) <0.001

Excellent 34 (16.3) 33.6 (26.85-40.48) 0.17 (0.08-0.35) <0.001
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ORIGINAL ARTICLE

The Development of A Palliative Care System for Cancer Patients

at Na Yai Am Hospital, Chanthaburi Province

Paisan Suyasa, M.D.
Na Yai Am Hospital Na Yai Am District Chanthaburi Province

ABSTRACT

BACKGROUND: Currently, the number of cancer patients is continuously increasing, and cancer has now
become the number one cause of death for people in the Na Yai Am District of Chanthaburi, Thailand.
At the moment, Na Yai Am Hospital lacks clear palliative care guidelines and its patients lack access to
effective services. Therefore, researchers have studied and developed a palliative care system for cancer
patients in Na Yai Am Hospital, Chanthaburi Province.

OBJECTIVE: To develop a palliative care system for cancer patients at Na Yai Am Hospital, Chanthaburi
Province.

METHODS: Action research involved multidisciplinary teams and cancer patients in Na Yai Am District,
Chanthaburi Province. The 73 respondents were selected using purposive sampling by conducting a three-
phase study as follows: Phase 1, which involved analyzing the current situation and current problems
involving care for palliative cancer patients; Phase 2, which involved designing and developing a model
using the Six Building Blocks of a Health System framework and the palliative care paradigm consists of
these four fundamental steps: 1) planning for better change (planning), 2) executing the plan (action), 3)
observation, and 4) reflection of the process and effect of the change and improving the operational plan
(re-planning) to develop the process and follow the four steps repeatedly; and Phase 3, which involved
following up and evaluating the results of the development of the palliative care system for cancer patients.
Data were collected using questionnaires, in-depth interviews, and group discussion analysis; the descriptive
data were analyzed using percentage, mean, standard deviation, paired t-test, and content analysis.
RESULTS: It was found that 52% of cancer patients were female and 45.8% were over the age of 70.
It was also found that most patients had breast cancer and 45.8% of the iliness period lasted between 1-5
years. All of patients had a family member as their primary caregiver. The patients needed palliative care
and the current hospital guidelines for care were unclear. Also, there was lack of communication between
providers and recipients and insufficient equipment for patient care. The results of the study and the
development of a palliative care model for cancer patients showed that cancer patients had a statistically
significant higher mean score of health-related quality of life than before the development (t=4.43, p<0.01),
and the mean scores of the satisfaction with the after-service system were significantly higher than before
the development (t=7.07, p<0.01).

CONCLUSIONS: From the development of the system, a multidisciplinary participatory care model was
created, and the cancer patients had a better quality of life after. The patients were satisfied with their own
health and the service system; therefore, this care model should be used as a guideline for the further
development of other health service systems.

KEYWORDS: cancer patients, palliative care, six building blocks health systems framework, quality of life
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ORIGINAL ARTICLE

Development of Behavior Modification Model Based on Solution—focused Brief Theory via

Line Application among People with Prediabetes

Tassamon Namwong, Ph.D. (nursing), Nisarat Rumwong, M.N.S., Sumalee Ruschaniyom, B.S.N.

Phrapokklao Nursing College, Chantaburi, Faculty of Nursing, Phrabaromrajchanok Institute

ABSTRACT
BACKGROUND: The number of people with prediabetes has steadily increased and advanced to diabetes
onset, resulting in subsequent complications. According to statistics in 2020, Chanthaburi province had the
highest number of prediabetic patients in the 6th Health Zone. Therefore, this group of patients should
undergo appropriate behavioral changes to slow down the advancement of the disease.
OBJECTIVE: To develop and study the effects of the behavior modification model development based on
Solution-Focused Brief Theory through the Line application among Prediabetic groups.
METHODS: This was participatory action research. The sample group consisted of 30 people with
prediabetes in the jurisdiction of the Chanthanimit Sub-district Health Promoting Hospital. Content analysis,
descriptive statistics, and the Paired-sample t-test analyzed data.
RESULTS: The development of the model consisted of four phases as follows: The first Phase: studying the
current situation and analyzing behavioral modification problems of people with prediabetes in the
Chanthanimit Health Promoting Hospital from a discussion with the hospital head, staff, five registered
nurses, 10 volunteers, and 20 people with pre-diabetes. The second phase: developing a behavior
modification model for people with pre-diabetes using the theoretical concept Solution-Focused Brief
Theory. The third phase: implementing and monitoring a Behavior Modification Model through a Line
Applications. And the fourth phase: evaluating the model's implementation and the behavior modification
results. The research results showed that the average waist circumference, Mean Body Mass Index (BMI),
and Blood Sugar after participating in the behavior modification were statistically significant reduced (p<0.001).
Moreover, the sample had a statistically significant higher mean of health literacy and health behavior than
before the experiment. (p<0.001).
CONCLUSION: The model, solution-focused behavior modification model, through line application, can be
used as a guideline to increase the efficiency of behavior modification in people with pre-diabetes and
people with diabetes to delay the diabetes onset and reduce complications.

KEYWORDS: behavior modification, solution-focused brief theory, line application, prediabetes
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ORIGINAL ARTICLE

The Effect of the Box Preventing the Spread of COVID-19

on the Safety and Confidence of Pregnant Women during Childbirth
Chayada Netgrajang, Ph.D., Orawan Duangchai, M.N.S., Maturada Bunjongkarn, Ph.D.

Phrapokklao Nursing College, Faculty of Nursing Phra Boromrajchanok Institute

ABSTRACT

BACKGROUND: The spread of the COVID-19 virus has affected pregnant women as well as newborns. In the
delivery room, contracting COVID-19 can occur easily because of the close proximity of secretions such as
blood, amniotic fluid and saliva from a pregnant mother who has been diagnosed with COVID-19. During the
delivery period, pregnant women tend to strain to give birth, meaning they often cry and pull their masks off in
order to gasp for air. Such activities create the possibility of spreading the COVID-19 virus to other pregnant
women, as well as doctors, nurses and others in the immediate area.

OBJECTIVES: This study aimed to examine the effect of the box preventing the spread of COVID-19 when
considering the safety and confidence of pregnant women during childbirth.

METHODS: This was a research and development study of innovation concerning the box preventing the spread
of COVID-19. The research samples included 30 women who were giving birth and received either an Antigen
Test Kit (ATK) or no ATK at Phrapokklao Hospital, Chanthaburi. Data were collected from February 2022 to
February 2023. The research instruments consisted of a short video clip used to enhance understanding of the
need for using innovation and a questionnaire. Data were analyzed by frequency and percentage. The
averages for safety and confidence scores were compared between before and after using the box to prevent
the spread of COVID-19 innovation by descriptive statistics.

RESULTS: The findings showed that there was a high level of safety and confidence in the innovative box to
prevent the spread of COVID-19 during the maternity period. The average scores and standard deviations were
62.3+3.9 and 37.2+3.9, respectively.

CONCLUSIONS: This research suggests that the box to prevent the spread of COVID-19 is a viable option to
safely prevent the spread of infectious respiratory diseases.

KEYWORDS: innovation, box to prevent the spread of COVID-19, safety, confidence
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ORIGINAL ARTICLE

Influence of A Basic Life Support Training Program

on the Knowledge and Skills of Older School-aged Children

Phuwasit Singpraphai, M.C.A., Supalux Srithanya, M.N.S.
Community Health Nursing, Boromarajonani College of Nursing, Saraburi,

Faculty of Nursing, Praboromarajchanok Institute, Ministry of Public Health

ABSTRACT
BACKGROUND: Basic life support is very useful and can help minimize loss of life, as well as reduce the
risk of incapacity and disability among patients. Rapid basic life support is one of the key factors associated
with patient survival. Since chest compressions result in increased blood flow and oxygen to the heart and
brain, they should be performed immediately by bystanders.
OBJECTIVES: To compare the general knowledge and knowledge of basic life support skills of senior
elementary school children before and after training, as well study the effects of the basic life support
program on the development of knowledge and skills among upper elementary school children.
METHODS: The sample consisted of 140 senior students at two elementary schools (Wat Sriburi
Rattanaram Temple and Kindergarten, Muang Saraburi Municipality).
RESULTS: After the basic life support training, the mean scores for general knowledge (t=2.05, p=0.04) and
skill knowledge (t=6.13, p<0.001) were higher than before training. Further, the mean scores for basic life
support skills after training were significantly higher than before training (t=13.07, p<0.001). CPR knowledge
training had a mean of 10.5+1.8, while CPR skills knowledge had a mean of 10.7+£1.9, and basic life support
skills had a mean of 24.1+4.7.
CONCLUSION: Nurses can use the influence of a basic life support training program to encourage children
to develop appropriate knowledge and skills.

KEYWORDS: training program, knowledge and skills, primary school, basic life support
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ORIGINAL ARTICLE

Predictors of Alcohol Drinking Behavior of Youths in Educational Institutions

Chanthaburi Province

Panun Kanokwongnuwat, Ed.D., Charunee Khaojaeng, M.N.S.,
Kessuda Khowsroy, M.N.S., Patcharin Boonthanom, M.N.S.
Faculty of Nursing, Rambhai Barni Rajabhat University

ABSTRACT

BACKGROUND: Alcohol consumption is a significant problem for social and healthcare systems, Drinking
may lead to insanity, violence, accident, and fatalities.

OBJECTIVE: This research aimed to study predictive factors of alcohol drinking behavior among youths in
educational institutions in Chanthaburi province.

METHODS: This research was cross-sectional, predictive correlational research design. The sample
consisted of 690 youths in educational institutions in Chanthaburi province, using a 3-stratified cluster random
sampling. This research collected data by using questionnaires between February and March 2023. Data
were analyzed by using descriptive statistics, correlation, and multiple linear regression.

RESULTS: This research showed that 330 (47.8%) of the youths in educational institutions drank alcohol,
173 females (52.4%) and 157 males (47.6%). Most alcohol-drinking behaviors were low-risk (60.6%). The
sample group started drinking alcohol for the first time on average at 14.5 years; the youngest was 10 years
old, and the oldest was 19 years old. Correlation analysis among the variables found that the age factor
when first drinking alcohol, recognizing the benefits and harms of alcohol, attitude to drinking behaviors, the
influence of close people and the media, and self-efficacy to control behavior were associated with alcohol
drinking behavior. The correlation was 0.57, -0.31, 0.12, 0.49, and -0.28, respectively, with a significance of
0.01. Factors predicting alcohol drinking behavior among youths in educational institutions in Chanthaburi
province were at 40.8 (R?=0.408). The age factor when first drinking alcohol (B=0.40, p<0.001), the influence
of close people and the media (B=0.27, p<0.001), and self-efficacy to control behavior were associated with
alcohol drinking (B=—0.14, p<0.001). The prediction equation: drinking alcohol=0.41, starting age to drink
+0.27, the influence of close people and media —0.14, recognizing the benefits and harms of alcohol.
CONCLUSIONS: The results of this study provide a basis for developing an awareness-raising program or
activity about the benefits and harms of alcohol use and strengthening youth and friends by focusing on
10-15 years old to prevent alcohol onset at an early age.

KEYWORDS: predictors, alcohol drinking behavior, youth in educational institutions
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CASE REPORT

Retention of Iron Bezoar in the Colon Despite Seven Days of Whole Bowel Irrigation

after Accidental Iron Ingestion with Iron Overdose: A Pediatric Case Report

Thaneeporn Intra, M.D., Keerati Yooyen, M.D.

Department of Pediatrics, Faculty of Medicine, Burapha University
ABSTRACT

A 2-year-6-month-old Thai boy presented at the ER with an accidental iron overdose. The boy had
ingested 67 mg/kg of elemental iron 4 hours before arriving. Abdominal imaging revealed iron tablets, and
serum iron at 6 hours after ingestion was 419 mcg/dL. Although retained iron tablets were eliminated by
7 days of whole bowel irrigation and serum iron decreased to 51 mcg/dL, plain abdominal fim and
computerized tomography scan of the whole abdomen revealed the retention of iron tablets in the large
intestine. Eventually, all iron tablets could be eliminated after starting enteral feeding without additional whole
bowel irrigation 13 days after ingestion with no acute complications from the long whole bowel irrigation.

KEYWORDS: iron, poisoning, pediatric, whole bowel irrigation
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gIUNY, 1‘1_1, A Ya-nang, leaves, raw

Scientific name: Tiliacora triandra

Nutrients Detail Unit (mim) Content per 100 g edible portion
(81391%119) (T8azdan) (USanmda 100 n3n druinnld)
Energy, by calculation Calculated by (4 x g protein)+(9 x g kcal 66
fat)+(4 x g CHOAVLDF)+(2 x g dietary
fibre) (not include alcohol)
Moisture All methods g 76.3
Protein, total Kjeldahl method g 4.87
Fat, total All methods, choose higher values based g 0.98
on values obtained from method with acid
digestion
Carbohydrate, available Calculated by difference: g 2.68
CHOAVLDF=100-(weight in grams
[water+protein+fat+dietary fibre+ash] in
100 g food)
Dietary fibre Enzymatic gravimetric method g 13.7
Ash All methods g 1.53
Calcium AOAC method mg 260
Phosphorus AOAC method mg 50
Sodium AOAC method mg 11
Potassium AOAC method mg 309
Iron AOAC method mg 3.86
Copper AOAC method mg 0.25
Zinc AOAC method mg 0.42
b-carotene AOAC-HPLC method mcg 3,949
Vitamin A; retinol activity Calculated by mcg retinol+1/12 mcg b- mcg 329
equivalent carotene
Thiamin AOAC method mg 0.09
Riboflavin AOAC method mg 0.11
Niacin AOAC method mg 0.67

Ya-nang, leaves, raw: Food Code: D253 ¢
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